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You are now an Employer! 
Welcome to the Veteran Directed Care Program employment model.  You will now manage and 
direct the services you receive or the services the Veteran you represent receives.  In this 
employer model you, or a representative who you appoint, are the employer and you direct the 
work of your employee. 

The Role of ARIS Solutions as Your Financial Management Services "FMS" Provider
ARIS Solutions will serve as your FMS Provider to support you and complete many of the 
administrative employer obligations.  This means that ARIS will process your timesheets, 
conduct criminal background checks on potential employees manage your employer tax 
responsibilities on the federal and state level, apply for workers compensation insurance, and 
pay your employees. 

Roles and Responsibilities Chart 

Your Role 
(as Employer) 

Employee’s Role 
(as Employee) 

ARIS Solutions' Role 
(as FMS Provider)

Select and hire an employee 

Schedule employees (staying 
within your authorized budget) 

Train employees 

Sign timesheets 

Review employees job 
performance 

Meet your requirements for 
hiring 

Complete required employment 
paperwork 

Submit a background check 

Submit signed timesheets to 
ARIS

Assist with paperwork, as 
needed 

Establish you as an employer 

Establish your worker as your 
employee 

Conduct criminal background 
checks 

Dismiss employees 

Establish clear boundaries 

Let your employee know what 
the rules are and what their 
responsibilities are 

Prevent fraud 

Respect employer’s boundaries, 
rules and responsibilities 

Provide home care services to 
your employer as directed by 
your employer 

Prevent fraud 

Provide payroll services 
Prepare and disburse payroll 
checks 

Pay employer taxes 

Prepare year-end tax reports

Apply for and secure Workers 
Compensation insurance on 
behalf of the employer 

New Employer/Veteran Information 

VDC-EMPLOYER

2



3

Contact Information 
You can remove this page from the packet and post it somewhere 
prominent so you always have the information you need to contact 
the Veterans Program team.

 staff are available for support 
Monday through Friday from am to 4:00pm  and can be 
reached at 866.970.3301 (toll free), our veteran dedicated email 
address: veteranpayroll@arissolutions.org or our Website at 
www. .org

S  is not open on state or federal holidays. 
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NAME OF EMPLOYER

Name ______
(Last)  (First) (Middle) 

Address ______ 
(Street) (Apt) (City)  (State)  (Zip) 

Phone (______)_______________ Email  __________

 Social Security Number  -______-___________

Employer/Veteran Information Form 

NAME OF VETERAN

YES                 NO
If yes please skip next section.

Name 

Address 

(Street) (APT) (City) (State)  (Zip) 

Phone (______)_______________ 

Date of Birth _____________________ 

 Social Security Number 

DOB      /   /  

 FEIN (If previously issued) 

Relationship to Veteran 

Veteran IS EMPLOYER

__________GENDER

CASE MANAGER / OPTIONS COUNSELOR / CARE COORDINATOR :
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Form  8821 
(Rev. January 2021) 

Tax Information Authorization 

Department of the Treasury 
Internal Revenue Service   

▶ Go to www.irs.gov/Form8821 for instructions and the latest information.
▶ Don’t sign this form unless all applicable lines have been completed.

▶ Don’t use Form 8821 to request copies of your tax returns
or to authorize someone to represent you. See instructions.

OMB No. 1545-1165 

For IRS Use Only 
Received by: 

Name 

Telephone

Function

Date

1 Taxpayer information. Taxpayer must sign and date this form on line 6. 
Taxpayer name and address Taxpayer identification number(s)

Daytime telephone number Plan number (if applicable) 

2 Designee(s). If you wish to name more than two designees, attach a list to this form. Check here if a list of additional 
designees is attached ▶  

Name and address 

Check if to be sent copies of notices and communications

CAF No. 0313-84964R
PTIN 
Telephone No. 866-970-3301
Fax No. 802-295-1912
Check if new: Address Telephone No. Fax No. 

Name and address 

Check if to be sent copies of notices and communications

CAF No. 
PTIN 
Telephone No. 
Fax No. 
Check if new: Address Telephone No. Fax No. 

3 Tax information. Each designee is authorized to inspect and/or receive confidential tax information for the type of tax, forms, 
periods, and specific matters you list below. See the line 3 instructions. 

By checking here, I authorize access to my IRS records via an Intermediate Service Provider.

(a)  
Type of Tax Information (Income,  

Employment, Payroll, Excise, Estate, Gift,  
Civil Penalty, Sec. 4980H Payments, etc.)  

(b)  
Tax Form Number  

(1040, 941, 720, etc.)

(c) 
Year(s) or Period(s)

(d) 
Specific Tax Matters

4 Specific use not recorded on the Centralized Authorization File (CAF). If the tax information authorization is for a 
specific use not recorded on CAF, check this box. See the instructions. If you check this box, skip line 5 . . . . . .  ▶

5 
 

Retention/revocation of prior tax information authorizations. If the line 4 box is checked, skip this line. If the line 4 box 
isn’t checked, the IRS will automatically revoke all prior tax information authorizations on file unless you check the line 5 
box and attach a copy of the tax information authorization(s) that you want to retain . . . . . . . . . . . .  ▶

To revoke a prior tax information authorization(s) without submitting a new authorization, see the line 5 instructions.

6 Taxpayer signature. If signed by a corporate officer, partner, guardian, partnership representative (or designated 
individual, if applicable), executor, receiver, administrator, trustee, or individual other than the taxpayer, I certify that I have 
the legal authority to execute this form with respect to the tax matters and tax periods shown on line 3 above.

▶ IF NOT COMPLETED, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

▶ DON’T SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

Signature Date 

Print Name Title (if applicable) 

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 11596P Form 8821 (Rev. 01-2021) 

HCSR

Employment 940, 941x, 941 R, 940, 940x, SS4, W2, W2c, W3, 1099  2026-2029 Tax Liability

Authority to obtain FEIN SS4, 8821 2026-2029 Tax Liability

ARIS Solutions
PO Box 4409
White River Jct., VT 05001
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4. Authorized Agent /Representative Information. Additional representatives should be listed on an
attached list and may not receive copies of correspondence.
Primary Representative – Must be a person; cannot be a business Automatic Correspondence

An Authorized Agent will automatically be mailed 
copies of correspondence regarding the tax 

matters.  
Authorized Agent Number 

A -   _________________________
Do NOT mail copies of any correspondence 
to agent.
Mail copies of email communications to 
agent.

First Name* Last Name*

Address

Address

City State ZIP Code

Daytime Telephone Number 
(802)280.1911

Fax Number
( ) 

Email Address

Additional Representative – Must be a person; cannot be a business Automatic Correspondence
An Authorized Agent will automatically be mailed 

copies of correspondence regarding the tax 
matters.  

Authorized Agent Number 
A -   _________________________

Do NOT mail copies of any correspondence 
to agent.
Mail copies of email communications to 
agent.

First Name Last Name

Address

Address

City State ZIP Code

Daytime Telephone Number 
(   (802)280.1911           )

Fax Number
( )

Email Address

5. Signature of Taxpayer(s) and Acknowledgment of Authorized Acts
By signing this form, I am granting the representative(s) listed in Section 4 the authority to: 
• Receive and inspect my confidential tax information for the tax matters listed in Section 3,
• Perform all acts that I can perform with respect to the specified tax matters, and
• Represent me before Virginia Tax, including consenting to extend the time to assess tax and executing consents that

agree to a tax adjustment.
• In addition, I understand that the acts of my Authorized Agent may increase or decrease my tax liabilities and legal rights.• In addition, I understand that the acts of my Authorized Agent may increase or decrease my tax liabilities and legal rights.
The authority does not, however, include the power to receive refund checks, substitute another representative, request a copy 
of a tax return, sign certain returns, or consent to a disclosure of tax information.  
For joint representation, both the taxpayer and the spouse listed in Section 1 must sign and date this form. If this form is 
signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or trustee on behalf of 
the taxpayer, they certify that they have the authority to execute this form on behalf of the taxpayer. This power of attorney will 
remain in effect until it is revoked by either the taxpayer or the agent.
Print Name* Signature* Title Date*

Print Name Signature Title Date

6. Representative Signature: Under penalties of perjury, I declare I am authorized to represent the taxpayer(s)
listed in Section 1.
 A.) Attorney    B.)  Certified Public Accountant    C.) Enrolled Agent    D.) Family member or Other (provide relationship below):    
Relationship:_____________________________________________________________________________________

Representative
Designation
Letter from 
Above List

Print Name * Representative Signature* Date*

Primary

Additional

Janet Couture

72 South Main St

White River Jct VT     05001

janet.couture@arissolutions.org

Sarah Hesse

PO Box 4409

White River Jct.  VT 05001

sarah.hesse@arissolutions.org

HCSR
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For the Public Benefit- as authorized by law for the following purposes:
• As required by law
• For public health activities, including disease and vital statistic reporting, FDA oversight,

and for work related illness or injury
• To health oversight agencies
• In response to court and administrative orders
• To avert a serious threat to health and human safety

Your written authorization is required for all other uses and disclosures of your PHI. You may revoke 
your authorization at any time. However, your revocation will not affect any use or disclosure you 
permitted to your revocation.

YOUR RIGHTS

Access to your information — You have the right to inspect or obtain a copy of the medical information 
about you that is contained in a “designated record set”. The organization may ask you to submit your 
request in writing.

Accounting of disclosures – You have the right to receive a list of instances in which we or our associates 
disclosed your PHI for purposes other than health care operations or those authorized by you. 

Confidential Communication – You have the right to request that we communicate with you about 
your PHI by a different means or at a different location. You make this request in writing.

Amending your PHI – You have the right to request that we amend your PHI contained in the
“designated record set” if it is not correct or complete. We may require that this request be in writing. 

Complaints – You have the right to file a complaint if you believe your privacy rights have been violated. 
You may file this complaint with ARIS Solutions/ VDC Program and/or the Secretary of the Department 
of Health and Human Services. All complaints to ARIS Solutions/ VDC Program must be made in 
writing. We support your right to protect your PHI. 

        **PLEASE KEEP THIS FOR YOUR RECORDS** 

HIPAA NOTICE OF PRIVACY PRACTICES & AGREEMENT 
continued...

VDC-EMPLOYER
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At ARIS Solutions/ VDC Program, we respect the confidentiality of your medical 
information and will protect information in a responsible manner. We have a privacy 

program in place that meets the requirements of HIPAA, the government legislation that 

sets standards for the privacy of medical information.

This notice will be effective for all medical information that we maintain, including 

medical information we created or received before ___________ (date) 

_________(initials)

HIPAA NOTICE OF PRIVACY PRACTICES & AGREEMENT
*PLEASE SIGN/DATE & RETURN TO ARIS SOLUTIONS*

HIPAA PRIVACY NOTICE ACKNOWLEDGEMENT AND CONSENT

I acknowledge that I have been provided with a notice of privacy practices and have been advised of how
health information about me may be used and disclosed by ARIS Solutions/ VDHCBS Program and how
may I obtain access to and control of this information.

 ___________________________________________ 
Signature of Employer         Date

VDC-EMPLOYER
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If you utilize the Timesheet Submission Portal, you can find it under the “Resources and Tools” tab 
on the home page. Please note it now requires a case sensitive password that we have provided 
below: 

Once you click on “Timesheet Submission Portal” you will be brought to this screen: 

Your password will be: 

ArisTime?4409 

Then, enter your first and last name and upload the timesheet file. You will receive a unique 
submission number for that timesheet. Record this number. If you are unsure if the file was 
successfully submitted, we can be reached at 1.866.970.3301. 

VDC-EMPLOYER
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e-Timesheets Registration and Agreement Form

Each Employer and Employee must complete a separate form. If you are filling out 
this form as an Employee, you (and your Employer) must sign up for e_Timesheets 
with each Employer that you work for. 

Please remember that each Employer and Employee must have individual email 
addresses (cannot share one with any other employer or employee).

Name: 
Required (Please print clearly)

E-mail Address:
Required (Please print clearly)

Phone Number:  Last 4 digits of Social Security Number: 
       Required

Registering as: Employer
Employee My Employer's name is: 

Required

You are also agreeing that:
¶ You understand that ARIS Solutions reports suspected fraud to the

Office of Attorney General and will automatically do that, even if 
the timesheet is sent through e_Timesheets,

¶ You will not share your User Name or Password with anyone,
¶ You will notify ARIS Solutions immediately if you change your email

address,
¶ You will notify ARIS Solutions immediately if there is a change in

employment status of any employee who uses e_Timesheets,
¶ You will notify ARIS Solutions immediately if there is a change in the

employer of record for anyone who uses e_Timesheets, and
¶ Submitting hours or services that were not worked may be

considered fraud.

Signature 
Required

Print Name 
Required

Date 
Required

VDC-EMPLOYER
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Name:

E-mail Address:

Phone Number: Last 4 digits of Social Security Number: 

Registering as: 

Signature

Print Name

Date

VDC-EMPLOYER
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