{-CONSUMER DIRECT CHolcEs PROGRAM

GAEE NETWURK WORKER DATA FORM

Worker Information

Name:

First Middle Last

Maiden or Previous Last Name:

Physical Address:

Street Apt/Unit # City State Zip Code
County:
Mailing Address:
(if different than physical address) Street/PO Box Apt/Unit # City State Zip Code
Phone #: Home Cell Email:

We may reach out to you via SMS/Text Messaging concerning your services with CDCN. Please note that CDCN will
never request sensitive personal information, such as your Social Security Number, banking details, address, or date of
birth through text messages. If you receive an SMS message from CDCN and would like to opt-out from future SMS
messages, please respond to the initial message with "STOP"

Date of Birth: Social Security Number: - -

I must be 18 years of age or older to provide care.
Gender: [0 Male [1 Female [1 Prefer not to disclose

Your relationship to Member:

Emergency Contact Name: Phone Number:

1 Yes [ No Ilive with the Member.

If yes, you cannot provide hourly services. You can only provide Companion Care if you are moving
in with the Member with the intent to provide Companion Care.

[l Yes L[] No Ihave lived with the Member within the last 5 years.
If yes and you do not currently live with the Member, you can only provide hourly services.

[J Yes L[] No Iamthe Member’s Spouse, Legal Guardian, Representative, Conservator, or
Power of Attorney.

If yes, you cannot provide service to the Member per program rules.

1 Yes L[] No |Iamthe Member’'s immediate family member (parent, grandparent, child,
grandchild, sibling, mother-in-law, father-in-law, sister-in-law, brother-in-law, daughter-in-law, or
son-in-law — including adopted or step family member).

If yes, you cannot provide Companion Care to the Member per program rules.
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34K CONSUMER DIRECT CHOICES PROGRAM

GAEE NETWURK WORKER DATA FORM

Employer Information

Name of Employer of Record (EOR):

EOR Phone #:

EOR Email:

Name of Member:

Member CDTN ID #:

| understand and accept:

e | hereby authorize and consent to release the information provided on this Data Form
and other application materials to CDTN for the purpose of running background checks. |
understand results will be made available to my prospective employer and TennCare’V, as
necessary. | cannot be hired until | pass my background check.

e CDTN can contact me using the contact information on my Data Form.

e | will receive an Okay to Work letter from CDTN if | am eligible to provide care under this
program. | cannot begin working until | receive my Okay to Work date. CDTN is not my
employer.

| attest that the information listed above is accurate. If this information changes, | will notify CDTN.

Worker Signature Date
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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 DIDD: 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 DIDD: 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 DIDD: 888-450-3242 (TRS:711) -
Chinese: Kb

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

Korean: ot 0f
FO[; SO0 E ALESIHA|= 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 DIDD: 888-450-3242 (TRS:711)

French: Francais
ATTENTION : Si vous 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 DIDD: 888-450-3242 (TRS:711)

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




- CDTN Wellpoint: 888-398-0664 (TN 9+ A+ATFMTRS:711)

- CDTN BlueCare Tennessee: 888-450-3240 (TNT9% A+ATFETRS:711 )
- CDTN UnitedHealthcare: 888-444-3109 (®N 3+ A+ATFMDTRS:711 )

- CDTN TennCare DIDD: 888-450-3242 (mhmﬁ" A+ATFOTRS:711 )

Gujarati: 1%l
JUsil: B dN 202Ul viladl &), dl [ol:21es HINL ASIAU 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 DIDD: 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 DIDD: 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 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 Wellpoint: 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: 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 DIDD: 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 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 oSte¢enim govorom ili sluhom:
711)
- CDTN TennCare DIDD: 888-450-3242 (TRS- Telefon za osobe sa ostec¢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 DIDD: 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 DIDD: 888-450-3242 (TRS:711)

Persian: PrgL
AL (o0 ) Led sl BG5S o SR i gl 4 R e
CDTN Wellpoint: 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?

¢ 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 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

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



mailto:HCFA.Fairtreatment@tn.gov
http://www.tn.gov/tenncare/me
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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