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

• 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

• 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. 



 
 

CPR/First Aid 

The Tennessee Department of Disability and Aging (DDA) Acceptable CPR & First Aid Certifying 
Entities 

DDA accepts CPR and First Aid Certifying Entities based on the following requirements: 
 

1. 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.  

2. 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.  

3. 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 



What is EVV CareAttend and How to Download 

• The CareAttend app is used for worker time entry and submission.

• 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.

• Employers are not required to use CareAttend app for time entry approval.

• Employers can approve shifts through:
o CDTN’s DirectMyCare portal; and/or
o The worker’s phone when the worker ends their shift.

• In order 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 

• Complete Employer of Record (EOR) documents.

• Complete Member Fraud form.

• Review worker packet and complete with worker.

o CDTN Supports Brokers can assist the employer with this, if needed.

Consumer Direction Backup Plan 

• Develop the Initial Backup Plan with the Support Broker.

• Implement Backup Plan when necessary.

Protection 

• Report to Nurse Care Manager any fraud, mistreatment, neglect, or injury that occurs.

• 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 

• 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).

• How do I become an Employer of Record?

o Complete the IRS and state forms (following slides).

• Will this affect my personal income taxes?

o No.

• What if I already have an Employer Identification Number (EIN)?

o You will need to select someone else to be the Employer of Record; or

o If your EIN is not being used, CDTN can provide direction for contacting IRS.

• Can someone 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 

 This is a one‐page form. You are asked to review, sign and date the form.

 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.

 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.



 Employer of Record Documents … IRS Form 2678 

• This is a 1‐page form. You are asked to sign and date the form in the boxes below boxes 9 and 10.
• This form tells the IRS that you are giving CDTN permission to complete tax processes on your behalf
for this program.
• 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.



Employer of Record Documents…Tennessee Form LB‐0927 

• This is a 1‐page form. You are asked to sign and date at the bottom of the first page.

• 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.

• This form establishes CDTN as the mailing address on your employer account.



Employer of Record Documents - Employer of Record Attestation 

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



Employer of Record Documents-Representative Agreement (if applicable) 

• This is a two-page form. You are asked to sign and date at the bottom.

• 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.



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 TennCareSM 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.
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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.  

! 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: 

 Respite   $________ per hour 
 Supportive Home Care   $________ per hour 

Back-up Support (check one): 
 Yes   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: 

• Read all of this form.
• Agree that the details provided are accurate and complete.
• 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: 



Review the Service Details (Fig. 01).

In the Signature section, tap inside the signature box (Fig. 02).

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

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

You have now successfully approved the shift and can return the device to the 
Worker (Fig. 05).
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Approving a Shift

E V E R Y  L I F E .      E V E R Y  M O M E N T.      E V E R Y  D A Y. www.ConsumerDirectTN.com | InfoCDTN@ConsumerDirectCare.com

How To Approve a Shift

1.

2.

3.

4.

5.

Fig. 03

Fig. 02

Fig. 04

Fig. 01

Fig. 05

IN CAREATTEND

Signature

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

John Doe

John Doe

John Doe

John Doe



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

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

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).

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.”

Select “Continue.”

DirectMyCare Web Portal Activation
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RESET YOUR PASSWORD
1.

2.

3.

4.

5.

Fig. 02

Fig. 01

Fig. 03

continued on next page20230519
Fig. 04

382619

ENTER VERIFICATION CODE
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Create a new password and confirm it. The password must contain:
      A minimum of 8 characters
      Lowercase and uppercase letters
      At least 1 numeric character
      At least 1 special character

When finished, you will be logged into the DirectMyCare web portal. 

Verify the last 4 digits of your Social Security Number, then select “Continue” (Fig. 05).

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).

6.

7.

8.

9.

20230519

Fig. 05

CREATE PASSWORD

Fig. 06
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Approve or Reject Time IN DIRECTMYCARE.COM

EMPLOYER OF RECORD

E V E R Y  L I F E .      E V E R Y  M O M E N T.      E V E R Y  D A Y. www.ConsumerDirectTN.com

Employer of Record: Time Approval

Employer of Record: Time Rejection

1.

2.

3.
4.

5.

1.

2.
3.
4.

5.
6.

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

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.
On the dashboard, click the Time Entry button in the upper right of the screen.
From the dropdown, select the Worker whose time you are reviewing.
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.
Click the Reject button.
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.

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. 

How do I 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.



Sign into the DirectMyCare web portal from the CDTN website.

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

Using your phone number, call into the IVR system (Fig. 01). 
When prompted, enter your User ID followed by the pound sign (#).
      If # 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.

Using your phone number, call into the IVR system (Fig. 01).
When prompted, enter your User ID followed by the pound sign (#).
      If # 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.

Setting Your IVR Pin

E V E R Y  L I F E .      E V E R Y  M O M E N T.      E V E R Y  D A Y. www.ConsumerDirectTN.com | InfoCDTN@ConsumerDirectCare.com

Locating your User ID

1.

2.

1.
2. 

3.
4.

1.
2.

3.
4.
5. 

20230526

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

  IVR:     English:  877-532-8537 

              Spanish: 855-581-0509

Creating your PIN

Changing your PIN

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

Fig. 01

continued on next page



E V E R Y  L I F E .      E V E R Y  M O M E N T.      E V E R Y  D A Y. www.ConsumerDirectTN.com | InfoCDTN@ConsumerDirectCare.com

20230526

Locating your User ID

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

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.

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.

Caller must use 6-digit PIN, followed by #. If forgotten, change your PIN by selecting *key after entering your User ID.

Locating your User ID

No Options Given to Record Time

IVR System Options 

User ID is Invalid

Troubleshooting

I Don’t Remember My PIN #



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: Español 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
- 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        کوردی 
 .بھردەستھ  تۆ  بۆ  بھخۆڕایی،  زمان،  یارمھتی  خزمھتگوزاریھکانی  دەکھیت،  قھسھ  کوردی  زمانی  بھ  ئھگھر  :ئاگاداری 

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     ربیةعلا 

 .انجام  كل  رةفوتم  ویةغللا  دةعاسملا  اتمدخ  ربیةعلا  ةغللا  ملكتت  اذا  :وظةحلم 
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: 繁體中文 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。 
- 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: Tiếng Việt 
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. 

- 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: 한국어 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 
- 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: Français 
ATTENTION : Si vous parlez français, 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: አማርኛ 
ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ 



- CDTN Wellpoint: 888-398-0664 (መስማት ለተሳናቸው:TRS:711 ) 
- CDTN BlueCare Tennessee: 888-450-3240 (መስማት ለተሳናቸው:TRS:711 ) 
- CDTN UnitedHealthcare: 888-444-3109 (መስማት ለተሳናቸው:TRS:711 ) 
- CDTN TennCare DDA: 888-450-3242 (መስማት ለተሳናቸው:TRS:711 ) 

Gujarati: ગુજરાતી 
સુચના: જો તમે ગુજરાતી બોલતા હો, તો િ◌ન:શુલ્ક ભાષા સહાય સેવાઓ તમારા માટે ઉપલબ્ધ છે. 

- 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: ພາສາລາວ 
ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ້ົ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫື◌ຼ ອດ້ານພາສາ, ໂດຍບ່ໍ ເສັຽຄ່າ, ແມ່ ນມີ ພ້ອມໃຫ້ ທ່ານ. 

- 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 
Verfügung. 

- 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: ि◌हंदी 
�◌ान द�: ियद आप ि◌हंदी बोलते ह� तो आपके ि◌लए मु� म� भाषा सहायता सेवाएं उपल� ह�। 

- 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 
OBAVJEŠTENJE: Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno. 

- CDTN Wellpoint: 888-398-0664 (TRS- Telefon za osobe sa oštećenim govorom ili sluhom: 711 ) 
- CDTN BlueCare Tennessee: 888-450-3240 (TRS- Telefon za osobe sa oštećenim govorom ili 

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

711 ) 
- CDTN TennCare DDA: 888-450-3242 (TRS- Telefon za osobe sa oštećenim govorom ili sluhom: 

711 ) 
Russian: Русский 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. 



- 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: नेपाली 
�◌ान ि◌दनुहोस्: तपाइ�ले नेपाली बोल्नु�न्छ भने तपाइ�को ि◌न�� भाषा सहायता सेवाह� ि◌नः  शु� 
�पमा उपल� छ । 

- 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        فارسی 
 .باشد   می  شما فراھم  برای  رایگان  بصورت  زبانی  تسھیلات  کنید،  می  گفتگو  فارسی  زبان  بھ  اگر :توجھ 

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) - 

 
• 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? 
• 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 

 




