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What We Will Review Today

Employee Change Forms and

Termination & Inactivation Forms

Location of Forms & Where to Submit

Best Practices for Using Forms
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What is an Employee Change Form?

fello.

SELF-DIRECTED
SERVICES

Employee Change Form

Open a Customer Service Ticket: hitps://fellosel

Jdifelloselfdirection.zendesk. co
Website: www.fello.org/selfdirectedservices

Direct: 1.866.252.6871 | Fax: 1.888.272 2236

Submit Form to SDSEmployeeUpdates@fello.org
Ifdirection.zendesk.com

Please identify th 1ployees and employ

ting the update

Employee Name:

[ Family as Suﬁjfas No

U

Ernployer Name: | Dept#
Please only the il that apply
Check
Data/f 1) i Effective Date
AllThat [ Change Type o
Apply for Change (Required)
Name Previous Legal Name:

Mew Legal Name:

Mote: Please provide a copy of your Social Security Card for
confirmation. A marriage license CANNOT be accepted for
'''''''

Contact Info

‘Addr.ess-. Hﬁasidance Daiung [:lﬂath

O

Service Code

O

Pay Rate

Current Hourly Rate: New Hourly Rate:

Apply Only to the Following Service Code(s):

0

Other

Please specify:

By signing below, | have been notified of and agree to the ch being submitted.
Employee Signature: Date:
Employer/Authorized Representative Signature: Date:

An Employee Change Form is a form
a Participant must submit to update
an Employee’s information.

Submission of this form is required
for Fello to update the information for
the Employee

SELF-DIRECTED
e SERVICES
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When is an Employee Change Form Needed?

Employee Change Form

SELF-DIRECTED Direct: 1.866.252.6871 | Fax: 1.888.272 2236
SERVICES Submit Form to SDSEmployeeUpdates@fello.org
Open a Customer Service Ticket: hitps:/ffelloselfdirection.zendesk.com

elloselfdirection.zendesk. co
Website: www.fello.org/selfdirectedservices

Please identify th 1pl and L ting the update

Employee Name: 3 — [ Family as Staf| _|res | [No

Ernployer Name: | Dept#

If an Employee changes their name,
] PR R —— E— mailing address, email, or phone
number
;‘:’:?;ii‘:;::_:ﬁ‘:?i;}?.fz;'s?&iﬁé?#:Zt’i‘:;f:;“.;?' | f an E mployee nee dS 3 new se rViCe

e
- code added
- If an Employee needs a rate increase
5 e o] or decrease. NOTE: Maximum rates
- m and rate start dates depend upon the

O Participant’s current budget.

Name Pravious Legal Name:

|:| Meaw Legal Mame:

Pay Rate Current Hourly Rate: New Hourly Rate:

0

By signing below, | have been notified of and agree to the ch being submitted.
Employes Signature: Date:
Employer/Authorized Representative Signature: Date:
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Who Needs to Sign the Employee Change Form?

fello.

SELF-DIRECTED
SERVICES

Employee Change Form

Direct: 1.866.252.6871 | Fax: 1.888.272 2236

Submit Form to SDSEmployeeUpdates@fello.org

Open a Customer Service Ticket: hitps:/ffelloselfdirection.zendesk.com
Website: www.fello.org/selfdirectedservices

Please identify th 1ployees and employ

ting the update

Employee Name:

[ Family as Suﬁjfas No

Ernployer Name: | Dept#
Please only the that apply
Check
Data/f 1) i Effective Date
AllThat [ Change Type
for Change Required
Apply 4 (Req )
Name Previous Legal Name:
|:| Meaw Legal Mame:
Note: Please provide a copy of your Social Security Card for
confirmation. A marriage license CANNOT be accepted for
confi purposes.
ContactInfo | Address: Dnasidance Daiung [:Iﬂath
Phone:
Email:
Service Code
Serviee Code: o | MdDemmeD
|:| Service Code:  Add Demme[l
Service Code: | MdDemmeD
Pay Rate Current Hourly Rate: New Hourly Rate:
D Apply Only to the Following Service Code(s): _ _|
Other Pleasa specify:
By signing below, | have been notified of and agree to the ch being submitted.
Employes Signature: Date:
Employer/Authorized Representative Signature: Date:

Both the Participant (or their
authorized representative) and the

Employee must sign the change
form.
This can be done electronically.

fell

SELF-DIRECTED
e SERVICES



Location of the Employee Change Form

Employee Change Form
SELF-DIRECTED Direct: 1.866.252.6871 | Fax: 1.888.272 2236
0- SERVICES Submit Form to SDSEmployeeUpdates@fello.or

Open a Customer Service Ticket: https://felloselfdirection.zendesk. col
Website: www.fello.org/selfdirectedservices

Please identify th ployee and L ting the update

Employes Name: — [ Family as Stat]__|fes No
Ernployer Name: | Dept#
Please only the il that apply
e - o el Etoctus ate All forms and resources are
Apply for Change (Required)

Name Pravious Legal Name:

. conveniently located on the “Forms &
Resources” page of our website:

Mote: Please provide a copy of your Social Security Card for
confirmation. A marriage license CANNOT be accepted for
'''''''

Contact Info ‘.Ptddl.ess: Hﬁamance Daiung [:Iﬂath
- www.fello.org/selfdirectedservices

The Employee Change Form can be
0 O found under the Employee Forms &

Pay Rate Current Hourly Rate: New Hourly Rate: Re SO u rCe S Se Cti O n L]

Apply Only to the Following Service Code(s):

O

Other | Please s pacify:
By signing below, | have been notified of and agree to the ch being submitted.
Employee Signature: Date:
Employer/Authorized Representative Signature: Date:
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Submitting a Completed Employee Change Form

fello- SELF-DIRECTED
SERVICES

Employee Change Form

Direct: 1.866.252.6871 | Fax: 1.888.272 2236

Submit Form to SDSEmployeeUpdates@fello.org

Open a Customer Service Ticket: hitps:/ffelloselfdirection.zendesk.com
Website: www.fello.org/selfdirectedservices

Please identify th 1ployees and employ ting the update
Employes Name: [ Family as Stat]__|fes No
Ernployer Name: | Dept#
Please only the il that apply
Check
Data/f ion i Effective Date
AllThat [ Change Type
for Change Required
Apply 4 (Req )
Name Previous Legal Name:
|:| Meaw Legal Mame:
Note: Please provide a copy of your Social Security Card for
confirmation. A marriage license CANNOT be accepted for
confi ion purposes.
ContactInfo | Address: Dnasidance Daiung [:Iﬂath
Phone:
Email:
Service Code
Serviee Code: o | MdDemmeD
|:| Service Code:  Add Demme[l
Service Code: | MdDemmeD
Pay Rate Current Hourly Rate: New Hourly Rate:
D Apply Only to the Following Service Code(s): _ _|
Other Pleasa specify:
By signing below, | have been notified of and agree to the ch being submitted.
Employes Signature: Date:
Employer/Authorized Representative Signature: Date:

Participants can send Employee
Change Forms for any update to the

following email:
SDSEmployeeUpdates@fello.org
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Processing Timelines for Employee Change Forms

fello.

SELF-DIRECTED
SERVICES

Employee Change Form
Direct: 1.866.252.6871 | Fax: 1.888.272.2236

Submit Form to SDSEmployeeUpdates@fello.org
Ifdirection.zendesk.com

Open a Customer Service Ticket: hitps://fellosel

elloselfdirection.zendesk. co
Website: www.fello.org/selfdirectedservices

Please identify th 1ployees and employ ting the update
Employee Name: [ Family as Staf| _|res | [No
Ernployer Name: | Dept#

Please only the il that apply

lllllll

Change Type

Data/ ion Requi Effactive Date
for Change (Required)

Name

Pravious Legal Name:

Mew Legal Name:

Note: Please provide a copy of your Social Security Card for
confirmation. A marriage license CANNOT be accepted for
'''''''

Contact Info

‘Addr.ess-. Hﬁasidance Daiung [:lﬂath

Phone:

O

Service Code

O

Pay Rate

Current Hourly Rate: New Hourly Rate:

Apply Only to the Following Service Code(s):

0

Other

aaaaaa pacify:

By signing below, | have been notified of and agree to the ch being submitted.
Employes Signature: Date:
Employer/Authorized Representative Signature: Date:

For updated contact information, the
change will be made within a week of
submission.

For the addition of service codes,
please allow two business days.

For updated pay rates, the change
will become effective the next pay
period after the period in which the
form is received. Fello does not
process retroactive pay.
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e SERVICES

fell



Best Practices - Employee Change Form

| | |
By signing below, | have been notified of and agree to the changes being submitted.

« Be sure both the Participant and the
Employee sign the form. Fello cannot
process a form without both

Employer/Authorized Representative Signature: Date:

Please complete only the sections that apply 7

Check
AllThat | Change Type

Apply

Data/Documentation Required
for Change

sighatures.

Be sure to include an effective date.
Fello cannot process a form with no
effective date

Effective Date
(Required)

Previous Legal Name:

New Legal Name:

I:l Name

Note: Please provide a copy of your Social Security Card for
confirmation. A marriage license CANNOT be accepted for
confirmation purposes.

fe“ SELF-DIRECTED
e SERVICES



Best Practices - Employee Change Form

Employee Change Form
SELF-DIRECTED Direct: 1.866.252.6871 | Fax: 1.888.272 2236
0- SERVICES Submit Form to SDSEmployeeUpdates@fello.org

Open a Customer Service Ticket: hitps:/ffelloselfdirection.zendesk.com
Website: www.fello.org/selfdirectedservices

Please identify th 1pl and L ting the update

S —— e ol
Please only the il that apply . .
et changeype ostaocumanaton o erdl © Make sure the code or rate you are modifying
Neme. | v Lagtame is included in your budget. Fello cannot
|:| Meaw Legal Mame:

Note Pass provieacopycyour St Scurty Cardfr process changes that do not align with the

confirmation. A marriage license CANNOT be accepted for
uuuuu

ot A pesaees |_fu [ o budget.

- If you are adding a code, remember to

. include the rate.

P —— If the budget includes a service with a 2:1

0 T staff ratio, you must specify if the service

- code you are adding is for 1:1 or 2:1 services.

Service Code

Pay Rate Current Hourly Rate: New Hourly Rate:

O

Apply Only to the Following Service Code(s): _

Other Pleasa specify:
By signing below, | have been notified of and agree to the ch being submitted.
Employee Signature: Date:
Employer/Authorized Representative Signature: Date:
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Best Practices - Employee Change Form

fello.

SELF-DIRECTED
SERVICES

Employee Change Form
Direct: 1.866.252.6871 | Fax: 1.888.272 2236
Submit Form to SDSEmployeeUpdates@fello.or

Open a Customer Service Ticket: https://felloselfdirection.zendesk. col

fifelios ’
Website: www.fello.org/selfdirectedservices

Please identify th

1ployees and employ ting the update

Employes Name: [ Family as Stat]__|fes No
Ernployer Name: | Dept#
Please only the il that apply
Check
Data/f ion i Effective Date
lllllll Change Type o
Apply for Change (Required)
Name Previous Legal Name:

Mew Legal Name:

Mote: Please provide a copy of your Social Security Card for
confirmation. A marriage license CANNOT be accepted for
ppppppppp

Contact Info

‘.Ptddl.ess: Dnasidance Daiung [:Iﬂath

Phone:

O

Service Code

Pay Rate Current Hourly Rate: New Hourly Rate:
D Apply Only to the Following Service Code(s):
Other | Please s pacify:
UJ
By signing below, | have been notified of and agree to the ch being submitted.
Employee Signature: Date:
Employer/Authorized Representative Signature: Date:

If the budget includes Holidays, make
sure you specify whether the code
being added is for Paid Holiday Off or
Holiday Worked.

If an Employee is to be paid their
regular rate of pay for working on a
holiday, they would use their regular
service code.

fe“ SELF-DIRECTED
e SERVICES



Best Practices - Employee Change Form

fello.

SELF-DIRECTED

Employee Change Form
Direct: 1.866.252.6871 | Fax: 1.888.272.2236

SERVICES Submit Form to SDSEmployeeUpdates@fello.org
Open a Customer Service Ticket: hitps:/ffelloselfdirection.zendesk.com
Website: www.fello.org/selfdirectedservices
Please identify th 1ployees and employ ting the update
Employes Name: [ Family as Stat]__|fes No
Ernployer Name: | Dept#
Please only the il that apply
Check
Data/f ion i Effective Date
AllThat [ Change Type
for Change Required
Apply 4 (Req )
Name Previous Legal Name:
|:| Meaw Legal Mame:
Mote: Please provide a copy of your Social Security Card for
confirmation. A marriage license CANNOT be accepted for
confi ion purposes.
ContactInfo | Address: Dnasidance Daiung [:Iﬂath
Phone:
Email:
Service Code
Serviee Code: o | MdDemmeD
|:| Service Code:  Add Demme[l
Service Code: | MdDemmeD
Pay Rate Current Hourly Rate: New Hourly Rate:
D Apply Only to the Following Service Codals): __|
Other Pleasa specify:
By signing below, | have been notified of and agree to the ch being submitted.
Employee Signature: Date:
Employer/Authorized Representative Signature: Date:

Participants should make sure all
necessary information is provided.

Missing information will delay
processing

fell
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Employee Separation & Inactivation Form

fe"& SELF-DIRECTED
SERVICES

Employee Separation & Inactivation For
Direct: 1.866.252.6871 | Fax: 1.88.272. 2236
Open a Customner Service Ticket: hitps:/felloselfdirection. zendesk.com
Website: www.lello.org/selidirectedservices

When an I leaves 1l

This

aven ily, the Par

for

should lete this form

in its entirety within two (2) busine: aﬁdays nd provide details r lalad the status change for FMCS updates.

p
Please dennfylh L and the

Employer Mame. Dept

Employesa Name: FamilyAs staffr | |ves | [MNo

First Day of Work: Last Day of Work

Hourly Rate of Pay (Please list all current Service Code s!Paylakes}:

Pleasa provide the mptwa &'s curTel msml
Flease attach pagas as

necluding all details surrounding the status change.
y. Thank you!

Check Employee
Status Status

Please Provide the Requested Information

l:l Employee Quit

Provide reason, how notice was given, length of notice, and any other pertinent
details. Please provide L | pagasas

mvm feason, policy violation, dates and details of prior warnings, and writtan
ion of the final in dantlld name fnddlwhd scharged

the employes. Please provide

| pages a

— | Details and expected return date:

Provide current status (FT, PT, or as ne dd}w e hours reduced by the employer

or the Did the employes's

ility change? Why?

l:‘ Other

Provide reason/details

By igni ghlmlattsn o the
rated or | the

ulacy I'lh detal beil gprmcl . |l
b and b

nderstand that once my employee is

ared to work.

Date:

This form is submitted by a
Participant in either of the following
cases:
 An Employee is going to be inactive
for a period not to exceed 12 months
An employee has resigned or has

been separated from your
employment

Only the Participant needs to sign
this form. This can be done
electronically
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Employee Separation & Inactivation Form

Employee Separation & Inactivation Form
SELF-DIRECTED irect: \
fBIIO- SERices Direct: 1.866.252.6871 | Fax: 1.88.272.2236

Open a Customer Service Ticket: https://felloselfdirection.zendesk.com
Website: www.fello.org/selidirectedservices

‘?L"x::m;m‘z;nu'"}m_;mf;a;“r::df,wxfe;e.i“i;f:ia;.,;._jcmalm?ﬁ.ﬂ”gi’mm;si.?éi’.i;?‘ e This form is needed whenever an
= S D= employee has requested to be
temporarily inactivated or when they

Hourly Rate of Pay (Please list all current Service Codes/Pay rates):
Fleasa provide the employee’s current status, including all details surrounding the status change.
Flease attach i pages as . Thank youl

Check Employee

Status Status Please Provide the Requested Information

D Employee Quit :Lct;ii?: :::: .p rr-s:dnaminevlvas giverll.;:;ag;: :r notice, and any other pertinent
have been separated, whether the
(o, i e separation is voluntary or involuntary.

 This form should be submitted
Immediately upon separation or
Inactivation.

l:‘ Lack of Work - | Details and expected return data:

l:‘ Employee Still | Provide current status (FT, PT, or as needed). Were hours reduced by the employer
Working or the Did the employes's ilability change? Why?

l:‘ Other Provide reason/details
By signing below, | attest to the accuracy of the details being provided. | understand that ence my employes is
separated or i ive, the it @ new packst and be re-clearad to 5

rinactive, thay must submi ind red to work.

fe“ SELF-DIRECTED
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Involuntary Separations

Employee Separation & Inactivation Form

fBIIO- SELF-DIRECTED Direct: 1.866.252.6871 | Fax: 1.88.272.2236
SERVICES Open a Customer Service Ticket: hitps://fellnselfdirection zendesk com
Website: www.fello.org/selidirectedservices

When an leaves ! aven ily, tha Partici should lete this form

in its entirety within two (2) business days and provide details related to the status change for FMCS updates.

This ion is imp: for i p
Flease identify the L and the d Il data.

Employer Mama: Dept #
Employes Nama: Family asStaffz | [ves | |No
First Day of Work: Last Day of Work

Hourly Rate of Pay (Please list all current Service Codes/Pay rates):

Fleasa provide the employee’s current status, including all details surrounding the status change.

Flease attach i pages as . Thank youl
Check Employee
Status Status Please Provide the Requested Information
l:l Employee Quit | Provide reason, how notice was given, length of notice, and any other pertinent
details. Please provide L | pages as
I:l Employee Provide feason, policy violation, dates and details of prior warnings, and writtan
Disch df d jon of the final incident. Include name of individual who dischargad
- 1 by the employes. Please provide L | pages as
Employer
l:‘ Lack of Work - | Details and expected return data:
Permanent or
Temporary
l:‘ Employee Still | Provide current status (FT, PT, or as needed). Were hours reduced by the employer
Working or the Did the employes's ilability change? Why?
l:‘ Other Provide reason/details

5

By signing below, | attest to the accuracy of the details being provided. | understand that ence my employes is
eparatad or inactive, they must submit a new packet and be re-cleared to work.

lzed Rep g Date:

The following information is required for

involuntary separations:
Issues leading up to termination
Prior warnings (how the warnings were
provided; verbal, written, etc.)
Documentation of warnings/issues
Dates, times, specifics, names of withesses

A written statement describing the specific
reason for separation and the final incident
which led to separation (can be a separate
document included with the separation form)
Would they be interested in being a witness, if
required, for an unemployment hearing?
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Voluntary Separations

Employee Separation & Inactivation Form

fBIIO. ::;:r.l%l:secmn . S TDke:ﬂ 1.866.252.6871 | Fax: 1.88.272.2236 . : . . .
- e < | he following information is required for

o e o e g o, voluntary separations:
' Reason for resignation

Please identify the L and the
Employer Mama: Dept #

Employes Nama: Family asStaffz | [ves | |No

First Day of Work: Last Day of Work " .

Hourly Rate of Pay (Please list all current Service Codes/Pay rates): WaS not I Ce p rOV I d ed ’)
Pleasa provide the employee’s current status, including all details surrounding the status change. -

Flease attach ional pages as v. Thank you!

Chak | e it the et ot Issues leading up to resignation, if

l:l Employee Quit | Provide reason, how notice was given, length of notice, and any other pertinent

details. Please provide 1 | pages as y applicable
Did they leave on good terms?

O S [ i e o s Are they eligible for rehire?
Would the employer contest an
l:‘ Lack of Work - | Details and expected return data: unemployment Claim?

— ﬁm s Would they be interested in being a

witness, if required, for an unemployment
l:‘ Other Provide reason/details hearing?

By igning balow, | attest to the accuracy of the details being provided. lunderstand that once my employee is
rated or inactive, they must submn anew packet and be re-clearad to work.
lzed Rep Date:
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Reasons for Inactivation

Employee Separation & Inactivation Form

fBIIO- SELF-DIRECTED Direct: 1.866.252.6871 | Fax: 1.88.272.2236
SERVICES Open a Customer Service Ticket: hitps://fellnselfdirection zendesk com
Website: www.fello.org/selidirectedservices

When an l leaves ! aven ily, tha Partici should lete this form

in its entirety within two (2) business days and provide details related to the status change for FMCS updates.

This ion is imp: for i p
Flease identify the L and the d Il data.

Employer Mama: Dept #
Employes Nama: Family asStaffz | [ves | |No
First Day of Work: Last Day of Work

Summer months when school is not

Hourly Rate of Pay (Please list all current Service Codes/Pay rates):
Fleasa provide the employee’s current status, including all details surrounding the status change.

Flease attach i pages as . Thank youl
Check Employes U U
Status Status Please Provide the Requested Information I n S e S S I O n
l:l Employee Quit | Provide reason, how notice was given, length of notice, and any other pertinent
details. Please provide L | pagasas ¥

When college students are away at

Employee Provide feason, policy violation, dates and details of prior warnings, and written S C h O O I

d jon of the final incident. Include name of individual who dischargad

e When an employee is out on medical
(e s leave

Permanent or
Temporary

l:‘ Employee Still | Provide current status (FT, PT, or as needed). Were hours reduced by the employer
Working or the Did the employes's ilability change? Why?

l:‘ Other Provide reason/details

By signing below, | attest to the accuracy of the details being provided. | understand that ence my employes is
separated or inactive, they must submit a new packst and be re-clearad to work.

ploy ized Rep g

Date:
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DDA Guidance (1/2)

fel

Employee Separation & Inactivation Form

SELF-DIRECTED "
Direct: 1.866.252.6871 | Fax: 1.88.272.2236
|0. SERVICES e | Fa

Open a Customer Service Ticket: https://felloselfdirection.zendesk.com
Website: I i

When an leaves 1l aven ily, the Partici should lete this form
in its entirety within two (2) business days and provide details related to the status change for FMCS updates.
This ionis imp: for i
Please identify the L and the
Employer Mama: Dept #
Employes Nama: Family asStaffz | [ves | |No
First Day of Work: Last Day of Work
Hourly Rate of Pay (Please list all current Service Codes/Pay rates):
Pleasa provide the employee’s current status, including all details surrounding the status change.
Flease attach i pages as . Thank youl
Check | Emplovee Please Provide the Requested Information
l:l Employee Quit | Provide reason, how notice was given, length of notice, and any other pertinent
details. Please provide L | pagasas
l:l mployee Provide feason, policy violation, dates and details of prior warnings, and writtan
Disch df d jon of the final incident. Include name of individual who dischargad
1 by the employes. Please provide L | pages as
mployer
l:‘ Lack of Work - | Details and expected return data:
Permanel ntor
Temporary
l:‘ mployee Still | Provide current status (FT, PT, or as needed). Were hours reduced by the employer
Working or the Did the employes's ilability change? Why?
l:‘ Other Provide reason/details

By signing below, | attest to the ac
separated or inactive, the!

curacy of the details being providad. | understand that once my employes is
must submit a new packst and be re-clearad to work.

Date:

Employees can be placed in an
inactive status after 6 months of
Inactivity.

Inactivation does not separate the
employee

The inactivation will allow the
employee to remain on the
employer’s payroll without having to
go through multiple employee
application/onboarding processes.
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DDA Guidance (2/2)

Employee Separation & Inactivation Form

fBIIO- ::;?EI:;CTED open' CustomerSarice TDkefHasszsz 6871 | Fax: 1.88.272.2236

iy 2 'The participant may extend the

— e = inactivation period of an employee by
o e (= [T

Hourly Rate of Pay (Please list all current Service Codes/Pay rates):
Fleasa provide the employee’s current status, including all details surrounding the status change.
Flease attach i pages as . Thank youl

Please Provide the Requested Information

up to 12 months via written request
(total 12 months inactive)
Participants must notify us when they

Check Employee
Status Status

l:l Employee Quit | Provide reason, how notice was given, length of notice, and any other pertinent
details. Please provide L | pagasas ¥

are ready to reactivate their
employee.
e We are required to confirm that the

mmmmmmmmm

O [ | employee meets the requirements of

l:l Employee ltwm reason, policy violation, dates and details of prior warnings, and writtan
Disch d/ ion of the final in danlld name fnddlwhd scharged
i by the employee. Please provide L | pages a

or the Did the employes's h nge Why?

employment prior to reactivation

l:‘ Other Provide reason/details

By signing balow, | attest to the a ulacyl'hdetalb gprmcldl understand that once my employee is
separated or inactive, the muslsubm it & new packst and b ared to work.
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Location of the Separation & Inactivation Form

Employee Separation & Inactivation Form

fBIIO- i:;ﬁ;‘é‘;“m Direct: 1.866.252.6871 | Fax: 1.88.272.2236
Open a Customer Service Ticket: hitpsy/ielloselfdirection. zendesk.com

Website: www.fello.org/selidirectedservices

When an I leaves 1l aven ily, the Partici should lete this form
in its entirety within two (2) business days and provide details related to the status change for FMCS updates.
This ionis imp for i p
FPlease identify the L and the d I data.
Employer Mama: Dept #

— = a1 * All forms and resources are
conveniently located on the Forms &
Resources page of our website:
www.fello.org/selfdirectedservices

Hourly Rate of Pay (Please list all current Service Codes/Pay rates):
Fleasa provide the employee’s current status, including all details surrounding the status change.
Flease attach i pages as . Thank youl

Check Employee
Status Status Please Provide the Requested Information

l:l Employee Quit | Provide reason, how notice was given, length of notice, and any other pertinent
details. Please provide L | pagasas

l:l Employee Provide feason, policy violation, dates and details of prior warnings, and written

e TS The Separation form can be found
under the Employee Forms &
Resources section.

l:‘ Lack of Work - | Details and expected return data:
Permanent or
Temporary

l:‘ Employee Still | Provide current status (FT, PT, or as needed). Were hours reduced by the employer
Working or the Did the employes's ilability change? Why?

l:‘ Other Provide reason/details

By signing below, | attest to the accuracy of the details being provided. | understand that ence my employes is
separated or inactive, they must submit a new packst and be re-clearad to work.
Il lzed Rep i g Date:
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Submit a Completed Separation & Inactivation Form

fe"a Employee Separation & Inactivation Form

i:;ﬁ;‘é‘;“m Direct: 1.866.252.6871 | Fax: 1.88.272.2236
Open a Customer Service Ticket: https://felloselfdirection.zendesk.com

Website: www.fello.org/selidirectedservices

When an I leaves 1l aven ily, the Partici should lete this form
in its entirety within two (2) business days and provide details related to the status change for FMCS updates.
This ionis imp for i p
FPlease identify the L and the d I data.
Employer Mama: Dept #
Employes Nama: Family asStaffz | [ves | |No
First Day of Work: Last Day of Work

Hourly Rate of Pay (Please list all current Service Codes/Pay rates):
Fleasa provide the employee’s current status, including all details surrounding the status change.
Flease attach i pages as . Thank youl

Check Employee

e e oo —— T Participants can send the completed

| | Employee Separation & Inactivation
O [, [ e e v Form to the following email:

Employer

SDSEmployeeRelations@fello.org

l:‘ Lack of Work - | Details and expected return data:
Permanent or
Temporary

l:‘ Employee Still | Provide current status (FT, PT, or as needed). Were hours reduced by the employer
Working or the Did the employes's ilability change? Why?

l:‘ Other Provide reason/details

By signing below, | attest to the accuracy of the details being provided. | understand that ence my employes is
separated or inactive, they must submit a new packst and be re-clearad to work.

ploy lzed Rep g Date:

fe“ SELF-DIRECTED
e SERVICES



Best Practices - Separation & Inactivation Form

fe"& SELF-DIRECTED
SERVICES

Employee Separation & Inactivation Form

Direct: 1.866.252.6871 | Fax: 1.88.272.2236

Open a Customer Service Ticket: hitpsy/ielloselfdirection. zendesk.com
Website: www.fello.org/selidirectedservices

When an leaves aven ily, the Partici should lete this form
in its entirety within two (2) business days and provide details related to the status change for FMCS updates.
This ionis imp for i p
FPlease identify the L and the d I data.
Employer Mama: Dept #
Employes Nama: Family asStaffz | [ves | |No
First Day of Work: Last Day of Work

Hourly Rate of Pay (Please list all current Service Codes/Pay rates):

Fleasa provide the employee’s current status, including all details surrounding the status change.

Flease attach i pages as . Thank youl
Check Employee
Status Status Please Provide the Requested Information
l:l Employee Quit | Provide reason, how notice was given, length of notice, and any other pertinent
details. Please provide L | pagasas ¥
l:l Employee Provide feason, policy violation, dates and details of prior warnings, and writtan
Disch df d jon of the final incident. Include name of individual who dischargad
- 1 by the employes. Please provide L | pages as
Employer

Lack of Work— | Details and expected return date:

O

Permanent or
Temporary
l:‘ Employee Still | Provide current status (FT, PT, or as needed). Were hours reduced by the employer
Working or the Did the employes's ilability change? Why?
Other Provide reason/details

By signing below, | attest to the accuracy of the details being provided. | understand that ence my employes is
separated or inactive, they must submit a new packst and be re-clearad to work.

Date:

zed Rep

Forms should be submitted
Immediately upon inactivation or
separation of an employee.

All fields on the form should be

completed. Fello requires detailed
information in the event the
employee claims unemployment

fe“ SELF-DIRECTED
e SERVICES



Questions?

fe“ SELF-DIRECTED
e SERVICES
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