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Dear future Attendant, 
Welcome to Consumer Direct Care Network Virginia (CDCN). CDCN provides financial management 
services for individuals, “Consumers”, enrolled in certain Medicaid programs.  This packet contains 
information and forms, to establish you as an employee.  CDCN will pay and file payroll taxes on your 
behalf.  
 
Once you have received notice from CDCN that your enrollment documents have been received and 
approved: 
 

1. Register for online services.  Our web portal is www.DirectMyCare.com.  Here you can review 
pay stubs, adjust time records, etc.  

 
2. Sign up for Electronic Visit Verification (EVV).  All attendants are required to clock-in and clock-

out using an approved EVV method for each shift.   
 

Please review training materials and instructions regarding the CDCN web portal and EVV at  
https://www.consumerdirectva.com/training-materials/. 
 
Questions?  We are happy to help!  Please call us Monday-Friday from 8:00 a.m. to 6:00 p.m. and 
Saturday from 9:00 a.m. to 1:00 p.m., excluding federal holidays or email us at 
infocdva@consumerdirectcare.com 

Important Contact Information 
 
CDCN Customer Service Center 

DMAS Services                                                                                            1-888-444-8182 

Aetna Better Health of Virginia Services                                                1-888-444-2418 

Sentara Health Plans Services                                                                  1-888-444-2419 
Phone 

Virginia Medicaid Fraud Hotline 1-800-371-0824 

Adult Protective Services Hotline 1-888-832-3858 

Child Protective Services Hotline 1-800-552-7096 

CDCN Fax (Forms) 1-877-747-7764  

CDCN Email (Forms/Correspondence) InfoCDVA@consumerdirectcare.com 

CDCN Web (Forms/Packets/Instructions/Training Materials) www.ConsumerDirectVA.com 

CDCN Web Portal (Pay Information/Time Approval) https://DirectMyCare.com/ 
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Checklist of Attendant Enrollment Packet Forms to Submit to CDCN 
(Forms are listed in the order they appear in the packet) 

(Some forms are completed by the Attendant, and some forms are completed by both the Attendant 
and the Employer.) 

1.   Attendant Data Form  

• Attendant completes the Attendant Information section of the form. 

• Attendant completes the Attendant/Consumer Relationship section of the form. 

• Employer completes the Employer Information section of the form. 

• Both Attendant and Employer sign and date the form. 

2.   Payroll Tax Exemptions Determination  

• Enter the Attendant’s, Employer’s and Consumer’s name on the top of the form. 

• Attendant checks one relationship.  

• If Attendant is the Employer’s parent or child, check additional descriptions that apply. 

• Both Attendant and Employer sign and date the form.  

3.   Attendant-Consumer Live-in Determination  

• Enter the Attendant’s, Employer’s and Consumer’s name on the top of the form. 

• Attendant checks one living arrangement. 

• If Attendant lives full time with the Consumer:  
o  Send proof of address to CDCN, and 
o Check Yes or No for Difficulty of Care income tax exclusion. 

• Both Attendant and Employer sign and date the form.  

4.   USCIS I-9 Employment Eligibility Verification – Full I-9 instructions are found on the forms page 
of the CDCN Virginia website. 

• Attendant completes and signs Section 1. 

• Attendant provides identity documents to Employer for review. 

• Employer completes and signs Section 2.   

• Employer must review and verify the Attendant’s identity documents.  Enter the details of 
the identity document(s) in appropriate column (List A or Lists B and C).  

• Employer completes the Certification section with Employee’s first day of employment, 
Employer’s name and title (title can simply be “Employer”), Business name (the EOR’s 
name), and Business address (Consumer’s home address – where services are provided).  

5.   W-4 Employee’s Withholding Allowance Certificate – A complete W-4 with instructions and 
worksheets is found on the forms page of the CDCN Virginia website. 

• Attendant completes steps 1-4 as needed. 
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• Attendant signs and dates step 5.  

6.   VA-4 Virginia Employee’s Tax Withholding Exemption Certificate – A complete VA-4 with 
instructions is found on the forms page of the CDCN Virginia website. 

• Attendant completes the demographic section (name, SSN, address). 

• Attendant completes lines 1 through 4, as applicable, depending on withholding status. 

• Attendant signs and dates the form. 

7.   Pay Selection Form – Wisely Card information and fee schedule is found on the forms page of 
the CDCN Virginia website. 

• Enter the Attendant’s name on the top of the form. 

• Choose one of the two direct deposit pay options.   

• For an existing bank account (1) Enter the bank’s name, (2) Check the account type, and (3) 
Upload a voided check or other document with exact routing numbers.  

• Attendant signs and dates the bottom of the form.   

8.   Employment Agreement 

• Enter the Attendant’s and Employer’s name on the top of the form. 

• Attendant and Employer review the Agreement. 

• Both Attendant and Employer sign and date the Agreement to acknowledge their 
understanding. 

9.   Criminal History Record Name Search Request – A background check required by state law. 

• Attendant completes the Name Information To Be Searched section.   

• Attendant signs the form in the presence of a Notary Public. 

• Attendant submits form to CDCN with Notary seal.   

• CDCN will submit the completed form to the Virginia State Police. The search fee will be 
paid by the Consumer's Medicaid program. 

10.   Department of Social Services Central Registry Form – A background check required by state 
law only if the Consumer is a minor (under age 18).   

• The Attendant receives the form in an email from CDVADSS@ConsumerDirectCare.com The 
subject line will be “Virginia Central Registry Search Authorization”. 

• Attendant clicks on the link in the email.  The Attendant then completes the background 
check form online. CDCN will process the completed form. 

• All associated background check costs will be paid by the Consumer's Medicaid program. 
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Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2024
Step 1: 

Enter 

Personal 

Information

(a) First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b) Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 

Multiple Jobs 

or Spouse 

Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4). If you
or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 

Claim 

Dependent 

and Other 

Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 

(optional): 

Other  

Adjustments

(a) Other income (not from jobs). If you want tax withheld for other income you
expect this year that won’t have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 

Sign 

Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 

Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)

02227

https://www.irs.gov/individuals/tax-withholding-estimator
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Attendant Name Employer of Record Name 

This Agreement is between the Attendant and Employer of Record (EOR) named above.  It establishes the 
responsibilities of the parties to each other.  

This Agreement will be effective when it is signed by both parties.  Either party may terminate this 
Agreement.  Notice to the EOR can be made orally or in writing.  Notice must also be supplied to 
Consumer Direct Care Network Virginia (CDCN).  The EOR must send a Notice of Discontinued 
Employment Form. 

Attendant Acknowledgements  

As the Attendant, I acknowledge the following: 

• I am at least 18 years old.

• I have a valid Social Security Number.  I am authorized to work in the United States.

• I am an employee receiving payments under a state Medicaid Home and Community-Based
Services program.  I will not be paid by CDCN for services performed if the Consumer is not
authorized for services.

• I am an employee of the EOR.  I am not an employee of CDCN.

• My hourly pay rate is set by the Virginia General Assembly.  The rate is based on the Consumer’s
physical address.

• This Agreement does not guarantee me employment or payment of wages for any time period.

• I will keep information about the Consumer confidential.

• I will carry out assigned duties and tasks.  These will be explained by the Consumer or EOR.
Approved tasks are outlined in the Consumer’s Plan of Care.

• I must report to the Dept. of Social Services:
o Neglect or abuse of a Consumer.
o Misuse of funds or property of a Consumer.

• Wages are from federal and state funds.  I can report suspected Medicaid fraud to the Virginia
Medicaid Fraud Hotline.  Reporting contact information is available on the CDCN website under
the Resources/Fraud Prevention tab.

• Federal and state taxes will be withheld from my wages, as applicable.  Garnishments, support
orders, and liens may also apply.  I will submit to CDCN:
o IRS Form W-4.
o Virginia Form VA-4.
o CDCN Payroll Tax Exemptions Determination.
o CDCN Attendant-Consumer Live-In Determination.
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• I cannot be paid if:
o The Consumer is no longer authorized for services
o I work more hours than what the Consumer is authorized.

• I must notify CDCN of changes in my information on file.  Such as name, address, contact
information and tax withholdings.

• I am classified as a “domestic service employee” under Virginia law.  I am not covered by
Workers' Compensation Insurance.

EOR Acknowledgements   

As the EOR, I acknowledge the following: 

• I am responsible for completing the USCIS Form I-9.  I will keep a copy for my record and send a
copy to CDCN.

• I will hire, dismiss, and train the attendant.

• I will submit to CDCN a Notice of Discontinued Employment form when an Attendant is no longer
employed.

Background Check Requirements 

• The Attendant is subject to background checks prior to hire.  These include:
o Criminal History Record Name Search.  This is by the Virginia State Police.
o List of Excluded Individuals/Entities (LEIE).  This is by the U.S. Dept. of Health and Human

Services; Office of Inspector General. 
o Child Abuse and Neglect Central Registry Records Check.  This is by the Virginia Dept. of

Social Services.  This is only required if the Consumer is a minor (under the age of 18).

• Attendant authorizes CDCN to proceed with required background checks.  Results cannot be
released for any other purpose without Attendant’s written consent.  The results of background
and LEIE checks are made available to CDCN, the EOR, and the clients Medicaid program.

• Background checks are paid for by the clients Medicaid program.

• The Attendant may be hired on a temporary basis for no more than thirty (30) days.  This is
pending results of all background and LEIE checks.

• An Attendant who fails a background or LEIE check is not allowed to work or be paid under this
program upon or after discovery of failed results.

Time Records and Payment 

• The Attendant must clock-in and clock-out for each shift worked using an approved Electronic
Visit Verification (EVV) method.

• Use the EVV exception process only as needed.  The reasons an Attendant would need to adjust
or correct a shift include:
o The Attendant clocked-in or clocked-out at the wrong time.
o The Attendant forgets to clock-in or clock-out.
o The Attendant’s phone or tablet was not working.
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o The Attendant did not have their phone or tablet.
o The mobile app was not working.
o The Consumer had an emergency.
o The Attendant was a new enrollee and worked prior to being setup in CDCN’s system.

• Attendant wages are paid biweekly by CDCN.  Payment is through Electronic Funds Transfer.
Payment is to a bank account or pay card.

• CDCN will not pay for services provided when:
o They are not authorized.
o They exceed the service authorization.
o The Consumer has lost program eligibility.
o Time records are submitted more than one (1) year from the date of service.

• If the Consumer is responsible for any “Patient Pay” amount, CDCN will deduct the amount from
the Attendant’s net pay.  The Consumer pays the Attendant the Patient Pay amount shown on
the pay stub.

Attestation 

By signing below, the parties attest and agree that they: 

• Have read and understand all program rules and responsibilities.

• Understand what is being requested.

• Must sign and return this Agreement.

• Will abide by the terms and conditions of this Agreement.

Employer of Record, Printed Name Signature Date 

Attendant, Printed Name Signature Date 



Consumer Direct Care Network Virginia, LLC

Virginia Consumer-Directed Services Program

300 Arboretum Place, Suite 410

Richmond VA 26236
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