Keystone First . Keystone First

Community HealthChoices VAv

200 Stevens Drive « Community HealthChoices
Philadelphia, PA 19113

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

[Date]
Dear Participant,

You are getting this letter because you are a Keystone First 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?
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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?
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).
e Visit Tempus’ website at https://pa.tempusunlimited.org.

Sincerely,
Keystone First Community HealthChoices
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Keystone First 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.

Keystone First 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.

Keystone First 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)

Keystone First 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 Keystone First Community HealthChoices at 1-855-332-0729 (TTY
1-855-235-4970).

If you believe that Keystone First 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:

Keystone First 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: 1-855-332-0729, TTY 1-855-235-4970, 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, Keystone First
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: 1-855-332-0729 (TTY 1-855-235-4976).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-855-332-0729 (TTY 1-855-235-4976).

BHUMAHME: Ecnu BbI roBOpUTE HA PYCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CIUIaTHBIE YCIYTH MIEPEBOIA.
3BonuTe 1-855-332-0729(Teseraiin: 1-855-235-4976).

IR MRBERAERPX, BRLURBEFRESRMEE. BFRE 1-855-332-0729
(TTY 1-855-235-4976).,

il

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngon ngit mién phi danh cho ban.
Goi s6 1-855-332-0729 (TTY 1-855-235-4976).

A Jead) el @l ) 555 4y gall sae Lusall ciladd ol cAalll S3 Canis i€ 13) ;A ala

(1-855-235-4976 :oSll 5 anall s o)) 1-855-332-0729

e feeTga: aqléﬁmaﬁm%r Hel TSl fATET 7T FErIAT Qags ¥:3eeh FIAT 3TcTstl
T | Bl IR 1-855-332-0729 (fefears: 1-855-235-4976) |
Fo: et=0E MEotAl= 22, 80 K& MEIAE RE2 0|80t = UsLILH
1-855-332-0729 (TTY 1-855-235-4976) H 22 X atall FHAIL.
Wy iI0a8sShymsSunw Manigl hSSwigssmMan intwsSsSSs N
AHGENSIINUUITHMY G g0 1-855-332-0729 (TTY 1-855-235-4976)

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposes gratuitement.
Appelez le 1-855-332-0729 (ATS 1-855-235-4976).

2003[gjq$ - 220005¢] 2082005 [4&e007: 03 elgpdlent 900e0: 30R=RdI 3081 00D
8odee0nEgndeutdlepdi ©§:53l05 1-855-332-0729 (TTY 1-855-235-4976) 93 Galeddl

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-855-332-0729
(TTY 1-855-235-4976).

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
1-855-332-0729 (TTY 1-855-235-4976).

T FFA: I A JRAT, FAT T NEN, ORE [AFET ©F] W] AHNEA TITH AR &H FI 1-855-332-0729
(TTY 1-855-235-4976).

KUIJDES: Nése flitni shqip, pér ju ka n€ dispozicion shérbime t€ asistencés gjuhésore, pa pages€. Telefononi né
1-855-332-0729 (TTY 1-855-235-4976).

YUsll: B AR Al Al &, Al [:Yes U™l AsLA AU dAHIRL M2 GUEsd . Sl 5
1-855-332-0729 (TTY 1-855-235-4976).
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