
Worker Responsibilities – Child First Aid and CPR 
Every worker hired in Consumer Direction must obtain Child First Aid (FA) and CPR certification 
from a TennCareSM approve vendor before they can start providing care to a Member. 

• Once a Child FA/CPR class is completed, CDTN must have a copy of the worker’s Child FA/CPR
card with worker’s signature on file.

o 45-day letter option

• TN HealthCare Professional Licenses

o If your worker currently holds a valid and active in the state of Tennessee CNA, LPN,
RN, or EMT license, this licensure will suffice for FA only. The worker will still need to
provide a copy of a CPR card.

Workers must keep FA/CPR certification current and cannot provide care if either Child FA or 
CPR certification expire. 



 
 

CPR/First Aid 

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

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

1. 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.  

2. 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.  

3. 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 



What is EVV CareAttend and How to Download 

• The CareAttend app is used for worker time entry and submission.

• CareAttend is CDTN’s EVV technology used to track workers’ time while working for their
assigned Member(s). This technology was created in response to the 21st Century Cures Act.

• Employers are not required to use CareAttend app for time entry approval.

• Employers can approve shifts through:
o CDTN’s DirectMyCare portal; and/or
o The worker’s phone when the worker ends their shift.

• In order to use the app or the website for shift approval, you must receive the start date
from the Support Broker.



Initial Home Visit with Support Broker 

• Complete Employer of Record (EOR) documents.

• Complete Member Fraud form.

• Review worker packet and complete with worker.

o CDTN Supports Brokers can assist the employer with this, if needed.

Consumer Direction Backup Plan 

• Develop the Initial Backup Plan with the Support Broker.

• Implement Backup Plan when necessary.

Protection 

• Report to Nurse Care Manager any fraud, mistreatment, neglect, or injury that occurs.

• Contact Nurse Care Manager with any concerns regarding worker or their ability to provide services.

Employer of Record 
Becoming an Employer of Record Frequently Asked Questions 

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

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

o Serve as employer (set worker schedule, assign job duties, and review and approve worker shifts).

• How do I become an Employer of Record?

o Complete the IRS and state forms (following slides).

• Will this affect my personal income taxes?

o No.

• What if I already have an Employer Identification Number (EIN)?

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

o If your EIN is not being used, CDTN can provide direction for contacting IRS.

• Can someone else be Employer of Record for me?
o Yes, you can work with your Nurse Care Manager or Case Manager to appoint a

Representative who can serve as the Employer of Record for you.



Employer of Record Documents … IRS Form SS‐4 

 This is a one‐page form. You are asked to review, sign and date the form.

 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.

 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.



 Employer of Record Documents … IRS Form 2678 

• This is a 1‐page form. You are asked to sign and date the form in the boxes below boxes 9 and 10.
• This form tells the IRS that you are giving CDTN permission to complete tax processes on your behalf
for this program.
• 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.



Employer of Record Documents…Tennessee Form LB‐0927 

• This is a 1‐page form. You are asked to sign and date at the bottom of the first page.

• 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.

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



Employer of Record Documents - Employer of Record Attestation 

• This form has many pages. You are asked to sign and date at the bottom.
• This form confirms that you are agreeing to the roles and responsibilities of

being an employer in the program. You must ensure there is no fraud
committed.



Employer of Record Documents-Representative Agreement (if applicable) 

• This is a two-page form. You are asked to sign and date at the bottom.

• This form is used if a Member needs or wants to appoint a Representative. The
Representative may also serve as the Employer of Record for the Member.



Hiring Consumer Directed Workers 

• The EOR may hire family members, excluding spouses, to serve as Workers. However, a
family member shall not be reimbursed for a service that they would have otherwise
provided without pay.

• The EOR cannot hire a person who resides with the Member enrolled in Katie Beckett to
deliver Supportive Home Care or hourly Respite services.

• The EOR cannot reimburse any person who resides with the Member for Community Transportation.

• The EOR may elect to have a Worker provide more than one service, have multiple Workers,
or have both a Worker and an agency provider for a given service. This requires a set schedule
which clearly defines when the agency will be used.

Worker Qualifications 

• Be at least eighteen (18) years of age or older;

• Complete a background check that includes a criminal background check;

• Not be listed on the State abuse registry;

• Not be listed on the State and national sexual offender registries;

• Licensure verification, as applicable;

• Verification that the person has not been excluded from participation in Medicare, Medicaid,
SCHIP, or any Federal health care programs (as defined in Section 128B(f) of the Social Security
Act);

• Complete and maintain all required training;

• Complete all required applications to become a TennCareSM provider;

• Sign an abbreviated Medicaid agreement;

• Be assigned a Medicaid provider ID number;

• Sign a Service Agreement; and

• If the Worker will be transporting the Member as specified in the Service Agreement, a valid
driver’s license and proof of insurance must also be provided.
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KATIE BECKETT 
SERVICE AGREEMENT – WAGE MEMO 

Rev 06/27/2023 

11306

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. The 
Member/Employer and/or their Representative will determine the hourly rate of pay for their Worker 
based on their Consumer-Directed Services budget. You will complete and sign this form with your 
Member/Employer and/or their Representative. Service provided that exceeds the Member’s budget 
will not be paid by CDTN.  

! IMPORTANT: We need to know the hourly rate of pay, not the hourly rate plus Employer taxes or
other costs. For example: If a person works in a job, they can tell you how much money they make per
hour. That’s the information you write in the “Hourly Rate”.
“Change Hourly Rate” should be marked ONLY if the Worker is already working and you want to
change their hourly rate of pay. Upon receipt and processing of a complete and accurate pay rate
change form, CDTN will change the hourly rate of pay at the beginning of the next available pay period.

Request Type:   New Service     Change Hourly Rate   Effective Date: ____________ 

Hourly Services – Service Name, Service Codes and Hourly Pay Rate: 

 Respite   $________ per hour 
 Supportive Home Care   $________ per hour 

Back-up Support (check one): 
 Yes   No  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: 

• Read all of this form.
• Agree that the details provided are accurate and complete.
• Discussed and agreed to the above-listed services and/or hourly rate details.

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

____________________________ 
Worker Signature        Date: 

____________________________________ ___________________________ 
Employer of Record Signature          Date: 




