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How to submit your program’s information for the

Commitment 2 Quality (C2Q) payments

This document will guide you through submitting your information for your Commitment 2 Quality (C2Q)
payments. To expedite the payment process, carefully follow the instructions below.

If your program has not received a payment from Care Solutions in the past, you will receive an
]. email to submit your program’s information. Click on the link at the bottom of the email. It is
best to use a computer (not a mobile phone), if possible.

Subject Line: - Invitation to Receive Your Quality Rated Commitment to
Quality (C2Q) Payment

To "

Your facility is eligible to receive the Commitment to Quality (C2Q) peyment since you are a 2- or 3-
star provider participating in tha CAPS program. To ensure timely payment of your C2Q paymaent,
the deadline to submit your information is Wednesday, March 19, 2025. Fallure to submit your

information will result in forfeiture of the C2Q payment.
Any questions, emall support@dacalgrpaymants.comor call 770-642-6722 ext. 613

For instructions on how to complete the submission pege, click HERE

TO SUBMIT YOUR INFORMATION, PLEASE CLICKHERE. _

2 A web page will open. Enter your name and position and click Continue.
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After affirming my name and position, | understand | will
hove to upload a current W9 and enter in the business
TIN/EIN to proceed. | also recegnize my geolocation is
being captured clectronically during this process as
further verification.

Fimt Nama

First Nomo

Laat Marma

Last Name

. Poaition
[ Position/Titld
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Make sure the program information at the top of the next page is correct. Then, select either
TIN or EIN (the number you use to file your taxes). Enter your TIN/EIN number and click Submit.
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Request for Taxpayer Identification Number and Certification

Facility imdermatian.

BuUsinass Hama:

Buzsness Address:

Gunreni Direolor:
Dusnmes Drereri
Ligziarei i Ml

Plannn aviar th e idaenieation nsmber (1IN) o smpleyer demification numisse (Fs) /
.ﬂ geLapudgnedicatian rimber lype [T

Uplead pou pregrans Wi, To dewnboad a blank W9, click here,

4 Your TIN/EIN number will be validated against the IRS database. It may take up to two minutes
to validate.
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Request for Taxpayer |dentification Number and Certification

Fagilivy infommation.

Plesase eniler the tax (dentification mimbes (TIND or enmplowes identilication mmbser (EIN).

Select an identification number type
T @ P

WU Vet i b T e e 0 M e e Gl ol B o

Upload your program’s W3, To dewnload a blank W9, click here.
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Once your TIN/EIN is validated, a green message will appear, “Valid TIN/EIN.” If you receive a
5 red message “Invalid TIN/EIN,” please double-check the number you entered and try again.

If you continue to encounter an error message, email support@decalqrpayments.com to let us know you
cannot get past the validation screen, and include your TIN/EIN number in the email.
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Request for Taxpayer ldentification Number and Certification
Fariiny nformatian.

Business Hame:

Bikiifvicii A e
Curent Direcior:

Erikad rvdci Crassoir
Lirense Nember:

Please enter the tax sdentdfication numiber (1IN} ar employer idenbfication numiber (EIN)L

Ralaet an wantificstion noamdar ipa
0 TIM (s BN

Uninad your programis Wi 1o downlead a blank w4, chick here

Uplosd W0

6 Upload your W-9 by clicking on the Upload W-9 button (you can click on the link above the
button to download a blank W-9). The W-9 must include the same TIN/EIN number that was
validated during the previous step, and it must be fully complete and signed within the past year.
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Request for Taxpayer Identification Number and Certification
Facility information.

Business: Name:

Businzss Address:

Currant Dirgelne
Business Dwear:
Liganss Komber:

Plexcen eailar 1he Tan idetificstion namber [TIN] of amgloyer identificaron numbar (FIN)

Select an identification numbes trpe
3 TIN (PN /

Unlnad ynur pragram's WL Te dosmbaad & blank W%, click bere

) <—
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Select the W-9 from your files on your computer and click Open. The file name will appear next

to “File Uploaded.” Once your document is uploaded, a green message will appear, “Document

updated successfully.” If you receive a red message “Invalid/Error,” please check the name, size,

and type of your file (please note, file types other than PDF may result in an error message).

Once your file is fixed, try uploading it again.

If you continue to encounter an error message, email support@decalqrpayments.com to let us know you
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Tty il cematicn
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Fleane enier the 12a ideaification number (TN} or employer idenalcaton number (T1H)
Sk it o By el T
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Upkoaed poas papgramy W To domndoad & Dl W, Chok here

Select b Payment Peelonince

Whan etecting @ Paymast Prolereron phaans ke n mind

sk ware thee At o ente 18 Coeet bedar susmeg

cannot upload your W-9, and include your W-9 in the email.
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8 Next, select your payment type. You can choose either ACH (direct deposit) or check.
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If you choose ACH (direct deposit), the Tipalti ACH Setup will open in a pop-up window. Fill in
9 all sections. Use the scroll bar in the window to scroll to the bottom to see the Next button.

The window will automatically close after pressing “Next” on the 2nd page.
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If Check is selected for the payment type, it will open a different pop-up window. Confirm the

10 mailing address for the check. If the mailing address is incorrect, email
support@decalqrpayments.com with the correct address.
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Request for Taxpayer Identification Number and Certification
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Once the payment type is filled in, check the box to open the Certification and Authorization

]- ]- section.
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12 A pop-up window will appear with the Certification and Authorization statement. After reading
the statement, press Continue.
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CERTIFICATION AND AUTHORIZATION
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CERTIFICATION AND AUTHORLEATION

(Click this box 10 agree 1t the Cortification and Authorization [

13 Click the Confirm and Submit button that appears at the bottom right corner of your screen.
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Once your information is successfully submitted, you will be brought to a landing page and you
]_ will see the green message “Facility Verified.” If you receive a red message “Invalid/Error,” close
out the window, click on the email link again, and redo the submission form.

If you continue to encounter the red error message, email support@decalqrpayments.com and let us
know which section is causing the issue.
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Thank you for regueesting for your Commitment 1o Guality (C20) Fayment. Mease aliow 1ime for the verifcation of your (nformaton and for your payment 1o
o prowcaessecl. 1 yole Do avy quesTions of COMOSmeE, s contad us

Emait supporigidecalgmayments.com

Phone: T70 642 6722 em. 613

In addition, you will receive a confirmation email. If you do not see the confirmation email within
3 business days, please check your spam/junk folder. You can also email
support@decalqrpayments.com to confirm your submission.

From: support@decalgrpayments, com <support@docalgrpayments, coms
Sent: Monday, Janwary 27, 2025 5:14 PM
To:
Subject: Quality Rared Commitment to Quality (C20) payment - lilburn@afuntimeout.com
- Quality Rated Commitment to Quality (C2Q) payment
O1/2772025

‘We have received your information for the C20Q payment. Your information will be verified and payments will processed as quickly as possible.

To snsurs you don't mizs any communication from us, pleass add supportiidecalgrpayments.com to your safe senders list. If you have any guastions, faal free
1o email us or call (770) 642-6722 Ext. 613,

£ Heply ~ Forward
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