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Hello,
Welcome to Tempus Unlimited!

Recently, your Community HealthChoices Managed Care Organization (CHC-MCO) sent you a letter telling
you that Tempus Unlimited (Tempus) will be the new Fiscal Employer Agent (F/EA) for the Community
HealthChoices (CHC) program.

We are writing to introduce Tempus and explain the next steps.

In the next few weeks, Tempus will send you an important packet of information. Please watch for this packet
and return it quickly.

What is in the packet?

e Forms you need to complete so that Tempus can be the F/EA
¢ Instructions on how to complete the forms

e Contact information for questions

¢ Instructions on how to attend an information session

Why do | need to complete new paperwork?
e Tempus must have these forms on file in order to pay the Direct Care Worker (DCW) on your behalf.
What should | do when | receive the packet?

¢ Review the prefilled forms: Please review the forms to make sure the information is correct. If there
are any mistakes, call Tempus as soon as possible for an updated form.

e Return the forms: If the information on the forms is correct, sign, date and return them to Tempus. You
must return them to us within 2 weeks. Tempus will not be able to process your DCW'’s payroll without
them.

¢ Attend an information session: Tempus will hold information sessions in November and December.
These sessions will answer questions about the transition and help you to complete your paperwork.
Visit the Tempus website at https://pa.tempusunlimited.org/ for a schedule of information sessions and
information on how to attend.

Payroll and Timesheets
You and your DCWs will start using Tempus in March 2022 so that Tempus can process payroll after
April 1, 2022. Training information will be sent beginning in January 2022.
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Continue to Contact Public Partnerships LLC (PPL) for current payroll and enroliment needs.
PPL will manage your DCW’s payroll until March 2022. Contact PPL with any payroll or enroliment
questions until you are notified to call Tempus.

How to contact Tempus:

Phone: 1-844-9TEMPUS (1-844-983-6787)
Fax: 1-833-5TEMPUS (1-833-583-6787)
TTY: 1-833-888-0133

Email: PAFMS@tempusunlimited.org
Website: https://pa.tempusunlimited.org

As we get closer to the March 2022 start date, you will receive more information from Tempus. Please
watch your mailbox and email inbox for more information. Respond as quickly as possible to help
make this a smooth transition.

We look forward to working with you!

Sincerely,
Tempus Unlimited
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Tempus Unlimited, Inc. complies with applicable federal civil rights laws and does not discriminate on the
basisofrace,color,national origin, age, disability, creed, religious affiliation, ancestry, sex, gender, gender
identity or expression, or sexual orientation.

Tempus Unlimited, Inc. does notexclude people or treat them differently because ofrace, color, national
origin,age, disability, creed, religious affiliation, ancestry, sex, gender, genderidentity or expression, or
sexual orientation.

Tempus Unlimited, Inc. provides free aids and services to people with disabilities to communicate effectively
with us, such as:

* Qualified sign language interpreters
*  Writteninformation in other formats (large print, audio, accessible electronic formats, other formats)

Tempus Unlimited, Inc. provides free language services to people whose primary language isnot English,
such as:

* Qualified interpreters
* Information written in other languages
Ifyouneedtheseservices, contact Tempus Unlimited, Inc. at 1-844-983-6787(TTY:1-833-888-0133).

Ifyoubelieve that Tempus Unlimited, Inc. has failed to provide these services or discriminated in another

way on the basis of race, color, national origin, age, physical or mental disability, health status, pre-existing
condition, anticipated need forhealth care, income status, M A category status, program participation, grievance
status, creed, religious affiliation, ancestry, marital status, sex, gender, gender identity or expression, or sexual
orientation, you can file a complaint with your CHC MCO or with the Bureau of Equal Opportunity:

The Bureau of Equal Opportunity
Room 223, Health and Welfare Building
PO Box 2675
Harrisburg, PA 17105-2675
Phone: (717) 787-1127, TTY/PA Relay 711
Fax: (717) 772-4366
Email: RA-PWBEOAO@pa.gov

You can file a complaint in person or by mail, fax, or email. If you need help filing a complaint, your
Community HealthChoices Managed Care Organization (MCO), your Service Coordinator and the
Bureau of Equal Opportunity are available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue S.W.
Room 509F, HHH Building
Washington, DC 20201
1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.




ATTENTION: If you speak English, language assistance
services, free of charge, are available to you. Call:
1-844-983-6787 (TTY: 1-833-888-0133).

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linglistica. Llame al 1-844-983-6787 (TTY. 1-833-888-0133).

BHUMAHWE: Ecnin Bbl roBOpWTE Ha PYCCKOM A3bIKe, TO BaM JOCTYNHbI BecrniaTHble yCnyrv NnepeBoja.
3soHuTe 1-844-983-6787 (Tenetain: 1-833-888-0133).
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CHU Y: Néu ban néi Tiéng Viét, co cac dich vu héd tro ngdn nglr mién phi danh cho ban.
Goi sd 1-844-983-6787 (TTY: 1-833-888-0133).
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ATTENTION :Si vous parlez francais, des services d'aide linguistique vous sont proposes
gratuitement. Appelez le 1-844-983-6787 (ATS: 1-833-888-0133).
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ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou.
Rele 1-844-983-6787 (TTY: 1-833-888-0133).

ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue
para 1-844-983-6787 (TTY: 1-833-888-0133).
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KUJDES: Nése flitni shqgip, pér ju ka né dispozicion shérbime té asistencés gjuhésore,
pa pagesé. Telefononi né 1-844-983-6787 (TTY: 1-833-888-0133).
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