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We can be independent when we do it together.




Agenda

* Enrollment
* Live-in Caregiver Exemption
* Child Abuse Neglect Tracking System-
CANTS
* Electronic Visit Verification
e CareAttend —Mobile app
* |nteractive Voice Response —IVR
e ACESS Online
* Paid Leave
* Questions




ACESS Financial Management Services

Part of the Northeast Pennsylvania Center for Independent Living
known as (MyCIL).

A Participant—directed payroll management solution for Medicaid
recipients and their Caregivers.

Serving programs in lllinois, Pennsylvania, Wyoming and
Washington.

dCes$

FINANCIAL
MANAGEMENT
SERVICES

ACESS Financial Management Services www.mycil.org




Fiscal Employer Agent Model

A Fiscal Employer Agent (F/EA) is an organization WHAT DOES A FISCAL EMPLOYER AGENT DO?
that helps individuals who receive government-

funded home care services manage the financial and » Processes payroll for caregivers (Personal
employment responsibilities of hiring caregivers. Support Workers, or PSWs)

* Withholds and pays taxes (federal, state,
Social Security, Medicare)

e Submits billing to Medicaid or the state
 Tracks service authorizations and budgets
e Issues W-2 forms to workers

e Ensures compliance with labor and
Medicaid rules

* Maintains employment records

The person receiving services (or their guardian) is
still the legal employer, but the F/EA handles many
of the administrative tasks.

ACESS Financial Management Services www.mycil.org



s
Key Terms & Roles

Consumer Employer

e Pulled from PUNS * Appointed by guardian
 Approved to HBS-Homes * Hires and trains workers, sets

Based Waiver Program their pay rate, approves hours
* Receives the services and oversees workers

* Needs to be over 18 years old

e Guardian or appointed by
PUNS is a database of Illinois children, gua rdian
adolescents, and adults with developmental
disabilities who want or need developmental * Consumer cannot be em poner

disability services. The PUNS database helps if they have gua rdianshi P
the Division of Developmental Disabilities

(DDD) identify and plan for services.

ACESS Financial Management Services www.mycil.org



Key Terms & Roles

Personal Support Worker Self Directed Assistant

(PSW) (SDA)

* Hired by the employer to provide e Agency hired by the family
services to the consumer to assist with HBS paperwork

* Needs to be over 18 years old

 Must have a valid ID and eligible
to work in the US

e Passed all required background
checks

* A parent can be PSW as long as

consumer is 18 years or older

ACESS Financial Management Services www.mycil.org



Key Terms & Roles

Service Authorization
A form completed by the employer (and SDA, if
hired) and submitted to ACESS that outlines
what dollars of the consumer budget will be
used for PSW and mileage services.

ACESS Financial Management Services

www.mycil.org
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EMPLOYER

ENROLLMENT PACKET

\é’“cess Personal Support Worker Packet (PSW-Employee)
* PSW and employer complete

s

Service Authorization
 Employer and SDA (if one is hired) complete

www.mycil.org
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Enrollment Process

How to Complete Packets

Docubee Express Online packets

The Easiest and Fastest Way!

* https://go.mycil.org/ILEmployeeEnrollment
* https://go.mycil.org/ILEmployerEnrollment

3Ces$ m=m

Welcome to ACESS llinois Employer Expeess Enroll ment]

Email to enrollmentsil@mycil.org
* First email ACESS to request a secure email

* Then attach the packet from within a secure
email provider

In office enrollments

e Schedule enrollment with one of our Enrollment
Specialists

Fax to 217-528-9849



.
Enrollment Process

Employer Packets

Complete Employer Packet (15 pages), signatures and dates

CONSUMER INFURMATIUN
Contact Information form Consumer Legal Name
Phone N
1. *Name of consumer matches the award letter. K Consumer Phone Number
2 *Complete full address Consumer Date of Birth Gender F M
3 *Employer Iegal B AR Consumer Social Security Number
C Add
4. *SSNs for both the consumer & employer. oneumer Facress
Consumer Fmail
**Children and Young Adults : Parents/Step-
o : N arents/Guardians cannat work as PSW for
Include award letter of consumer when sending the packet Effective Date of Home-fased Award. Cosaners e e 1
Waiver]‘ype: (Check One) [:IAdUIt HCBS D Children and YoungAdU“ HCBS
. Empl Infi ti
Received at ACESS Pleasemmpleteaﬂfmplr;:frfyer FolgTrxs?;r s Employer.
Note: If a ¢ is not their own guardian, they cannot serve as their own employ
1. Assigned to enrollment specialist for review. Employer Legal Name
2. If complete, will send to our employer records department to obtain mployer Social Security Number Employer Date of Birth
EIN-Employer Identification and Ul-Unemployment Insurance Employer 18 years of sgeorolder? | |ves | | No
Numbers. Employer Mailing Address
3. Once these numbers are successfully obtained, the employer is now a e w
app roved. Employer Physical Address
4. Welcome information is emailed to the employer. Cit State zp

ACESS Financial Management Services www.mycil.org



Enrollment Process

Employee Packets

Complete the entire packet by both the Employer and PSW (22 pages)

Contact Information Form
1. *Enter legal name, middle name can be abbreviated. %

2. *PSW is required to have an email address (cannot be same as Employer)

Received at ACESS
1. Assigned to enrollment specialist for review.
2. If complete, begin required background checks (8 total), 2 that the PSW is

required to do themselves are with IDPH-IL Department of Public Health
and DCFS.

3. Fingerprint form will be mailed to PSW, can be emailed upon request of
the PSW (verbal or written).

4. After fingerprint results are received, the PSW will be emailed instructions
to authorize the DCFS background check.

5. Once results from DCFS are received, a start date will be issued to the
PSW.

6. Email to the Employer and SDA will be sent with the start date for the
PSW.

ACESS Financial Management Services

lllincis DHS, Division of Developmental Disabilities
Children and Adult Medicaid Waivers, Home-Based Services Program

Contact Information Form
Please provide the following contact information for ACESS to ensure your enrollment is completed as efficiently os possible.

Consumer Information * Indicates a required fieid

Consumer Legal Name * |

Consumer Date of Birth * Consumer Email

Street
Consumer Address *

City State Zip
Consumer Phone Number *
Gender
Effective Date of Home Based *"Children and Yowng Adults: Porents/Step-parents/
work oz PSW for under the age of 18.

Services*® Waiver Type®: jcheck one) l:‘ Adult HCBS |:| Children and Young Adults HCBS

Employer Information

Pleazz complete all Emplayer information, regardless if Cansumer is Employer.
Nate: |f a consumer is not their swn guardion, they cannot serve gs their own

Employer Date of Birtl Employer 18 years of age or older I:IYes l:ING

Employer Address *

State Zip

mployer Phone Number

loyer Email *

Employee Infor ion
First. Initial Last
Employee Legal Name *

Employee Phone Number * Employee Email*

Employee Mailing Address *

City State Zip
Employee Physical Address *
City State zZip

Employee County * Employee 55N*

Empl Date of Birth*
mployes ate ! Is the Employee 18 years of age or older? 'I:IYES DNO

Is the Employee guardian of the consumer? * I:I Yes l:INCI
Is the Employee spouse of the consumer? * I:I Yes l:luo

Page 3
1B2007-2026 ACESS a Division of NEPACIL/ All Rights Reserved, ACESS, Propristary® =

www.mycil.org



D D
Enrollment Process

Background Checks
1. IDPH - IL Department of Public Health 5. OIG - Office of Inspector
Public Site Healthcare Fraud
HFS Sanctions*

2. IDPH - IL Department of Public Health* ,
Exclusions Database

Private Site
[?eterm'.nes it PSW jjecds b.e 6. IL Department of Corrections
fingerprinted or is already registered By Name
3. National Sex Offender 7. 1L Department of Corrections
By Zip Code

4. IL Sex Offender*
8. DCFS - Department of
Children Family Services*

sk = Initial and Annual

ACESS Financial Management Services www.mycil.org
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Enrollment Process

Fingerprinting

6B

Search

IL Department of Public Health J1IDPH osiom ® v >

Most Seaeched  Data S 50abstcs  Topsos & Senncos  Resource Conter  Communicalions  Evenls

* Livescan fingerprint form is generated
on this site

* List of approved vendors are included

Bing's Dapartmant of P 3 Topdos & Sorvdces > Haslth Carg Regufatian 3 Haalth Carg Warkar e

Health Care Worker Registry

Health Care Worker Registry

Health Care Worker Registry
pe RESOURCES > FORMS > LAWS & RULES »  PFUBLICATIONS »

\ The lllinois Department of Public Healih's Health Care Worker Registry is accepting
Vendors. Please review the and complete the
Yendor annlication. It can then be returned to doh.howr@illinots gov.

We will begin processing new applications in February once we have received all ap
SUMR 10 raview The reqUINEMENts in order 10 DECOME & APPrOVEd vendor per the
Background Check Act.

LIVESCAN VENDOR APPLICATION 3

* Sent along a letter of instructions
from ACESS

* Two preferred vendors
* Accurate Biometrics

LIVESCAN VENDOR INSTRUCTIONS »

* Firm Systems

ACESS Financial Management Services www.mycil.org




Enrollment Process
DCFS Background Check

IL Department of Public Health

nepe Background Check
DEFS popai

* Fingerprint results are received
* ACESS:
* Enters PSW information in DCFS portal

* Notifies PSW by email regarding DCFS requirement
and to expect email from
DCFS.CFS689BackgroundCheck@illinois.gov

* Will make 3 attempts weekly to PSW as a follow up if
PSW has not completed their authorization

* PSW completes authorization
* ACESS

e Receives results from DCFS

PSW email address _ —
is required in PSW Packet

* Emails employer and/or SDA

ACESS Financial Management Services www.mycil.org
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Enrollment Process

Activation
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Service Authorization Required for Activation

* Employer and/or SDA (if one is hired) complete
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* Can include with Enrollment packet, but Is not required
to process the packet s B
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e Can submit once a start date is issued for the PSW

www.mycil.org

* The Service Authorization can be submitted prior to the

issued start date of the PSW.

ACESS Financial Management Services
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Enrollment Process

Common Issues

Incomplete Packets, Missing:
* Forms

* Information
 Signatures, dates, SSN or outdated forms

Missing Award Letter or Pending Award
Letter

Failing to Complete Background Checks:
* Fingerprints
* DCFS

Name mis-matches

 Discrepancies with name entered on
packet versus what appears on the
ID/Award Letter

Employer already has an existing EIN with
IRS

PSW has a disqualifying offense on
Background checks

ACESS Financial Management Services www.mycil.org



Live-in Caregiver Exemption

\

"‘%““{”‘”mmmﬁm * The EVV Live-in Caregiver Attestation managed by ACESS
@ - W e through collection of the signed form and supporting
S e - documents and reviewed annually.
i :mm“mw.,m - e A PSW funded through IDHS-DDD’s waiver must use CareAttend
e ™ unless an approved Live-in Caregiver Attestation form is on file,
= ﬁ;ﬁ”ﬁﬁmf’“;}}lﬂwmmw in order to meet federal and state requirements.

ises, but | consistently S five

ing on the i
e pariod o tme by viog, working. and Tp’.:erndgslee{i!gw“m
s b e apena less than 120 hours BT work prem
s;::';v':dags or mighis residing on premises:
son

gement betwaen myssif 313

Training is always available on the ACESS website for SDAs,
PSWs, and EORs under lllinois, EVV Resources.

ption bacause the (iving A"

_
T armination: | 3M jerminating my Live-In Garegiver ExemE!
Cine c- mer no longer meets the & Ive-in Caregiver definfion-

o usval no i

gy signing this dosument. 1atest

b required 10
pialod i e_direct s2rvices and
i andersiand e Payments andior (e 0352 it e e v o st

o for fraud.

tigate

TWFCU) to furtner invest o
P pleted, signed and dated, cubmit it to your PSW Agen
Once this form is com

Signatures and Dates:

processing and approval-

Employer of Record (EORY

: Page 20f2
FOR OFFICIAL USE ONLY:
11-23) EVY Live-in Caregiver Aftestation o e

e ?E%Si‘mm V¥ he State of Winois
Frint

ACESS Financial Management Services

www.mycil.org




Live-In Caregiver Attestation Form
How to Complete the Form

Consumer and Personal Support Worker (PSW)
Information

Customer and Personal Support Worker (PSW) Information:

Required fields include:

Customer Name: REQUIRED - Consumer Name ': ° Consumer Name
Customer Recipient Identification Number (Medicaid Number): | Consumer's Medicaid Number, if known. If not, leave blank.

e Consumer’s Medicaid Number
PSW Name

Last 4 digits of PSW SSN
Shared Address — Must Match

PSW Name REQUIRED

Last Four Digits of PSW Social Security Number (SSN) REQUIRED

Shared Address: REQUIRED

ACESS Financial Management Services www.mycil.org



Live-In Caregiver Attestation Form
How to Complete the Form

Provider AgencyiFinancial Management Services (FMS) Vendor Information

Provider Agency / FMS Vendor Name;

ACESS, Can leave blank

Medicaid Provider |D:

This is ACES$'s information. NP # 1659601979

Provider Agency/ FMS Vendor Name:

Can read as ACESS or ACESS Financial Management
Services OR this can be left blank.

Medicaid Provider ID:

This is ACESS’s information (as listed above) or this
can be left blank.

ACESS Financial Management Services



Live-In Caregiver Attestation Form
How to Complete the Form

Live-in Caregiver Checkboxes

Four Checkbox Options - Only ONE box must
be checked

. . ,
— | declare that | am an individual care provider receiving payments under a qualifying st *Box 1 — Consumer lives in the PSW’s home.

udeﬁned in IRS notice 2014-7 for care | provide to a customer living in the PSW's home

*Box 2 — PSW lives in the Consumer’s home.
u Live-In Permanently: | permanently reside on the same premises as the customer to
living, working, and sleeping on the premises seven days per week, and | have no ho

*Box 3 — PSW spends more than 120 hours or 5 days

Live-In for Extended Periods of Time: | reside on the same premises as the custom “Ving; working, and Sleeping on the premises.

] for an extended period of time by living, working, and sleeping on the premises for at Please note must have proof of share address.
week, OR | spend less than 120 hours per week working and sleeping on premises, b

consecutive days or nights residing on premises.

*Box 4 — PSW and Consumer no longer live together.
This terminates the Live-in Caregiver Exemption.

ACESS Financial Management Services www.mycil.org



Live-In Caregiver Attestation Form
How to Complete the Form

signing this document, | attest that, to the best of my knowledge, the information on this form is true and accurate. |
lerstand that falsifying information may result in disenrollment from the applicable program, termination of PSW employm
oupment of PSW payments and/or the case could be turned over to the lllinois State Police Medicaid Fraud Control Unit (
FCU) to further investigate for fraud. Additionally, the customer could lose their right to self-direct services and be require
+ Agency-Based PSW services.

ce this form is completed, signed and dated, submit it to your PSW Agency/ACESS$ for processing and approval. Slgn atu e an d Date iS
natures and Dates: required for approval
SIGNATURES DATES
— — by the PSW and EOR
Employer of Record (EOR): Date:
FOR OFFICIAL USE ONLY: Effective Date:

ACESS Financial Management Services www.mycil.org



Required Live-in Caregiver Exemption Documentation

The form must include two approved documents:
* A document showing the PSW address

* A document showing the Consumer address

-k mwaim éﬁﬁl 4
?_::_ . wexe: 05/31/2025 ¥ aaiss:
" .CUSTOMER  ~ -
. JANE SAMPLE

* Must be a shared address

7234 LN _ Requirements:

ey H' 3 -.;ﬁ"ﬁ"  Documents must be within the last 3 months
8 E’Lih:;i:.ﬁ.!lﬂl.luﬂm-:liﬁl!3 .
ﬂl:-Hi:NﬂEHE' e A E * Documents must not be expired

35 SEX: F T l-'-ﬂ'.i"'
" 7weT:-120 Ihl 1#;“ XYZ Tvee

ACESS Financial Management Services www.mycil.org



Live-in Caregiver Exemption
Final Checklist

Before submitting, make sure:

Vv All fields are completed

v/ One checkbox is selected

v/ Two supporting documents are attached
v Documents are within 3 months

v Documents are not expired

ACESS Financial Management Services



CANTS Background



Key Terms & Roles

CANTS

Stands for the Child Abuse and Neglect Tracking System. It is
a confidential registry that tracks reports of suspected child
abuse or neglect and the outcomes of those investigations.

DCFS

Department of Children and Family Services (DCFS) - the
state agency responsible for child welfare and protection.

DCFS maintains and operates CANTS.

ACESS Financial Management Services
Fiscal Agent - Maintains results of background checks for
hired PSWs.

ACESS is not the Employer of the PSW.

ACESS Financial Management Services www.mycil.org



CANTS Background

DHS DDD mandates that all PSWs in the Home-Based Services Waiver program
must have a CANTS background check before employment and annually thereafter

Additional lllinois backgrounds run annually

* Dept of Public Health Dc Fs
* Health Care Worker Registry ~
e State Police Offender Registry . llinois Department of

Children and Family Services
* Health and Family Service Office
of Inspector General Providers Sanctions

ACESS Financial Management Services www.mycil.org



CANTS Background

Annual
ANNUAL o8
CANTS v 4 _ PSWs will receive an email the week before their annual month due
v date from DCFS.CFS689BackgroundsCheck@illinois.gov

SAVE THE DATE! i 4

From: Dcfs.CFS689BackeroundCheck@illinois.gov <Defs.CF5689BackgroundCheck@illinois.gov>
Sent: Wednesday, November 5, 2025 8:02 AM

To: PSW Name <youremail@gmail.com>
Subject: Account Creation and Authorization Required for a DCFS Background Check, requested by ACESS.

Helpful Tips:

* Ensure ACESS has your updated email address
* Visit ACESS Online at login.mycil.org to update your info

e Stay alert for emails from ACESS and the Department of Children
and Family Services
* Check your spam/junk folders

ACESS Financial Management Services www.mycil.org
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How to Download the EVV CareAttend App

ACESS$ lllinois
EVV CareAttend App: How to Download

Download the CareAttend
Electronic Visit Verification (EVV) Mobile App

CareAttend is a free app published by CellTrak. It is compatible with a wide range of Apple and Android devices.

To Get the CareAttend App

Step 1: Open your device's Camera app and use the camera to view the appropriate QR code for your device.
Step 2: Wait with the code in your camerz’s field of view until a link appears.
Step 3: Tap the link to open the CareAttend page in your device's app store.

Download for Apple Devices Download for Android Devices

To Get the CareAttend App Without Using a QR Code
Step 1: Open your device's app store
Step 2: Search for CareAttend
Step 3: Tap Get or Install to download the app to your mobile device

www.mycil.org * 1-877-223-7781 * SupportlL@mycil.org

ACESS Financial Management Services www.mycil.org



EVV CareAttend App - How to Register

www.mycil.org + 1-877-223-7781 +* Supportl

ACESS lllinois

Step 1. Open the CareAttend App
Step 2. Tap Sign In to begin the registration process.
Step 3. Choose ACESS as the sign-in method. Tap Next.

Step 4. An ACES$ Online login screen appears. Log in
to ACESS Online using your existing email address and
password.

After entering your credentials, CareAttend continues
with its setup process. This is the only time you need to
log in using your ACESS Online credentials.

For future convenience, the next step is to create a
six-digit passcode for unlocking the App.

If your device supports fingerprint or face unlocking, it
can be enabled now or later in settings.

Step 5. Enable permissions:

« Location Services (required) to record the location
of services provided.

= Motion Access (optional} to save battery.
This may be declined.

Once the permissions are granted,
CareAttend one-time registration is completel

ik aCes

FINANCIAL
MANAGEM
SERVICES

EVV CareAttend App: How to Register

CareAttend Registration

ENT

Quick Tips

ACESS Online

Before registering the CareAttend App,
you must have registered in the ACESS
Online portal. If you do not have an ACESS
Online account, create one by going to
login.MyCIL.org

(Please see How to Register for ACESS
Online Portal User Guide.)

GPS

CellTrak uses GPS to determine location

far Electronic Visit Verification. This info is
captured only at the times of clock in and
clock out.

GPS must be enabled for EVV compliance.

Detailed Instructions
For more detailed instructions, visit
www.mycil.org/resources/il-evv

ACESS Financial Management Services

www.mycil.org




Roles, Responsibilities and Times

ACESS lllinois

Roles and Responsibilities

EMPLOYEE EMPLOYER

Approves shifts
in the CareAttend
app at the end of
the shift

Calls the EVV-IVR
(Interactive phnm_! number to
Voice clock rlfnutfn'lm
Response) the Consumer’s
EVV using registered landline
landline phone
phone

EVV-IVR

ACESS Approves/rejects
Online shifts in the ACESS
Portal Online portal

www.mycil.org * 1-877-223-7781

Timesheet Quick Tips

Timesheet Creation

At the end of a pay period, all accepted
Electronic Visit Verification (EVV) shifts
convert to an electronic imesheet.

Timesheet Payment Status

If the timesheet is approved to be paid, the
timesheet status is POSTED. Upcoming payroll
information is visible on the ACESS Online
portal dashboard.

Timesheet Errors and Corrections

If there is an issue or error within the
timesheet, the status is KICKOUT. The
Employee edits shifts per the Employer’s
direction in ACESS Online under Edit EVV Shifts.
Once edits are complete, the Employee
submits to the Employer for approwval. The
Employer can approve or reject the shifts in
ACESS Online under Pending EVV Visits.

45 9CES$

MANAGEMENT
SERVICES

¢ SupportiL@mycil.org

ACESS Financial Management Services

heet Quick Tips

www.mycil.org




ACESS Online Features

ACESS Financial Management Services www.mycil.org
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ACESS Online Exemption Expiration

Desktop view:

IL Live-In Exemption Expirations

B 5ure 10 reapply for the Live-in Exemplion belors i Gxpires 10 avokd mandalory « The PSW/Employer View displays the PSW’s

I T el Ol

Withou a vabd EVWY Lo In Exoemption, all chafls onbonod dmocly inlo ACESS Oanlind name and COnSU mer COde, alOng With POR
expiration dates.

el ([ O CORp S

Fo reappdy, clok

T v - Entries are grouped by PSW name and
_ Lucy Flower / B111 ¥ 1B

lucyFlower /8111 [ionezoee onamzs | Consumer Code and sorted by POR
expiration date (ascending).

. _ -  If a consumer has multiple PSWs, each PSW
IL Live-In Exemption Expirations
Be sure to reapply for the Live-In Exemption before it expires to avoid mandatory EVW-compliance. appearS aS a Separate entry

Without a valid EVV Live-in Exemption, all shifts entered directly into ACESS Online will be exceptions.

To reapply. click

= « Each PSW-Consumer pair will show up to
the two most recent POR expiration dates.

Lucy Flower /B111
Lucy Flower/ A123

Since Lucy only has one POR app on file for consumer A123, only the one line will appear in
the prid.

ACESS Financial Management Services www.mycil.org
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ACESS Online Dashboard

From the dashboard users can
review:

Welcome, Virginia Henderson

Peraaral Suppart Worber for Omparirert of Huran Sorsices
Tt CANTS 834F1 C1pioes 30 SIFIFIRDE. Tz for e st € CEr PICIDS dnualy 15 avold INEMAStion In yeus Py

Unemame: vl nniimamede com
wRUzer 1o 123456

““A; » Payroll and paystub information
« Payment status
« Paid Leave

Time Entry

Msrage Tima Enbry

ACESS Financial Management Services www.mycil.org




PSW Pay Stub Report
-9

Enter Search Critena

Consumer: Booker, Washington AB12 X Parsonal Suppert Worker: Henderson, Virginia ¥

Year: 2025 ' Fay Period: 8/16/2025 - 9/30/2025 :

Personal Support Worker Pay Stub Report

Personal Support Worker 1D D9IABDCDE Check No. 1827498

Q302025

Personal Support Worker Name: Henderson, Virginia Period End:

Earnings Rate Hours | Curr. Armouant Code YT Amaunt Current Tatals

Full Exempticn £21.00 B3, 75 | §1.383.38 Wages & $21 18337 Earmdnes 51,382,380

o Deductions SR
Taxes Current Amount Deduction Cods Current Amount

ACESS Financial Management Services www.mycil.org



Paid Leave for
All Workers Act

Paid Leave

ACESS Financial Management Services www.mycil.org



What is Paid Leave(PL)?

The State of Illinois approved the Paid
Leave Program for employees beginning
January 1, 2024.

Contact Consumer Care at 877-223-7781 or SupportiL@mycil.org ACES$d~'ﬂ's$a¢hdaidVlanagemsﬁb&&evices www.mycil.org


mailto:SupportVA@mycil.org
http://www.mycil.org/

.
Paid Leave: Accruals and Maximums

 Employees (PSWs) accrue one (1) hour of Paid Leave for every 40 hours worked.
* Hours worked can be regular hours or Crisis services.
* Hours can be spread across multiple pay periods.

A maximum of 40 hours can be accrued in a fiscal year.
* The fiscal year is always July 15t — June 30th,

 An employee (PSW) begins accruing on their first day of employment, and they are
eligible to use Paid Leave starting at the 90-day mark.

e A maximum of 40 hours can be used in a fiscal year.

* Paid Leave rolls over, but the 40 hours in a fiscal year limit applies regardless of when
time is accrued.

Contact Consumer Care at 877-223-7781 or SupportiL@mycil.org ACES$ﬁs$amﬂaitha13gemmﬁ6&evices www.mycil.org


mailto:SupportVA@mycil.org
http://www.mycil.org/

Paid Leave 90-Day Timeframe

* All PSWs are eligible to use PL after 90
day of Employment.
e All Employers must comply with Paid

Leave requirements.

When can PSWs use PL?

PSWSs can use their PL any time after the
initial 90 days of employment.

Contact Consumer Care at 877-223-7781 or SupportiL@mycil.org ACES$ﬁs$ama'aidMagemu‘ﬁbﬁeevices www.mycil.org


mailto:SupportVA@mycil.org
http://www.mycil.org/

S '’SsssSAA4
When Paid Leave Should and Should Not Be Used

How Paid Leave should be used:

* PSWs can use PL for any reason. (sick, appointment, vacation, etc.)
 The PSW is not required to provide the employer with a reason for the leave.

Paid Leave should NOT beused:
. When the PSW did work.
e  Topay out ahead of time.

The employer cannot approve time before it is accrued.

Contact Consumer Care at 877-223-7781 or SupportiL@mycil.org ACES$ﬁs$amﬂaithnagemm‘ﬁb&&evices www.mycil.org


mailto:SupportVA@mycil.org
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Consumer Care at
ACESS
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What does the ACESS Consumer Care Department do?

* The Consumer Care Department is responsible for answering questions and
resolving issues.

* If you need help with something and aren’t sure who to turn to, our Consumer
Care Specialists can guide you!

* The Consumer Care Department answers incoming calls to our toll-free number
(877-223-7781) and emails sent to Support@mycil.org.

ACESS Financial Management Services
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Frequently Asked Questions

* Did you receive my timesheet?

* How do | set up direct deposit or change the account I’'m using for direct deposit?

* I’'m the Employer of Record. What account type do | select when registering in ACESS Online?
* | submitted a timesheet late. When will | receive payment?

* What is overtime and who is exempt from overtime?

* Why do | not have incoming taxes withheld from my checks?

* How do | update my address or other contact information?

ACESS Financial Management Services www.mycil.org
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Helpful tips and best practices

* If approved for the EVV Live-in Caregiver Exemption, use ACESS Online to
' submit time.

' e Submit time to ACESS before the due date.

* If approved for paper timesheets, send timesheets only to the fax number or
email address printed on the timesheet. Avoid sending duplicate copies.

* Use ACESS Online to confirm if a timesheet was received and processed.

» Use ACESS Online to obtain copies of paycheck stubs and view Paid Leave
balances.

* If a new Service Authorization was submitted to increase the monthly PSW
budget, wait until the budget amount for the month has updated in ACESS
Online before submitting the extra hours for the month.

» Remember that ACESS is not the Employer of Record for the Personal Support
Worker.

ACESS Financial Management Services www.mycil.org



Questions?

fip- 9CES$

FINANCIAL
MANAGEMENT
SERVICES

We can be independent when we do it together.
www.mycil.org
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Thank You!

Providing Participant-directed FMS Since 1995

ACESS Financial Management Services www.mycil.org
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