Worker Responsibilities — Child First Aid and CPR

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

e 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

e 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.
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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




What is EVV CareAttend and How to Download
e The CareAttend app is used for worker time entry and submission.

e 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.

e Employers are not required to use CareAttend app for time entry approval.
e Employers can approve shifts through:

o CDTN’s DirectMyCare portal; and/or

o The worker’s phone when the worker ends their shift.

e Inorder 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
e Complete Employer of Record (EOR) documents.
e Complete Member Fraud form.
e Review worker packet and complete with worker.
o CDTN Supports Brokers can assist the employer with this, if needed.
Consumer Direction Backup Plan
e Develop the Initial Backup Plan with the Support Broker.
e Implement Backup Plan when necessary.
Protection
e Reportto Nurse Care Manager any fraud, mistreatment, neglect, or injury that occurs.

e 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
e 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).
e How do | become an Employer of Record?
o Complete the IRS and state forms (following slides).
e Will this affect my personal income taxes?
o No.
e Whatif | already have an Employer Identification Number (EIN)?
o You will need to select someone else to be the Employer of Record; or
o Ifyour EIN is not being used, CDTN can provide direction for contacting IRS.

e Cansomeone 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

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.

SS-4 Appllcatlon for Employer Identlﬂnatlnn Humher DM Ho. 1545-00
Form [Far usa by amployars, pa
{Fiew. Dacamber 2018 govemmSnt agancias, Inc?u'h'iulnm o-nrhrl l'uindl.u!h und o‘ﬂ'nn.]
5 o tres Trazmry » Go o www.irs. gow/Form 354 for instructions and the latast irdamatian.
IRl Favanus Sanvios » Esa seporots instructions for sach line.  » Kesp a copy for your records.
1 LCagal nama of entity [or indradual] Tor whom the EIY i baing requesticd
2 [ZF  Trade nama of busncss [T S Frnn'lrﬂmmgun T 1] T Executor, admrestrator, tnistes, “cara of, nama
% dn Wailing address [rocm, apt., sufle no. and stred, of PO, box] | 5o Sirest oddress [ Gfferent] [Don T emer a PO, bo]
b 100 G Direct Way, Suite 303-VA
6 [3 Uiy, siate, and 2P coda [ foreign, Sea insinactons) B City, staia, ond 2IF coda [f foreign, 5ea mstruchons)
5 Missoula, MT 59808
a 8  Tounty and stale whare prncipal businass is locatad
" 17e e of respritle pary 75 SR TH o I
8a s this application for a imitad liability company [LLC) Bb K Ba s “Yas,” amar tha numbor of
[ & forgign squivalant}? . - - Ovwes & Ho UCmambars . . . . . _» DO
8o HoEais Yaes,~ wns1|'-nLIJ3urga1mdn1hnL.hhndS1:lH’-‘ L. . - . Otes & ta
Ga  Type of antity [check anly ons box). Caution: I Ba is “Yas,” see the instnsctions for the oomadt box to chad
[ Sae propriator (S5H) [ Estate [S5M of decadant]
[ Partnemhip [ Plan administratar (TIM)
[ Comporation feniar form rumber 1o ba fled) & [ Trust (TIN of gramod
[ Parsonal sarvica corpombion O Militarg™ational Guard [ Etataflocal gowamment
[ Church ar church-controlied organization [ Farmars' cooparativa O Fedeml govarmmant
[ Othar nonproft anganization fspaecify) b O remic O indian trital goverrmentsantamprises.
m{)ﬂw’|=pnci+r| = HCSR GmLpExm'ﬂiunNn'h}[GEH:lrfurql L
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appiicable) whers incorportad
40  Raason for applying [check only ona box) [ Banking purpasa (spacify purposa) =
[ Storted naw business {specify typs) b [ Changed typa of ceganization (spcify naw typa) b
[ Pwrchasad geing business:
[] Hired employsss {Check the bax and saa ling 13.) [ Creatad a tnust fspacify typs) &
Complanca with IRS withholding regulations. [ Creatad a pension plan {spacfy typa) b
Dthar [spacify) = HCSR
11 Dato business started or soquired [month, dary, yeor). Soa instructions. 12 Closing month of acoounting yoor Dec
14 [ you expect your employmant tax Eabilty 1o be 1,000 o
13 Haghast mmber of o in tha mext 12 months jentor 0§ loes in aful caloncar yoor and want i fike Form 344
rmg-ﬁm mplayﬁmpamwmlimu. l: by instaad of Fomms 841 quanarly, chook fora.
: {Your employment fax liability ponarally will be 51,000
or less § you ax i D00 or less in iotal woges.
Agricutural Housahald Cefrar Hywdmﬁ;hﬂcpzmﬂ-ism:g;mmthmm1b?ﬁ]
a o o ey quarter.
15 First dale wages or anmuiicos ware paid (month, day, year) Nota: Ifapph:.ard is a withholding agent, amler date income wil first ba paid to
ronresidant alien [manth, dary, yeard . . . = N/A

18 U'nckmbuxﬂ'ntbnsldmubmﬁupﬂmpﬂlmnfw:hmx th:m&mdmmo [ Wholasala-agent/brokar
[ Constraction [ Flental & leasing [] Tronsporsation & warshousing [ Accommodation & food servics [ Wholasalo-other [ Fictail
] Raad estate ] Marndacturing [ Finanoa & insuranca mD‘Il'ﬂrl:-sp-adﬁr]l- HCSR

417  Inaficata principal line of merchandisa scld, spacific constreciion work done, products produced, or sandces provwided.
HCSR

18  Has tha spplicant entity shown on ne 1 ever appled for and received an EINT [ Yas & Ho
If “ies,” write provious EIM hare

Complata this: section only ¥ you want 1o auforins the named indwidual o recafvs B antity's EIN and answer guostons about tha complation of this form.
Thilrd [keignea's nama Desgron’s miaphons numizer Jrciude am4 oot
Party Mikayla Brinda A06-532-B502 ext. 8
[ L T ——— Designes's fax numbar inciucs: area coda)

100 Consumer Direct Way, Suite 304, Missoula, MT 59808 A06-532-B588
Unciar poreibiae, of pariry, | Secim Tl | have @crinad i apbaion. and 1o b best of my i izl | 5 ik, ol coTpkis. | Anplicent’s |akaphons number finckecs area codd)
Mama and 1ia [lypa of print claarky] & Home Care Service Redpient

Applicant's fax membsr [nolude aroa coda)

Sigratus » Daliy

Act Notica, sea separata instructions.

For Pri'rm:li.i:l ard Paparaork Reduction




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.

e 2678 Employer/Payer Appointment of Agent

[Fimw. Augrni 34) Dinpariman of he Ty — il Fisvsnus Sanice
Usa this form # you wani to request approval o hawe an agent file retums and maks
daposits of paymants Of GMpIOYMGNt or othar withholdng taaos or If you want 1o
roNCiE BN aXISSNg Sppointment.

= i you are an employsr of payar who wanis 1o requesi approval, complkeda Parls 1
:nduﬂandﬂgF’aﬂ!. Than giva i bo the ageri. Have the agend complets Part 3 and
sign .

Dl M. 15450

Hoida. This appoirimaent i not afiective undl wa approvs your equest. Sea tha nsinucions
Ibrr.gFa:%?ﬁ?B:npngﬂl e
= I you ora an employer, payer, of ogent who wants B0 revoka on exisiing appoinimant,
TOHTY all thres paris. In this casa, only ona signarturs |s requirsd.

Wy youl ara filing this form__

¥ orei)
E?rcwml:lppniﬂmngwtmm reporting. depositing, and paying.
D?ouml:mmmmbﬂ-g appoiniment.

+ g e [I0] LI
zmmlm | HCSR |

3 Trade name (Hary) |

4 Asdrass 100 Comsumer Direct Way Suite 30348 |
hurbas Trnd

|

|

‘Bl or o reTEar

[ | ol (o
fitmia IF coda

iy

Foray, coartny rana Fromgrn prrancavooay Farsign poial coda
5 [Fomns for which you wank io appoint an agent or revcks B agent's For ALL For SOME
appoiniment to fle. [Chack all thaf anphy | amployess Tphryea s’

Form R4, 240-FF [Empioyer's Annual Fedaral Unampioymant [FUTA] Tax Relum)’ [m]
Form G414, 341-FF, 041-85 [Empioyars GUSRTERLY Foadami Tax Fatum) O
Form 0£3, 0£3-FA [Employars Annual Fedoenl Tax Retum for Agriculiural Empioysess) O
Fom G4, -4EF) [Empioyers ANNLAL Focoral Tax Raturm) [m]
Fiorm 45 (nnual Reburm of Withheid Faderal incomia Ty [m]
Form CT-1 Employers Annual Ralinoad Ratiremant Tax Rebumj) ]
Form CT-2 Employea Represantaive's Cunrbery Rodrmood Tax Reburi O
"Gonomly you cannot appoind an agoent fo repor, dopost, ond poy tme reporid on Form 940, Employers Srmual Fedoml
Unempioymant [FUTA] T Rebam, unkess: you ors & homa corg senics recipiant.
[ Cnock hons H o s 0 home GG SOrvios MCipEnt, Bnd you want in Sppcint tha agant 1o meport, dopost, and pay FUTA
I fior you. Ses e retuctions.
I M athorzing T IRS 1o discioss cihanwisg confidanal kax infamation o the: agent redating 1o the outharty gried unoor this
appoirimant. including disclomures required o process Form 207E. The agent may contract with o hird party, such oz a
raporting agent or carified publc acoouriant, io prepare or Ml Tha nebums ooverad y this appoiniman©t, or io maka any reguired
dopoals A pEyTGNtn. Such COMTACt My Bulnors i RS 10 discioss comScontial ta nfofmation of e smpioyen e

et 0 swch Find party. H a thied party falls §o Sk o relums or maks the degaiis ond  peyments, e agent and emplioyes’
[Py raama Rabia
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name hare Frivtyour it hars | HESR - Housshald Employer
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it your nams harg | |
|




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.

Bi-CONSUMER DIRECT Kare Becert Proanans
E H ErmrLOYER OF RECORD ATTESTATION

—
s | | |
Empioyer of ecord [EOR) Name

e | | |

This attestation sets forth the nesponsibilities of the Employer of Record [EQR]. They are subject to feceral and state lxws.
Consumer Direct Care Network |ODTH) Responsibilities
Provide enroliment packets.

1
2. Pay Workers bi-weekly, on Debail of the EOR. For the Worker to be paid, service shifts must be spproved by the
EDR.

3. Deposit employer-relsted tanes using the Employer's ta 10
4. Follow all IRS and stake guidelines.

5. Obtainall proper federsl and state powers of BTtormey.

E.

T.

Process all tax exempbions and withholdings.
Maintsin records of it

= Withholdings
= Filings
*  Fayments

B. Supply the Worker with & paystul for esch pay period.
5. Furnish the Worker with end of year statements for filing incom tax retums.
A0L Track 2l money spent from the Program buggst. The EOR must wabch spending and not =xceed the approved amount.
1. Submit all caims to the Frogram on behal of the EOR.
12 Will only pay for tasks approved in the Sardce Plan.
13, Uponthe end of thiz Attestation COTH will comp lets sl reguired fedemland state Sines
EOR Termis and Conditions
1. lumderstand | am the Empioyer of Record for of sy Workers | hire. The Waorker is not an employse of COTH of the
State.
2 1wl
® Choose who prowides my services. | know non-quaified Workers cannot be paid. | will make sure the
Warker:
L] Ellnb-elllmllllltmplﬂ'rtﬂ.
»  Meets program criberia.
*  Hascompleted required training based on program rules.
= Fum:ab@dﬁrwndﬂ:ﬂbﬂur:sﬁ‘ﬁnﬁum.
Folicw all state fair hiring and firing standands.
Abidie by all skate and federal laws. This indudes tax and |abor ws.
Decide kow | will kime Workers.
Reoruitand inberaiews Warkers.
Check Worker references.
Define the Workers:
= Payfrom e Rnge of rates set oy the state
*  lob duties
» Job description




Employer of Record Documents-Representative Agreement (if applicable)

e Thisis a two-page form. You are asked to sign and date at the bottom.

e 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.

NSUMER DIRECT KATIE BECKETT PROGRAM — DPTIONAL FORM
AUTHORIZED REPRESENTATIVE AGREEMENT

Member Name

First Mamse: | | Last Name: |
Employer of Record [EOR) Mame

First Name: | | Last Name: |

& Member and/or their Guardian has the right to choose an Authorized Representative (AR). An AR may take some control
for the Member and/or Employer. The AR will involee the Member and/or Employer as much as possible.

Fill ot the information below anly if you want to appoint an &R

Authorized Representative (AR) Information
First: | Middie| | Last | |

Maiden or Previous Last Name (if applicable): | |
Miailing Address

Address Line 1: | Address Line 2: | |

City: | | state: | |zipcose: [ ]
Contact Details
Email Address: | |

Cell Phone: | Home or Other Phone: |

Consumer Direct Care Metwork Tennessee (COTH) can text me at the cell phane number above.
| understand that camier charges may apply.

OYes ONo
Personal Details

DateofBirth:[ | SSN: | Gender: OMsle DOFemale O Frefer ot to disciose
Relationship to Member: 0 Spouse O PaentSep-Paremt OChid O3Sibling 0O Grandparent

O Grandchild O Mon-Relative O Legal GuardianPower of Athormey

Terms and Condifions
An AR must
= Mot be the Member's Waorker
= Understand the Member and Employer's wishes
= Follow through on the Member's care choices
= Be avalable to the Member and Employer
= Be available to program managers
= Be atleast 18 years old
= Submit to background checks, if required
= Hesp Member and Employer personal information private
An AR may:
= Complete and sign program related forms. paperwork, and senvice shifts.
= Perform Employer related duties, such as:
= Review Worker payroll
= Assist in managing Worker(s)
= Manage service authorzations




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 TennCareM 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.




28 CONSUMER DIRECT

GARE NETWORK

KATIE BECKETT
CostTOo YOU

TN TennCare® Katie Beckett Part A 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
Supportive Home Care $10.07 $11.06
Supportive Home Care $12.58 $13.81
Supportive Home Care $15.10 $16.58
Supportive Home Care $16.36 $17.96
Supportive Home Care $17.63 $19.35
Supportive Home Care $18.88 $20.73
Respite $11.90 $13.07
Respite $14.87 $16.33
Respite $17.85 $19.59
Respite $18.32 $20.08
Respite $18.66 $20.49

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

charged to your budget.

Rev07/09/2024
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GARE NETWORK

What about Overtime Wages?

KATIE BECKETT
CostTOo 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 OVEERMTIFI’\II.I;::EACJ:AGIE.S X EM%OJ:F;US%S‘ETTTO
Supportive Home Care $10.07 $15.10 $16.58
Supportive Home Care $12.58 $18.87 $20.72
Supportive Home Care $15.10 $22.65 $24.87
Supportive Home Care $16.36 $24.54 $26.94
Supportive Home Care $17.63 S16.44 $29.03
Supportive Home Care $18.88 $28.32 $31.10
Respite $11.90 $17.85 $19.60
Respite $14.87 $22.31 $24.50
Respite $17.85 $26.77 $29.39
Respite $18.32 $27.49 $30.18
Respite $18.66 $28.00 $30.74

Have Questions or Need Help? Call CDTN BlueCare at 1-888-450-3420. Or email us at
InfoCDTN @consumerdirectcare.com.

Rev07/09/2024

Approved / Effective July 2024



Z88-CONSUMER DIRECT KATIE BECKETT

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
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.

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’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:

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

Back-up Support (check one):
JYes [0 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:

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:

11306

Rev 06/27/2023



How To Approve a Shift

Once the worker ends their shift on the device, you will need to approve the shift.
Follow these steps:

1. Review the Service Details (Fig. 01).

John Doe

2. Inthe Signature section, tap inside the signature box (Fig. 02). i ooe

3. You may turn the device sideways to have a larger signature box (Fig. 03).

4. When you are finished signing, select the Submit button (Fig. 04).

9. You have now successfully approved the shift and can return the device to the Lo :
Worker (Fig. 05). Fig. 01 Fig. 02

Fig. 03

Fig. 04

20230526 fig. 05




DirectMyCare Web Por

RESET YOUR PASSWORD

1. From the DirectMyCare sign-in screen,
select “Forgot your Password?” (Fig. 01).

2. On the next screen, enter your email address and
select “Send Verification Code” (Fig. 02)

Fig. 01

Fig. 02

ENTER VERIFICATION CODE
3. Open a new browser window and check your email for the

verification code. The email will come from “Microsoft on

behalf of Consumer Direct Care Network B2C" (Fig. 03).
4. Return to the registration page and enter the code from your

email into the verification box.

-@-Select “Verify Code” (Fig. 04).

*If you need a new verification code, click “Send new code.”
5. Select “Continue.” Fig. 03

382619
Fig. 04

20230519 continued on next page
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CREATE PASSWORD

6. Create a new password and confirm it. The password must contain:
-®- A minimum of 8 characters
-@- Lowercase and uppercase letters
-@- At |east 1 numeric character
-@- At least 1 special character

7. When finished, you will be logged into the DirectMyCare web portal.
8. Verify the last 4 digits of your Social Security Number, then select “Continue” (Fig. 05).

9. You will get a confirmation message that you are logged into the DirectMyCare web portal. Follow the
instructions in the message to continue (Fig. 06).

Fig. 05

Fig. 06

20230519




EMPLOYER OF RECORD

Approve or Reject

If your Worker enters an exception or makes an adjustment to their shift, you can use the web portal to approve or reject
their adjusted shift.

Employer of Record: Time Approval

1. If you are the Employer of Record, sign in to the CDCN web portal, DirectMyCare.com, by entering your email address
and password. Click Sign In and you will be redirected to the dashboard.

2. On the dashboard, click the Time Entry button in the upper right of the screen and you will be redirected to the time entry
approval screen.

3. From the dropdown, select the Worker whose time you are reviewing.

4. You can choose to approve one shift at a time, a row at a time, or an entire week at a time.

-@- To approve one shift, click in a cell where time has been submitted. When you click in a cell, the cell color changes
and you will see a pane on the right side of the screen. Review all information in the pane and if correct, click the
Approve button.

-@- To approve an entire row or week, click the appropriate checkbox on the left side of the grid. Click the Approve
button in the lower right of the screen.

5. After clicking the Approve button an attestation will open where you agree that shift details are true and accurate. Click Ok
to agree that the information entered is accurate.

Employer of Record: Time Rejection

1. If you are the Employer of Record, sign in to the CDCN web portal, DirectMyCare.com, by entering your email address
and password. Click Sign In and you will be redirected to the dashboard.

2. On the dashboard, click the Time Entry button in the upper right of the screen.

3. From the dropdown, select the Worker whose time you are reviewing.

4. To reject a shift, click in the cell where time has been submitted. Make sure only shifts that you want to reject are selected.
When you click in the cell, the cell color changes and you will see a pane on the right side of the screen.

5. Click the Reject button.

6. The rejected shift will be returned to the Worker and marked with a red X. After a shift is rejected, it cannot be adjusted by
the Worker. The Worker will need to submit a new shift.

How do | correct a shift entered from EVV?

If an attendant submitted the shift for the Employer’s approval but it needs to be changed, it is important that
the Employer reject the shift in the web portal. The rejected shift will be returned to the Worker. After a shift is
rejected, it cannot be adjusted by the Worker. The Worker will need to delete that shift and enter a new one.

20230508




Setting Your IVR Pin

Workers will need to complete the IVR Registration form found on the CDTN website for each Member.

Locating your User ID

1.

2,

Sign into the DirectMyCare web portal from the CDTN website.

(

Select your name in the top right corner to view your profile.

—

Creating your PIN

1.
2.

3.
4.

Using your phone number, call into the IVR system (Fig. 01).

When prompted, enter your User ID followed by the pound sign (#).

-®-|f # is not entered, system will say “invalid entry.”
When prompted, choose a 6-digit PIN

The system will read your PIN back to you:

-®-Press 1 to keep and use this PIN.

-@-Press 2 to create a new PIN.

Changing your PIN

Ll Sl o

Using your phone number, call into the IVR system (Fig. 01).

When prompted, enter your User ID followed by the pound sign (#).

-®-|f # is not entered, system will say “invalid entry.”
When prompted, press * to change your PIN.
Choose your new 6-digit PIN.

The system will read your PIN back to you:

-®-Press 1 to keep and use this PIN.

-@-Press 2 to create a new PIN.

20230526

3. Your Person ID is your User ID for the IVR.

IVR:

English: 877-532-8537
Spanish: 855-581-0509

Fig. 01

continued on next page
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Troubleshooting

User ID is Invalid

If the caller does not enter # sign after User ID, they will get a “User ID is invalid” message.

No Options Given to Record Time

If the IVR system does not recognize the phone number you are calling from, it will ask for your User ID and PIN.
However, you will not hear options to record time or advance in the IVR system. IVR requires you to use the Member's
landline phone that is on file with CDTN. If the member needs to update their phone number, they will need to contact
CDTN or their Supports Broker.

IVR System Options

The options in the IVR system are as follows:
-@- "To record a timesheet entry, press ONE” — this is for Workers who want to record an EVV compliant IVR shift.
-@-"To record a fob entry, press TWO" — this is for Workers who want to record an EVV compliant fob shift.

| Don’t Remember My PIN #

Caller must use 6-digit PIN, followed by #. If forgotten, change your PIN by selecting *key after entering your User ID.
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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 DDA: 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 DDA: 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 DDA: 888-450-3242 (TRS:711) -
Chinese: K

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

Korean: ot 0f
FO[; S0 E ALESIA = 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 DDA: 888-450-3242 (TRS:711)

French: Francais
ATTENTION : Sivous 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 DDA: 888-450-3242 (TRS:711)

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




- CDTN Wellpoint: 888-398-0664 (T®NT9 A+ATF@-TRS:711)

- CDTN BlueCare Tennessee: 888-450-3240 (T®NT9F A+ATFMD-TRS:711 )
- CDTN UnitedHealthcare: 888-444-3109 (TN 3+ A+ATFO~TRS:711)

- CDTN TennCare DDA: 888-450-3242 (N 9%+ A+ATFMD-TRS:711 )

Gujarati: 1%l
JUsil: Bl dN 202Ul viladl &), dl [ol:216s GHINL ASIU 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 DDA: 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 DDA: 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 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.
- 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: 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 DDA: 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 oStec¢enim govorom ili sluhom: 711 )

- CDTN BlueCare Tennessee: 888-450-3240 (TRS- Telefon za osobe sa ostec¢enim govorom ili
sluhom: 711)

- CDTN UnitedHealthcare: 888-444-3109 (TRS- Telefon za osobe sa oste¢enim govorom ili sluhom:
711)

- CDTN TennCare DDA: 888-450-3242 (TRS- Telefon za osobe sa oSte¢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 DDA: 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 DDA: 888-450-3242 (TRS:711)

Persian: PrSL
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 DDA: 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 DDA: 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






