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January 23, 2008
Dear CDC+ Participant,

This is to inform you of upcoming changes to the Consumer Directed Care
Plus (CDC+) program designed to improve the quality of support that you
receive.

First, thank you for your participation in this program and your
responsibility in managing your budgets so well. Your efforts have made
the CDC+ program a success. The CDC+ program has resulted in a
savings of $7.6 million to the state of Florida over the past five years.
These savings are due to the consumers on the CDC+ waiver managing
their own services to use waiver dollars more effectively.

Beginning March 1, 2008, the CDC+ program will become a Medicaid
state plan service pursuant to subsection 1915j of the U.S. Social Security
Act. This new option makes CDC+ permanent and will allow the state to
expand the CDC+ program in the future. The same consumers and
providers who are currently in CDC+ will continue to be in the program.

In addition, on March 1, 2008, the Agency for Persons with Disabilities
(APD) will become the fiscal/lemployer agent. PPL will no longer be
providing this service. In making this change, APD is adopting the same
successful model currently used by the Florida Department of Elder
Affairs.

APD will be contracting with Mains’l Services, Inc., a payroll company, to
write the checks for services. A contracted information technology (IT)
provider will provide IT support. APD will provide all other services in-
house.

This will mean changes in how you submit your employee timesheets and
vendor invoices. APD will enroll new providers, receive and process
timesheets, invoices, requests for reimbursement, and all other paperwork
related to the program. APD staff who are very knowledgeable about the
program will be directly responding to customer service calls.

http://apd.myflorida.com
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23 de Enero de 2008
Estimado participante de CDC+,

Por la presente deseamos informar le de los cambios que se aproximan al
Programa de Cuidado Dirigido por el Consumidor (CDC+), disefiado para
mejorar la calidad del apoyo que recibe.

Primeramente gracias por su participacion en este programa y por su
responsabilidad al manejar su presupuesto de la manera adecuada. Su esfuerzo ha
hecho del programa de CDC+ un éxito. El programa de CDC+ ha resultado en un
ahorro de $7.6 millones al estado de la Florida por los pasados cinco afios. Estos
ahorros han sido posible gracias a la habilidad de los clientes del programa de
exoneracion de la Agencia para Personas con Incapacidades (Agency for Persons
with Disabilities) para manejar sus propios servicios y utilizar el dinero se
exoneracion de manera mas efectiva.

A partir del primero de Marzo de 2008 el programa de CDC+, pasara a ser un
servicio de plan de Medicaid del estado segun la subdivision 1915j del Acta del
Seguro Social de E.E.U.U. (U.S. Social Security Act). Los mismos participantes y
proveedores, que actualmente estan bajo CDC+, continuaran bajo el programa.

A partir del primero de Marzo de 2008, la Agencia para Personas con
Incapacidades (APD) se convertira en el agente empleador fiscal (FEA). PPL ya
no estara proveyendo estos servicios.

Al hacer este cambio, APD estara adoptando el mismo modelo exitoso utilizado
actualmente por Departamento de las Personas Mayores (Department of Elder
Affairs).

APD hara contratos con Mains’l Servicios, Inc., una compafiia de némina, para
escribir los cheques por servicios facturados. Un proveedor de informacion
tecnoldgica (IT) contratado proveera apoyo técnico (IT). APD proveera todos los
demas servicios en-casa.

Esto significa cambios en la manera de como someter las hojas de horario de sus
empleados y facturas de vendedores. APD subscribira a los nuevos proveedores,
recibira y procesara hojas de horario, facturas, solicitudes para reembolsos y toda
documentacién relacionada al programa. EI equipo de trabajo de APD, el cual es
conocedor del programa, estaré respondiendo, directamente a las llamadas de
servicio al cliente.

http://apd.myflorida.com
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Sabemos que han sido varios agentes empleadores fiscales con este programa; sin
embargo; APD esta comprometido con el programa de CDC+ y cree que la
agencia sera capaz de proveer servicios mas efectivos y eficientes para usted
como cualquier otro proveedor. Necesitamos su ayuda para que esta transicion
trabaje lo mas facil posible.

Favor de completar el paquete del consumidor y del proveedor adjunto; y que sea
enviado de vuelta no mas tarde del cuatro de Febrero de 2008. Este paquete
incluye informacion relacionada de como someter estos documentos a nuestras
oficinas. Es importante que esta informacién muestre matasellos antes del cuatro
de Febrero de 2008 de manera que podamos asegurar pagos a tiempo de hojas de
horario y facturas.

Se incluyen instrucciones de como someter hojas de horario, facturas y solicitud
de reembolso durante este cambio. APD sera responsable por los pagos de la
nomina del 16-29 de febrero de 2008. Favor de seguir las instruciones que se
incluyen de cémo someter hojas de horario y facturas.

APD esta comprometido a proveer servicios de calidad como agente empleador
fiscal y brindar servicio al cliente con respuestas precisas a sus preguntas de
interés. En las proximas semanas, estard recibiendo Ilamada telefonica de parte
del equipo de trabajo de APD, para asegurarse de que usted haya recibido el
paquete de informacion y para contestar las preguntas que usted pueda tener.

Una vez mas, gracias por hacer el programa de CDC+, uno de gran éxito.

Queremos servirle directamente como agente empleador fiscal. El servicio al
cliente es el compromiso nimero uno de nuestra agencia, estamos para servirle!

Atentamente,
(Copia original firmada en archive)

Jane Johnson
Director



Page 2

We know that there have been several fiscal/employer agents with this
program. APD is committed to the CDC+ program and believes the
agency will be able to provide more effective and efficient services to you
than any outside provider. We will need your help to make this transition
work smoothly.

Please complete the enclosed consumer and provider enroliment packets
and return them to our office by February 4, 2008. The enclosed packet
includes information regarding the submittal of these documents to our
office. It is important that this information be postmarked by February 4,
2008, so that we can ensure timely payments of timesheets and invoices.
Enclosed are instructions on how to submit timesheets, invoices, and
reimbursement requests during this change. APD will be responsible for
payments for the payroll period of February 16-29, 2008. Please be sure
to follow the enclosed instructions for submitting timesheets and invoices.

APD is committed to providing quality service as the fiscal/employer agent
and providing accurate and timely customer service response to your
guestions and concerns. You will be receiving a call from an APD staff
person within the next week to make sure you have received your
information packet and to answer any questions you may have.

Once again, thank you for making the CDC+ program such a great
success. We look forward to our new role as the fiscal/employer agent.
Customer service is our agency’s number one commitment. We look
forward to serving you.

Sincerely,
(Signed original copy on file)

Jane Johnson
Director



Critical Information to Ensure Timely Payment of Timesheets and Invoices
In order to prepare for the upcoming transition to APD as the Fiscal/ Employer
Agent (F/EA) for the CDC+ program, it is critical that the following procedures
are followed. The timeliness of payment of timesheets, invoices, and
reimbursements requests can only be accomplished if these procedures are
followed.

Timesheets Procedures

February 1-15

1. PPL will receive the amount of your budget to cover the first half of February payroll. This
will include funding for your cash checks and funding to pay your directly hired employees
who work from February 1 through February 15. Timesheets for the payroll of February 1-
15 must be submitted to PPL using the usual process. These must be received by PPL
by February 19, 2008.

2. If your account has excess funds from prior months or from savings, your directly hired
employees can exceed the authorized number of hours for the first payroll period in
February, if they were required to work more hours. You cannot exceed your available
funds.

3. If your account does not contain excess funds from prior months or savings, your directly
hired employees can only be paid the amount authorized in the purchasing plan for that
payroll period. You must be sure your employees do not work more than %2 of the number
of hours authorized on your most recent approved purchasing plan or there will not be
sufficient funds to pay them.

4. If you have any timesheets for services rendered prior to February, that you have not
submitted to PPL, you must submit these timesheets immediately to PPL.

5. PPL will not process timesheets received after February 19, 2008.

February 16-29

1. APD will receive the amount of your budget to cover the second half of February payroll.
This will include funding for your directly hired employees who work from February 16
through February 29 and funding for your vendors who provided services for the month of
February. Timesheets for the payroll of February 16-29 must be submitted directly to
APD via a web-based system or live operator phone system.

Note: APD will send you information in upcoming weeks regarding how to submit your time
via the web, and we ask that you please use the web if possible beginning with the February
16-29 timesheets. For those who do not have convenient web access, APD staff will receive
payroll this information from you over the telephone for the first few payrolls when APD is the
F/EA. In coming months, APD will launch an automated telephone system for you to provide
timesheet and invoice payment information. You will be fully trained on how to use the
automated telephone system and the web. Please be sure to complete and return the forms
entitled “Internet Access” and "Contact Preferences” that are enclosed.



. Timesheet information for the February 16-29 payroll must be received by APD by
February 3, 2008, 5:00 p.m. Beginning with the February 16 — February 29, 2008
payroll, you will no longer fax or mail timesheets, invoices, or requests for reimbursement.
You will complete these forms and keep them on file for later monitoring. You will submit
the necessary payment information to APD via either the web or operator assisted
telephone system.

. Please be aware that APD will only have the funding for exactly half of your employees’
budget and all of your vendors’ budget for the month of February as authorized in your
most recent purchasing plan. It will be very important that your directly hired employees
and vendors not exceed the number of hours covered by this funding, or we will be unable
to pay the total claim timely.

Vendor Invoice or Reimbursement Procedures

. Vendor payments or reimbursement requests for services provided prior to February
must be submitted to PPL using the usual process and must be received by February 4,
2008.

. If you have vendor invoices or reimbursement requests for services rendered prior to
February that you have not submitted to PPL, you must submit these vendor invoices
immediately to PPL.

. Vendor payments or reimbursement requests for services provided in February must be
submitted to APD via a web-based system or operator assisted telephone system using
the usual process and must be received by March 3, 2008, 5:00 p.m.

Payments for Purchases from Savings, OneTime or Short Term Expenditures

. PPL’s contract ends February 29, 2008. PPL will reconcile and transfer account balances
within 30 days of the end of the contract. APD will receive account balances by April 1,
2008.

. PPL will be able to pay for items from Savings, OTE, or STE only through February 15,
2008 for services provided prior to February 15, 2008. These must be received by PPL
by February 19, 2008.

. APD will pay for items from savings, OTE or STE that were rendered February 16 or later.
These payments will be delayed until the middle of April.  This is because initially, APD
will only receive funds from the services section of your purchasing plan beginning
February 16, 2008. The balance of funds from savings and one-time/short term
expenditures will be transferred from PPL to APD on April 1, 2008. Therefore APD will
not be able to pay savings or OTE or STE purchases made during February or March until
the middle of April.



INTERNET ACCESS

APD is planning to make the CDC+ program more efficient by enabling consumers who
have access to the Internet to enter timesheets and vendor invoices online. Also, we are
planning to provide additional electronic forms for you to use. Therefore, we would like
for you to tell us whether you have access to the internet. You will not be required to
purchase a computer or internet access to participate in the CDC+ program. You will
always be able to participate in this program if you do not own a computer or have access
to the internet.

PLEASE COMPLETE THE FOLLOWING INFORMATION

Consumer Name:

Representative Name (if any):

If yes, do you have a computer with internet access in your home? Yes_ No

If you do not have access to the Internet, are you able to use someone else’s computer

with Internet Access? Yes No
If yes, whose? Neighbor Friend Relative Consultant___
Other (who)

How difficult is it for you to use that person’s computer?

What kind of Internet access does your computer or the one you could use have?

Dial up
High Speed
Cable
Does your computer or the one you could use have the following software?
Microsoft Word Yes No
Microsoft Excel Yes No

Are you comfortable using a computer?

Not really

Mostly

Yes
Do you own a fax machine? Yes No
Do you own a copy machine? Yes_ No
Do you own a scanner? Yes No

THANK YOoul!!



CONTACT PREFERENCES AND
PREFERENCES FOR SUBMISSION OF TIMESHEETS,
INVOICES, AND REQUESTS FOR REIMBURSEMENT

Please indicate how you would like to submit information from timesheets, invoices, and
requests for reimbursement in upcoming months. We have two options available: a user-
friendly website or a live phone call with our customer service unit. Timesheets and
invoices for the second half of February are due by 5:00 p.m. on March 3. We will be
sending you detailed instructions regarding how to submit payment request information
over the web in upcoming weeks. Please complete and return this form along with your
enrollment documents.

Consumer Name and CDC+ ID:

Representative Name (if any):

Would you prefer to submit via the web or would you prefer to submit your time via a
phone call with an APD employee? Please circle one:

Web Live phone call
If you indicated that you would prefer a phone call, please provide one or more phone
numbers below where we can reach you between February 29 and March 3.
Only the consumer or representative (if there is one) may submit requests for payment
over the phone.

Who will submit information over phone?

Please provide as many phone numbers where we may reach you as possible:

Home:

Cell:

Work:

Additionally, we will be sending out regular updates over the next few weeks. If we may
send these general program updates to your e-mail address, please clearly print that
address below:

If you prefer to have updates sent via regular mail, please clearly print the name and
address where you would like for updates to be sent:




CDC + FORMS TO BE RETURNED IMMEDIATELY

This packet contains the forms that must be completed and returned to the address
shown below. They must be postmarked as soon as possible, but by no later than
February 4, 2008. If you have any questions, please call APD staff on the CDC+
consumer line (866) 761-7043.

Consumer Directed Care Plus - Enroliment
Agency for Persons with Disabilities

4030 Esplanade Way, Suite 380
Tallahassee, FL 32399-0950

In order for the Agency for Persons with Disabilities to be your authorized Fiscal/
Employer Agent (F/EA), the IRS and the Florida Department of Revenue (DOR) require
certain forms to be completed by all CDC+ consumers. These forms and a brief
explanation of each one are as follows:

Consumer’s F/EA Enrollment Forms

Form Purpose
1. Informed By signing this form, you confirm that you know APD will be the
Consent for F/EA and Mains’l Services, Inc., will be the payroll company for
F/EA CDC+ beginning with the February 16-29, 2008 payroll. You also

delegate limited power of attorney to APD and Mains’l Services, Inc.,
to perform certain tax related tasks on your behalf and to discuss
your CDC+ tax information with the IRS and Florida Department of
Revenue, if necessary.

2. IRS Form By signing this form, you appoint APD as your agent to deposit and
2678 pay employer taxes and other withholding taxes, and file tax returns
on your behalf as a household employer on the CDC+ program.
3. IRS Form By signing this form, you authorize three APD staff in APD’s Bureau
8821 of Financial Support Services to inspect or receive confidential tax

information related to payroll taxes on your behalf as a household
employer on the CDC+ program.

If the consumer or representative, or both, wishes to receive cash or reimbursements
by direct deposit, the consumer and/or representative must complete a new Direct
Deposit Form and enclose that form and a voided check (stapled to the form) in the
enclosed return envelope.

We also ask that you please return the “Internet Access” questionnaire as well as the
“Contact Preferences” forms along with the required forms.



Provider Enrollment Forms

The following forms must be submitted to the Agency for Persons with Disabilities so
that your employees, vendors, and independent contractors can begin receiving
payment for their services and supports. For providers who currently work for you, you
most likely have the following forms on file. You may send copies of the documents
that were originally submitted to PPL. If you cannot locate copies, please complete and
submit these forms to APD.

Copies of Employee Forms that were submitted to PPL that must now
be submitted to APD:

1. Employee Information Form (EIF)

2. IRS Form W-4

3. DHS Form I-9

4. Employer/Employee Relationship Form (EERF)

Copies of Vendor and Independent Contractor Forms that were
submitted to PPL that must now be submitted to APD:

1. Vendor Information Form

2. IRS Form W-9 (Independent Contractors only)

If the employee, vendor or independent contractor has been receiving payroll by direct
deposit and wishes to continue to receive direct deposit, the employee, vendor or
independent contractor must complete an APD Direct Deposit Form. If the APD Direct
Deposit Form cannot be completed in time to submit this package by the deadline, the
Direct Deposit Form can be mailed separately. If the Direct Deposit Form is not received
in time to process it for the first payroll, the employee, vendor or independent
contractor will receive a pay check by mail. Direct deposit will begin after the form is
processed.

If you do not have copies of the employee, vendor, or independent contractor forms
you submitted to PPL, please copy and complete the new forms in this packet:

Employee Forms
1. Employee Information Form (combines the former EIF and EERF)
2. IRS Form W-4
3. DHS Form I-9
4. Direct Deposit Form

Vendor/Independent Contractor Forms
1. Vendor/Independent Contractor Information Form
2. IRS Form W-9 (Independent Contractors only)
3. Direct Deposit Form



In front of each set of forms, you will find a cover page that lists the forms in the set.
You may find it helpful to use the boxes in front of each item to check that you have
received a complete set of forms. Please call APD CDC+ Customer Service if you are
missing any forms. Or, if you have web access, you can download and print these
forms from the APD CDC+ website.

The first item in each set of forms is step-by-step instructions for each form in the set.

The Employee Forms and Vendor/Independent Contractor Forms packets include a
page for you to list all providers you have had since July 2007.

When you return the required documents to APD, please return them in the following
order:

I. Consumer Forms Submission Cover Sheet
Consumer forms

II. Employee List
Employee forms

I11. Vendor/Independent Contractor List
Vendor/Independent Contractor forms

This will help agency staff quickly and efficiently process your paperwork so that you and your
providers will be enrolled in the F/EA and set up for payment.

Your assistance with this process is very much appreciated.






CD C+ agency for persons with disabilities

Consumer-Directed Care Plus State of Florida

Informed Consent
Florida CDC+ Fiscal/Employer Agent

Effective March 1, 2008, the Florida Agency for Persons with Disabilities (APD) will be the Fiscal/
Employer Agent (F/EA) for APD consumers participating in the Florida Consumer-Directed Care Plus
(CDC+) Program. The role of the F/EA is to assure that all wage and tax-related issues are in compliance
with applicable state and federal laws and regulations.

APD will review all timesheets, invoices and other claims for payment to ensure that they are
consistent with the consumer’s Purchasing Plan, that all documents are completed properly and
that adequate funds are available to pay the claim.

APD will automatically calculate overtime when an employee works for a consumer more than 40
hours during the work week (except for Companion Services or for an employee who lives in the
consumer’s home). For CDC+, the work week is 12:00 AM (Midnight) Monday through 11:59 PM
Sunday.

APD will use a payroll company, Mains'l Services, Inc., to process payroll and distribute
payments, including payroll, vendor payments, reimbursement payments and cash payments to
consumers by check or electronic funds transfer (EFT). Mains’l Services, Inc., will also file
appropriate tax returns and make appropriate tax payments on behalf of each consumer.

By your signature below, you delegate to APD and its sub-agent, Mains’l Services, Inc., a limited power of
attorney to perform these tax-related tasks on your behalf and discuss, if necessary, tax information with
appropriate federal and state government agencies (i.e. Internal Revenue Service and the Florida
Department of Revenue).

Questions about any of the F/EA functions being provided by APD may be addressed to your consultant
or APD Customer Service at 1-866-761-7043 or via email at APD_cdcinfo@apd.state.fl.us.

I understand and agree to the F/EA and sub-agent functions stated above.

Consumer (PRINT NAME) Consumer ID #

Signature of Consumer Date

Signature of Witness Date



rom 2018  Employer/Payer Appointment of Agent OMB No. 1545-0748

(Rev. October 2007) Department of the Treasury — Internal Revenue Service

Use this form if you want to request approval to have an agent file returns and make M
deposits or payments of employment or other withholding taxes or if you want to

revoke an existing appointment.

® |f you are an employer or payer who wants to request approval, complete Parts 1
and 2 and sign Part 2. Then give it to the agent. Have the agent complete Part 3 and
sign it.

Note. This appointment is not effective until we approve your request. See the
instructions for filing Form 2678 on page 3.

e |f you are an employer, payer, or agent who wants to revoke an existing appointment,
complete all three parts. In this case, only one signature is required.

Part 1: Why you are filing this form...

(Check one)
You want to appoint an agent for tax reporting, depositing, and paying.
You want to revoke an existing appointment.

Part 2: Employer or Payer Information: If you want to appoint an agent or revoke an appointment, complete this part.

1 Employer identification number (EIN) —

2 Employer’s or payer’s name
(not your trade name)

3 Trade name (if any)

4 Address
Number Street Suite or room number
City State ZIP code
For ALL For SOME
5 Forms for which you want to appoint an agent or revoke the agent’s appointment to file. employees/ employees/
(Check all that apply.) payees payees

Form 941, 941-PR, 941-SS (Employer’'s QUARTERLY Federal Tax Return)

Form 943, 943-PR (Employer’s Annual Federal Tax Return for Agricultural Employees)
Form 944, 944-PR, 944-SS, 944(SP) (Employer’'s ANNUAL Federal Tax Return)

Form 945 (Annual Return of Withheld Federal Income Tax)

Form CT-1 (Employer’s Annual Railroad Retirement Tax Return)

Form CT-2 (Employee Representative’s Quarterly Railroad Tax Return)

=
L]

I =
[

Note: You may NOT appoint an agent to report, deposit, and pay taxes reported on Form 940, Employer’s Annual Federal
Unemployment (FUTA) Tax Return.

| am authorizing the IRS to disclose otherwise confidential tax information to the agent relating to the authority granted
under this appointment, including disclosures required to process Form 2678. The agent may contract with a third party,
such as a reporting agent or certified public accountant, to prepare or file the returns covered by this appointment, or to
make any required deposits and payments. Such contract may authorize the IRS to disclose confidential tax information
of the employer/payer and agent to such third party. If a third party fails to file the returns or make the deposits and
payments, the agent and employer/payer remain liable.

. Print your name here
Sign your —
name here Print your title here ousenold Employer
Date / / Best daytime phone ( ) -

Now give this form to the agent to complete. =p

Cat. No. 18770D Form 2678 (Rev. 10-2007)



Form 2678 (Rev. 10-2007) Page 2

Part 3: Agent Information: If you will be an agent for an employer or payer, or want to revoke an appointment, complete this part.

6 Agent’s employer identification number (EIN) 2 6 | —| 1 5 9 5 0 3 4

7 Agent’s name (not trade name) Alexandra Weimorts, Applications Manager, BFSS

8 Trade name (if any) Agency for Persons with Disabilities, Fiscal Agent

9 Address 4030 Esplanade Way, Suite 380
Number Street Suite or room number
Tallahassee FL 32399-0950
City State ZIP code

Check here if the employer is a disabled individual or other welfare recipient receiving home-care services through a state
or local program.

Under penalties of perjury, | declare that | have examined this form and any attachments, and to the best of my knowledge and belief, it
is true, correct, and complete.

: Alexandra Weimorts
Print your name here
Sign your App Mgr, Bur. of Financial Supp S
name here Print your title here pp Mgr, BU. of FInancial supp sves
Date / / Best daytime phone (80 ) 44 - 6609

Form 2678 (Rev. 10-2007)



Form 2678 (Rev. 10-2007)

Page 3

Instructions for Form 2678

Section references are to the Internal Revenue Code.

Use this form if you want to request approval to have an
agent file returns and make deposits or payments of
employment or other withholding taxes or if you want to
revoke an existing appointment. You cannot use a prior
version of this form. All prior versions are obsolete and will
not be accepted.

e |f you want to appoint an agent, check the box in Part 1
that says, “You want to appoint an agent for tax reporting,
depositing, and paying,” and complete Part 2.

® |f you are an agent and you want to accept an
appointment, complete Part 3. If you are a corporate officer,
partner, or tax matters partner, you must have the authority
to execute this appointment of agent.

Note. If the employer/payer will be making payments not
covered by the appointment, the employer/payer must file all
related returns and deposit and pay taxes for those
payments. When completing line 5, check the box(es) “For
SOME employees/payees.”

® |f you are an employer, payer, or agent and you want to
revoke an existing appointment of an agent, check the box in
Part 1 that says, “You want to revoke an existing
appointment,” and complete Parts 2 and 3. However, only
one signature is required. If an existing appointment is
revoked, the IRS cannot disclose confidential tax information
to anyone other than the employer/payer for periods after the
appointment is revoked.

Filing Form 2678

Send Form 2678 to the address in the Where To File Chart
below for your location. We will send a letter to the agent
after we have approved the request. Until we approve the
request, the agent is not liable for filing any tax returns or
making any deposits or payments.

What are the reporting, deposit, and payment
requirements after the IRS approves the
appointment?

Agents must follow the procedures in Revenue Procedure
70-6 for employment taxes (unless you are a sub-agent for a
state agent under Notice 2003-70) and Revenue Procedure
84-33 for backup withholding. Agents for employers who are
receiving home-care services through a state or local
program are often referred to as “fiscal/employer agents” and
“household employer agents.” All agents, employers, and

payers remain liable for filing all returns and making all tax
deposits and payments while this appointment is in effect. If
an agent contracts with a third party, such as a reporting
agent or certified public accountant, to prepare or file the
returns covered by this appointment or to make any required
tax deposits or payments and the third party fails to do so,
the agent, employer, and payer remain liable.

Privacy Act and Paperwork Reduction Act Notice. We ask
for this information to carry out the Internal Revenue laws of
the United States. The principal purpose of this information is
to permit you to appoint an agent to act on your behalf. You
do not have to appoint an agent; however, if you choose to
appoint an agent, you must provide the information requested
on Form 2678. Our authority to collect this information is
section 3504. Section 6109 requires you and the agent to
provide your taxpayer identification numbers. Failure to
provide this information could delay or prevent processing
your appointment of agent. Intentionally providing false
information could subject you and the agent to penalties.

Generally, tax returns and return information are
confidential, as required by section 6103. However, section
6103 allows or requires the IRS to disclose or give the
information shown on this form to others as described in the
Code. For example, we may disclose your tax information to
the Department of Justice for civil and criminal litigation, and
to cities, states, and the District of Columbia for use in
administering their tax laws. We may also disclose this
information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or
to federal law enforcement and intelligence agencies to
combat terrorism.

You do not have to provide the information requested on a
form that is subject to the Paperwork Reduction Act unless
the form displays a valid OMB control number. Books or
records relating to a form or its instructions must be retained
as long as their contents may become material in the
administration of any Internal Revenue law.

The time needed to complete and file Form 2678 will vary
depending on individual circumstances. The estimated
average time is 30 minutes. If you have comments concerning
the accuracy of this time estimate or suggestions for making
Form 2678 simpler, we would be happy to hear from you. You
can write to the Internal Revenue Service, Tax Products
Coordinating Committee, SE:W:CAR:MP:T:T:SP, 1111
Constitution Ave., NW, IR-6526, Washington, DC 20224. Do
not send Form 2678 to this address. Instead, see the Where
To File Chart below.

Where To File Chart

Then use this

If you are in ... address ...
Connecticut lllinois Maryland New Jersey Pennsylvania Virginia Department of the Treasury,
Delaware Indiana Massachusetts New York Rhode Island West Virginia  Internal Revenue Service,
District of Kentucky Michigan North Carolina South Carolina Wisconsin Cincinnati, OH

Columbia Maine New Hampshire ~ Ohio Vermont 45999-0046
Alabama Colorado lowa Missouri North Dakota Texas Department of the Treasury,
Alaska Florida Kansas Montana Oklahoma Utah Internal Revenue Service,
Arizona Georgia Louisiana Nebraska Oregon Washington Ogden, UT
Arkansas Hawaii Minnesota Nevada South Dakota ~ Wyoming 84201-0046
California Idaho Mississippi New Mexico Tennessee

No legal residence or place of business
in any state

Department of the Treasury,
Internal Revenue Service,
Ogden, UT

84201-0046
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Tax Information Authorization

» Do not use this form to request a copy or transcript of your tax return.

Instead, use Form 4506 or Form 4506-T.

OMB No. 1545-1165
For IRS Use Only
Received by:

Name

Telephone ( )

Function
Date / /

1 Taxpayer information. Taxpayer(s) must sign and date this form on line 7.

Taxpayer name(s) and address (type or print)

Social security number(s)

Employer identification number

Daytime telephone number

( )

Plan number (if applicable)

2 Appointee. If you wish to name more than one appointee, attach a list to this form.

Name and address
See attached document

CAFNo. ___._............
Telephone No. _________.

Fax No.

Check if new: Address [ ] Telephone No. []

3 Tax matters. The appointee is authorized to inspect and/or receive confidential tax information in any office of the IRS for
the tax matters listed on this line. Do not use Form 8821 to request copies of tax returns.

(a)
Type of Tax
(Income, Employment, Excise, etc.)
or Civil Penalty

(b)
Tax Form Number
(1040, 941, 720, etc.)

(c)
Year(s) or Period(s)
(see the instructions for line 3)

(d)
Specific Tax Matters (see instr.)

Payroll Tax

SS-4. 940, 940EZ, 941, 941(e)

March 1 of 1st Qtr 2008

Tax Liability

843, W-2. W-2(e), W-3, W-3(e)

2nd, 3rd, & 4th Qtr 2008

1096, 1099, 8822, 2678, 8655

2009, 2010, 2011

4 Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization is for a specific
use not recorded on CAF, check this box. See the instructions on page 3. If you check this box, skip lines 5and 6 .» [0

5 Disclosure of tax information (you must check a box on line 5a or 5b unless the box on line 4 is checked):

a If you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing
N €

basis, check this box ]

b If you do not want any copies of notices or communications sent to your appointee, check this box. . . . » [
6 Retention/revocation of tax information authorizations. This tax information authorization automatically revokes all
prior authorizations for the same tax matters you listed on line 3 above unless you checked the box on line 4. If you do
not want to revoke a prior tax information authorization, you must attach a copy of any authorizations you want to remain

in effect and check this box . .o . T

To revoke this tax information authorlzatlon see the |nstruct|ons on page 3.

7 Signature of taxpayer(s). If a tax matter applies to a joint return, either husband or wife must sign. If signed by a
corporate officer, partner, guardian, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify
that | have the authority to execute this form with respect to the tax matters/periods on line 3 above.

p IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

Signature Date Signature Date
Household Employer

Print Name Title (if applicable) Print Name Title (if applicable)

D D D D D PIN number for electronic signature D D D D D PIN number for electronic signature

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 11596P

Form 8821 (Rev. 4-2004)
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General Instructions

Section references are to the Internal Revenue Code
unless otherwise noted.

What’s New

Authorization to file Form 8821 electronically. Your
appointee may be able to file Form 8821 with the IRS
electronically. PIN number boxes have been added to
the taxpayer’s signature section. Entering a PIN
number will give your appointee authority to file Form
8821 electronically using the PIN number as the
electronic signature. You can use any five digits other
than all zeroes as a PIN number. You may use the
same PIN number that you used on other filings with
the IRS. See Where To File on page 3 if completing
Form 8821 only for this purpose.

Purpose of Form

Form 8821 authorizes any individual, corporation, firm,
organization, or partnership you designate to inspect
and/or receive your confidential information in any
office of the IRS for the type of tax and the years or
periods you list on Form 8821. You may file your own
tax information authorization without using Form 8821,
but it must include all the information that is requested
on Form 8821.

Where To File Chart

Form 8821 does not authorize your appointee to
advocate your position with respect to the Federal tax
laws; to execute waivers, consents, or closing
agreements; or to otherwise represent you before the
IRS. If you want to authorize an individual to represent
you, use Form 2848, Power of Attorney and
Declaration of Representative.

Use Form 4506, Request for Copy of Tax Return, to
get a copy of your tax return.

Use new Form 4506-T, Request for Transcript of Tax
Return, to order: (a) transcript of tax account
information and (b) Form W-2 and Form 1099 series
information.

Use Form 56, Notice Concerning Fiduciary
Relationship, to notify the IRS of the existence of a
fiduciary relationship. A fiduciary (trustee, executor,
administrator, receiver, or guardian) stands in the
position of a taxpayer and acts as the taxpayer.
Therefore, a fiduciary does not act as an appointee
and should not file Form 8821. If a fiduciary wishes to
authorize an appointee to inspect and/or receive
confidential tax information on behalf of the fiduciary,
Form 8821 must be filed and signed by the fiduciary
acting in the position of the taxpayer.

When To File

Form 8821 must be received by the IRS within 60 days
of the date it was signed and dated by the taxpayer.

IF you livein . ..

THEN use this address . . .

Fax Number*

Alabama, Arkansas, Connecticut, Delaware,
District of Columbia, Florida, Georgia,
Illinois, Indiana, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan,
Mississippi, New Hampshire, New Jersey,
New York, North Carolina, Ohio,
Pennsylvania, Rhode Island,

South Carolina, Tennessee, Vermont,
Virginia, or West Virginia

Internal Revenue Service

Memphis Accounts Management Center
Stop 8423

5333 Getwell Road

Memphis, TN 38118

901-546-4115

Alaska, Arizona, California, Colorado,
Hawaii, Idaho, lowa, Kansas, Minnesota,
Missouri, Montana, Nebraska, Nevada,
New Mexico, North Dakota, Oklahoma,
Oregon, South Dakota, Texas, Utah,
Washington, Wisconsin, or Wyoming

Internal Revenue Service

Ogden Accounts Management Center
1973 N. Rulon White Blvd.

Mail Stop 6737

Ogden, UT 84404

801-620-4249

All APO and FPO addresses, American
Samoa, nonpermanent residents of Guam
or the Virgin Islands**, Puerto Rico (or if
excluding income under Internal Revenue
Code section 933), a foreign country:
U.S. citizens and those filing Form 2555,
2555-EZ, or 4563.

Internal Revenue Service

Philadelphia Accounts Management Center
DPSW 312

11601 Roosevelt Blvd.

Philadelphia, PA 19255

215-516-1017

*These numbers may change without notice.

**Permanent residents of Guam should use Department of Taxation, Government of Guam, P.O. Box 23607,
GMF, GU 96921; permanent residents of the Virgin Islands should use: V.I. Bureau of Internal Revenue,
9601 Estate Thomas Charlotte Amaile, St. Thomas, V.I. 00802.
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Where To File

Generally, mail or fax Form 8821 directly to the IRS.
See the Where To File Chart on page 2. Exceptions
are listed below.

e |[f Form 8821 is for a specific tax matter, mail or fax it
to the office handling that matter. For more
information, see the instructions for line 4.

o |[f you complete Form 8821 only for the purpose of
electronic signature authorization, do not file Form
8821 with the IRS. Instead, give it to your appointee,
who will retain the document.

Revocation of an Existing Tax Information
Authorization

If you want to revoke an existing tax information
authorization and do not want to name a new
appointee, send a copy of the previously executed tax
information authorization to the IRS, using the Where
To File Chart on page 2. The copy of the tax
information authorization must have a current signature
of the taxpayer under the original signature on line 7.
Write “REVOKE” across the top of Form 8821. If you
do not have a copy of the tax information authorization
you want to revoke, send a statement to the IRS. The
statement of revocation must indicate that the
authority of the tax information authorization is
revoked, list the tax matters, must be signed and
dated by the taxpayer, and list the name and address
of each recognized appointee whose authority is
revoked.

To revoke a specific use tax information
authorization, send the tax information authorization or
statement of revocation to the IRS office handling your
case, using the above instructions.

Taxpayer Identification Numbers (TINs)

TINs are used to identify taxpayer information with
corresponding tax returns. It is important that you
furnish correct names, social security numbers (SSNs),
individual taxpayer identification numbers (ITINs), or
employer identification numbers (EINs) so that the IRS
can respond to your request.

Partnership Iltems

Sections 6221-6234 authorize a Tax Matters Partner to
perform certain acts on behalf of an affected
partnership. Rules governing the use of Form 8821 do
not replace any provisions of these sections.

Specific Instructions

Line 1. Taxpayer Information

Individuals. Enter your name, TIN, and your street
address in the space provided. Do not enter your
appointee’s address or post office box. If a joint return
is used, also enter your spouse’s name and TIN. Also
enter your EIN if applicable.

Corporations, partnerships, or associations. Enter
the name, EIN, and business address.

Employee plan. Enter the plan name, EIN of the plan
sponsor, three-digit plan number, and business
address of the plan sponsor.

Trust. Enter the name, title, and address of the
trustee, and the name and EIN of the trust.

Estate. Enter the name, title, and address of the
decedent’s executor/personal representative, and the
name and identification number of the estate. The
identification number for an estate includes both the
EIN, if the estate has one, and the decedent’s TIN.

Line 2. Appointee

Enter your appointee’s full name. Use the identical full
name on all submissions and correspondence. Enter
the nine-digit CAF number for each appointee. If an
appointee has a CAF number for any previously filed
Form 8821 or power of attorney (Form 2848), use that
number. If a CAF number has not been assigned, enter
“NONE,” and the IRS will issue one directly to your
appointee. The IRS does not assign CAF numbers to
requests for employee plans and exempt organizations.

If you want to name more than one appointee,
indicate so on this line and attach a list of appointees
to Form 8821.

Check the appropriate box to indicate if either the
address, telephone number, or fax number is new since
a CAF number was assigned.

Line 3. Tax Matters

Enter the type of tax, the tax form number, the years
or periods, and the specific tax matter. Enter “Not
applicable,” in any of the columns that do not apply.

For example, you may list “Income tax, Form 1040”
for calendar year “2003” and “Excise tax, Form 720"
for the “1st, 2nd, 3rd, and 4th quarters of 2003.” For
multiple years, you may list “2001 through (thru or a
dash (—)) 2003” for an income tax return; for quarterly
returns, list “1st, 2nd, 3rd, and 4th quarters of 2001
through 2002” (or 2nd 2002 — 3rd 2003). For fiscal
years, enter the ending year and month, using the
YYYYMM format. Do not use a general reference such
as “All years,”“All periods,” or “All taxes.” Any tax
information authorization with a general reference will
be returned.

You may list any tax years or periods that have
already ended as of the date you sign the tax
information authorization. Also, you may include on a
tax information authorization future tax periods that
end no later than 3 years after the date the tax
information authorization is received by the IRS. The 3
future periods are determined starting after December
31 of the year the tax information authorization is
received by the IRS. You must enter the type of tax,
the tax form number, and the future year(s) or
period(s). If the matter relates to estate tax, enter the
date of the decedent’s death instead of the year or
period.

In column (d), enter any specific information you
want the IRS to provide. Examples of column (d)
information are: lien information, a balance due
amount, a specific tax schedule, or a tax liability.

For requests regarding Form 8802, Application for
United States Residency Certification, enter “Form
8802” in column (d) and check the specific use box on
line 4. Also, enter the appointee’s information as
instructed on Form 8802.
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Line 4. Specific Use Not Recorded on CAF

Generally, the IRS records all tax information
authorizations on the CAF system. However,
authorizations relating to a specific issue are not
recorded.

Check the box on line 4 if Form 8821 is filed for any of
the following reasons: (a) requests to disclose
information to loan companies or educational
institutions, (b) requests to disclose information to
Federal or state agency investigators for background
checks, (c) application for EIN, or (d) claims filed on
Form 843, Claim for Refund and Request for
Abatement. If you check the box on line 4, your
appointee should mail or fax Form 8821 to the IRS
office handling the matter. Otherwise, your appointee
should bring a copy of Form 8821 to each
appointment to inspect or receive information. A
specific-use tax information authorization will not
revoke any prior tax information authorizations.

Line 6. Retention/Revocation of Tax
Information Authorizations

Check the box on this line and attach a copy of the
tax information authorization you do not want to
revoke. The filing of Form 8821 will not revoke any
Form 2848 that is in effect.

Line 7. Signature of Taxpayer(s)

Individuals. You must sign and date the
authorization. Either husband or wife must sign if Form
8821 applies to a joint return.

Corporations. Generally, Form 8821 can be signed
by: (a) an officer having legal authority to bind the
corporation, (b) any person designated by the board of
directors or other governing body, (c) any officer or
employee on written request by any principal officer
and attested to by the secretary or other officer, and
(d) any other person authorized to access information
under section 6103(e).

Partnerships. Generally, Form 8821 can be signed
by any person who was a member of the partnership
during any part of the tax period covered by Form
8821. See Partnership Iltems on page 3.

All others. See section 6103(e) if the taxpayer has
died, is insolvent, is a dissolved corporation, or if a
trustee, guardian, executor, receiver, or administrator is
acting for the taxpayer.

Privacy Act and Paperwork Reduction Act
Notice

We ask for the information on this form to carry out
the Internal Revenue laws of the United States. Form
8821 is provided by the IRS for your convenience and
its use is voluntary. If you designate an appointee to
inspect and/or receive confidential tax information, you
are required by section 6103(c) to provide the
information requested on Form 8821. Under section
6109, you must disclose your social security number
(SSN), employer identification number (EIN), or
individual taxpayer identification number (ITIN). If you
do not provide all the information requested on this
form, we may not be able to honor the authorization.

Routine uses of this information include giving it to
the Department of Justice for civil and criminal
litigation, and to cities, states, and the District of
Columbia for use in administering their tax laws. We
may also give this information to other countries
pursuant to tax treaties. We may also disclose this
information to Federal and state agencies to enforce
Federal nontax criminal laws and to combat terrorism.
The authority to disclose information to combat
terrorism expired on December 31, 2003. Legislation is
pending that would reinstate this authority.

You are not required to provide the information
requested on a form that is subject to the Paperwork
Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or
its instructions must be retained as long as their
contents may become material in the administration of
any Internal Revenue law.

The time needed to complete and file this form will
vary depending on individual circumstances. The
estimated average time is: Recordkeeping, 6 min.;
Learning about the law or the form, 12 min.;
Preparing the form, 24 min.; Copying and sending
the form to the IRS, 20 min.

If you have comments concerning the accuracy of
these time estimates or suggestions for making Form
8821 simpler, we would be happy to hear from you.
You can write to the Tax Products Coordinating
Committee, Western Area Distribution Center, Rancho
Cordova, CA 95743-0001. Do not send Form 8821 to
this address. Instead, see the Where To File Chart on
page 2.



CDE+ o
Consumer-Directed Care Plus ] ] agency for persons with disabilities
; Direct Depos”: Form State of Florida

for
A Employee A Cons/Rep A Vendor A Independent Contractor

Instructions:
1. Complete the “Required Information” section.
2. Complete the Direct Deposit section to specify where you want your pay deposited.
3. Sign the bottom of the form.
4. Retain a copy of this form.
5. Mail to: Consumer Directed Care Plus
Agency for Persons with Disabilities
4030 Esplanade Way, Suite 380
Tallahassee, FL 32399-0950

Required Information

PLEASE PRINT

Employee Name Social Security Number / /

Email Address:

A voided check, not a deposit form, MUST be attached to this form for the request to be processed.

Complete for Direct Deposit

| would like my wages/salary/payments deposited to the following bank account(s):

Bank Account #1 A Checking A Savings
Bank Name
| wish to deposit (check one):

A Entire Net Pay
A % of Net

A Specific Dollar Amount $ .00
Please attach one of the following (check one):

A Voided check (deposit slips are not accepted)
A Bank letter or specification sheet* *See your local bank representative.

Bank Account #2 A Checking A Savings
Bank Name
| wish to deposit (check one):

A Entire Net Pay
A % of Net

A Specific Dollar Amount $ .00
Please attach one of the following (check one):
A Voided check (deposit slips are not accepted)

A Bank letter or specification sheet* *See your local bank representative.

Signature Date




Consumer’s F/EA Enrollment Forms
Cover Sheet

For ID #

(Print Consumer’s Name) (Consumer’s CDC+ ID#)

Name/Phone Number/Email Address of person to contact if we have any questions about

this submission:

Informed Consent for Florida CDC+ Fiscal/Employer Agent
IRS Form 2678 - Employer Appointment of Agent

IRS Form 8821 - Tax Information Authorization

m M M M

Direct Deposit Form (if needed, for Consumer and/or
Representative)

Employee List (with all attached forms)

Vendor/Independent Contractor List (with all attached
forms)

/A Internet Access Form

/A Payment Preference Form

Use the above check boxes to check that you have enclosed all required items.



