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www.publicpartnerships.com v.1

Public Partnerships LLC 
Jersey Assistance for Community Caregiving 
(JACC) Program 

Phone:  1-866-239-2778  
Paperwork Fax:  1-866-547-2481  
Paperwork E-mail: njpplfax@pplfirst.com 
Website:  www.pplfirst.com 

Welcome to the Jersey Assistance for Community Caregiving (JACC) Program where Public 
Partnerships is excited to serve as your Fiscal Intermediary (FI) agent. Before Public Partnerships can be 
your FI agent, you and your Participant-Employed Provider (PEP) must complete the enrollment process. 
Public Partnerships will help you through each step of the way.  The first step is to complete the following 
enrollment forms: 

 Employer of Record Cover Page (required) 
 IRS Form SS-4 (required) 
 IRS Form 2678 (required) 
 NJ Form M-5008-R (required) 
 Authorized Representative Form (optional) 
 Employer Agreement (required) 

After you have signed and dated all enrollment forms, please send them to Public Partnerships 
by fax or by email. 

Allow 4 weeks before calling for application status. 

Jersey Assistance for Community 
Caregiving (JACC) Program 

Employer Enrollment Packet 

How to Contact Us 

Customer Service: 
Customer Service E-mail: 

1-866-239-2778
CS-NJJACC@pplfirst.com

How to Submit Paperwork 

Paperwork Fax: 
Paperwork E-mail: 

1-866-547-2481
njpplfax@pplfirst.com

Hours of Operation 
Monday – Friday:  8:00 AM to 6:00 PM Eastern Time, Excluding NJ Holidays 

If you have questions, please call Public Partnerships customer service at 1-866-239-2778.  
You can also send us an e-mail at CS-NJJACC@pplfirst.com. 

Si tiene alguna pregunta o necesita formas en Español, por favor llame al servicio al cliente 
Public Partnerships a 1-866-239-2778.  También nos puede enviar un correo electrónico a 

CS-NJJACC@pplfirst.com. 

SAMPLE



NEW JERSEY | JACC 

www.publicpartnerships.com v.1

ENROLLMENT FACE SHEET 

This Face Sheet must be turned in with ALL application packets sent to PPL for: 
 Employers of Record (EoR) – the Participant packet
 Participant-Employed Providers (PEPs) – the Employee packet

Required Information 

Participant First Name: Participant Last Name: JACC Number: 

PEP First Name: PEP Last Name: 

Care Manager First Name: Care Manager Last Name: 

Care Manager Email Address: Care Manager Phone Number: 

Care Coordinator First Name: Care Coordinator Last Name: 

Care Coordinator Email Address: Care Coordinator Phone Number: 

Send completed packets with this Face Sheet by: 
 Fax: 1-866-547-2481
 Email (encrypted only): njpplfax@pplfirst.com

Participant JACC NumberParticipant First Name Participant Last Name

PEP First Name

Care Manager First Name

Care Manager Email Address Care Manager Phone Number

PEP Last Name

Care Manager Last Name

Care Coordinator First Name Care Coordinator Last Name

Care Coordinator Email Address Care Coordinator Phone NumberSAMPLE
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Form   SS-4
(Rev. December 2019)

Department of the Treasury  
Internal Revenue Service 

Application for Employer Identification Number
(For use by employers, corporations, partnerships, trusts, estates, churches, 
government agencies, Indian tribal entities, certain individuals, and others.) 

 Go to www.irs.gov/FormSS4 for instructions and the latest information.

 See separate instructions for each line.  Keep a copy for your records.

OMB No. 1545-0003

EIN

T
y
p

e
 o

r 
p

ri
n

t 
c

le
a

rl
y
.

1       Legal name of entity (or individual) for whom the EIN is being requested

2       Trade name of business (if different from name on line 1) 3      Executor, administrator, trustee, “care of” name

4a     Mailing address (room, apt., suite no. and street, or P.O. box) 5a    Street address (if different) (Don’t enter a P.O. box.)

4b     City, state, and ZIP code (if foreign, see instructions) 5b    City, state, and ZIP code (if foreign, see instructions)

6       County and state where principal business is located

7a     Name of responsible party 7b    SSN, ITIN, or EIN

8a Is this application for a limited liability company (LLC) 
(or a foreign equivalent)? . . . . . . . . Yes No

8b If 8a is “Yes,” enter the number of 
LLC members . . . . . .  

8c If 8a is “Yes,” was the LLC organized in the United States? . . . . . . . . . . . . . . . . . . Yes No

9a Type of entity (check only one box). Caution: If 8a is “Yes,” see the instructions for the correct box to check.

Sole proprietor (SSN) Estate (SSN of decedent)

Partnership Plan administrator (TIN)

Corporation (enter form number to be filed)  Trust (TIN of grantor)

Personal service corporation Military/National Guard State/local government

Church or church-controlled organization Farmers’ cooperative Federal government

Other nonprofit organization (specify)  REMIC Indian tribal governments/enterprises

Other (specify)  Group Exemption Number (GEN) if any  
9b If a corporation, name the state or foreign country (if 

applicable) where incorporated
State Foreign country

10 Reason for applying (check only one box) Banking purpose (specify purpose) 

Started new business (specify type) Changed type of organization (specify new type) 

Purchased going business

Hired employees (Check the box and see line 13.) Created a trust (specify type) 

Compliance with IRS withholding regulations Created a pension plan (specify type) 

Other (specify) 
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year

13 Highest number of employees expected in the next 12 months (enter -0- if 
none). If no employees expected, skip line 14.

Agricultural Household Other

14 If you expect your employment tax liability to be $1,000 or 
less in a full calendar year and want to file Form 944  
annually instead of Forms 941 quarterly, check here.  
(Your employment tax liability generally will be $1,000  
or less if you expect to pay $5,000 or less in total wages.)  
If you don’t check this box, you must file Form 941 for  
every quarter.

15 First date wages or annuities were paid (month, day, year). Note: If applicant is a withholding agent, enter date income will first be paid to 
nonresident alien (month, day, year) . . . . . . . . . . . . . . . . .  

16 Check one box that best describes the principal activity of your business. Health care & social assistance Wholesale-agent/broker

Construction Rental & leasing Transportation & warehousing Accommodation & food service Wholesale-other Retail

Real estate Manufacturing Finance & insurance Other (specify)  

17 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.

18 Has the applicant entity shown on line 1 ever applied for and received an EIN? Yes No

If “Yes,” write previous EIN here  

Third  

Party 

Designee

Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form.

Designee’s name Designee’s telephone number (include area code)

Address and ZIP code Designee’s fax number (include area code)

Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete.

Name and title (type or print clearly) 

Applicant’s telephone number (include area code)

Signature  Date 

Applicant’s fax number (include area code)

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS-4 (Rev. 12-2019) 

Public Partnerships LLC

8000 Avalon Blvd Suite 300

Alpharetta, GA 30009

✔

✔ HCSR Using Employer/Fiscal Agent

✔ HCSR Using Employer/Fiscal Agent
December

✔ HCSR Using Employer/Fiscal Agent

HCSR Household Employer Using Employer/Fiscal Agent
✔

Shay McCool, Deralie Mooney 844-225-3659

8000 Avalon Blvd Suite 300 Alpharetta, GA 30009 866-260-6260

Household Employer

Signature Date

       Participant Full Legal Name

       Participant Street Address

       Participant City, State and Zip Code

        Participant County

       Participant Social Security Number

       Participant Full Legal Name

Participant Signature

SAMPLE
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Form SS-4 (Rev. 12-2019) Page 2 

Do I Need an EIN?
File Form SS-4 if the applicant entity doesn’t already have an EIN but is required to show an EIN on any return, statement,  
or other document.1 See also the separate instructions for each line on Form SS-4.

IF the applicant... AND... THEN...

started a new business doesn’t currently have (nor expect to have)  
employees

complete lines 1, 2, 4a–8a, 8b–c (if applicable), 9a,  
9b (if applicable), and 10–14 and 16–18.

hired (or will hire) employees, 
including household employees

doesn’t already have an EIN complete lines 1, 2, 4a–6, 7a–b, 8a,  
8b–c (if applicable), 9a, 9b (if applicable), 10–18.

opened a bank account needs an EIN for banking purposes only complete lines 1–5b, 7a–b, 8a, 8b–c  
(if applicable), 9a, 9b (if applicable), 10, and 18.

changed type of organization either the legal character of the organization or its 
ownership changed (for example, you incorporate a 
sole proprietorship or form a partnership)2

complete lines 1–18 (as applicable).

purchased a going business3 doesn’t already have an EIN complete lines 1–18 (as applicable).

created a trust the trust is other than a grantor trust or an IRA  
trust4

complete lines 1–18 (as applicable).

created a pension plan as a 
plan administrator5

needs an EIN for reporting purposes complete lines 1, 3, 4a–5b, 7a–b, 9a, 10, and 18.

is a foreign person needing an 
EIN to comply with IRS 
withholding regulations

needs an EIN to complete a Form W-8 (other than  
Form W-8ECI), avoid withholding on portfolio assets,  
or claim tax treaty benefits6

complete lines 1–5b, 7a–b (SSN or ITIN as applicable),  
8a, 8b–c (if applicable), 9a, 9b (if applicable), 10,  
and 18.

is administering an estate needs an EIN to report estate income on Form 1041 complete lines 1–7b, 9a, 10–12, 13–17 (if applicable),  
and 18.

is a withholding agent for  
taxes on nonwage income  
paid to an alien (that is,  
individual, corporation, or 
partnership, etc.)

is an agent, broker, fiduciary, manager, tenant, or 
spouse who is required to file Form 1042, Annual 
Withholding Tax Return for U.S. Source Income of 
Foreign Persons

complete lines 1, 2, 3 (if applicable), 4a–5b, 7a–b, 8a,  
8b–c (if applicable), 9a, 9b (if applicable), 10, and 18.

is a state or local agency serves as a tax reporting agent for public assistance 
recipients under Rev. Proc. 80-4, 1980-1 C.B. 5817

complete lines 1, 2, 4a–5b, 7a–b, 9a, 10, and 18.

is a single-member LLC (or 
similar single-member entity)

needs an EIN to file Form 8832, Entity Classification 
Election, for filing employment tax returns and excise 
tax returns, or for state reporting purposes8, or is a 
foreign-owned U.S. disregarded entity and needs an 
EIN to file Form 5472, Information Return of a 25%
Foreign-Owned U.S. Corporation or a Foreign 
Corporation Engaged in a U.S. Trade or Business

complete lines 1–18 (as applicable).

is an S corporation needs an EIN to file Form 2553, Election by a Small 
Business Corporation9

complete lines 1–18 (as applicable).

1   For example, a sole proprietorship or self-employed farmer who establishes a qualified retirement plan, or is required to file excise, employment, alcohol, tobacco, or 
firearms returns, must have an EIN. A partnership, corporation, REMIC (real estate mortgage investment conduit), nonprofit organization (church, club, etc.), or farmers’ 
cooperative must use an EIN for any tax-related purpose even if the entity doesn’t have employees. 

2  However, don’t apply for a new EIN if the existing entity only (a) changed its business name, (b) elected on Form 8832 to change the way it is taxed (or is covered by the 
default rules), or (c) terminated its partnership status because at least 50% of the total interests in partnership capital and profits were sold or exchanged within a 12-
month period. The EIN of the terminated partnership should continue to be used. See Regulations section 301.6109-1(d)(2)(iii). 

3  Don’t use the EIN of the prior business unless you became the “owner” of a corporation by acquiring its stock.
4  However, grantor trusts that don’t file using Optional Method 1 and IRA trusts that are required to file Form 990-T, Exempt Organization Business Income Tax Return, 

must have an EIN. For more information on grantor trusts, see the Instructions for Form 1041. 
5  A plan administrator is the person or group of persons specified as the administrator by the instrument under which the plan is operated. 
6  Entities applying to be a Qualified Intermediary (QI) need a QI-EIN even if they already have an EIN. See Rev. Proc. 2000-12. 
7  See also Household employer agent in the instructions. Note: State or local agencies may need an EIN for other reasons, for example, hired employees. 
8  See Disregarded entities in the instructions for details on completing Form SS-4 for an LLC. 
9  An existing corporation that is electing or revoking S corporation status should use its previously-assigned EIN.

SAMPLE



X

Employer Name

Household Employer 

844-225-3659

X

Employer Name

Employer Address 

Employer City  State  Zip Code

X
X

Employer Address 2

Signature Date

{      Participant Full Legal Name

       Participant Street Address

       Participant City, State and Zip Code

       Participant Full Legal Name
Participant Signature
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M-5008-R
(5/24)

New Jersey Division of Taxation
Appointment of Taxpayer Representative

1. Taxpayer Information
Use this form to designate a representative(s) and grant the representative(s) the authority to obligate, bind, and/or appear on your
behalf before the New Jersey Division of Taxation. Section 3 of the form allows you to list which tax matters your representative is
authorized to handle on your behalf.

Taxpayer Is:

  Individual   Corporation   Sole Proprietorship   Limited Liability Company

  Estate   Partnership   Trust (other than a business trust)

  Other Specify  

Taxpayer’s Name (Unitary Group Name if combined group) SS Number/NJ Taxpayer ID Number/Unitary ID Number

Spouse’s/CU Partner’s Name Social Security Number

Mailing Address Country (If not US)

City State ZIP Code

Email Address Phone Number

Managerial Member’s Name (if combined group) Managerial Member’s FEIN

Name of Trustee or Executor

Address of Trustee or Executor Country
(If not US)

City State ZIP Code

Email Address Phone Number

2. Representative Information
The named representative(s) must sign and date where indicated in Section 8 on page 2 or this appointment will be rejected. If the

-

The taxpayer(s) named in Section 1 above appoints the person(s) named below as his/her/their taxpayer representative to represent
them in connection with the tax matter(s) listed in Section 3.

Name

Address

Email Address Phone Number Fax Number

Name

Email Address Phone Number Fax Number

3. Tax Matters
I/We appoint the representative(s) named in Section 2 above to represent me/us for:

  All tax matters
Type of Tax (New Jersey Gross Income, Sales and Use, Corporation, 
Partnership, Employment, Inheritance, etc.) Years(s) and Period(s)

Domestic Employer

Shay F. McCool, CPA c/o Public Partnerships LLC PTIN P01695578

8000 Avalon Blvd Suite 300, Alpharetta GA 30009

taxnj@pplfirst.com 844-225-3659 866-260-6260

Deralie Mooney, EA c/o Public Partnerships LLC PTIN P02375178
Address
17 Plaza Drive, Suite 300, Latham, NY 12110

taxnj@pplfirst.com (844) 225-3659 (866) 260-6260

Employment All Periods

       Participant Full Legal Name        Participant Social Security Number

       Participant Street Address

Participant City Participant State Participant Zip Code

SAMPLE
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4. Acts Authorized
-

spect to the tax matters described in Section 3 above, and to do and perform all such acts as I/we could do or perform. The authority
granted by this appointment does not include the power to endorse a refund check.

  If you want the representative(s) to have limited power, provide an explanation on the lines below and check this box. You may 
attach additional information as well. 

5. Notices and Communications
We will send original notices and other written communications to you and a copy (other than automated computer notices) to the

  I/We do not want the Division to send any notices or communications to my representative(s).

  I/We want the Division to send a copy of notices and/or communications (other than automated computer notices) to both repre-
sentatives listed in Section 2.

6. Retention/Revocation of Prior Appointment(s) or Power(s)

with the Division of Taxation for the tax matters and years or periods listed in Section 3 unless you check the box below.

box, you must attach copies of the previous Appointment(s) and/or Power(s) that you do not want to revoke.

7. Signature of Taxpayer(s)
If the tax matters covered by this appointment concern a joint Gross Income Tax return and the representative(s) is/are being ap-
pointed to represent both spouses/CU partners, both must sign below.

-

Note: If the taxpayer is a combined group, the managerial member is responsible for acting on behalf of the group for Corporation

This Appointment of Taxpayer Representative Is Void if not Signed and Dated

Taxpayer Signature Date

Print Name Title (if applicable)

Taxpayer Signature Date

Print Name Title (if applicable)

8. Acceptance of Representation and Signature
-

sentative.

Date

Print Name Title (if applicable)

Date

Print Name Title (if applicable)

Shay F. McCool, CPA Senior Tax Manager

Deralie Mooney, EA Tax Manager

Signature Date

Household Employer

Participant Signature

       Participant Full Legal NameSAMPLE
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Instructions for Form M-5008-R
Use this form to designate a representative(s) and grant the representative(s) the authority to obligate, bind, and/or appear 
on your behalf before the New Jersey Division of Taxation. Section 3 of the form allows you to list which tax matters your rep-
resentative is authorized to handle on your behalf.

-
sentative(s) may also perform any and all acts that you can perform regarding your taxes. This includes consenting to extend 

Combined Groups. The managerial member must register the combined group to receive an NU number and is responsible 
for all actions related to the group’s Corporation Business Tax (N.J.S.A. 54:10A-4.8 and 54:10A-4.10). If another representa-
tive is selected to handle any Corporation Business Tax matters on behalf of the group, the managerial member must com-

member to designate a representative to act on behalf of that member.

Form M-5008-R is not required:
 When an individual appears with you or with a representative who is authorized to act on your behalf. For example, this 

 

 

 -

Limitations
Appointing a representative does not relieve you of tax responsibilities or obligations. This form allows another person to rep-
resent you in most matters concerning tax administration, tax investigations, examinations/audits, and other meetings with 
the Division. Because you remain responsible for your tax obligations, a representative’s authority does not extend to some 
aspects of the collection process. Examples of the collection process are: judgments, levies, liens, and seizures. In these in-
stances, we may require telephone communication, direct contact, and/or interaction with the taxpayer. 

Who Can Execute the Appointment of Taxpayer Representative?
 

individual and his or her spouse/CU partner if the request pertains to a joint Income Tax return and joint representation 

 If the taxpayer is a limited liability company (LLC), a manager of the LLC. If there is no manager, a member of the LLC 
authorized to act on tax matters on behalf of the entity.

 A sole proprietor.

 A general partner of a partnership or limited partnership.

 The administrator or executor of an estate.

 The trustee of a trust.

 
-

§6103(e)(1)(D). Note: If the taxpayer is a combined group, the managerial member is responsible for acting on behalf
of the group for Corporation Business Tax purposes.

Tax Matters
You may enter more than one tax type and indicate the tax year(s) and/or tax period(s) applicable in Section 3. If you desig-

SAMPLE       EmplFull Legal Name

       EmployFll Legal Name



not designate either a tax type or a tax period, this form will apply to all taxes and all periods. Note: If a managerial member is 

Retention/Revocation of Prior Powers of Attorney and/or Appointments of Taxpayer 
Representative

-
riods listed in Section 3 unless you check the box in Section 6.

-
ecute a new form indicating the representative(s) retained.

Signature of Taxpayer(s)

Individuals. If the matter for which the appointment is prepared involves a joint Income Tax return and the same individu-

other, in writing, to sign for both. In that case, you must attach a copy of the authorization to the appointment. If the matter 

Corporations and Combined Groups. 
the corporation/managerial member of the group having authority to bind the corporation/combined group must sign Form 

Partnerships. 
duly authorized to act for the partnership must sign it. A partner is authorized to act for the partnership if, under state law, the 
partner has authority to bind the partnership.

Limited Liability Companies (LLC). 
of the LLC only, a member or manager duly authorized to act for the LLC must sign it, and the signor must certify that he/she 
has such authority.

Fiduciaries.

Estates.

Trusts. 

Others.
taxpayer.

Instructions for Submission
Completion and submission of this form is only required when you are communicating – either in person or in writing – with 
the Division on behalf of another person. 

In Person. 
 
 -

In Writing. If you are responding to a notice sent by the Division, submit your documentation to the PO Box on the notice. 
You must include with your correspondence:

 
 
 Any corresponding documentation.

Participant First Name

SAMPLE
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AUTHORIZED REPRESENTATIVE AGREEMENT 
Participant Name

First: Last: PPL ID: 

A Participant has the right to choose an Authorized Representative (AR). An AR may take some control for the 
Participant. The AR will involve the Participant as much as possible.   

Complete this form to appoint an AR. 

AR Name 

First: Middle: Last: 

Maiden or Previous: 

 AR Mailing Details 

Address: Address 2 (APT., STE., etc.): 

City: State: Zip Code: 

 AR Personal Details 

Date of Birth: Social Security Number: Gender:  
 Male    Female  Prefer not to disclose 

Relationship to Participant: 
 Spouse  Parent or Step-parent  Child  Sibling 

 Grandparent  Grandchild  Non-relative  Legal Guardian or Power of Attorney 
 AR Contact Details 
We need to have 2 ways of reaching you. Email is preferred. 

Email: 

Cell Phone: Home or Other Phone: 

PPL can text me using the cell phone number above.  Yes   No 
I understand that carrier charges may apply. 

Participant First Name Participant Last Name Participant PPL ID

Authorized Rep First Name

Authorized Rep Mailing Address

Authorized Rep City Authorized Rep State Authorized Rep Zip Code

Authorized Rep Date of Birth Authorized Rep Social Security Number

Select One

Select One

Authorized Rep Email Address

Authorized Rep Cell Phone Number Authorized Rep Home or Other Phone Number
Check One

Participant First Name

Authorized Rep Last Name

SAMPLE
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Authorized Representative Agreement New Jersey | JACC Program 

www.publicpartnerships.com v.1
Page 2 of 3 

Terms and Conditions 

I must: 
• Not be the Participant’s Employee.
• Be at least 18 years old.
• Understand the Participant’s wishes.
• Follow through on the Participant’s care choices.
• Send any requested information to NJ Jersey Assistance for Community Caregiving (JACC) staff.
• Be present while PEP services are being rendered.
• Keep Participant’s personal details private.
• Make sure that everything arranged with NJ JACC funds get paid.  This includes:

• All items
• Services

• Complete and sign all forms, as needed.
• Be available to:

• The Participant
• Program staff

I may: 
• Complete and sign program documents related to:

• Online data
• Forms
• Paperwork
• Service shifts

• Perform Participant related duties, such as:
• Review Employee payroll
• Assist in managing Employee(s)
• Manage service authorizations

I will receive no pay for representing the Participant. 

I agree to serve as the AR of the Participant. I understand my role and duties under NJ JACC. Either party can end 
this agreement at any time. 

Repeated dismissals by the Participant may make replacing staff harder. This could raise state unemployment tax rates. 
The Participant must stay within their budget with the higher costs. The Participant must tell PPL when an Employee has 
been let go. PPL saves this information. 

If the Employee’s employment stops for 6 months or longer, they may have to complete new paperwork. 

Electronic Signatures 

PPL supports electronic signing of forms if it is lawful and applies. 

SAMPLE



Authorized Representative Agreement New Jersey | JACC Program 

www.publicpartnerships.com v.1
Page 3 of 3 

Agree and Sign 
We, the AR and Participant, confirm: 

• We have read all of this form.
• The details provided are:

• Accurate
• Complete

• Any false statement may result in the AR’s dismissal.
• This document is not a contract between:

• The signing parties
• PPL
• The State

AR Signature: Date: 

Participant Signature: Date: 

Authorized Rep Signature

Participant Signature

Signature Date

Signature Date

SAMPLE
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NEW JERSEY | JACC PROGRAM 

www.publicpartnerships.com v.1
Page 1 of 2 

EMPLOYER AGREEMENT 
Participant/Employer Name
First: Last: PPL ID: 

This agreement covers the responsibilities of the Employer. They are subject to federal and state laws. In the NJ JACC 
Program the Participant is always the Employer of Record (EOR). If an Authorized Representative (AR) or Power of 
Attorney (POA) is needed, then proper documentation will need to be submitted, along with this form.    

Terms and Conditions 
PUBLIC PARTNERSHIPS LLC (PPL) DUTIES: 
1. Provide enrollment packets.
2. Pay Participant-Employed Providers (PEP) bi-weekly, on behalf of the Employer. For the PEP to be paid, service shifts

must be approved by the Employer.
3. Deposit Employer-related taxes using the Employer’s tax ID.
4. Follow all IRS and State guidelines.
5. Obtain all proper Federal and State Powers of Attorney.
6. Maintain workers compensation insurance on behalf of the Employer.
7. Process all tax exemptions and withholdings.
8. Maintain records of all:

• Withholdings
• Filings
• Payments

9. Supply the PEP with a paystub for each pay period.
10. Furnish the PEP with end of year statements for filing income tax returns.
11. Track all money spent from the Program budget. The Employer must watch spending and not exceed the approved

amount.
12. Submit all claims to the Program on behalf of the Employer.
13. Will only pay for tasks approved in the Care Plan.
14. Upon the end of this Agreement PPL will complete all required federal and state filings.

EMPLOYER DUTIES: 
1. I agree that I am the Employer. The PEP is not an employee of PPL or the State.
2. I will ensure the PEP:

• Meets program criteria
• Has completed required training based on program rules
• Will not start work until I receive a “Good to Go” notice from my Care Manager

3. Non-qualified PEPs cannot be paid.
4. I, as Employer:

• Will set the terms of employment
• Can end the employment of the PEP
• Must follow all State fair hiring and firing standards
• Will accurately and fully complete and submit the USCIS Form I-9

5. I will immediately dismiss the PEP if they:
• Are on a provider disqualification registry or list maintained by:

• NJ Division of Aging Services (DoAS)
• Or the U.S. Office of Inspector General (OIG)

• Have committed:
• Abuse
• Neglect
• Or misuse of my funds or property

Participant PPL IDParticipant Last NameParticipant First Name
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• Have committed fraud
• Have violated the terms of this agreement

6. I must report possible:
• Abuse
• Neglect
• Misuse of my funds or property

I must report any of these to my Care Manager right away. I may also call the NJ DHS hotline at 1-800-832-9173. 
7. My PEP may not submit service shifts and be paid if:

• I am not eligible for services
• They perform unauthorized tasks or services
• They work more hours than are approved on my Plan of Care
• Start work before I receive the “Good to Go” notice from my Care Manager
• I am hospitalized

8. I know my PEP is paid with state funds. Submitting accurate information is required by law.
9. I am aware that two (2) PEPs cannot provide the same service at the same time to me. (No 2:1 is allowed.)
10. I also know that a PEP cannot provide the same service to two (2) Participants at the same time. (No 1:2 is allowed.)

Repeated dismissals by the Employer may make replacing staff harder. This could raise state unemployment tax rates. 
The Employer must stay within their budget with the higher costs. The Employer must tell PPL when an Employee has 
been let go. This information will be saved by PPL. 

If the PEP’s employment stops for 6 months or longer, they may have to complete new paperwork. 

Electronic Signatures 
PPL supports electronic signing of forms if it is lawful and applies. 

Agree and Sign 
The Employer confirms: 
• I have read all of this form.
• I understand my responsibilities.
• I agree to the terms of this Agreement.
• My records are protected under state and federal laws.
• I understand my records cannot be disclosed without my consent unless required by law.
• The details provided are accurate and complete.
• Any of the terms, conditions, and responsibilities above may be changed or waived at the discretion of the Program

and/or the State.

Employer Signature: 
 Date:

  Signature DateParticipant Signature SAMPLE
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