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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.
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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.
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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




CHOICES
SERVICES AND RATES

345 CONSUMER DIRECT

CARE NETWORK

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 can pick a rate that does not exceed the max rate

allowed for the type of service that your worker is providing.

Examples of Employee Wage and Cost to Your Budget

Type of Service Average Gross Hourly | Average Gross Hourly Max Gross Hourly Max Gross Hourly
Rate Rate To Employer Rates Rate to Employer
Personal Care Visit $18.31 $20.06 $18.88 $20.69
In-Home Respite $16.36 $17.93 $18.66 $20.45

For example: If you want to pay your employee $18.31 an hour for Personal Care, then $20.06 an hour is charged to

your budget.

s (B Svgrage Gross | Average Gross Daily Ma.x Gross Max Gross Daily
aily Rate Rate To Employer Daily Rates Rate to Employer
24/7 $158.97 $174.18 $160.98 $176.38
24/5 $147.99 $162.15 $147.99 $162.15
Back-Up Pay $145.09 $158.97 $147.99 $162.15

**Note - The Internal Revenue Service (IRS) has criteria to determine if your workers are

exempt from certain federal taxes * Federal Insurance Contributions Act (FICA) & Federal

Unemployment Tax Act (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.

Rev 04/23/2025




Do you need free language or an auxiliary aid or service?
If you speak a language other than English, help in your language is available for free. We have
free interpretation and translation services to help you. We have free auxiliary aids and services,
like large print, to communicate effectively with you. Call us at 855-259-0701 (TRS: 711 or
TTY:866-503-0264)

Spanish: Espaiiol
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al -
- 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: iy
D e el bl Jol g ) IMady g Iasle s Aaachl ady ) Mt 3€0a 1Y) aladls
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: %REHX
TR MR, T U B S IR . sEEE
- 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)

o

Vietnamese: Tiéng Viét
CHU Y: Né&u ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi 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)

Korean: 0]
Fo|: ot=0{ & AFE5IA = 8%, 0] X|J MH|AF REE 0|83td &+ JUS L
HoZ Hulsl FHAL.
- 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: Francgais
ATTENTION : Si vous parlez frangais, 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)

Ambharic: A5
A FOA: PG4T 272 AACE NPT PHCHIR ACRF ECERTE N1] ALIHPF +HIE+PA: ML TMh+AD- ML
LM

- 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)

Gujarati: € %2ldl
©UslL: %) dN @Al wlddl &), dl [Col: @05 MINL AsIA Ad 1] dUIRL HI2¢ Gudoy B,
- 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: was9090
YU09V: 1159 WICSIWIZI 290, NIVLSNIVFOBCH:BCIVLWITY, LoeticS e, LIl
v, tns
- 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
Verfigung. Rufnummer:

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. Tumawag sa
- 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: €3%¢
&M <: T3 3T QT Idd g dl 3MUD @TT JU T HIN T JaTd SUT & |
R Pid B
- 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)

Russian: Pycckuii
BHUMAHMWE: Ecnu Bbl roBOpPUTE Ha PYCCKOM f3blKe, TO BaM Z0CTYMNHbI becnaaTHble ycayru nepesoaa.
3BOHUTE

- 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)

Japanese: BA:E
TBAREZET AR, BROFRGEDEZFIEY—EREZENTRRATEET
- 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: o« 4
Ol 280 (e a5 Ladi ) I8l oy s () st i€ oa KEE )b gy 4 R ‘jﬁ
)
- 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)

Notice of Nondiscrimination

Protections
Discrimination is against the law. TennCare obeys federal and state civil rights laws. We

don’t discriminate on the basis of race, color, national origin including limited English
proficiency and primary language, age, disability, or sex. TennCare doesn’t exclude people
or treat them less favorably (differently) because of race, color, national origin, age,
disability, or sex.

Help You Can Get

Disability Related Help
TennCare provides people with disabilities reasonable modifications. Reasonable
modifications are reasonable requests for changes to a rule, policy, practice, or service to
help a person with a disability related need. TennCare has free auxiliary aids and services
to communicate effectively with you. Auxiliary aids and services are types of help like:




Qualified sign language interpreters and
Written information in large print, audio, accessible electronic formats, letter reading,
Braille, or other formats.

Language Help

TennCare offers free language help to people whose primary language is not English like:
e Qualified interpreters and
e Translations - Information written in other languages.

Who to Contact
TennCare Connect

Do you need help like applying or renewing your TennCare, need auxiliary aids and
services, or language help to talk with TennCare? Call TennCare Connect for free at 855-
259-0701.

TennCare’s Office of Civil Rights Compliance

Reasonable Modifications

If you need reasonable modifications, contact TennCare’s Office of Civil Rights Compliance
("OCRC”).

Grievance/Complaint

If you believe that TennCare failed to provide these services, or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance/complaint with TennCare’s OCRC by email at HCFA fairtreatment@tn.gov, mail
at 310 Great Circle Road Floor 3W, Nashville, TN 37243, OCRC’s website at
https://www.tn.gov/tenncare/members-applicants/civil-rights-compliance.html, or calling
615-507-6474 (TRS 711). If you need help filing a grievance call TennCare Connect for free
at 855-259-0701.

More Information

You can find forms, policies and more information about civil rights and help like for food
or other things on OCRC’s website: https://www.tn.gov/tenncare/members-
applicants/civil-rights-compliance.html.

You can file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



mailto:HCFA.fairtreatment@tn.gov
https://www.tn.gov/tenncare/members-applicants/civil-rights-compliance.html
https://www.tn.gov/tenncare/members-applicants/civil-rights-compliance.html
https://www.tn.gov/tenncare/members-applicants/civil-rights-compliance.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

1. Website Requirements
The following LCAS notice and nondiscrimination notice must be placed on your website in a

location that is prominent and easily accessible for applicants and members to link to from your
home page. The information must be provided in a format that can be electronically saved and
printed. If a member or applicant requests that you mail them a copy of the following
information, you must mail this information to them within five (5) days of that request.

The home page link to the following language assistance information must read “Language and
Communication Help” in a noticeable location on the home page that directs the individual to
the full text of the following information:

Language and Communication Help:

Do you need free language or an auxiliary aid or service?
If you speak a language other than English, help in your language is available for free. We have
free interpretation and translation services to help you. We have free auxiliary aids and services,
like large print, to communicate effectively with you. Call us at 855-259-0701 (TRS: 711 or
TTY:866-503-0264)

Spanish: Espaiiol
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al
- 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: i
1-800- :8a Joail alail Jol i 688 5 Wladty 5 Mansle By Adactl Uadyy 5 Was Sk 13) saladls
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: HREHX
AR MR ER T, T AR B S Rk, sEEE
- 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)

i

Vietnamese: Tiéng Viét
CHU Y: Né&u ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi 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)




Korean: 0]
Fo|: ot 0 E AIESHA = E%, 20 X MH|AF RR 2 0[8%td & UAGLICH
Ho 2 Fats| FHAIL,
- 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: Frangais
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le
- 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: ATCT
MmAFOA; PG4t 1% AACE NP PHCHEIR ACRF ECEFTE NIR ALTHPF +HIE+PA: ML MN+AD: &ML
LLm

- 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) ..

Gujarati: ©;%lLdl
©UslL: %) dR @Rl vllddl &, dl [Fol:@6s ML USIU AL dHRIL HI2¢ Gudo B, sl
£

- 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: was9070
tU09V: 1159 WICSIWITI 290, NIVLSNIVFOBCH:BCIVLWIT, LoeticS e, LIl
v, tns
- 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
Verfliigung. Rufnummer:
- 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. Tumawag sa
- 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: %@
&I ¢ T 3T QT SIaid & dl 3TUD @TT JUd H HIS YT Jad ST 5|
R Pid HI|
- 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)

Russian: Pycckuit
BHUMAHMWE: Ecnu Bbl roBOPUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMNHbI becnaaTHble ycayru nepesosa.

3BOHUTE
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)

Japanese: BXE
TEBAREZFETAE. BROBRGEDEEFEIEY—EXREZENTHATEET
- 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:
L2l e el A Ladi (51 ) ) s () e i€ (o0 I B () 4 K1 dash
e el
- 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)

The home page weblink to the following information shall read “Nondiscrimination Notice”:

Notice of Nondiscrimination

Protections
Discrimination is against the law. TennCare obeys federal and state civil rights laws. We
don’t discriminate on the basis of race, color, national origin including limited English
proficiency and primary language, age, disability, or sex. TennCare doesn’t exclude people




or treat them less favorably (differently) because of race, color, national origin, age,
disability, or sex.

Help You Can Get
Disability Related Help
TennCare provides people with disabilities reasonable modifications. Reasonable
modifications are reasonable requests for changes to a rule, policy, practice, or service to
help a person with a disability related need. TennCare has free auxiliary aids and services
to communicate effectively with you. Auxiliary aids and services are types of help like:
e Qualified sign language interpreters and
¢ Written information in large print, audio, accessible electronic formats, letter reading,
Braille, or other formats.

Language Help
TennCare offers free language help to people whose primary language is not English like:
e Qualified interpreters and
e Translations - Information written in other languages.

Who to Contact

TennCare Connect
Do you need help like applying or renewing your TennCare, need auxiliary aids and
services, or language help to talk with TennCare? Call TennCare Connect for free at 855-
259-0701.

TennCare’s Office of Civil Rights Compliance

e Reasonable Modifications
If you need reasonable modifications, contact TennCare’s Office of Civil Rights Compliance
(“OCRC”).

e Grievance/Complaint
If you believe that TennCare failed to provide these services, or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance/complaint with TennCare’s OCRC by email at HCFA fairtreatment@tn.gov, mail
at 310 Great Circle Road Floor 3W, Nashville, TN 37243, OCRC’s website at
https://www.tn.gov/tenncare/members-applicants/civil-rights-compliance.html, or calling
615-507-6474 (TRS 711). If you need help filing a grievance call TennCare Connect for free
at 855-259-0701.

More Information
You can find forms, policies and more information about civil rights and help like for food
or other things on OCRC’s website: https://www.tn.gov/tenncare/members-
applicants/civil-rights-compliance.html.



mailto:HCFA.fairtreatment@tn.gov
https://www.tn.gov/tenncare/members-applicants/civil-rights-compliance.html
https://www.tn.gov/tenncare/members-applicants/civil-rights-compliance.html
https://www.tn.gov/tenncare/members-applicants/civil-rights-compliance.html

You can file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

2. Written Materials
The below tagline/combined notice must be included on vital documents and written materials

that are critical to obtaining services, including, at a minimum, provider directories, enrollee
handbooks, newsletters, appeal and grievance notices, denial and termination notices, notice of
nondiscrimination, notice of privacy practices, application and intake forms, explanation of
benefits, communications about a person’s rights, eligibility, benefits or services that require or
request a response from a participant (includes providers), beneficiary, enrollee, or applicant,
communications related to a public health emergency, experience surveys, consent forms and
instructions related to medical procedures or operations, medical power of attorney, or living
will (with an option of providing only one notice for all documents bundled together), discharge
papers, complaint forms, and communications related to the cost and payment of care with
respect to an individual, including medical billing and collections materials, and good faith
estimates required by section 2799B-6 of the Public Health Service Act.

Do you need help?

We have free auxiliary aids and services, like large print, to
communicate effectively with you. Call us at 855-259-0701 (TRS:

711 ) If you speak a language other than English, help in your language is available for free. We

have free interpretation and translation services to help you.

Spanish: Espaiiol
ATENCION: si habla espariol, tiene a su disposicién servicios gratuitos de asistencia
linglistica. Llame al (TRS/TTY:866-503-0264).
- 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: iy
e ol alani) ol i 688 ) Mlady 5 Wanslesa Aachl ey ) Wiks 5k 13) raladls
- CDTN Wellpoint: 888-398-0664 (TRS:711)
- CDTN BlueCare Tennessee: 888-450-3240 (TRS:711)



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

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

Chinese: %X
TR MR ER T, T AR B S IR, sEEE
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)

i

Vietnamese: Tiéng Viét
CHU Y: Né&u ban nai Tiéng Viét, cé cac dich vu hd tro ngdn ngi? mién phi danh cho ban. Goi s6.
- 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: =0
Fo|: ot=0{ & AFE5IA= 4%, 20 K[| MH|AE RER 0|83t &+ S L
Hoz FHals) FHAIL.
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: Francgais
ATTENTION : Sivous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le
- 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: A9CT
MmAFOA; PG4t 7% AMCE NPT PHCHEIR ACRF ECEFTE NIR ALTHPF +HIE+PA: ML MN+AD: @m(
LR,

- 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)

Gujarati: €:%2ldl
©:UoL: %] dN Ul lldldl &), dl [Col: @5 ML ASIY A dHRL HI2¢ GUdey 8. §lo
A

- 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: was92070
tu0gaL: 109 WIDCSIWITI 990, NILOSNIVROBCHBOIVLWIFI, ooV O, ccoVIWDL LT
uID. Lus.
- 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

Verfliigung. Rufnummer:

- 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. Tumawag sa.
- 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: €836
&I 3 T 3T T SIaid & dl 3TUP @TT JUd H HIS YT Jad ST B |
R BId B
- 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)

Russian: Pycckuii
BHUMAHMWE: Ecnu Bbl roBOpPUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMNHbI becnaaTHble ycayru nepesosa.
3BoHUTE .
- 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)

Japanese: BAEE
TEBAREZET AL, BROMRGEDEZFIEY—EXRZENTHRATEEY
- 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: o« 4
L 23 e pal 8 Ll () ISl ) pams (Al ) gt S 0 SR o3 ) 4 S Aags
8 il

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)

The Beneficiary Support System (BSS) helps people who are enrolled in the CHOICES,
Employment and Community First (ECF) CHOICES, and the Katie Beckett program. They also help
people who want to enroll into these programs. For help call 888-723-8193.

The TennCare Program does not discriminate against people because of their race, color,
national origin including limited English proficiency and primary language, age, disability,
religion, or sex. If you need reasonable modifications or think you were treated differently, or
discriminated against you can file a grievance (complaint) with TennCare’s Office of Civil Rights
Compliance at HCFA fairtreatment@tn.gov, https://www.tn.gov/tenncare/members-
applicants/civil-rights-compliance.html, 310 Great Circle Road Floor 3W, Nashville, TN 37243, or
calling 615-507-6474 (TRS 711). Need help filing a grievance? Call TennCare Connect at 855-259-
0701.



https://www.ltsshelptn.org/
mailto:HCFA.fairtreatment@tn.gov
https://www.tn.gov/tenncare/members-applicants/civil-rights-compliance.html
https://www.tn.gov/tenncare/members-applicants/civil-rights-compliance.html



