When will Consumer Direction Services Start?

e When will your worker start working? How will you know?

o When CDTN has received and processed all the member’s paperwork, all the
worker(s) paperwork, the worker(s) background check has come back as passed,
and FA/CPR certs have been received; CDTN sends notice to the MCO that the
member is ready to being services.

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

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

What’s your worker’s schedule?

o You have recommended number hours of care per week based on the Person
Centered Support Plan. As the employer, you can determine when your worker
works based on your needs and the amount of hours authorized on your plan of
care.

How will your worker be paid?
o Payrollis bi-weekly, please reference payroll calendar

o CDTN must have valid authorizations from the MCO and an approved timesheet
from the employer in order to pay the worker.

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




288 CONSUMER DIRECT

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 Documents ... IRS Form SS-4

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

e This form tells the IRS that you are going to be an employer. After CDTN submits this form, the IRS
will assign you an Employer Identification Number. This is what the IRS uses to identify employers
when filing tax returns and depositing withholding taxes.

e We have entered CDTN’s address in lines 4a and 4b so that IRS paperwork relating to this program
will not be sent to your home — it will come to us instead.

55_4 Appllcatlon for Employer Identlﬂcatlnn Humher DM Ho. 1545-00
Form [Far usa by amployars, pa
{Fav. Docamber 2078 JovarnmSITL agencias, Inc?u'h'iulnrlmnl. o-nrhrl l'uindl.u!h und o‘ﬂ'mlLJ
5 o tres Trazmry » Go o wwwirs. gow| for instructions and the lotast infomation.
IRl Favanus Sanvios » Esa seporots instructions for sach line.  » Kesp a copy for your records.
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 Ewacutor, adminsiraior, nustes, “carg 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
My e e e i R
8a s this application for a imitad liability company [LLC) Bb K Ba s “Yas,” amar tha numbor of
[ & foraign squivalant]? . . O ves & Ho L1 C mambars .= 0
8o HoEais Yaes,~ wns1|'-nLIJ3urga1mdn1hnL.hhndS1dH’-‘ R . OYes & 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.
mDﬂw’|=pncHr| = HCSR GmLpExm'pliunNn'h}[GEH:lrfu.rql L
Sb & corporation, nama tho state or forsign country (iF Stmic qumacul'ﬂrr
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 businass starttad or scquired [manth, dary, year]. Sea instructions. 12  Closing month of scoounting yeor Dec
14 [ you expect your employmant tax Eabilty 1o be 1,000 o
13 Highost mumbor of omployoas axpodiod in tha naxt 12 months fentar -0 oz in & ful calondlar yoar and want io fila Form 344
nang. i no employeas axpaciad, skip ling 14. l: anerally instoad of Farme 841 quartarly, chack hara.
(our employment tax liability penarally will ba 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‘kabﬂxhtbﬂddﬂuﬁmﬂumlpﬂlm ng,l:u' bu:.l'n:L |:| Hﬂulhl:m&:c-cld mssistonce [ Wholssala-ngant/brokar
[ Constraction [ Flental & leasing [] Tronsporsation & warshousing [ Accommodation & food servics [ Wholasalo-other [ Fictail
[ Poal estata ] Mamdacturing [ Financa & insuranca Other (spacify] = HCSR
417  Inaficata principal line of merchandisa scld, spacific constreciion work done, products produced, or sandces provwided.
HCER
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.
Third Dssignea's nama Designos's blphons numiver Jnckude 272 00|
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
UUnclar poriie, of parjry, | Secivs Tl | have axaringd B arplcaion, and i B bost oty e arwd et B 1 1, comoet and compkts. | Anplicent's koo number frackcks avaa cack)
Mama and 1ia [lypa of print claarky] & Home Care Service Redpient
Applicant's fax membsr [nolude aroa coda)
Sigratre s Datog
|Iiii'iiriicliﬁil||irlui Paparaork Reduction Act Notica, soa separata instructions.




Employer of Record Documents ... IRS Form 2678

e This is a 1-page form. You are asked to sign and date the form in the boxes below boxes 9 and 10.

e This form tells the IRS that you are giving CDTN permission to complete tax processes on your behalf
for this program.

e This form only allows us to withhold taxes from your employee’s paychecks and deposit those taxes
with the IRS. It does not allow CDTN access to any of your personal income tax information.

s 2678 Employer/Payer Appointment of Agent

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

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

mmmm

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

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

IR you see filing this
[Gheck one)

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

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

i - ] O O | O O |

ORAR ba. 15480748

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

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

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

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

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

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

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

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

I o o o o

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

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




Employer of Record Documents...Tennessee Form LB-0927

e Thisis a 1-page form. You are asked to sign and date at the bottom of the first page.

e This form tells the Tennessee Department of Labor and Workforce Development that you have
authorized CDTN to represent you in matters of state unemployment insurance.

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

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

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

Located at 100 Cor Direct Way, Suite 304

City-_Missoula State: MT _ Fip Code: 59808

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

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

Employar's Temmesses Employar Acconnt Kumber ApplisdFor [

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

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

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

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

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

Exployar.
Emplower Nams:

Trade Mama:

Madling Address: 100 Consumer Direct Way, Suite 304

Missouls MT SC808

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

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




Employer of Record Documents - Employer of Record Attestation

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

e This form confirms that you are agreeing to the roles and responsibilities of being
an employer in the program. You
must ensure there is no fraud committed.

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

Pt | | o=t |

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

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

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

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

MR poe

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




i CONSUMER DIRECT SELF-DETERMINATION WAIVER PROGRAM

GKRE NETWURK SERVICE AGREEMENT — WAGE MEMO

Worker Name Employer of Record Name Member Name

Please select at least one service type below and enter the wages to be paid to the Worker. The hourly
rate of pay for the Worker based on the Self-Directed Services budget for the Member.

I IMPORTANT: We need to know the hourly rate of pay, not the hourly rate plus employer taxes or
other costs. For example: If a person works in a job, they can tell you how much money they make per
hour. That is the number you enter in the “Hourly Rate” field.

To see how much the Worker’s hourly rate will cost the EOR, please refer to the Cost to You form.

Request Type: [ New Service 1 Change Hourly Rate Effective Date:
Hourly Services — Service Name, Service Code, and Hour Pay Rate:
Service Name and Service Code Hourly Rate

[ Personal Assistance S per hour

(] Respite S per hour

O Individual Transportation S per hour

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

Transportation

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

Agree and Sign

The Worker and Employer of Record have:
e Read all of this form.
e Agree that the details provided are accurate and complete.
e Discussed and agreed to the above-listed services and/or hourly rate details.

This form is not intended to create a contract of employment or rate of pay for a specific period of
time.

Worker Signature Date Employer of Record Signature Date

11296
Rev 06/27/2023 | ‘“m ”ll‘ H||| H"l ‘l"l |||| ||||




135 CONSUMER DIRECT

(}kRE NETWORK SELF DETERMINATION WAIVER PROGRAM

SERVICES AND RATES

Consumer Direction Hourly Rates
As the employer you have to set your workers’

wages using hourly rates approved by TennCare. Employer Tax When Paying a Wage
Below is a chart that shows you the updated rates, *FICA and FUTA rates are determined by
as applicable, and what your options are for paying the IRS.

your workers. You can pick a rate that does not

exceed the max rate allowed for the type of service TOTAL 10.15%

that your worker is providing.

Examples of Employee Wage and Cost to Your Budget

Average
Type of Average Gross Hourly Max Gross
Service : Quarter | Gross Hourly Rate to Max Gross | Hourly Rate
Service Code | Hoyrly Rate Rate Employer Hourly Rate | o Employer
Personal
Assistance T1019-UC $5.86 $7.25 $8.08 $21.28 $23.44
Personal
Assistance T1019-UC $5.28 $19.17 $21.11
Personal
Assistance T1019-UC $5.23 $18.99 $20.91
Personal
Assistance T1019-UC $4.95 $17.97 $19.80
Personal
Assistance T1019-UC $4.63 $16.81 $18.52
Personal
Assistance T1019-UC $4.19 $15.21 $16.76
Personal
Assistance T1019-UC $3.59 $13.04 $14.36
Respite 1:
8-15
S9125-U1-
Hours/Day UC/HO045-U1-UC $116.31 $128.11 $116.31 $128.11
Respite 2:
16-24
59125-U2- $205.41 $226.26 $205.41 $226.26
Hours/Day | yc/Ho045-U2-UC
Respite 3: 24 S9125-U3-
Hours Awake | UC/H0045-U3-UC $243.33 $268.03 $243.33 $268.03
Respite 4:
L h
esj;ufs” 8 $5150-UC $5.21 $18.93 $20.86 $18.93 $20.86
Respite 4:
Less th ) )
essthan 8 $5150-UC $5.11 518.59 520.48
Hours

For example: If you want to pay your employee $21.28 an hour for Personal Assistance, then $23.44 an hour is
charged to your budget.

Rev 7/30/2025



135 CONSUMER DIRECT

(}kRE NETWORK SELF DETERMINATION WAIVER PROGRAM

SERVICES AND RATES
Transportation Service Code Unit Rate Max unit Rate
Individual T2002-UC $7.13 §7.13

**Note - The IRS has criteria to determine if your workers are exempt from certain federal
taxes (FICA & 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 7/30/2025



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 disposicién 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: iy,
e Jealdl bl Jol i 6f ) Wady g 1lacledy Al Uady 5 Was 3 13 raladla
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: ¥
FE MR EERERET S B e BEEE S ERIR - BEE
- 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: N&u ban naéi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi sé
- 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: 8t=04
=9t et=0HE MEotAl= 82, 8] A& NUHIAE 22 0|E0ta = UASLICH
HOZ Matoll = AIL.
- 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)

Ambharic: A7cs

TNFOA; 099515 IR ATICE NPT PFCTHI® WCAS LCB-PTE 112 ALTINPT THIBHPA: @L “LntAD- &TC
LMy

- 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: 9%l
YUoll: A dR Al clletdl &, A [:ges il Ust A dAHIRL HI2 GUEsH 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: w939290 . '
tU0g90: 11999 VIVCDIWIFTT 299, NIVVINIVROBCTHBAIVWIZI, LovVCS e, ccivDWoL LY
V. 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)

German: Deutsch
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. 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: &Y
eI & I 3T &8 sveray § @t 31Tk Torw H{oh # #1717 WE T ATy 3UeTst ¢ |
I el Y|
- 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 roBOpUTE Ha PYCCKOM A3bIKe, TO BAM AOCTyNHbl 6ecnnatHble ycayrn 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: BA&E
TEBAREEET AL, BIROCHIRGEDERIBEY—ERXZEHNTHRATEET ]
- 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: =4
L 28l e ) Led (sl OB e (L) gt i pa SR b gl 4 ) da g
Ak gl
- 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:




e Qualified sign language interpreters and
e 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.

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
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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 disposicién 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: Uiy
1-800- s Juail o) Jol i 58 5 Wady 5 Wansle 3 Anac) Uady ) Wis €00 13 raladla
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: XX
AR REERERET S B D e BEEESERIR - SBEE
- 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: N&u ban ndi Tiéng Viét, c6 cac dich vu hd trg 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: 8t=04
FO: St=2HE MEStA=E 832, 8 A& HHIAE 22 0/|80tal = USLICH
HoZ Matoll = AIL.
- 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 : 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)

Ambharic: A11cE
TNFOF: 09955 DIR ATICE NPT PTHCTI° ACRT SCOFF 12 ALTHPT FHIEHPA: DL T ntAD* BTC
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: 9}l

YUoll: A A Al Al &, Al [:9es eunt UslaA Al dHIRL HI2 Guaod 8. $lot 3
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: w939290 . '
00290V 11209 VIVCDIWITI 290, NIVVINIVFOBCTDAIVWITI, LOBVCTIAH, cclLBWBL LY
V. LN
- 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 lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. 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: &
€A1 & I 3T fEEY Sl 8 A 39eh ToIT HoeT & 17197 HRICT AT 3Ueletl g |
UX el Y|

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: Pycckui
BHMUMAHMWE: Ecau Bbl roBOpMTE Ha PYCCKOM f3blKe, TO BaM A0CTyNHbI 6ecnnaTHble 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: HA&:E
TEBRZBEZET AR, BROBIRGEDEEXXEY—EXEZENTHNRATEET
- 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 a8 L ()50 I8 ) sy ) 0t i€ e KK i Jlb 5 4 f\ X
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
e 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
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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 espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. 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: Wiy
ofa Juail aladl Je i gy Wady 5 Wanleda el Uedy ) Wi 35 13) aladls
- 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: 3
EE  REERERET S B D e BEEESERIIR - SBEE
- 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 néi Tiéng Viét, cé cac dich vu hd trog ngdn ngit 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: =04
FO: St=2HE MESIAIl=E 832, 8 A& HHIAE 22 0/|80t4al = USLICH
HoZ Matoll = AIL.
- 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 : 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)

Ambharic: A7cs
TNFOF: 09955 PIR ATICE NPT PTHCTI° ACRT SCOFF 12 ALTHPT FHIEHPA: DL T ntAD- BTC
.M (.,

- 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: 9J%?1Ll
YUoll: A A Al Al &, Al [:9yes eunl UstA At dHIRL HI2 Guaod B. $lod 53
- 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: wW999290 . .
TU090L: 11209 VIVCEDIWITI 990, NIVVINIVFOBCTDAIVWITI, LOBVCTIH, cclLBWDL LY
V9. 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 lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. 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: &Y
eI & I 3T TEEY sveray § @ 31Tk Tore o & #1197 FE T HaTd 3UeTst ¢ |
9T hicl Y|
- 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 roBOpUTE Ha PYCCKOM A3bIKe, TO BAM A0CTyNHbl 6ecnnatHble ycayrn 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: BA&E
TBAREZET AL, BIROCHIRGEDERXIBEY —EXZEHNTHRATEET]
- 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: i
L2l (e p) h L ()50 O8I ) sy () gt i€ e KK o jlb gy 4 S e
280 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)

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/
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