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Consumer Direction Participation Form 01.01.25

Statewide (SW) and Comprehensive 
Aggregate Cap (CAC) 1915(c) Waiver 
Programs

Consumer Direction Participation Form

What is Consumer Direction?

Consumer Direction is a way of getting some of the supports you need. It gives you more choice over 
who gives your support. And how your support is given. These support services are in the 1915 (c) 
Statewide or CAC Waiver Programs.

In Consumer Direction, you will employ the people who provide some of your services. They
work for you instead of a provider agency. You must be able to do the things that an employer 
would do. These are things like:

Find, interview, and hire workers

Decide how much workers will be paid. There are limits set by the State.

Define worker(s) job duties

Develop a job description for workers
Set a schedule for workers 
Train workers to provide the support you need 

Make sure workers provide only as much support as you need, and you give

Make sure there are enough workers to provide all of the support you need. This 
includes times when the scheduled worker can’t come.

Make sure the services you need are within the approved budget 

Make sure that no worker provides more than 40 hours of support each week 

Make sure your workers use the Electronic Visit Verification (EVV) system to clock in 
and out at each Personal Assistance and Respite visit.

Provide training on how to use the EVV system when needed

Make sure your workers do not change their time after EVV clock ins and clock outs. They
are recorded.
Make sure the time workers report in the EVV system is right
Supervise workers
Review a workers’ job performance. This includes using the EVV the right way.
Talk to workers about problems or concerns with their performance
Fire a worker when needed

Make a back-up plan for days when a scheduled worker doesn’t show up. You can’t go 
without services.
Make sure workers complete Daily Communication & Activity Logs for each shift worked
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What if you can’t do some or all of these things? Then, you can choose a family member, friend, 
or someone close to you to do these things for you. This is called a “Representative for Consumer 
Direction.” It’s important that you pick someone that you can depend on. To be your Representative 
or helper for Consumer Direction, the person must:

Be at least 18 years of age.
Know you very well.
Know the kinds of support you need and how you want support to be given.
Know your schedule and routine.
Know your health care needs and the medicine you take.
Be willing and able to do all of the things that are required to be in Consumer Direction. This 
includes using the EVV system management.
Live with you in your home or is in your home often enough to supervise workers.
Be willing to sign a Representative Agreement, saying they agree to do these things.

The Fiscal Employer Agent will help you or your helper doing some of the things you must do as 
an employer.  There are 3 kinds of help you will get:

1. They will help you and your workers fill out and complete all of the paperwork. They 
will pay your workers for the support they give you. And they will fill out and file the 
payroll tax forms that you must fill out as an employer.

2. They will assign a Supports Broker to you. A Supports Broker is a person who will 
help you complete actions as an employer. These are things like:

Finding and interviewing workers
Writing job descriptions
Training workers on things TennCare requires. You must train them on your
needs and how you want support to be given.
Scheduling workers
Making the first back-up plan for days when a scheduled worker doesn’t show up

Your Supports Broker can’t help you supervise your workers. You or your helper
must be able to do that by yourself.

3. The Fiscal Employer Agent is available to train workers how to use the EVV 
system the right way. And they will train you as an employer on how to use the 
EVV system. If your workers do not use the EVV system the right way, then the 
Fiscal Employer Agent will tell your Independent Support Coordinator (ISC).
Your ISC is a qualified individual that provides you with support coordination 
services and is responsible for the assessment, planning, implementation, 
coordination, and monitoring of your services, supports, and Person-Centered 
Support Plan (PCSP). Your ISC will talk to you about changing your worker or 
helper. If you can’t find a worker that will use the EVV system the right way,
then you will not be able to stay in Consumer Direction.

Services that can be provided through Consumer Direction include:

Personal Assistance–This is someone to help you with your personal care needs. And help you 
with daily living activities in your home, at work, or in the community. They can help you do 
things like get out of bed, take a bath, and get dressed so you are ready to go to work or out 
into the community. They can also help you with your household chores. But not other people 
you live with. This includes things like your cleaning and laundry, help you make and eat 
your meals, and run your errands. They can support you in the community to do the things 
you want to do.
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Respite—This is someone to support you for a short time when your unpaid caregiver is 
away or needs a break.

Individual and Community Transportation–This helps you get to work or to other places 
in the community when you don’t have any other way to get there. In Consumer Direction, 
you can pay bus fare or pay for someone’s gas to drive you to work or other places. You 
might be able to share a ride with a co-worker or friend and save money to help get to places 
you want to go.

To get these services in Consumer Direction, they must be in your Person-Centered Support Plan 
(“PCSP”) or Individual Support Plan. The kind and amount of services you’ll get depends on what 
support you need. And help you reach your goals. You will have a budget for each service you choose 
to get through Consumer Direction. The budget will be based on how much of that service your 
support plan says you need.

Most services will have a monthly budget. This includes Personal Assistance. You will schedule 
your workers to give you the supports you need. You can only pay workers up to the amount of 
your monthly budget for that service. Be sure you don’t ask them to (or let them) provide more. If 
you use all of your monthly budget for a service in the first part of the month, then you can’t get 
more services approved for the rest of the month. If you can’t manage your monthly budget for 
services, then you may not be able to stay in Consumer Direction.

Community Transportation also has a monthly budget. You can choose how to use your budget to 
pay for the help you need to go where you want to go.

If you get Respite through Consumer Direction, it will have a yearly budget (January 1st through 
December 31st of each year). You can pay workers to get up to a total of 30 days each year.

Can you pay a family member or friend to provide support in Consumer Direction? Yes. 
The workers you hire can be people you know, including family members or friends. But 
TennCare won’t pay family members or friends to provide support they would have given for 
free. TennCare only pays for support to meet needs that can’t be met by family members or 
friends who help you. You can’t pay anyone who lives in the home with you to provide 
Personal Assistance or Respite.

You can decide if you want to join Consumer Direction or use providers contracted with the 
Department of Disability and Aging (DDA) to give your services. You can change your mind any 
time.

Do you have questions about what Consumer Direction is and how it works?
Be sure you ask those questions before you decide if you want to be in Consumer Direction.

Please check a box below:

I DO want to be in Consumer Direction.
I DON’T want to be in Consumer Direction.

What if you change your mind? You can sign up or leave Consumer Direction any time. If 
you join Consumer Direction and then decide to leave, tell your Independent Support 
Coordinator right away. Don’t just tell your workers to stop giving your support.

After you tell your Independent Support Coordinator, you can pick providers contracted with 
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DDA to give the support you need. They must be willing and able to give your support services.
Your Independent Support Coordinator will need time to get those services ready before you leave
Consumer Direction.

Member Name Medicaid MCO Member ID or Social
               Security Number

/ /
Member/Representative Signature Date
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Meeting Your Needs While You Get Started in Consumer Direction

It may take a while to get your support started through Consumer Direction. You must complete 
required paperwork and training. Then, you must find workers to hire. They must complete 
required paperwork, training and pass a background check.

We want to make sure you get the support you need while you’re getting started in Consumer 
Direction. So, your ISC will help you choose DDA contract providers that can give your support 
until your Consumer Direction workers are ready. Then, you can start getting your support through 
Consumer Direction.

What if you don’t want to get support from a contract provider until your Consumer Direction
workers are ready? Then, you can choose not to get your support from a contract provider for up to 
60 days. You must tell us by checking the box below. Only check this box if you don’t want 
support from a contract provider until your Consumer Direction workers start. This is your
decision. No one should try to talk you out of getting the support you need.

What if it takes longer than 60 days to get your Consumer Direction workers ready? After 60 days, 
you must get your support from a contract provider until your Consumer Directed workers are 
ready.

I DON’T want to get support from a contract provider until my Consumer Direction workers 
are ready. I know my support won’t start until my workers are ready to begin. This is MY 
decision. If my Consumer Direction workers are not ready in 60 days, I know I must get my 
support from contract providers until my workers are ready.

/ /
Member/Representative Signature Date



Department of Disability and Aging CONSUMER DIRECTION REFERRAL FORM

 

Rev 01/06/2025 

Programs 

  Comprehensive Aggregate Cap Waiver       Statewide Waiver    
   Self Determination Waiver                             Katie Beckett Part B 

Referral 

     New Referral        Re-Enrollment             Reimbursement Service 
 

Today’s Date:  

Last Name: First Name:: Region:

SSN: Date of Birth: Referral ID: 

Address: 

City: ST: ZIP: 

Phone: Alt. Phone: Email: 

Requested Consumer Directed Services 
   Supportive Home Care        Hourly Respite        Health Insurance Premium Assistance 
   Community Transportation        Vehicle Modification        Non-Traditional Therapies 
   Personal Assistance        Daily Respite        Individual Transportation 

Employer of Record/Primary Contact 
 

Last Name: First Name: SSN: DOB: 

Address (if different than above) 

City: State: Zip: 

Relationship: Phone: Alt Phone:

Email:  

ISC/Case Manager 
 

ISC/CM Name: Phone: Email: 

CM Supervisor Name: Phone: Email: 

DDA Region/ ISC Agency:   

*Email completed form to CDTNForms@ConsumerDirectCare.com  
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1915(c) Statewide (SW) and Comprehensive Aggregate Cap (CAC) Waiver 
Programs

Consumer Direction Representative Questionnaire

Member Name: 

TennCare MCO Member ID or SSN:

Phone #: ( ) -

Name of ProposedRepresentative: 

Address: City State Zip

Phone #: ( ) - Email Address:

Relationship to the member: ____Family Member ____Friend ____Legal guardian

How long have you known the member? 

Describe the member’s medical conditions and/or physical disabilities:

Describe the member’s support needs:

Describe the member’s likes/dislikes that someone providing support should know:

Do you know the member’s daily schedule and routine?  ____Yes  ____No

Will Consumer Directed workers be assisting the member with 
medications?  ____Yes  ____No
If yes, do you know the types and schedule of the member’s medications?  
____Yes  ____No

How often will you be in the home when services are provided?

____Every Day ____Once a week ____Less than Once a Week ____Other (please specify)

Do you get money to support the member? ____Yes No

If yes, please tell us who gives us this money and why:_____________________________________

Do you understand the role and duties as a representative for Consumer Direction, and are you 
willing to accept these duties? ____Yes ____No

Do you understand that you are in charge for making sure your workers use the Electronic 
Visit Verification (EVV) system when giving care? ____Yes  ____No
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Will you sign an agreement stating that you accept these duties? ____Yes  ____No

Do you understand that you cannot be paid for being a Representative, or become a paid 

worker for the member in Consumer Direction?  ____Yes  ____No
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1915(c) Waiver Programs
Consumer Direction RepresentativeAgreement

Member Designation of Representative

Member Name: 

TennCare MCO Member ID or SSN  :_____________Phone #: ( ) -

Address: City State Zip
Type of Representative: Voluntary Legally Appointed

I , choose to serve as my Representative for Consumer Direction. 
They will be the employer of record for the workers who give my support. They will decide who to hire 
and fire. They will manage the support my workers give me. I choose to let them do all of these things 
for me and to make these decisions on my behalf.

Representative Name: 

Address: City State Zip

Member’s Signature Date

Representative Agreement

I, , agree to serve on behalf of
as the Representative for Consumer Direction.

By checking each box below, I agree I meet all the requirements to be a Representative.

I am at least 18 years of age.
I know the member very well.
I understand the kinds of support they need and how they want support to be given.
I know the member’s schedule and routine.
I know the member’s health care needs and the medicine they take.
I am able to do all the things as needed to be a Representative.
I will be present in the member’s home enough to manage staff.
I understand that I cannot be paid to be a Representative.
I understand that I cannot be a paid worker in Consumer Direction if I am aRepresentative.



Consumer Direction Representative Agreement 01.01.25

I understand that I will be the employer of record for the Consumer Directed workers who will 
provide support for this member and that they will work for me (instead of a provider). I accept
that I will be in charge of most of the things that any other employer would do. By checking each 
of the boxes below, I agree to do these things:

Find, interview, and hire workers to offer support for the member
Decide how much workers will be paid (within limits set by the State)
Define worker(s) job duties
Develop a job description for workers
Set a schedule at which workers will give the member’s support
Train workers to bring support based on the member’s needs and wishes.
Make sure workers offer much support the member needs 
Make sure there are enough workers to provide all the support the member needs (this includes 

times when the scheduled worker can’t come)
Make sure the services the member needs are within the approved budget for each service
Make sure workers do not provide more than 40 hours of support each week
Make sure workers use the EVV system to clock in and out at each Personal Assistance and 

Respite visit (this includes added training of the EVV system when needed)
Make sure workers do not change their time after EVV clock ins and clock outs 
Review the time workers report (including within the EVV system) to be sure it’s right
Supervise workers
Review workers’ job performance, including but not limited to compliant EVV usage
Address problems or concerns with workers’ performance
Fire a worker when needed
Develop a back-up plan to report times that a scheduled worker doesn’t show up
Start a back-up plan when needed to be sure the member doesn’t go without 
needed support
Make sure workers complete Daily Communication & Activity Logs for each shift 
worked

I accept all responsibilities of serving in this role. I understand that I will receive help from 
CDTN in serving as an employer in Consumer Direction.

1. A Fiscal Employer Agent will help me and the workers I hire fill out 
employer/employee paperwork. They will pay the workers for their support and they 
will complete the payroll tax forms that I must fill out as anemployer.

2. A Fiscal Employer Agent will assign a Supports Broker to help me. A Supports Broker is a 
person who will offer advice to complete tasks as an employer. They can’t do these things 
for me, but they can help me get ready to do them. These are things like:

Finding and interviewing workers

Writing job details
Training and scheduling workers
Reviewing, and approving or denying workers’ reported time within the EVV system
Developing a back-up plan when a listed worker doesn’t show up
Being aware how to manage each service within the approved budget 
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BUT, a Supports Broker CAN’T help me manage workers. I understand that I must do that myself.

A Fiscal Employer Agent is committed to offer training so that you can make sure your 
workers use the EVV system in the right way. Your Fiscal Employer Agent Supports 
Broker will offer training to you as an employer to use the EVV system the right way. If 
your workers continue to not use the EVV system as needed, you will be involved with
the member’s Independent Support Coordinator (ISC). The member’s ISC will talk to you 
about changing your worker. If you can’t find a worker that will use the EVV system as
needed, you or the member will not be able to stay in Consumer Direction.

By signing below, I agree that I have completed this Agreement. I have read and understood my duties
and agree to perform all of them as a Representative.

Representative Signature Date

Independent Support Coordinator Signature Date
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Statewide (SW) and Comprehensive 
Aggregate Cap (CAC) 1915(c) Waiver 
Programs 

Consumer Direction Self-Assessment

To be in Consumer Direction, you must be able to do all of these things.
OR, you must have someone who can do all of these things for you.

Find, interview, and hire workers to give you support 
Decide how much workers will be paid (within limits set by the State)
Define worker(s) job duties
Make a job description for workers
Set a schedule for when workers will give you support
Train workers to provide support based on your needs and preferences
Make sure workers are assigned and provide only as much support as needed 
Make sure there are enough workers to provide all the support you need. This includes 
times when the scheduled worker can’t come.
Manage the services you need within the approved budget for each service
Make sure that no worker provides more than 40 hours of support each week 
Make sure your workers use the Electronic Visit Verification (EVV) system to clock in and out 
at each Personal Assistance and Respite visit 
Provide initial and additional training on use of the EVV system when necessary.
Make sure your workers do not change their time after EVV clock ins and clock outs because they
are recorded
Review and confirm that the worker’s reported time is correct (including within the EVV system)
Supervise workers
Evaluate workers’ job performance, including but not limited to compliant EVV usage
Address problems or concerns with workers’ performance
Fire a worker when needed
Make a back-up plan to address times that a scheduled worker doesn’t show up
(you can’t just go without services)
Activate the back-up plan when needed to be sure you don’t go without needed
support
Make sure workers complete Daily Communication & Activity Logs for each shift worked

Things you need to know about Consumer Direction:

You will have a budget for each service you choose to receive through Consumer Direction. The 
budget will be based on how much of that service your Person-Centered Support Plan says you need.

Most services will have a monthly budget. This includes Personal Assistance. You will schedule 
your workers to give you the services you need. You can only pay workers up to the amount of your 
monthly budget for that service. Be sure you don’t ask them to (or let them) provide more. If you use 
all of your monthly budget for a service in the first part of the month, you can’t get more services 
approved for the rest of the month. If you can’t manage your services within your monthly budget, 
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you may not be able to stay in Consumer Direction.

Community Transportation also has a monthly budget. You can decide how to use your
monthly transportation budget to pay for the help you need to go where you want to go.

If you get Respite through consumer direction, it will have a yearly budget. You can pay workers 
to provide up to a total of 30 days each year. BEFORE completing this assessment, do you think 
you understand what Consumer Direction is and how it works? If not, please stop and ask 
questions before you begin.

1. Do you have a family member or friend that you want to help you with Consumer Direction?

Yes   If yes, who is that person?
Please answer questions 2-4 below.

No If no, please skip to the Self-Assessment Questions on the next page.

2. How often is that person in your home?

Every day At least once a week Less than once a week

3. Where does the person live?

With you
In the same city (or town)
In another city (or town) in Tennessee – tell us where
In another state – tell us where

4. Do you think they’ll be willing to do all of the things you must do to be in Consumer Direction, 
including but not limited to EVV system management? (You can review the list above.)

Yes No
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Self-Assessment Questions

The questions below will help decide if you can do all of these things 
by yourself, or if you will need help to be in Consumer Direction.

1. Do you know people you can hire to provide support for you? Yes No 
2. If not, do you know how to find people you can hire to provide support for 

you? Yes No

3. Do you understand that you will be your workers’ employer—they will 
actually work for you? Yes No

4. Can you define the kinds of help you need and the specific tasks you want 
your workers to do for you? Yes No

5. Can you put together a job description for your workers? Yes No

6. Can you train your workers on how to give the support you need? Yes No 

7. Can you set a schedule for when you need your workers to provide your 
support?

Yes No

8. Can you make sure you have enough workers to provide all of the support you 
need, including times when the worker you scheduled can’t come? Yes No

9. Can you make sure your workers use the EVV system to check in and out at 
each visit?

Yes No 

9. Can you make sure your workers provide only as much support as you need 
and assign them to provide? Yes No

10. Can you make sure that no worker provides more than 40 hours of support 
each week? Yes No

11. Can you manage the services you need based on your approved budget for 
each service? Yes No

12. To direct your own support, you must be able to supervise your workers. 
This includes making sure your workers:

show up on time
stay for the amount of time they are scheduled to be there
do the specific tasks they are supposed to do
AND do a good job.

Can you supervise your worker(s) and make sure they do all of those things?

Yes No

13. If you aren’t happy with the support a worker gives you, will you be able to 
tell them why and what they must do to improve? Yes No

14. Will you be able to fire a worker if you need to? Yes No 

15. Can you decide how much your worker(s) should be paid (within limits set by 
the State)?

Yes No

16. Can you review the time your workers report, make sure they actually worked 
the hours it says, and sign off so they can be paid? Yes No

17. Can you make sure your workers write good notes about the support they give 
you, like the specific tasks they do for you each time they come, and keep it in 
your home?

Yes No
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18. It is important to make sure you receive the support you need, so you must 
have a backup plan. Do you have family, friends, neighbors, or others that 
will come over to help you if a scheduled worker doesn’t show up?

Yes No 

19. Can you call those people when a scheduled worker doesn’t show up to make
sure you get the support you need? Yes No 

Help from a Supports Broker in Consumer Direction

If you qualify and choose Consumer Direction, you will receive training and support from the Fiscal 
Employer Agent and a Supports Broker. Your Supports Broker can help you with some of the things 
you must do in Consumer Direction. They can’t do these things for you, but they can help you get 
ready to do them. Check the box below for each task that you will need help with. If you do not check 
any boxes below, you will still receive training and support from Fiscal Employer Agent and a 
Supports Broker.

TASK Yes, I need help

Finding workers

Interviewing workers

Putting together a job description

Tips for training workers

Scheduling workers

Reviewing workers’ reported time 
(including within the EVV system)

Training workers to keep good notes 
in the home about support they give

Putting together a back-up plan

Understanding how to manage your 
services within your approved budget
for each service
EVV usage and compliance

Member Name MCO (Member) Medicaid ID or
                                                                                            Social Security Number

/ /

Member Signature Date
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