When will Consumer Direction Services Start?

e When will your worker start working? How will you know?
o When CDTN has received and processed all the member’s paperwork, all the worker(s)
paperwork,
o the worker(s) background check has come back as passed, and FA/CPR certs have been
received; CDTN sends notice to the MCO that the member is ready to being services.
e The MCO will then give an authorized date for services to start.
o Your Support Broker will call you and your worker with this start date.

e What’s your worker’s schedule?
o You have recommended number hours of care per week based on the Person Centered
Support Plan. As the employer, you can determine when your worker works based on
your needs and the amount of hours authorized on your plan of care.

e How will your worker be paid?
Payroll is bi-weekly, please reference payroll calendar
CDTN must have valid authorizations from the MCO and an approved timesheet from
the employer in order to pay the worker
o Timesheets are completed using CDTN’s Electronic Visit Verification technology called
CareAttend




288 CONSUMER DIRECT

The Tennessee Department of Disability and Aging (DDA) Acceptable CPR & First Aid Certifying

CARE NETWORK

Entities

DDA accepts CPR and First Aid Certifying Entities based on the following requirements:

1.

2.

3.

The training program must follow national standards. It must comply with the same guidelines
used by the American Heart Association (AHA) and American Red Cross (ARC) for course

development.

A hands-on performance of basic first aid and CPR skills is required. It will be evaluated in

person by an authorized instructor. Online skills test will not be accepted.

TN-issued RN, LPN, CNA, or EMT licenses will fulfill the First Aid requirements. But a CPR

certification will still need to be completed.

Below is the list of CPR and First Aid Certifying Entities currently accepted by DDA:

American Health and Safety Council

American Safety and Health Institute (ASHI)
American Heart Association (AHA)

AHA Heart Saver — including AHA Heartsaver for K-12 Schools
Child CPR AED

American Heart Saver

American Red Cross (ARC)

EMS Safety Services

First Responder

First Response Safety Training

Health and Safety Institute (HSI)

Life Aid Medical and Heart Rhythm CPR Training
Medic First

MTN Provider Certificates/Cards

Military Training Network

Cardiac and Trauma Life Support

Nashville First Aid and CPR

National Safety Council (NSC)

NCS and Walden Security

Tennessee Department of Children’s services and HARMONY FAMILY CENTER
PATH CPR and FIRST AID

Waterdogs Scuba and Safety

CPR/First Aid




Employer of Record (EOR) Forms

Becoming an Employer of Record

e What does it mean to be an Employer of Record?

o Youemploy your workers (CDTN does not employ them).

o Serve as employer (set schedule, assign job duties, review and approve timesheets).
e How do | become an Employer of Record?

o IRS and state forms (following slides).
e Whatif | already have an Employer Identification Number?

o You will need to select someone else to be the Employer of Record.

o Orif your EIN is not being used, SB can provide direction for contacting IRS.
e Can someone else be Employer of Record for me?

o Yes.
e Will this affect my personal income taxes?

o No.




Employer of Record Documents ... IRS Form SS-4

e Thisis a one-page form. You are asked to review, sign and date the form.

e This form tells the IRS that you are going to be an employer. After CDTN submits this form, the
IRS will assign you an Employer Identification Number. This is what the IRS uses to identify
employers when filing tax returns and depositing withholding taxes.

e We have entered CDTN’s address in lines 4a and 4b so that IRS paperwork relating to this
program will not be sent to your home — it will come to us instead.

53_4 ﬁppllcatlon for Employer Identlﬂcatlon Humher OMEL Ko, 7545000
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Employer of Record Documents ... IRS Form 2678

e Thisis a 1-page form. You are asked to sign and date the form in the boxes below boxes 9 and
10.

e This form tells the IRS that you are giving CDTN permission to complete tax processes on your
behalf for this program.

e This form only allows us to withhold taxes from your employee’s paychecks and deposit those
taxes with the IRS. It does not allow CDTN access to any of your personal income tax
information.

e 2678 Employer/Payer Appointment of Agant

[P, S 325 Copmrirand of B Ty — el Fesvsn asvce

Usa this form § you want to request approval 1o have an agent file retums and maks
doposits or paymants of employment or othar withhoiding fames or B you want 1o
revois an axising appoiniment.
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Form CT-1 [Empioyers. Annual Ralimasd Ratremant Tax Rebum) @]
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Employer of Record Documents...Tennessee Form LB-0927

e Thisis a 1-page form. You are asked to sign and date at the bottom of the first page.

e This form tells the Tennessee Department of Labor and Workforce Development that you have
authorized CDTN to represent you in matters of state unemployment insurance.

e This form establishes CDTN as the mailing address on your employer account.

Slate of T
Deprtecnst of Labuor wrad Wik forer Development
Ennrplusy e Servivma Lt
210} Fresach Lanibnng Dhrive, Flour 18
Muhville, Tennemes 1724310402

DECLARATION OF REPRESENTATIVE

This is to certify that (Reprosentatve): _Consumer Direct For Tennesses as Fiscal Agent

Locaied at 100 Corsumer Direct Way, Suite 304

City: _Missoula Stat: BT Tip Code: 53808

Phone: 40§ 532 BS07 ext B Fax- 40§ 532 BSER
is authorized to represant {Employsr):

Employer's Federa] Emvplover Identification Numbar ApplisdFor [

Employur's Tesmssses Employer Account Kumber: ApplisdFor [

bafors the Tennesses Deparmment of Labor and Workforos Development {TDLWTY) for the item(s) checied balow:

for completing and filing for beneft chargs mamagemant*
guastarly Praminoy and Wage Eeports
*Banafit Charge bmnagemant incindes. recsiving and meponding to axy toe sensitive requests) for separsion ixformeotion and
notice(s) of cluny Sled and, responding to amy ey of banefts charged. It alse mchndes mpreseancation for the purpose of
Eling appeals aud appearancs ix connection with those appeals before Appsal Boards of the TDLWD.
Summmaries of benefts charped ane mailed 1o the primany addres: of moord.

RO AT RO a AN CHTN

This authorimtion supemedes all wmilar aothorations. This form sl schonimes the TDOLWD to, in accomdance with
spplicable law, mlsms o the Represantatinve am: doomentrtion relating to the Emplover’s accomt that it could releass 1o e
Eoployar.
Exmplover Naove:

Trads Nama:

Madlimg Address: 100 Consumer Direct Wary, Suite 304

Missoula MT 55808
Required:
Awthorized Fmployer Signamm: Drarta:
Print Name of Signer Title: Household Emplayer
Returm ta: Tamsisea Doparteeet of Labor and Wik foros Denslopmant
loyer Samices Unit Phonee  815-741-486
X Franch Landing Drive, Floar 3-B
Kadnilk, TN 37H3 Fax:  &15-741-T114

LE-DRTT (Faw OT-14) AN 1550
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GKRE NETWORK SERVICES AND RATES

Consumer Direction Hourly Rates

As the employer you have to set your workers’ wages using hourly rates approved by
TennCare. Below is a chart that shows you the updated rates, as applicable, and what your
options are for paying your workers. You must pick a rate that is in this chart and matches
with the type of service that worker is providing.

Type of Service Gross Hourly Rates

$10.06
$12.58
$15.10
$16.36
$17.62
$18.88
$11.90
$14.87
$17.85

$18.32
$18.66

Personal Care Visit

In-Home Respite

Companion Care

Gross Daily Rates

24/7

$160.98

24/5

$147.99

Back-Up Pay

$147.99

**Note - The IRS has criteria to determine if your workers are exempt from certain federal
taxes (FICA & FUTA) based on the employer/employee relationship. The IRS requires your
worker take the exemption if the worker is your child, your parent, or your spouse. This
means their net pay amount will be closer to their gross pay amount. However, no taxes
will be paid into Social Security or Medicare for them.



288 CONSUMER DIRECT CHOICES PROGRAM

[}@E NETWORK SERVICE AGREEMENT — WAGE MEMO

Worker Name Employer of Record Name Member Name

Please select at least one service type below and enter the wages to be paid to the Worker. Complete
either the Hourly Services or Companion Care section, not both.

Request Type and Effective Date:
[J New Enrollment [J Change Hourly Rate  Effective Date:

[ Hourly Services — Service Name, Service Codes and Hourly Pay Rate:

[J Personal Care Visits $ per hour
I In-home Respite S per hour
[1 Companion Care
(0 Companion Care 24/5 S per Day.
[0 Companion Care 24/7 S per Day.
O Back-up Companion Care* $ per Day.

*Back-up Companion Care is only available at a daily rate. This is care provided when the reqular
Companion is sick or unexpectedly not available to work. The daily rate can’t be paid as a part of
ongoing Companion Care services.

Difficulty of Care Exclusion (Companion Care Only):

[IYes [INo Iattest that | qualify for IRS Difficulty of Care income tax exclusion. | live full-time
(24/7) in the same house as the Member. State and Federal income taxes will not be withheld from my
pay. For more information please refer to https://www.irs.qov/pub/irs-drop/n-14-07.pdf

Room and Board (Companion Care Only):

[J Room — The Employer will provide the Worker a room and S per Month*
use of common spaces in the Member’s home.

[0 Meals — The Employer will provide the Worker mealsinthe | $ per Month**
Member’s home.

*Estimated market value of the room and use of common spaces. Or estimated rent that would be paid
for a similar room in the area.

**Estimated amount spent on groceries to feed the Worker.

Note: The cost of room and board is NOT paid by TennCare*V. Adequate sleeping facilities must be
provided for the Worker if sleep time is excluded from time worked.

Back-up Support (check one):
[JYes [INo The Worker will serve as back-up if other Workers are unable to provide services.

Agree and Sign:
The Worker and Employer of Record have:
e Read all of this form.
e Agree that the details provided are accurate and complete.
e Discussed and agreed to the above-listed services and/or hourly rate details.

11267



288 CONSUMER DIRECT CHOICES PROGRAM

[}@E NETWORK SERVICE AGREEMENT — WAGE MEMO

This form is not intended to create a contract of employment or rate of pay for a specific period of
time.

Employer, Member or Representative Signature Date

Worker Signature Date

11268

Rev 12/13/2023
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GkRE NETWURK WORKER DAILY LOG

Member Name: What outcomes were addressed during services?

Worker Name:
Date of Service:
Time In:

Time Out:

Daily Notes with Actions Outcomes
Actions and

Outcomes

What did the Member
learn about? What worked
well? What did they like
about the activity?

What did you learn about?
What did not work well?
What did they not like
about the activity? What
needs to change?

Who was there? (Family,
Friends, Supporting
Personnel, Visitors, etc.)

Overall comments on the
Member’s day: What is it a
good day? Was it a bad
day? Why?

Other important things
about the day: (Behavioral
Incidents, Reportable
Incidents, Medical
Concerns/Symptoms,
Complaints, Etc.)

Worker Signature: Date:

Member Signature: Date:




Do you need free help with this letter?
If you speak a language other than English, help in your language is available for free. This
page tells you how to get help in a language other than English. It also tells you about other
help that’s available.

Spanish: Espaiol
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingtiistica.
- CDTN Wellpoint: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DDA: 888-450-3242 (TRS:711)

Kurdish: TEBTS
Ao B 5 el )38 el ) Ml (A4 )5 B JA (uSen dunl (535S e j 4y 84 o )l
CDTN Wellpoint: 888-398-0664 (TRS:711) -
CDTN BlueCare Tennessee: 888-450-3240 (TRS:711) -
CDTN UnitedHealthcare: 888-444-3109 (TRS:711) -
CDTN TennCare DDA: 888-450-3242 (TRS:711) -

Arabic: Uads )
Al Jel g8 ) Wady 5 Wanless Adach) Uady ) 1Mas 3 1) aladds
CDTN Wellpoint: 888-398-0664 (TRS:711) -
CDTN BlueCare Tennessee: 888-450-3240 (TRS:711) -
CDTN UnitedHealthcare: 888-444-3109 (TRS:711) -
CDTN TennCare DDA: 888-450-3242 (TRS:711) -
Chinese: K

AR MR EERERPX, GRALAEEFESEMERE.
- CDTN Wellpoint: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DDA: 888-450-3242 (TRS:711)

Vietnamese: Tiéng Viét
CHU Y: Né&u ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban.
- CDTN Wellpoint: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DDA: 888-450-3242 (TRS:711)

Korean: ot 0f
FO[; S0 E ALESIA = 82, 90 X[ MH|AE FEZ 0[85td = US|,
- CDTN Wellpoint: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)

- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DDA: 888-450-3242 (TRS:711)

French: Francais
ATTENTION : Sivous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
- CDTN Wellpoint: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DDA: 888-450-3242 (TRS:711)

Amharic: AOCE
MAFOA: PG4T 2T ATHCET NPT PFCFIR ACRTF ECETT N1& ALIHPT +HIE+PA:




- CDTN Wellpoint: 888-398-0664 (T®NT9 A+ATF@-TRS:711)

- CDTN BlueCare Tennessee: 888-450-3240 (T®NT9F A+ATFMD-TRS:711 )
- CDTN UnitedHealthcare: 888-444-3109 (TN 3+ A+ATFO~TRS:711)

- CDTN TennCare DDA: 888-450-3242 (N 9%+ A+ATFMD-TRS:711 )

Gujarati: 1%l
JUsil: Bl dN 202Ul viladl &), dl [ol:216s GHINL ASIU AdIB] dHIRL HI2 Gudoy 8,

- CDTN Wellpoint: 888-398-0664 (TRS:711)

- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)

- CDTN TennCare DDA: 888-450-3242 (TRS:711)

Laotian: WIIFID0
U099V 11969 D MWIZI 999, NILOINMLQOEBXE: OIMWIY, foeh cSyem, ccd vd Wenluiuiw.
- CDTN Wellpoint: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)

- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DDA: 888-450-3242 (TRS:711)

German: Deutsch
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung.
- CDTN Wellpoint: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DDA: 888-450-3242 (TRS:711)

Tagalog: Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad.
- CDTN Wellpoint: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DDA: 888-450-3242 (TRS:711)

Hindi: ogdt
Qe:::::zFr 2¢: g 3Mu 282 Sidd 5@ Y 3T foTE Y@ Hep HTNT TR FaTd U T |
CDTN Wellpoint: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DDA: 888-450-3242 (TRS:711)

Serbo-Croatian:  Srpsko-hrvatski
OBAVIJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su vam besplatno.

- CDTN Wellpoint: 888-398-0664 (TRS- Telefon za osobe sa oStec¢enim govorom ili sluhom: 711 )

- CDTN BlueCare Tennessee: 888-450-3240 (TRS- Telefon za osobe sa ostec¢enim govorom ili
sluhom: 711)

- CDTN UnitedHealthcare: 888-444-3109 (TRS- Telefon za osobe sa oste¢enim govorom ili sluhom:
711)

- CDTN TennCare DDA: 888-450-3242 (TRS- Telefon za osobe sa oSte¢enim govorom ili sluhom:
711)

Russian: Pycckuii
BHMMAHWE: Ecnm Bbl roBOPUTE Ha PYCCKOM A3bIKe, TO BaM AOCTYNHbI becnnaTHble yCAyrn nepesoaa.




- CDTN Wellpoint: 888-398-0664 (TRS:711)

- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)

- CDTN TennCare DDA: 888-450-3242 (TRS:711)

Nepali: SR
& OTIRIY: R AUl sl U dUR@D! {-¢p@ HIN TgHIdT Hdg¢ o

©UHT @S|
- CDTN Wellpoint: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DDA: 888-450-3242 (TRS:711)

Persian: PrSL
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CDTN Wellpoint: 888-398-0664 (TRS:711) -
CDTN BlueCare Tennessee: 888-450-3240 (TRS:711) -
CDTN UnitedHealthcare: 888-444-3109 (TRS:711) -
CDTN TennCare DDA: 888-450-3242 (TRS:711) -

e Do you need help talking with us or reading what we send you?

¢ Do you have a disability and need help getting care or taking part in
one of our programs or services?

e Or do you have more questions about your health care?

Call us for free. We can connect you with the free help or service you
need. (For TRS call: 711)

CDTN Wellpoint: 888-398-0664
CDTN BlueCare Tennessee: 888-450-3240
CDTN UnitedHealthcare: 888-444-3109

CDTN TennCare DDA: 888-450-3242

We obey federal and state civil rights laws. We do not treat people in a different way because of their
race, color, birth place, language, age, disability, religion, or sex. Do you think we did not help you or
you were treated differently because of your race, color, birth place, language, age, disability, religion,
or sex? You can file a complaint by mail, by email, or by phone. Here are three places where you
can file a complaint:



TennCare

Office of Civil Rights Compliance
310 Great Circle Road, 3W
Nashville, Tennessee 37243

Email: HCFA Fairtreatment@tn.gov
Phone: 855-857-1673
(TRS 711)

You can get a complaint form
online at:
https://www.tn.gov/tenncare/me
mbers-applicants/civil-rights-
compliance.html

MCO/Contractor Information

Wellpoint
Phone: 800-600-4441
(TRS 711)

BlueCare Tennessee
Phone: 800-468-9698
(TRS 711: 888-418-0008)

UnitedHealthcare
Phone: 888-383-9253
(TRS 711)

U.S. Department of Health & Human
Services

Office for Civil Rights

200 Independence Ave SW, Rm 509F,
HHH Bldg

Washington, DC 20201

Phone: 800-368-1019
(TDD): 800-537-7697

You can get a complaint form online at:
www.hhs.gov/ocr/office/file/index.html
Or you can file a complaint online at:
ocrportal.hhs.gov/ocr/portal/lobby.jsf






