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, 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.

The MCO will then give an authorized date for services to start.

Your Support Broker will call you and your worker with this start date.

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.

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.

o Timesheets are completed using CDTN’s Electronic Visit Verification technology
called CareAttend.




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

e 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 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.

55_4 Appllcatlon for Employer Identlﬂcatlnn Humher DM Ho. 1545-00
Form [Far usa by amployars, pa
{Fav. Docamber 2078 JovarnmSITL agencias, Inc?u'h'iulnrlmnl. o-nrhrl l'uindl.u!h und o‘ﬂ'mlLJ
5 o tres Trazmry » Go o wwwirs. gow| for instructions and the lotast infomation.
IRl Favanus Sanvios » Esa seporots instructions for sach line.  » Kesp a copy for your records.
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18 U‘kabﬂxhtbﬂddﬂuﬁmﬂumlpﬂlm ng,l:u' bu:.l'n:L |:| Hﬂulhl:m&:c-cld mssistonce [ Wholssala-ngant/brokar
[ Constraction [ Flental & leasing [] Tronsporsation & warshousing [ Accommodation & food servics [ Wholasalo-other [ Fictail
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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.

s 2678 Employer/Payer Appointment of Agent

Paw, Augst 2004} Depastmend of tha Trassuy — lemal R Seoncs

hﬂumnmmmmwmm-;w&mnm
of 1 or ather withholding taxes or if you want to | For RS use: ]

mmmm

& I you and an Smployer of piyer who Wanta 10 request approval, complate Pans 1
and 2 and sign Part 2. Then give it 1o the agent. Have the agent complete Part 3 and
sgn it,
Nota. This appoinbment B not afectie until wa approve your reques!. See the instructions
for filing Form 2678 on page 3.

= I yous Bre an SMpAoyer, payer, o agant who wants to revolke an aeisting appointmant,
complsts all thres parts. in this cass, only one signatune is required.

IR you see filing this
[Gheck one)

(] e wart 1o appoint an agent for tax reporting. depoaiting, and paying
("] You want to revoks an axisting appointmsnt.

ISR rioyer or Payer Informatian: Complets this part if you want o Sppoint 50 Bent o Fevoks Bn Bppointment,

i - ] O O | O O |

ORAR ba. 15480748

B vt e ' |
3 Trade nama (il any) |
4 Address
Rt et Suite o room number
. | LI |
.mmaﬁm
N I | 1]
g ¥ e oy et eabe
5 Forms for which you wart to appoint an agent or rivoke the agent's For ALL For SOME
appaintmaent to file. [Check all that appiy ) Aploressl ployesal

Form 940, §40-PR ([Empicyer's Annual Federal Unemploymant (FUTA) Tax Ratum)® ]
Form 941, B41-PR, 941-88 [Employer's QUARTERLY Federal Tax Rsturm) 0
Form 843, 843-PR [Employers Annual Federal Tax Feturn for Agricultural Employees)] ]
Form §44, S44[5F) (Employer's ANNUAL Federnl Tax Retum) O
Form 845 [Annual FReturn of Withiheld Federal income Taog 0
Form CT-1 [Empioyer's Annual Rairoad Rotinement Tax Rsturng :|
Form CT-2 [Employes Representative's Quanery Rallroad Tax Retur) O

*Genenally you cannol appoint an agent to repon, deposil, and pay tax reported on Form B840, Employer's Annual Federal

Unemgpikoyment (FUTA] Tax Returm, unbss you ars 8 home Cang Senvics recipint.

[[] Check hera if you are 8 home cane service recipient, and you want to appoint the agent 1o report, depost, and pay FUTA
Lo for you. Sea tha instnictions.

| arn suthorizing the IRS 1o disclose oilenwise confidentisl tax information to the agen relating 1o the autherity granted under this

appainitment, inchuding disclosunss required 1o process Form 2678, Tha agent may conlract with a third party, such &s a

repanting agent or cenified public accountan. 1o prepars or file the returns covensd by this appointment, or 1o maks Sy reguinsd

I o o o o

daposits and payrants. Such contract may suthorize the IRS to dack tial tax wation of the amployenpayer and
agent to swch thind party. If a thind panty falls o fle the retums of make the deposits and paymants, the sgent and employern’
puryer raemain labis.
Sign your
name here Print your thie hers | |
Datel |/ &uammmm| ]
How give this form to the sgent to -

Far Privacy Aot ard Pagersors Reduction Aci Motice, ses the rsssactions Farm SBTE P 8 2075




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.

Sisle of Tennomce
Diey ol Lo ] Wik Soree: Dievclopmesi
Employer Services Ut
11 Freswh Lanikng Dirive, Floor 1-8
Hardville, Tennemes 17243- 10002

DECLARATION OF REPRESENTATIVE
This is %o certify thet (Representacive): _Consurmer Direct For Tennesses ad Fiacal Agent

Located at 100 Cor Direct Way, Suite 304

City-_Missoula State: MT _ Fip Code: 59808

Phomo: 406 532 8500 ext & Fax- 806 532 BSRE
is authorized to represent (Exmploysr):

Employar's Fedsera]l Ervployer Ideatification Number Applied For O

Employar's Temmesses Employar Acconnt Kumber ApplisdFor [

bafors the Teznssses Deparment of Labor and Work force Development {TDLWIY) for the Bemis) checked balow-

for completing and filing for bensft charps management*
Tnuwhpjm:umud‘llga&npm
*Bancfit Charge Manazgemant inrindes recaning and responding to xmy e wensitive requests) for seperion indormetien and

notice(s) of claim Sled and, responding to amy sunmery of benefn charged. It alse mchdes mpresentation for the pupoess of
Eling appoals and appearance in connection with those appeals bedore Appeal Boards of the TOLWD.

Summaries of banefin charged are mailed o the primary addmws: of meond.
“ACaC AR e AT e TR CR e TR,

Thiz authormmtion supenedes all wmila anthoriations. This foom alwo swhosizes the TOLWD to, in accomdance with
zpplicabile lowr, melems w0 the Represemetive any doommentyvtion relating o the Emplover’s accomt thet it could relerns 1o te

Exployar.
Emplower Nams:

Trade Mama:

Madling Address: 100 Consumer Direct Way, Suite 304

Missouls MT SC808

Required:
Amthorized Fmployer Sipnam: Diata:
Print Nama of Signer Title: Household Employer
Return to: Tammssses Depertment of Labor and Wk foros Denvslopmant
Sanvices Uit Phonec  613-741-2488
220 French Landing Drive, Floar 3-B
HNagnille, TN 37143 Fax: G15F-141-T114

LE-IG2T (Faw. 07-14) AW 1350




Employer of Record Documents - Employer of Record Attestation

e This form has many pages. You are asked to sign and date at the bottom.

e 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.

s SELF-DETERMINATION WAIVER PROGRAM [SDWP)
WE%H EMPLOYER OF RECORD ATTESTATION

Pt | | o=t |

This attestation s&is forth the responsinlities of the Employer of Record (E0R). They ane subjiect bo federal and stata lws.

Consumar Dirsct Cars Network Tennesses (COTH) Responsiblittias
Proide enroilmen pacikeds.
Pay Workers bi-weslily, on Dehall of the EOR. For the Worker to be pald, service shifis
EOR
Depost employerrelated tves using the E0R's ExI0.
Foilow all IR.S and state guidelines.
Ditaln all proper Sederal and stats powers of atomay.
Pmcess al Ex exampions and withhodngs.
Maintain reconds of al:
= Wimhoidings
= Firgs
+  Paymenis
E.  Supply the Worker with 3 paystub Sor each pay perod.
5. Fumnish the Worer with end of year satements for Ting Income tax retumes.
0. mammmmmwmmﬁmmm@mmmm

1. smaluammmmmmmmw
12 Wl orly pay for tasks approved In the Service Plan.
13, Upon the end of this Albestation COTN will complebe all reguined federal and state ings.
EOR Terms and Conditicns
1. lundersiand | am the Empioyerof Racond for any Workans | hire. The Worker |5 not an emglayes of COTN o the
ae.
2 In the SettDetermination Watver Program, | am not required %o have workers' compensaion InsUrance.
3 Iwdlk

+  Choose who provides e Member's senvices. | know non-qualfied Workers cannot be paid. 1wl
ek SLFE tha Worker

MR poe

Has completed required raining basad on program niles.
+  Passes a background check befone starting work.
Foilow all state tair hiring and firng standands.
Abice by 3l state ard feoeral Iws. This Incuces fEx and l3bor Ews.
Diescicse iow | will hir2 WTkers.
Fiecrult and Intenisw Workars.
Cheack Worker references.
Deing the Workers:
»  Pay Toma range of rates 5a by the saE
»  Jobdubss
»  Job desEiion
» WOk SChemule
s+ Make sure the detalls on the USCIS Form -0 are complete and acourais. | will susmit i io COTH
s Tl the Wiorker they ane hired and their start date. This ls based on the “Ckay o Wirk™ noice from GOTH.




itk CONSUMER DIRECT SELF-DETERMINATION WAIVER 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 Self-Directed Services budget for the Member.

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: [ New Service [J Change Hourly Rate Effective Date:

Hourly Services — Service Name, Service Code, and Hour Pay Rate:

[J Personal Assistance S per hour
[ Respite S per hour
[ Individual Transportation S per hour

Difficulty of Care Exclusion

[JYes [1No Under penalties of perjury, | attest that I 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*

Back-up Support (check one):
JYes O No The Worker will serve as back-up if other Workers are unable to provide services.

Transportation

If you will transport the Member, provide the following:
e Current Driver’s License; and
e Current proof of Auto Insurance.

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

11296
Rev 07/25/2023 ‘ mm ”ll‘ ”l‘l “m ‘l“l H“ m‘




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 disposicidn 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: TEBYS
Al A0 5 30 o) )38 () (el (ASay ) ) K0 )R (utSon ddl (63 S ey 4p 84S s )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
i) Jol i g ) WMady 5 Wenleds Adec) ady ) Mas 3ila 13 aladls
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: KRehx

AR WREEAER T T DREEGES R -
- 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 trog 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: et=20f
=o|: Bt=0E AIEotAlE BR, 80 K& AEIASE RFEZ 0|Eota = UAsLICH
- 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 : Sivous 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: hTICE
DAFOq: 299515 F L2 ATICT NP1 PTHCTI° AC8TH SCETT 12 ALPTHPT THILHPA:
- CDTN Amerigroup: 888-398-0664 (9097 A-TASF@-TRS:71 )




- CDTN BlueCare Tennessee: 888-450-3240 (a°0?t A+AGTF@-TRS:711 )
- CDTN UnitedHealthcare: 888-444-3109 (20?1 ATASTF@-TRS:711 )
- CDTN TennCare DIDD: 888-450-3242 (av0%t A-+ASFO-TRS:711 )

Gujarati: ool
YUoll: A i Al Al &, Al [:Yes eunl Usla A dAHIRL {2 Gudou 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)

Laotian: WIFII0
2002}‘)1) ‘I]‘)O‘) VIVCOIWITI 290, T)‘)Duon‘maoecmemvw‘)z‘) Soeuc:};m ccHLOWoLLY

U)‘)'l.).
- 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 Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verflgung.

- 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: fedr
e &: IS 3T 38 sveray § @ 31maeh fore o a1 #1711 FE T HaTd 3UeTst |
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 oste¢enim govorom ili sluhom: 711 )
- CDTN BlueCare Tennessee: 888-450-3240 (TRS- Telefon za osobe sa oSte¢enim govorom ili

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

BHUMAHMWE: Ecnn Bbl roBOpUTE Ha PYCCKOM 5i3blKe, TO BaM AOCTYMHbI becnaaTHble ycayru 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: ATl
e feTera: mmw Hol AT T TET $TST FETIAT HATEE To¥:Q[oeh TIHT ITcTel]
3 |

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: s
AEL e pa) s el ) B Sy gem (Al gt (i€ o SR b Gl 4 ) Aa s
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)

CDTN Amerigroup: 888-398-0664

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



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

Amerigroup
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
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