When will Consumer Direction Services Start?

® 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, 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.

o 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?

o Payrollis bi-weekly, please reference payroll calendar

o CDTN must have valid authorizations from the MCO and an approved timesheet from the
employer in order to pay the worker
Timesheets are completed using CDTN’s Electronic Visit Verification technology called

CareAttend




Employer of Record (EOR) Forms

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

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

oServe 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 What if | already have an Employer Identification Number?

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

oOr if 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 effect my personal income taxes?

o No.




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

¢ This is 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 Federal 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 be sent to CDTN instead.
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Employer of Record Documents ... IRS Form 2678

e This is 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.
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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.

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.

e This form does NOT allow CDTN to obtain or sign for any personal income tax information.

Smie of Tennessee
Department of Labor and Workforce Development
Employer Services Unit
210 French Landing Drive. Floor 3-B
Mashville, Tennessee 17243 10002

DECLARATION OF REPRESENTATIVE

This is to certify that (Representativel:

Located at:
City: Stabe: Lip Code:
Phone: Fax:

is authorized to represent (Employer):
Employer’s Federal Employer ldentification Number: Applied For o

Employer's Tennessee Employer Account Number: Applied  For |
before the Teanessee Depanment of Labor and Workforce Development (TDLWIY) for the itemi(s) checked below:

oo
for completing and filing for benelit charge management*
quarterly Premium and Wage Reporis

*Hemefit Charge Management includes receiving and responding to any time sensitive requestis) for separation information asd
noticei(s) of claim filed and, responding to any summary of benefits charged. It also inclisdes representation for the purpose of
filing appeals and appearance in conmection with those appeals befiore Appeal Boards of the TDLWD.

Summaries of benefits charged are mailed 1o the primary address of record.

HOHIH A IOCAOICH,
Thiz awthorization supersedes all similar authorizations. This form alse authorizes the TDLWD 1o, in accordance with
spplicable law, relesse o the Rey stive any doc tion relating i the Employer's sccoust that it could release to the
Employer.
E m p 1 o yv e_r N _a m &
Trade  Nome:
Mailing  Add
Racuired:
Aunthorized Employer Signature: Diate:
Print Mame of Signer; Title:
Raturn  to: Tennessee Department of Labor and Workforce Development
Employer  Services  Unit Phome:  615-T41.-2486
220 French Landing Drive, Floor 3-B
Nashville, ™ IT243 Fax: 615-741-T214

LE-0T [Py, orid) RADA 1558




145 CONSUMER DIRECT

GARE NETWORK

EMPLOYMENT AND COMMUNITY FIRST CHOICES PROGRAM

COSTTO YOU

TN TennCare>™ Employment and Community First CHOICES

Rates & Employer Costs

You get to decide how much to pay your workers.
The amount that you pay them is a little lower

than the amount that gets charged to your

budget. This chart shows what that difference is.

The cost to your budget is higher because you

have to pay taxes when paying a wage. This

comes out of your budget and CDTN pays the tax

for you. The grid here shows what taxes are
owed for the wage.

Employer Tax When Paying a Wage
*FICA and FUTA rates are determined by the
IRS.

FICA 7.65%
FUTA 0.60%
SUTA 1.55%

TOTAL

Examples of Employee Wage and Cost to Your Budget

SERVICE EMPLOYEE WAGE EMPLOYER — COST TO YOUR BUDGET
Personal Assistance $9.87 $10.84
Personal Assistance $12.33 $13.54
Personal Assistance $14.81 $16.26
Personal Assistance $16.04 $17.61
Personal Assistance $17.28 $18.97
Personal Assistance $18.51 $20.33
Supportive Home Care $9.87 $10.84
Supportive Home Care $12.33 $13.54
Supportive Home Care $14.81 $16.26
Supportive Home Care $16.04 $17.61
Supportive Home Care $17.28 $18.97
Supportive Home Care $18.51 $20.33
Respite $9.64 $10.59
Respite $12.05 $13.23
Respite $14.46 $15.88
Respite $14.85 16.27
Respite $15.13 16.57

For example: If you want to pay your employee $12.33 an hour, then $13.54 an hour is

charged to your budget.

Rev 08/10/2023



145 CONSUMER DIRECT

GARE NETWORK

What about Overtime Wages?

EMPLOYMENT AND COMMUNITY FIRST CHOICES PROGRAM

COSTTO YOU

If a single worker works more than 40 hours in one calendar week, all hours after 40 are

considered “Overtime.” Overtime is paid at 1.5 times the regular wage.

If a worker provides multiple services, the service that brings the total to over 40 hours will be

the one billed for.

Examples of what the Regular Wage, Overtime Wage, and Cost to Your Budget would be:

Examples of Employee Wage and Cost to Your Budget

SERVICE

EMPLOYEE WAGE

OVERTIME WAGE - 1.5 X

EMPLOYER - COST TO

EMPLOYEE WAGE YOUR BUDGET
Personal Assistance $9.87 $14.81 $16.26
Personal Assistance $12.33 $18.50 $20.31
Personal Assistance $14.81 $22.22 $24.40
Personal Assistance $16.04 $24.06 $26.42
Personal Assistance $17.28 $25.92 $28.46
Personal Assistance $18.51 $27.77 $30.49
Supportive Home Care $9.87 $14.81 $16.26
Supportive Home Care $12.33 $18.50 $20.31
Supportive Home Care $14.81 $22.22 $24.40
Supportive Home Care $16.04 $24.06 $26.42
Supportive Home Care $17.28 $25.92 $28.46
Supportive Home Care $18.51 $27.77 $30.49
Respite $9.64 $14.46 $15.88
Respite $12.05 $18.08 $19.85
Respite S14.46 $21.69 $23.82
Respite $14.85 $22.28 S24.46
Respite $15.13 $22.70 $24.92

Have Questions or Need Help?

CDTN Amerigroup: 888-398-0664

CDTN BlueCare Tennessee: 888-450-3240

CDTN UnitedHealth Care: 888-444-3109

InfoCDTN@ConsumerDirectCare.com

Rev 08/10/2023



CONSUMER DIRECT EMPLOYMENT AND COMMUNITY FIRST CHOICES PROGRAM

GkRE NETWURK 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. The hourly
rate of pay for the Worker is based on the Member’s Self-Directed Services budget. Service provided
that exceeds the Member’s budget will not be paid by CDTN.

I 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 is the number you enter in the “Hourly Rate” field.

To see how much the Worker’s hourly rate will cost the EOR, please refer to the Cost to You form.

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

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

[0 Personal Assistance $ per hour
O Supportive Home Care S per hour
[0 Respite S per hour

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.

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

11283
Rev 06/26/2023 | ‘llm H"‘ H||| H||| mll H” |||‘



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: Espafiol
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica.
- CDTN Amerigroup: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DIDD: 888-450-3242 (TRS:711)

Kurdish: TEBTY
Adnd A3 5 51 e 3 (e (sl (S )5 B )8 (uSon dudl (63 S (e ) 4y 84S 1o )la8L
CDTN Amerigroup: 888-398-0664 (TRS:711) -
CDTN BlueCare Tennessee: 888-450-3240 (TRS:711) -
CDTN UnitedHealthcare: 888-444-3109 (TRS:711) -
CDTN TennCare DIDD: 888-450-3242 (TRS:711) -

Arabic: Uady
alai) Jel g 5 Wads o lawle sy Aaach) Uzdy ) Was SESSe 13) raladds
CDTN Amerigroup: 888-398-0664 (TRS:711) -
CDTN BlueCare Tennessee: 888-450-3240 (TRS:711) -
CDTN UnitedHealthcare: 888-444-3109 (TRS:711) -
CDTN TennCare DIDD: 888-450-3242 (TRS:711) -
Chinese: FREPL

HE  mRBERERYX, B LURBERFRES EMRE.
- CDTN Amerigroup: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DIDD: 888-450-3242 (TRS:711)

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

Korean: ot=0f
FO|: ot=x0{E ABSHA|E 8%, 20 X[ MH|AFE FE2 0|&%HH &= USLICH
- CDTN Amerigroup: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)

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

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

Ambharic: AOCTF
MAFMA: PG4 F 7% ATCT NPT PHCFIR ACSF ECETTT NIR ALIIHPT +HIE+PA:




- CDTN Amerigroup: 888-398-0664 (A®N 3+ A+ATFMD-TRS:711 )

- CDTN BlueCare Tennessee: 888-450-3240 (®NT9+ A+NAGTTF@-:TRS:711 )
- CDTN UnitedHealthcare: 888-444-3109 (®N9+ A+NATTF@~:TRS:711 )

- CDTN TennCare DIDD: 888-450-3242 (AN 9% A+ASF @ TRS:711 )

Gujarati: 1%l
JUsil: %] dil dUddl vilddl &), dl [¢1:21e5 1INl Asid AdI] dHRL HI2 Gudoy 8.

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

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

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

Laotian: WIFIDI0
YU0g90: 11909 WIVCEIWIZI 990, NIWOSNIVFoBCTDGIVWIFI, BT e, cclVIWBLITTLM.
- CDTN Amerigroup: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DIDD: 888-450-3242 (TRS:711)

German: Deutsch
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung.

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

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

- CDTN TennCare DIDD: 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 Amerigroup: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DIDD: 888-450-3242 (TRS:711)

Hindi: &t
& & afg 3y &t Sierd § af 3muas forg Jort & HIST g YaTd Suds § |
- CDTN Amerigroup: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
- CDTN TennCare DIDD: 888-450-3242 (TRS:711)

Serbo-Croatian:  Srpsko-hrvatski
OBAVIJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su vam besplatno.
- CDTN Amerigroup: 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 oste¢enim govorom il

sluhom: 711)
- CDTN UnitedHealthcare: 888-444-3109 (TRS- Telefon za osobe sa oSte¢enim govorom ili sluhom:
711)
- CDTN TennCare DIDD: 888-450-3242 (TRS- Telefon za osobe sa oste¢enim govorom ili sluhom:
711)
Russian: PyccKkuii

BHUMAHMUE: Ecnu Bbl roBOpMTE Ha PYCCKOM A3bIKe, TO BAM A0CTyNHbl 6ecnaatHble ycayrn nepesoaa.




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

CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
CDTN TennCare DIDD: 888-450-3242 (TRS:711)

Nepali: uTeit
wﬁﬁaem quTR el AUTeH Sledg=d H qaTse! Mk HINT TeTIdl Jag (Y[ ©uH SUas B |
CDTN Amerigroup: 888-398-0664 (TRS:711)
CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
CDTN UnitedHealthcare: 888-444-3109 (TRS:711)
CDTN TennCare DIDD: 888-450-3242 (TRS:711)

Persian: rBL
AL (e abl 8 el ) & ) seas (Al SObgad i e SR 8 L) 4 K Aa g
CDTN Amerigroup: 888-398-0664 (TRS:711) -
CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)
CDTN UnitedHealthcare: 888-444-3109 (TRS:711) -
CDTN TennCare DIDD: 888-450-3242 (TRS:711) -

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

e 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)

e CDTN Amerigroup: 888-398-0664

e CDTN BlueCare Tennessee: 888-450-3240
e CDTN UnitedHealthcare: 888-444-3109

e CDTN TennCare DIDD: 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:
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