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Spring 2021

Dear Employer ofRecord/Guardian of Employer ofRecord

Ijust wanted to thank you for choosing Community Living Network as your Fiscal Intermediary
and to invite you to complete our annual survey when you receive it, we send it out annually It
will be sent out in written form and by email. Please choose either method to complete We
value your opinion and feedback to ensure we provide the service you need.

Iam including our processes that are in place to ensure we are in compliance with Medicaid
guidelines. If you have any questions, please contact our teamto ask.

The following are the processes/information sheets included in this letter:

• New Employee Submission Process (step by step)

• Timesheet Requirements and Frequently Made Mistakes

• Training Requirements and Tracking Notification Process

• Budget Instruction Sheet

• Timesheet and Payable Submission Process

If you have any questions please contact us and we will assist you.

Sincerely,

Melissa Frash, Director of Fiscal Intermediary Services
Community Living Network
Community Alliance
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