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IMPORTANT UPDATE ON THE FISCAL/EMPLOYER AGENT (F/EA)
TRANSITION

[Date]
Dear Participant,

You are getting this letter because you are an AmeriHealth Caritas Pennsylvania Community
HealthChoices Participant who hires your own direct care worker (DCW) through your home-
and community-based services benefits.

We wanted to let you know that the transition timeline for the F/EA services currently
performed for the Community HealthChoices program by Public Partnerships LLC (PPL) and
being taken over by Tempus Unlimited (Tempus) has been extended from April 1, 2022, to
July 1, 2022.

Here are some frequently asked questions about this update and transition.

Is there anything | need to do now?

Yes. Make sure you (or your common law employer (CLE)) and all DCWs complete the
transition packets and send them back to Tempus. If you and your DCW(s) do not return
your packets, your DCW(s) may not get paid on time.

How do | send back completed packets to Tempus?
You can send back completed packets by mail, fax, or email.
e MAIL to: Tempus Unlimited
600 Technology Center Drive
Stoughton, MA 02072
e FAXto: 1-833-5TEMPUS (1-833-583-6787)
e EMAIL: There is personal information in the packet. Send a SECURE email to
PAFMS@tempusunlimited.org.

How do | know if Tempus got my packet?
e Call your Service Coordinator and ask them to check the Tempus packet list.
e Call Tempus directly at 1-844-9TEMPUS (1-844-983-6787) (TTY 1-833-888-0133).

| (or my CLE) did not get a transition packet in the mail from Tempus. What should |
do?
e Fill out the request form on Tempus’ website at https://pa.tempusunlimited.org.
e Call your Service Coordinator.
e Call Tempus directly at 1-844-9TEMPUS (1-844-983-6787) (TTY 1-833-888-0133).

Will | be getting more information from Tempus about the transition?
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Yes. Tempus will be sending more information about what to expect next in the transition.

Who can | contact if | still have questions or need more information?
e Call your Service Coordinator.
e Call Tempus directly at 1-844-9TEMPUS (1-844-983-6787) (TTY 1-833-888-0133).
o Visit Tempus’ website at https://pa.tempusunlimited.org.

Sincerely,
AmeriHealth Caritas Pennsylvania Community HealthChoices
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HC&]thChO]O(S AmeriHealth Caritas  Nondiscrimination Notice

Pennsylvania

AmeriHealth Caritas Pennsylvania Community HealthChoices complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, creed,
religious affiliation, ancestry, sex gender, gender identity or expression, or sexual orientation.

AmeriHealth Caritas Pennsylvania Community HealthChoices does not exclude people or treat them
differently because of race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex gender,
gender identity or expression, or sexual orientation.

AmeriHealth Caritas Pennsylvania Community HealthChoices provides free aids and services to people
with disabilities to communicate effectively with us, such as:

 Qualified sign language interpreters « Written information in other formats (large print,
audio, accessible electronic formats, other formats)

AmeriHealth Caritas Pennsylvania Community HealthChoices provides free language services to people
whose primary language is not English, such as:

« Qualified interpreters  Information written in other languages

If you need these services, contact AmeriHealth Caritas Pennsylvania Community HealthChoices at
1-855-235-5115(TTY 1-855-235-5112).

If you believe that AmeriHealth Caritas Pennsylvania Community HealthChoices has failed to provide
these services or discriminated in another way on the basis of race, color, national origin, age, disability,
creed, religious affiliation, ancestry, sex gender, gender identity or expression, or sexual orientation, you can
file a complaint with:

AmeriHealth Caritas Pennsylvania The Bureau of Equal Opportunity,
Community HealthChoices, Room 223, Health and Welfare Building,
Participant Complaints Department, P.O. Box 2675,

Attention: Participant Advocate, Harrisburg, PA 17105-2675,

200 Stevens Drive Phone: (717) 787-1127, TTY/PA Relay 711,
Philadelphia, PA 19113-1570 Fax: (717) 772-43606, or

Phone: 1-855-235-5115, TTY 1-855-235-5112, Email: RA-PWBEOAO@pa.gov

Fax: 215-937-5367, or
Email: PAmemberappeals@amerihealthcaritas.com

You can file a complaint in person or by mail, fax, or email. If you need help filing a complaint, AmeriHealth
Caritas Pennsylvania Community HealthChoices 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, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Nondiscrimination Notice

ATTENTION: If you speak English, language assistance services,
free of charge, are available to you.

Call: 1-855-235-5115 (TTY 1-855-235-5112).

ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-855-235-5115 (TTY 1-855-235-5112).

BHUMAHME: Eciu BBl rOBOPHUTE HA PYCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CIUIATHBIE YCIYTH MEPEBO/IA.
3Bonute 1-855-235-5115(Teneraiin: 1-855-235-5112).

FE MBREBERAERDX, BAURABERESEVRE. BFHE 1-855-235-5115
(TTY 1-855-235-5112),

CHU Y: Néu ban néi Tiéng Viét, ¢6 cac dich vu hd tro ngon ngir mién phi danh cho ban.
Goi s0 1-855-235-5115 (TTY 1-855-235-5112).

sy deadl el ell il 535 Ay il Baelsall Cilada (f ARl SH aaati i€ 1) 1k sale

(1-855-235-5112 2S5 puall Citla 43 ) 1-855-235-5115

1T feeTgIe: AUTSel wuTell aﬁmoar Hel Ul TATET 9T FETIaT HAgE fol:Qoh FIAT IcIsH
T | BIeT TR 1-855-235-5115 (fefears: 1-855-235-5112) |
F=O: S0 E AMEdSIANl= B2, 80 XNI& HHIAE RFE22 0/E06ta &= USLICH
1-855-235-5115 (TTY 1-855-235-5112) HOZ Mtoll F=AAIL.

whs: 10aSHMysSunw Manisl, IunSSWigsAMan IS SSS U
AHGEISINUUITHSY GI g1d1) 1-855-235-5115 (TTY 1-855-235-5112) 9

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposes gratuitement.
Appelez le 1-855-235-5115 (ATS 1-855-235-5112).

2003[g[q - 220000¢] 2082005 [4&ee0m: 03 elgpdlont ooeoE FoEdI 32981 20EF0xRd
Bodeaonlqodeodlopdi 0§:4Cl05 1-855-235-5115 (TTY 1-855-235-5112) 93 68le30l

ATANSYON: Si w pale Kreyol Ayisyen, gen s¢vis €d pou lang ki disponib gratis pou ou. Rele 1-855-235-5115
(TTY 1-855-235-5112).

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
1-855-235-5115 (TTY 1-855-235-5112).

T Fga: I IAE IRA, FAT FA© NES, ORE [ WAFET A T2Fe! AHEFIT TTE @ & FFA 1-855-235-5115
(TTY 1-855-235-5112).

KUIJDES: Nése flitni shqip, pér ju ka n€ dispozicion shérbime t€ asistencés gjuh&sore, pa pagesé. Telefononi né
1-855-235-5115 (TTY 1-855-235-5112).

YUsll: B AR oAl sl &, A [(A:9es el UslaA AU dAHIRL HIZ GUudou B. §lot 5A
1-855-235-5115 (TTY 1-855-235-5112).
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