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Rationale for F/EA FMS Certification Review Process 
 
 
 
 When a state decides to offer Financial Management Services (FMS) as a Medicaid service it 

must allow all entities who meet the state’s requirements to be certified as a Medicaid FMS 
provider. 

 
 In Pennsylvania, FMS operations and performance have varied significantly.  (There are 

approximately 28 providers).  Moreover, FMS performance has never been reviewed in a 
systematic and comprehensive manner. 

 
 Because of the implementation of the Services My Way (SMW) service model, it has 

become essential for PA to develop and implement a comprehensive set of Medicaid 
Fiscal/Employer Agent (F/EA) FMS provider standards that will be used to determine 
whether an entity qualifies to be a Medicaid F/EA FMS provider. 

 
 PA has developed F/EA FMS provider standards and established a certification and 

recertification review process to evaluate whether or not a provider is operating in 
compliance with the state F/EA FMS standards. 

 
 This pre-certification course has been developed to assist providers in preparing for the 

certification review process. 
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Session Overview 
 
 
 
Session Objectives 
 
During this workshop, the course participants will: 
 
 Review the concept of self-direction. 
 
 
 Discuss the Centers for Medicare and Medicaid’s (CMS) definitions for financial 

management services (FMS), government fiscal/employer agent (F/EA), vendor 
fiscal/employer agent (F/EA), and agency with choice. 

 
 
 Examine the Office of Long Term Living’s (OLTL) general requirements and specific 

standards providers must meet in order to be certified as an F/EA. 
 
 
 Review the pre-certification and certification processes. 
 
 
 Review the pre-certification self-assessment checklist providers must complete and submit to 

the Bureau of Provider Support (BPS) to initiate the on-site certification review. 
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Self-Direction 
 
 
 
Self-Directed Services 

 CMS defines consumer/self-direction as “The waiver participant having the authority to 
exercise decision making authority over some or all of his or her waiver services and 
accepting the responsibility for taking a direct role in managing them.” 

 Consumer is a person determined by the Pennsylvania Department of Public Welfare 
(DPW) to be eligible and is receiving self-directed Medicaid home and community-based 
(HCB) waiver services.  Also referred to as “participant” and “individual.” 

 The National Institute on Consumer-Directed Long-Term Services defines consumer/self-
direction as “A philosophy and orientation to the delivery of HCB services whereby 
informed individuals assess their service needs, determine how and by whom these needs 
should be met, and monitor the quality of services received.” 

 Self-directed services emphasize that it is the individual—as opposed to medical and social 
work professionals—who knows best about his or her own needs and how to address them. 

 Self-directed services do not reflect one strategy. They reflect a continuum of approaches 
based on individuals’ and their representatives’ abilities and the level of autonomy and 
control they wish to exercise. 

 Although there is no single service delivery model, in general, a service can be considered 
self-directed if the individual or his or her representative is responsible for: 

 Recruiting and hiring the support service worker, 

 Orienting and training the support service worker, 

 Determining the support service worker’s duties and work schedule, 

 Supervising the support service worker’s daily activities, 

 Managing the support service worker’s payroll (or having an entity perform the payroll 
task on the individual’s behalf), 

 Reviewing performance of the support service worker, or 

 Discharging the support service worker when necessary. 

 Support service worker is an individual who meets the requirements as described in 
waiver or program standards and is employed by the participant or his or her 
representative to provide assistance and support to the participant.  Also referred to as 
“direct care worker” and “employee.” 
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 There are two CMS opportunities for states to implement self-directed services: 

 Employer Authority – The consumer (with or without the assistance of a representative) 
exercises choice and control over workers who provide him or her with supports (e.g., 
support service worker).  The principal defining characteristic of this authority is the 
consumer functions as the employer of workers.  The consumer selects and supervises 
these workers directly.  The consumer can exercise employer authority either by being 
the common law employer (legally responsible) or co-employer (with another agency 
entity) of the worker. 

 Budget Authority – The consumer exercises decision-making authority and management 
responsibility for a consumer-directed budget from which the consumer authorizes the 
purchase of waiver goods and services that are authorized in the consumer’s service plan.  
The consumer has the flexibility to shift funds among authorized services within the total 
amount of the budget without prior review and approval.  However, changes that affect 
the service plan must be documented. 

 
 
 
Challenges 
 

 What challenges may consumers that select employer-authority and/or budget-authority 
face? 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Self-Directed Supports 
 
 Self-directed supports assist individuals over the age of 60 and individuals with disabilities 

and their representatives in using self-directed services and provide protections and 
safeguards for both participants/representatives and state program agencies. 

 
 Two types of self-directed supports are: 

 Information and Assistance (I&A) in Support of Self Direction – These services assist 
individuals in managing their self-directed support services (e.g., assistance with 
developing and implementing a service plan and budget, accessing services and workers). 
They are often referred to as supports brokers, consultants, or service coordinators.  
OLTL refers to them as care managers or service coordinators. 

 Financial Management Services (FMS) – These services are provided to (a) prepare 
and distribute payroll and address federal, state and local employment tax, labor, and 
workers’ compensation insurance rules and other requirements that apply when the 
individual functions as the employer of his or her workers; (b) make financial 
transactions on behalf of the individual; and (c) generate reports for individuals and state 
program agencies.  In some models, FMS can act as a neutral “bank” for the management 
of individuals’ public benefit funds. 
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Key CMS Definitions 
 
 
 

 Financial Management Services (FMS) is a service/function that assists consumers 
and/or their representatives to: 

 Manage and direct the disbursement of public funds contained in the consumer-
directed budget; 

 Facilitate the employment of staff by the consumer or representative by performing as 
the consumer’s agent such employer responsibilities as processing human resource 
forms and payroll, withholding federal, state, and local taxes and making tax 
payments to the appropriate tax authorities, brokering and processing the payment for 
workers’ compensation and other available insurances; and 

 Perform fiscal/accounting tasks such as processing and paying invoices for approved 
goods and services and generating expenditure reports to the consumer or 
representative, care manager or supports coordinator, and the Office of Long Term 
Living (OLTL). 

 

 Government Fiscal/Employer Agent (F/EA) is a state or local government entity that 
may apply for and receive approval from the Internal Revenue Service (IRS) to be an 
employer agent on behalf of individuals/representatives, performing all that is required of 
an employer for wages paid on their behalf and all that is required of the payer for 
requirements of back-up withholding, as applicable. 

 It receives, disburses, and tracks public funds on behalf of individuals; assists with 
completing participant enrollment and worker employment forms; conducts criminal 
background checks of prospective workers; and verifies workers’ citizenship status. 

 It also prepares and distributes workers’ payroll including withholding, filing and 
depositing of federal and state income tax withholding and employment taxes and 
locality taxes. 

 It may process and pay vendor invoices for approved goods and services. 

 It generates reports for state program agencies, I&A providers, and 
individuals/representatives. 

 It brokers workers’ compensation and other insurance as required. 

 A government F/EA operates under section 3504 of the IRS code, IRS Rev. Proc. 80-
4, 1980-1 C.B. 581 and as modified by IRS Proposed Notice 2003-70 without being 
considered the common law employer of the participant’s workers. 
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 Vendor Fiscal/Employer Agent (F/EA) is a private or public vendor entity that may 
apply for and be approved by the IRS to act as an employer agent on behalf of 
individuals/representatives. 

 It performs similar tasks as a government F/EA. 

 A vendor F/EA FMS operates under section 3504 of the IRS code and IRS Rev. Proc. 
70-6, 1970-1 C.B. 420 without being considered the common law employer of the 
participant’s workers. 

 

 Agency with Choice describes a variety of types of agencies (e.g., centers for 
independent living, social service agencies, home health and area agencies for the aging 
or developmental disabilities, and organizations developed specifically to fulfill the role) 
that provide services to individuals in a self-directed manner. 

 The agency and the individual/representative enter into a co-employer arrangement.  
The agency typically is the primary employer (common law employer) for human 
resources, payroll, and Medicaid provider requirements and the 
individual/representative acts as the secondary or managing employer for recruiting 
and selecting workers and referring them to the agency for hire, participating in 
training workers and determining the terms and conditions of work, supervising 
workers’ activities, and discharging them from the work site. 

 The agency also may provide employer supports such as establishing and maintaining 
a worker registry, assisting with/providing back-up staff, providing 
individual/representative and worker training, and providing worker management 
supports when requested by the individual/representative. 

 
 

 What is the primary difference between an F/EA and an agency with choice? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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General Requirements 
 
 
 
The government and vendor F/EA must: 
 
1. Be an enrolled provider in the Pennsylvania Medical Assistance Program; 
 
2. Meet the FMS provider qualifications as outlined in the OLTL F/EA FMS Provider 

Standards document; 
 
3. As a government or vendor F/EA, operate in compliance with the Standards as outlined in the 

Provider Standards document and maintain documentation to support its compliance with 
these standards; 

 
4. Meet the DPW’s Standards for Provider Participation, Chapter 1101 of the Medical 

Assistance Regulations, and the Commonwealth’s Contract Compliance Regulations set forth 
at 16 Pa. Code.§49.101 et.seq.  This is to ensure the government or vendor F/EA has an 
administrative structure in place to effectively provide waiver services and to protect waiver 
service participants from neglect, abuse, and exploitation; 

 
5. Obtain written results of criminal history clearances from the Pennsylvania State Police for 

itself and all employees providing waiver/program services within 30 days from the date that 
the provider initiates services to the consumer; 

 
6. As a government F/EA, operate in accordance with §3504 of the IRS code, Revenue 

Procedure 80-4, 1980-1 C.B. 581, as modified by IRS Proposed Notice 2003-70 and any 
other future revenue procedures, notices or publication promulgated by the IRS in the future; 

 
7. As a vendor F/EA, operate in accordance with §3504 of the IRS code, Revenue Procedure 

70-6, 1970-1 C.B. 420, as modified by IRS Proposed Notice 2003-70 and any other future 
revenue procedures, notices or publication promulgated by the IRS in the future; 

 
8. Demonstrate the capacity to perform the required responsibilities through undergoing and 

passing the F/EA FMS Certification Review performed by the OLTL; 
 
9. Demonstrate continued capacity to perform the required responsibilities through undergoing 

and passing the annual F/EA FMS Recertification Review performed by the OLTL; 
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10. Support the principles and philosophy of OLTL’s home and community-based programs; 
 

The OLTL holds the following principles and requires that all providers apply 
these principles to their business with the OLTL and its participants: 

1. As citizens of the Commonwealth, people with disabilities and older adults 
have the same rights and responsibilities as all other people to participate in 
and contribute to the life of the community. 

2. Participants of public funding are in the best position to determine their own 
needs and goals, and to plan for the future. 

3. Families, friends and personal networks are the foundations of a rich and 
valued life in the community. 

4. People with disabilities, older adults, and their families have the natural 
authority and are best placed to be their most powerful and enduring leaders, 
decision-makers and advocates. 

5. Access to timely and accurate information enables people to make 
appropriate decisions and to gain more control over their lives. 

6. Communities are enriched by the inclusion and participation of people of 
disabilities and older adults, and these communities are the most important 
way of providing friendship, support and a meaningful life to people with 
disabilities, older adults and their families. 

7. The lives of people with disabilities, older adults, and their families are 
enhanced when they can determine their preferred supports and services and 
control the required resources, to the extent they desire. 

8. Services by the Commonwealth and community agencies complement and 
support the primary role of family caregivers and communities in achieving a 
good life for participants of public services. 

9. Partnerships between individuals, families, communities, governments, 
service providers and the private business sector are vital in meeting the 
needs of people with disabilities and older adults. 

10. People with disabilities and older adults have a life-long capacity for learning, 
development and contribution. 

11. In support of the independence, choice and control of the participant and 
independent living philosophy, the F/EA FMS functions as a neutral bank and 
fiscal service entity to reduce the employer-related burden and enhance 
choice and control for participant-employers.  To that end, the F/EA FMS 
recognizes the rights of participant-employers.  F/EA FMS providers are 
required to remain neutral with regard to employment decisions reserved for 
participant-employers.  Employment decisions made by participant-employers 
include, but are not limited to, independently hiring, training, directing, 
managing, supervising and dismissing employees. 
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11. Have management and line staff that are knowledgeable and have experience in providing 

FMS and working with persons with disabilities and chronic conditions; 
 
12. Have a physical plant and the equipment that is appropriate and supports the provision of 

F/EA FMS; 
 
13. Have a sound financial and reporting structure to efficiently serve participants; 
 
14. Maintain books, records, documents, and other evidence of expenditures using generally 

accepted accounting principles (GAAP); 
 
15. Make all books, records, and documents available for inspection by the OLTL, Pennsylvania 

Department of Aging (PDA), DPW, or federal authorities without prior notice; 
 
16. Report all suspected cases of neglect, abuse, and exploitation of participants applying for or 

receiving waiver services within 24 hours of awareness to the appropriate authorities; 
 
17. Comply with all relevant state and local health and safety requirements; 
 
18. Demonstrate its capacity to develop and implement an information system to manage FMS-

related records and files effectively; 
 
19. Conduct FMS activities separate and distinct from the direct care service delivery function if 

the organization is a direct care service provider and/or a supports coordination/care 
management provider for the OLTL; 

 
20. Have government and vendor F/EA personnel and office space secured from the organization 

to ensure confidentiality of FMS records; 
 
21. Prepare and maintain an automated, comprehensive F/EA FMS Policies and Procedures 

Manual that contains written policies, procedures and internal controls for all required F/EA 
FMS tasks, including those performed by a reporting agent or subagent, as applicable, under 
contract with the F/EA, and related communication and oversight tasks. This manual must be 
updated as needed and at least annually and an electronic copy must be given to OLTL 
annually; 

 Reporting Agent is an accounting service, franchiser, bank, service bureau or other 
entity authorized to perform one or more acts on behalf of an employer, including signing 
and filing Forms 940 and 941 and making federal tax deposits for the taxes reported on 
those forms. 

 Subagent is an individual or entity designated as an agent by a government F/EA (state 
agent) in accordance with Revenue Procedure 70-6, 1970-1 C.B. 420 and IRS Proposed 
Notice 2003-70. 
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22. Demonstrate knowledge of and ability to stay current with federal, state and local tax, labor, 

workers’ compensation insurance and program regulations related to the OLTL Programs, 
the delivery of F/EA FMS, household employers, and domestic service workers; and 

 
23. Demonstrate the ability to select, contract with and oversee the performance of a reporting 

agent (government and vendor F/EAs) or subagent (government F/EAs) effectively, if it so 
desires and as applicable. 

 
 
The vendor F/EA must: 
 
1. Must be qualified/registered with the Pennsylvania Department of State to do business in the 

state; 
 
2. Maintain documentation regarding registration with the Pennsylvania Department of State to 

do business in the state in the vendor F/EA’s files; and  
 
3. Demonstrate the organization’s financial viability by the following criteria/measurement: 

a. Secure an indemnity bond equal to or greater than the total cost of F/EA FMS and related 
services for the F/EA for one month; 

b. Maintain audited financial statements for at least two fiscal years.  The statements must 
include a balance sheet, statement of revenue and expense, and a statement of cash flow.  
Statements must include the auditor’s opinion, the notes to the financial statements, and 
management letters submitted by the auditor to the applicant. 

c. Complete an audit report in accordance with the Statement on Auditing Standards (SAS) 
No. 70, Service Organizations. 
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Providing FMS to a Self-Directed Consumer: A Review 
of the 18 Standards 
 
 
 
Overview 
 
1. Maintain physical plant, equipment, technology and development, and communications 

and information systems (Standard 17) 

The government and vendor F/EA has the physical plant, equipment, and technology and has 
developed, implemented, and maintained communications and information systems that are 
needed to provide effective FMS. 

 
2. Maintain government or vendor F/EA staff (Standard 18) 

The government and vendor F/EA has management and line staff that are knowledgeable and 
experienced in providing FMS services and serving individuals with disabilities and chronic 
conditions. 

 
3. Enroll participants with a government or vendor F/EA FMS (Standard 9) 

The government and vendor F/EA enrolls participants with the F/EA and any 
subagent/reporting agent, as applicable, in an accurate, complete, and timely manner. 

 
4. Receive federal and state authority to act as a government or vendor F/EA for 

participants (Standard 4) 

The government and vendor F/EA must obtain, as necessary, federal, state and local authority 
to act as an F/EA for participants as required and in an accurate and timely manner. 

 
5. Use reporting agents and subagents (Standard 1) 

At the discretion of and with the approval of the OLTL, a government F/EA may delegate 
FMS tasks to only one reporting agent or subagent per IRS Proposed Notice 2003-70.  The 
government F/EA’s use of a reporting or subagent must be in compliance with the IRS 
Revenue Procedure Code 80-4, 1980-1 C.B. 581, as modified by IRS Proposed Notice 2003-
70; OLTL’s requirements; and the tasks listed in the Standards. 

At the discretion of and with the approval of the OLTL, a vendor F/EA may delegate FMS 
tasks to only one reporting agent per IRS Form 2678 instructions.  The vendor F/EA’s use of 
a reporting agent must be in compliance with the IRS Revenue Procedure Code 70-6, 1970-1 
C.B. 420, as modified by IRS Proposed Notice 2003-70; OLTL requirements; and the tasks 
listed in the Standards. 

The government or vendor F/EA’s reporting agent must operate in compliance with the IRS 
Revenue Procedures 2003-69 and 96-16 and Publication 1474. 
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The government or vendor F/EA is responsible for understanding how the FMS tasks 
delegated to the reporting or subagent must be performed, and how to adequately 
communicate with and monitor the performance of any reporting or subagent it contracts 
with to ensure, on a continuing basis, that the reporting agent or subagent performs the 
delegated FMS tasks in an accurate, complete, and timely manner (subagent only applies to a 
government F/EA). 

Each participant must be made aware of the F/EA’s relationship with the reporting agent or 
subagent and the tasks delegated to it (subagent only applies to a government F/EA). 

Only the government or vendor F/EA may bill the DPW. 

OLTL may ask an F/EA to discontinue using a reporting agent or subagent at any time 
(subagent only applies to a government F/EA). 

Per IRS, a reporting agent has no liability for any unfulfilled federal tax obligations including 
penalties and interest related to the tasks it performs for the F/EA and participant-employers.  
Liability rests with the F/EA and the participant-employer. 

Per the IRS, a subagent is co-liable for any unfulfilled federal tax obligations including 
penalties and interest with the government F/EA and the participant-employer. 

 
6. Provide participant orientation (Standard 7) 

The government and vendor F/EA provides effective and accessible participant orientation 
and skills training in a culturally sensitive manner and in accordance with the philosophy of 
self-direction. 

 
7. Provide customer service (Standard 5) 

The government F/EA (and its subagent if applicable) and vendor F/EA establishes and 
operates a customer service system that effectively serves participants, representatives, care 
managers/supports coordinators, direct care workers, providers, and vendors in an efficient 
and effective manner in accordance with the principles of self-direction. 

 
8. Coordinate and communicate with care managers/service coordinators (Standard 6) 

The government F/EA (and its subagent if applicable) and vendor F/EA must coordinate its 
activities and communicate with care managers and service coordinators in an effective and 
timely manner. 

 
9. Manage public funds (Standard 3) 

The government and vendor F/EA receives, disburses and tracks Medicaid and state funds in 
an accurate and timely manner and in accordance with federal and state requirements. 

The OLTL may, at any time and at its discretion, audit the F/EA’s administration and use of 
the public funds. 
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10. Enroll direct care workers, direct service providers and vendors with a government or 

vendor F/EA (Standard 12) 

The government and vendor F/EA processes direct care workers’ human resource 
documentation and vendor information and inputs it into the F/EA’s payroll and invoice 
payment systems in an accurate, complete, and timely manner. 

 
11. Process and distribute direct care workers’ payroll and related taxes and insurances 

(Standard 13) 

The government and vendor F/EA processes and distributes direct care workers’ payroll and 
related federal, state, and local employment-related taxes and insurance in compliance with 
all federal, state, and local employment-related tax and insurance requirements and in an 
accurate, complete, and timely manner. 

 
12. Broker workers’ compensation insurance for participants (Standard 16) 

The government and vendor F/EA effectively brokers workers’ compensation insurance for 
participants in accordance with Pennsylvania workers’ compensation insurance law. 

 
13. Process and track payment for approved goods and services (Standard 14) 

The government and vendor F/EA processes and tracks payments for approved goods and 
services received from direct service providers and vendors, including independent 
contractors, in an accurate, complete, and timely manner. 

 
14. Bill for services rendered (Standard 2) 

The government and vendor F/EA bills DPW for direct care service provided to participants 
and for any FMS fee in an accurate and timely manner and in compliance with state Provider 
Reimbursement and Operations Management Information System (PROMISe) billing 
requirements. 

To allow for correct billing through PROMISe, the government or vendor F/EA must be the 
provider for services under the employer- and/or budgetary-authority listed in Home and 
Community Services Information System (HCSIS) and/or SAMS.  FMS services may only 
be delivered or billed during the months when a consumer receives services using the 
employer- and/or budgetary-authority. 

FMS are paid on a monthly basis.  While a participant is temporarily hospitalized, the 
monthly payment would not need to be cancelled or changed as long as services using the 
employer- and/or budgetary-authority are provided. 
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15. Establish and maintain files and documentation (Standard 15) 

The government and vendor F/EA establishes and maintains current and archived files and 
documentation for participants, representatives, direct care workers, direct service providers, 
and vendors, including independent contractors and themselves and their subagent or 
reporting agent, as appropriate in a confidential and secure manner and for the time period 
required by the applicable federal, state, and local agencies. 

The F/EA is responsible for addressing federal, state, and local tax questions for the time 
they represented the participant as their employer agent regardless of which F/EA is 
providing FMS at the time an inquiry is received. 

 
16. Prepare and submit required reports (Standard 8) 

The government and vendor F/EA prepares and submits required reports to participants, 
representatives, care managers/service coordinators, and OLTL in an accurate, complete, and 
timely manner. 

 
17. Process a participant’s change in F/EA FMS (Standard 10) 

The government and vendor F/EA processes the change to a participant’s enrollment status 
with an F/EA when the participant transitions from one F/EA to another for any reason in an 
accurate, complete, and timely manner and in accordance with the document Key Steps in 
Transitioning Participants from One Fiscal/Employer Agent to Another. 

The government and vendor F/EA must perform the tasks and fully cooperate with the DPW, 
OLTL, PDA and their designee, and the new government or vendor F/EA when a participant 
chooses to transfer from one F/EA to another for any reason. 

In the case of a government F/EA, these tasks would be performed by its reporting agent or 
subagent, as applicable. 

 
18. Process a participant’s disenrollment from a government or vendor F/EA FMS 

(Standard 11) 

The government and vendor F/EA processes a change in a participant’s enrollment status 
with an F/EA when the participant ceases to use FMS permanently for any reason in an 
accurate, complete, and timely manner. 
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Specific Tasks within the Standards 
 

Standards 1 through 17 include the following two tasks: 

1. Have written policies and procedures related to the completion of the tasks 
listed. 

2. Have written internal controls, including segregation of duties, related to the 
completion of the tasks listed. 

 
Standard 17: Maintain Physical Plant, Equipment, Technology and Development, 
and Communications and Information Systems 
 
The government and vendor F/EA must: 

3. Have the physical plant location, size (including satellite offices and reporting and 
subagent facilities) and equipment (including computer hardware and software) that is 
adequate to effectively operate as an F/EA; 

 The F/EA must provide a description of the tasks performed at the central office and 
satellite offices and it should match any requirements that OLTL may have 

4. Have the necessary technologies and accommodations in place to effectively operate; 

5. Maintain a website that contains current and accurate information on the F/EA function; 

 The F/EA website should include organizational and associated contact information 
for central office headquarters and all satellite offices 

 The F/EA website should meet the current website accessibility standards for the 
industry 

6. Maintain a current operations computer database that ensures timeliness and accuracy of 
data entry and storage and meets the needs of participant-directed services; 

7. F/EA activities and subagent and reporting agent activities related to serving the F/EA 
should be separate and distinct from the direct care service delivery function if the 
organization is a direct care service provider and/or a supports coordination/care 
management provider; and 

8. The F/EA personnel and office space should be secured from the rest of the organization 
to ensure confidentiality of FMS records. 

 

 
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Standard 18: Maintain Government or Vendor F/EA Staff 
 
The government and vendor F/EA must: 

1. Have an organizational chart for the organization overall and for the F/EA function; 

2. Have key F/EA management staff in place.  Level of management staffing (FTE’s) and 
qualifications and experience must be sufficient to provide effective FMS; and 

3. Have key F/EA line staffing in place.  Level of line staffing (FTE’s) and qualifications 
and experience must be sufficient to provide effective FMS. 

 
 
Standard 9: Enroll Participants with a Government or Vendor F/EA 
 
The government and vendor F/EA must: 

3. Prepare a participant F/EA enrollment package that contains all required information and 
forms and is clear and easy for the participant to understand and to complete.  Documents 
in the enrollment package must include but are not limited to: 

a. Cover letter or brochure that includes F/EA staff contact information; days and hours 
of operations; toll-free number and TTY/TDD number; availability of F/EA materials 
in alternate print; and the roles and responsibilities of the F/EA, participant, and 
service and supports provider; 

b. F/EA Employer Agreement form; 

c. Roles and responsibilities of the F/EA and subagent or reporting agent, if applicable; 

d. Roles and responsibilities of participant and his or her representative; 

e. Employment status of direct care worker form; 

f. Enrollment Forms checklist; 

g. Semi-completed IRS Form SS-4, Application for Employer Identification Number, 
(see Appendix B) and instructions; 

h. Semi-completed IRS Form 2678, Employer/Payer Appointment of Agent, (see 
Appendix C) and instructions; 

i. Semi-completed IRS Form 8821, Tax Information Authorization, (see Appendix D) 
and instructions; 

j. Semi-completed Form PA UC-884, PA Unemployment Compensation Power of 
Attorney, (see Appendix E) and instructions; 

k. Semi-completed Form PA-100, PA Enterprise Registration, (see Appendix F) and 
instructions for registering participant as an employer for state income tax 
withholding and unemployment tax filing and payment purposes;  

l. Semi-completed Form PA BUR 1575, New Hires, (see Appendix G) and instructions; 

m. Process for direct care worker employment status change; 

n. Direct Care Worker Termination form; 

o. Appropriate paperwork for obtaining workers’ compensation policies; 

 
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p. Employer-Employee Agreement form (see Appendix H); 

q. OLTL Involuntary Termination of Participant-Directed Services form (see Appendix I: 
Disenrollment Form); 

r. OLTL Voluntary Termination of Participant-Directed Services form; 

s. Safety information including but not limited to: 
i. Site and home safety check list (see Appendix J), 
ii. Procedures for identifying and reporting on direct care worker injuries for 

workers’ compensation insurance purposes, 
iii. Procedures for addressing emergencies, 
iv. List of emergency contacts and telephone numbers, 
v. Universal precautions procedures, safe lifting techniques, and body mechanics. 

t. Representative Designation form (see Appendix K); 

u. Back-up Staff Designation form (see Appendix L); 

v. Reporting or Subagent Informed Consent form, when applicable, acknowledging that 
the participant knows a reporting agent or subagent is being used, who the agent is, 
the tasks it is performing, and that the participant concurs with this arrangement; 

w. Timesheet and instructions; 

x. Timesheet due date and payday schedule; 

y. Authorized goods and services invoice submission due date and payment schedule; 
and 

z. Self-addressed stamped envelope. 

4. Distribute participant F/EA enrollment package to participants within three business days 
of receiving a call from a care manager/service coordinator (CM/SC) informing the F/EA 
that an individual wished to use the F/EA; 

5. Collect completed documents and forms included in the participant F/EA enrollment 
package and review for completeness; 

6. Register each participant it represents as an employer agent for state income tax 
withholding taxes with the Department of Revenue using the Form PA-100, PA 
Enterprise Registration; 

7. Obtain a PA Employer Withholding Account Identification Number for each participant 
it represents as employer agent; 

8. Maintain a copy of the Form PA-100 and the PA Employer Withholding Account 
Identification Number in each participant’s file; 

9. Register each participant it represents as an employer for state unemployment insurance 
taxes with the Department of Labor and Industry (L&I) using the Form PA-100, PA 
Enterprise Registration; 

10. Obtain a PA Employer UC Account Identification Number for each participant it 
represents as employer agent; and 

11. Maintain a copy of the Form PA-100 and a PA Employer UC Account Identification 
Number in each participant’s file. 

 

 
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Standard 4: Receive Federal and State Authority to Act as a Government or 
Vendor F/EA for Participants 
 
The government and (vendor) F/EA must: 

3. Complete and submit the IRS Form SS-4, Application for Employer Identification 
Number, to obtain a separate Federal Employer Identification Number (FEIN) for 
the sole purpose of filing and paying federal employment taxes and insurances and 
other required IRS forms on behalf of participants it represents as an employer 
agent. (Note: the F/EA may already have one and should be able to demonstrate that 
it is separate and distinct from the government agency FEIN or the organization’s 
corporate FEIN); 

4. Maintain a copy of the completed Form SS-4, separate FEIN, and associated IRS 
correspondence in the F/EA’s file; 

11 (9). Execute and submit an IRS Form 8821, Tax Information Authorization, with each 
participant it represents as employer agent; 

12 (10). Maintain a copy of the executed Form 8821 in each participant’s file; 

13 (11). Renew the executed IRS Forms 8821 with participants on a periodic basis per Form 
instructions; 

14 (12). Maintain a copy of any IRS Form 8821 renewals in each participant’s file; 

15 (13). Obtain a signed Form PA UC-884, Unemployment Power of Attorney, from each 
participant it represents as employer agent and file the PA-100, PA Enterprise 
Registration Form, when registering the participant as an employer for state 
unemployment insurance tax filing and depositing purposes; and  

16 (14). Maintain a copy of the executed PA UC-884 in each participant’s file. 
 
The government F/EA must: 

5. Apply for employer agent authorization from the IRS for all participants it represents as 
employer agent by filing one application, IRS Form 2678, Employer/Payer Appointment 
of Agent, with the IRS per form instructions; 

6. Maintain a copy of Form 2678 in the F/EA’s file; 

7. Receive written employer agent authorization from the IRS to be the employer agent 
through the receipt of an IRS LTR 1997C, Notice of Appointment, for all participants it 
represents as an employer agent; 

8. Maintain a copy of the IRS LTR 1997C in the government F/EA’s file; 

9. Execute an IRS Form 2678 with each participant it represents as employer agent (do not 
send these forms to IRS); and 

10. Maintain the executed Form 2678 in each participant’s file for IRS examination. 

 

 

 

 

 

 
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The vendor F/EA must: 

5. Apply for IRS employer agent authorization by completing and submitting an IRS Form 
2678, Employer/Payer Appointment of Agent to the IRS per IRS Form instructions for 
each participant it represents as employer agent; 

6. Maintain a copy of the completed Form 2678 in each participant’s file; 

7. Receive written employer agent authorization from the IRS through the receipt of an IRS 
LTR 1997C, Notice of Appointment, for each participant it represents as employer agent; 
and 

8. Maintain the IRS LTR 1997C in each participant’s file. 
 
 
Standard 1: Use Reporting Agents and Subagents 
 
The government F/EA must: 

7. Execute an IRS Form 2678, Employer/Payer Appointment of Agent, with the subagent to 
be the employer agent for the government F/EA; 

8. Obtain a copy of the executed IRS Form 2678 from the subagent; 

9. Maintain a copy of the IRS Form 2678 with the subagent in the government F/EA’s file; 

10. Obtain a copy of the IRS LTR 1997C from the subagent authorizing it as the employer 
agent for the government F/EA; 

11. Maintain a copy of this IRS LTR 1997C in the government F/EA’s file; 

12. When there is a change in subagent, obtain a copy of the revoked IRS Form 2768 from 
the old subagent; and 

13. Maintain copies of the revoked IRS Form 2678 with the old subagent and related 
documentation in the government F/EA’s file. 

14. Execute an IRS Form 8821, Tax Information Authorization, with the subagent allowing 
the entity to obtain federal tax information on the F/EA’s behalf.  If a subagent is used, 
the entity should be listed on the form as a second appointee; 

15. Maintain the copy of the executed Form 8821 in the F/EA’s file; 

16. Renew the IRS Form 8821 with the subagent per IRS Form instructions; 

17. Maintain copies of renewed IRS Forms 8821 and any related documentation in the 
F/EA’s file; 

18. Revoke the IRS Form 8821 with the subagent when the F/EA ceases to contract with the 
entity for any reason; 

19. Maintain a copy of revoked IRS Form 8821 with the subagent and related documentation 
in the F/EA’s file; 

 

 
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The government and (vendor) F/EA must: 

3. If the F/EA is using a reporting agent, execute an IRS Form 8655, Reporting Agent 
Authorization, (see Appendix M) with the reporting agent; 

4. Maintain a copy of the executed IRS Form 8655 and any related IRS 
correspondence in the F/EA’s file; 

5. When there is a change in reporting agent, revoke the IRS Form 8655 with the old 
reporting agent per IRS Form 8655 instructions; 

6. Maintain a copy of the revoked IRS Form 8655 and any related correspondence 
with the IRS in the F/EA’s file; 

20 (7). Obtain a signed informed consent statement from each participant it represents as 
employer agent in which the participant acknowledges and concurs with the use of a 
reporting agent or subagent (subagent only applies to the government F/EA); 

21 (8). Maintain a copy of the informed consent statement in the participant’s file; 

22 (9). Have an executed contract with reporting agent or subagent that states the entity is 
liable for any unfulfilled federal, state, or local tax obligations including penalties 
and interest as a result of any errors or omissions on its part and provide a copy of 
the executed contract or agreement to the OLTL (subagent only applies to the 
government F/EA); and 

23 (10). Maintain a copy of the executed contract in the F/EA’s file. 
 



The OLTL F/EA FMS Provider Standards 
 

© (DCG) Dering Consulting Group, February 2010 26 

 
Standard 7: Provide Participant Orientation 
 
The government and vendor F/EA must: 

3. Provide participant orientation using OLTL approved standard curricula and materials; 

4. Provide orientation to the participant based on the standard curriculum within 10 calendar 
days of the participant choosing to be the common law employer and selecting the F/EA;  

5. Provide documentation on and review with a participant: 

a. Role and responsibilities of the participant-employer using an F/EA; 

b. Role and responsibilities of the F/EA; 

c. Time frame and process for returning voice mail calls from participants; 

d. Process for receipt and processing of timesheets and processing of direct care 
workers’ payroll checks, including schedule for submitting timesheets and paydays; 

e. Process for purchasing approved goods and services and submitting invoices for 
payment, including schedule for submitting invoices and payment schedule; 

f. Process for resolving issues and complaints; 

g. Process for reviewing workplace safety issues and strategies for effective 
management of workplace injuries; 

h. Informing direct care workers of their right to file unemployment and workers’ 
compensation insurance claims when appropriate; 

i. Process for completing and submitting the Worker Termination Form within 24 hours 
of a worker ceasing work for the participant so the F/EA can complete the Reason for 
Separation notice within 10 days of receipt; and 

j. Process for conducting participant satisfaction survey. 

6. Provide copies of the direct care worker timesheet, instructions, and timesheet due date 
and payday schedule and review process with participant; 

7. Provide documentation on invoice due date and payment schedule and review the 
procedure for purchasing approved goods and services and submitting invoices with the 
F/EA; and 

8. Refer participants who may need or desire additional skills training or technical 
assistance to the CM/SC. 
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Standard 5: Provide Customer Service 
 
The government and vendor F/EA must: 

3. Implement and maintain mandatory staffing of the toll-free telephone system for an eight 
hour period between the hours of 8:00 am-6:00 pm EST, Monday through Friday, except 
on state and federal holidays with a voicemail box activated for after hours; 

4. Respond to all participant calls within one business day of receipt of the call; 

5. Have a fax; 

6. Have a TTY/TDD line; 

7. Have internet e-mail capacity; 

8. Have a website; 

9. Have the ability to provide translation and interpreter services (i.e., American Sign and 
services for persons with Limited English Proficiency); 

10. Have the ability to provide materials to participants in alternate print (i.e., large print and 
Braille); 

11. Implement customer service policies and procedures that reflect the principles of self-
direction; 

12. Implement customer service policies and procedures that are culturally sensitive in 
business practices; 

13. Implement and maintain a system for receiving, responding and tracking all 
communications from any source and maintain a log that addresses, (1) who made the 
call, (2) who received the call, (3) the reason for the call, (4) action taken, (5) any 
mandatory reporting that occurred, and (6) final resolution; 

14. Implement and maintain a system for reporting incidents as defined by the OLTL and per 
OLTL procedures as a mandatory reporter; 

15. Implement and maintain standards for the provision of customer service; 

16. Implement and maintain standards for conducting customer service training for F/EA 
staff based on the standards established for the provision of customer service; 

17. Conduct customer service training for F/EA staff based on the F/EA’s customer service 
standards; and 

18. Implement and maintain complaint and grievance policies and procedures that document 
resolutions and system improvements. 
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Standard 6: Coordinate and Communicate with Care Managers/Service 
Coordinators 
 
The government and vendor F/EA must: 

3. Coordinate its activities and communicate effectively with CM/SC; and 

4. Provide orientation/training to CMs/SCs regarding the roles and responsibilities of the 
F/EA. 

 
 
Standard 3: Manage Public Funds 
 
The government and vendor F/EA must: 

3. Establish and maintain an accounting and information system for receiving and 
disbursing Medicaid funds and for tracking all transactions and balances; 

4. Establish a bank account into which all payments received from Medicaid and the state 
must be immediately deposited and submit to the OLTL written evidence that the bank 
has established said account as set forth below.  (The F/EA must complete all forms as 
specified by the OLTL and the bank to establish electronic fund transfers from Medicaid 
and the state to the bank account); 

a. Prohibit the withdrawal of funds except for payment of employer, direct service 
provider/vendor and administrative tasks as described in Section IV of the Standards; 
and 

b. Maintain account, to the extent legally permissible, in a manner that prevents 
creditors of the F/EA from in any way encumbering or acquiring funds in the account. 

5. Absorb any bank charges (i.e., stop payment fees) and not reduce the balance of the bank 
account; 

6. Ensure that funds deposited into the bank account are not used by the F/EA or by any 
other agent or third party to satisfy, temporarily or otherwise, any F/EA liability or for 
any other purpose, except as provided under these Standards; 

7. Withdraw from the bank account all payments made by the DPW for the FMS fee (for 
administrative tasks) claimed by the F/EA within seven days of receipt; 

8. Report to the OLTL on bank account activity in accordance with the OLTL’s reporting 
requirements.  These requirements should include monthly reporting of bank account 
activity, including a summary of the month’s bank activity, reconciliation of the bank 
balance to the General Ledger, and reconciliation of any amounts advanced from DPW; 
and 

9. Not co-mingle other funds with funds in the bank account. 
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Standard 12: Enroll Direct Care Workers, Direct Service Providers and Vendors 
with a Government or Vendor F/EA 
 
The government and vendor F/EA must: 

3. Prepare Direct Care Worker Employment and Direct Service Provider/Vendor packages 
that include but are not limited to: 

a. Information on F/EA operations; 

b. Employee application and instructions (including information reporting on the 
relationship between the participant/representative and the direct care worker); 

c. Medicaid provider agreement; 

d. A notice form and actual forms and instructions for pre-employment criminal 
background checks, state criminal background checks, and child abuse checks (Form 
SP-164, State Police Criminal Background; FBI Criminal History Clearance, and 
Form CY-113, DPW Child Abuse History Clearance); 

e. IRS Form W-4, Employee Withholding Allowance Certificate, (see Appendix N) 
with instructions; 

f. US CIS Form I-9, Employment Eligibility Verification, (see Appendix O) with 
instructions;  

g. IRS Notice 797, Possible Federal Tax Return Due to Earned Income Credit; 

h. Timesheets and instructions; 

i. Timesheet due date and payday schedule; 

j. Notice of Availability of Direct Deposit information and form; 

k. Vendor enrollment information form; 

l. IRS Form W-9, Request for Taxpayer Identification Number and Certification, and 
instructions for qualified independent contractors providing approved goods and 
services; 

m. Form to collect information if the employee meets one of the criteria to be Federal 
Insurance Contributions Act (FICA)/Federal Unemployment Tax Act (FUTA) or 
State Unemployment Tax Act (SUTA) exempt per Section 3 of IRS Publication 15 
and Pennsylvania (PA) Unemployment Compensation (UC) Law Section 4(l)(4)(5) 
respectively; 

n. Direct Care Worker and Vendor Employment Package checklist; and 

o. Self-addressed stamped envelope. 

4. Distribute Direct Care Worker Employment and Direct Service Provider/Vendor 
Enrollment packages to the participant within three business days of receipt of call from a 
CM/SC informing the F/EA that the individual wishes to use the F/EA; 

5. Collect completed documents and forms included in the employment/enrollment 
packages and review for completeness; 

6. Process direct care worker’s IRS Form W-4; 

7. Maintain a copy of IRS Form W-4 in each direct care worker’s file; 
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8. Process and maintain copies of the US CIS Form I-9 in each direct care worker’s file; 

9. Execute a Medicaid provider agreement with all direct care workers and direct service 
providers and vendors of authorized goods and services as directed by the OLTL; 

10. Submit the required documentation for state police criminal background check, Federal 
Bureau of Investigation (FBI) criminal background check, and DPW child abuse 
clearance for participants’ potential direct care workers and direct service providers;  

11. Receive and maintain criminal background results on potential direct care workers and 
direct service providers on file and provide results to participants upon request; 

12. Confirm each direct care workers’ social security number (SSN) and direct service 
provider/vendor’s FEIN through the Social Security Administration’s (SSA) Business 
Services Online system as appropriate; 

13. Report participants’ new hires through the PA New Hire Program within 20 days of hire; 
and 

14. Maintain copies of New Hire Reporting documentation in each direct care worker’s file. 
 
 
Standard 13: Process and Distribute Direct Care Workers’ Payroll and Related 
Taxes and Insurances 
 
Direct Care Worker Payroll 
 
The government and vendor F/EA must: 

3. Determine if direct care workers are family members who are exempt from paying into 
FICA and/or FUTA and SUTA (i.e., spouse or parent of minor child who is the 
participant-employer); 

4. Maintain documentation on relationships of participants to workers in direct care 
workers’ files; 

5. Determine if direct care workers are a non-resident of Pennsylvania and the appropriate 
method to be used for state income tax withholding; 

6. Maintain documentation on direct care workers’ non Pennsylvania resident status in the 
direct care workers’ files; 

7. Verify direct care workers’ hourly wages are in compliance with federal and state L&I 
wage and hour rules for domestic service workers; 

8. Develop and produce timesheets and instructions for direct care workers; 

9. Collect, verify, and process direct care workers’ timesheets per PA L&I and OLTL 
requirements; 
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10. Maintain copies of timesheets in the direct care workers’ files; 

a. If the F/EA receives a direct care worker’s timesheet with more hours than approved 
in the service plan, the F/EA should contact the participant to resolve the issue.  The 
F/EA should follow these resolution possibilities: 

1. If, within the budget period, the additional hours can be reconciled within the total 
value of the budget, the time sheet should be paid.  The participant and CM/SC 
should be notified of the situation to develop a strategy to stay within budget; 

2. The participant and CM/SC should be notified to determine if a change in the 
participant’s medical or social situation has occurred.  If so, the service plan and 
budget should be revised to reflect those changes in the participant’s 
circumstances; 

3. If the participant authorized an employee to work hours above and beyond those 
approved in the service plan and the additional hours cannot be covered by an 
adjusted budget or modified service plan, the F/EA will collect from the 
participant the total cost of those hours in excess of those approved in the service 
plan.  Total cost that must be collected from the participant includes the sum of 
gross wages plus the sum of employer taxes due on such wages, including Social 
Security, Medicare, State Unemployment and Federal Unemployment taxes. 

11. Compute, withhold, file, and track federal income tax withholding for participants and 
their direct care workers quarterly in the aggregate, using the F/EA’s separate FEIN and 
the IRS Form 941, Employer’s Quarterly Federal Tax Report, (see Appendix P); 

12. Compute, withhold, and file Medicare and Social Security taxes (FICA) quarterly in the 
aggregate using the F/EA’s separate FEIN and the IRS Form 941, Employer’s Quarterly 
Federal Tax Report; 

13. Maintain copies of the filed IRS Form 941 and related correspondence in the F/EA’s file; 

14. Deposit federal income tax withholding in the aggregate using the F/EA’s separate FEIN 
(electronic filing or IRS Form 8109, Federal Tax Deposit Coupon); 

a. Government F/EAs and their reporting agents may deposit federal income tax 
withholding quarterly when they file the IRS Form 941; and 

b. Subagents of government F/EAs, vendor F/EAs, and reporting agents of vendor 
F/EAs must deposit federal income tax withholding per IRS depositing rules; 

15. Maintain copies of federal income tax withholding deposit documentation in the F/EA’s 
file; 

16. Deposit FICA in the aggregate (IRS Form 8109, Federal Tax Deposit Coupon, or 
electronic (EFTS) filing) using the F/EA’s separate FEIN: 

a. Government F/EAs and their reporting agents may deposit FICA quarterly when they 
file the IRS Form 941, and 

b. Subagents of government F/EAs, vendor F/EAs, and reporting agents of vendor 
F/EAs must deposit FICA per IRS depositing rules; 

17. Maintain copies of FICA deposit documentation in the F/EA’s file; 

 

 

 
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18. Compute, withhold and file FUTA annually in the aggregate using the F/EA’s separate 

FEIN and the IRS Form 940, Employer’s Annual Federal Unemployment (FUTA) 
Report, (see Appendix Q); 

19. Maintain copies of filed IRS Form 940 and related documentation in the F/EA’s file; 

20. Deposit FUTA in the aggregate (IRS Form 8109, Federal Tax Deposit Coupon, or 
electronic (EFTS) filing) using the F/EA’s separate FEIN and maintain copies of 
documentation in the F/EA’s file; 

a. Government F/EAs and their reporting agents may deposit FUTA annually when they 
file the IRS Form 940; 

b. Subagents of government F/EAs, vendor F/EAs, and reporting agents of vendor 
F/EAs must deposit FUTA per IRS depositing rules; 

21. Maintain copies of FUTA deposit documentation in the F/EA’s file; 

22. Collect, review for completeness, and process IRS Form W-5, Earned Income Credit 
Advance Payment Certification, when applicable; 

23. Maintain copies of the Form W-5 and related documentation in the direct care workers’ 
files; 

24. Process and track Federal Advanced Earned Income Credit (EIC) for direct care workers; 

25. Maintain copies of Federal Advanced EIC processing documentation in direct care 
workers’ files, when applicable; 

26. Create a User ID/Password and register PA Employer Withholding Account 
Identification Number to electronically file returns and payments when using e-TIDES 
Internet Filing Systems at http://www.etides.state.pa.us; 

27. Maintain copies of all documentation related to e-TIDES authorization for state income 
tax withholding in the F/EA’s file; 

28. Compute and withhold, at the current PA SIT tax rate, state income tax withholding for 
each participant (resident or nonresident); 

29. Deposit state income tax withholding for each participant (resident or nonresident) by 
using the paper Form PA-501, Employer Deposit Statement of Withholding Tax, or 
electronically using the Business Tax TeleFile System (no registration required) or e-
TIDES Internet Filing System based on the payment filing frequency determined by PA 
Department of Revenue (semi-monthly, monthly, or quarterly); 

30. Maintain copies of state income tax withholding deposits (Form PA-501 and/or other 
appropriate documentation) and related correspondence in each participant’s file; 

31. File quarterly reconciliation of state income tax withholding withheld, including zero 
wages for each participant (resident or nonresident) using either the paper Form PA-W-3, 
Employer Quarterly Return of Withholding Tax, or electronically using the Business Tax 
TeleFile System (no registration required) or e-TIDES Internet Filing System; 

32. Maintain copies of Form PA-W-3 and/or other appropriate documentation and related 
correspondence in each participant’s file; 

 

 

 
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33. File an annual reconciliation (along with the accompanying individual wage statements) 

for each participant (resident or nonresident) using the paper Form REV-1667, W-2 
Transmittal, or electronically using the Business Tax TeleFile System (no registration 
required) for 10 or less employees or e-TIDES Internet Filing System; 

34. Maintain copies of the annual reconciliation (Form REV-1667) and/or other appropriate 
documentation and related correspondence in each program participant’s file; 

35. File for and receive authorization from the PA L&I to file state unemployment taxes 
electronically (PA e-TIDES Program); 

36. Maintain copies of documentation related to e-TIDES for state unemployment insurance 
taxes in the F/EA’s file; 

37. Compute, withhold, and file state unemployment insurance tax quarterly for each 
participant (even when zero wages are reported) using the Form UC-2, Employer’s 
Report for Unemployment Compensation, and the Form UC-2A, Employer’s Quarterly 
Report of Wages Paid to Each Employee, (see Appendix R and S); 

38. Maintain copies of Forms UC-2 and UC-2A, payments, and correspondence in each 
participant’s file; 

39. Deposit state unemployment insurance tax quarterly for each participant (including last 
filing even when zero wages are reported) using the Form UC-2, Employer’s Report for 
Unemployment Compensation, and the Form UC-2A, Employer’s Quarterly Report of 
Wages Paid to Each Employee; 

40. Maintain copies of state unemployment insurance deposits and correspondence in each 
participant’s file; 

41. File state income tax withholding for non PA resident employees, as appropriate; 

42. Maintain copies of non PA resident employee state income tax withholding filings and 
correspondence in direct care workers’ files; 

43. Deposit state income tax withholding for non PA resident employees, as appropriate, and 
maintain copies of filings, payments, and correspondence in direct care workers’ files; 

44. Maintain copies of non PA resident employee state income tax withholding payments and 
correspondence in direct care workers’ files; 

45. File local earned income taxes (EIT) and local services taxes (LST), per the requirements 
of the jurisdiction; 

46. Maintain copies of the EIT and LST forms and any additional correspondence in the 
participants’ and direct care workers’ files; 

47. Deposit local EIT and LST, per the requirements of the jurisdiction; 
 

 

 
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48. Maintain copies of proof of payments and any additional correspondence in the 

participants’ and direct care workers’ files; 

49. Reconcile the filing and payment local earned income tax withholding and applicable 
local services taxes for each participant, as required, using each locality’s reconciliation 
forms, as applicable; 

50. Maintain copies of local earned income tax withholding and applicable local service tax 
reconciliation forms and correspondence in each participant’s file; 

51. Process all judgments, garnishments, tax levies or other related holds on direct care 
workers’ pay as may be required by federal or state governments and maintain copies of 
documentation in direct care workers’ files; 

52. Generate and disburse payroll checks to all participant’s direct care workers within the 
time period required by PA L&I for each pay period (two consecutive work weeks); 

53. Process direct deposit of direct care workers’ payroll checks as requested; 

54. Maintain copies of direct deposit documentation in the direct care workers’ files; 

55. Develop a system for managing improperly cashed or issued payroll checks, stop 
payment on checks, and for the re-issuance of lost, stolen, or improperly issued checks 
including: 

a. Maintenance of a log of voided and reissued checks, including all pertinent 
information; 

b. Proper authorization of all stop payments and re-issuances; and 

c. Timeframe for re-issuance of checks (i.e., within five (5) business days of notification 
of lost/stolen check) and issuance of stop payment request; 

56. Research and resolve any tax notices received from the IRS, PA Department of Revenue, 
and PA L&I regarding direct care worker tax liabilities/liens, including all pertinent 
information and steps to resolution; 

57. Maintain a spreadsheet of all tax notices received from the IRS, PA Department of 
Revenue, and PA L&I regarding direct care worker liabilities/liens, including all 
pertinent information and steps to resolution; and  

58. Process PA L&I Reason for Separation Notice for direct care workers who no longer 
work for a participant within 10 days of receipt of notice. 

 

 
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End of Year Tax and Other Activities 
 
The government and vendor F/EA must: 

59. Update participant and worker address or phone number changes prior to mailing out tax 
information in January of each year; 

60. Process refunds of over collected FICA for eligible participants (to DPW) and direct care 
workers in accordance with IRS and OLTL directive; 

61. Maintain documentation related to FICA refunding in all applicable participants’ and 
direct care workers’ files; 

62. Process, file and distribute IRS Form W-2, Wage and Tax Statement, (see Appendix T) 
for all direct care workers and in accordance with IRS instructions for agents.  As part of 
this process, the total gross payroll per the Form W-2 should be reconciled to the calendar 
year’s total gross payroll; 

63. Verify that each direct care worker’s SSN matches the name and date of birth information 
obtained from SSA’s Business Services Online prior to submitting IRS Form W-2 to SSA 
each calendar year; 

64. Maintain documentation on direct care worker’s SSN in the direct care worker’s file; 

65. Maintain copies of the federal copy of IRS Form W-2 and related documentation in each 
direct care worker’s file; 

66. Process and file IRS Form W-3, Transmittal of Wage and Tax Statement, (see Appendix 
U) as applicable; 

67. Maintain copies of IRS Form W-3 as applicable in the F/EA’s file; 

68. Process any returned direct care worker payroll checks or direct service and 
provider’s/vendor’s payments in accordance with PA Unclaimed Property Laws; and 

69. Maintain copies of PA Unclaimed Property-related documentation in the direct care 
worker’s, direct service provider’s, and vendor’s file. 

 

 
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Standard 16: Broker Workers’ Compensation Insurance for Participants 
 
The government and vendor F/EA must: 

3. Manage the initial application and receipt of workers’ compensation insurance policies 
for participants; 

4. Manage the renewal of workers’ compensation insurance policies for participants; 

5. Manage the payment of participant’s workers’ compensation insurance premiums; 

6. Provide wage information to workers’ compensation insurer(s) to determine direct care 
workers’ benefits, when requested; 

7. Facilitate the State Workers’ Insurance Fund (SWIF) (or any other workers’ 
compensation insurer’s) annual audit process, including hosting SWIF/insurer staff on 
site, providing necessary documentation; and 

8. Maintain the following information related to workers’ compensation insurance in the 
participant’s file: 

a. Workers’ compensation insurance application and renewal documentation; 

b. Workers’ compensation insurance policies; 

c. Workers’ compensation premium documentation; 

d. Direct care worker wage documentation for determining workers’ compensation 
insurance benefits; and 

e. Relevant workers’ compensation insurance audit related documentation. 
 
 
Standard 14: Process and Track Payment for Approved Goods and Services 
 
The government and vendor F/EA must: 

3. Receive, verify, and process all invoices from direct service providers, vendors, or 
independent contractors providing participant-directed goods and services in accordance 
with the participant’s Spending Plan that is authorized by the CM/SC; and monitor 
expenditures against the participant’s Spending Plan; 

4. Pay invoices for participant-directed goods and services in accordance with the 
participant’s Spending Plan; 

5. Maintain the appropriate payment related documentation in the direct service provider or 
vendor file; 

6. Process any returned vendor or agency payments in accordance with PA Unclaimed 
Property Laws; 

7. Process the results of any IRS ruling related to a participant’s filing of an IRS Form SS-
8, Determination of Worker Status for Purpose of Federal Employment Taxes and 
Income Tax Withholding, (see Appendix V) when there is a question of whether the 
participant’s support service worker is an independent contractor (i.e., does not have a 
FEIN) when applicable; 
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8. Distribute, collect, and process IRS Form W-9, Request for Taxpayer Identification and 

Certification, for participants’ service and support providers who are determined to be 
independent contractors; 

9. Process and file IRS Form 1099-Misc, Miscellaneous Income, as applicable, for 
independent contractors who earn more than $600 in a calendar year and maintain copies 
of documentation in independent contractors’ files; and 

10. File an applicable IRS Form 1096, when not filing the IRS Form 1099-Misc 
electronically, with the IRS and the PA Department of Revenue and maintain copies of 
documentation in independent contractors’ files. 

 
 
Standard 2: Bill for Services Rendered 
 
The government and vendor F/EA must: 

3. Receive and maintain participant’s initial and updated Individual Service Plans from 
HCSIS and Spending Plans from the Consumer Direction Module (CDM); 

4. Invoice DPW/file Medicaid claims through the Department’s PROMISe for payments 
made to participants’ employees, direct care providers, and other individuals and vendors 
in accordance with the participant’s Spending Plan and in accordance with DPW 
requirements; 

5. Invoice DPW/file Medicaid claims through the PROMISe for F/EA FMS services 
rendered (fee) in accordance with DPW requirements (must bill within 180 days of the 
date of service); 

6. Resubmit any suspended or denied claims, as appropriate, within 365 days from the date 
of service; 

7. Bill DPW for services rendered not to exceed the negotiated and/or established waiver 
service rate(s); 

8. Ensure that billing records support the amounts claimed on the provider claim form, 
CMS-1500; 

9. Keep billing records that contain sufficient and current participant and service 
information; 

10. Have a process for determining when a participant is admitted to a nursing facility or 
hospital and the length of stay;  

11. Not bill DPW during a participant’s stay in a nursing facility or hospital; and 

12. Have a process for reconciling hours of services billed and paid. 
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Standard 15: Establish and Maintain Files and Documentation 
 
The government and vendor F/EA must: 

3. Establish and maintain current participants’ files in an accurate, secure, and confidential 
manner and for the required period of time as mandated by applicable federal, state, and 
local rules and regulations;  (See Appendix A/Standard 15 for a list of the specific items 
to be maintained in participants’ files.) 

4. Establish and maintain current direct care workers’ files in an accurate, secure, and 
confidential manner and for the required period of time as mandated by applicable 
federal, state, and local rules and regulations;  (See Appendix A/Standard 15 for a list of 
the specific items to be maintained in direct care workers’ files.) 

5. Establish and maintain current authorized direct service providers’ and vendors’ files in 
an accurate, secure, and confidential manner and for the required period of time as 
mandated by applicable federal, state, and local rules and regulations;  (See Appendix 
A/Standard 15 for a list of the specific items to be maintained in these files.) 

6. Establish and maintain current F/EA, subagent, and reporting agent files in an accurate, 
secure, and confidential manner and for the required period of time as mandated by 
applicable federal, state, and local rules and regulations;  (See Appendix A for a list of 
the specific items to be maintained in these files.) 

7. Establish and maintain archived participants’ files in an accurate, secure, and 
confidential manner and for the required period of time as mandated by applicable 
federal, state, and local rules and regulations; 

8. Establish and maintain archived direct care workers’, direct service providers’, and 
vendors’ files in an accurate, secure, and confidential manner and for the required period 
of time as mandated by applicable federal, state, and local rules and regulations; 

9. Establish and maintain archived F/EA, subagent, and reporting agent files in an accurate, 
secure, and confidential manner and for the required period of time as mandated by 
applicable federal, state, and local rules and regulations; 

10. Establish and maintain a Disaster Recovery Plan for maintaining back-up files and for 
restoring software and files, as needed; 

11. Establish and maintain a File Security and Confidentiality Plan for maintaining the 
confidentiality and security of participant and participant employee provider files; 

12. Make all documentation and records available for inspection to DPW, OLTL, PDA or 
their designee or federal authorities without prior notice; and 

13. Make all documentation and records pertaining to participants, their direct care workers, 
their direct care service providers, and their vendors available to participants upon 
request. 

 

 
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Standard 8: Prepare and Submit Required Reports 
 
The government and vendor F/EA must: 

3. For those individuals exercising budget authority, generate and distribute monthly 
financial reports for participants that report current monthly, quarterly, and year-to-date 
the amount of participants’ Spending Plan wages, taxes, and insurances paid; non-labor 
related payments processed and paid; and the total amount of the Spending Plan 
remaining; 

4. For those individuals exercising budget authority, generate and distribute monthly 
financial reports to CMs/SCs that report current monthly, quarterly, and year-to-date the 
amount of participants’ Spending Plan wages, taxes and insurances paid; non-labor 
related payments processed and paid; and the total amount of the Spending Plan 
remaining; 

5. For those individuals exercising budget authority, generate and distribute monthly 
financial reports to OLTL that report current monthly, quarterly, and year-to-date the 
amount of participants’ Spending Plan wages, taxes and insurances paid; non-labor 
related payments processed and paid; and the total amount of the Spending Plan 
remaining;  

6. Generate and distribute statistical information and report on incidents of financial abuse 
and fraud to DPW, PDA, and OLTL in a manner determined by the agencies; 

7. Generate and distribute a crosswalk to OLTL showing the F/EA records, the HCSIS 
Provider Access to Service Authorizations (PASA) records, and explain discrepancies 
between the two; and 

8. Generate and distribute additional information and reports as requested by the OLTL. 
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Standard 10: Process a Participant’s Change in F/EA 
 
The current and (new) government and vendor F/EA must complete the following tasks as 
described in Attachment A: Key Steps in Transitioning Participants from One F/EA FMS to 
Another (see Appendix W): 

3 (42). Complete Federal Employer Identification; 

4 (43). Complete Mailing Address Associated with FEIN; 

5 (44). Complete IRS Form 2678, Agent/Payer Authorization (a government F/EA would 
keep the forms on file and not submit them to the IRS); 

6 (45). Complete IRS Form 8821, Tax Information Authorization; 

7 (46). Complete Depositing FICA and FUTA; 

8 (47). Complete Participant’s FUTA Liability Status; 

9 (48). Complete FICA Exemption Status of Participant’s Employees; 

10 (49). Complete FUTA Exemption Status of Participant’s Employees; 

11 (50). Complete PA Unemployment Insurance (SUI) UC Account and Number; 

12 (51). Complete PA SUI Experience Rate and Taxable Wage Base; 

13 (52). Complete SUI Liability Status; 

14 (53). Complete SUI Exemption Status of Participant’s Employees; 

16 (55). Complete Filing and Depositing SUI; 

17 (56). Complete State SIT Account & Number; 

18 (57). Complete SIT Agent Authorization; 

19 (58). Complete Filing and Depositing SIT; 

20 (59). Complete Notification of Participant Transferring to a New F/EA FMS to Workers’ 
Compensation Insurer; 

21 (60). Complete Local Service Tax and Earned Income Tax Account Numbers; 

22 (61). Complete Local Service Tax Agent Authorization; 

23 (62). Complete Local Service Tax Filing and Depositing; 

24 (63). Complete Local Earned Income Tax (EIT) Filing and Depositing; 

25 (64). Complete Authorized Services; 

26 (65). Complete Amount Spent and Amount Remaining; 

27 (66). Complete Authorized Providers; 

28 (67). Complete Authorized Provider Rates; 
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29 (68). Complete Participant’s Demographic Information; 

30 (69). Complete Employee’s and Provider’s Demographic Information; 

31 (70). Complete Provider Tax and Other Required Information/Data; 

32 (71). Complete New Hire Reporting; 

33 (72). Complete Non-Resident Employees; and 

34 (73). Complete Liens and Garnishments; 
 
The current government and vendor F/EA must: 

15. Inform the new F/EA when it can revoke the current F/EA’s Power of Attorney (POA) 
and initiate a new Form PA UC-884, Power of Attorney; 

35. Complete all participant transfers within the month so the new F/EA FMS can start on the 
first of the month; 

36. Provide the new F/EA with a copy of the participant’s permanent file within five (5) days 
prior to transfer; 

37. Provide the new F/EA with information about all current and past employees of the 
participant for the applicable calendar year(s); 

38. Provide the new F/EA copies of payroll registers, quarterly payroll findings, and other 
related information for the applicable calendar year(s); and 

39. “Back out” all 941 deposits and transfers to the new F/EA. 
 
The new government and vendor F/EA must: 

54. Complete Form PA UC-884, Power of Attorney, revoking the current F/EA’s POA, when 
appropriate. 
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Standard 11: Process a Participant’s Disenrollment from a Government or Vendor 
F/EA 
 
The government and vendor F/EA must: 

3. Revoke the IRS Form 2678 with the participant, when appropriate (a government F/EA 
would keep the form in the participant’s file and not submit them to the IRS); 

4. Maintain a copy of the revoked Form 2678 in the participant’s archived file; 

5. Revoke the IRS Form 8821 with the participant, when appropriate; 

6. Maintain a copy of the revoked Form 8821in the participant’s archived file; 

7. Retire the participant employer’s FEIN, when appropriate; 

8. Maintain a copy of the documentation of the FEIN retirement in the participant’s 
archived file; 

9. Revoke the PA UC-884 Power of Attorney with the participant, when appropriate; 

10. Maintain a copy of the revoked PA UC-884 in the participant’s archived file; 

11. Retire the participant’s PA Department of Revenue state income tax withholding 
employer tax account number, when appropriate, by filing the PA DoR Form REV-1706, 
Business Cancellation Form; 

12. Maintain a copy of the PA DoR Form REV-1706 in the participant’s archived file; 

13. Retire the participant’s State Department of L&I state unemployment insurance tax 
employer tax account number when appropriate, by using the PA Form UC-2B, 
Employer’s Report of Employment and Business Changes; 

14. Maintain a copy of the PA Form UC-2B in the participant’s archived file; 

15. Compute, withhold, and file final state income tax taxes (even when the final filing is 
zero wages);  

16. Deposit final state income tax (even when the final filing is zero wages); 

17. Maintain a copy of the final state income tax filing and deposit and related 
correspondence in the participant’s archived file;  

18. Compute, withhold, and file final state unemployment taxes (even when the final filing is 
zero wages);  

19. Deposit final state unemployment taxes (even when the final filing is zero wages);  

20. Maintain copies of the documentation of the filing and payment of the participant’s final 
state income tax and unemployment taxes in the participant’s archived file; 

21. Terminate the participant’s workers’ compensation insurance policy, when appropriate 
and submit any premium refund to DPW (i.e., via offset of future payment); and 

22. Maintain documentation related to terminating the participant’s workers’ compensation 
insurance policy in the participant’s archived file. 
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Small Group Activity and Presentations 
 
 

 Instructions: Using the general requirements, standards, and tasks from the previous two 
sections, determine if the provider in your assigned scenario is an F/EA and provide the 
rationale behind your response. 

 
Situation 1 
 
Tom recently chose the self-directed service delivery model.  He hired a direct care worker.  The 
FMS provider collected and reviewed the completed documents and forms from the Direct Care 
Worker Employment package.  The FMS provider submitted applicable forms and reported the 
new hire through the PA New Hire Program.  Meanwhile, Tom wanted to work on orienting and 
training the direct care worker; however, he was not sure what training the direct care worker 
would most benefit from for his situation.  He expressed to the FMS provider that he was having 
some difficulty implementing this employer-related task.  The provider referred Tom’s desire for 
additional employer skills training to his care manager/service coordinator. 
 

 Is the provider an F/EA?  Why or why not? 
 
 
 
 
 
 
 
 
Situation 2 
 
Mary has been receiving self-directed services for three months.  The direct care worker she 
hired has been unreliable, showing up late or not at all.  Mary discussed this with her FMS 
provider.  The provider discharged the direct care worker, assisted Mary in completing the Direct 
Care Worker Termination form, and completed the Reasons for Separation notice. 
 

 Is the provider an F/EA?  Why or why not? 
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Situation 3 
 
Jon has been receiving self-directed services for some time.  His direct care worker recently 
injured herself on the job and Jon informed the direct care worker of her right to file a workers’ 
compensation insurance claim.  The FMS provider provided wage information to the worker’s 
compensation insurer to determine the direct care worker’s benefits, scheduled a back-up worker 
to replace Jon’s direct care worker, and assisted Jon in completing the process for direct care 
worker employment status change. 
 

 Is the provider an F/EA?  Why or why not? 
 
 
 
 
 
 
 
 
 
 
Situation 4 
 
Cindy recently chose the self-directed service delivery model.  She has taken on the 
responsibility of hiring, training, and supervising her direct care worker.  The FMS provider has 
collected, reviewed, and submitted the completed documents and forms from the Direct Care 
Worker Employment package and processed all background checks.  Currently, the FMS 
provider prepares and distributes the direct care worker’s payroll, including withholding, filing, 
and depositing federal and state income tax withholdings and employment taxes and locality 
taxes. 
 

 Is the provider an F/EA?  Why or why not? 
 
 



 

45 

 
 
 
 
 
 
 

 
 
 

The Pre-Certification and 
Certification Processes 
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Overview of the Two Processes 
 
 
Pre-Certification Process 

 The provider will attend the Pre-Certification course. 

 The provider will provide the completed self-assessment and required documentation to the 
Bureau of Provider Support (BPS) for review. 

 BPS will determine whether or not the provider meets the selected standards to move on to 
the certification process. 

 If the provider does not meet the selected standards, then the provider may choose to 
receive technical assistance in meeting the pre-certification requirements or choose not to 
become an F/EA. 

 If the provider meets the selected standards, then BPS will contact the Quality 
Management Efficiency Team (QMET) to complete an on-site monitoring review. 

 
 
Certification Process 

 The provider will receive a notification letter and a request for information a minimum of 
four weeks prior to the on-site review from the QMET regional office. 

 The QMET will conduct an on-site monitoring review, measuring the provider’s performance 
in each of the 18 standards. 

 The QMET will complete a monitoring review report and distribute it to the provider, BPS, 
and Quality Management Unit (QMU). 

 The provider will receive a copy of the Standards Implementation Plan (StIP) template 
and instructions to address issues identified during the monitoring review. 

 The provider will develop a StIP and submit it to the QMET regional office. 

 The QMET and BPS will review the provider’s StIP.  If needed, QMET will request 
clarification or additional information from the provider on their StIP. 

 Once the StIP is approved, BPS may conditionally certify the provider. 

 Once BPS determines the review and StIP warrant the F/EA to be certified, the QMET 
will provide continuous monitoring of the F/EA to ensure the StIP is being implemented 
as written. 

 If no deficiencies are found, BPS will certify the provider. 

 Certified providers will be reviewed at least on an annual basis. 
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Completing the Self-Assessment Checklist as Part of 
the Pre-Certification 
 
 

OLTL will provide the providers with a copy of the standards and qualifications. 

 
The provider will need to submit the following to the Bureau of Provider Support: 

 A letter from the provider stating their intention of becoming certified as a Fiscal/Employer 
Agent (F/EA) 

 The provider’s policies/procedures manual (Standard 1 through 17, Task 1) 

 A copy of the provider’s organizational chart (Standard 18, Task 1) 

 An explanation of how the provider intends to keep F/EA FMS activities separate and 
distinct (Standard 1 through 17, Task 2) 

 A copy of the provider’s IRS Form SS-4, Application for Employer Identification Number 
(application for separate FEIN) (Standard 4, Task 4) 

 A copy of the provider’s IRS document providing the separate FEIN (Standard 4, Task 4) 

 A copy of the IRS document providing the corporate entity’s FEIN (Standard 4, Task 4) 

 A copy of the IRS Form 940, Employer’s Annual Federal Unemployment (FUTA) Report, 
(must also provide a schedule disaggregating the 2007 IRS form 940 by: consumer’s name, 
FEIN, total wages paid in 2007, total FUTA filed, and total SUTA filed in 2007) (Standard 
13, Task 19) 

 A copy of deposit documentation showing the electronic (EFT) filing made for FUTA 
(Standard 13, Task 21) 

 Copies of the quarterly IRS Form 941, Employer’s Quarter Federal Tax Report, filed in 2007 
(Standard 13, Task 13) 

 A copy of deposit documentation showing the electronic (EFT) filing made for FIT/FICA 
(Standard 13, Task 15 and Task 17) 

Please submit your information to: 

The Office of Long Term Living 
Bureau of Provider Support 
Forum Place, Sixth Floor 
555 Walnut Street 
Harrisburg, PA 17101 
ATTN: Barry Farrell 
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More on the Certification Process 
 
 
 
 The initial certification review period will be calendar year 2007. 
 
 Once QMET has been authorized to conduct the on-site review, the QMET review team will 

contact the provider and request they provide the names of all the participants served in the 
review year along with the participants’ nine digit Medicaid identification number. 

 
 This request for participant information will occur six (6) weeks before the review is to be 

conducted and the provider will be given seven (7) business days to provide the information. 
 
 The first two tasks (maintain policy and procedure manual and maintain internal controls) of 

Standards 1 through 17 are agency-based tasks that do not require sampling of participants.  
In addition, there are five (5) standards that include only agency-based tasks that once again 
do not require sampling: 

 Managing Public Funds (Standard 3) 

 Providing Customer Service (Standard 5) 

 Coordinating and Communicating with Care Managers/Service Coordinators (Standard 6) 

 Physical Plant, Equipment, Technology and Development and Implementation and 
Maintenance of Communications and Information Systems (Standard 17) 

 Government and Vendor F/EA Staffing (Standard 18). 
 
 A sample will be drawn from the total number of participants served by the provider in the 

review year to measure the remaining 13 standards.  The last two digits of the participants’ 
Medicaid identification number will be used to draw the required samples using a random 
number table. 
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 Up to nine subsamples will be drawn (8 for 2007 review period).  The subsamples are drawn 

because the tasks they represent are important to monitor F/EA FMS performance but cases 
may or may not show up in the general random sample of the 13 standards. 

1. New participants enrolled with the F/EA FMS in the review year (Standard 4, 9, 12) 

2. Participants who transferred to the F/EA FMS under review from another F/EA FMS in 
the review year (Standard 10) 

3. Participants who transferred from the F/EA FMS under review to another F/EA FMS in 
the review year (Standard 10) 

4. Participants who terminated their services with the F/EA FMS for any reason in the 
review year (Standard 11) 

5. Participants whose workers qualified for a FICA refund for the review year (Standard 13) 

6. Participants whose workers requested and were eligible to receive advanced federal 
earned income credit in the review year (Standard 12, 13) 

7. Participants who were scheduled to have their IRS Form 8821, Tax Information 
Authorization, renewed in the review year (Standard 4) 

8. Participants’ workers who were to have garnishments, liens, and levies applied to their 
wages during the review year (Standard 13) 

9. Participants who received goods and services in the review year (This subsample will not 
be drawn for 2007 reviews since participants in self-directed service programs in PA did 
not have the option to receive approved goods and services.) (Standard 14) 

 
 The size of the sample is dependent on the accuracy rate and the number of tasks per 

standard and so sample size will vary by standard and subsample. 
 
 A list of participants for whom information should be available at the provider site will be 

included with the notification letter and request for information that is sent to the provider 
four (4) weeks before the start date of the on-site review.  The request for information will 
include but is not limited to: 

 A copy of the F/EA FMS’ Policy and Procedure Manual, 

 A list of the individuals served (general population) during the review period and a list of 
all individuals who fall into each of the nine subgroups identified for sampling, 

 Names of any subcontractors used (i.e., reporting agent or subagent), 

 Description of the roles and responsibilities of the F/EA FMS and any subcontractors 
used (i.e., reporting agent or subagent), 

 All records and files for participants in each sample and subsample, 

 All records and files related to F/EA FMS operations, and 

 All records and files related to direct care workers of the sample or subsample. 
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 The on-site review process will take one to two weeks. 
 
 The QMET review team will make observations, conduct interviews, and review records and 

files for a strategic sample of participants.  Observations, interviews, and review of 
documentation will include but is not limited to: 

 Observe: 
 F/EA staff 
 Reporting agents and subagents 

 Interview: 
 F/EA staff 
 Reporting agents and subagents 
 Participants 
 Direct care workers 
 Care managers/supports coordinators 

 Review: 
 F/EA policy and procedure manual, including description of internal controls 
 Records and files for F/EA provider, participant, direct care workers, and reporting 

agent/subagents 
 
 If the F/EA FMS has incorporated an activity or corrected a procedure during the year 

following the review year (that was not present in the review year), they should show 
evidence of this to the QMET review team. 

 
 Based on the observations, interviews, and review of documents, the QMET review team will 

score the provider on a specified number of tasks for each standard.  The scores for the 18 
standards are averaged to determine a total provider performance score (accuracy score).  
The provider must receive an accuracy score of 85% in order to be certified an F/EA FMS 
provider. 

 
 If the provider receives a score 85%, the provider must complete a Standards 

Implementation Plan. 
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Appendix O: US CIS Form I-9 
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Appendix P: IRS Form 941 
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Appendix Q: IRS Form 940 
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Appendix R: UC-2 
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Appendix S: UC-2A 
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Appendix T: IRS Form W-2 
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Appendix U: IRS Form W-3 
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Appendix V: IRS Form SS-8 
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Appendix W: Attachment A 
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Appendix X: Website Addresses for Forms 
 
 
 

Form Website 

IRS Form SS-4, Application for Employer 
Identification Number 

http://www.irs.gov/pub/irs-
pdf/fss4.pdf?portlet=3 

IRS Form 2678, Employer/Payer Appointment 
of Agent 

http://www.irs.gov/pub/irs-
pdf/f2678.pdf 

IRS Form 8821, Tax Information Authorization http://www.irs.gov/pub/irs-
pdf/f8821.pdf 

Form PA UC-884, PA Unemployment 
Compensation Power of Attorney 

http://www.dli.state.pa.us/landi/lib/
landi/uc/uc_forms/uc-884.pdf 

Form PA-100, PA Enterprise Registration http://www.revenue.state.pa.us/re
venue/lib/revenue/pa-100.pdf 

Form PA BUR 1575, New Hires https://www.panewhires.com/new
hire.pdf 

IRS Form 8655, Reporting Agent Authorization http://www.irs.gov/pub/irs-
pdf/f8655.pdf 

IRS Form W-4, Employee Withholding 
Allowance Certificate 

http://www.irs.gov/pub/irs-
pdf/fw4_07.pdf 

US CIS Form I-9, Employment Eligibility 
Verification 

http://www.uscis.gov/files/form/I-
9.pdf 

IRS Form W-9, Request for Taxpayer 
Identification Number and Certification 

http://www.irs.gov/pub/irs-
pdf/fw9.pdf 

Form SP-164, State Police Criminal 
Background 

http://www.psp.state.pa.us/psp/lib/
psp/sp4-164.pdf  

Form CY-113, DPW Child Abuse History 
Clearance 

http://www.dpw.state.pa.us/Resou
rces/Documents/Pdf/FillInForms/
DPWchildabuse.pdf 

IRS Form 941, Employer’s Quarterly Federal 
Tax Report 

http://www.irs.gov/pub/irs-
pdf/f941_07.pdf 

IRS Form 8109, Federal Tax Deposit Coupon http://www.irs.gov/pub/irs-
pdf/f8109b.pdf 

IRS Form 940, Employer’s Annual Federal 
Unemployment (FUTA) Report 

http://www.irs.gov/pub/irs-
pdf/f940.pdf 

IRS Form W-5, Earned Income Credit Advance 
Payment Certification 

http://www.irs.gov/pub/irs-
pdf/fw5.pdf 
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Form PA-501, Employer Deposit Statement of 
Withholding Tax 

http://www.etides.state.pa.us/Instr
uctions/EM/501.htm 

Form REV-1667, W-2 Transmittal http://www.revenue.state.pa.us/re
venue/lib/revenue/rev-1667.pdf 

UC-2, Employer’s Report for Unemployment 
Compensation 

http://www.dli.state.pa.us/landi/lib/
landi/uc/pdf/uc-
2_employers_report_for_uc.pdf 

UC-2A, Employer’s Quarterly Report of Wages 
Paid to Each Employee 

http://www.dli.state.pa.us/landi/lib/
landi/uc/pdf/uc2asupp.pdf 

(Note: this is the supplement) 

Form UC-2B, Employer’s Report of 
Employment and Business Changes 

http://www.dli.state.pa.us/landi/lib/
landi/uc/uc_forms/uc-2b.pdf 

IRS Form W-2, Wage and Tax Statement http://www.irs.gov/pub/irs-
pdf/fw2.pdf 

IRS Form W-3, Transmittal of Wage and Tax 
Statement 

http://www.irs.gov/pub/irs-
pdf/fw3.pdf 

IRS Form SS-8, Determination of Worker 
Status for Purpose of Federal Employment 
Taxes and Income Tax Withholding 

http://www.irs.gov/pub/irs-
pdf/fss8.pdf 

IRS Form 1099-Misc, Miscellaneous Income http://www.irs.gov/pub/irs-
pdf/f1099msc.pdf 

IRS Form 1096 http://www.irs.gov/pub/irs-
pdf/f1096.pdf 

 


