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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for a Renewal to a §1915(c) Home and Community-Based Services

WENWE]

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:
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1. Reflect the completion of the State’s approved Statewide Transition Plan.
2. The state will delete performance measures H.W.a.i.9 and H.W.a.i.13 as requested by CMS.

3. The state will re-word performance measure QPa.i.c.1 to calculate the number of required trainings completed rather than staff
who completed the required trainings. The measure has been re-worded as follows: QP a.i.c.1. # and % of required trainings
newly employed (or reassigned) direct support staff delivering services to waiver participants have completed prior to direct
service delivery. Percentage = # and % of required trainings newly employed (or reassigned) direct support staff delivering
services to waiver participants have completed prior to direct service delivery / total number of required trainings each newly
employed (or reassigned) direct support staff are required to take prior to direct service delivery.

4. The state will clarify requirementsin the Facility Based Day Supports service definition in Appendix C to be clear that it
cannot be billed on the same day as the Intermittent Employment and Community Integration Wrap-Around Support service.

5. The state will clarify requirements in the Intermittent Employment and Community Integration Wrap-Around Support service
definition in Appendix C to be clear that it cannot be billed on the same day as the Facility Based Day Supports service.

6. The state will clarify requirements in the Supported Employment — Individual Supports service definition to be clear these
services do not include supporting paid employment or training in a business enterprise owned or operated by or affiliated with a
provider of these services. However, those individuals who are currently employed by a provider to fulfill a contract authorized
pursuant to TCA 71-4-701 et seq. may continue to receive supported employment services for paid employment or training until
the contract expires or the person loses the employment for any other reason. At that point, any supported employment services
the person receives must fully align with best practicesin competitive integrated employment and the State’s commitment to
Employment First, and will no longer be used to support employment or training in a business enterprise owned or operated by
or affiliated with a provider of these services. In limited circumstances where the person is working in an integrated employment
arrangement, but the provider agency is serving as the EOR, providers will be permitted to bill for Employment Supports while
EOR responsibilities are transitioned from the provider to the business/entity offering the integrated employment opportunity, in
order to ensure that employment is not disrupted.7. The state will clarify requirements in the Non-Residential Homebound
Support service definition to ensure that this service islimited to no more than 10 daysin any 14 day billing cycle, that the
service cannot be billed until the homebound requirement is met—unabl e to participate in any employment or day service OR to
leave the home except for medical treatment or medical appointments and for at no more than 2 hours aday for at least 5 daysin
the billing period, and cannot be billed on any day when any other employment or day serviceis provided.

8. The state will clarify in the residentia services definitions the provider is responsible for providing an appropriate level of
services and supports for up to 24 hours per day during the hours the person supported is not receiving day services, is not at
school or work, based on the person’s support needs. Persons supported should receive the amount of support they need while
also, consistent with the federal HCBS Settings Rule, have freedom in choosing to spend time alone or engage in activities
without paid staff present, unless there are specific safety concerns that cannot be mitigated to atolerable level of risk. Providers
areresponsible for providing an appropriate level of supports, including enabling technology, paid staff, and natural supports, as
applicable, to ensure each person’s health and safety, while maximizing personal choice and independence, and not restricting
individual rights and freedoms, except as minimally necessary and in accordance with the federal Rule.

9. The state will update 1SC monitoring requirements to reflect a stratified approach for conducting face-to-face visits, based on
theindividual’ s level of support need.

10. The state will delete performance measure H.W.a.i.24 and add H.W.a.i.25 in its place to ensure the measure is more clearly
focused on assuring the provision of appropriate health care for waiver participants (including follow-up with recommendations
from physicians and other healthcare providers), rather than provider processes and documentation. The new measure will read
asfollows: “Number and percentage of people whose emerging health problems or issues are being addressed by provider staff.
Numerator = Number of people whose emerging health problems or issues are being addressed by provider staff. Denominator=
Total # of persons supported in the sample during the month.”

11. The state will update performance measure FA .a.i.1 language to reflect the positive outcome of the measure as follows:
“Number and percentage of claims correctly billed with correct billing codes and service rates. Numerator: Percentage = number
of claims correctly billed with correct billing codes and service rates / total number of claims submitted.”

12. The state updated Appendix J of the renewal application with currently available enrollment and expenditure data and to
reflect the transition of 22 individuals from the Statewide Waiver to the CAC Waiver. These individuals should have been

transitioned to the CAC Waiver in 2015 as part of the implementation of the individual cost neutrality cap in the Statewide
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waiver, but were missed because part of the HCBS they receive (“ State Plan” HCBS that are part of “Other Medicaid
Expenditures’ in D’ of the Cost Neutrality Demonstration formula) are provided outside the 1915(c) Waiver, through the
managed care program. This transition will minimize the potential for disruption in services and has no adverse impact on the
participants. An increase in the number of unduplicated participants will be requested to accommodate these changes and will be
reflected in Appendix B.14. The state will update the Specialized Medical Equipment and Supplies and Assistive Technology
definition to clarify the following: All medically necessary services that are included within the categories of mandatory and
optional serviceslisted in section 1905(a) shall be covered under the federal EPSDT program for children under age 21. Items
and services beyond the scope of EPSDT but included in the approved definition for Specialized Medical Equipment and
Supplies and Assistive Technology may be covered for children under age 21 enrolled in the waiver based on medical necessity.

15. The state will add back the following performance measures upon CM S Request:

SP.a.i.b.2. Number and Percentage of waiver participants whose Individual Support Plan development included arisk factor
assessment. Percentage = Number of waiver participants with arisk factor assessment / total number of waiver participantsin the
sample.

SP.a.i.b.3. Number and Percentage of waiver participants whose Individual Support Plan development included a medical
assessment, where applicable. Percentage = waiver participants with a medical assessment / total number of waiver participants
in the sample who needed a medical assessment.

16. The state will update language in Appendix I-1 to clarify the scope of the TennCare Utilization Review process.

17. The state will add back the following performance measuresto the CAC Waiver upon CM S request:

LOC.ai.a2. Number and percentage of new waiver participants for whom level of care eligibility was approved prior to
enrollment in the waiver. Percentage = number of newly enrolled waiver participants for whom level of care eligibility was
approved prior to enrollment in the waiver/total number of newly enrolled waiver participants.

LOC.a.i.c.6. Number and percentage of LOC reevaluations made for which LOC criteria were accurately and appropriately
applied. Percentage = number of LOC reevaluations made for which LOC criteria were accurately and appropriately applied /
total number of waiver participantsin the sample.

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request I nformation (1 of 3)

A. The State of Tennessee requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of 81915(c) of the Socia Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Comprehensive Aggregate Cap Home and Community Based Services (or "CAC") Waiver
C. Type of Request: renewal

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears

Original Base Waiver Number: TN.0357
Waiver Number:TN.0357.R04.00
Draft ID: TN.015.04.00

D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date: (mm/ddlyy)
lor/01/20

Approved Effective Date: 01/01/20

1. Request I nformation (2 of 3)

F. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver services to individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):
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[ Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160
[] Nursing Facility
Select applicable level of care

o Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??7440.155

If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Ingtitution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
§440.140

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)

If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/IID level of care:

a. Meet TennCare ICH/1ID level of care criteria (TennCare Rule 1200-13-1-.15) and financial eligibility criteriaand
have a PreAdmission Evaluation approved by TennCare; and

b. Have been assessed and found to have an intellectual disability manifested before eighteen 18 years of age, as
specified in Tennessee State law (Tennessee Code Annotated, Title 33-1-101); and

c. Have been identified by the state as a former member of the certified classin the United States vs. State of
Tennesseg, et a. (Arlington Developmental Center), aformer member of the certified classin the United States vs.
the State of Tennesseeg, et a. (Clover Bottom Developmenta Center), or an individual transitioned from the
Statewide Waiver (#0128) upon itsrenewal on January 1, 2015, because he or she was identified by the state as
receiving services in excess of the individual cost neutrality cap established for the Statewide Waiver; or

d. Be an individual transitioned to the waiver from the Howard Jordan Center (ICF/11D) after a stay of at least ninety
(90) days.

1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable
o Applicable
Check the applicable authority or authorities:
[] Servicesfurnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

L] Waiver (s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
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[] §1915(b)(1) (mandated enrollment to managed car €)

[ §1915(b)(2) (central broker)

[ §1915(b)(3) (employ cost savingsto furnish additional services)
[] 81915(b)(4) (selective contracting/limit number of providers)

[] A program operated under 81932(a) of the Act.

Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

LI A program authorized under 81915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[ A program authorized under 81115 of the Act.
Fecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

The Comprehensive Aggregate Cap (CAC) Waiver servesindividuals with intellectual disabilities who are former members of
the certified classin the United States vs. the State of Tennessee, et a. (Arlington Developmenta Center), former members of
the certified classin the United States vs. the State of Tennessee, et a. (Clover Bottom Developmental Center), persons
discharged from the Harold Jordan Center following a stay of at least 90 days, and individuals transitioned from the Statewide
Waiver (#0128) upon its renewal on January 1, 2015, because they were identified by the state as receiving servicesin excess of
theindividual cost neutrality cap established for the Statewide Waiver. These are individuals who have been institutionalized in a
public institution, were part of a certified class because they were determined to be at risk of placement in a public institution, or
have significant services/support needs consistent with that of the population served in apublic ICF/11D and who qualify for

and, absent the provision of services provided under the CAC waiver, would require placement in an Intermediate Care Facility
for Individuals with Intellectual Disabilities (ICF/11D).

The CAC Waiver offers a continuum of services that are designed to support each person’ s independence and integration into the
community, including opportunities for employment and work in competitive integrated settings and engage in community life.
A person-centered planning process is used to identify services to be included in each waiver participants Individual Service

Plan, based on the waiver participant’ s individually identified goals and need for specific services to advance toward, achieve or
sustain those goals.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
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eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevauation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

O Yes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

® No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified aress.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financia participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (8) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the Medically Needy. Indicate whether the state requests a waiver of §1902(a)(10)(C)(i)(111)
of the Act in order to use ingtitutional income and resource rules for the medically needy (select one):

® Not Applicable
O No
O ves

C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin §1902(a)(1) of the Act
(select one):

©No

O Yes
If yes, specify the waiver of statewideness that is requested (check each that applies):

[ Geographic Limitation. A waiver of statewidenessis regquested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Fecify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

[] Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
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to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewhere in the state.

Soecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state providesthe following assurancesto CM S

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that al facilities subject to §1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under thiswaiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of institutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for thiswaiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for thiswaiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.
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|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental 1lIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-I must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(2)(i), a participant-centered service plan (of care) is devel oped for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardliess of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/11D.

C. Room and Board. In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of 8§1915(b) or ancther provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individual s the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financia oversight
and (f) administrative oversight of the waiver. The state further assures that al problems identified through its discovery
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processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:

This waiver renewal application was posted on the TennCare website for public comment on August 13, 2019 through
close of business (4:30 p.m. Central) September 13, 2019. They were also sent directly to the following advocacy groups
with arequest to distribute to waiver participants and families:

¢ AARP Tennessee

» Disahility Rights Tennessee

» Statewide Independent Living Council of Tennessee

»  Tennessee Commission on Aging and Disability (including the LTC Ombudsman)

» Tennessee Council on Developmental Disabilities

* Tennessee Disahility Coalition

e TheArc Tennessee

In addition, the changes were sent to Tennessee Community Organizations (the trade association for HCBS providers),
also with arequest to share with their members and to ask those providers to share with persons supported and families.
Finally, information was included in Open Line, an electronic newsletter distributed weekly by the Tennessee
Department of Intellectual and Developmental Disabilities (DIDD) to providers, advocacy organizations, and other
stakeholders.

Minimal public input was received as minimal revisions were proposed as part of this renewal, and most of those further
clarify changes made to these waiversin 2018 that were the subject of extensive stakeholder conversations.

One of the most significant changes pertains to fully aligning waiver policy with an Employment First approach and the
State’ s Executive Order establishing Tennessee as an Employment First state by no longer permitting waiver supported
employment services to be used to support employment or training for a person employed by the provider agency
delivering employment services, even when the person is working under a State Use Program as part of a contract
authorized pursuant to TCA 71-4-701 et. seq. for nonprofit entities that employ people with significant disabilities
(similar in many respects to the Javits-Wagner-O' Day Act of 1971, (41 U.S.C. 46 et seq.). Persons already working under
such an arrangement could continue to receive waiver services to support their employment or training until such time
that their employment under the contract ends; but waiver services cannot be used to support new arrangements going
forward. Importantly, TennCare and DIDD had worked with and obtained feedback from Community Rehabilitation
Agencies of Tennessee (CMRA), the 501(c)3 authorized to administer the Tennessee' s State Use Program to gather and
analyze data which informed the proposed waiver changes impacting these provider contracts. Following the public
comment period, further dight adjustments were made to the proposed language; however, the State is moving forward
with this change.

A total of 16 comments were received, from Home and Community Based Services (HCBS) Providers, an Affordable
Housing Landlord, a Seating and Positioning Clinic, CMRA, Independent Support Coordination (1SC) Agencies, Family
Members/Representatives, and Advocacy Organizations. Several were duplicate comments for each of the three posted
waivers.

Some of the comments were directed at waiver components that were not changing as part of the proposed renewals.
Other comments expressed concern regarding the continued availability of lessintegrated service and setting options,
such as provider contracts authorized pursuant to TCA 71-4-701 et. seq. (State Use Programs), Facility-Based Day
services, and In-Home Day services. While detailed responses were provided, these did not result in any significant
changes in the proposed waiver renewals. As noted above, the state did make slight adjustments to proposed changes
regarding State Use Programs. Detailed responses to the comments reiterate the importance of person-centered planning
and service delivery based on the individualized needs and preferences of persons supported, as well as alignment with
expectations of the federal HCBS settings rule and the Americans with Disabilities Act (ADA) to provide servicesin the
most integrated setting appropriate, and with Employment First. A detailed listing of comments and the State’ s responses
are available at:

https.//www.tn.gov/tenncare/policy-guidelinestenncare-1915-c-hchs-waivers.html

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CM S at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

01/29/2020



Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020 Page 10 of 364

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

|Ki||in93North |
First Name:

[Patti |
Title:

|Chief of Long Term Care I
Agency:

|Division of TennCare |
Address:

|310 Great Circle Road I
Address 2:

I I
City:

[Nashville
State: Tennessee
Zip:

[37243
Phone:

[(615) 507-6468 | Ext] |1 v
Fax:

[(615) 741-1002 |
E-mail:

|patti Kkillingsworth@tn.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

Last Name:
|Turner |
First Name:
|Brad |
Title:
|Commissioner I
Agency:

|Department of Intellectual and Developmental Disabilities |
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Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

|U BS Tower, 8th Floor I

[315 Deaderick Street |

[Nashville

Tennessee

[37243

[(615) 5325970 | Ext] L rrv

[(615) 532-9940 |

|Brad.Turner@tn.gov

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the state's request for awaiver under §1915(c) of the Social
Security Act. The state assures that all materials referenced in this waiver application (including standards, licensure and
certification requirements) are readily available in print or electronic form upon request to CM S through the Medicaid agency or,
if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be submitted by the
Medicaid agency to CMSin the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the state's authority to provide home and community-based waiver
services to the specified target groups. The state attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements specified
in Section 6 of the request.

Signature:

Submission Date:

Patti Killingsworth

State Medicaid Director or Designee

Jan 21, 2020

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submitsthe application.

|Ki [lingsworth |

[Patti |

IAssi stant Commissioner, Chief of LTSS I

[Division of TennCare |

|31O Great Circle Road I
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City:

[Nashville |
State: Tennessee
Zip:

[37243 |
Phone:

[(615) 507-6468 | Ext: | |L v
Fax:

[(615) 741-1002 |
E-mail:
Attachments Patti.killingsworth@tn.gov

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[] Replacing an approved waiver with thiswaiver.

[ Combining waivers.

[] Splitting one waiver into two waivers.

[ Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eligibility.

[ Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

Reducing the unduplicated count of participants (Factor C).

[] Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[ Making any changesthat could result in some participantslosing €ligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

Consistent with the special terms and conditions of the State’s approved 1115 demonstration and the June 2015 guidance issued
by CMS, Tennessee utilizes tiered standards in its HCBS programs. Thiswaiver is closed to new enrollment, and al new HCBS
enrollment is directed into the Employment and Community First CHOICES program. The annual decrease in Factor C reflects
the projected number of waiver participants who will leave the waiver each year—due to reasons such as death, moving out of
state, transition to another Medicaid LTSS program or service, or no longer wanting or needing waiver services. If aperson
continues to need and qualify for Medicaid LTSS, DIDD is responsible for coordinating with TennCare and (as applicable) the
person’s contracted Managed Care Organization (MCO) to facilitate transition to that program and/or service(s). Factor C will
not be reduced lower than actual waiver enrollment in any year. If the actual number of people who remain enrolled in the
waiver is higher than projected in any year, TennCare will file an amendment to reflect the actual number of people who remain
enrolled in the waiver, and will not require anyone to disenroll based on the projected annual decrease in Factor C.

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
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complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.

All of the State's STP milestones are complete. As provided in the final quarterly STP report, the Department of Health
determined that rule modifications were not needed. They have posted notification on their website to inform licensure
applicants of expectations regarding compliance with the Rule, as follows:

ACLFsthat want to serve Medicaid recipients must be compliant with the federal Home and Community Based Services
(HCBYS) Settings Rule as arequirement of eligibility to become a TennCare provider and receive Medicaid reimbursement.
ACLFs not in compliance with the HCBS Settings Rule will not be able to be credentialed to participate as a TennCare provider
and receive Medicaid reimbursement until such ACLFs come into compliance with the HCBS Settings Rule.

This document is available at: https://www.tn.gov/content/dam/tn/heal th/program-areas’hcf/PH-3501-A CL F.pdf

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

O Thewaiver isoperated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name;

(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the M edical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

(Complete item A-2-a).
® Thewaiver isoperated by a separate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:
Department of Intellectual and Developmental Disabilities (DIDD)
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In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues palicies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver isnot operated by another division/unit within the
State Medicaid agency. Thusthis section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functionsin accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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The CAC Waiver is operated by the Department of Intellectual and Developmental Disabilities (DIDD) through
an interagency agreement with the Division of TennCare, Department of Finance and Administration. The
Tennessee Department of Finance and Administration is designated as the Single State Medicaid Agency for the
State of Tennessee. The Division of TennCareis the state's medical assistance unit and is located within the
Department of Finance and Administration. The TennCare Director, who serves as a Deputy to the Commissioner
of the Department of Finance and Administration, is the State Medicaid Director and exercises legal authority in
the administration and supervision of the Medicaid State Plan and the TennCare 1115 Demonstration Waiver, and
issues palicies, rules and regulations on program matters. TennCare is accountable for oversight of thiswaiver
program and retains the responsibility for approval of policies and promulgation of rules governing this waiver.

DIDD isresponsible for the operational management of the waiver on a day-to-day basis and is accountable to the
State Medicaid agency which ensures that the waiver operates in accordance with federal waiver assurances.
Responsibility is delegated to DIDD and monitored by TennCare for waiver enrollment, level of care
reevaluations, development of the ISP, prior authorization of waiver services, enrollment of qualified providers,
and certain quality assurance activities. TennCare exercises administrative authority and supervision of these
functions through the interagency agreement which is reviewed on an annual basis to ensure that it accurately
reflects expectations and incorporates any program changes implemented as a result of recent waiver amendments
or changesin state or federal requirements. TennCare promulgates state waiver rules and approves al documents
pertaining to daily operational management of the waiver prior to their issuance and implementation, including
(but not limited to): all DIDD policies and procedures, Provider Manual revisions, provider rate changes, and
mass communications to providers and persons supported.

In addition to ongoing informal communication processes, monthly meetings between TennCare and DIDD
ensure adequate TennCare oversight. Monthly meetings include:

« Thelnteragency Executive and Senior Leadership Meeting: Executive and Senior leadership of TennCare and
DIDD meet on at least amonthly basis to discuss issues pertaining to operation and oversight of this (and other)
HCBS waiver program(s) for individuals with intellectual disabilities.

e ThePolicy Meeting: TennCare and DIDD staff review DIDD policies and stakeholder memorandums under
development, including the status of those under review at TennCare; Provider Manual revisions; changesin
TennCare rules and policy; and the status of waiver applications or amendments, as applicable. Thisforumisalso
used as a mechanism for DIDD to obtain TennCare policy interpretations and for TennCare to assign
responsibility for CMS deliverables.

« The Statewide Continuous Quality Improvement Meeting: DIDD and TennCare LTSS Quality and
Administration staff review identified data and reporting issues, as well as findings resulting from DIDD and
TennCare Quality Assurance activities (e.g., targeted Reviews, utilization reviews, fiscal audits) and discuss
appropriate corrective actions.

» The Abuse Registry Review Committee Meeting: A TennCare representative serves on the Abuse Registry
Review Committee and participatesin the review of substantiated allegations of abuse, neglect, and exploitation.
The committee decides when individuals will be referred for placement on the Tennessee Department of Health
Abuse Registry.

« The Statewide and Regional Planning and Policy Council Meetings. DIDD and TennCare staff participatein
meetings with stakeholders including persons supported and their family members, avariety of provider
representatives enrolled as waiver service providers (e.g., clinical service providers, residential/day providers
and/or support coordination providers), representatives from persons supported and provider advocacy
organizations, and other stakeholders. Planning and Policy Council members are routinely advised of expected
changesin policy, provider requirements, and provider reimbursement; waiver application and amendment status,
HCBS program expenditures and the state's budget situation; and other issues impacting service delivery and
program operations. The Council makes recommendations to the State regarding program and policy
improvements.

Appendix A: Waiver Administration and Operation
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3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
O Yes. Contracted entities perform waiver operational and administrative functions on behalf of the M edicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6..

® No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

o Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

[] L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Soecify the nature of these agencies and complete items A-5 and A-6:

[] L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsihilities and performance requirements of the local/regiona entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

Soecify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

Appendix A: Waiver Administration and Operation
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6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsihility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8§431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Single Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the
function.

Medicaid Other State Operating
Agency Agency
Participant waiver enrollment

Function

X]

Waiver enrollment managed against approved limits

]
x| I

Waiver expenditures managed against approved levels

Level of care evaluation

X]
X]

]
X

Review of Participant service plans

X]
X]

Prior authorization of waiver services

]
X

Utilization management

X]
X]

Qualified provider enrollment

]
X

Execution of Medicaid provider agreements

X]
X]

Establishment of a statewide rate methodology

Rules, palicies, procedures and infor mation development gover ning the waiver
program

]
X

]
X

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance, complete
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the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver

= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze
and assess progress toward the performance measure. In this section provide information on the method by which

each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

a.i.3. Number and per centage of individual findingsregarding provider (including staff)
qualificationsthat were appropriately and timely remediated by DIDD. [I nteragency
Contract section A.1.n & A.2.a.(2)] Percentage = number of provider qualification issues

appropriately and timely remediated/ total number of provider qualification issues
identified.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DIDD Quality Management Reports;, DIDD Discovery and I ndividual Remediation Data

Files
Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid L weekly 100% Review
Agency
Operating Agency Monthly [ L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually L stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance M easure:

a.i.1. Number and percentage of waiver policies/procedures developed by DIDD that were
approved by TennCareprior toimplementation. [Interagency Contract section A.1.b.]

Per centage = number of waiver policies/procedures approved by TennCareprior to
implementation / total number of waiver policies/procedur esimplemented.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

TennCare Policy Review Log; DIDD Quality Management Reports; DIDD Discovery and

Individual Remediation Data Files

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency

Page 19 of 364
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Operating Agency Monthly [] L essthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Page 20 of 364
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
Performance M easure:

a.i.7. Number and percentage of substantiated cases of abuse, neglect and exploitation that
wer e appropriately and timely remediated by DIDD. [Interagency Contract section A.2.a.)
Per centage = number of substantiated cases of abuse, neglect and exploitation
appropriately and timely remediated / total number of substantiated cases of ANE.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDD Quality Management Reports; DIDD Discovery and Individual Remediation Data

Files
Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency
Operating Agency Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other LI Annually L stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

a.i.2. Number and per centage of individual findingsregarding level of care reevaluation
that were appropriately and timely remediated by DIDD. [Interagency Contract section
A.1.h.] Percentage = number of level of carereevaluation findings appropriately and timely
remediated/ total number of level of carereevaluation findingsidentified.

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:

DIDD Quality Management Reports; DIDD Discovery and Individual Remediation Data

Files
Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid LI weekly 100% Review
Agency
Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified

Page 22 of 364
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Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

a.i.8. Number and per centage of inappropriate provider claimsidentified via post-payment
review processes that were appropriately and timely remediated by DIDD. [Inter agency
Contract section A.2.b.] Percentage = number of inappropriate claims appropriately and
timely remediated / total number of inappropriate claims identified via post-payment
review processes.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
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TennCare Utilization Review Findings

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State M edicaid [ weexly 100% Review
Agency
[] Operating Agency Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other [T Annually [ Stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

DIDD Quality Management Reports, DIDD Discovery and Individual Remediation Data

Files

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid LI weekly 100% Review
Agency
Operating Agency Monthly [] L essthan 100%

Review

Page 24 of 364
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[ Sub-State Entity [ Quarterly [ Repr esentative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [ Weekly
Operating Agency Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

Page 25 of 364
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Performance Measure;

a.i.6. #& % of waiver participantsnot offered choice (i.e., of waiver versusinstitutional
services, of waiver services, and of qualified service providers) for whom remediation was
appropriately and timely completed by DIDD. [Interagency Contract sec. A.1.d & A.2.d.(2)]
% = # of participants not offered choice with appropriate and timely remediation/total # of
participants not offered choice.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDD Quality Management Reports, DIDD Discovery and Individual Remediation Data

Files
Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid L weekly 100% Review
Agency
Operating Agency Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually L stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

a.i.4. #and % of Individual Support Plansthat did not include outcomes, measur eable
action steps, or the thingsimportant to the participant that were appropriately and timely
remediated by DIDD. [Interagency Contract section A.1.g & A.L.i] Percentage = number of
deficient Individual Support Plans appropriately and timely remediated/ total # of deficient
Individual Support Plansidentified.

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:

DIDD Quality Management Reports; DIDD Discovery and Individual Remediation Data

Files
Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid LI weekly 100% Review
Agency
Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
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Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Performance Measure a.i.1: The TennCare Interagency Agreement specifies that DIDD may not implement policy
prior to TennCare approval. TennCare policy reviews will be documented in the TennCare Policy Review Log as
well asin DIDD Monthly Quality Management and Discovery Reports. Each DIDD policy distributed notes the
date of TennCare approval within the document. TennCare will monitor compliance with this sub-assurance
through analysis of monthly data reports, information presented during monthly TennCare/ DIDD meetings, and
other quality assurance activities (e.g., survey follow-along or follow-behind, audits) conducted as determined
appropriate. Upon discovery of apolicy that was not prior-approved, TennCare will provide written notification
to DIDD that the policy must be submitted to TennCare for approval and will not be effective until such approval
is obtained. TennCare will perform areview of the new or revised policy, and will advise DIDD if additional
revisions are needed as aresult of TennCare review. Approval will be granted when TennCare-requested final
edits have been made. The effective date of an approved new or revised policy will be a date after TennCare
approval is obtained, unless TennCare determines it appropriate to approve the policy for aretroactive date.
Failure to obtain policy prior-approval will be brought to the attention of the DIDD Commissioner, the DIDD
Assistant Commissioner of Policy and Innovation, and other DIDD staff, as applicable. TennCare may assess
monetary sanctions against DIDD, require additional DIDD staff training, conduct additional monitoring and/or
require the submission of additional datato ensure 100% compliance with this sub-assurance.

Performance Measure a.i.2 through a.i.8: Issues requiring individual remediation will be discovered primarily
through analysis of DIDD performance measure discovery data filesand DIDD Quality Management Reports.
TennCare will hold DIDD accountable for timely remediation of al individual issuesidentified. TennCare
routinely monitors DIDD monthly remediation reports to determine if acceptable remedial activities have been
completed. DIDD is notified monthly of any remediation determined unacceptable and is required to provide
additional information and/or complete additional remediation activities until TennCare can determine that the
issue has been resolved. DIDD isrequired to remediate all individual issues identified within a targeted time-
frame of 30 calendar days. Remediation Reports contain data indicating the number of compliance issues for
which remediation was compl eted within 30 calendar days.

Individual Remediation Data Aggregation: DIDD has developed a data flow document which identifies data
collection, reporting, and aggregation tasks that must be completed to generate the required reports for submission
to TennCare. For each task, due dates are specified. Responsible DIDD staff and back-up staff are identified for
each task. Designated DIDD Central Office staff compile the data collected and entered by regional and central
office staff into DIDD databases to create data files that are posted for TennCare analysis and aggregation. In
addition, DIDD generates a Quality Management Report using the data collected and reported. The Quality
Management Report is submitted to TennCare each month and information contained therein is reviewed during
monthly State Quality Management Committee Meetings.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [ Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational .
® No

O ves
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

[l Aged or Disabled, or Both - General

] Aged ]
] Disabled (Physical)
] Disabled (Other)

[ Aged or Disabled, or Both - Specific Recognized Subgroups

] Brain Injury

L] HIV/AIDS

] M edically Fragile

] T echnology Dependent

I ntellectual Disability or Developmental Disability, or Both

L] Autism ]

] Developmental Disability L]

Intellectual Disability
[ Mental IlIness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

HIRENARENREREEE
HIRNRERENRERENE

b. Additional Criteria. The state further specifiesitstarget group(s) as follows:
01/29/2020
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Consistent with the special terms and conditions of the State's approved 1115 demonstration and the June 2015 guidance
issued by CM S, Tennessee utilizes tiered standards in its HCBS programs, working to ensure minimum compliance
across settingsin its Section 1915(c) waivers while closing all new enrollment into these waivers and directing all new
HCBS enrollment into the Employment and Community First CHOICES program. However, the Tennessee CAC
Waiver remains available to Tennessee residents in the target popul ation who:

a. Meet TennCare ICF/1ID level of care criteria (TennCare Rule 1200-13-1-.15) and financial eligibility criteriaand
have a Pre-Admission Evaluation approved by TennCare; and

b. b. Have been assessed and found to have an intellectual disability manifested before eighteen (18) years of age, as
specified in Tennessee State law (Tennessee Code Annotated, Title 33-1-101); and

c. Wereenrolled prior to July 1, 2016 or have been identified by the state as a person discharged from the Harold
Jordan Center following a stay of at least 90 days.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. Thereisno maximum age limit

o Thefollowing transition planning procedures ar e employed for participants who will reach the waiver's
maximum age limit.

Specify:

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

® No Cost Limit. The state does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Ingtitutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)
O Alevel higher than 100% of the institutional average.

Specify the percentage:lzl

O Other

Soecify:

O |nstitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and community-based services
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furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Foecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

The cost limit specified by the state is (select one):
o Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

o Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

©) Thefollowing percentagethat islessthan 100% of the institutional average:

Specify percent:IIl

O other:

Soecify:

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,

specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:
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¢. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-aand thereis a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

[ The participant isreferred to another waiver that can accommaodate the individual's needs.

[ Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

[ Other safeguard(s)

Specify:

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CMSto modify the
number of participants specified for any year(s), including when a modification is necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Vear 1 1592
Year 2 1547
vear3 1502
Vear 4 1462
Year 5 1422

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

® The gtate does not limit the number of participantsthat it servesat any point in time during a waiver
year.

O The gtate limits the number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b

Maximum Number of Participants Served

Waiver Year At Any Point During the Y ear
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Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1
Y ear 2
Year 3
Year 4
Year 5

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)

¢. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver servicesto individuals
experiencing acrisis) subject to CMS review and approval. The State (select one):

® Not applicable. The state does not reserve capacity.

O The state reserves capacity for the following purpose(s).

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Sdect one:

® waiver capacity is allocated/managed on a statewide basis.
O waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity

and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:
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Entry to the CAC Waiver isavailable only to Tennessee residents in the target population (including additional target
criteriaspecified in Appendix B-1(b)) who:

1. Meet Medicaid financial €eligibility criteriain one of the specified eligibility groups; and

2. Need the level of care provided in an Intermediate Care Facility for individuals with Intellectual Disabilities (ICF/II1D)
level of care criteria, as evidenced by TennCare approval of a Pre-Admission Evaluation (PAE); and

3. Meet al applicable enrollment requirements set forth in TennCare Rule Chapter 1200-13-1-.28, including a
determination by DIDD that the individual's medical, behavioral and specialized services and support needs can be safely
met through the Waiver, based on a pre-enrollment assessment; and a place of residence with an environment that is
adequate to reasonably ensure the person’s health, safety and welfare; and

4. Have been identified by the state as a person discharged from the Harold Jordan Center following a stay of at least 90

days.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The stateis a (select one):
® 51634 State
O sgl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):

O No
® ves
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

[ L ow income familieswith children as provided in §1931 of the Act

SSI recipients

[] Aged, blind or disabled in 209(b) states who are digible under 42 CFR 8435.121
[ Optional state supplement recipients

[ Optional categorically needy aged and/or disabled individuals who haveincome at:

Select one:

O 100% of the Federal poverty level (FPL)
O o of FPL, which islower than 100% of FPL.

Specify percentage:lzl

[] Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii))(XII1)) of the Act)

[ Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)
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[ Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

Di individuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility
[] isabled individual h Id [ institutional level of ( eligibili
group as provided in §1902(e)(3) of the Act)

[] Medically needy in 209(b) States (42 CFR 8435.330)
[ Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Foecify:

Special home and community-based waiver group under 42 CFR §435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

® vYes The state furnisheswaiver servicestoindividualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

O Allindividualsin the special home and community-based waiver group under 42 CFR 8435.217

® Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8435.217

Check each that applies:

A special income level equal to:

Sdect one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8435.236)

Specify percentage: I:I

O A dollar amount which islower than 300%.

Specify dollar amount: I:I

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR §435.121)

[] Medically needy without spend down in states which also provide M edicaid to recipients of SSI (42
CFR 8435.320, §435.322 and §435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[] Aged and disabled individuals who have income at:

Slect one:

O 100% of FPL
O o4 of FPL, which islower than 100%.
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Specify percentage amount:IIl

[ Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Foecify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR 8441.303(e), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR 8435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder §1924 of the Act.

Complete Items B-5-e (if the selection for B-4-a-i is S3 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date asrequired by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group.

In the case of a participant with acommunity spouse, the state elects to (select one):

® yse spousal post-igibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O Useregular post-eligibility rulesunder 42 CFR §435.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-b (SS State). Do not complete Item B-5-d)

o Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
eligibility rulesfor individualswith a community spouse.

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SS| State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is hot a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver servicesis
reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
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i. Allowance for the needs of the waiver participant (select one):

O Thefollowing standard included under the state plan

Sdlect one:

O ss standard
O Optional state supplement standard
o M edically needy income standar d

O The special incomelevel for institutionalized per sons
(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount::

Oa per centage of the Federal poverty level

Specify percentage:IZI

O Other standard included under the state Plan

Specify:

O Thefollowing dollar amount

Specify dollar amount:IIl If this amount changes, thisitem will be revised.
O Thefollowing formulais used to deter mine the needs allowance:

Specify:

® Other

Specify:

200% of the SSI/FBR

ii. Allowance for the spouse only (select one):

® Not Applicable

O Thesgate provides an allowance for a spouse who does not meet the definition of a community spousein

81924 of the Act. Describe the cir cumstances under which thisallowanceis provided:

Soecify:
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Specify the amount of the allowance (select one):

O ssl standard

©) Optional state supplement standard
o M edically needy income standar d
©) Thefollowing dollar amount:

Specify dollar amount:IIl If this amount changes, thisitem will be revised.
O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

O Not Applicable (seeinstructions)
O AFDC need standard

O M edically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:III The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR §435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O The amount is determined usi ng the following formula:

Soecify:

O Other

Specify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
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not applicable must be selected.
O The gtate does not establish reasonable limits.
® The state establishesthe following reasonable limits

Soecify:

Deductions for any other medical services recognized under State law but not covered by Medicaid will be
provided per contract of the provider’s usual and customary charges, billed charges, or 80% of the Medicare
fee schedule. Deductions will be allowed only for services that are determined by the state to be medically
necessary for the particular individual on whose behalf the services are being requested.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it determines
theindividual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):

O ss) standard

O Optional state supplement standard

O Medically needy income standard

O The special income level for institutionalized persons
O a per centage of the Federal poverty level

Specify percentage:lzl

o Thefollowing dollar amount:

Specify dollar amount:|:| If this amount changes, thisitem will be revised

o Thefollowing formulaisused to determine the needs allowance:

Soecify formula:
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® Other

Foecify:

200% of the SSI-FBR

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR §435.735,
explain why thisamount isreasonable to meet theindividual's maintenance needsin the community.

Select one:

® Allowanceisthe same
O Allowanceis different.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR 8435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits,
® The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selections in B-5-b also apply to B-5-e.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible.
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Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 through 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), acommunity spouse's
allowance and afamily allowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedial care (as specified below).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

Appendix B: Participant Accessand Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR §441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonabl e indication that an individual may need such services in the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for servicesis less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
O The provision of waiver services at least monthly
®© Monthly monitoring of the individual when services are furnished on alessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

In order to be eligible for thiswaiver, the person must require a program of specialized services and but for
the provision of those services, require the level of care provided in an ICH/IID. Accordingly, a person must
need at least one waiver service in addition to independent support coordination on an ongoing basis—at a
minimum, quarterly.

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

O Directly by the Medicaid agency
o By the operating agency specified in Appendix A
O By a gover nment agency under contract with the Medicaid agency.

Foecify the entity:
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® Other
Soecify:

1. The Division of TennCare, the State's Medical Assistance Unit, which iswithin the Department of Finance and
Administration, is responsible for performing theinitial level of care evaluations (PAES).

2. The Department of Intellectual and Developmental Disabilities (DIDD) is responsible for the annual level of care
reevaluation.

c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

Physician (M.D. or D.O.) or Registered Nurse, licensed in the State of Tennessee

d. Level of Care Criteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.

Initial Level of Care Criteria: The State'slevel of care criteriafor the Home and Community-Based Services Waiver for
Persons with Intellectual Disabilities specify that the applicant must meet ICF/11D level of care criteria, as verified by
approval of the PreAdmission Evaluation (PAE) for ICF/IID Care (the State's level of care assessment tool). Those
criteriaare asfollows:
1. Have adiagnosis of intellectual disability manifested before eighteen (18) years of age; and
2. Require aprogram of specialized services for intellectual disability or related conditions provided under the
supervision of aqualified intellectual disability professional (QIDP); and
3. Have asignificant deficit or impairment in adaptive functioning in one of the following areas. communication,
comprehension, behavior, or activities of daily living (e.g., toileting, bathing, eating, dressing/grooming, transfer,
mobility).
e. Level of Carelnstrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® Thesameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:
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Level of Care Criteriafor Reevaluation: There are four level of care requirements that must be met for continued
enrollment in the waiver during the reevaluation process. The person supported must:

1. Need thelevel of care being provided and would, but for the provision of waiver services, otherwise be
institutionalized in an ICF/11D.

2. Require services to enhance functional ability or to prevent or delay the deterioration or loss of functional ability.

3. Have asignificant deficit in impairment in adaptive functioning involving communication, comprehension, behavior,
or activities of daily living (i.e., toileting, bathing, eating, dressing/grooming, transfer, or mohility); and

4. Require aprogram of specialized supports and services provided under supervision of a Qualified Intellectual
Disability Professional (QIDP).

0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are

conducted no less frequently than annually according to the following schedule (select one):

O Every three months

O Every six months

® Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

O The qualifications of individuals who perform reevaluations ar e the same asindividuals who perform initial
evaluations.

® The qualifications ar e different.
Foecify the qualifications:

Quialifications of professionals who conduct annual reevaluations are:
- Physician, either aD.O. or M.D.;
- Registered Nurse licensed in the State of Tennessee; or

- Qualified Intellectual Disabilities Professional (QIDP), as defined in 42 CFR 483.430(a)

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

Each DIDD regional office tracks and monitors annual level of care reevaluations due dates through the DIDD Client
Information Tracking System on amonthly basis to ensure timely receipt.
j- Maintenance of Evaluation/Reevaluation Recor ds. Per 42 CFR 8§441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3

years asrequired in 45 CFR 892.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

Initial Level of Care Evaluations: Initial Level of Care evaluation determinations are made by the Division of TennCare
which maintains all applicable written and el ectronic documentation for a minimum of 3 years.

Annual Level of Care Reevaluations. Annual Level of Care Reevaluations are conducted by DIDD, which maintains all
applicable written and electronic documentation for a minimum of 3 years.

Appendix B: Evaluation/Reevaluation of Level of Care
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Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for

evaluating/reevaluating an applicant' s'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

a.i.a.2. Number and percentage of new waiver participantsfor whom level of care
eligibility was approved prior to enroliment in the waiver. Per centage = number of
newly enrolled waiver participantsfor whom level of care eligibility was approved
prior to enrollment in the waiver/total number of newly enrolled waiver participants.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

TENNCARE MMIS Report for Edit 2008; " No PAE on File."

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency L1 weekly
[] Operating Agency Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
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sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

a.i.c.6. Number and percentage of L OC reevaluations made for which LOC criteria
wer e accurately and appropriately applied. Per centage = number of LOC
reevaluations made for which LOC criteria were accurately and appropriately
applied / total number of waiver participantsin the sample.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDD Individual Record Reviews

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
+/- 5%
[] Other [ Annually [ Stratified
Specify: Describe Group:
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Continuously and [] Other
Ongoing Specify:

[l Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly

[] Sub-State Entity

Quarterly

] Other
Specify:

Annually

[ Continuously and Ongoing

[] Other
Specify:

Page 48 of 364

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Performance Measure a.i.c.6.: A representative sample of waiver participants will be generated at the beginning of
the waiver year. The sample will be divided as evenly as possible to collect data during the following twelve (12)
months. For each waiver participant included in the sasmple, Individual Record Reviews will be conducted by
designated DIDD Regional Office staff to obtain the information needed to determine compliance with this

performance measure.

b. Methods for Remediation/Fixing I ndividual Problems
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i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Performance Measure a.i.a.2.: The TennCare MMIS Edit 2008 does not allow payment for waiver services until
an approved Pre-Admission Evaluation (PAE) is entered into the MMIS system (the PAE is the Tennessee level
of care determination form). Edit reports generated from the MMIS will be utilized for TennCare staff to identify
instances where claims for waiver services were denied due to the absence of a PAE file. When such instances
are discovered, TennCare staff will investigate whether the unit neglected to enter the PAE information into the
system or whether a claim was submitted when there was no current approved PAE on file. If TennCare staff
failed to enter the PAE information in the system, the error will be corrected upon discovery and staff who made
the error will be counseled as appropriate. If a claim was submitted before a PAE was approved or submitted or
for an expired PAE, DIDD will be notified viathe Remittance Advice Report. DIDD will be required to submit a
PAE, update an expired PAE, or await approval of a pending PAE, as applicable, prior to resubmitting and
receiving payment for the claim. TennCare's goal for resolution of claims denials related to “no PAE onfile” is
30 days.

For performance Measure a.i.c.6, remediation options include the following: A current annual reevaluation was
located after survey and placed in the appropriate record; A reevaluation form was completed after survey with
criteriamet as part of remediation; a reevaluation was completed after survey as part of remediation and criteria
were not met and therefore involuntary disenrollment procedures were initiated. Regional Office staff will
monitor remediation actions until able to verify that the issue has been resolved satisfactorily. Remediation
actions and timeframes are reported to TennCare monthly. TennCare notifies DIDD of any remediation
determined unacceptable and requires DIDD to provide additional information and/or take additional remedial
action until remediation can be determined appropriately completed. Support Coordination (ISC) and other
provider agencies, as applicable, will be held accountable for taking appropriate personnel actions within 30
calendar days to address employee job performance, including, but not limited to training and retraining, verbal or
written warning, suspension or termination. Other contracted providers will be held accountable, as appropriate,
for resolution of issues involving ISP implementation. Remediation actions are expected to be completed within a
targeted time frame of 30 calendar days. DIDD has developed a data flow document which identifies data
collection, reporting, and aggregation tasks that must be completed to generate the required reports for submission
to TennCare. For each task, due dates are specified. Responsible DIDD staff and back-up staff are identified for
each task. Designated DIDD Central Office staff compile the data collected and entered by regional and central
office staff into DIDD databases to create data files that are posted for TennCare analysis and aggregation. In
addition, DIDD generates a Quality Management Report using the data collected and reported. The Quality
Management Report is submitted to TennCare each month and information contained therein is reviewed during
monthly State Quality Management Committee Meetings.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [ Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.

©No

O ves
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either ingtitutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
I dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).
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FREEDOM OF CHOICE

1. When an individual is determined to qualify in the target group specified for the CAC Waiver, and to meet all other
applicable requirements for enrollment into the CAC Waiver, including ICF/11D level of care, and the waiver capacity
has not reached the specified cap of unduplicated participants for the calendar year, the individual or his or her legal
representative will be;

a. informed of any feasible alternatives under the waiver; and

b. given the choice of either institutional or Home and Community-Based services.

PROCESS:
The following describes the agency’ s procedure(s) for informing eligible individuals of the feasible alternatives available
under the waiver and allowing these individuals to choose either institutional or waiver services:

When an individual is determined to require the level of care provided by an ICF/11D, DIDD shall inform the individual
or theindividual’slegal representative of any feasible alternatives available under the waiver program, including a
description of the waiver services and names and addresses of available qualified providers, and shall offer the choice of
either institutional or waiver services.

Noticeto the individual shall contain a simple explanation of the waiver and waiver services; a statement that
participation in the Waiver is voluntary; and notification of the opportunity to apply for enrollment in the Waiver and an
explanation of the procedures for enrollment. The Freedom of Choice form shall be explained and the signature of the
person to receive waiver services or the legal representative will be obtained on the Freedom of Choice form, which will
be completed prior to admission into the waiver program.

In addition to freedom of choice of institutional or HCBS alternatives, individuals electing to participate in the CAC
Waiver shall be supported to exercise informed choice regarding services and supports they receive to meet their
identified goals and needs related to these goals, providers of such services, and the settings in which services and
supports are received, from among settings that are compliant with the HCBS settings rule.
b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

Copies of freedom of choice documentation are maintained in the following location(s):
The Freedom of Choice documentation will be maintained by contracted Support Coordination Agencies.

Appendix B: Participant Accessand Eligibility
B-8: Accessto Services by Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):
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For Individuals with Limited English Proficiency (LEP)

The Division of TennCare and the Department of Intellectual and Developmental Disabilities (DIDD) provide a number of
options to assist individual s with Limited English Proficiency (LEP) as they navigate the application process for TennCare
eligibility.

The Division of TennCare provides eligibility applications and mails notices in English and Spanish. Aninsert in each TennCare
mailing provides information in each of the following languages and a toll-free phone number that individuals may call for
tranglation assistance: Arabic, Kurdish-Bandinani, Kurdish-Sorani, Bosnian, and Viethamese. Translation services are provided
by the TennCare Advocacy Program, a program of Health Assist Tennessee. In addition to trandlation services, the TennCare
Advocacy Program also assists TennCare enrollees and applicants with TennCare questions or problems, and can direct enrollees
and applicants to other local community resources for translation and other assistance. DIDD also provides translation services
as needed.

All notices contain the numbers of the TennCare Solutions Unit, the TennCare Advocacy Program and a TTY/TDD line.

The Division of TennCare provides alist of accommodations that are made available to the TennCare population. These
accommodations include:

» Accepting online applications;

» Accepting applications submitted through the U.S. Mail;

» Allowing the applicant to designate a third party to represent him/her during the eligibility process;

» Conducting any interview or discussion that might be needed to gather additional information over the phone or outside of
normal working hours;

*  When needed, providing in-home assistance in completing the application process.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type

Service

Statutory Service

Residential Habilitation

Statutory Service

Respite

Statutory Service

Support Coordination

Extended State Plan Service

Nursing Services

Extended State Plan Service

Nutrition Services

Extended State Plan Service

Occupational Therapy

Extended State Plan Service

Physical Therapy

Extended State Plan Service

Specialized Medical Equipment and Supplies and Assistive Technology

Extended State Plan Service

Speech, Language, and Hearing Services

Other Service

Behavior Services

Other Service Behavioral Respite Services

Other Service Community Participation Supports

Other Service Dental Services

Other Service Environmental Accessibility Modifications

Other Service Facility-Based Day Supports

Other Service Family Model Residential Support

Other Service Individual Transportation Services

Other Service I ntermittent Employment and Community I ntegration Wrap-Around Supports
Other Service Medical Residential Services

Other Service Non-Residential Homebound Support Services
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Service Type Service
Other Service Orientation and Mobility Servicesfor Impaired Vision
Other Service Personal Assistance
Other Service Per sonal Emergency Response System
Other Service Semi Independent Living
Other Service Supported Employment - Individual Employment Support
Other Service Supported Employment - Small Group Employment Support
Other Service Supported Living
Other Service Transitional Case M anagement

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Residential Habilitation shall mean atype of residential service selected by the person supported, offering
individualized services and supports that enable the person supported to acquire, retain, or improve skills necessary
to reside in a community-based setting and which supports each resident’ s independence and full integration into the
community, and ensures each resident’ s choice and rights. Residential Habilitation services shall be provided in a
dwelling which may be rented, leased, or owned by the Residential Habilitation provider, and shall comport fully
with standards applicable to HCBS settings delivered under Section 1915(c) of the Social Security Act, including
those requirements applicable to provider-owned or controlled homes, except as supported by the individual’s
specific assessed need and set forth in the person-centered | SP.
All individual goals and objectives, along with needed supports shall be established through the person-centered
planning process and documented in the person-centered 1SP and shall include opportunities to seek employment
and work in competitive integrated settings, engage in community life, and control personal resources, as applicable
based on the needs and preferences of the person supported. Supports may include direct assistance as needed with,
participating in, and learning how to complete independently activities of daily living (e.g., bathing, dressing,
personal hygiene, eating, meal preparation, household chores) essentia to the health and safety of the person
supported, budget management (which shall include supporting the individual in managing his’her personal funds, as
appropriate), attending appointments, and interpersonal and socia skills building to enable the person supported to
live in ahome in the community. Supports shall be provided in a manner which ensures an individual’ s rights of
privacy, dignity, respect and freedom from coercion and restraint; and which optimizesindividual initiative,
autonomy, and independence in making life choices. Residential Habilitation may include medication
administration as permitted under Tennessee' s Nurse Practice Act and performance of other non-complex health
maintenance tasks, as permitted by State law. The Residential Habilitation provider shall oversee the person’s health
care needs.
The Residential Habilitation dwelling shall be licensed by the State of Tennessee.
A Residential Habilitation home shall have no more than 4 residents with the exception that homes which were
already providing services to more than 4 residents prior to July 1, 2000, may continue to do so.
Individuals receiving Residential Habilitation services may choose to receive servicesin ashared living arrangement
with other persons who need differing levels of support, differing types of waiver services, or who participatein
different HCBS programs, as permitted pursuant to state licensure law and regulation, as long as there is awilling,
qualified provider who can safely meet the needs of each resident in the home. The Residential Habilitation
provider shall be responsible for providing an appropriate level of services and supports for up to 24 hours per day
during the hours the person supported is not receiving Day Services or is not at school or work, based on the
person’s support needs. Persons supported should receive the amount of support they need while also, consistent
with the federal HCBS Settings Rule, have freedom in choosing to spend time alone or engage in activities without
paid staff present, unless there are specific safety concerns that cannot be mitigated to atolerable level of risk.
Providers are responsible for providing an appropriate level of supports, including enabling technology, paid staff,
and natural supports, as applicable, to ensure each person’s health and safety, while maximizing personal choice and
independence, and not restricting individual rights and freedoms, except as minimally necessary and in accordance
with the federal Rule.
A person supported who is receiving Residential Habilitation shall not be eligible to receive Personal Assistance or
Respite (which would duplicate services that are the responsibility of the Residential Habilitation provider).
With the exception of transportation to and from medical services covered through the Medicaid State
Plan/TennCare Program, and in accordance with TennCare protocol, transportation shall be a component of
Residential Habilitation and shall be included in the reimbursement rate for such.
Reimbursement for Residential Habilitation shall not be made for room and board or for the cost of maintenance of
the dwelling. Reimbursement for Residential Habilitation shall not include payment for Residential Habilitation
provided by the spouse of a person supported. The Residential Habilitation provider and provider staff shall not be
the parent or custodial grandparent of a person supported under age 18 years, whether the relationship is by blood,
by marriage, or by adoption; and reimbursement shall not include payment for Residential Habilitation provided by
suchindividuals. Reimbursement for Residential Habilitation shall not include payment made for services provided
by an individua who has been appointed as the conservator of the person supported, unless so permitted in the Order
for Conservatorship.
This service shall not be provided in inpatient hospitals, nursing facilities, and Intermediate Care Facilities for
Individuals with Intellectual Disabilities (ICFs/IID). Residential Habilitation shall not be provided in a home where
a person supported lives with family members unless such family members are also persons supported. Family
member shall be interpreted to mean the mother, father, grandmother, grandfather, sister, brother, son, daughter, or
spouse, whether the relationship is by blood, by marriage, or by adoption.
Residential Habilitation may be provided out-of-state under the following circumstances:

a. Out-of-state services shall be limited to a maximum of 14 days per person supported per waiver program year
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(i.e. calendar year).

b. Thewaiver service provider agency must be able to assure the health and safety of the person supported during
the period when services will be provided out-of-state and must be willing to assume the additional risk and liability
of provision of services out-of-state (i.e., provision of out-of-state servicesis at the discretion of the service
provider).

¢. During the period when out-of-state services are being provided, the waiver service provider agency must
maintain an adequate amount of staffing (including services of anurse if applicable) to meet the needs of the person
supported and must ensure that staff meet waiver provider qualifications.

d. Thewaiver service provider agency shall not receive any additiona reimbursement for provision of services
out-of-state. The costs of travel, lodging, food, and other expensesincurred by staff during the provision of out-of-
state services shall not be reimbursed through the waiver. The costs of travel, lodging, food, and other expenses
incurred by the person supported while receiving out-of-state services shall be the responsibility of the person
supported and shall not be reimbursed through the waiver.

The Residential Special Needs Adjustment — Homebound (RSNA-HB) is a supplementary per diem payment that
may be approved in limited circumstances as specified herein for Residential Habilitation services that are provided
in theindividual’s residence when the individual is determined by TennCare and DIDD to meet the definition of
“homebound” and as aresult, is unable (not unwilling) to participate in any employment or day service and must
remain at their residence for the full 24 hours of a particular day, except leaving the home for medical treatment or
medical appointments, and requires paid support in the residence during that time. ‘Homebound’ is defined as being
unable (not unwilling) to leave your home except for medical treatment or medical appointments and unable to
participate in any employment or day service for at least 2 hours per day (the 2 hours may or may not be
consecutive) for a sustained period of timewhich isat least 5 daysin a 14 day billing period.

RSNA-HB can only be authorized and paid in limited exceptional circumstances when engaging in integrated
community participation and/or integrated community employment outside the home is not possible for the
individual due to:

1. Needsrelated to end of life. End-of-life issues relate to someone's death and the time just before it, when it is
known that they are likely to die soon from aterminal illness or similar condition. The person is receiving support
and medical care given during the time surrounding death.

2. Needsrelated to a sustained behaviora crisis, involving behaviors not otherwise typical for the individual.
These behaviors are not considered safe and/or would be sufficiently disruptive if displayed in the community and/or
at aplace of employment so as to cause issues that would interfere with successful participation in the community
and or in community employment.

3. Needsrelated to recovery after aperiod of hospitalization, recovery due to being admitted to hospital ICU,
emergency illness, surgical complication or accident.

4.Significantly health compromised - A chronic health issue, supported by current medical records that restricts the
person from leaving their home under certain pre-determined circumstances, including environmental issuesi.e.
extreme heat or cold, high pollen, air quality, exposure (geographically) to high incidences of communicable disease
etc., that would further compromise the individual’ s health and physical well-being.

RSNA-HB payments are intended to be as time-limited as possible, with agoal of supporting the individual to
engage in employment or other integrated community activities and must be reviewed and reauthorized, as
appropriate, at aminimum, every 90 days, and not on a continuous basis, except in exceptional circumstances as
approved by TennCare and DIDD (e.g., end of life). All individua goals and objectives, and specific needed
supports, related to authorization of the RSNA- HB, and to supporting the individual’ s ability to participate in
employment and other integrated community activities shall be established through the person-centered planning
process and documented in the person-centered | SP.

The RSNA-HB can only be authorized and paid for services provided on the same day that Residential Habilitation
services are a so authorized and provided.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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A person authorized to receive the RSNA-HB payment may receive therapy services such as PT, OT, Speech,
Language and Hearing, and Behavior Services on the same day the RSNA-HB payment is made when appropriate
based on the individualized needs and goals of the person supported. A person authorized to receive the RSNA-HB
payment may receive Nursing Services only on an intermittent basis and limited to no more than one hour of the six-
hour period to perform specific skilled nursing tasks that cannot be performed by or delegated to the staff providing
theresidential service for which the RSNA-HB isauthorized. If a person receives continuous nursing, the RNSA-
HB payment shall not be paid.

The RSNA- HB does not replace any of the existing residential special needs adjustments. It can be authorized in
addition to another residential special needs adjustment that is authorized for a different, non-duplicative purpose on
same day. The RSNA-HB payment shall not be provided on any day that the person supported receives any
Employment or Day Services, services under a504 Plan or Individual Education Program (IEP), is being
homeschooled, or any combination thereof or as a substitute for education services which are available pursuant to
IDEA, but which the person or his representative has elected to forego. It may not be self-directed.

The RNSA-HB payment will become available in qualifying circumstances beginning April 1, 2019 or a subseguent
date by which IT changes necessary to implement this waiver amendment are compl ete.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Waivier Service Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
Agency
Provider Type:

Waivier Service Agency
Provider Qualifications
L icense (specify):

Waiver service agency - Must be licensed by the Department of Intellectual and Devel opmental
Disabilities as an Intellectual Disability/Developmental Disability Residential Facility.
Certificate (specify):

N/A

Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

HCBS Taxonomy:
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Category 1.

Category 2:

Category 3:

Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

® Serviceisincluded in approved waiver. Thereisno changein service specifications.

O Sserviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4.

Page 58 of 364
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Respite shall mean services provided to a person supported when unpaid caregivers are absent or need relief from
routine caregiving responsibilities. Respite may be provided in the person's place of residence, in a Family Model
Residential Support home, in a Medicaid-certified ICF/IID, in ahome operated by alicensed residentia provider, in
alicensed respite care facility, or in the home of an approved respite provider. The Respite provider may also
accompany the person on short outings for exercise, recreation, shopping or other purposes while providing respite
care.

Reimbursement for Respite shall not include payment for Respite provided by the spouse of a person supported or
family member or relative (whether by birth or marriage) who resides with the person supported in the home. The
Respite provider and provider staff shall not be the parent or custodial grandparent of a person supported under age
18 years, whether the relationship is by blood, by marriage, or by adoption; and reimbursement shall not include
payment for Respite provided by such individuals. Reimbursement for Respite shall not include payment for
Respite provided by any individual who has been appointed as the conservator for the person supported unless so
permitted in the Order for Conservatorship. Family members who provide Respite must meet the same standards as
providers who are unrelated to the person supported, including implementing services as specified in the individual
support plan (ISP).

When less than 8 hours of respite services is needed in aday, the unit of reimbursement shall be per 15 minutes.
When 8 hours or more of respite services are needed in a day, the unit of reimbursement shall be per day.

Level 1 per day reimbursement shall be for persons requiring at least 8 hours, but less than 16 hours of respite
servicesinaday. Level 2 per day reimbursement shall be for persons requiring at least 16 and up to 24 hours of
respite services in aday, but no awake overnight direct support staff. Level 3 per day reimbursement shall be for
persons requiring 24 hour respite services, including awake overnight direct support staff.

Respite shall be limited to a maximum of 30 days per person supported per waiver program year (i.e. calendar year).
Family members are required to implement services as specified in the ISP. Reimbursement to family members shall
be limited to forty hours per week per family member for self-directed services as well as those delivered by
contracted provider agencies. The person’s Circle of Support shall ensure that paid services do not supplant natural
supports that would otherwise be provided at no cost to the Medicaid program.

Providers who receive the per diem reimbursement rate for Respite shall be responsible for the cost of any Day
Services needed while the person is receiving Respite services. While day and employment can be provided on the
same date of service that a person receives respite levels 1, 2, and 4, they should not be provided at the same time,
and reimbursement for respite is based on the actual time spent providing respite (unduplicated with any other
service, including employment and day).

While Respite Services can be provided on the same date of employment and day services, Respite shall not be
provided during the same time period that the person supported is receiving Personal Assistance Services, Day
Services, Employment Services, or services under a 504 Plan or Individual Education Program (IEP), is being
homeschooled, or any combination thereof.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Respite shall be limited to a maximum of 30 days per person supported per calendar year.
Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Waiver Service Agency
Agency Medicaid Certified ICF/IID
Individual Approved Respite Provider
Agency Licensed Residential Provider
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Provider Category Provider TypeTitle

Agency Licensed Respite Care Facility

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Waiver Service Agency
Provider Qualifications
L icense (specify):

Waiver service agency - Must be licensed by the Department of Intellectual and Devel opmental
Disabilities as an Intellectual Disability/Developmental Disability Respite Care Services Facility.

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shal not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:
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Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Medicaid Certified ICF/1ID

Provider Qualifications
L icense (specify):

Medicaid-certified ICF/11D - Must be licensed by the Department of Intellectual and Developmental
Disabilities as an Intellectual Disability/Developmental Disability Institutional Habilitation Facility.

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexua Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:
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Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

Approved Respite Provider

Provider Qualifications
L icense (specify):

Approved Respite Provider - Must be licensed by the Department of Intellectual and Developmental
Disabilities as an Intellectual Disability/Developmental Disability Respite Care Services Facility if
serving more than one individual.

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver hasavalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexua Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:
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Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Licensed Residential Provider

Provider Qualifications
L icense (specify):

Licensed Residential Provider - Must be licensed by the Department of Intellectual and Developmental
Disabilities as an Intellectual Disability/Developmental Disability Residential Habilitation Facility.

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver hasavalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexua Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:
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Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Licensed Respite Care Facility

Provider Qualifications
L icense (specify):

Licensed respite care facility - Must be licensed by the Department of Intellectual and Devel opmental
Disabilities as an Intellectual Disability/Developmental Disability Residential Facility if an ICF/IID or
as an Intellectual Disability/Developmental Disability Respite Care Services Facility if not an ICF/1ID.
Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexua Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
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Freguency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Case Management

Alternate Service Title (if any):

Support Coordination

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Support Coordination shall mean the assessment, planning, implementation, coordination, and monitoring of
services and supports that assist individuals with intellectual and developmental disabilities to develop personal
relationships, participate in their community, increase control over their own lives, and devel op the skills and
abilities needed to achieve these goals, person supported as specified in person supported the individual’ s person-
centered Individual Support Plan (1SP). Support Coordination shall be provided in a manner that comports fully with
standards applicable to person-centered planning for services delivered under Section 1915(c) of the Social Security
Act.

Specific tasks performed by the Support Coordination provider shall include, but are not limited to general education
about the waiver program, including individual rights and responsibilities; providing necessary information and
support to the individual to support his/her direction of the person-centered planning process to the maximum extent
desired and possible; initial and ongoing assessment of the individual’ s strengths and needs; identification of what is
important to the individual, including preferences for the delivery of services and supports; actual development,
ongoing evaluation, and updatesto the I SP as needed or upon request of the individual; coordination with the
individual’s health care providers and MCO(s), as applicable, to ensure timely access to and receipt of needed
physical and behavioral health services; supporting the individua’s informed choice regarding services and supports
they receive, providerswho offer such services, and the setting in which services and supports are received which
shall be integrated in, and support full access to the greater community, including opportunities to seek employment
and work in competitive integrated settings, engage in community life, control personal resources, and receive
services in the community to the same degree of access as individuals not receiving Medicaid HCBS; specific
documentation of any modifications to HCBS settings requirements based on the needs of the individual and in
accordance with processes prescribed in federal and state regulation and protocol; and monitoring implementation
of the ISP and initiating updates as needed and addressing concerns which may include reporting to management
level staff within the provider agency; or reporting to DIDD when resolution is not achieved and the ISP is not being
implemented. The ISC will provide the individual with information about self-advocacy groups and self-
determination opportunities and assist in securing needed transportation supports for these opportunities when
specified in the ISP or upon request of the individual.

Ongoing monitoring by 1SCsis accomplished through a stratified approach, based on level of support need, as
follows: A person assessed to have level of need 1, 2, or 3 for purposes of reimbursement or not receiving any
residential or day service requires aminimum of at least one monthly in-person or telephone contact and at least one
bi-monthly (every other month) face-to-face contact; at least one visit per quarter shall be conducted in the person’s
home. A person assessed to have level of need 4, 5, or 6 for purposes of reimbursement requires a minimum of at
least one monthly face-to-face contact across all environments and in the person’s residence at least quarterly.
Residential level of reimbursement is the overriding determinant of the contact frequency. Day serviceslevel of
need will only determine visit frequency if the person receives no residential services. Each contact, whether in
person or by phone, requires the | SC to complete and document a Monthly Status Review of the ISP for that person
per service received across service settings. Generally, face-to-face visits should be coordinated with the person
supported (and their family, as applicable) to occur in the person’ s residence. However, for persons not receiving
residential services, if requested by the person (or their family, as applicable), visits can be scheduled at aternative
locations that are convenient for the person and their family, unless there are specific concerns regarding the
person’s health and safety which would warrant that the visit is conducted in the home.

Face-to-face and/or telephone contacts shall be conducted more frequently when appropriate based on the person’s
needs and/or request, or based on a significant change in needs or circumstances. Information is gathered using
standardized processes and tools.

The Support Coordination provider shall initiate and oversee at least annual reassessment of the individual's level of
care eligibility, and initial and at least annual assessment of the individual’ s experience to confirm that that the
setting in which the individual is receiving services and supports comports fully with standards applicableto HCBS
settings delivered under Section 1915(c) of the Socia Security Act, including those requirements applicable to
provider-owned or controlled homes, except as supported by the individual’s specific assessed need and set forthin
the person-centered | SP.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individual Support Coordinator
Agency 1SC Service Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Support Coordination

Provider Category:
Individual
Provider Type:
Individual Support Coordinator
Provider Qualifications
L icense (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):
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The Support Coordinator must have:
1. A Bachelor's degree from an accredited college or university in a human servicesfield; or

2. A Bachelor's degree from an accredited college or university in anon-related field and one year of
relevant experience; or

3. Associate degree plus two (2) years of relevant experience; or
4. Four (4) years of relevant experience.

Relevant experience means experience in working directly with persons with intellectual,
developmental, or other types of disabilities or mental illness.

Support coordinators who do not have a Bachel ors degree in a human services field must be supervised
by someone who does meet that qualification.

Support Coordinators must successfully complete required pre-service training courses as well as
periodic in-service training and any other any re-training required to maintain approval to be a Support
Coordinator.

The provider must meet the general requirements for all waiver service providers:

1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand

instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Support Coordination

Provider Category:

Agency

Provider Type:

ISC Service Agency

Provider Qualifications
License (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):
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The Support Coordinator must have:
1. A Bachelor's degree from an accredited college or university in a human servicesfield; or

2. A Bachelor's degree from an accredited college or university in anon-related field and one year of
relevant experience; or

3. Associate degree plus two (2) years of relevant experience; or
4. Four (4) years of relevant experience.

Relevant experience means experience in working directly with persons with intellectual,
developmental, or other types of disabilities or mental illness.

Support coordinators who do not have a Bachel ors degree in a human services field must be supervised
by someone who does meet that qualification.

Support Coordinators must successfully complete required pre-service training courses as well as
periodic in-service training and any other any re-training required to maintain approval to be a Support
Coordinator.

The provider must meet the general requirements for all waiver service providers:

1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand

instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

01/29/2020



Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020 Page 71 of 364

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Extended State Plan Service
Service Title:

Nursing Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):

01/29/2020



Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020 Page 72 of 364

Nursing Services shall mean skilled nursing tasks that must be performed by aregistered or licensed nurse pursuant
to Tennessee’ s Nurse Practice Act and that are directly provided to the person supported in accordance with a
person-centered |SP. Nursing Services shall be ordered by the physician, physician assistant, or nurse practitioner of
the person supported, who shall document the medical necessity of the services and specify the nature and frequency
of the skilled nursing tasks to be performed. Nursing Services shall be provided face to face with the person
supported by a licensed registered nurse or licensed practical nurse under the supervision of aregistered nurse.
Nursing Services shall also include the provision of servicesto teach and train the person supported and their family
or other paid or unpaid caregivers how to manage the treatment regimen, and the provision of evaluation and
training, specific to an individual person supported, by aregistered nurse, for purposes of delegation of hon-complex
health maintenance tasks to unlicensed direct support staff, as determined appropriate by the delegating nurse, and as
permitted by State law and contingent upon the registered nurse’ s eval uation of each individual’s condition and also
upon the registered nurse's eval uation of the competency of each unlicensed direct support staff. Evaluation,
teaching and training required for delegation is considered part of the established rate; it is not billed separately.

The nurse shall also be responsible for the provision of non-skilled services including eating, toileting, grooming,
and other activities of daily living, needed by the person supported during the period that Nursing Services are
authorized and provided, unless such assistance cannot be safely provided by the nurse while also attending to the
skilled nursing needs of the person supported (which must be documented in writing and approved pursuant to
protocol). However, the amount of Nursing Services authorized and provided shall depend only on the skilled
nursing needs of the person supported. Additional Nursing Services shall not be authorized only for purposes of
providing unskilled needs.

A single nurse may provide services to more than one individual receiving servicesin the same setting, provided
each person’s needs can be safely and appropriately met. When Nursing Services are provided as a shared service
for 2 or more individuals residing in the same home (regardless of funding source), the total number of units of
shared Nursing Services shall be apportioned based on the total units of nursing services prescribed for each person
supported, and the apportioned amount shall be specified in the ISP for each person supported, as applicable. Only
one unit of service will be billed for each unit of service provided, regardless of the number of persons supported.
Documentation of service delivery must be kept for each person supported and shall reflect the total number of
shared units of service provided, and the specific nursing tasks performed for that individual.

Nursing assessment and/or nursing oversight shall not be a separate billable service under this definition.

Nursing Services shall consist of 2 categories of services and reimbursement:

a. RN services. RN services shall mean skilled nursing services, as specified above, which are provided by a
registered nurse. Thisincludes those services which require the skills of aregistered nurse and which are required
by Tennessee’ s Nurse Practice Act to be performed by aregistered nurse.

b. LPN services: LPN services shall mean skilled nursing services, as specified above, which are provided by a
licensed practical nurse working under the supervision of aregistered nurse and which are permitted by Tennessee's
Nurse Practice Act to be performed by alicensed practical nurse working under the supervision of aregistered nurse.
This service shall be provided in home and community settings, as specified in the ISP, excluding schools, inpatient
hospitals, nursing facilities, and Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF</I1D).
A person supported who isreceiving Medical Residential Services shall not be eligible to receive Nursing Services.
Nursing Services shall not be billed when provided during the same time period as other therapies unless thereis
documentation in the individual’s record of medical justification for the two services to be provided concurrently.
Nursing Services are not intended to replace either intermittent home health skilled nursing visits or private duty
nursing services available through the Medicaid State Plan/TennCare program or services available under the
Rehabilitation Act of 1973 or Individuals with Disabilities Education Act. To the extent that such services are
covered in the Medicaid State Plan/TennCare Program, al applicable Medicaid State Plan/TennCare Program
services shall be exhausted prior to using the waiver service. Nursing Services shall not be covered for children
under age 21 years (since it would duplicate TennCare/EPSDT benefits).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Nursing Services shall be limited to a maximum of 48 units (12 hours) per day per waiver participant.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

01/29/2020



Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020 Page 73 of 364

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Agency Waiver Service Agency
Individual Registered Nurse
Agency Home Car e Organization

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Nursing Services

Provider Category:
Agency
Provider Type:

Waiver Service Agency

Provider Qualifications
L icense (specify):

Waiver service agency - Must be licensed by the Department of Health (TDH Rule 1200-8-34) and

ensure that employed nurses are licensed to practice in the state of Tennessee (TDH 1370-1 Rules 1000-
1 & 1000-2)

Certificate (specify):

N/A

Other Standard (specify):
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An LPN must work under the supervision of alicensed RN.
The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Nursing Services

Provider Category:
Individual
Provider Type:

Registered Nurse

Provider Qualifications
License (specify):

Registered nurse - Must be licensed by the Department of Health (TDH Rule 1200-8-34); Must be
licensed to practice in Tennessee (TDH Rules 1000-1 & 1000-2)
Certificate (specify):

N/A
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Other Standard (specify):

An LPN must work under the supervision of alicensed RN.
The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Nursing Services

Provider Category:
Agency
Provider Type:

Home Care Organization

Provider Qualifications
License (specify):

Home care organization - Must be licensed as a home care organization in Tennessee (TDH Rule 1200-

8-8-.01)
Certificate (specify):
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N/A

Other Standard (specify):

An LPN must work under the supervision of alicensed RN.
The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

Service Title:

Nutrition Services

HCBS Taxonomy:
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Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O Sserviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Nutrition Services shall mean assessment of nutritional needs, nutritional counseling, and education of the person
supported and of caregivers responsible for food purchase, food preparation, or assisting the person supported to eat.
Nutrition Services must be provided in accordance with therapeutic goals and objectives specified in an ISP that is
specific for the individual receiving services and developed by a dietitian or nutritionist. A dietitian or nutritionist
who provides Nutrition Services must provide services within the scope of licensure and must be licensed as
required by the State of Tennessee. Nutrition Services are intended to promote healthy eating practices and to
enabl e the person supported and direct support professionals to follow special diets ordered by a physician,
physician assistant, or nurse practitioner.

Nutrition Services must be provided face to face with the person supported except for training caregivers responsible
for food purchase or food preparation on the specific needs of the person supported, or assisting the person
supported to eat and except for that portion of the assessment involving development of the ISP. To the greatest
extent possible, it is expected that the person supported is engaged in these activities as |earning opportunities.
Nutrition Services shall not be billed when provided during the same time period as Physical Therapy, Occupational
Therapy, Speech, Language, and Hearing Services, Orientation and Mobility Services for Impaired Vision, or
Behavior Services, unless there is documentation in the individual’s record of medical justification for the two
services to be provided concurrently.

The unit of reimbursement for a Nutrition Services assessment with plan development shall be per day. The unit of
reimbursement for other Nutrition Services shall be per day.

Reimbursement for a Nutrition Services assessment visit, which includes the Nutritional Services plan development
resulting from such an assessment, shall be limited to one assessment visit per waiver participant (person supported)
per waiver program year (calendar year). Nutrition Services other than the assessment (e.g., person supported-
specific training of caregivers, monitoring dietary compliance and food preparation) shall be limited to a maximum
of onevisit per day.

Nutrition Services (including Nutrition Services assessments and other non-assessment services) shall be limited to a
maximum of six (6) visits per waiver participant (person supported) per waiver program year (calendar year), of
which no more than one (1) visit per waiver program year (calendar year) may be an assessment. A Nutrition
Services assessment cannot be billed on the same day with other Nutrition Services. Reimbursement shall not be
made for telephone consultations. A provider shall not receive reimbursement for Nutrition Services unless
provided by alicensed dietitian or nutritionist.

Nutrition Services are not intended to replace services available through the Medicaid State Plan/TennCare program.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Nutrition Services shall be limited to a maximum of six (6) visits per waiver participant per waiver program year
(i.e. calendar year), of which no more than one (1) visit per waiver program year may be a Nutrition Services
assessment.

Nutrition Services other than the assessment (e.g., service recipient-specific training of caregivers; monitoring
dietary compliance and food preparation) shall be further limited to a maximum of one visit per day.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Agency Home Care Organization
Agency Waiver Service Agency
Department of Intellectual and Developmental Disabilities operating asan Organized Health Care
Agency .
Délivery System
Individual Dietitian or Nutritionist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Nutrition Services

Provider Category:
Agency
Provider Type:

Home Care Organization
Provider Qualifications
L icense (specify):
Home care organization - Must be licensed as a home care organization in Tennessee (TDH Rule 1200-

8-8-.01) and ensure that employed nutritionists are licensed to practice in the state of Tennessee (TDH
Rule 0470-1)

Certificate (specify):

N/A

Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Nutrition Services

Provider Category:
Agency
Provider Type:

Waiver Service Agency

Provider Qualifications
License (specify):
Waiver service agency - Must be licensed by the Department of Health (TDH Rule 1200-8-34) and
ensure that employed nutritionists are licensed to practice in the state of Tennessee (TDH Rule 0470-1)
Certificate (specify):

N/A

Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Nutrition Services

Provider Category:
Agency
Provider Type:

Department of Intellectual and Developmental Disabilities operating as an Organized Health Care Delivery
System

Provider Qualifications
License (specify):

Waiver service agency - ensure that employed nutritionists are licensed to practice in the state of
Tennessee (TDH Rule 0470-1)
Certificate (specify):

N/A

Other Standard (specify):
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Individual practitioners employed or subcontracted by D.I.D.D. must meet the general requirements for
all waiver service providers:
1. All providers shall be at least 18 years of age.
2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.
3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver hasavalid driver’s license and automobile liability insurance.
4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).
5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.
6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.
7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Bureau of TennCare
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Nutrition Services

Provider Category:
Individual
Provider Type:

Dietitian or Nutritionist
Provider Qualifications

L icense (specify):

Dietitian or Nutritionist - Must have avalid license to practice in Tennessee (TDH Rule 0470-1)
Certificate (specify):

N/A

Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

Service Title:

Occupational Therapy

HCBS Taxonomy:
Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O Sserviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):

01/29/2020



Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020 Page 84 of 364

Occupational Therapy shall mean medically necessary diagnostic, therapeutic, and corrective services which are
within the scope of state licensure and which are provided to assess and treat functional limitations involving
performance of activities of daily living; and theinitial training of provider staff on the appropriate implementation
of the therapy plan of care. Occupational Therapy services provided to improve or maintain current functional
abilities as well as prevent or minimize deterioration of chronic conditions leading to a further loss of function are
also included within this definition. Services must be provided by alicensed occupational therapist or by alicensed
occupational therapist assistant working under the supervision of alicensed occupationa therapist. Occupational
Therapy must be ordered by a physician, physician assistant, or nurse practitioner and must be provided face to face
with the person supported except for that portion of the assessment involving development of the therapy plan of
care. Occupational Therapy therapeutic and corrective services shall not be ordered concurrently with Occupational
Therapy assessments (i.e., assess and treat orders are not accepted).

Occupational Therapy shall be provided in accordance with a treatment plan developed by alicensed occupational
therapist based on a comprehensive assessment of the needs of the person supported and shall include specific
functional and measurable therapeutic goals and objectives. The goals and objectives shall be related to provision of
Occupational Therapy to prevent or minimize deterioration involving a chronic condition which would result in
further loss of function. Continuing approval of Occupational Therapy services shall require documentation of
reassessment of the condition of the person supported and continuing progress of the person supported toward
meeting the goals and objectives.

Occupational Therapy shall not be billed when provided during the same time period as Physical Therapy; Speech,
Hearing, and Language Services; Nutrition Services, Orientation and Mobility Services for Impaired Vision, or
Behavior Services, unless there is documentation in the person supported has a record of medical justification for
the two services to be provided concurrently. Occupational Therapy is not intended to replace services that would
normally be provided by direct care staff.

Occupational Therapy services are not intended to replace services available through the Medicaid State
Plan/TennCare Program or services available under the Rehabilitation Act of 1973 or Individuals with Disabilities
Education Act. To the extent that such services are covered in the Medicaid State Plan/TennCare Program, all
applicable Medicaid State Plan/TennCare Program services shall be exhausted prior to using the waiver service.
Occupational Therapy shall not be covered for children under age 21 years (since it would duplicate
TennCare/EPSDT benefits).

The unit of reimbursement for an Occupationa Therapy assessment with plan development shall be per day. The
unit of reimbursement for other Occupational Therapy services shall be per 15 minutes.

Reimbursement for an Occupational Therapy assessment with development of an Occupational Therapy plan based
on such an assessment shall be limited to a maximum of one assessment with plan development per month with a
maximum of 3 assessments per calendar year per person supported per provider. Occupational Therapy services
other than such assessments (e.g., person supported-specific training of caregivers; provision of therapeutic services,
monitoring progress) shall be limited to a maximum of 1.5 hours per person supported per day. Occupational
Therapy assessments shall not be billed on the same day with other Occupational Therapy services. Reimbursement
shall not be made for telephone consultations. A provider shall not receive reimbursement for Occupational Therapy
unless provided by alicensed occupational therapist or by alicensed occupational therapist assistant working under
the supervision of alicensed occupational therapist.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Reimbursement limits:

* 1 assessment with plan development per month;

* 3 assessments per year per provider; and

* 1.5 hours per day for services other than assessments.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[ | egal Guardian 01/29/2020
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Provider Specifications:

Provider . .
Category Provider TypeTitle
Agency Home Care Organization
Individual Occupational Therapist
Department of Intellectual and Developmental Disabilities operating asan Organized Health Care
Agency .
Délivery System
Agency Waiver Service Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Agency
Provider Type:

Home Care Organization
Provider Qualifications

L icense (specify):

Home care organization - Must be licensed by the Department of Health (TDH Rule 1200-8-34) and
ensure that employed therapists are licensed to practice in the state of Tennessee (TDH Rule 1150-2)
Certificate (specify):

N/A

Other Standard (specify):
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Occupational therapy assistants must work under the supervision of alicensesd occupational therapist.
The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Individual
Provider Type:

Occupational Therapist

Provider Qualifications
License (specify):
Occupational therapist - Must be licensed by the Department of Health (TDH Rule 1200-8-34); Must
have avalid license to practice in Tennessee (TDH Rule 1150-2)

Certificate (specify):

N/A
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Other Standard (specify):

Occupational therapy assistants must work under the supervision of alicensed occupational therapist.
The provider must meet the general requirements for all waiver service providers:

1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto

effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.
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3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that

the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed

in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Agency
Provider Type:

Department of Intellectual and Developmental Disabilities operating as an Organized Health Care Delivery
System

Provider Qualifications
License (specify):

Waiver service agency - ensure that employed therapists are licensed to practice in the state of
Tennessee (TDH Rule 1150-2)

Certificate (specify):
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N/A

Other Standard (specify):

Individual practitioners employed or subcontracted by D.I.D.D. must meet the general requirements for
all waiver service providers:
1. All providers shall be at least 18 years of age.
2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.
3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver hasavalid driver’s license and automobile liability insurance.
4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).
5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.
6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.
7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Bureau of TennCare
Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Agency
Provider Type:

Waiver Service Agency

Provider Qualifications
L icense (specify):
Waiver service agency - Must be licensed by the Department of Health (TDH Rule 1200-8-34) and
ensure that employed therapists are licensed to practice in the state of Tennessee (TDH Rule 1150-2)
Certificate (specify):

N/A

Other Standard (specify):
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Occupational therapy assistants must work under the supervision of alicensed occupational therapist.
The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

Service Title:

Physical Therapy

HCBS Taxonomy:

Category 1 Sub-Category 1.
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Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Physical therapy shall mean medically necessary diagnostic, therapeutic, and corrective services which are within
the scope of state licensure and which are provided to assess and treat functional limitations related to ambulation
and mobility; and theinitial training of provider staff on the appropriate implementation of the therapy plan of care.
Physical Therapy services provided to improve or maintain current functional abilities aswell as prevent or
minimize deterioration of chronic conditions leading to a further loss of function are also included within this
definition. Services must be provided by alicensed physical therapist or by alicensed physical therapist assistant
working under the supervision of alicensed physical therapist. Physical Therapy must be ordered by a physician,
physician assistant, or nurse practitioner and must be provided face to face with the person supported except for that
portion of the assessment involving development of the therapy plan of care.

Physical Therapy therapeutic and corrective services shall not be ordered concurrently with Physical Therapy
assessments (i.e., assess and treat orders are not accepted).

Physical Therapy shall be provided in accordance with a treatment plan developed by alicensed physical therapist
based on a comprehensive assessment of the needs of the person supported and shall include specific functional and
measurabl e therapeutic goals and objectives. The goals and objectives shall be related to provision of Physical
Therapy to prevent or minimize deterioration involving a chronic condition which would result in further loss of
function. Continuing approval of Physical Therapy services shall require documentation of reassessment of the
condition of the person supported and continuing progress of the person supported toward meeting the goals and
objectives.

Physical Therapy shall not be billed when provided during the same time period as Occupational Therapy; Speech,
Language, and Hearing Services; Nutrition Services, Orientation and Mobility Services for Impaired Vision; or
Behavior Services, unless there is documentation in the individual’ s record of medical justification for the two
services to be provided concurrently. Physical Therapy is not intended to replace services that would normally be
provided by direct care staff.

Physical Therapy services are not intended to replace services available through the Medicaid State Plan/TennCare
Program or services available under the Rehabilitation Act of 1973 or Individuals with Disabilities Education Act.
To the extent that such services are covered in the Medicaid State Plan/TennCare Program, all applicable Medicaid
State Plan/TennCare Program services shall be exhausted prior to using the waiver service. Physical Therapy shall
not be covered for children under age 21 years (since it would duplicate TennCare/EPSDT benefits).

The unit of reimbursement for a Physical Therapy assessment with plan development shall be per day. The unit of
reimbursement for other Physical Therapy services shall be per 15 minutes.

Reimbursement for a Physical Therapy assessment with development of a Physical Therapy plan based on such an
assessment shall be limited to a maximum of one assessment with plan development per month with a maximum of
3 assessments per calendar year per person supported per provider. Physical Therapy services other than such
assessments (e.g., person supported-specific training of caregivers; provision of therapeutic services, monitoring
progress) shall be limited to a maximum of 1.5 hours per person supported per day. Physical Therapy assessments
shall not be billed on the same day with other Physical Therapy services. Reimbursement shall not be made for
telephone consultations. A provider shall not receive reimbursement for Physical Therapy unless provided by a
licensed physical therapist or by alicensed physical therapist assistant working under the supervision of alicensed
physical therapist.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Reimbursement limits:

* 1 assessment with plan development per month;,

* 3 assessments per year per provider; and

* 1.5 hours per day for services other than assessments.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian

Provider Specifications:
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Provider Provider TypeTitle
Category yp
Agency Waiver Service Agency
Individual Physical Therapist
Department of Intellectual and Developmental Disabilities operating asan Organized Health Care
Agency .
Délivery System
Agency Home Care Organization

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Agency
Provider Type:

Waiver Service Agency
Provider Qualifications

License (specify):

Waiver service agency - Must be licensed by the Department of Health (TDH Rule 1200-8-34) and
ensure that employed therapists are licensed to practice in the state of Tennessee (TDH Rule 1150-1)
Certificate (specify):

N/A

Other Standard (specify):
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Physical therapy assistants must work under the supervision of alicensed physical therapist.
The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Individual
Provider Type:

Physical Therapist
Provider Qualifications
License (specify):
Physical therapist - Must have avalid license to practice in Tennessee (TDH Rule 1150-1); Must be
licensed by the Department of Health (TDH Rule 1200-8-34)
Certificate (specify):

N/A
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Other Standard (specify):

Physical therapy assistants must work under the supervision of alicensed physical therapist.

The provider must meet the general requirements for all waiver service providers:

1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto

effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.
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3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that

the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed

in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Agency
Provider Type:

Department of Intellectual and Developmental Disabilities operating as an Organized Health Care Delivery
System
Provider Qualifications

License (specify):

Waiver service agency - ensure that employed therapists are licensed to practice in the state of
Tennessee (TDH Rule 1150-1)

Certificate (specify):
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N/A

Other Standard (specify):

Individual practitioners employed or subcontracted by D.I.D.D. must meet the general requirements for
all waiver service providers:
1. All providers shall be at least 18 years of age.
2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.
3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver hasavalid driver’s license and automobile liability insurance.
4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).
5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.
6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.
7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Bureau of TennCare
Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Agency
Provider Type:

Home Care Organization
Provider Qualifications

L icense (specify):

Home care organization - Must be licensed by the Department of Health (TDH Rule 1200-8-34) and
ensure that employed therapists are licensed to practice in the state of Tennessee (TDH Rule 1150-1)
Certificate (specify):

N/A

Other Standard (specify):
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Physical therapy assistants must work under the supervision of alicensed physical therapist.
The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

Service Title:

Specialized Medical Equipment and Supplies and Assistive Technology

HCBS Taxonomy:

Category 1 Sub-Category 1.
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Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Specialized Medical Equipment and Supplies and Assistive Technology shall only mean the following:

a. Anassistive device or adaptive aid or control designed for individuals with special functional needs which:

(1) Increasesthe ahility to perform activities of daily living (e.g., adaptive eating utensils and dishware; an
adaptive toothbrush); or

(2) Increasesthe ability to communicate with others (e.g., a hearing aid; an augmentative aternative
communication device or system; an adaptive phone for individual with visual or hearing impairments); or

(3) Increasesthe ahility to perceive or control the environment within the home (e.g., a smoke alarm with a
vibrating pad or flashing light); and

b. A gait trainer; and

c. A sidelyer or similar positioning device; positioning wedges or rolls or similar positioning items; and

d. Supplies necessary for the proper functioning of specialized medical equipment or assistive technology covered
within the scope of this waiver definition; and

e. Repair of specialized medical equipment or assistive technology devices covered within the scope of this waiver
definition when the repair is not covered by warranty and when it is substantially |ess expensive to repair the
equipment or device than replaceit.

Specialized Medical Equipment, Supplies, and Assistive technology shall be medically necessary and shall be
recommended by a qualified health care professional (e.g., physician, occupational therapist, physical therapist).
The following items are excluded from coverage:

a. Itemsnot of direct medical or remedial benefit to the person supported;

b. Itemscovered by the Medicaid State Plan/TennCare Program;

¢. Hearing aids and augmentative alternative communication systems for children under age 21 years;

d. Eyeglasses, frames, and lenses,

e. Elevators, stairway lifts, stair glides, platform lifts, stair-climbing devices, electric powered recliners, elevating
seats, and lift chairs;

f. Sensory processing/sensory integration eguipment or other items used in sensory integration therapy (e.g., ankle
weights, weighted vests or blankets, sensory/therapy balls, swings, vibrators, floor mats, balance boards, brushes,
trampolines);

g. Carpets, rugs, flooring, floor pads and mats; curtains, drapes, and window treatments; furniture, lamps, and
lighting;

h. Beds, mattresses, bedding, and overbed tables;

i. Air conditioning systems or units, heating systems or units, water purifiers, air purifiers, vaporizers,
dehumidifiers, and humidifiers;

j- Electrical generators, electrical service, or emergency electrical backup systems;

k. Adaptive devicesfor use with items specifically excluded by this waiver definition;

I. Recreational or exercise equipment and adaptive devices for such; adaptive tricycles;

m. Toys, toy equipment, and adaptive devices for toys (e.g., flash switches);

n. Radios, televisions, or related electronic audiovisua equipment (e.g., DVD players); telephone, television, or
internet service; and equipment or items for education, training, or entertainment purposes;

0. Persona computers; printers, monitors, scanners, and other computer-related hardware and software (excluding
equipment designed specifically and primarily to be used as an augmentative alternative communication systems for

adults);

p. Orthotics;

g. Stethoscopes or blood pressure cuffs;

r. Clothing;

s. Diapers and other incontinence supplies;

t. Food, food supplements, food substitutes (including formulas), and thickening agents;

u. Prescription and over-the-counter medications; vitamins, minerals, and nutritional supplements;

v. Swimming pools, hot tubs, whirlpools and whirlpool egquipment, and health club memberships;

w. Lifting and tracking systems for transfer of persons supported;

X. Supplies other than those supplies specifically required for the proper functioning of specialized medical

equipment or assistive technology devices that are covered within the scope of this definition;

y. Duplicate items of specialized medical equipment or assistive technology, excluding adaptive eating utensils

and dishware, to provide the person supported with a backup or spare;

z. Repair of equipment covered by warranty;

aa. Physical modification of theinterior or exterior of a place of residence; and

bb. Physical modification of a motor vehicle or motor vehicle parts and services, including adaptive devicesto

facilitate driving.

Specialized Medical Equipment, Supplies and Assistive Technology is not intended to replace services available
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through the Medicaid State Plan/TennCare Program or services available under the Rehabilitation Act of 1973 or
Individuals with Disabilities Education Act. To the extent that such services are covered, all applicable Medicaid
State Plan/TennCare Program services shall be exhausted prior to using the waiver service.

Reimbursement shall be subject to approval of an itemized competitive bid as reguired in accordance with the
Department’ s policy on submission of bids. If the requirement for an itemized competitive bid is applicable,
documentation of an approved bid must be submitted with the request for the Specialized Medical Equipment,
Supplies, and Assistive Technology or the request will be denied.

Specialized Medical Equipment, Supplies and Assistive Technology shall be limited to a maximum of $10,000 per
person supported per 2 waiver program years (calendar years).

The purchase price for waiver-reimbursed Specialized Medical Equipment, Supplies and Assistive Technology shall
be considered to include the cost of the item as well as basic training on operation and maintenance of the item.

All medically necessary services that are included within the categories of mandatory and optional serviceslisted in
section 1905(a) shall be covered under the federal EPSDT program for children under age 21. Items and services
beyond the scope of EPSDT but included in the approved definition for Specialized Medical Equipment and
Supplies and Assistive Technology may be covered for children under age 21 enrolled in the waiver based on
medical necessity.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Specialized Medical Equipment, Supplies and Assistive Technology shall be limited to a maximum of $10,000 per
service recipient per 2 waiver program years (i.e. calendar years).

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Per son

[l Relative

[ Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Department of Intellectual and Developmental Disabilities operating asan Organized Health Care
Agency .
Delivery System
Agency Other retail or wholesale business entity
Agency Waiver Service Agency
Agency Durable Medical Equipment Supplier

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Specialized M edical Equipment and Supplies and Assistive Technology

Provider Category:
Agency
Provider Type:

Department of Intellectual and Developmental Disabilities operating as an Organized Health Care Delivery
System
Provider Qualifications
01/29/2020



Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020 Page 100 of 364

L icense (specify):

Subcontracted entities must satisfy all applicable licensure requirements of a Durable Medical
Equipment Supplier, Waiver Service Agency, or other retail or wholesale business entity.
Certificate (specify):

N/A

Other Standard (specify):

Must honor relevant manufacturers warranties or guarantees.
Must provide basic training on operation and maintenance of the item.
Verification of Provider Qualifications

Entity Responsible for Verification:

Bureau of TennCare
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service

Service Name: Specialized M edical Equipment and Supplies and Assistive Technology
Provider Category:
Agency
Provider Type:

Other retail or wholesale business entity
Provider Qualifications
License (specify):

Other retail or wholesale business entity - With the exception of a sole source manufacturer licensed in

another state, must have awholesale or retail business license in Tennessee (to sell equipment, supplies,
etc.)

Certificate (specify):

Other Standard (specify):
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Must honor relevant manufacturers warranties or guarantees.
Must provide basic training on operation and maintenance of the item.

Repairs must be made by persons with sufficient skills and training to perform the repairs in accordance
with manufacturers standards.

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Specialized M edical Equipment and Supplies and Assistive Technology

Provider Category:
Agency
Provider Type:

Waiver Service Agency

Provider Qualifications
License (specify):
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Waiver service agency - Must be licensed by the Department of Intellectual and Devel opmental
Disahilities as a Supported Living Service provider, an Intellectual Disability/Developmental Disability
Residential Habilitation Facility, or an Intellectual Disability/Developmental Disability Adult
Habilitation Day Facility.

Certificate (specify):

N/A

Other Standard (specify):

Must honor relevant manufacturers warranties or guarantees.
Must provide basic training on operation and maintenance of the item.

Repairs must be made by persons with sufficient skills and training to perform the repairs in accordance
with manufacturers standards.

The provider must meet the general requirements for all waiver service providers.
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Freguency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Specialized M edical Equipment and Supplies and Assistive Technology
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Provider Category:
Agency
Provider Type:

Durable Medical Equipment Supplier

Provider Qualifications
L icense (specify):

Durable medical equipment supplier - With the exception of a sole source manufacturer licensed in

another state, must have awholesale or retail business license in Tennessee (to sell equipment, supplies,
etc.)

Certificate (specify):

N/A

Other Standard (specify):

Must honor relevant manufacturers warranties or guarantees.
Must provide basic training on operation and maintenance of the item.

Repairs must be made by persons with sufficient skills and training to perform the repairs in accordance
with manufacturers standards.

The provider must meet the general requirements for all waiver service providers:

1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand

instructions, perform record-keeping, and write reports.

3. Any waiver service provider who isresponsible for transporting a service recipient shall ensure that
the driver has avalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexua Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver

service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Extended State Plan Service
Service Title:

Speech, Language, and Hearing Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Speech, Language, and Hearing Services shall mean medically necessary diagnostic, therapeutic, and corrective
services which are within the scope of state licensure which are provided to assess and treat functional limitations
involving speech, language, or chewing/swallowing and the initial training of provider staff on the appropriate
implementation of the therapy plan of care. Speech, Language, and Hearing Services provided to improve or
maintain current functional abilities aswell as prevent or minimize deterioration of chronic conditionsleading to a
further loss of function are also included within this definition.

Services must be provided by alicensed speech language pathologist or by alicensed audiologist. Speech,
Language, and Hearing Services must be ordered by a physician, physician assistant, or nurse practitioner and must
be provided face to face with the person supported except for that portion of the assessment involving development
of the therapy plan of care. Speech, Language, and Hearing therapeutic and corrective services shall not be ordered
concurrently with Speech, Language, and Hearing assessments (i.e., assess and treat orders are not accepted).
Speech, Language, and Hearing Services shall be provided in accordance with a treatment plan developed by a
licensed speech language pathologist or a licensed audiol ogist based on a comprehensive assessment of the needs of
the person supported, and shall include specific functional and measurable therapeutic goals and objectives. The
goals and objectives shall be related to provision of Speech, Language, and Hearing Services to prevent or minimize
deterioration involving a chronic condition which would result in further loss of function. Continuing approval of
Speech, Language, and Hearing Services shall require documentation of reassessment of the person’s condition and
continuing progress of the person supported toward meeting the goals and objectives.

Speech, Language, and Hearing Services shall not be billed when provided during the same time period as Physical
Therapy, Occupational Therapy, Nutrition Services, Orientation and Mobility Services for Impaired Vision, or
Behavior Services, unless there is documentation in the person’s record of medical justification for the two services
to be provided concurrently.

Speech, Language, and Hearing Services are not intended to replace services that would normally be provided by
direct care staff or to replace services available through the Medicaid State Plan/TennCare Program. To the extent
that such services are covered in the Medicaid State Plan/TennCare Program, all applicable Medicaid State
Plan/TennCare Program services shall be exhausted prior to using the waiver service. Speech, Language, and
Hearing Services shall not be covered for children under age 21 years (since it would duplicate TennCare/EPSDT
benefits).

The unit of reimbursement for a Speech, Language, and Hearing Services assessment with plan development shall be
per day. The unit of reimbursement for other Speech, Language, and Hearing Services shall be per 15 minutes.
Reimbursement for a Speech, Language, and Hearing Services assessment with development of a Speech, Language,
and Hearing Services plan based on such an assessment shall be limited to a maximum of one assessment with plan
development per month with a maximum of 3 assessments per calendar year per person supported per provider.
Speech, Language, and Hearing Services other than such assessments (e.g., person supported-specific training of
caregivers, provision of therapeutic services, monitoring progress) shall be limited to a maximum of 1.5 hours per
person supported per day. Speech, Language, and Hearing Services assessments shall not be billed on the same day
with other Speech, Language, and Hearing Services. Reimbursement shall not be made for telephone consultations.
A provider shall not receive reimbursement for Speech, Language, and Hearing Services unless provided by a
licensed speech language pathologist or by alicensed audiologist.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Reimbursement limits:

* 1 assessment with plan development per month;,

* 3 assessments per year per provider;

* 1.5 hours per day for services other than assessment.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian

Provider Specifications:
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Provider . .
Category Provider TypeTitle
Individual Speech Language Pathologist or Audiologist
Department of Intellectual and Developmental Disabilities operating as an Organized Health Care
Agency .
Delivery System
Agency Waiver Service Agency
Agency Home Care Organization

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Speech, Language, and Hearing Services

Provider Category:
Individual
Provider Type:

Speech Language Pathol ogist or Audiologist

Provider Qualifications
License (specify):

Speech language pathologist or Audiologist - Must be licensed to practice in Tennessee (TDH Rule
1370-1); Must be licensed by the Department of Health (TDH Rule 1200-8-34)

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.
Verification of Provider Qualifications
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Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annualy

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Speech, Language, and Hearing Services

Provider Category:
Agency
Provider Type:

Department of Intellectual and Developmental Disabilities operating as an Organized Health Care Delivery
System
Provider Qualifications

L icense (specify):

Waiver service agency - ensure that therapists are licensed to practice in the state of Tennessee (TDH
1370-1)

Certificate (specify):

N/A

Other Standard (specify):

Individual practitioners employed or subcontracted by D.I.D.D. must meet the general requirements for
all waiver service providers:
1. All providersshall be at least 18 years of age.
2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.
3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid driver’s license and automobile liability insurance.
4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).
5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.
6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.
7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Bureau of TennCare
Frequency of Verification:
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Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Speech, Language, and Hearing Services

Provider Category:
Agency
Provider Type:

Waiver Service Agency
Provider Qualifications
L icense (specify):

Waiver service agency - Must be licensed by the Department of Health (TDH Rule 1200-8-34) and
ensure that therapists are licensed to practice in the state of Tennessee (TDH 1370-1)

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:
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Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Speech, Language, and Hearing Services

Provider Category:
Agency
Provider Type:

Home Care Organization

Provider Qualifications
L icense (specify):

Home care organization - Must be licensed by the Department of Health (TDH Rule 1200-8-34) and
ensure that therapists are licensed to practice in the state of Tennessee (TDH 1370-1)

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexua Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:
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Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Behavior Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Behavior Services shall mean:

a.  Servicesto assess and ameliorate person supported behavior that jeopardizes the health and safety of the person
supported, that endangers others, or that prevents the person supported from being able to successfully participatein
community activities; and

b. Development, monitoring, and revision of behavior intervention strategies, including development of a Behavior
Support Plan and staff instructions for caregivers who are responsible for implementation of prevention and
intervention strategies; and

c. Theinitia training of caregivers on the appropriate implementation of behavior intervention strategies,
including the Behavior Support Plan (BSP) and staff instructions.

The BSP shall be devel oped through the person-centered planning processin collaboration with the person receiving
the services, family members, the conservator if applicable and others selected by the person who will be
supporting the person receiving the services, and responsible for implementing the BSP. Therapeutic goals and
objectives shall be required for persons supported receiving Behavior Services.

Behavior Services shall not be billed when provided during the same time period as Physical Therapy, Occupational
Therapy, Nutrition Services, Orientation and Mobility Services for Impaired Vision, or Speech, Language, and
Hearing Services, unless there is documentation in the person’s record of medical justification for the two servicesto
be provided concurrently.

Behavior Services shall be provided by a Behavior Analyst face to face with the person supported except for:

(8 Completion of the Behavior Assessment Report; and

(b) Person supported-specific training of staff, except in instances when the Behavior Analyst can demonstrate
appropriate interventionsin real time; and

() Presentation of behavior information of the person supported at human rights committee meetings, behavior
support committee meetings, and planning meetings related to the person supported. Reimbursement for
presentation of behavior information related to the person supported at meetings shall be limited to a maximum of 5
hours per person supported per calendar year per provider.

Behavior assessments, behavior plan development, and presentations at meetings shall not be performed by Behavior
Specialists. Behavior specialists are responsible for providing training, data collection and plan implementation but
only behavior analysts can conduct a behavior assessment and devel op the behavior support plan. Reimbursement
for behavior assessments shall be limited to a maximum of 8 hours per assessment (32 gtr hour units per calendar
year) with a maximum of 2 assessments per calendar year.

Reimbursement for behavior plan development resulting from such a behavior assessment and the training of staff
on the plan during the first 30 calendar days following its approval for use shall be limited to a maximum of 6 hours
(24 qgtr hour units per calendar year). Reimbursement shall not be made for travel time to meetings and for
telephone consultations, but may be made for consultations with treating the physician or psychiatrist during an
office visit when the person supported is present.

Reimbursement for presentation of person supported behavior information at human rights committee meetings,
behavior support committee meetings, and person supported planning meetings shall be limited to 5 hours per
provider (20 gtr hour units per calendar year).

Behavior Services are not intended to replace services that would normally be provided by direct care staff or to
replace services available through the Medicaid State Plan/TennCare Program, including psychological evaluations
and psychiatric diagnostic interview examinations.

Behavior Services shall not be covered for children under age 21 years (since it would duplicate TennCare/EPSDT
benefits).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Reimbursement limits:

* 8 hours per assessment for completion of the behavior assessment; 2 assessments per calendar year

* 6 hours per assessment for behavior plan development and staff training during the first 30 days following its
approval; 2 assessments per year

* 5 hoursfor presentations at meetings per calendar year

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Department of Intellectual and Developmental Disabilities operating as an Organized Health Care
Agency .
Delivery System
Agency Waiver Service Agency
Individual Behavior Specialist
Individual Behavior Analyst
Individual Psychologist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavior Services

Provider Category:
Agency
Provider Type:

Department of Intellectual and Developmental Disabilities operating as an Organized Health Care Delivery
System

Provider Qualifications
L icense (specify):
N/A

Certificate (specify):

N/A

Other Standard (specify):
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Individual practitioners employed or subcontracted by D.I.D.D. must meet the general requirements for
all waiver service providers:
1. All providers shall be at least 18 years of age.
2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.
3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver hasavalid driver’s license and automobile liability insurance.
4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).
5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.
6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.
7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Bureau of TennCare
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavior Services

Provider Category:

Agency

Provider Type:

Waiver Service Agency

Provider Qualifications
License (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):
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A walver service agency must ensure that employed Behavior Analysts and Behavior Specialists have
been approved by DIDD.

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavior Services

Provider Category:
Individual
Provider Type:

Behavior Specialist
Provider Qualifications

License (specify):

N/A

Certificate (specify):
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N/A

Other Standard (specify):

A Behavior Specialist must have a Bachelor's degree from an accredited college or university in one of
the behavioral sciences or in an alternative discipline, and acceptable field work and experience
equivalent to one (1) year of full-time behavioral therapy or behavioral modification.

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavior Services

Provider Category:
Individual
Provider Type:

Behavior Analyst

Provider Qualifications
L icense (specify):
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N/A

Certificate (specify):

N/A

Other Standard (specify):

A Behavior Analyst must have a Masters degree in behavior analysis, psychology, specia education, or
related field; aminimum of 12 credit hours of undergraduate or graduate level course work in behavior
analysis; and a minimum of six (6) months full-time, supervised employment (or internship/practicum)
in behavior analysis under the supervision of abehavior analyst. Supervision minimally consists of
face-to-face meeting for the purpose of providing feedback and technical consultation at |east once per
week.

The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavior Services

Provider Category:
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Individual
Provider Type:

Psychol ogist
Provider Qualifications
L icense (specify):

Psychologist - Must be licensed to practice in Tennessee (TDH Rules 1180-1 and 1180-2; TCA Title 63
Chapter 11).

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirementsfor all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Behavioral Respite Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

O Sserviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Behavioral Respite Services shall mean short-term behavior-oriented services for a person supported who is
experiencing abehaviora crisisthat requires removal from the current residential setting in order to assist in
resolving the behavioral crisis. Behavioral Respite Services providers shall also help to plan, coordinate, and
prepare for the individual’ s transition back to his/her residential setting.

Behavioral Respite Services shall be provided in a setting staffed by individuals who have received training in the
management of behavioral issues. Direct support staff must have received training in the prevention and
management of crisis behavior. Behavioral Respite Services may be provided in a Medicaid-certified ICF/IID, in a
licensed respite care facility, or in ahome operated by alicensed residential provider. Behavioral Respite Services
shall not be provided in a home where a person supported lives with family members unless such family members
are al so persons supported receiving Behavioral Respite Services. Family member shall be interpreted to mean the
mother, father, grandmother, grandfather, sister, brother, son, daughter, or spouse, whether the relationship is by
blood, by marriage, or by adoption.

The Behavioral Respite Services provider shall be responsible for providing an appropriate level of services and
supports 24 hours per day during the hours the person supported is not at school, including behavioral supervision
and intervention for aggressive or inappropriate behavior that jeopardizes the health and safety of the person
supported or others. The Behavioral Respite Services provider shall oversee health care needs of the person
supported. Behavioral Respite Services providers shall be responsible for the cost of any Day Services needed while
the person supported is receiving Behavioral Respite Services.

Reimbursement for Behavioral Respite Services shall not include payment for Behavioral Respite Services provided
by the spouse of a person supported. The Behavioral Respite Services provider and provider staff shall not be the
parent or custodia grandparent of a person supported under age 18 years, whether the relationship is by blood, by
marriage, or by adoption; and reimbursement shall not include payment for Behavioral Respite Services provided by
such individuals.

With the exception of transportation to and from medical services covered through the Medicaid State
Plan/TennCare Program and in accordance with TennCare protocol, transportation shall be a component of
Behavioral Respite Services and shall be included in the reimbursement rate for such.

A person supported who is receiving Behavioral Respite Services shall not be eligible to receive Personal
Assistance, Respite, or Day Services (which would duplicate services that are the responsibility of the Behavioral
Respite Services provider).

Behavioral Respite Services shall be limited to a maximum of 60 days per person supported per waiver (i.e.,
calendar) year.

Restraints shall not be used unless used in accordance with the Department’ s policy on use of restraints.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Behavioral Respite Services shall be limited to a maximum of 60 days per service recipient per waiver year (i.e.
calendar year).

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Licensed respite care facility
Agency M edicaid-certified | CF/IID
Agency Licensed residential provider
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Respite Services

Provider Category:
Agency
Provider Type:

Licensed respite care facility

Provider Qualifications
L icense (specify):

Licensed respite care facility - Must be licensed by the Department of Intellectual and Devel opmental
Disabilities as an Intellectual Disability/Developmental Disability Residential Facility if an ICF/IID or
as an Intellectual Disability/Developmental Disability Respite Care Services Facility if not an ICF/1ID.

Certificate (specify):

Other Standard (specify):

Staff must meet DIDD provider qualification and training requirements. Direct support staff must have
received training in the prevention and management of crisis behavior.

The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:
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Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Respite Services

Provider Category:
Agency
Provider Type:

Medicaid-certified ICF/11D

Provider Qualifications
L icense (specify):

Medicaid-certified ICF/11D - Must be licensed by the Department of Intellectual and Developmental
Disabilities as an Intellectual Disability/Developmental Disability Institutional Habilitation Facility.

Certificate (specify):

N/A

Other Standard (specify):

Staff must meet DIDD provider qualification and training requirements. Direct support staff must have
received training in the prevention and management of crisis behavior.

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver hasavalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annualy

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Respite Services

Provider Category:
Agency
Provider Type:

Licensed residentia provider

Provider Qualifications
L icense (specify):

Licensed Residential Provider - Must be licensed by the Department of Intellectual and Developmental
Disabilities as an Intellectual Disability/Developmental Disability Residential Habilitation Facility.

Certificate (specify):

N/A

Other Standard (specify):

Staff must meet DIDD provider qualification and training requirements. Direct support staff must have
received training in the prevention and management of crisis behavior.

The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.
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Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annualy

Appendix C: Participant Services

Page 123 of 364

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Community Participation Supports

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Community Participation Supports are services which coordinate and/or provide supports for valued and active
participation in integrated community opportunities that build on the person’ s interests, preferences, gifts, and
strengths while reflecting the person’s goals with regard to community involvement and membership. This service
involves participation in one or more integrated community settings, in activities that involve persons without
disabilities who are not paid or unpaid caregivers. Community Participation Supports are designed to promote
maximum participation in integrated community life while facilitating meaningful relationships, friendships and
social networks with persons without disabilities who share similar interests and goals for community involvement
and participation.

Community Participation Supports enable the person to increase or maintain his/her capacity for independent
participation in community life and to develop age-appropriate social roles valued by the community by learning,
practicing and applying skills necessary for full inclusion in the person’s community, including skillsin arranging
and using public transportation for individuals aged 16 or older.

Community Participation Supports provide assistance for active and positive participation in a broad range of
integrated community settings that allow the person to engage with people who do not have disabilities who are not
paid or unpaid caregivers. The serviceis expected to result in the person developing and sustaining a range of
valued, age-appropriate socia roles and relationships; building natural supports; increasing independence; and
experiencing meaningful community integration and inclusion. Activities are expected to increase the individual’'s
opportunity to build connections within his’her local community and include (but are not limited to) the following:
0 Supportsto participate in age-appropriate community activities, groups, associations or clubs to develop social
networks with community organizations and clubs to;

0 Supportsto participate in community opportunities related to the development of hobbies or |eisure/cultural
interests or to promote personal health and wellness (e.g. yoga class, walking group, €tc.);

0 Supportsto participate in adult education and postsecondary education classes;

0 Supportsto participate in formal/informal associations or community/neighborhood groups;

0 Supportsto participate in volunteer opportunities;

0 Supportsto participate in opportunities focused on training and education for self-determination and self-
advocacy;

0 Supportsfor learning to navigate the local community, including learning to use public transportation and/or
private transportation available in the local area;

0 Supports to maintain relationships with members of the broader community (e.g. neighbors, co-workers and
other community members who do not have disabilities and who are not paid or unpaid caregivers) through natural
opportunities and invitations that may occur.

This service includes a combination of training and supports as needed by the individual. The Community
Participation Supports provider shall be responsible for any personal assistance needs during the hours that
Community Participation Supports are provided; however, the personal assistance services may not comprise the
entirety of the Community Participation Supports.

This service shall be provided in avariety of integrated community settings that offer opportunities for the person to
achieve his or her personally identified goals for community integration, involvement, exploration and for
developing and sustaining a network of positive natural supports. All settings where Community Participation
Supports are provided must be non-disability specific and meet all federal standards for HCBS settings. This service
is provided separate and apart from the person’s place of residence. This service does not take placein licensed
facilities, sheltered workshops or any type of facility owned, leased or operated by a provider of this service.

Anindividua’s person-centered support plan may include more than one non-residential habilitation service
(Supported Employment-Individual Employment Supports; Supported Employment-Small Group Employment
Supports; Community Participation Supports; Intermittent Employment and Community Integration Wrap-Around
Supports; Facility-Based Day Supports); however, they may not be billed for during the same period of time (e.g.,
the same 15 minute or hour unit of time).

Transportation during the provision of these servicesisincluded in the rates paid for these services. Transportation
of aparticipant to and from these servicesisincluded in the rates paid for these services when such transportation is
needed by a participant.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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» Non-residential habilitation services (Supported Employment-Individual Employment Supports (except as noted
below); Supported Employment-Small Group Employment Supports; Community Participation Supports;
Intermittent Employment and Community |ntegration Wrap-Around Supports; Facility-Based Day Supports) and
either the Residential Special Needs Adjustment-Homebound or the Non-Residential Homebound Support Service,
when combined, may involve no more than 5,832 quarter hour units/year and no more than 240 quarter hour unitsin
afourteen day hilling period. The Residential Special Needs Adjustment-Homebound and the Non-Residential
Homebound Support Service are paid on a per diem basis and each day shall be considered as 24 quarter hour units
for the purposes of including this service in the annual and billing period limits. Under Supported Employment-
Individual Employment Supports, authorizations of Exploration, Discovery and Job Development are not included in
these limits.

e Community Participation and Supports shall not be provided during the same time period that the person is
receiving Personal Assistance Services, Respite Services, or services under a504 Plan or Individual Education
Program (IEP), is being homeschooled, or any combination thereof, or as a substitute for education services which
are available pursuant to the Individua with Disabilities Education Act (IDEA), but which the person or his/her legal
representative has elected to forego. Except for students who have graduated prior to May of 2014, Day Services for
school aged persons (i.e., under the age of 22) are limited to regular school break periods.

This service is available beginning January 1, 2020.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual L egally Responsible Person

Agency Waiver service agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Participation Supports

Provider Category:
Individual
Provider Type:

Legally Responsible Person
Provider Qualifications
License (specify):

Must hold an Intellectual Disability Community-Based Adult Habilitation Day license from the

Department of Intellectual and Developmental Disabilitiesif serving more than one individual.
Certificate (specify):
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N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver hasavalid driver’s license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Participation Supports

Provider Category:
Agency
Provider Type:

Waiver service agency
Provider Qualifications
L icense (specify):

Must hold an Intellectual Disability Community-Based Adult Habilitation Day license from the

Department of Intellectual and Developmental Disabilities.
Certificate (specify):
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N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:

1 All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able
to effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure
that the driver has avalid driver’s license and automobile liability insurance.
4, Staff who have direct contact with or direct responsibility for the service recipient shall passa

criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).
5. Staff who have direct contact with or direct responsibility for the service recipient shall not be
listed in the Tennessee Department of Health Abuse Registry or the Tennessee Sexua Offender
Registry.
6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.
7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Denta Services

HCBS Taxonomy:

Category 1 Sub-Category 1.
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Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.
Service Definition (Scope):
Dental Services shall mean medically necessary:

a. Denta procedures (e.g., preventive dental services, fillings, root canals, extractions, periodontics, the provision
of dentures, and other dental treatments to relieve pain and infection) which have dental procedure codes listed in the
current TennCare Maximum Reimbursement Rate Schedule for Dental Servicesthat is used specifically for HCBS
waiver dental services; and

b. Intravenous sedation or other anesthesia services provided in the dentists office by, and billed by, the dentist or
by a nurse anesthetist or anesthesiol ogist who meets the waiver provider qualifications.

Orthodontic services are excluded from coverage.

Dental Services are not intended to replace services available through the Medicaid State Plan/TennCare program.
All Denta Servicesfor children enrolled in the waiver are provided through the TennCare EPSDT program. Dental
Services shall not be covered for children under age 21 years (since it would duplicate TennCare/EPSDT benefits).

Dental residentsin training may provide Dental Servicesif they work under the direct supervision of alicensed
dentist who is physically present when such services are being provided and if the licensed dentist materially
participates in the provision of the Dental Services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Dental Services shall be limited to a maximum of $5,000 per service recipient per waiver program year, and a
maximum of $7,500 per service recipient across three (3) consecutive waiver program years.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Per son
[ Relative

[] Legal Guardian
Provider Specifications:
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2;‘:;2‘:; Provider TypeTitle
Agency Dentist (group or dental service agency)
Individual Dentist
Individual Nurse Anesthetist (for dental anesthesia only)
Agency Nurse Anesthetist (for dental anesthesia only)
Individual Anesthesiologist (for dental anesthesia only)
Agency Department of Intellectual and Developmental Disabilities operating asan Organized Health Care
Délivery System
Agency Anesthesiologist (for dental anesthesia only)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Dental Services

Provider Category:
Agency
Provider Type:
Dentist (group or dental service agency)
Provider Qualifications
License (specify):

Must be licensed to practice in Tennessee (TDH Rules 0460-1 & 0460-2)
Certificate (specify):

N/A

Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the
Department of Intellectual and Developmental Disabilities (DIDD)

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Dental Services

Provider Category:
Individual
Provider Type:

Dentist
Provider Qualifications

L icense (specify):

Must be licensed to practice in Tennessee (TDH Rules 0460-1 & 0460-2)
Certificate (specify):

N/A

Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Dental Services

Provider Category:
Individual
Provider Type:

Nurse Anesthetist (for dental anesthesia only)

Provider Qualifications
License (specify):

Must be licensed by the Department of Health (TDH Rule 1200-8-34); Must be licensed to practice in
Tennessee (TDH Rules 1000-1 & 1000-2)

Certificate (specify):

Must be certified as a nurse anesthetist (TCA 63-7-126)
Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Dental Services

Provider Category:
Agency
Provider Type:

Nurse Anesthetist (for dental anesthesia only)

Provider Qualifications
License (specify):

Must be licensed by the Department of Health (TDH Rule 1200-8-34); Must be licensed to practice in
Tennessee (TDH Rules 1000-1 & 1000-2)
Certificate (specify):

N/A

Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Dental Services

Provider Category:
Individual
Provider Type:

Anesthesiologist (for dental anesthesia only)
Provider Qualifications

L icense (specify):

Must be licensed to practice in Tennessee (TCA Title 63 Chapter 6)
Certificate (specify):

N/A

Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto

effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that

the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed

in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.
6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.
7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Dental Services

Provider Category:
Agency
Provider Type:

Department of Intellectual and Developmental Disabilities operating as an Organized Health Care Delivery
System

Provider Qualifications
License (specify):

Individual practitioners employed or subcontracted by D.I.D.D. must be licensed to practicein
Tennessee (TDH Rules 0460-1 & 0460-2).
Certificate (specify):

N/A

Other Standard (specify):
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Individual practitioners employed or subcontracted by D.I.D.D. must meet the general requirements for
all waiver service providers:
1. All providers shall be at least 18 years of age.
2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.
3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver hasavalid driver’s license and automobile liability insurance.
4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).
5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.
6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.
7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Bureau of TennCare
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Dental Services

Provider Category:
Agency
Provider Type:
Anesthesiologist (for dental anesthesia only)
Provider Qualifications
License (specify):

Must be licensed to practice in Tennessee (TCA Title 63 Chapter 6)
Certificate (specify):

N/A

Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Environmental Accessibility Modifications

HCBS Taxonomy:

Category 1 Sub-Category 1.
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Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Environmental Accessibility Modifications shall only mean the following modifications to the place of residence of
the person supported:

a Physical modificationsto the interior of a place of residence to increase the mobility and accessibility within the
residence of the person supported;

b. Physical modifications to an existing exterior doorway of place of residence to increase the mobility and
accessibility for entrance into and exit from the residence of the person supported;

¢. A wheelchair ramp and modifications directly related to, and specifically required for, the construction or
installation of the ramp; or as an aternative to awheelchair ramp, a platform lift (to lift wheelchairs) and
modifications directly related to, and specifically required for, the installation of a platform lift for one entrance into
the residence;

d. Handrailsfor exterior stairs or steps to increase the mobility and accessibility of the person supported for
entrance into and exit from the residence; or

e. Replacement of glass window panes with a shatterproof or break-resistant material when medically necessary
based on a history of destructive behavior by the person supported.

The following are specifically excluded from coverage:

a. Any adaptation or modification of the home which is of general utility and is not of direct medical or remedial
benefit to the person supported;

b. Any adaptation or modification which is considered to be general maintenance of the residence;

¢. Any physical modification to the exterior of the place of residence or lot of the person supported (e.g.,
driveways, sidewalks, fences, decks, patios, porches) that is not explicitly listed above as being covered;

d. Any physical modification to garage doors for entry of vehicles;

e. Any item that would be covered by the Medicaid State Plan/TennCare Program;

f. Construction of an additional room or modification of an existing room which increases the total square footage
of the residence;

g. Construction of anew room within existing floor space (e.g., construction of an additional bathroom), including
construction of new interior walls to subdivide existing rooms;

h. A second or additional wheelchair ramp when there is afunctional wheelchair ramp for one entrance into the
residence of the person supported;

i. A wheelchair ramp when there is afunctional platform lift (to lift wheelchairs) for one entrance into the
residence of the person supported; or a platform lift for entrance into the residence when there isafunctional
wheelchair ramp for one entrance into the residence;

j. Platform lifts for use inside the place of residence of the person supported;

k. Stairway lifts, stair glides, or elevators or the installation, repair, or replacement of stairway lifts, stair glides, or
elevators;

I.  Repair or replacement of roofing or siding;

m. Installation, repair, replacement, or painting of ceiling, walls, or floors or installation, repair, or replacement of
carpet or other flooring except:

(1) When the need for such is directly related to and necessitated by another approved environmental accessibility
modification (e.g., flooring or carpet repair when a doorway is widened); and

(2) When the cost of such isincluded in the cost of the other approved environmental accessibility modification;
n. Rugsand floor mats;

0. Furniture, lamps, beds, mattresses, bedding, and over bed tables;

p. Water purifiers, air purifiers, vaporizers, dehumidifiers, and humidifiers;

g. Air conditioning or heating systems or units or the installation, repair, or replacement of air conditioning or
heating systems or units;

r. Electrical generators; emergency electrical backup systems; batteries, or battery chargers;

s. Ingtallation, repair, or replacement of electrical units or systems, except for the installation or replacement of
electrical outlets which will be used for medical equipment;

t. Lightsor lighting systems or the installation, repair, or replacement of lights or lighting systems; except for the
installation or replacement of lights when the need for such is directly related to and necessary in order to complete
another approved environmental accessibility modification;

u. Construction of additional exterior doorways or windows;

v. Any item that meets the waiver service definition of Specialized Medical Equipment, Supplies, and Assistive
Technology;

w. Sprinklers and sprinkler systems; and

x. Costsfor removing an Environmental Accessibility Modification in order to convert or otherwise restore the
place of residence to its pre-existing condition (i.e., the condition before the modification was made).
Environmental Accessibility Modifications shall be recommended by a qualified health care professional (e.g.,
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physician, occupational therapist, physical therapist).

To facilitate community transition of a Medicaid eligible person residing in an Intermediate Care Facility for
Individuals with Intellectual Disabilities (ICF/I1D) or other institutional setting who has been determined to qualify
for HCBS waiver services upon discharge, Environmental Accessibility Modifications may be made to the place of
residence of the persons supported during the last 180 consecutive days of the person’sinstitutional stay prior to
being discharged and enrolled in the waiver. In such cases, the Environmental Accessibility Modification will not
be considered complete until the date the person leaves the ICF/I1D or other institutional setting and is enrolled in
the waiver, and such date shall be the date of service for billing purposes.

Environmental Accessibility Modifications shall be available only for newly enrolled waiver participants, including
(but not limited to) persons transitioning to the community from an institutional setting, and existing waiver
participants who have recently experienced a significant loss of mobility function.

Environmental Accessibility Modifications shall be limited to a maximum of $15,000 per person supported per three
(3) consecutive waiver program years (calendar years).

Reimbursement shall be subject to approval of an itemized competitive bid as reguired in accordance with the
Department’ s policy on submission of bids. If the requirement for an itemized competitive bid is applicable,
documentation of an approved bid must be submitted with the request for an Environmental Accessibility
Modification or the request will be denied.

If the person supported does not own the place of residence, there must be written approval from the landlord for the
Environmental Accessibility Modification to be approved. Such written approval must acknowledge that the person
supported will not be responsible for the costs of removing an Environmental Accessibility Modification in order to
convert or otherwise restore the place of residence to its pre-existing condition.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Environmental Accessibility Modifications shall be limited to a maximum of $15,000 per service recipient per three
(3) consecutive waiver program years (i.e. calendar years).

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Durable medical equipment suppliler

Agency Other retail business

Individual Local Contractor

Agency Builder supplier

Agency Waiver Service Agency

Individual Individual carpenter or craftsman (including a family member)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Accessibility M odifications

Provider Category:
Agency
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Provider Type:

Durable medical equipment suppliler

Provider Qualifications
L icense (specify):

Durable medical equipment supplier - Must be licensed in accordance with the requirements of the
county or city where the service will be provided.

Certificate (specify):

N/A

Other Standard (specify):

Modifications requiring the skill of a carpenter, electrician, plumber, or other craftsman must be made
by persons with sufficient skills and training to meet state and local building codes and standards.

The provider must meet the general requirementsfor all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexua Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Environmental Accessibility M odifications

Provider Category:
Agency
Provider Type:

Other retail business

Provider Qualifications
L icense (specify):

Other retail business - Must be licensed in accordance with the requirements of the county or city where
the service will be provided.

Certificate (specify):

N/A

Other Standard (specify):

Modifications requiring the skill of a carpenter, electrician, plumber, or other craftsman must be made
by persons with sufficient skills and training to meet state and local building codes and standards.

The provider must meet the general requirements for all waiver service providers:

1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand

instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Devel opmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually
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Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Accessibility M odifications

Provider Category:
Individual
Provider Type:

Local Contractor

Provider Qualifications
L icense (specify):

Local contractor - Must be licensed in accordance with the requirements of the county or city where the
service will be provided.

Certificate (specify):

N/A

Other Standard (specify):

Modifications requiring the skill of a carpenter, electrician, plumber, or other craftsman must be made
by persons with sufficient skills and training to meet state and local building codes and standards.

The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:
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Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Accessibility M odifications

Provider Category:
Agency
Provider Type:

Builder supplier

Provider Qualifications
L icense (specify):

Building supplier - Must be licensed in accordance with the requirements of the county or city where the
service will be provided.

Certificate (specify):

N/A

Other Standard (specify):

Modifications requiring the skill of a carpenter, electrician, plumber, or other craftsman must be made
by persons with sufficient skills and training to meet state and local building codes and standards.

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annualy

Appendix C: Participant Services

Page 144 of 364

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Accessibility M odifications

Provider Category:
Agency
Provider Type:

Waiver Service Agency

Provider Qualifications
L icense (specify):

Waiver service agency - Must be licensed by the Department of Intellectual and Devel opmental
Disabilities as a Supported Living Service provider or as Intellectual Disability/Devel opmental
Disability Residential Habilitation Facility.

Certificate (specify):

N/A

Other Standard (specify):
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Modifications requiring the skill of a carpenter, electrician, plumber, or other craftsman must be made
by persons with sufficient skills and training to meet state and local building codes and standards.

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Accessibility M odifications

Provider Category:
Individual
Provider Type:

Individual carpenter or craftsman (including afamily member)

Provider Qualifications
License (specify):

Individual carpenter or craftsman - Must be licensed in accordance with the requirements of the county

or city where the service will be provided.
Certificate (specify):
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N/A

Other Standard (specify):

Modifications requiring the skill of a carpenter, electrician, plumber, or other craftsman must be made
by persons with sufficient skills and training to meet state and local building codes and standards.

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Facility-Based Day Supports
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HCBS Taxonomy:
Category 1. Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Page 147 of 364
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Services and supports that occur in afacility-based setting and which help a person to acquire, retain and improve
skillsin the area of self-care, sensory/motor development, socialization, daily living skills, and communication, in
order to pursue and achieve his or her personal community employment and/or community participation goals.
Facility-Based Day Supports are expected to provide a springboard for participants to access the local community,
and to discover and pursue their interests and goals related to community employment, community
participation/involvement and building/maintaining relationships with members of the wider community who do not
have disabilities and/or do not receive Medicaid HCBS. All participantsin Facility-Based Day Supports must be
encouraged and supported to explore and pursue possibilities for integrated community employment and
opportunities to engage in community life and develop/maintain relationships with othersin their communities who
do not have disabilities or receive Medicaid HCBS, based on their individualized preferences and needs, and as
reflected in the person-centered ISP.

Facility-Based Day Supports may be provided only when selected by a person supported who needs time-limited
pre-vocational training, when such training is not available on the job site, and to persons who, through their person-
centered planning process choose to participate in afacility based program in order to focus on the devel opment of
individualized and specific skills that will support them in pursuing and achieving employment and/or community
living goals. Facility-Based Day Supports must alow for opportunities for all persons supported to be engaged in
the broader community when appropriate and be specified in the person-centered |SP. Opportunities to transition
into more integrated settings, including competitive integrated employment, will be evaluated on at least a semi-
annual basis.

All day services shall occur in the most integrated setting where an individual’ s needs can be effectively met. The
most integrated setting is the setting that enables an individual to interact with persons without disabilities (not
including paid staff) to the greatest extent possible. Facility-Based Day Supports must allow for, and actively
facilitate whenever possible, opportunities for al persons supported to transition into more integrated empl oyment
and/or day service model, including Supported Employment and Community Participation Supports. To ensure this
is occurring, continued need for Facility-Based Day Supports will be evaluated on at least a semi-annual basis.
Further, before authorization Facility-Based Day Supports for the purposes of time-limited pre-vocational training,
consideration should be given as to whether such training could occur in an integrated, community-based setting(s)
where learning is likely to be more directly transferable to, and applicable for, participation in competitive integrated
employment.

Anindividua’s person-centered support plan may include more than one non-residential habilitation service
(Supported Employment-Individual Employment Supports; Supported Employment-Small Group Employment
Supports; Community Participation Supports; Intermittent Employment and Community Integration Wrap-Around
Supports; Facility-Based Day Supports); however, they may not be billed for during the same period of time (e.g.,
the same 15 minute or hour unit of time).

Transportation during the provision of these servicesisincluded in the rates paid for these services. Transportation
of aparticipant to and from these servicesisincluded in the rates paid for these services when such transportation is
needed by a participant.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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» Non-residential habilitation services (Supported Employment-Individual Employment Supports (except as noted
below); Supported Employment-Small Group Employment Supports; Community Participation Supports;
Intermittent Employment and Community |ntegration Wrap-Around Supports; Facility-Based Day Supports) and
either the Residential Special Needs Adjustment-Homebound or the Non-Residential Homebound Support Service,
when combined, may involve no more than 5,832 quarter hour units/year and no more than 240 quarter hour unitsin
afourteen day billing period. The Residential Special Needs Adjustment-Homebound and the Non-Residential
Homebound Support Service are paid on a per diem basis and each day shall be considered as 24 quarter hour units
for the purposes of including this service in the annual and billing period limits. Under Supported Employment-
Individual Employment Supports, authorizations of Exploration, Discovery and Job Development are not included in
these limits.

» Facility-Based Day Supports may only be authorized for up to six (6) months at onetime. Before any and every
reauthorization, areview must occur to determine whether the facility remains the most integrated setting where the
person’s goals and needs can be effectively met, whether there are opportunities for the person to transition into
more integrated settings and services, including supported employment and community participation, and whether —
if time-limited prevocational services are being provided — there are opportunities to provide these servicesin an
integrated, community-based setting(s) where learning is likely to be more directly transferable to, and applicable
for, participation in competitive integrated employment, including supported employment.

» Facility-Based Day Services shall not be provided during the same time period that the person is receiving
Personal Assistance Services, Respite Services, or services under a 504 Plan or Individual Education Program (1EP),
is being homeschooled, or any combination thereof, or as a substitute for education services which are available
pursuant to the Individual with Disabilities Education Act (IDEA), but which the person or his/her legal
representative has elected to forego. Except for students who have graduated prior to May of 2014, Day Services for
school aged persons (i.e., under the age of 22) are limited to regular school break periods.

» Facility-Based Day Supports may not be provided on the same date as the I ntermittent Employment and
Community Integration Wrap-Around Support service.

» Facility-Based Day Supports shall not be provided in inpatient hospitals, nursing facilities, and Intermediate Care
Facilities for Individuals with Intellectual Disabilities (ICFs/IID).

» Facility-Based Day Supports exclude services available to an individual under a program funded under section
110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

» Paid work done as part of Facility-Based Day Supports must be compensated consistent with applicable state and
federal labor laws and must provide the opportunity for participants to earn wage increases over time.

» Facility-Based Day Supports does not include vocational services or the provision of employment opportunities
solely intended to provide long-term employment and earned income to participants.

This service is available beginning January 1, 2020.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Waiver service agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Facility-Based Day Supports
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Provider Category:
Agency
Provider Type:

Waiver service agency
Provider Qualifications
L icense (specify):

Must hold an Intellectual Disability Facility-Based Adult Habilitation Day license from the Department
of Intellectual and Developmental Disabilities.

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:

1 All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able
to effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure
that the driver has avalid driver’ s license and automobile liability insurance.
4. Staff who have direct contact with or direct responsibility for the service recipient shall passa

criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be
listed in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender
Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
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specified in statute.
Service Title:

Family Model Residential Support

HCBS Taxonomy:

Category 1.

Category 2:

Category 3:

Category 4.

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Page 151 of 364

01/29/2020



Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020 Page 152 of 364

Family Model Residential Support shall mean atype of residential service selected by the person supported, where
he or she livesin the home of atrained caregiver who is anot family member in an “adult foster care” arrangement.
A family member(s) of the persons supported shall not be reimbursed to provide Family Model Residential Support
services. Family member shall be interpreted to mean the mother, father, grandmother, grandfather, sister, brother,
son, daughter, or spouse, whether the relationship is by blood, by marriage, or by adoption.

In thistype of shared living arrangement, the caregiver allows the individual (s) to move into his or her existing home
in order to integrate the individual into the shared experiences of a home and family, supports each resident’s
independence and full integration into the community, ensures each resident’ s choice and rights, and supports each
resident in amanner that comports fully with standards applicable to HCBS settings delivered under Section 1915(c)
of the Socia Security Act, including those requirements applicable to provider-owned or controlled homes, except
as supported by the individual’ s specific assessed need and set forth in the person-centered 1SP.

All individual goals and objectives, along with needed supports shall be established through the person-centered
planning process and documented in the person-centered 1SP and shall include opportunities to seek employment
and work in competitive integrated settings, engage in community life, and control personal resources, as applicable
based on the needs and preferences of theindividual. Family Model Residential Support includes individualized
services and supports that enable the person supported to acquire, retain, or improve skills necessary to reside
successfully in a community-based setting, living in afamily environment in the home of trained caregivers other
than the family of origin. Supports may include direct assistance as needed with, participating in, and learning how
to complete independently activities of daily living (e.g., bathing, dressing, personal hygiene, eating, meal
preparation excluding cost of food), household chores essential to the health and safety of the person supported,
budget management (which shall include supporting the individual in managing his’her personal funds, as
appropriate), attending appointments, and interpersonal and social skills building to enable the person supported to
live in ahome in the community. Supports shall be provided in a manner which ensures an individual’ s rights of
privacy, dignity, respect and freedom from coercion and restraint; and which optimizesindividual initiative,
autonomy, and independence in making life choices.

Family Model Residential Supports may include medication administration as permitted under Tennessee's Nurse
Practice Act and performance of other non-complex health maintenance tasks, as permitted by State law. The Family
Model Residential Support caregiver shall oversee the health care needs of the person supported.

The Family Model Residential Support provider agency shall not find, purchase, or lease aresidence in which
Family Model Residentia Supports will be provided. Family Model Residential Support caregivers shall be
recruited, screened, contracted, and trained prior to providing services, and monitored by the Family Model
Residential Support provider agency to ensure compliance with licensing and program requirements. The Family
Model Residential Support provider agency shall facilitate matching of persons supported and caregivers but shall
not determine whether a caregiver chooses to participate in the program, whether a caregiver will bring a particular
person supported into his or her home, or how the day-to-day activities of the home and provision of services and
supports will occur. Visits, both announced and unannounced, and phone calls to the home must occur on aregular
basisin order for the provider agency to ensure compliance with program requirements and the general health and
safety of the person supported, but should not be so prescriptive as to instruct the provider about particular tasks to
perform or waysto fulfill or not fulfill duties. Family Model Support caregivers are responsible for abiding by the
quality assurance standards, outlined in the DIDD Provider Manual, which are monitored and enforced by DIDD.

A Family Model Residential Support home shall have no more than 3 residents who receive services and supports
regardless of HCBS program or funding source.

The Family Model Residential Support provider shall be responsible for providing an appropriate level of services
and supports for up to 24 hours per day during the hours the person supported is not receiving Day Services or is not
at school or work, based on the person’s support needs. Persons supported should receive the amount of support
they need while also, consistent with the federal HCBS Settings Rule, have freedom in choosing to spend time alone
or engage in activities without paid staff present, unless there are specific safety concerns that cannot be mitigated to
atolerable level of risk. Providers are responsible for providing an appropriate level of supports, including enabling
technology, paid staff, and natural supports, as applicable, to ensure each person’s health and safety, while
maximizing personal choice and independence, and not restricting individual rights and freedoms, except as
minimally necessary and in accordance with the federal Rule.

With the exception of transportation to and from medical services covered through the Medicaid State
Plan/TennCare Program and in accordance with TennCare protocol, transportation shall be a component of Family
Model Residential Support and shall be included in the reimbursement rate for such.

Family Model Residential Support shall not be provided in inpatient hospitals, nursing facilities, and Intermediate
Care Facilities for Individuals with Intellectual Disabilities (ICFg/IID).

Reimbursement for Family Model Residential Support shall not include payment for Family Model Residential
Support provided by the spouse of a person supported. The Family Model Residential Support provider and
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provider staff shall not be the parent or custodial grandparent of a person supported under age 18 years, whether the
relationship is by blood, by marriage, or by adoption; and reimbursement shall not include payment for Family
Model Residential Support provided by such individuals. Reimbursement for Family Model Residential Support
shall not include payment made to any other individual who is a conservator, unless so permitted in the Order for
Conservatorship. Reimbursement for Family Model Residential Support shall not be made for room and board or
for the cost of maintenance of the dwelling.

Family Model Residential Support may be provided out-of-state under the following circumstances,:

a  Out-of-state services shall be limited to a maximum of 14 days per person supported per calendar year.

b. Thewaiver service provider agency must be able to assure the health and safety of the person supported during
the period when services will be provided out-of-state and must be willing to assume the additional risk and liability
of provision of services out-of-state (i.e., provision of out-of-state servicesis at the discretion of the service
provider).

¢. During the period when out-of-state services are being provided, the waiver service provider agency must
maintain an adequate amount of staffing (including services of anurseif applicable) to meet the needs of the person
supported and must ensure that staff meet waiver provider qualifications.

d. Thewaiver service provider agency shall not receive any additiona reimbursement for provision of services
out-of-state. The costs of travel, lodging, food, and other expensesincurred by staff during the provision of out-of-
state services shall not be reimbursed through the waiver. The costs of travel, lodging, food, and other expenses
incurred by the person supported while receiving out-of-state services shall be the responsibility of the person
supported and shall not be reimbursed through the waiver.

The Residential Special Needs Adjustment — Homebound (RSNA-HB) is a supplementary per diem payment that
may be approved in limited circumstances as specified herein for Family Model Residential Support service that are
provided in the individual’ s residence when the individual is determined by TennCare and DIDD to meet the
definition of ‘homebound” and as aresult, is unable (not unwilling) to participate in any employment or day service
and must remain at their residence for the full 24 hours of a particular day, except leaving the home for medical
treatment or medical appointments, and requires paid support in the residence during that time. ‘Homebound'’ is
defined as being unable (not unwilling) to leave your home except for medical treatment or medical appointments
and unable to participate in any employment or day service for at least 2 hours per day (the 2 hours may or may not
be consecutive) for a sustained period of time whichis at least 5 daysin a 14 day billing period.

RSNA-HB can only be authorized and paid in limited exceptional circumstances when engaging in integrated
community participation and/or integrated community employment outside the home is not possible for the
individual due to:

1. Needsrelated to end of life. End-of-life issues relate to someone's death and the time just before it, when it is
known that they are likely to die soon from aterminal illness or similar condition. The person is receiving support
and medical care given during the time surrounding death.

2. Needsrelated to a sustained behaviora crisis, involving behaviors not otherwise typical for the individual.
These behaviors are not considered safe and/or would be sufficiently disruptive if displayed in the community and/or
at aplace of employment so as to cause issues that would interfere with successful participation in the community
and or in community employment.

3. Needsrelated to recovery after aperiod of hospitalization, recovery due to being admitted to hospital ICU,
emergency illness, surgical complication or accident.

4.Significantly health compromised - A chronic health issue, supported by current medical records that restricts the
person from leaving their home under certain pre-determined circumstances, including environmental issuesi.e.
extreme heat or cold, high pollen, air quality, exposure (geographically) to high incidences of communicable disease
etc., that would further compromise the individual’ s health and physical well-being.

RSNA-HB payments are intended to be as time-limited as possible, with agoal of supporting the individual to
engage in employment or other integrated community activities and must be reviewed and reauthorized, as
appropriate, at aminimum, every 90 days, and not on a continuous basis, except in exceptional circumstances as
approved by TennCare and DIDD (e.g., end of life). All individua goals and objectives, and specific needed
supports, related to authorization of the RSNA- HB, and to supporting the individual’ s ability to participate in
employment and other integrated community activities shall be established through the person-centered planning
process and documented in the person-centered | SP.

The RSNA-HB can only be authorized and paid for services provided on the same day that Family Model
Residential Support serviceis also authorized and provided.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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A person authorized to receive the RSNA-HB payment may receive therapy services such as PT, OT, Speech,
Language and Hearing, and Behavior Services on the same day the RSNA-HB payment is made when appropriate
based on the individualized needs and goals of the person supported. A person authorized to receive the RSNA-HB
payment may receive Nursing Services only on an intermittent basis and limited to no more than one hour of the six-
hour period to perform specific skilled nursing tasks that cannot be performed by or delegated to the staff providing
theresidential service for which the RSNA-HB isauthorized. If a person receives continuous nursing, the RNSA-
HB payment shall not be paid.

The RSNA- HB does not replace any of the existing residential special needs adjustments. It can be authorized in
addition to another residential special needs adjustment that is authorized for a different, non-duplicative purpose on
same day. The RSNA-HB payment shall not be provided on any day that the person supported receives any
Employment or Day Services, services under a504 Plan or Individual Education Program (IEP), is being
homeschooled, or any combination thereof or as a substitute for education services which are available pursuant to
IDEA, but which the person or his representative has elected to forego. It may not be self-directed.

The RNSA-HB payment will become available in qualifying circumstances beginning April 1, 2019 or a subseguent
date by which IT changes necessary to implement this waiver amendment are compl ete.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Waiver Service Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Model Residential Support

Provider Category:
Agency
Provider Type:

Waiver Service Agency

Provider Qualifications
L icense (specify):

Waiver service agency - Must be licensed by the Department of Intellectual and Devel opmental
Disabilities as an Intellectual Disability/Developmental Disability Placement Service provider.
Certificate (specify):

N/A

Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Individual Transportation Services

HCBS Taxonomy:

Category 1 Sub-Category 1.
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Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.
Service Definition (Scope):

Individual Transportation Services shall mean non-emergency transport of a person supported to and from approved
activities specified in the ISP. Whenever possible, immediate family members, friends who are involved in
providing supports and community agencies who can provide this service without charge should be utilized.

The following transportation services are excluded from coverage:

a. Transportation to and from medical services covered by the Medicaid State Plan/TennCare Program; and

b. Transportation of school aged children to and from school; and

c. Transportation to and from supported or competitive employment; and

d. Transportation that is the responsibility of the provider of aresidential service (e.g., Residential Habilitation,
Medical Residential Services, Family Model Residential Support, or Supported Living) or that is the responsibility
of the provider of Day Services or Behavioral Respite Services, since it would duplicate services that are the
responsibility of such providers.

Individual Transportation Services shall not be provided by the spouse of a person supported and shall not be
provided by the parent or custodial grandparent of a person supported under age 18 years, whether the relationship is
by blood, by marriage, or by adoption, and reimbursement shall not be provided for Individual Transportation
Services provided by such individuals.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Limited to 31 days/month maximum.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individual (including a family member)
Agency Waiver Service Agency

Agency Commercial transportation agency
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individual Transportation Services

Provider Category:
Individual
Provider Type:

Individua (including afamily member)
Provider Qualifications
L icense (specify):

Individua - Must have avalid drivers license for transport in Tennessee.
Certificate (specify):

N/A

Other Standard (specify):

The provider must maintain vehicle liability insurance.

The provider must meet the general requirements for all waiver service providers:

1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand

instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Devel opmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annualy
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individual Transportation Services

Provider Category:
Agency
Provider Type:

Waiver Service Agency
Provider Qualifications
L icense (specify):

Waiver service agency - All drivers must have avalid drivers license of appropriate type (e.g., personal,
commercial) for transport in Tennessee.

Certificate (specify):

N/A

Other Standard (specify):

The provider must maintain vehicle liability insurance.
The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annualy
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individual Transportation Services

Provider Category:
Agency
Provider Type:

Commercial transportation agency

Provider Qualifications
L icense (specify):

- Must have abusinesslicense. All drivers must have avalid driverslicense of appropriate type (e.g.,
personal, commercial) for transport in Tennessee.

Certificate (specify):

N/A

Other Standard (specify):

The provider must maintain vehicle liability insurance.
The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annualy
01/29/2020



Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020

Appendix C: Participant Services

Page 160 of 364

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.

Service Title:

Intermittent Employment and Community Integration Wrap-Around Supports

HCBS Taxonomy:

Category 1.

Category 2:

Category 3:

Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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These supports are expressly designed to support waiver participantsin engaging in integrated community
participation and integrated community employment when sustained, all-day participation in these opportunities
outside the home is not possible for the individual due to intermittent needs related to personal care (where this care
requires certain environments and/or equipment to perform, which is not otherwise available to the individual in any
integrated community setting), persona assistance with preparing and eating a meal, and/or regaining stamina
(physical and mental readiness and/or motivation for integrated community participation and/or employment
occurring later on the same day). This serviceisalso expressly designed to avoid the need for people to attend a
facility-based day service setting in order to have these intermittent needs met, and to enable peopl e with these needs
to use their home as the base from which they routinely access their neighborhood and broader community.

On each day this serviceis delivered, the service includes supports and supervision that are appropriate and
necessary to enable awaiver participant, who has engaged in integrated employment and/or community participation
earlier in the day, to engage in additional integrated employment and/or community participation later in the day.
The focus of the supportsis facilitating the development of skillsfor activities of daily living and community living,
including enabling the person to attain or maintain hisher maximum potential for engagement in integrated
employment and community participation.

This service may be delivered by the waiver participant’ sresidential provider or by the waiver participant’s chosen
provider of other non-residential habilitation services occurring on the same day (or one of these providers if more
than oneis providing services to the waiver participant in agiven day) in order to ensure seamless continuity of
supports for awaiver participant being supported with community participation and/or integrated employment.
Anindividua’s person-centered support plan may include more than one non-residential habilitation service
(Supported Employment-Individual Employment Supports; Supported Employment-Small Group Employment
Supports; Community Participation Supports; Intermittent Employment and Community Integration Wrap-Around
Supports; Facility-Based Day Supports); however, they may not be billed for during the same period of time (e.g.,
the same 15 minute or hour unit of time).

Transportation during the provision of these servicesisincluded in the rates paid for these services. Transportation
of aparticipant to and from these servicesisincluded in the rates paid for these services when such transportation is
needed by a participant.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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» Non-residential habilitation services (Supported Employment-Individual Employment Supports (except as noted
below); Supported Employment-Small Group Employment Supports; Community Participation Supports;
Intermittent Employment and Community |ntegration Wrap-Around Supports; Facility-Based Day Supports) and
either the Residential Special Needs Adjustment-Homebound or the Non-Residential Homebound Support Service,
when combined, may involve no more than 5,832 quarter hour units/year and no more than 240 quarter hour unitsin
afourteen day hilling period. The Residential Special Needs Adjustment-Homebound and the Non-Residential
Homebound Support Service are paid on a per diem basis and each day shall be considered as 24 quarter hour units
for the purposes of including this service in the annual and billing period limits. Under Supported Employment-
Individual Employment Supports, authorizations of Exploration, Discovery and Job Development are not included in
these limits.

 Inauthorizing Intermittent Employment and Community Integration Wrap-Around Supports, units authorized
shall be counted for the purposes of implementing the overall annual and billing period limit in (1.) above but
Intermittent Employment and Community Integration Wrap-Around Supports shall be limited to no more than 160
quarter hour unitsin a 14 day billing period and no more than 3,888 quarter hour units/year limit. A waiver
participant may receive this service up to four (4) hours on same day that at least two (2) hours of Supported
Employment (Individual and/or Small Group) and/or Community Participation Supports are also provided (or the
waiver participants spends at least two (2) hours working in the community and/or participating in the community
without staff support because the staff support is not necessary). The two (2) hours of Supported Employment
(Individual and/or Small Group) and/or Community Participation Supports (or the two hours the waiver participant
spends working in the community and/or participating in the community without staff support because the staff
support is not necessary) may or may not be consecutive hours. On a given day, home-based supports that are
needed in excess of four (4) hours are considered to be the responsibility of the residential provider. Inthe case of a
waiver participant that lives with the family, this is considered to be the responsihility of the family or covered by
Personal Assistance authorization. Further, the amount of units authorized shall in al cases be limited based on
documented needs of the individual and shall not be authorized for the purposes of supplementing other non-
residential habilitation services up to the maximum hours of service allowable if there is not a documented need for
this amount of service. These supports are designed to address intermittent needs which will vary by individual
waiver participant.

* Intermittent Employment and Community Integration Wrap-Around Supports shall not be provided during the
same time period that the person is receiving Personal Assistance Services, Respite Services, or services under a 504
Plan or Individual Education Program (1EP), is being homeschooled, or any combination thereof, or as a substitute
for education services which are available pursuant to the Individual with Disabilities Education Act (IDEA), but
which the person or higher legal representative has elected to forego. Except for students who have graduated prior
to May of 2014, Day Services for school aged persons (i.e., under the age of 22) are limited to regular school break
periods.

» The Intermittent Employment and Community Integration Wrap-Around Support service may not be provided on
the same date as Facility-Based Day Supports.

This service is available beginning January 1, 2020.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Waiver service agency
Individual Individual (only for waiver participantsin Semi-Independent Living)
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: I nter mittent Employment and Community I ntegration Wrap-Around Supports

Provider Category:
Agency
Provider Type:

Waiver service agency
Provider Qualifications
L icense (specify):

Must hold a PSSA license from the Department of Intellectual and Developmental Disabilities or
Department of Mental Health, or hold an Intellectual Disability Community-Based Adult Habilitation
Day license from the Department of Intellectual and Developmental Disabilities, or hold a Residential
Habilitation license from the Department of Intellectual and Developmental Disabilities.

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:

1 All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able
to effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure
that the driver has avalid driver’ s license and automobile liability insurance.
4. Staff who have direct contact with or direct responsibility for the service recipient shall passa

criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).
5. Staff who have direct contact with or direct responsibility for the service recipient shall not be
listed in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender
Registry.
6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.
7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Intermittent Employment and Community I ntegration Wrap-Around Supports

Provider Category:
Individual
Provider Type:

Individual (only for waiver participantsin Semi-Independent Living)

Provider Qualifications
L icense (specify):

If serving more than one individual waiver participant, must be licensed by the Department of
Intellectual and Developmental Disabilities as an Intellectual Disability/Developmental Disability Adult
Habilitation Day Facility (TCA Title 33 Chapter 2).

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid driver’s license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Devel opmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.
7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.

Service Title:

Medical Residential Services

HCBS Taxonomy:

Category 1:

Category 2:

Category 3:

Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Medical Residential Services shall mean atype of residential service selected by the person supported,
encompassing the provision of direct skilled nursing services and habilitative services and supports that enable a
person supported to acquire, retain, or improve skills necessary to reside in a community-based setting, and which
supports each resident’ s independence and full integration into the community, ensures each resident’ s choice and
rights. and comports fully with standards applicable to HCBS settings delivered under Section 1915(c) of the Social
Security Act, including those requirements applicable to provider-owned or controlled homes, except as supported
by the individual’s specific assessed need and set forth in the person-centered | SP.

All individual goals and objectives, along with needed supports shall be established through the person-centered
planning process and documented in the person-centered 1SP and shall include opportunities to seek employment
and work in competitive integrated settings, engage in community life, and control personal resources, as applicable
based on the needs and preferences of the individual ..

Medical Residential Services must be medically necessary and provided in accordance with the person-centered | SP.
The person supported who receives Medical Residential Services must have amedical diagnosis and treatment needs
that would justify the provision of direct skilled nursing services that must be provided directly by aregistered nurse
or alicensed practical nurse, and such services must be needed on adaily basis and at alevel which cannot for
practical purposes be provided through two or fewer daily skilled nursing visits and which cannot be more cost-
effectively provided through a combination of waiver services and other available services. There must be an order
by a physician, physician assistant, or nurse practitioner for one or more specifically identified skilled nursing
services, excluding nursing assessment or oversight, that must be provided directly by aregistered nurse or by a
licensed practical nurse in accordance with the Tennessee Nurse Practice Act.

The Medical Residential Services provider may elect to have the Nurse a so be responsible for the provision of non-
skilled services including eating, toileting, grooming, and other activities of daily living, needed by the individual
during the period that Medical Residential Services are authorized and provided, unless such assistance cannot be
safely provided by the nurse while aso attending to the individual’ s skilled nursing needs. However, the need for
Medical Residential services shall depend only on the skilled nursing needs of the individual. Medical Residential
services shall be provided in an appropriately licensed Residential Habilitation or Supported Living home.

The Medical Residential Services provider shall be responsible for providing an appropriate level of services and
supports, including skilled nursing services, up to 24 hours per day 7 days a week when the person supported is not
at school or participating in individualized integrated employment, based on the individualized needs of each
resident; however, anurseis not required to be present in the home during those time periods when skilled nursing
services are not medically necessary. One nurse can provide services to more than one person supported in the home
during the same time period if it is medically appropriate to do so.

The Medical Residential Services provider shall be responsible for the cost of al Day Services other than Supported
Employment - Individual Employment Support (including Community Participation Supports, Facility-Based Day
Support Services, Supported Employment- Small Group, and Intermittent Employment and Community
Participation Wraparound supports) needed by the person supported and any skilled nursing services needed while
receiving Day Services. In order to promote and incentivize participation in individualized integrated employment,
aperson receiving Medical Residential Services may also receive the Supported Employment-Individual
Employment Support, and the provider shall not be responsible for the cost of this service.

Supports may include direct assistance as needed with, participating in, and learning how to compl ete independently
activities of daily living (e.g., bathing, dressing, persona hygiene, eating, meal preparation excluding cost of food),
household chores essentia to the health and safety of the person supported, budget management (which shall include
supporting the individual in managing his’her personal funds, as appropriate), attending appointments, and
interpersonal and social skills building to enable the person supported to live in ahome in the community. Supports
shall be provided in a manner which ensures an individual’ s rights of privacy, dignity, respect and freedom from
coercion and restraint; and which optimizesindividua initiative, autonomy, and independence in making life
choices.

Medical Residential Services may include medication administration as permitted under Tennessee's Nurse Practice
Act and performance of other non-complex health maintenance tasks, as permitted by State law. The Medical
Residential provider shall oversee the health care needs of the person supported.

A Medical Residential Services home shall have no more than 4 residents with the exception of those homes which
were licensed as a Residential Habilitation Facility prior to July 1, 2000. Individuals receiving Medical Residential
services may choose to receive services in ashared living arrangement with other persons who need differing levels
of support, differing types of waiver services, or who participate in different HCBS programs, as permitted in state
licensure law and regulation, as long as there is awilling, qualified provider who can safely meet the needs of each
resident in the home.

Medical Residential Services shall not be provided in schools or ininstitutional settings (e.g., inpatient hospitals,
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nursing facilities, and Intermediate Care Facilities for Individuals with Intellectual Disabilities). Medical Residential
Services shall not be provided in a home where a person supported lives with family members unless such family
members are also HCBS persons supported. Family member shall be interpreted to mean the mother, father,
grandmother, grandfather, sister, brother, son, daughter, or spouse, whether the relationship is by blood, by marriage,
or by adoption.

Since the Medical Residential Services provider is responsible for providing direct support and other services up to
24 hours per day 7 days per week when the person supported is not at school or participating in individualized
integrated employment, based on a person’s support needs, a person supported who is receiving Medical Residential
Services shall not be eligible to receive Personal Assistance, Community Participation Supports, Facility-Based Day
Support Services, Supported Employment- Small Group, |ntermittent Employment and Community Participation
Wraparound supports, or Respite. Persons supported should receive the amount of support they need while a so,
consistent with the federal HCBS Settings Rule, have freedom in choosing to spend time alone or engage in
activities without paid staff present, unless there are specific safety concerns that cannot be mitigated to atolerable
level of risk. Providers are responsible for providing an appropriate level of supports, including enabling technology,
paid staff, and natural supports, as applicable, to ensure each person’s health and safety, while maximizing personal
choice and independence, and not restricting individual rights and freedoms, except as minimally necessary and in
accordance with the federal Rule.

Medical Residential Services are not intended to replace services available through the Medicaid State
Plan/TennCare Program.

With the exception of transportation to and from medical services covered through the Medicaid State
Plan/TennCare Program and in accordance with TennCare protocol, transportation shall be a component of Medical
Residential Services and shall be included in the reimbursement rate for such.

Reimbursement for Medical Residential Services shall not be made for room and board or for the cost of
maintenance of the dwelling if the home is rented, leased, or owned by the provider. If the homeis rented, leased, or
owned by the person supported, reimbursement shall not be made for room and board with the exception of a
reasonable portion that is attributed to alive-in caregiver who is unrelated to the person supported and who provides
services to the person supported in the place of residence of the person supported. If a person supported owns or
leases the place of residence, residential expenses (e.g., phone, cable TV, food, rent) shall be apportioned between
the person supported, other residentsin the home, and (as applicable) live-in or other caregivers.

Reimbursement for Medical Residential Services shall not include payment made for services provided by an
individual who has been appointed as the conservator of the person supported, unless so permitted in the Order for
Conservatorship. Reimbursement for Medical Residential Services shall not include payment for Medical
Residential Services provided by the spouse of a person supported. The Medical Residential Services provider and
provider staff shall not be the parent or custodial grandparent of a person supported under age 18 years, whether the
relationship is by blood, by marriage, or by adoption; and reimbursement shall not include payment for Medical
Residential Services provided by such individuals.

Medical Residential Services may be provided out-of-state under the following circumstances:

a. Out-of-state services shall be limited to a maximum of 14 days per person supported per calendar year.

b. Thewaiver service provider agency must be able to assure the health and safety of the person supported during
the period when services will be provided out-of-state and must be willing to assume the additional risk and liability
of provision of services out-of-state (i.e., provision of out-of-state servicesis at the discretion of the service
provider)..

¢. During the period when out-of-state services are being provided, the waiver service provider agency must
maintain an adequate amount of staffing (including services of anurse if applicable) to meet the needs of the person
supported and must ensure that staff meet waiver provider qualifications.

d. Thewaiver service provider agency shall not receive any additiona reimbursement for provision of services
out-of-state. The costs of travel, lodging, food, and other expensesincurred by staff during the provision of out-of-
state services shall not be reimbursed through the waiver. The costs of travel, lodging, food, and other expenses
incurred by the person supported while receiving out-of-state services shall be the responsibility of the person
supported and shall not be reimbursed through the waiver.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A person receiving Medical Residential Services shall not be eligible to receive the Residential Special Needs
Adjustment - Homebound.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Waiver Service Agency

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Medical Residential Services

Provider Category:
Agency
Provider Type:

Waiver Service Agency

Provider Qualifications
L icense (specify):

Waiver service agency - Must be licensed by the Department of Intellectual and Devel opmental
Disabilities as Intellectual Disability/Developmental Disability Residential Habilitation Facility provider
or a Supported Living Provider and ensure that employed nurses are licensed to practice in the state of
Tennessee (TDH 1370-1).

Certificate (specify):

N/A

Other Standard (specify):

Page 168 of 364
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The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Non-Residential Homebound Support Services

HCBS Taxonomy:

Category 1 Sub-Category 1.
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Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Non-Residential Homebound Support Services shall mean atype of service offering individualized services and
supports that enable the person to avoid ingtitutionalization and live in the community in a non-residential setting of
their choice, typically the family home or the individua’s own home. Non-Residential Homebound Support Services
shall be delivered in a manner that aligns with the individual’ s specific assessed need as set forth in the person-
centered ISP.

Non-Residential Homebound Support Servicesisaper diem servicethat is provided in the individual’ s residence
when the individual is determined to be homebound on a particular day and unable to leave their home.
“Homebound’ is defined as being unable to leave your home for at least 2 hours per day for a sustained period of
timewhichisat least 5 daysin a 14 day billing period. (The 2 hours may or may not be consecutive). The Non-
Residential Homebound Support Services per diem may be authorized to support waiver participants when they
meet the definition of ‘homebound’ and therefore are unable to participate in an employment or day service and need
to remain at their residence for the full twenty-four hours of the day, except leaving the home for medical treatment
or medical appointments.

Theintent of the Non-Residential Homebound Support Service is that it be authorized on an as needed basis, not on
a continuous basis unless justified (e.g. end-of-life circumstances or prolonged seriousillness). The serviceis
authorized on a per diem basis and can be authorized in addition to personal assistance quarterly units; however the
two services shall not be provided or reimbursed at the same time. Non-Residential Homebound Support Services
shall not be provided or paid on any day when any other employment or day serviceis provided. Non-Residential
Homebound Support Services shall not be provided at the same time as any other Waiver services, provided that
therapy services (Physical Therapy, Occupational Therapy, Speech, Language and Hearing) and Behavior Services
may be provided while a person is receiving Non-Residential Homebound Support Services when appropriate based
on the individualized needs and goal s of the person supported. Nursing Services may be provided at the time as the
Non-Residential Homebound Support Service only on an intermittent basis, and limited to no more than one hour to
perform specific skilled nursing tasks that cannot be performed by or delegated to the staff providing the Non-
Residential Homebound Support Service. When Nursing Services are provided for alonger period, the nurse shall
also be responsible for the provision of non-skilled services including eating, toileting, grooming, and other activities
of daily living, needed by the person supported during the period that Nursing Services are authorized and provided.
The Non-Residential Homebound Support Service per diem isto be used only on days, beyond the first four (4) days
in any 14-day billing period that the individual is considered ‘homebound’, when the person cannot go out of their
house for the entire twenty-four hour period due to their circumstances, except leaving the home for medical
treatment or medical appointments.

For an individual to be eligible for the Non-Residential Homebound Support Service, the person is unable to leave
his/her home for at least 2 hours per day (hours may or may not be consecutive) for a sustained period of time which
isat least 5 daysin a 14 day billing period, due to one or more of the following criteria:

1. Engaging in integrated community participation and/or integrated community employment outside the homeis
not possible for theindividual due to needs related to end of life. End-of-life issues relate to someone's death and
the time just before it, when it is known that they are likely to die soon from aterminal illness or similar condition.
The person is receiving support and medical care given during the time surrounding death.

2. Engaging in integrated community participation and/or integrated community employment outside the home is
not possible for theindividual due to needs related to a sustained behavioral crisis, involving behaviors not otherwise
typical for theindividual. These behaviors are not considered safe and/or would be sufficiently disruptive if
displayed in the community and/or at a place of employment so as to cause issues that would interfere with
successful participation in the community and or in community employment.

3. Engaging in integrated community participation and/or integrated community employment outside the home is
not possible for the individual due to needs related to recovery after aperiod of hospitalization (e.g. discharge after
surgery), recovery due to being admitted to hospital ICU, emergency illness, surgical complication or accident.

4. Significantly health compromised - A chronic health issue, supported by current medical records that restricts
the person from leaving their home under certain pre-determined circumstances, including environmental issuesi.e.
extreme heat or cold, high pollen, air quality, exposure (geographically) to high incidences of communicable disease
etc., that would further compromise the individual’ s health and physical well-being.

Non-Residential Homebound Support Serviceis only used in the above exceptional circumstances and is to be used

only as needed and only on days when the above criteria are applicable. Authorizations for Non-Residential
Homebound Support Service are to be reviewed and reauthorized, as appropriate, every 90 days.
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All individual goals and objectives, and specific needed supports, related to authorization of the Non-Residential
Homebound Support Service shall be established through the person-centered planning process and documented in
the person-centered 1 SP. Supports may include of direct assistance as needed with activities of daily living (e.g.,
bathing, dressing, personal hygiene, feeding/assistance with eating, meal preparation excluding cost of food,

toileting and incontinence care, assistance with transfer and mobility), and household chores essential to the health
and safety of the person supported (e.g., washing dishes; personal laundry; general housecleaning in areas of the
residence used by the person supported). Supports shall be provided in a manner which ensures an individual’ s rights
of privacy, dignity, respect and freedom from coercion and restraint; and which optimizes individual initiative,
autonomy, and independence in making life choices.

The Non-Residential Homebound Support Service may include medication administration as permitted under
Tennessee's Nurse Practice Act and performance of other non-complex health maintenance tasks, as permitted by
Stete law.

The Non-Residential Homebound Support Service per diem requires a minimum of six (6) hours of service to be
delivered on the day for which it isbilled. The six (6) hours of service may be provided during the day or night, as
specified in the person-centered | SP.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A person supported who isreceiving aresidential service (i.e., Supported Living, Residential Habilitation, Medical
Residential Services, or Family Model Residential Support) shall not be eligible to receive the Non-Residential
Homebound Support Service. A person receiving Semi-Independent Living Services shall not be eligible to receive
the Non-Residential Homebound Support Service.

The Non-Residential Homebound Support Service shall not be provided during the same time period that the person
supported is receiving, Personal Assistance, other Day Services, Respite Services, services under a 504 Plan or
Individual Education Program (IEP), is being homeschooled, or any combination thereof or as a substitute for
education services which are available pursuant to IDEA, but which the person or his representative has elected to
forego.

This service shall not be provided in inpatient hospitals, nursing facilities, and Intermediate Care Facilities for
Individuals with Intellectual Disabilities (ICFs/IID). The Non-Residential Homebound Support Service shall not be
provided in alicensed facility (e.g., a group home, boarding home, or assisted living home).

The Non-Residential Homebound Support Service shall be limited to a maximum of 10 daysin a 14 day billing
period The Non-Residential Homebound Support Service shall be limited to a maximum of 10 daysin a 14 day
billing cycle.

The service cannot be billed until the homebound requirement is met—unable to participate in any employment or
day service OR to leave the home except for medical treatment or medical appointments and for at no more than 2
hours aday for at least 5 days in the billing period.

The service cannot be billed on any day when any other employment or day serviceis provided.

Each day will be treated as twenty-four (24) quarter hour units for the purposes of including this service in the two-
hundred forty (240) quarter-hour units cap on combined employment and day servicesin each 14-day billing period.
The Non-Residential Homebound Support Service shall be limited to a maximum of 243 days per person per
calendar year. Each day will be treated as twenty-four (24) quarter hour units for the purposes of including this
service in the five-thousand eight-hundred thirty-two (5,832) quarter-hour units cap on combined employment and
day services per year.

The Non-Residential Homebound Support Service may not be self-directed.
This service is available beginning January 1, 2020.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
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[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Waiver service agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Non-Residential Homebound Support Services

Provider Category:
Agency
Provider Type:

Waiver service agency
Provider Qualifications
License (specify):

Must hold a PSSA license from the Department of Intellectual and Developmental Disabilities or
Department of Mental Health, or hold an Intellectual Disability Community-Based Adult Habilitation
Day license from the Department of Intellectual and Developmental Disabilities.

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirementsfor all waiver service providers:

1 All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able
to effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure
that the driver has avalid driver’s license and automobile liability insurance.
4, Staff who have direct contact with or direct responsibility for the service recipient shall passa

criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be
listed in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender
Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Orientation and Mobility Servicesfor Impaired Vision

HCBS Taxonomy:
Category 1. Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Orientation and Mobility Services for Impaired Vision shall mean services (1) to assess the orientation and mobility
of aperson supported to determine functional limitations resulting from severe visual impairment and (2) to provide
orientation and mobility training to enable a person supported with functional limitations resulting from severe
visual impairment to move with greater independence and safety in the home and community environment.
Orientation and Mobility Services for Impaired Vision shall be based on aformal assessment of the person
supported and may include concept development (i.e. body image); motor development (i.e., motor skills needed for
balance, posture and gait); sensory development (i.e. functioning of the various sensory systems); residua vision
stimulation and training; techniques for travel (indoors and outdoors) including human guide technique, trailing,
cane techniques, following directions, search techniques, utilizing landmarks, route planning, techniques for crossing
streets, and use of public transportation; and instructional use of Low Vision devices.

Orientation and Mobility Services for Impaired Vision shall be provided by a Certified Orientation and Mobility
Specidlist (COMS) who is nationally certified through the Academy for Certification of Vision Rehabilitation and
Education Professionals (ACVREP). Orientation and Mobility Services for Impaired Vision shall be provided face
to face with the person supported except for training of caregivers responsible for assisting in the mobility of the
person supported and except for that portion of the assessment involving development of the plan of care.
Therapeutic goals and objectives shall be required for persons supported receiving Orientation and Mobility Services
for Impaired Vision. Continuing approval of Orientation and Mobility Services for Impaired Vision shall require
documentation of reassessment of the condition and continuing progress of the person supported toward meeting the
goals and objectives.

Orientation and Mobility Servicesfor Impaired Vision shall not be billed when provided during the same time
period as Physical Therapy, Occupational Therapy, Nutrition Services, Behavior Services, or Speech, Language, and
Hearing Services, unless there is documentation in the record of medical justification of the person supported for the
two servicesto be provided concurrently.

Orientation and Mobility Services for Impaired Vision shall not replace services available under a program funded
by the Rehabilitation Act of 1973 or Individuals with Disabilities Education Act.

The unit of reimbursement for an Orientation and Mobility Servicesfor Impaired Vision assessment with plan
development shall be per day. The unit of reimbursement for other Orientation and Mobility Services for Impaired
Vision shall be per 15 minutes.

Reimbursement for an Orientation and Mobility Services for Impaired Vision assessment with development of the
plan based on such an assessment shall be limited to a maximum of one assessment with plan devel opment per
month with a maximum of 3 assessments per calendar year per person supported per provider. Orientation and
Mohility Servicesfor Impaired Vision assessments shall not be billed on the same day with other Orientation and
Mobhility Services for Impaired Vision services. Orientation and Mobility Services for Impaired Vision services
other than such assessments (e.g., person supported training; person supported-specific training of caregivers), which
shall be reimbursed on aper diem basis, shal be limited to amaximum of 52 hours of services per person supported
per calendar year. Reimbursement shall not be made for telephone consultations. A provider shall not receive
reimbursement for Orientation and Mobility Services for Impaired Vision unless provided by a Certified Orientation
and Mobility Speciaist (COMS) who is nationally certified through the Academy for Certification of Vision
Rehabilitation and Education Professionals (ACVREP).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Reimbursement limits:

* 1 assessment with plan development per month;,

* 3 assessments per year per enrollee per provider; and
* 52 hours of non-assessment services per calendar year.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian

Provider Specifications:
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Provider Category Provider TypeTitle
Agency Certified orientation and mobility specialist
Agency Waiver Service Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Orientation and M obility Servicesfor Impaired Vision

Provider Category:
Agency
Provider Type:

Certified orientation and mobility specialist

Provider Qualifications
License (specify):

Certified orientation and mobility specialist - must be certified by the Academy for Certification of
Vision Rehabilitation and Education Professionals.

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexua Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:
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Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Orientation and Mobility Servicesfor Impaired Vision

Provider Category:
Agency
Provider Type:

Waiver Service Agency
Provider Qualifications
L icense (specify):

Waiver service agency - must ensure that employed orientation and mobility specialists are certified by
the Academy for Certification of Vision Rehabilitation

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver hasavalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

01/29/2020



Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020 Page 178 of 364

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Personal Assistance

HCBS Taxonomy:
Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Personal Assistance shall mean atype of service, selected by the person supported, offering individualized services
and supports that enable the person to live in the community in a setting of their choice and which supports each
person’ s independence, rights, and full inclusion in the community; and ensures each resident’ s choice and rights.
Personal Assistance services shall be delivered in a manner that comports fully with standards applicable to HCBS
settings delivered under Section 1915(c) of the Social Security Act, except as supported by the individual’ s specific
assessed need and set forth in the person-centered | SP.

All individual goals and objectives, along with needed supports shall be established through the person-centered
planning process and documented in the person-centered 1SP and shall include opportunities to seek employment
and work in competitive integrated settings, engage in community life, and control personal resources, as applicable
based on the needs and preferences of theindividual. Supports may include of direct assistance as needed with,
participating in, and learning how to complete independently activities of daily living (e.g., bathing, dressing,
personal hygiene, feeding/assistance with eating, meal preparation excluding cost of food, toileting and incontinence
care, assistance with transfer and mobility), household chores essential to the health and safety of the person
supported (e.g., washing dishes; personal laundry; general housecleaning in areas of the residence used by the person
supported); budget management (which shall include supporting the individual in managing his/her personal funds,
as appropriate), supervising and accompanying the person supported to medical appointments if needed, and on
personal errands such as grocery shopping, picking up prescriptions, paying hills; and trips to the post office.
Supports shall be provided in a manner which ensures an individual’ s rights of privacy, dignity, respect and freedom
from coercion and restraint; and which optimizesindividua initiative, autonomy, and independence in making life
choices.

Personal Assistance may include medication administration as permitted under Tennessee's Nurse Practice Act and
performance of other non-complex health maintenance tasks, as permitted by State law.

Personal Assistanceis aservice that is provided for the direct benefit of the person supported. It is not a service that
provides direct assistance to other members of the household (e.g., preparation of meals for the family, family
laundry) who are not persons supported through the waiver. Personal Assistance staff shall not provide any personal
assistance services to family members of the person supported, unless such family members are also supported
through the waiver residing in the same home (e.g., when 2 siblings in the home are both waiver participants).

A single staff person may provide Personal Assistance services to more than oneindividual residing in the same
home at the same time, provided each person’s needs can be safely and appropriately met. When Personal
Assistanceis provided as a shared service for 2 or more family members residing in the same home (regardless of
funding source), the total number of units of shared Personal Assistance shall be apportioned based on an assessment
of individual need and the apportioned amount included in the | SP for each waiver participant, as applicable. Only
one unit of service will be billed for each unit of service provided, regardless of the number of persons supported.
Documentation of service delivery must be kept for each person supported and shall reflect the total number of
shared units of service provided, and the tasks performed/assistance provided for that individual .

Personal Assistance is often delivered in the place of residence of the person supported; however, it may be provided
outside the person supported home in community-based settings where the Personal Assistance provider
accompanies the person supported to perform tasks and functions in accordance with the approved service definition
and as specified in the person-centered I1SP. Personal Assistance does not include routine provision of Personal
Assistance servicesin an area outside the person’s local community of residence. On an infrequent and exceptional
basis and in accordance with the approved person-centered | SP, Personal Assistance services may be provided in an
areaoutside the person’slocal community of residence.

Personal Assistance may be provided in the home or community; however, it shall not be provided in schools for
school-age children, to replace personal assistance or similar services required to be covered by schools, to transport
or otherwise take children to or from school, or to replace services available through the Medicaid State
Plan/TennCare Program. Personal Assistance services shall not be provided in the home of the Personal Assistant,
except (1) when the person supported lives in the home with the Personal Assistant or (2) on an infrequent and
exceptional basis when the person supported is attending a special event (e.g., a party) that is held in the home of the
Personal Assistant. Services provided in the Personal Assistant’s home must be specified and in accordance with the
approved person-centered |SP.

Personal Assistance may be provided during the day or night, as specified in the person-centered ISP. A person
supported who is receiving aresidential service (i.e., Supported Living, Residential Habilitation, Medical Residential
Services, or Family Model Residential Support) shall not be eligible to receive Personal Assistance.

Individuals receiving Personal Assistance services may choose to receive services in a shared living arrangement
with other persons who need differing levels of support, differing types of waiver services, or who participate in
different HCBS programs, as permitted in state licensure law and regulation, aslong asthere isawilling, qualified
provider who can safely meet the needs of each resident in the home.

Personal Assistant Services shall not be provided during the same time period that the person supported is receiving
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Day Services, Respite Services, services under a 504 Plan or Individua Education Program (IEP), is being
homeschooled, or any combination thereof or as a substitute for education services which are available pursuant to
IDEA, but which the person or his representative has el ected to forego.

This service shall not be provided in inpatient hospitals, nursing facilities, and Intermediate Care Facilities for
Individuals with Intellectual Disabilities (ICFs/IID). Persona Assistance shall not be provided in alicensed facility
(e.g., agroup home, boarding home, or assisted living home) when the facility's licensure category requires the
provision of personal assistance or personal care services.

Family members who provide Personal Assistance must meet the same standards as providers who are unrelated to
the person supported. The Personal Assistant shall not be the spouse of a person supported and shall not be the
parent or custodia grandparent of a person supported under age 18 years, whether the relationship is by blood, by
marriage, or by adoption; and reimbursement shall not include payment for Personal Assistance provided by such
individuals. Reimbursement shall not be made to any other individual who is a conservator unless so permitted in
the Order for Conservatorship.

Family members are required to implement services as specified in the person-centered 1SP. Reimbursement to
family members shall be limited to forty hours per week per family member. The person’s Circle of Support is
responsible for determining if the use of family membersto deliver paid care is the best choice for the person
supported and shall ensure that paid services do not supplant natural supports that would otherwise be provided at no
cost to the Medicaid program.

The unit of reimbursement for Personal Assistance services shall be 15 minutes.

The Personal Assistance provider is not obligated to provide transportation for the person supported as part of the
Personal Assistance service; however, a Personal Assistance provider who is aso an Individual Transportation
Services provider may hill for Individual Transportation Services for transport of the person supported into the
community.

Personal Assistance may be provided out-of-state under the following circumstances:

a. Out-of-state services shall be subject to the same monthly limitation as Persona Assistance services provided
in-state and in addition, are limited to a maximum of 14 days of service per person supported per waiver program
year (calendar year), regardless of the number of hours of service provided each day.

b. Thewaiver service provider agency must be able to assure the health and safety of the person supported during
the period when services will be provided out-of-state and must be willing to assume the additional risk and liability
of provision of services out-of-state (i.e., provision of out-of-state servicesis at the discretion of the service
provider).

¢. During the period when out-of-state services are being provided, the waiver service provider agency must
maintain an adequate amount of staffing (including services of anurse if applicable) to meet the needs of the person
supported and must ensure that staff meet waiver provider qualifications.

d. Thewaiver service provider agency shall not receive any additional reimbursement for provision of services
out-of-state. The costs of travel, lodging, food, and other expensesincurred by staff during the provision of out-of-
state services shall not be reimbursed through the waiver. The costs of travel, lodging, food, and other expenses
incurred by the person supported while receiving out-of-state services shall be the responsibility of the person
supported and shall not be reimbursed through the waiver.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Personal Assistance services shall be limited to a maximum of 860 units (215 hours) per waiver participant per
month. Out of state Personal Assistance services are subject to the same monthly limitation, and in addition, are
limited to a maximum of 14 days per waiver participant per waiver program year (i.e. calendar year).

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle

Individual Individual (as permitted by federal regulations)
Agency Home car e or ganization

Agency Waiver Service Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Assistance

Provider Category:
Individual
Provider Type:

Individual (as permitted by federal regulations)

Provider Qualifications
L icense (specify):

Individual - Must be licensed by the Department of Intellectual and Developmental Disabilitiesas a
Personal Assistance Service provider, if more than one individua is served.

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexua Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
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Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Assistance

Provider Category:
Agency
Provider Type:

Home care organization

Provider Qualifications
L icense (specify):

Home care organization - Must be licensed as a home care organization in Tennessee (TDH Rule 1200-
8-8-.01)

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
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Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Assistance

Provider Category:
Agency
Provider Type:

Waiver Service Agency
Provider Qualifications
L icense (specify):

Waiver service agency - Must be licensed by the Department of Intellectual and Devel opmental
Disabilities as a Persona Assistance Service provider.

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid driverslicense and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
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Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Personal Emergency Response System

HCBS Taxonomy:
Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.
Service Definition (Scope):

A Personal Emergency Response System shall mean a stationary or portable electronic device used in the place of
residence of the person supported which enables the person supported to secure help in an emergency. The system
shall be connected to aresponse center staffed by trained professionals who respond upon activation of the
electronic device. The system shall be limited to those who are aone for parts of the day and who have
demonstrated mental and physical capability to utilize such a system effectively.
A Personal Emergency Response System shall consist of installation and testing of the Personal Emergency
Response System as well as monthly monitoring performed by a response center.
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Monitoring is limited to 1 unit/month (12 units/calendar year) maximum.
Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E

Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Per sonal Emergency Response System Vendor

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Emergency Response System

Provider Category:
Agency
Provider Type:

Personal Emergency Response System Vendor
Provider Qualifications

L icense (specify):

Must have avalid business license in Tennessee
Certificate (specify):

N/A

Other Standard (specify):
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All devices must meet Federal Communications Commission, Underwriters Laboratory, or other
equivalent standards and must be monitored by trained professionals.

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Semi Independent Living

HCBS Taxonomy:
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Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O Sserviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Page 187 of 364
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Semi-Independent Living Services (SILS) shall mean services selected by the person supported that include training
and assistance in managing money, preparing meals, shopping, personal appearance and hygiene, interpersonal and
social skills building, and other activities needed to maintain and improve the capacity of an individual with an
intellectual disability to live in the community, and which supports the person’s independence and full integration
into the community, ensures the person’s choice and rights, and comports fully with standards applicable to HCBS
settings delivered under Section 1915(c) of the Social Security Act, except as supported by the individual’s specific
assessed need and set forth in the person-centered Individual Support Plan (1SP).

The service aso includes oversight and assistance in managing self-administered medication and/or medication
administration as permitted under Tennessee's Nurse Practice Act and performance of other non-complex health
maintenance tasks, as permitted by State law. The SILS provider shall oversee the health care needs of the person
supported.

This serviceis appropriate for people who need intermittent or limited support to remain in their own home and do
not require staff that lives on-site. However, access to emergency supports as needed from the provider on a 24/7
basisis an essential component of this residentia service and iswhat differentiatesit from Personal Assistance
Services.

Individuals receiving SILS may choose to receive servicesin a shared living arrangement with other persons who
need differing levels of support, differing types of waiver services, or who participate in different HCBS programs,
as permitted in state licensure law and regulation, as long as there is awilling, qualified provider who can safely
meet the needs of each resident in the home. No more than 3 persons receiving services will be permitted per
residence. All individual goals and objectives, along with needed supports shall be established through the person-
centered planning process and documented in the person-centered 1SP and shall include opportunities to seek
employment and work in competitive integrated settings, engage in community life, and control personal resources,
as applicable based on the needs and preferences of theindividual. Supports shall be provided in a manner which
ensures an individual’ s rights of privacy, dignity, respect and freedom from coercion and restraint; and which
optimizes individual initiative, autonomy, and independence in making life choices.

The Circle of Support must consider the person's level of independence and safety prior to establishing a semi-
independent living arrangement. Safety considerations must be reviewed at least annually (and more often should a
change of needs or circumstances warrant). Consideration regarding the use of a Personal Emergency Response
System should be given when appropriate. The ISP must reflect the routine supports that will be provided by
residential staff.

The person may choose to live with one or two other persons supported and share expenses or to live alone as long
as sufficient financial resources are available to do so.

Reimbursement for SILS shall not include the cost of maintenance of the dwelling. Residential expenses (e.g.,
phone, cable TV, food, rent) shall be apportioned between the person(s) supported and other residents in the home
(if applicable).

A person who isreceiving SILS shall not be eligible to receive Personal Assistance, Respite or Transportation as
separate services. With the exception of transportation to and from medical services covered through the Medicaid
State Plan/TennCare Program, transportation shall be acomponent of SILS and shall beincluded in the
reimbursement rate for such.

The SILS provider shall not own the person’s place of residence or be a co-signer of alease on the person’s place of
residence unless the provider signs awritten agreement with the person that states that the person will not be
required to move if the primary reason is because the person desires to change to adifferent provider. The SILS
provider shall not own, be owned by, or be affiliated with any entity that leases or rents a place of residence to a
person supported if such entity requires, as a condition of renting or leasing, the person to move if the person desires
to change to a different provider.

SILS shall not be provided in inpatient hospitals, nursing facilities, and Intermediate Care Facilities for individuals
with Intellectual Disabilities (ICFS/11D). A family member(s) of the person supported shall not be reimbursed to
provide SILS. SILS shall not be provided in a home where a person supported lives with family members unless
such family members are also persons receiving waiver services. Family member shall be interpreted to mean the
mother, father, grandmother, grandfather, sister, brother, son, daughter, or spouse, whether the relationship is by
blood, by marriage, or by adoption.

On a case-by-case basis, the DIDD Commissioner or designee may authorize SILS for a person supported who
resides with his or her spouse and or minor children.

SILS shall not be provided out-of-state.

A minimum of two face-to-face direct service visitsin the home per week are required for each person receiving
SILS. However, providers delivering this service are required to implement provisions for availability of provider
staff on a24 hour basis in case emergency supports are needed.

SILS providers are required to be licensed as Mental Retardation (i.e., Intellectual Disabilities) Semi-Independent
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Living Providers.

For individuals who are transitioning from a 24-hour residential waiver service supportsinto SILS and need
additional hours of support during the transition period, providers will be reimbursed at atransition period rate, per
the waiver max fee schedule, for a period of no more than 30 days from the date of transition.

For persons supported successfully transitioned from a 24-hour residential waiver service into Semi-Independent
Living, aone-time per person “ Transition to Independent Living Payment” will be made to the provider after the
person supported has spent 6 consecutive monthsin SIL, so long asthe personis still in SIL at the time of billing
and is expected to continue living successfully in this setting.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A person receiving Semi-Independent Living Services shall not be eligible to receive the Residential Special Needs
Adjustment - Homebound or the Non-Residential Homebound Support Services.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Waiver Services Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Semi Independent Living

Provider Category:
Agency
Provider Type:

Waiver Services Agency

Provider Qualifications
L icense (specify):
Must be licensed by the Department of Intellectual and Developmental Disabilities (TCA Title 33
Chapter 2) as aMental Retardation (i.e. Intellectual Disability) Semi-Independent Living Provider.
Certificate (specify):

n/a

Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Division of
Intellectual Disabilities Services.

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Supported Employment - Individual Employment Support

HCBS Taxonomy:

Category 1 Sub-Category 1.
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Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Services provided to a person who, because of his or her disabilities, needs support not available to the person
through a program funded under Sec. 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.) to
obtain, maintain and/or advance in competitive integrated employment, including customized or self-employment,
for which the individual is compensated at or above minimum wage.

The expected outcome of these servicesis individualized integrated employment (11E) or self-employment (SE),
consistent with the individual’ s personal and career goals, and defined asfollows: (1) Sustained paid employment in
a competitive or customized job with an employer for which an individual is compensated at or above the state’s
minimum wage, with the optimal goal being not less than the customary wage and level of benefits paid by the
employer for the same or similar work performed by individuals without disabilities; or (2) Sustained paid SE that is
home-based or conducted in an integrated setting(s) where net income in relation to hours worked is equivalent to no
less than minimum wage, after a one-year start-up period.

The Supported Employment—Individual Employment Support (SE-IES) provider shall be responsible for any
Personal Assistance(PA) needs during the time that SE-IES services are provided; however, PA may not comprise
the entirety of the SE-I1ES service(s) being provided.

Transportation during the provision of these servicesisincluded in the rates paid for these services. Transportation
of theindividual to and from these servicesisincluded in the rates paid for these services when such transportation
is needed by a participant. Time spent transporting the individual to/from the job site, when needed, in individual job
coaching (JC) is considered authorized service time and it is expected that the job coach will use this time with the
individual, as needed, to engage in conversation to identify/address employment-related issues and questions, and to
provide support, guidance and positive reinforcement that contributes to the individual maintaining competitive
integrated empl oyment.

Anindividual’s Individual Support Plan may include more than one non-residential habilitation service (SE-1ES;
Supported Employment-Small Group Employment Supports; Community Participation Supports; Intermittent
Employment and Community Integration Wrap-Around Supports; Facility-Based Day Supports); however, they may
not be billed for during the same period of time (e.g., the same 15 minute or hour unit of time).

A provider of SE-IES services may also receive Social Security’s Ticket to Work Outcome and Milestone payments.
These payments do not conflict with CM S regulatory requirements and do not constitute an overpayment of Federal
dollars for services provided.

SE-IES services are individualized and may include one or more of the following components:

1. Exploration:

Thisisatime-limited and targeted service designed to help a person make an informed choi ce about whether she
wishes to pursue | IE or SE, as defined above. This service is not appropriate for Waiver participants who already
know they want to pursue I E or SE.

This service includes career exploration activities to identify a person’s specific interests and aptitudes for paid
work, including experience and skills transferable to I 1E or SE This service aso includes exploration of 11E or SE
opportunitiesin the local areathat are specifically related to the person’s identified interests, experiences and/or
skills through four to five uniquely arranged business tours, informational interviews and/or job shadows. Each
business tour, informational interview and/or job shadow shall include debriefing with the person after each
opportunity.

This service a so includes introductory education on work incentives for individuals receiving publicly funded
benefits (e.g. SSI, SSDI, Medicaid, Medicare, etc.), and includes introductory education on how Supported
Employment services work (including VR services). Educational information is provided to the person and the legal
guardian/conservator and/or most involved family member(s), if applicable, to ensure legal guardian/conservator
and/or family support for the person’s choiceto pursue I lE or SE. The educational aspects of this service shall
include addressing any concerns, hesitations or objections of the person and the legal guardian/conservator and/or
most involved family member(s), if applicable.

The Exploration service shall be completed no more than thirty (30) calendar days from the date of service initiation,
unless extenuating circumstances warrant an extension. Exploration service is expected to involve, on average, forty
(40) hours of service.

2. Discovery

Thisisatime-limited and targeted service for an individual who wishesto pursue I1E or SE but for whom more
information is needed to determine the following prior to pursuing I1E or SE:

0 Strongest interests toward one or more specific aspects of the labor market;

o Skills, strengths and other contributions likely to be valuable to employers or valuable to the community if
offered through SE;

o Conditions necessary for successful employment or SE.

Discovery involves a comprehensive analysis of the person in relation to the three bullets above. Activities include
observation of person in familiar places and activities, interviews with family, friends and others who know the
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person well, observation of the person in an unfamiliar place and activity, identification of the person’s strong
interests and existing strengths and skills that are transferable to |1 E or SE, Discovery aso involves identification of
conditions for success based on experience shared by the person and others who know the person well, and
observation of the person during the Discovery process.

Discovery resultsin the production of a detailed written Profile, using a standard template prescribed by DIDD,
which summarizes the process, learning and recommendations to inform identification of the person’sIE or SE
goal(s) and strategies to be used in securing this employment or SE for the person.

If Discovery is paid for through the Waiver, the person should be assisted to apply to VR for servicesto obtain I E
or SE. The Discovery Profile should be shared with VR staff to facilitate the expeditious development of an
Individual Plan for Employment (1PE).

Discovery shall be limited to no more than ninety (90) calendar days from the date of service initiation, unless
extenuating circumstances warrant an extension. This service is expected, on average, to involve fifty (50) hours of
service.

3. Job Development

Job Development is support to obtain |1 E or SE as defined above. The Job Development strategy should reflect best
practices and whether customized employment is being sought. Job Development can also include SE Start Up
which is support in establishing SE or a microenterprise, through implementation of a viable and comprehensive
business plan. SE Start Up may include: (a) aid to the individual in identifying potential business opportunities; (b)
assistance in the development of a business plan, including potential sources of business financing and other
assistance in including potential sources of business financing and other assistance in devel oping and launching a
business; (c) identification of the supports that are necessary in order for the individual to operate the business.

The outcome of this service is expected to be the achievement of an |1E or SE outcome consistent with the
individual’s personal and career goals.

This service will be paid on an outcome basis once the person has completed two calendar weeks of |1E or SE
Outcome payment amounts are tiered based upon the assessed level of need for the individual being served.

4. Job Coaching (JC)

JC includes identifying, through job analysis, and providing services and supports that assist the individual in
maintaining | 1E or SE as defined above. JC includes supports provided to the individual and his’her supervisor
and/or co-workers. Supports during each phase of employment must be guided by a JC Fading Plan which
incorporates an appropriate mix of best practices for the individual to achieve fading goals asidentified in the Plan
(e.g. systematic instruction utilizing task analysis to teach the individual to independently compl ete as much of
hig’her job duties as possible; high or low tech assistive technology; and effective engagement of natural supports
including co-workers and supervisor(s) as needed). If progress on fading ceases at some point, adaptations to job
duties, negotiated with the supervisor/employer, may be utilized to allow fading to continue if no reduction in hours
or hourly pay results. If anindividual’s support needs are one hour per week or less, JC through monthly
Stabilization and Monitoring (SM) will be authorized. This reguires a minimum of one monthly face-to-face contact
with the supported employee, one monthly contact with the employer and ability of the provider to respond as
needed to prevent job loss and where necessary, pursue a change in service authorization as needed to address longer
term challenges to avoiding job loss.

JC can aso include supports for persons participating in individualized, integrated SE, which includes identification
and provision of services and supports that assist the individual in maintaining SE. Supports must enable the
individual to successfully operate the business (with assistance from other sources of professional services or
suppliers of goods necessary for the type of business). JC supports should never supplant the individual’ srole or
responsibility in all aspects of the business. Supports during each phase of SE must be guided by a JC Fading Plan
which incorporates an appropriate mix of best practices for the individual to achieve fading goals asidentified in the
Plan. (e.g. systematic instruction utilizing task analysis to teach the individual to independently complete as much
of hig’her roles and responsibilities as possible; high or low tech assistive technology; and effective engagement of
any business partners and/or associates and/or suppliers of goods or services. If progress on fading ceases at some
point, business plan adaptations may be utilized to allow fading to continue, if no reduction in paid hours or net
hourly pay results. If anindividual’s support needs are one hour per week or less, JC through monthly SM will be
authorized as defined and stated above. This requires a minimum of one monthly face-to-face contact with the
supported employee and ability of the provider to respond as needed to prevent loss of SE and where necessary,
pursue a change in service authorization as needed to address longer term challenges to avoiding loss of SE.

The amount of time authorized for either type of JC is a percentage of the individua’s hours engaged in employment
or SE, based on need.

For the Exploration and Discovery Service, the provider shall document each date of service, the activities
performed that day, and the duration of each activity. Each service culminates in awritten report summarizing the
process and outcomes, using a standard template prescribed by DIDD. The written report is due no later than
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fourteen (14) calendar days after the last date of serviceis concluded. Exploration and Discovery are paid on an
outcome basis, after the written report is received and approved, and the provider submits documentation detailing
each date of service, the activities performed that day, and the duration of each activity.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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oThe Waiver will not cover SE-IES services which are otherwise available to the individual under section 110 of the
Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). If one or more of these services are authorized,
documentation is maintained that the serviceis not available to the individual under a program funded under section
110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

OSE-IES shall not be provided during the same time period that the person is receiving Personal Assistance, Respite,
or services under a’504 Plan or Individual Education Program (IEP), is being homeschooled, or any combination
thereof, or as a substitute for education services which are available pursuant to the Individual with Disabilities
Education Act (IDEA), but which the person or hig'her legal representative has el ected to forego. Except for students
who have graduated prior to May 2014, employment and day services for school aged persons (i.e., under the age of
22) are limited to regular school break periods.

oThese services are only for individuals seeking or engaged in individualized integrated employment or self-
employment. These services are not for group employment of any size or variation.

0JC services do not include supports for volunteering or any form of unpaid internship, work experience or
employment.

0JC shall not be provided in excess of actual need and cannot be billed for more hours than the individual, engaged
in employment or self-employment, has worked in a billing period.

oThese services do not include supporting paid employment or training in a sheltered workshop or similar facility-
based setting.

oThese services do not include supporting paid employment or training in a business enterprise owned or operated
by or affiliated with a provider of these services. However, those individuals who are currently employed by a
provider to fulfill a contract authorized pursuant to TCA 71-4-701 et seq. may continue to receive supported
employment services for paid employment or training until the contract expires or the person loses the employment
for any other reason. At that point, any supported employment services the person receives must fully align with
best practices in competitive integrated employment and the State’s commitment to Employment First, and will no
longer be used to support employment or training in a business enterprise owned or operated by or affiliated with a
provider of these services. In limited circumstances where the person is working in an integrated employment
arrangement, but the provider agency is serving as the EOR, providers will be permitted to bill for Employment
Supports while EOR responsibilities are transitioned from the provider to the business/entity offering the integrated
employment opportunity, in order to ensure that employment is not disrupted.

0 These services do not include payment for supervisory activities rendered as anormal part of the business setting
and supports otherwise available to employees without disabilities filling the same or similar positionsin the
business.

o Exploration: After an individual has received the service for the first time, re-authorization may occur a maximum
of once per year (with a minimum 365-day interval between services) and only if the person, at the time of re-
authorization, is not already engaged in individualized integrated employment or self-employment, or other services
to obtain such employment.

o Discovery: After an individual has received the service for the first time, re-authorization may occur a maximum
of once every three years (with a minimum of three 365-day intervals between services), and only if the person, at
the time of re-authorization, is not already engaged in individualized integrated employment or self-employment, or
other services to obtain such employment, and the person has agoal to obtain individualized integrated employment
or self-employment within 12.

0 Job Development (JD) including Self-Employment Start-Up: After an individual has received the service for the
first time, re-authorization may occur a maximum of once per year (with a minimum 365-day interval between
services), and only if the person, at the time of re-authorization, is not already engaged in individualized integrated
employment or self-employment, or other services to obtain such employment, and the person has agoal to obtain
individualized integrated employment or self-employment within 9 months.

o0 Self-Employment Start-up: Medicaid funds may not be used to defray the expenses associated with starting up or
operating a business.

o Non-residential habilitation services (SE-IES (except as noted below); Small Group ES; Community Participation
Supports; |E& Cl Wrap-Around Supports; FB Day Supports) and either the Residential SNA-Homebound (HB) or
the Non-Residential HB Service, when combined, may involve no more than 5,832 quarter hour units/year and no
more than 240 quarter hour unitsin afourteen day billing period. The Residential SNA-HB and the Non-Residential
HB Service are paid on a per diem basis and each day shall be considered as 24 quarter hour units for the purposes
of including this service in the annual and billing period limits. Under SE-IES, authorizations of Exploration,
Discovery and JD are not included in these limits.

0 These services will not duplicate other services provided through the Waiver or the Medicaid State Plan.

o Federa financial participation is not claimed for incentive payments, subsidies, or unrelated vocational training
expenses such as the following:
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*Incentive payments made to an employer to encourage or subsidize the employer's participation in supported

employment;
*Payments that are passed through to users of supported employment services; or

*Payments for training that is not directly related to an individual’ s supported employment program.

This service is available beginning Jan. 1, 2020.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Waiver service agency

Individual L egally Responsible Person

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Employment - I ndividual Employment Support

Provider Category:

Agency

Provider Type:

Waiver service agency

Provider Qualifications
License (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:

1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver hasavalid driver’s license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Agency-employed staff delivering Supported Employment-Individual Employment Supports services
shall also be required to meet the following qualifications:

1. For Exploration and Job Coaching, the staff person shall have qualified as a Job Coach by either:
(1) qualifying as a Job Developer aslisted in 2. below; or (2) successfully completing a competency-
based training course covering best practicesin job coaching and consultation, pre-approved by DIDD
and covering, at minimum, specific content prescribed in policy by DIDD. Example of acceptable
courseis. Training Resource Network, Inc. (TRN) Job Coaching and Consulting: Design, Training and
Natural Support on-line web course.

2. For Discovery and Job Development, the staff person shall have successfully obtained one of the
following to qualify as a Job Developer:

a. Association of People Supporting Employment (APSE) Certified Employment Support Professional
(CESP) Certificate received through passing an exam; OR

b. ACRE Basic Employment Certificate — The Supported Employment Online Certificate Series
earned through Virginia Commonwealth University; OR

c. ACRE Basic Employment Certificate in Community Employment with Emphasis on Customized
Employment offered by Griffin-Hammis Associates; OR

d. ACRE Basic Employment Certificate — College of Employment Services (CES) Plus offered by
University of Massachusetts Institute for Community Inclusion; OR

e. ACRE National Certificate of Achievement in Employment Services earned through University of
Tennessee; OR

f. ACRE Professional Employment Certificate earned through completion of “Work Works’ on-line
course offered by University of Georgia Institute on Human Development and Disability.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Employment - I ndividual Employment Support

Provider Category:
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Individual
Provider Type:

Legally Responsible Person
Provider Qualifications
L icense (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:

1. All providersshall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver hasavalid driver’s license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Individua staff delivering Supported Employment-Individual Employment Supports services shall also
be required to meet the following qualifications:

1. For Exploration and Job Coaching, the staff person shall have qualified as a Job Coach by either:
(1) quaifying as a Job Developer aslisted in 2. below; or (2) successfully completing a competency-
based training course covering best practices in job coaching and consultation, pre-approved by DIDD
and covering, at minimum, specific content prescribed in policy by DIDD. Example of acceptable
courseis. Training Resource Network, Inc. (TRN) Job Coaching and Consulting: Design, Training and
Natural Support on-line web course.

2. For Discovery and Job Devel opment, the staff person shall have successfully obtained one of the
following to qualify as a Job Developer:

a  Association of People Supporting Employment (APSE) Certified Employment Support Professional
(CESP) Certificate received through passing an exam; OR

b. ACRE Basic Employment Certificate — The Supported Employment Online Certificate Series
earned through Virginia Commonwealth University; OR

c. ACRE Basic Employment Certificate in Community Employment with Emphasis on Customized
Employment offered by Griffin-Hammis Associates, OR

d. ACRE Basic Employment Certificate — College of Employment Services (CES) Plus offered by
University of Massachusetts Institute for Community Inclusion; OR

e. ACRE National Certificate of Achievement in Employment Services earned through University of
Tennessee; OR

f. ACRE Professional Employment Certificate earned through completion of “Work Works’ on-line
course offered by University of Georgia Institute on Human Devel opment and Disability.

Verification of Provider Qualifications
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Entity Responsible for Verification:

The Department of Intellectual and Developmental Disabilities
Frequency of Verification:

Annualy

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Supported Employment - Small Group Employment Support

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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This service provides employment services and training activities to support successful transition to individualized
integrated employment or self-employment, or to supplement such employment and/or self-employment wheniitis
only part-time. Service may involve small group career planning and exploration, small group Discovery
classes/activities, other educational opportunities related to successful job acquisition and working successfully in
individualized integrated employment. Service may also include employment in integrated business, industry and
community settings. Examples include mobile crews, small enclaves and other small groups participating in
integrated employment that is specifically related to the identified interests, experiences and/or skills of each of the
persons in the small group and that results in acquisition of knowledge, skills and experiences that facilitate
transition to individualized integrated employment or self-employment, or that supplement such employment or self-
employment when it is only part-time. Maximum group size is four waiver participants.

o Career planning and exploration activities, Discovery classedactivities, other educational opportunities related to
successful job acquisition and working successfully in individualized integrated employment or self-employment
must be conducted in appropriate non-disability-specific settings (e.g. Job Centers, businesses, post-secondary
education campuses, libraries, etc.) All settings must meet all HCBS setting standards and must not isolate
participants from others who do not have disabilities.

0 Intheenclave model, asmall group of people with disabilities (no more than four people) istrained and
supervised to work among employees who are not disabled at the host company's work site. Persons in the enclave
may work as ateam at a single work area or may work in multiple areas throughout the company. The Supported
Employment—Small Group provider is responsible for training, supervision, and support of participants. The
provider is expected to conduct this service in integrated business, industry or community settings that meet all
HCBS setting standards and do not isolate participants from othersin the setting who do not have disabilities. The
experience should allow opportunities for routine interactions with others without disabilities in the setting and
involvement from supervisors and co-workers without disabilities (not paid to deliver this service) in the supervision
and support of individuals receiving this service.

0 Inthe mobile work crew model, a small crew of workers (including no more than four persons with disabilities
and ideally including workers without disabilities who are not paid support staff) work as a distinct unit and operate
as a self-contained business that generates employment for their crew members by selling a service. The crew
typically works at several |ocations within the community. The Supported Employment—Small Group provider is
responsible for training, supervision, and support of participants. The provider is expected to conduct this servicein
integrated business, industry or community settings that meet all HCBS setting standards and do not isolate
participants from others who do not have disabilities. The experience should allow opportunities for routine
interactions with people without disabilities (including fellow crew members, customers, etc.) in the course of
performing services.

Paid work under Supported Employment—Small Group must be paid in accordance with all applicable federal and
state labor laws, with the optimal expectation being wages that are at or above the state minimum wage. Further, the
employment must provide an opportunity for participants, whether paid based on productivity or not, to earn an
increased hourly wage over time as would be typical for other members of the general workforce.

Supported Employment—Small Group does not include vocational or prevocational services, employment or
training provided in facility based work settings. Supported Employment—Small Group service settings cannot be
provider-owned, leased or operated settings. The settings must be integrated in, and support full access of
participants to the greater community, including opportunities to learn about and seek individualized integrated
employment or self-employment, engage in community life, and control their earned income.

The expected outcome of this service is the acquisition of knowledge, skills and experiences that facilitate career
development and transition to individualized integrated employment or self-employment, or that supplement such
employment and/or self-employment when it is only part-time. The individualized integrated employment or self-
employment shall be consistent with the individual’s personal and career goals.

Supported Employment—Small Group services shall be provided in away that presumes all participants are capable
of working in individualized integrated employment and/or self-employment. Participants in this service shall be
encouraged, on an ongoing basis, to explore and develop their interests, strengths, and abilities relating to
individualized integrated employment and/or self-employment. In order to reauthorize this service, the Individual
Service Plan (1SP) must document that such opportunities are being provided through this service, to the individual,
on an on-going basis. The ISP shall also document and address any barriers to the individual transitioning to
individualized integrated employment or self-employment if the person is not already participating in individualized
integrated employment or self-employment. Any individual using this service to supplement part-time
individualized integrated employment or self-employment shall be offered assistance to increase hoursin
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individualized integrated employment and/or self-employment as an aternative or partial alternative to continuing
this service.

As acomponent part of this service, Supported Employment—Small Group service providers shall support
individualsin identifying and pursuing any needed supports to take opportunities that will move them into
individualized integrated employment or self-employment.

Anindividua’s person-centered support plan may include more than one non-residential habilitation service
(Supported Employment-Individual Employment Supports; Supported Employment-Small Group Employment
Supports; Community Participation Supports; Intermittent Employment and Community Integration Wrap-Around
Supports, Facility-Based Day Supports); however, they may not be billed for during the same period of time (e.g.,
the same 15 minute or hour unit of time).

Transportation during the provision of these servicesisincluded in the rates paid for these services. Transportation
of aparticipant to and from these servicesisincluded in the rates paid for these services when such transportation is
needed by a participant.

The Supported Employment—Small Group provider shall be responsible for any personal assistance needs during
the hours that Supported Employment-Small Group services are provided; however, the personal assistance services
may not comprise the entirety of the Supported Employment—Small Group service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

» Supported Employment—Small Group does not include vocational or prevocational services, habilitation
services, employment or training provided in facility based work settings.

» Supported Employment—Small Group service settings cannot be provider-owned, leased or operated settings.
Tennessee Department of Transportation rest areas, operated by a provider as part of State Use Program, where
individuals employed are earning at least minimum wage, are excluded from this requirement.

» Supported Employment—Small Group services exclude services available to an individual under a program
funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

» Supported Employment-Small Group Employment Supports shall not be provided during the same time period
that the person is receiving Personal Assistance Services, Respite Services, or services under a 504 Plan or
Individual Education Program (IEP), is being homeschooled, or any combination thereof, or as a substitute for
education services which are available pursuant to the Individual with Disabilities Education Act (IDEA), but which
the person or his/her legal representative has elected to forego. Except for students who have graduated prior to May
of 2014, Day Services for school aged persons (i.e., under the age of 22) are limited to regular school break periods.
» Federa financial participation is not claimed for incentive payments, subsidies, or unrelated vocational training
expenses such as the following:

» Incentive payments made to an employer to encourage or subsidize the employer's participation in supported
employment;

» Paymentsthat are passed through to users of supported employment services; or

» Paymentsfor training that is not directly related to an individual’ s supported employment program.

» Supported Employment—Small Group does not include supports for volunteering.

* Non-residential habilitation services (Supported Employment-Individual Employment Supports (except as noted
below); Supported Employment-Small Group Employment Supports; Community Participation Supports;
Intermittent Employment and Community Integration Wrap-Around Supports; Facility-Based Day Supports) and
either the Residential Special Needs Adjustment-Homebound or the Non-Residential Homebound Support Service,
when combined, may involve no more than 5,832 quarter hour units/year and no more than 240 quarter hour unitsin
afourteen day billing period. The Residential Special Needs Adjustment-Homebound and the Non-Residential
Homebound Support Service are paid on a per diem basis and each day shall be considered as 24 quarter hour units
for the purposes of including this service in the annual and billing period limits. Under Supported Employment-
Individual Employment Supports, authorizations of Exploration, Discovery and Job Development are not included in
these limits.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Waiver service agency

Individual L egally Responsible Person

Appendix C: Participant Services

Page 202 of 364

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Employment - Small Group Employment Support

Provider Category:

Agency

Provider Type:

Waiver service agency

Provider Qualifications
L icense (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:

1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver hasavalid driver’s license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Agency-employed staff delivering Supported Employment-Small Group Employment Supports services
shall also be required to meet the following qualifications:

1. The staff person shall have qualified as a Job Coach by either: (1) qualifying as a Job Developer as
defined under Supported Employment-Individual Employment Supports; or (2) successfully completing
a competency-based training course covering best practicesin job coaching and consultation, pre-
approved by DIDD and covering, at minimum, specific content prescribed in policy by DIDD. Example
of acceptable courseis. Training Resource Network, Inc. (TRN) Job Coaching and Consulting: Design,
Training and Natural Support on-line web course.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Department of Intellectual and Developmental Disabilities
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Employment - Small Group Employment Support

Provider Category:
Individual
Provider Type:

Legally Responsible Person
Provider Qualifications

L icense (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):
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The provider must meet the general requirements for all waiver service providers:

1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver hasavalid driver’s license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Individual staff delivering Supported Employment-Small Group Employment Supports services shall
also be required to meet the following qualifications:

1. The staff person shall have qualified as a Job Coach by either: (1) qualifying as a Job Developer as
defined under Supported Employment-Individual Employment Supports; or (2) successfully completing
a competency-based training course covering best practicesin job coaching and consultation, pre-
approved by DIDD and covering, at minimum, specific content prescribed in policy by DIDD. Example
of acceptable courseis. Training Resource Network, Inc. (TRN) Job Coaching and Consulting: Design,
Training and Natural Support on-line web course.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Supported Living

HCBS Taxonomy:

Category 1 Sub-Category 1.
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Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):
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Supported Living (SL) shall mean atype of residentia service selected by the person supported having
individualized services and supports that enable the person supported to acquire, retain, or improve skills necessary
to reside in ahome that is owned or leased by the residents and which supports each resident’ s independence and full
integration into the community, ensures each resident’ s choice and rights, and comports fully with standards
applicable to HCBS settings delivered under Section 1915(c) of the Social Security Act, including those
requirements applicable to provider-owned or controlled homes, except as supported by the individual’s specific
assessed need and set forth in the person-centered | SP.

All individual goals and objectives, along with needed supports shall be established through the person-centered
planning process and documented in the person-centered | SP and shall include opportunities to seek employment
and work in competitive integrated settings, engage in community life, and control personal resources, as applicable
based on the needs and preferences of theindividual. Supports may include direct assistance as needed with,
participating in, and learning how to complete independently activities of daily living (e.g., bathing, dressing,
personal hygiene, eating, meal preparation(excluding cost of food), household chores essential to the health and
safety of the person, budget management(which shall include supporting the person in managing his/her personal
funds, as appropriate), attending appointments, and interpersonal and social skills building to enable the person to
live in ahome in the community. Supports shall be provided in a manner which ensures an individual’ s rights of
privacy, dignity, respect and freedom from coercion and restraint; and which optimizesindividual initiative,
autonomy, and independence in making life choices.

Supported Living may include medication administration as permitted under Tennessee’ s Nurse Practice Act and
performance of other non-complex health maintenance tasks, as permitted by State law. The SL provider shall
oversee the health care needs of the person.

The Supported Living provider shall not own the place of residence of the person or be a co-signer of alease on the
place of residence of the person unlessthe SL provider signs awritten agreement with the person that states that the
person will not be required to move if the primary reason is because the person desires to change to adifferent SL
provider. A SL provider shall not own, be owned by, or be affiliated with any entity that leases or rents a place of
residence to a person supported if such entity requires, as a condition of renting or leasing, the person to move if the
SL provider changes. The person(or the parent, guardian, or conservator acting on behalf of the person supported)
shall have avoice in choosing the individuals who reside in the SL residence and the staff who provide services and
supports.

A SL home shall have no more than 3 residents including the person supported. Unless the residenceisindividually
licensed or inspected by a public housing agency utilizing the HUD Section 8 safety checklist, the residence must
pass a home inspection approved by the State Medicaid Agency.

The Supported Living provider shall be responsible for providing an appropriate level of services and supports up to
24 hours per day during the hours the person is not receiving Day Services, is not otherwise engaged with natural
supports, is not at school or work, based on the person’s support needs. Persons should receive the amount of
support they need while aso, consistent with the federal HCBS Settings Rule, have freedom in choosing to spend
time alone or engage in activities without paid staff present, unless there are specific safety concerns that cannot be
mitigated to atolerable level of risk. Providers are responsible for providing an appropriate level of supports,
including enabling technology, paid staff, and natural supports, as applicable, to ensure each person’s health and
safety, while maximizing personal choice and independence, and not restricting individual rights and freedoms,
except as minimally necessary and in accordance with the federal Rule. Thus, a person supported who is receiving
SL shall not be eligible to receive Personal Assistance or Respite (which would duplicate services that are the
responsibility of the SL provider).

Supported Living shall not be provided in inpatient hospitals, nursing facilities, and Intermediate Care Facilities for
Individuals with Intellectual Disabilities(ICF/I1D)). Supported Living shall not be provided in ahome where a
person lives with family members unless such family members also receive SL services, or by specia exception
when the family member isaminor child living with a parent receiving services or spouse of a person receiving
services. Family member shall be interpreted to mean the mother, father, grandmother, grandfather, sister, brother,
son, daughter, or spouse, whether the relationship is by blood, by marriage, or by adoption.

In Supported Living companion model, family and friends of the companion staff may only reside in the home of the
person supported when approved by the person or his/her conservator. Such approval shall be documented in the
person-centered | SP. Individual s receiving Supported Living services may choose to receive servicesin a shared
living arrangement with other persons who need differing levels of support, differing types of waiver services, or
who participate in different HCBS programs, as permitted in state licensure law and regulation, aslong asthereisa
willing, qualified provider who can safely meet the needs of each resident in the home.

Supported Living shall not be covered for persons supported under age 18 years.

With the exception of transportation to and from medical services covered through the Medicaid State
Plan/TennCare Program and in accordance with TennCare protocol, transportation shall be a component of
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Supported Living and shall be included in the reimbursement rate for such.

Reimbursement for Supported Living shall not include payment for Supported Living provided by the spouse of a
person supported. The Supported Living provider and provider staff shall not be the parent or custodial grandparent
of aperson supported under age 18 years, whether the relationship is by blood, by marriage, or by adoption; and
reimbursement shall not include payment for Supported Living provided by such individuals.

Reimbursement for Supported Living shall not be made for room and board with the exception of areasonable
portion that is attributed to alive-in caregiver who is unrelated to the person supported and who provides servicesto
the person supported in the home of the person supported. Reimbursement for Supported Living shall not include
the cost of maintenance of the dwelling. Residential expenses (e.g., phone, cable TV, food, rent) shall be
apportioned between the person supported, other residents in the home, and (as applicable) live-in or other
caregivers. For Supported Living servicesin acompanion model home, all U.S. Department of Labor, Wage and
Hour Division rules shall be applied to live-in caregivers.

Supported Living may be provided out-of-state under the following circumstances:

a  Out-of-state services shall be limited to a maximum of 14 days per person supported per calendar year.

b. Thewaiver service provider agency must be able to assure the health and safety of the person supported during
the period when services will be provided out-of-state and must be willing to assume the additional risk and liability
of provision of services out-of-state (i.e., provision of out-of-state servicesis at the discretion of the service
provider).

¢. During the period when out-of-state services are being provided, the waiver service provider agency must
maintain an adequate amount of staffing (including services of anurse if applicable) to meet the needs of the person
supported and must ensure that staff meet waiver provider qualifications.

d. Thewaiver service provider agency shall not receive any additiona reimbursement for provision of services
out-of-state. The costs of travel, lodging, food, and other expenses incurred by staff during the provision of out-of-
state services shall not be reimbursed through the waiver. The costs of travel, lodging, food, and other expenses
incurred by the person supported while receiving out-of-state services shall be the responsibility of the person
supported and shall not be reimbursed through the waiver.

The Residential Special Needs Adjustment — Homebound (RSNA-HB) is a supplementary per diem payment that
may be approved in limited circumstances as specified herein for Supported Living service that are provided in the
individual’s residence when the individual is determined by TennCare and DIDD to meet the definition of
“homebound” and as aresult, is unable (not unwilling) to participate in any employment or day service and must
remain at their residence for the full 24 hours of a particular day, except leaving the home for medical treatment or
medical appointments, and requires paid support in the residence during that time. ‘Homebound’ is defined as being
unable (not unwilling) to leave your home except for medical trestment or medical appointments and unable to
participate in any employment or day service for at least 2 hours per day (the 2 hours may or may not be
consecutive) for a sustained period of timewhich isat least 5 daysin a 14 day billing period.

RSNA-HB can only be authorized and paid in limited exceptional circumstances when engaging in integrated
community participation and/or integrated community employment outside the home is not possible for the
individual due to:

1. Needsrelated to end of life. End-of-life issues relate to someone's death and the time just beforeit, wheniitis
known that they are likely to die soon from aterminal illness or similar condition. The person is receiving support
and medical care given during the time surrounding death.

2.Needs related to a sustained behaviora crisis, involving behaviors not otherwise typical for the individual. These
behaviors are not considered safe and/or would be sufficiently disruptive if displayed in the community and/or at a
place of employment so as to cause issues that would interfere with successful participation in the community and or
in community employment.

3.Needs related to recovery after a period of hospitalization, recovery due to being admitted to hospital 1CU,
emergency illness, surgical complication or accident.

4.Significantly health compromised - A chronic health issue, supported by current medical records that restricts the
person from leaving their home under certain pre-determined circumstances, including environmental issuesi.e.
extreme heat or cold, high pollen, air quality, exposure (geographically) to high incidences of communicable disease
etc., that would further compromise the person’s health and physical well-being. RSNA-HB payments are intended
to be astime-limited as possible, with a goal of supporting the person to engage in employment or other integrated
community activities and must be reviewed and reauthorized, as appropriate, at a minimum, every 90 days, and not
on a continuous basis, except in exceptional circumstances as approved by TennCare and DIDD(e.g., end of life).
All individual goals and objectives, and specific needed supports, related to authorization of the RSNA-HB, and to
supporting the individual’ s ability to participate in employment and other integrated community activities shall be
established through the person-centered planning process and documented in the person-centered | SP. The RSNA-
HB can only be authorized and paid for services provided on the same day that SL serviceis also authorized and
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provided.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A person authorized to receive the RSNA-HB payment may receive therapy services such as PT, OT, Speech,
Language and Hearing, and Behavior Services on the same day the RSNA-HB payment is made when appropriate
based on the individualized needs and goals of the person supported. A person authorized to receive the RSNA-HB
payment may receive Nursing Services only on an intermittent basis and limited to no more than one hour of the six-
hour period to perform specific skilled nursing tasks that cannot be performed by or delegated to the staff providing
the residential service for which the RSNA-HB isauthorized. If a person receives continuous nursing, the RNSA-
HB payment shall not be paid.

The RSNA- HB does not replace any of the existing residential special needs adjustments. It can be authorized in
addition to another residential special needs adjustment that is authorized for a different, non-duplicative purpose on
same day. The RSNA-HB payment shall not be provided on any day that the person supported receives any
Employment or Day Services, services under a 504 Plan or Individual Education Program (IEP), is being
homeschooled, or any combination thereof or as a substitute for education services which are available pursuant to
IDEA, but which the person or his representative has elected to forego. It may not be self-directed.

The RNSA-HB payment will become available in qualifying circumstances beginning April 1, 2019 or a subseguent
date by which IT changes necessary to implement this waiver amendment are compl ete.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Individual Individual

Agency Waiver Service Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Living

Provider Category:
Individual
Provider Type:

Individua

Provider Qualifications
License (specify):

Individual - Must be licensed by the Department of Intellectual and Developmental Disabilitiesas a
Supported Living Service provider, if serving more than one person.

Certificate (specify):
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N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Living

Provider Category:
Agency
Provider Type:

Waiver Service Agency
Provider Qualifications
L icense (specify):

Waiver service agency - Must be licensed by the Department of Intellectual and Devel opmental
Disabilities as a Supported Living Service provider.

Certificate (specify):
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N/A

Other Standard (specify):

The provider must meet the general requirements for all waiver service providers:
1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be ableto
effectively read, write, and communicate verbally in English and shall be able to read and understand
instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD)

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Transitional Case Management
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HCBS Taxonomy:
Category 1. Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Transitional Case Management shall mean case management services provided for the purpose of community
transition of aMedicaid eligible person residing in an Intermediate Care Facility for Individuals with Intellectua
Disabilities (ICFH/11D) or other institutional setting who has been determined to qualify for HCBS waiver services
upon discharge during the last 180 consecutive days of the person’sinstitutional stay prior to being discharged and
enrolled in the waiver. Transitional Case Management shall assist the person supported in identifying, selecting, and
obtaining both paid services and natural supports to enhance the independence, integration in the community, and
productivity of the person supported, as specified in the transitional plan of care. Transitional Case Management
shall be person-centered and shall include, but not be limited to, ongoing assessment of the strengths and needs of
the person supported; development, evaluation, and revision of the transitional plan of care; assistance with the
selection of service providers; provision of general education about the waiver program, including person supported
rights and responsibilities; and monitoring implementation of the transitional plan of care. Transitional case
management shall include at least one face-to-face contact with the person supported per calendar month. The date
the person leaves the ICF/IID or other ingtitutional setting and is enrolled in the waiver shall be the date of service
for billing purposes.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

Limited to the last 180 consecutive days of the person sinstitutional stay prior to being discharged and enrolled in
the waiver.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Per son
] Relative
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[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individual Support Coordinator
Agency 1SC Service Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transitional Case Management

Provider Category:

Individual

Provider Type:

Individual Support Coordinator

Provider Qualifications
License (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):
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The Support Coordinator must have:
1. A Bachelor's degree from an accredited college or university in a human servicesfield; or

2. A Bachelor's degree from an accredited college or university in anon-related field and one year of
relevant experience; or

3. Associate degree plus two (2) years of relevant experience; or
4. Four (4) years of relevant experience.

Relevant experience means experience in working directly with persons with intellectual,
developmental, or other types of disabilities or mental illness.

Support coordinators who do not have a Bachel ors degree in a human services field must be supervised
by someone who does meet that qualification.

Support Coordinators must successfully complete required pre-service training courses as well as
periodic in-service training and any other any re-training required to maintain approval to be a Support
Coordinator.

The provider must meet the general requirements for all waiver service providers:

1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand

instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD)

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transitional Case M anagement

Provider Category:

Agency

Provider Type:

ISC Service Agency

Provider Qualifications
License (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):

01/29/2020



Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020 Page 215 of 364

The Support Coordinator must have:
1. A Bachelor's degree from an accredited college or university in a human servicesfield; or

2. A Bachelor's degree from an accredited college or university in anon-related field and one year of
relevant experience; or

3. Associate degree plus two (2) years of relevant experience; or
4. Four (4) years of relevant experience.

Relevant experience means experience in working directly with persons with intellectual,
developmental, or other types of disabilities or mental illness.

Support coordinators who do not have a Bachel ors degree in a human services field must be supervised
by someone who does meet that qualification.

Support Coordinators must successfully complete required pre-service training courses as well as
periodic in-service training and any other any re-training required to maintain approval to be a Support
Coordinator.

The provider must meet the general requirements for all waiver service providers:

1. All providers shall be at least 18 years of age.

2. Staff who have direct contact with or direct responsibility for the service recipient shall be able to
effectively read, write, and communicate verbally in English and shall be able to read and understand

instructions, perform record-keeping, and write reports.

3. Any waiver service provider who is responsible for transporting a service recipient shall ensure that
the driver has avalid drivers license and automobile liability insurance.

4. Staff who have direct contact with or direct responsibility for the service recipient shall pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities (DIDD).

5. Staff who have direct contact with or direct responsibility for the service recipient shall not be listed
in the Tennessee Department of Health Abuse Registry or the Tennessee Sexual Offender Registry.

6. Waiver service providers shall not have been excluded from participation in the Medicare or
Medicaid programs.

7. All providers must comply with TennCare-approved policies, procedures, and rules for waiver
service providers, including quality monitoring requirements

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Intellectual and Developmental Disabilities (DIDD)
Frequency of Verification:

Annually
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Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

O Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c.

[] AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c.

[ Asan administrative activity. Complete item C-1-c.
[] Asaprimary care case management system service under a concurrent managed car e authority. Complete

item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background | nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigationsare not required.

® ves Criminal history and/or background investigationsarerequired.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):

Any staff person who has direct contact with or direct responsibility for the person supported must pass acriminal
background check performed in accordance with a process approved by the Department of Intellectual and
Developmental Disabilities (DIDD) and must not be listed on the Tennessee Department of Health Abuse Registry,
the Tennessee Sexual Offender Registry, the Tennessee Felony Offender List, or the Office of Inspector General List
of Excluded Individuals and Entities.

A statewide criminal background check is performed by the Tennessee Bureau of Investigation or a Tennessee-
licensed private investigation company. |If the staff person has resided in Tennessee for one year or less, a
nationwide criminal background check is required in accordance with DIDD requirements.

During Qualified Provider Reviews conducted by the Department of Intellectual and Developmental Disabilities
(DIDD), the provider’s personnel files are reviewed to ensure that there is documentation that the mandatory
background and registry checks have been conducted on potential staff who will have direct contact with or direct
responsibility for the person supported.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
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through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® vyes The state maintains an abuse registry and requiresthe screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of paositions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

The Tennessee Department of Health maintains the State’ s Abuse Registry under the authority of T.C.A. 68-11-
1001, et seq.

The provider agreement requires that each provider have background and registry checks completed for all new
employees whose responsibilities include direct care for a person supported and any current employees who have a
change in job responsibilities to include direct care for a person supported, prior to, but no more than 30 calendar
days in advance of, employment or a changein duties. This requirement includes specifically: (1) an appropriate
background check completed by either the Tennessee Bureau of Investigation or a company licensed by the state to
conduct such checks; (2) a check of the Tennessee Department of Health Abuse Registry; (3) acheck of the
Tennessee Sexual Offender Registry; (4) acheck of the Tennessee Felony Offender List; and (5) a check of the
Office of Inspector General List of Excluded Individuals and Entities.

The process for ensuring that these checks have been completed appropriately and timely is part of the quality
assurance survey process set forth in the waiver application (see performance measure a.i.a.6.). During the provider
performance review, determination is made as to the provider’s compliance with the above requirements through a
check of personnel records for al new employees and employees with a change in job responsibilities to include
direct care for a person supported (existing employees would have aready been verified). Should there be any
deficienciesin aprovider’s performance within this area, the provider is required to correct the deficiencies within
30 calendar days of discovery. DIDD collects data regarding compliance with these requirements and remediation
of deficiencies, and reports monthly to TennCare in performance measure compliance reports. Furthermore, DIDD
conducts monthly checks of the Office of Inspector General List of Excluded Individuals and Entities for all
providers and sends the monthly reports directly to TennCare Program Integrity.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to 81616(e) of the Social Security Act. Select one:

® No. Homeand community-based services under thiswaiver arenot provided in facilities subject to
§1616(e) of the Act.

O Yes Homeand community-based services are provided in facilities subject to 8§1616(e) of the Act. The
standardsthat apply to each type of facility where waiver servicesareprovided are availableto CM S
upon request through the Medicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individual is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:
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O No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
Services.

® vYes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) thelegally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.

Family members may be employed by a provider agency selected by the person supported to provide waiver
services, including Personal Assistance. Family members who provide Personal Assistance or any other waiver
service as permitted in accordance with the waiver service definition must meet the same standards as staff who are
unrelated to the person supported and shall not be the spouse and shall not be the parent or custodial grandparent if
the person supported isaminor.

This requirement includes implementing services as specified in the I1SP. Reimbursement to family members shall be
limited to forty hours per week per family member and shall not supplant natural supports that would otherwise be
provided at no cost to the Medicaid program. The person supported, working with his’her Circle of Support, as
desired and appropriate, is responsible for determining if the use of family membersto deliver his’her paid careis
the best choice.

Reimbursement shall not be made to any other individual who is a conservator unless so permitted in the Order of
Conservatorship [T.C.A.1200-13-1-.25(3) 1].

The state makes such allowances for the best interest of the person supported. Payment to family membersis
intended to promote a more family-oriented residential environment, allowing the person supported to stay in their
own home. This promotes family involvement in the life of the person, with the intent to strengthen the person’s

family unit.
[ sdf-directed
Agency-operated

e. Other State Palicies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guardians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The gtate does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

®© Relatives/legal guardians may be paid for providing waiver serviceswhenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.
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A spouse or the parent or custodial grandparent or guardian of a minor child shall not be employed and paid by a
provider agency to provide waiver services. In Tennessee, "guardian” refersto the legally responsible person for a
minor.

Family members employed by a provider agency who provide Personal Assistance or any other waiver service as
permitted in accordance with the waiver service definition must meet the same standards as providers who are
unrelated to the person supported and shall not be the spouse and shall not be the person supported parent or
custodial grandparent if the person supported is aminor.

Reimbursement shall not be made to any other individual who is a conservator unless so permitted in the Order of
Conservatorship [T.C.A. 1200-13-1.25(3)1].

Such service providers are al so subject to review by both DIDD and the State Medicaid Agency reviewers. Family
members who are providers are expected to abide by all applicable state and federal guidelines, aswell as all
policies administered by either DIDD or the State Medicaid Agency.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:

TennCare and the Department of Intellectual and Developmental Disabilities (DIDD) allow for enroliment of all willing
and qualified providers of waiver services during recruitment cycles. The DIDD web site provides information to
interested providers regarding the DIDD enrollment process; which includes obtaining a provider application, Applicant
Forums and information regarding Open and Targeted Enrollment (recruitment cycles). Information regarding the
provider enrollment process, provider qualifications for waiver services and other helpful information is also available to
prospective services on the DIDD website and by contacting designated staff at DIDD whose contact information is
posted online. All information and forms mentioned are available at all times to potential providers.

All applications submitted by providers are reviewed by DIDD and submitted to TennCare for enrollment as awaiver
provider if the specified qualifications are met.

Prospective providers are given the opportunity to respond to any questions or additional information requested to
complete the application. DIDD staff are available to address any questions the prospective provider may have regarding
the application process.

In addition to the provider qualifications specified in Appendix C-1 for each HCBS service, the following general
requirements apply to al providers of waiver services:

« All providers shall be at least 18 years of age.

« Staff who have direct contact with or direct responsibility for the person supported shall be able to effectively read,
write, and communicate verbally in English and shall be able to read and understand instructions, perform record-
keeping, and write reports.

» Any waiver service provider who is responsible for transporting a person supported shall ensure that the driver has a
valid driver’s license and current automobile liability insurance.

« Staff who have direct contact with or direct responsibility for the person supported shall pass acrimina background
check performed in accordance with a process approved by the Department of Intellectual and Developmental
Disabilities.

« Staff who have direct contact with or direct responsibility for the person supported shall not be listed in the Tennessee
Department of Health Abuse Registry, the Tennessee Sexual Offender Registry, the Tennessee Felony Offender List, or
the Office of Inspector General List of Excluded Individuals and Entities.

» Waiver service providers shall not have been excluded from participation in the Medicare or Medicaid programs.

« All providers must comply with TennCare-approved policies, procedures, and rules for waiver service providers,
including quality monitoring requirements.

Appendix C: Participant Services
Quality Improvement: Qualified Providers
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As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adeguate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Performance M easure:

a.i.a.8. #and % of newly employed/reassigned DSS serving waiver participantswho
had Tennessee felony checks completed prior to, but no morethan 30 daysin advance
of employment or a changein assignment to direct support. % = # of newly
employed/reassigned DSS with timely Tennessee felony Registry checks/total number
of newly employed/reassigned DSS serving waiver participantsin the QP sample.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDS Qualified Provider Review Database

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:
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[] Continuously and
Ongoing

Other
Specify:

100% annual
review of
agency
providers,
100% biannual
review of
exceptional/
proficient
agency
providers

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ state Medicaid Agency LI weekly

Operating Agency Monthly

[ Sub-State Entity [ Quarterly

[ Other

Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

a.i.a.16 Newly employed (or reassigned) direct support staff serving waiver
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participants (per sons supported) with federal List of Excluded Individualg/Entities
(LEIE) checks completed prior to, but no morethan 30 calendar daysin advance of

employment, or a changein assignment to direct support. % =# of newly employed(or
reassigned)staff who completed required training/total # of staff in sample

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

LEIE Report to TennCar e Program Integrity

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[] Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

a.i.a.6. #and % of newly employed (or reassigned) direct support staff serving waiver
participantswho had Abuse Registry checks completed prior to, but no morethan 30
daysin advance of employment or a changein assignment to direct support. % = # of
newly employed/reassigned DSS with timely Abuse Registry checks/total number of
newly employed DSS serving waiver participantsin the QP sample.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDS Qualified Provder Review Database

Responsible Party for Frequency of data Sampling Approach

data
collection/generation

(check each that applies):

collection/generation

(check each that applies):

(check each that applies):

[ state Medicaid L1 weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =
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] Other
Specify:

[ Annually

[ stratified
Describe Group:

[ Continuously and
Ongoing

Other
Specify:

100% annual
review of
agency
providers;
100% biannual
review of
exceptional /
proficient
agency
providers.

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:
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Performance Measure;

ai.a.l#& % of approved new providerswho met all applicable qualifications (e.g.
licensure/certification, background and registry checks, references) prior to service
provision. % = # of newly approved providers meeting all qualifications total # of
newly approved providers.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDD Provider Enrollment Database The Bureau of TennCare will collect data

pertaining to D.1.D.D. operating as an Organized Health Care Déelivery System.

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

a.i.a.7. #and % of newly employed/reassigned DSS serving waiver participantswith
Sexual Offender Registry checks completed prior to, but no morethan 30 daysin
advance of employment or reassignment to direct support. % = # of newly
employed/reassigned DSS with timely Sexual Offender Registry checks/total number
of newly employed/reassigned DSS serving waiver participantsin the QP sample.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDS Qualified Provider Reviews

Responsible Party for Frequency of data Sampling Approach

data
collection/generation

(check each that applies):

collection/generation

(check each that applies):

(check each that applies):

[ state Medicaid L1 weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =
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] Other
Specify:

[ Annually

[ stratified
Describe Group:

[ Continuously and
Ongoing

Other
Specify:

100% annual
review of
agency
providers;
100% biannual
review of
exceptional/
proficient
agency
providers

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Page 227 of 364
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Performance Measure;

a.i.a.1ll. #and % of newly employed (or reassigned) direct support staff who
transport waiver participants and who had a current driver'slicense. Percentage =
number of newly employed (or reassigned) DSS who transport waiver participants
and had acurrent driver'slicense/ total number of newly employed (or reassigned)
direct support staff serving waiver participantsin the QP sample.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

DIDD Qualified Provider Review Database

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

100% annual
review of
agency
providers;
100% biannual
review of
exceptional/
proficient
agency
providers

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency Monthly
[ Sub-State Entity [] Quarterly
] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

a.i.a.10. #and % of newly employed (or reassigned) direct support staff delivering
servicesto waiver participantswho areableto read, write, and communicatein
English. % = # of newly employed (or reassigned) direct support staff who are ableto
read, write, and communicate in English / total # of newly employed (or reassigned)
direct support staff serving waiver participantsin the QP sample.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDD Qualified Provider REview Database
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%

Review
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[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

100% annual
review of
agency
providers;
100% biannual
review of
exceptional/
proficient
agency
providers

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Continuously and Ongoing
[J Continuously and Ongoi
[ Other
Specify:
Performance Measure:

a.i.a.4. Number and percentage of providerswho continued to meet applicable
licensure/certification following initial enrollment. Percentage = number of providers
who maintained licensur e/certification / total number of providers surveyed for which
licensure/certification isrequired.

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:
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DIDS Qualified Provider Review Database The Bureau of TennCare will collect data
pertainingto D.I.D.S. operating as an Organized Health Care Delivery System.

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid L1 weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

01/29/2020



Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020 Page 232 of 364

100% annual
review of
agency
providers,
100% biannual
review of
proficient
agency
providers,
annual review
of
representativesample
(confidence
interval = +/-
5% of
independent
providers)
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance M easur e

a.i.ab. #and % of newly employed (or reassigned) direct support staff serving waiver
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advance of, employment or a changein assignment to direct support. % = # of newly

employed/reassigned DSS with timely background checks/total number of newly

employed (or reassigned) DSS serving waiver participantsin the QP sample.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDS Qualified Provider Review Database

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

100% annual
review of
agency
providers;
100% biannual
review of
exceptional
/proficient
agency
providers

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:
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b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver

requirements.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur e

a.i.b.1. Number and percentage of non-licensed/non-certified providers who met
waiver provider qualifications. Percentage = number of unlicensed/non-certified
providerswho met waiver provider qualifications/ total number of unlicensed/non-

certified providersin the QP sample.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

DIDS Qualified Provider Review Database
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

100% annual
review of
agency
providers,
100% biannual
review of
proficient
agency
providers,
annual review
of
representative
sample
(confidence
interval = +/-
5% of
independent
providers)

[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

c. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

a.i.c.1.% of required trainings newly employed (or reassigned) direct support staff
delivering servicesto waiver participants have completed prior to direct service
delivery. % =# of required trainings newly employed DS staff delivering services
have completed prior to direct service delivery/total # of required trainings each
newly employed DS staff arerequired to take prior to direct service.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDDS Qualified Provider Review Database

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):
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[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

100% annual
review of
agency
providers,
100% biannual
review of
exceptional/
proficient
agency
providers

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ state Medicaid Agency LI weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Performance Measures aii.a4., ai.a5. through ai.a1ll., ai.b.1 and a.i.c.1.: Qualified Provider Reviews and
Provider Performance Surveys are conducted annually for 100% of provider agencies who employ two (2) or
more staff. Providers who achieve exceptional or proficient Provider Performance Survey scores, who achieve
substantial compliance in Domain 3: Safety and Security, who have a substantiated investigation rate which is less
than 10 per 100, and who have no suspicious desths since the previous provider performance survey qualify for
reduction in the frequency (i.e., every two years) of the Provider Performance Survey. A representative sample
of independent providers (e.g., physical therapists, occupational therapists, speech language pathologists,
audiologists, nurses, nutritionists, and behavior service providers) who do not employ any additional staff (i.e., the
provider consists of one person) will be surveyed/reviewed annually.

Performance Measure a.i.a.5.: Tennessee Code Annotated (33-2-1201) states: “Each organization shall have a
criminal background check performed on each employee whose responsibilities include direct contact with or
direct responsihility for service recipients.”

Note: The State added a.i.a.16 to reflect the ongoing requirement that newly employed (or reassigned) direct
support staff serving waiver participants (persons supported) have federal List of Excluded Individual §/Entities
(LEIE) checks completed prior to, but no more than 30 calendar daysin advance of employment, or achangein
assignment to direct support.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Performance Measure ali.a.l.: Providers who do not meet the requirements specified in these performance
measures will not be allowed to sign a Provider Agreement, enroll in the DIDD and/or TennCare MMIS claims
processing systems, or receive payment for services rendered. Applications that do not meet requirements will be
denied. Written denials of provider applications will indicate which requirements have not been met and advise
that the provider may reapply for consideration with additional documentation that such requirements have been
met.

Performance Measure a.i.a.4.: When DIDD identifies that an existing provider has not maintained required
licensure/certification, DIDD will notify TennCare within two (2) working days so that funds may be recouped
for payment of any past period during which services were billed while the provider qualifications were not met.
The Provider Agreement will be terminated unless proof of licensure/certification is submitted to DIDD within 30
days of the date the issue was identified. The provider will not be eligible for payment of claims until
licensure/certification issues are resolved.

Performance Measures a.i.a.5. through a.i.a.8.: DIDD will review a sample of provider agency staff personnel
records during Qualified Provider Reviews. For individual direct support staff who did not have required
background/registry checks at the time of the Qualified Provider Review, DIDD will request that the background
and/or registry check be initiated during the review. Designated DIDD Regional Office staff will be responsible
for verifying that the background/registry check was obtained and reviewing the results. If staff did not passthe
background/registry check, DIDD will require the provider agency to take appropriate personnel action(s), and
designated DIDD Regional Office staff will verify that the provider took appropriate action within 30 days of the
provider's receipt of the completed background check. For staff in the sample who commit a serious criminal
offense during the course of employment, DIDD will determineif the provider agency took appropriate action, or
if action is pending, will verify that the provider took appropriate action within 30 days of discovery. Failureto
obtain background or registry checksin accordance with state law and DIDD requirements and/or failure to take
appropriate personnel actions may result in provider sanctions, including institution of a moratorium on serving
new waiver participants.

Performance Measure a.i.a.10.through a.i.a.11.: DIDD will review a sample of provider agency staff personnel
records during Qualified Provider Reviews. For individual direct support staff who did not meet waiver general
qualifications, DIDD will notify the provider and request that the provider take appropriate personnel action,
which may include termination of the employee, ensuring that the employee acquires the skills needed to meet
general requirements, or reassignment to a non-contact position. Designated DIDD Regional Office staff will be
responsible for verifying that the appropriate actions were taken within 30 days of discovery.

Performance Measure a.i.b.1.: Non-licensed/non certified providers who do not meet provider qualifications will
be subject to termination of their Provider Agreement unless identified issues can be resolved within 30 days of
the date of discovery. DIDD will notify TennCare within two (2) working days of any lapse in meeting provider
qualifications, so that payment may be recouped for service reimbursed during the time period when
qualifications were not met. The provider will not be able to receive reimbursement for additional services
provided prior to the date when provider qualification issues are resolved.

Individual Remediation Data Aggregation: DIDD has developed a data flow document which identifies data
collection, reporting, and aggregation tasks that must be completed to generate the required reports for submission
to TennCare. For each task, due dates are specified. Responsible DIDD staff and back-up staff are identified for
each task. Designated DIDD Central Office staff compile the data collected and entered by regional and central
office staff into DIDD databases to create data files that are posted for TennCare analysis and aggregation. In
addition, DIDD generates a Quality Management Report using the data collected and reported. The Quality
Management Report is submitted to TennCare each month and information contained therein is reviewed during
monthly State Quality Management Committee Meetings.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): Frequenc;(/ccr);;:il? g:ﬁ?;:?;g;?;;d analysis
[] State Medicaid Agency [ Weekly

Operating Agency Monthly

[ Sub-State Entity [ Quarterly

[] Other Annually
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Responsible Party(check each that applies): Fr equenc;(/ctr)]i;(cjka i:ﬁ?;g?:g;?;;d analysis

Specify:

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design

methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational .
® No

OYes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

® Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C-3.

O Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect

when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[] Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.
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[] Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[] Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[ Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.
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Services are provided in aperson’s home and community. Specific setting types include all residential and non-residential and
include all the following services which are re-assessed annually as part of the Quality Monitoring process: Facility-Based Day
Supports, Community Participation Supports, Supported Employment (Individual and Small Group Employment Support),

I ntermittent Employment and Community Integration Wrap-Around Supports, Non-Residential Homebound Support Services,
Supported Living, Residential Habilitation, Medical Residential Services, and Family Model Residential Support. All settingsin
the HCB Settings Transition Plan for this waiver, comport with standards applicable to HCBS settings delivered under Section
1915(c) of the Socia Security Act, including those requirements applicable to provider-owned or controlled homes. Exceptions
to these requirements are made only when supported by the individual’ s specific assessed need and specified in the person-
centered | SP.

All individual goals and objectives, along with needed supports to progress toward, achieve or sustain these goals and objectives,
are established through the person-centered planning process and documented in the person-centered ISP and shall include
opportunities to seek employment and work in competitive integrated settings, engage in community life, and control personal
resources, as applicable based on the needs and preferences of the person supported. Supports shall be provided in a manner
which ensures an individual’ s rights of privacy, dignity, respect and freedom from coercion and restraint; and which optimizes
individual initiative, autonomy, and independence in making life choices.

The Interagency Agreement between TennCare and DIDD for operation of these waivers includes HCBS Settings Rule
compliance, as do Provider Agreements with providers, TennCare, and DIDD. In addition, HCBS Settings Rule language has
been added to the DIDD Provider Manual that sets requirements related to individual rights and modifications to the Rule. Each
provider is assessed at a minimum, at enrollment, and during the quality assurance survey process to ensure that each service is
being delivered to all persons supported in a manner that comports with federal waiver assurances, and the HCBS settings rule.
Compliance at the individual member level will continue to be assessed through oversight of the person-centered planning
process and review of member experience data. An assessment of each person’s experience is embedded into the person-centered
planning process on an ongoing basis to ensure that services and supports received by that person are non-institutional in nature,
and consistent with the requirements and objectives of the HCBS settings rule. Thisis conducted by the | ndependent Support
Coordinator, or Case Manager, as applicable, as part of the person’s annual person-centered plan review. This assessment is
intended to measure each individua’s level of awareness of and access to rights provided in the HCBS Settings Rule, freedom to
make informed decisions, community integration, privacy requirements, and other individual experience expectations as outlined
in the HCBS Settings Rule. DIDD reviews assessment responses for all Medicaid recipients receiving servicesin thiswaiver and
investigates each “N0O” response that indicates a potential area of non-compliance or potential rights restriction to determine if
the provider isin compliance with the HCBS Settings Rule, and with respect to restrictions, to ensure the restriction has gone
through the HCBS Settings Rule modifications procedure, and is appropriately included in the person-centered support plan. If
the restriction has not gone through the modification process and is not supported in the person-centered support plan, DIDD
remediates the concern by working with the provider and the person supported and his or her representative, if applicable.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individual Support Plan

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who isresponsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[ Registered nurse, licensed to practicein the state

[ Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (M.D. or D.O)

[] Case Manager (qualifications specified in Appendix C-1/C-3)

Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:
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The Independent Support Coordinator (1SC) must have:

1. A Bachelor's degree from an accredited college or university in ahuman servicesfield; or

2. A Bachelor's degree from an accredited college or university in anon-related field and one (1) year of relevant
experience; or

3. Associate degree plus two (2) years of relevant experience; or

4. High School diploma or general educational development (GED) certificate plus four (4) years of relevant
experience.

Relevant experience as it relates to Independent Support Coordinators means experience in working directly with
persons with intellectual, developmental, or other types of disabilities or mental illness.

Independent Support Coordinators who do not have a Bachelor’s degree in a human services field must be
supervised by someone who does meet that qualification.

Support coordination provider agencies are required to ensure that persons employed to render support coordination
services receive effective guidance, mentoring, and training, including all training required by DIDD. Effective
training must include opportunities to practice support coordination duties in a manner that promotes devel opment
and mastery of essential job skills.

Theintent of providing independent support coordination is to ensure that planning and coordination of servicesis
conflict-free. Thus, providers of independent support coordination services are prohibited from providing both
support coordination and other direct waiver services. Support coordination providers must maintain an officein
each grand region where services are provided.

Support Coordination must be conducted in a manner that ensures person-centered planning processes and practices
are followed pursuant to all applicable state and federal regulations.

] Social Worker
Soecify qualifications:

Other
Foecify the individuals and their qualifications:

The Support Coordinator must have:
1. A Bachelor's degree from an accredited college or university in a human servicesfield; or

2. A Bachelor's degree from an accredited college or university in anon-related field and one (1) year of relevant
experience; or

3. Associate degree plus two (2) years of relevant experience; or
4. Four (4) years of relevant experience.

Relevant experience asit relates to Support Coordinators means experience in working directly with persons with
intellectual, developmental, or other types of disabilities or mental illness.

Support coordinators who do not have a Bachelor’s degree in a human services field must be supervised by someone
who does meet that qualification.

Support Coordinators must successfully complete required pre-service training courses as well as periodic in-service
training and any other any re-training required to maintain approval to be a Support Coordinator.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)
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b. Service Plan Development Safeguards. Select one:
® Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

c. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who is included in the process.

As part of the enrollment process into the waiver, DIDD intake staff advise and explain to the individual or person legally
authorized to act on behalf of theindividual (as applicable), the operation of the waiver program and waiver services
offered as an alternative to care in an Intermediate Care Facility for individual s with Intellectual Disabilities (ICF/11D),
including the person’s right to direct the person-centered planning process. The intake staff should discuss with the
person and any legally authorized representative, the supports the person will need to engage in the development of the
initial ISP, and will help to arrange for such supports, and actively engage the person and others he designatesin the
development of theinitial ISP. Intake staff will review the PreAdmission Evaluation (PAE) and theinitia 1SP with the
person and his representative, provide alist of available service providers with contact information, and answer any
questions related to the waiver. The intake staff person will provide information, including a copy of the Family Resource
Guide, to the person supported or person’s family representative. The Family Resource Guide is aguide available to
support services for family members of individuals with intellectual disabilities. The intake staff are also expected to
share information about non-state services and supports such as community resources, etc.

Once enrolled in the waiver, al persons supported have an assigned Independent Support Coordinator who is responsible
for facilitating person-centered planning process, always driven by the person supported, and directed by the person
supported, as appropriate and with supports as needed. The person-centered planning process resultsin the devel opment
of the | SP; ensuring that person-centered planning process is driven by the person supported, as appropriate; services are
initiated within required time frames; and conducting ongoing monitoring of the implementation of the ISP and the
person’s health and welfare.

The Independent Support Coordinator is responsible for providing necessary information and support to the individual to
support hig/her direction of the person-centered planning process to the maximum extent desired and possible. The person
supported has the authority to decide who isincluded in the development of the (ISP).

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to devel op the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (¢) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
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and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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Independent Support Coordinators (1SCs) assist persons supported in identifying their needs and preferences and
selecting, obtaining and coordinating services using paid and natural supports. The ISC, in collaboration with the person
supported, the person supported authorized representative (if applicable), other persons specified by the person supported
(this may include family members, friends, and paid service providers selected by the person) convene at time and
location convenient to the person supported, in aformal Planning Meeting to discuss and finalize the ISP which isthe
person-centered | SP.

Each person-centered planning process must:

a. Bedirected by theindividual to the greatest extent possible,

b. Identify strengths and needs, both clinical and support needs, and desired outcomes,

c. Reflect cultural considerations and use language understandabl e by the individual

d. Include strategies for solving disagreements

e. Provide method for individual to request updates to be made to their ISP

The policy and procedures which define and guide the person-centered planning process and assure that people chosen by
theindividual supported are integrally involved in the development of an ISP that reflects their preferences, choices, and
desired outcomes provide for:

a. An assessment of the individual’s status, adaptive functioning, and service needs through the administration of a
uniform assessment instrument (such asthe Supports Intensity Scale);

b. The identification of individual risk factors through the administration of a uniform risk assessment, identification of
person-centered strategies to mitigate risks, and clear communication with the person supported and/or his/her
representative, as applicable, regarding potential risks and ways to mitigate risks to support an informed decision
regarding whether the risk, as mitigated, is tolerable, including documentation of the person’s decision in the ISP;

c. Additional assessments, where appropriate, by health care professionals (e.g., occupational or physical therapists,
behavior analysts, etc.);

d. Theidentification of personal outcomes, support goals, supports and services needed, information about the person's
current situation, what isimportant to the person supported, and changes desired in the person'slife (e.g., home, work,
relationships, community membership, health and wellness). (Information for the ISP will be gathered and devel oped
through the person-centered planning process driven, to the greatest extent possible, by the person supported and, if
applicable, in collaboration with the guardian or conservator, as well as family members and other persons specified by
the person supported.);

e. Atleast annual assessment of the individual’s experience to confirm that that the setting in which the individual is
receiving services and supports comports with standards applicable to HCBS settings delivered under Section 1915(c) of
the Social Security Act, including those requirements applicable to provider-owned or controlled homes, except as
supported by the individual’s specific assessed need and set forth in the person-centered | SP; and

f.  Waiver and other services are coordinated by the | SC through the development and implementation of the ISP. The
ISP describes all the supports and services necessary to support the person to achieve their desired outcomes and attain or
maintain a quality life as defined by them, including services that may be provided through natural supports, the
Medicaid State Plan or pursuant to the person's Individual Education Plan (IEP).

The I SP development process includes the following: identification of personal outcomes, support goals, supports and
services needed, information about the individual’ s current situation, what isimportant to the individual, and changes
desired in the person’slife (e.g., home, work, relationships, community membership, health and wellness), supporting the
individual’ s informed choice regarding services and supports they receive, providers of such services, and the setting in
which services and supports are received and which shall be integrated in, and support full accessto the greater
community, including opportunities to seek employment and work in competitive integrated settings, engage in
community life, control personal resources, and receive services in the community to the same degree of access as
individuals not receiving Medicaid HCBS; and specific documentation of any modificationsto HCBS settings
reguirements based on the needs of the individual and in accordance with processes prescribed in federal and state
regulation and protocol. Asrequired pursuant to the federal Personal Centered Planning Rule, the ISP shall be signed by
theindividual and all personsinvolved in implementing the plan, including those providing paid and or unpaid supports.
The ISP isthe fundamental tool by which the state ensures the health and welfare of the individuals served under this
waiver. Assuch, it issubject to periodic review and update. These reviews will take place to determine the
appropriateness and adequacy of the services, and to ensure that the services furnished are consistent with the nature and
severity of the person's disability and are responsive to the person's needs and preferences. Ongoing monitoring by 1SCs
is accomplished through a stratified approach, based on level of support need, as follows: A person assessed to have level
of need 1, 2, or 3 for purposes of reimbursement or not receiving any residential or day service requires aminimum of at
least one monthly in-person or telephone contact and at least one bi-monthly (every other month) face-to-face contact; at
least one visit per quarter shall be conducted in the person’s home. A person assessed to have level of need 4, 5, or 6 for
purposes of reimbursement requires aminimum of at least one monthly face-to-face contact across all environments and
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in the person’s residence at least quarterly. Residential level of reimbursement is the overriding determinant of the
contact frequency. Day serviceslevel of need will only determine visit frequency if the person receives no residential
services. Each contact, whether in person or by phone, requires the ISC to complete and document a Monthly Status
Review of the ISP for that person per service received across service settings. Face-to-face visits should be coordinated
with the person supported (and their family, as applicable) and should generally occur in the person’sresidence at least
once per quarter. However, for persons not receiving residential services, if requested by the person (or their family, as
applicable), visits can be scheduled at alternative locations that are convenient for the person and their family, unless
there are specific concerns regarding the person’s health and safety which would warrant that the visit is conducted in the
home. When an individual receivesresidential services, one face-to-face visit per quarter (i.e. once every 3 months) must
take place in the individual’ s residence. Face-to-face and/or telephone contacts shall be conducted more frequently when
appropriate based on the person’s needs and/or request or based on a significant change in needs or circumstances.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

A uniform risk assessment is administered as part of the process for developing the person’s |SP. A person-centered
approach is employed to identify risk factors and develop proactive strategies to address those factors. The tool identifies
potential situational, environmental, behavioral, medical, and financial risks. When risks are identified, the strategies
necessary to address them are incorporated into the | SP.

In addition, the State has a system in place for assuring emergency backup and/or emergency response capability in the
event those providers of services and supports essential to the individual’ s health and welfare are not available. While the
state may define and plan for emergencies on an individual basis, the state also must have system procedures in place.
Asaresult of the administration of the uniform risk assessment, situations will be identified when access to emergency
backup services could be required and appropriate person-centered strategies will delineate how emergency backup
services will be triggered and responsihilities for ensuring that such services are furnished. As appropriate, strategies will
identify informal (unpaid) supports that could assist in meeting emergency backup needs.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver services in the service plan.

Participation in awaiver program is voluntary. Prior to being enrolled in awaiver, a qualified applicant has the right to
freely choose whether they want to receive servicesin the waiver or in an Intermediate Care Facility for Individuals with
Intellectual Disabilities (ICF/I1D). Freedom of choice also includes the right to select any provider with an active
provider agreement with the Department of Intellectual and Developmental Disabilities (DIDD) and the Division of
TennCare if the provider is available, willing, and able to provide the services needed, and choice of the setting in which
services and supports are received which shall be integrated in, and support full access to the greater community,
including opportunities to seek employment and work in competitive integrated settings, engage in community life,
control personal resources, and receive services in the community to the same degree of access as individuals not
receiving Medicaid HCBS.

The state ensures that each individual found eligible for the waiver will be given free choice of all qualified providers of
each service included in his or her written ISP. The 1SC will provide information about selecting from among qualified
providers of the waiver servicesin the ISP.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)
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g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):

Theinitial ISP must be submitted to TennCare as part of the PreAdmission Evaluation (PAE or level of care) application.
All initial 1SPs are reviewed and approved as part of the PAE. While subsequent plans of care are reviewed and
approved by DIDD, they remain subject to the review and approval of TennCare at TennCare’ s discretion. TennCare
reviews the adequacy and appropriateness of |SP through the quality assurance process set forth in the waiver application

(see Appendix D). In addition, TennCare regularly reviews | SPs as part of the utilization review processwhich is
described in Appendix 1.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review

and update of the service plan:
O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary
® Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that
applies):

[ M edicaid agency
Operating agency
[] Case manager

[ Other
Foecify:

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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Independent Support Coordinators (1SC) assist persons supported in identifying needs and preferences, and in selecting,
obtaining, and coordinating services using paid and natural supports. Ongoing monitoring by ISCsis essential and they
areresponsible for determining if services are being implemented as specified in the ISP and if the services described in
the plan are meeting the person’s needs.

Ongoing monitoring by 1SCs is accomplished through a stratified approach, based on level of support need, asfollows: A
person assessed to have level of need 1, 2, or 3 for purposes of reimbursement or not receiving any residential or day
service requires a minimum of at least one monthly in-person or telephone contact and at least one bi-monthly (every
other month) face-to-face contact; at least one visit per quarter shall be conducted in the person’s home. A person
assessed to have level of need 4, 5, or 6 for purposes of reimbursement requires a minimum of at least one monthly face-
to-face contact across all environments and in the person’ s residence at least quarterly. Residential level of
reimbursement is the overriding determinant of the contact frequency. Day serviceslevel of need will only determine
visit frequency if the person receives no residential services. Each contact, whether in person or by phone, requires the

I SC to compl ete and document a Monthly Status Review of the ISP for that person per service received across service
settings. Generally, face-to-face visits should be coordinated with the person supported (and their family, as applicable)
to occur in the person’s residence. However, for persons not receiving residential services, if requested by the person (or
their family, as applicable), visits can be scheduled at alternative locations that are convenient for the person and their
family, unless there are specific concerns regarding the person’s health and safety which would warrant that the visitis
conducted in the home. Face-to-face and/or telephone contacts shall be conducted more frequently when appropriate
based on the person’ s needs and/or request, or based on a significant change in needs or circumstances. The frequency of
monitoring visits may be provided more frequently as needed. Information is gathered using standardized processes and
tools. The I SC reports issues identified to management staff from the appropriate provider agencies. DIDD Regional
Office management staff may assist in achieving resolution when timely provider response does not occur. All
individuals who receive supports and services through DIDD are required to have an annual risk assessment. This
assessment is a component of the planning process intended to identify potential risks and create an environment that
establishes appropriate saf eguards without limiting personal experiences. Risk management is accomplished through risk
assessment and identification of risk factors, risk analysis and planning, ongoing evaluation of the effectiveness of risk
management strategies, and staff training and re-training as appropriate.

The success of individual strategiesto ameliorate individual risks identified through risk assessment are evaluated by the
person supported, their families and significant others, providers, and the | SC as part of on-going planning for and
monitoring of services.

In addition, the ISC conductsiinitial (i.e., as part of the State' sinitial assessment of compliance with the new federal
HCBS Setting rule) and at least annual assessment of the individual’ s experience, in accordance with timeframes outlined
in State Protocol, to confirm that that the setting in which the person supported is receiving services and supports
comports fully with standards applicable to HCBS settings delivered under Section 1915(c) of the Social Security Act,
including those requirements applicable to provider-owned or controlled homes, except as supported by the individual’s
specific assessed need and set forth in the person-centered | SP.

b. Monitoring Safeguar ds. Select one:
® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances
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The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

a.i.a.2. Number and Percentage of waiver participants who have Individual Support
Plans with measur eable action steps applicableto each of the outcomes specified.
Per centage = number of waiver participants who have | SPs with measurable action
stepsfor each outcome/ total number of waiver participantsin the sample.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDD Individual Record Reviews

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
+/- 5%
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entit [ Quarterl
y y
[ Other
Specify:
Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance M easure:

a.i.a4. #and % of consumer satisfaction survey respondentswho reported that the
thingsimportant to them were addressed in their Individual Support Plan. % = # of
survey respondentswho reported that the thingsimportant to them were addr essed
in their ISP/ total # of waiver participantsin the sample who responded to this

survey question.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDS Participant Satisfaction Surveys

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):
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(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
+/- 5%
[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ state Medicaid Agency LI weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
a.i.b.2. Number and Per centage of waiver participantswhose Individual Support Plan
development included arisk factor assessment. Percentage = Number of waiver

participantswith arisk factor assessment / total number of waiver participantsin the
sample.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDD Individual Record Reviews

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
+/- 5%
[] Other [ Annually [ Stratified
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Specify:

Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure:
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a.i.b.3. Number and Per centage of waiver participantswhose Individual Support Plan

development included a medical assessment, wher e applicable. Percentage = waiver
participants with a medical assessment / total number of waiver participantsin the

sample who needed a medical assessment.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
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DIDD Individual Record Reviews

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
+/- 5%
[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ state Medicaid Agency LI weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[ Other

Specify: Annually
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Responsible Party for data

aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] Continuously and Ongoing

[ Other
Specify:

. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Performance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

a.i.c.2. Number and Percentage of waiver participantswhose I ndividual Support
Plans wer e revised, as applicable, by the | SC/case manager to addresstheir changing
needs. Percentage = Number of participants Individual Support Plansthat were

revised, asapplicable/ total number of waiver participantswho required arevised
I SP due to changing needs.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDS Individual Record Reviews

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly Representative

Sample
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Confidence
Interval =

+/- 5%

Specify:

L other LI Annually [ stratified
Describe Group:

[] Continuously and [] Other
Ongoing

Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
] Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance M easure
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a.i.c.1. Number and Percentage of Individual Support Plansreviewed and revised (as
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needed) before the annual review date. Percentage = Number of waiver participants

Page 258 of 364

whose Individual Support Planswer e reviewed/revised before the annual review date
/ total number of waiver participantsin the sample.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

DIDS Individual Record Review

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
+/- 5%
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] State Medicaid Agency

[T weexly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

a.i.d.5. Number and percentage of waiver participants who received services of the
type and scope specified in the Individual Support Plan. Percentage = number of
waiver participantsin samplereceiving services of the type and scope specified in the

| SP/number of waiver participantsin the sampleless TennCar e approved and
documented exceptions.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
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Operating Agency Monthly Lessthan 100%
Review
[ Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
+/-5%
L other LI Annually [ stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Performance M easure:

a.i.d.3. Number and Per centage of waiver participantswho received services at the
frequency specified in the approved Individual Support Plan. Per centage = number
of waiver participantsreceiving services at the frequency specified in the | SP/ total

number of waiver participantsin the sampleless TennCare approved and

documented exceptions.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

DIDS Individual Record Reviews

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
+/- 5%
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [] Quarterly
] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

a.i.d.2.Number and Percentage of waiver participants who received the amount of
service specified in the approved Individual Support Plan. Percent = number of
waiver participantsreceiving the amount of servicesin the | SP/ total number of

waiver participantsin the sampleless TennCar e approved and documented

exceptions.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
DIDSIndividual Record Reviews

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%

Review
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[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
+/- 5%
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:
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duration specified in the approved Individual Support Plan. Percentage = number of

waiver participantsreceiving servicesfor the duration specified in the | SP/ total

number of waiver participantsin the sampleless TennCare approved and

documented exceptions.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDS Individual Record Reviews

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
+/- 5%
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur €

a.i.e4. Number and Percentage of waiver participants whose recor ds contained
documentation that the servicerecipient or guardian/conservator, as applicable, was
provided with alist of waiver services. Percentage = number of waiver participants
whose recor ds documented provision of alist of waiver services/total number of
waiver participantsin the sample.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDS Individual Record Reviews

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):
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[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
+/- 5%
[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ state Medicaid Agency L1 weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

] Other
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Specify:
Performance M easure:

a.i.e.5. Number and Percentage of waiver participantswhose recor ds contained
documentation that the servicerecipient or guardian/conservator, as applicable, was
provided with alist of qualified waiver providers. Percentage = number of waiver
participants whose recor ds documentated provision of alist of waiver providers/
total number of waiver participantsin the sample.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDS Individual Record Reviews

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
+/- 5%
[ other [] Annually [ stratified
Specify: Describe Group:

[ Continuously and [ Other
Ongoing Specify:

[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Performance Measures aii.b.2 and aii.b.3, ai.c.1. and ai.c.2., ai.d.2. through ai.d.5., and a.i.e.4. and a.i.e.5.: A
representative sample of waiver participants will be generated at the beginning of the waiver year. The sample
will be divided as evenly as possible to collect data during the following twelve (12) months. For each waiver
participant included in the sample, Individual Record Reviews will be conducted by designated DIDD Regional
Office staff. Staff will review waiver participant records, including claims data, to obtain the information needed
to determine compliance with these performance measures.

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Performance Measures ai.h.2. and ai.b.3., ai.c.1 and a.i.c.2, and a.i.e.1 and a.i.e.2; Designated DIDD Regional
Office staff will notify Support Coordination (ISC) Agencies and other provider agencies as appropriate when
service planning and implementation compliance issues are identified. Regional Office staff will monitor
remediation actions until able to verify that the issue has been resolved satisfactorily. Remediation actions and
timeframes are reported to TennCare monthly. TennCare notifies DIDD of any remediation determined
unacceptable and requires DIDD to provide additional information and/or take additional remedial action until
remediation can be determined appropriately completed. Support Coordination (1SC) and other provider agencies,
as applicable, will be held accountable for taking appropriate personnel actions within 30 calendar days to address
employee job performance, including, but not limited to training and retraining, verbal or written warning,
suspension or termination. Other contracted providers will be held accountable, as appropriate, for resolution of
issues involving | SP implementation. Remediation actions are expected to be completed within atargeted time
frame of 30 calendar days. Performance Measure a.i.a.4 and a.i.a.5: When individual s report issues with the ISP,
the satisfaction survey (known as People Talking to People Survey) interviewer will notify the DIDD People
Talking to People Director within three business days. The DIDD People Taking to People Director will take
appropriate action, which could include filing a complaint if appropriate and in accordance with the waiver
participant’ s wishes, or notifying the ISC of the waiver participant’s need to consider plan amendment. The DIDD
People Talking to People Director will monitor remedial actions and track remediation timeframes. Complaints
filed will be resolved in accordance with DIDD complaint resolution processes. The DIDD goal isto resolve
complaint issues within a 30 calendar day time frame. Designated DIDD staff will compile monthly information
about complaints and complaint resolution, including complaint types and referral sources, into data files and the
Quality Management Report, all of which will be submitted monthly to TennCare. Appeals filed will be processed
in accordance with TennCare rules and TennCare approved DIDD policy. Performance Measure a.i.d.2 through
a.i.d.5: TennCare and DIDD have determined that there are acceptable reasons when services may not be provided
exactly in accordance with plan specifications. Such acceptable reasons (e.g., holidays, inclement weather, person
supported choice, hospitalization) have been identified and shared with DIDD staff and waiver service providers
through a memorandum. When service amount, frequency, or duration varies for acceptable reasons, compliance
isindicated; however, datais tracked regarding the reasons services were not provided in the amount, frequency,
and duration in approved plan. In situations where more services were billed than were actually provided or
documented, DIDD reviewers will forward this information to designated DIDD administrative staff who will
initiate recoupment procedures. If warranted, a provider may be referred to DIDD audit staff for amore extensive
fiscal audit. The DIDD Deputy Commissioner will determine the need for more extensive provider level fiscal
audits during monthly State Quality Management meetings. Individual Remediation Data Aggregation: DIDD has
developed a data flow document which identifies data collection, reporting, and aggregation tasks that must be
completed to generate the required reports for submission to TennCare. For each task, due dates are specified.
Responsible DIDD staff and back-up staff are identified for each task. Designated DIDD Central Office staff
compile the data collected and entered by regional and central office staff into DIDD databases to create data files
that are posted for TennCare analysis and aggregation. In addition, DIDD generates a Quality Management
Report using the data collected and reported. The Quality Management Report is submitted to TennCare each
month and information contained therein is reviewed during monthly State Quality Management Committee
Meetings.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): Frequenc;(/ccr);;:il? g:ﬁ?;:?;g;?;;d analysis
[] State Medicaid Agency [ Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational.
® No

O Yes
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

O Yes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
® No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation isreguested (select one):

O Yes Thestate requeststhat thiswaiver be considered for I ndependence Plus designation.
O No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1. Overview (1 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1. Overview (2 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1. Overview (3 of 13)
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Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (4 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (5of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (6 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (7 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (8 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (9 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (10 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (11 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (12 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (13 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: () who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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The Medicaid Agency will provide an opportunity for afair hearing under 42 CFR Part 431, subpart E, to individuals who are
not given the choice of home or community-based services as an alternative to the institutional care or who are denied the
service(s) of their choice, or the provider(s), services and settings of their choice.

PROCESS:

The following describes the process for informing eligible individuals of their right to request afair hearing under 42 CFR Part
431, Subpart E:

1. A plain language explanation of appeal rights shall be provided to persons supported upon enrollment in the waiver.

2. DIDD shadll provide in advance a plain language written notice to the persons supported of any action to delay, deny,
terminate, suspend, or reduce waiver services, including the setting in which services and provided, or of any action to deny
choice of available qualified providers.

3. Notice must be received by the persons supported prior to the date of the proposed termination, suspension, or reduction of
waiver services unless one of the exceptions exists under 42 CFR 431.211-214.

4. A persons supported has the right to appeal the adverse action and to request afair hearing.

5. Appeals must be submitted to the Division of TennCare within thirty (30) calendar days of receipt of notice of the adverse
action. Receipt of any notice shall be presumed to be within five (5) calendar days of the mailing date.

6. Reasonable accommodations shall be made for persons with disabilities who require assistance with the appeal process.

7. Hearings shall be held pursuant to the provisions of the Tennessee Uniform Administrative Procedures Act and shall be held
before an impartial hearing officer or administrative judge.

8. A written hearing decision shall be issued within ninety (90) calendar days from the date the appeal isreceived. If the hearing
decision is not issued by the 90th day, the waiver service may under specified circumstances be provided until an order isissued.
9. Waiver services shall continue until an initial hearing decision if the persons supported appeals and requests continuation of
waiver services within ten (10) calendar days or five (5) calendar days, as applicable under 42 CFR 431.213-214 and 431.231, of
the receipt of the notice of action to suspend or reduce ongoing waiver services. If the denial decision is sustained by the
hearing, recovery procedures may be instituted against the persons supported to recoup the cost of any waiver services furnished
solely by reason of the continuation of services due to the appeal.

Notices of Fair Hearing that are required by 42 CFR 8431.210, are maintained by the State entity (either TennCare or DIDD) that
isresponsible for issuing the notice.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

® No. This Appendix does not apply
O Yes Thestate operates an additional disputeresolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CM S upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply
® ves Thegate operates a grievance/complaint system that affords participants the opportunity to register
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grievances or complaints concer ning the provision of services under thiswaiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:
Division of TennCare and the Department of Intellectual and Developmental Disabilities (DIDD)
c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that

participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available

to CM S upon request through the Medicaid agency or the operating agency (if applicable).
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Resolution of complaints;

The majority of complaints that are unable to be resolved with the provider agency arefiled directly with DIDD. Inthe
event that persons supported, family members and/or legal representatives do not agree with a provider’s proposed
solution to a complaint, they may contact the DIDD Regional Complaint Resolution Coordinator for assistance. The
DIDD Regiona Complaint Resolution Coordinator will:

« Contact the provider(s) and/or other party(ies) involved to discuss potential resolutions to the complaint. These could
include formal mediation or intervention meetings.

» Resolve the complaint within 30 calendar days of the date that the complaint was filed.

« Notify, inwriting, the provider(s) and/or other party(ies) involved of the outcome of the complaint within 2 business
days of resolution.

In the event the person filing the complaint is not satisfied with the outcome or if acomplaint isfiled directly with
TennCare, the complaint will be referred to the LTSS Quality and Administration Director of ID/DD Services or
designee. A complaint isany allegation or charge against a party, an expression of discontent, or information as it
pertains to wrong doing affecting the well-being of a person supported. All complaints will be maintained on a complaint
log. Each HCBS waiver will have a separate log. Entriesto the complaint log will include the following elements:

1. The name of the waiver participant(s)

2. Socia security numbers of the participant(s) (if not available from the complainant, to be retrieved from the
InterChange System)

3. The name and phone number of the individual reporting the complaint

4. The nature of the complaint(s) or problem(s)

5. The date the Department of Intellectual and Developmental Disabilities (DIDD) was notified of the complaint. If the
complainant expressly requests that DIDD not be notified, the reason must be documented.

6. If the complaint is such that appeal rights are involved, documentation that the complainant was informed of such
rights.

7. If apped isrequested by the complainant, documentation of the date of referral to the appropriate entity with request
for acopy of thefinal directive.

8. Any actions taken to research, investigate, or resolve the complaint or problem, including dates of such action

9. Theresults of complaint investigations, including complaints that were validated and a general description of actions
taken to resolve complaints (e.g., Corrective Action Plans)

Upon receiving a complaint, designated TennCare staff will determine from the complainant any provider or DIDD staff
involved in resolving the issue prior to the complainant’s contact with TennCare and the extent to which prior DIDD or
provider actions have been successful in resolving the problem.

If the complainant indicates that DIDD has been notified of the complaint/problem and has not responded timely or
satisfactorily, TennCare staff will contact the appropriate DIDD staff by telephone within two (2) business days (unless
reguested not to do so by the complainant) to advise of the nature of the complaint and request that all information
pertaining to the complaint be provided within five (5) business days, including any actions taken to resolve the
complaint or problem as of the date of the contact.

A follow-up memo will be sent to DIDD viafax or mail to document the date of DIDD notification, the request for
related DIDD information, and the expected date of receipt.

DIDD will be required to collect any requested information from involved providers and submit it to the TennCare
Division of Long Term Services and Supports. Upon receipt of information regarding DIDD completed actions or
anticipated actions, a determination will be made as to whether adequate steps have been or are being taken to resolve the
issue.

TennCare and DIDD will work cooperatively to achieve complaint resolution. Once TennCare and appropriate DIDD
staff have agreed on a course of action to resolve the problem, the complainant and any providers involved will be
notified in writing of the proposed solution and expected date of resolution. Sufficient follow-up contacts to the
complainant and DIDD will be made by TennCare LTSS Quality and Administration staff to determine if the problem
has been adequately resolved. DIDD will be responsible for providing adequate follow-up documentation as requested
by TennCare Waiver staff to document that the agreed upon actions were completed. All complaints filed with TennCare
are expected to be resolved within 30 calendar days. DIDD will be required to provide written notification of complaint
resolution to designated TennCare staff for and will be required to advise TennCare of any TennCare complaints for
which resolution cannot be achieved within targeted timeframes. TennCare will continue to monitor remedial actions
until it is determined that the problem is resolved and the complaint can be closed. Outstanding complaint cases will be
discussed at the monthly TennCare/DIDD meetings.

The complainant will receive written notification from designated TennCare, including the data the complaint was
considered resolved and closed, a summary of information discovered, and remedial actions taken.
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DIDD Complaint Resolution System

DIDD utilizes staff from their Customer Focused Services Unit to receive complaints and work with waiver participants
and their families, as well as contracted providers, to determine the appropriate actions needed to resolve complaints and
ensure that actions are implemented in atimely manner (within a 30 calendar day targeted timeframe). Complaint
coordination staff receive training in mediation techniques.

DIDD service providers are required to establish a complaint resolution system and inform persons supported and or their
legal representative of this system and allow easy access when seeking assistance and answers for concerns and questions
about the care being provided. Upon admission and periodically, DIDD service providers are required to notify each
person supported and or their legal representative of their Complaint Resolution System, its purpose and the steps
involved to accessiit.

Providers are asked to resolve all complaintsin atimely manner, and within 30 calendar days of the date that the
complaint was filed. In the event that a person supported and or their legal representative does not agree with a provider’s
proposed resolution to a complaint, they may contact the DIDD Complaint Resolution Unit for assistance. The DIDD
Regiona Complaint Resolution Coordinator will subsequently contact the provider(s) and or other party(ies) involved to
discuss potential resolutions to the complaint. This could include formal mediation or intervention meetings.
Additionally, independent support coordinators/case managers are required to notify individuals of their rights, including
how to file acomplaint, an explanation of their appeal rights and the process for requesting afair hearing, upon
enrollment into awaiver program.

Filing acomplaint does not void an individual’ s right to request afair hearing in accordance with 42 CFR Part 431,
Subpart E, nor isit a prerequisite for afair hearing.

DIDD collects information regarding waiver participant familiarity with the complaint process through the participant
satisfaction survey. Information collected is compiled and reported to TennCare in the monthly Quality Management
Report, and data files, which are available to TennCare upon request, are also completed by DIDD Complaint Resolution
Staff for each complaint with data detailing the number and type of complaints received, referral sources, remedial
actions, and timeframes for achieving resolution. TennCare monitors DIDD complaint remedial actions on a monthly
basis through the Quality Monitoring Report and advises DIDD of any that require further action.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policiesthat are referenced are available to CM'S upon request through the
Medicaid agency or the operating agency (if applicable).
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The Department of Intellectual and Developmental Disabilities (DIDD) requires reporting of all incidents classified as
“Reportable. This appliesto employees and volunteers of contracted service providers, aswell as DIDD employees who
witness or discover such an incident.

Critical events categorized as abuse, neglect, exploitation, suspiciousinjury, serious injury of unknown cause and
unexpected/unexplained deaths are required to be reported to the DIDD Investigations hotline within four (4) hours of the
discovery of the incident. The incident can be reported by telephone, email, and fax or in person. Within one (1) business
day, theincident is reported by email or fax to DIDD Central Office and the |SC Agency/Support Coordinator using a
Reportable Incident Form. For incidents that are not reported as abuse, neglect, exploitation, suspicious injury, serious
injury of unknown cause or unexpected or unexplained death, a next business day reporting requirement isin place.
Those incidents are reported via the Reportable Incident Form by email or fax. The hotline number and Reportable
Incident Form are located on the DIDD Website.

If aprovider reports an allegation of abuse, neglect or exploitation, they are required by State law to contact the
appropriate authorities such as Adult Protective Services, Child Protective Services or law enforcement.

c. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

Participants and their families or legal representatives are provided the DIDD Family Resource Guide which includes
information on how to report abuse, neglect, and exploitation to DIDD. The document is also posted on the DIDD
website.

DIDD provides ongoing training for providers which include information on how to identify and who to contact when
thereis an allegation of abuse, neglect or exploitation. Providers use information from this training to educate persons
supported and family members upon admission into their services. The Independent Support Coordinator isin regular
contact with the person and their family and available to provide information should the need arise.

Additional information is also provided via posters and signs which are visibly posted and which outline the same
practices taught in the original training. Finally, training is also provided on an as requested basis.

d. Responsibility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives

reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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The DIDD Protection From Harm Unit receives allegations of abuse, neglect, exploitation, serious injuries of unknown
cause and suspicious deaths. All such incidents are investigated by trained DIDD investigators who interview the
participant, service provider, and all available witnesses. The DIDD investigators examine the incident scene and collect
other available relevant circumstantial evidence (written statements, expert medical opinions as needed, etc.). Based on
the preponderance of the cited evidence, each allegation is determined to either be substantiated or unsubstantiated, and a
formal written Investigation Report is generally completed within 30 calendar days of the allegation being witnessed or
discovered. (In some extraordinary situations, such as a pending criminal investigation, the DIDD investigation may take
longer than 30 calendar days. DIDD requires the waiver service provider to develop and implement awritten
management plan that addresses the issues and conclusions specified in the DIDD Investigations report within 14
calendar days of the completion of the Investigation Report.

For all other “Reportable Incidents’, DIDD requires the person witnessing or discovering the incident to ensure that a
written incident report form is forwarded to the responsible waiver service provider and to DIDD. The service provider is
required by DIDD to have incident management processes and personnel in place sufficient to review and respond to all
“Reportable Incidents’. The service provider is required to ensure that the incident and the initial response to the incident
are documented on the incident report form, to review all provider incidents are reviewed immediately and discussed
during biweekly meetings for the purpose of identifying any additional actions needed, and to organize all incident
information in away that would facilitate the identification of at-risk participants as well as other trends and patterns that
could be used in agency-level incident prevention initiatives.

The relevant parties of an investigation are notified of the results of an investigation via the following:

1. DIDD will send afinal DIDD Investigation Report, aswell as, aDIDD

Summary of Investigation Report to the Executive Director and when applicable, to the Chair of the Board of Directors of
the provider(s) responsible for the person(s) supported involved.

2. The DIDD Summary of Investigation Report will be sent to the support coordination provider/DIDD case manager for
all persons supported involved in the incident.

3. The provider will be expected to document reasonable attempts to notify alleged perpetrator(s) of the outcome of the
investigation.

4. Within fifteen (15) business days of receipt of the DIDD Summary of Investigation Report, the summary shall be
discussed with the person(s) supported involved to the extent possible (if alegal representative has been appointed, the
legal representative shall be invited to participate), with such discussion conducted by a representative of the provider
who supports the person. The provider will document the date and time of this discussion and the efforts to coordinate the
meeting with the legal representative, as applicable.

e. Responsihility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for

overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.
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The Department of Intellectual and Developmental Disabilities (DIDD) is the agency responsible for overseeing the
reporting of and response to all “Reportable Incidents’.

Investigation reports involving allegations of abuse, neglect, or exploitation are reviewed by the DIDD Director of
Investigations and are available for review by the Division of TennCare.

All “Reportable Incidents” received by DIDD are reviewed for completeness of information (with follow-up for more
information if needed), are categorized according to written criteria, and are entered into an electronic database. This
database provides data management capabilities including the ability to:

1. Generate “derts’ of individual incidents to designated DIDD staff for follow-up as needed;
2. Support reporting to external entities (e.g., TennCare); and
3. Support internal DIDD trends analysis and reporting functions such as:

a. ldentification of at-risk participants;

b. Identification of employees or contract staff with multiple episodes of substantiated abuse, neglect, and
exploitation allowing voluntary screening of prospective employees by service  providers during the hiring process;

c. ldentification of at-risk situations (e.g., data on injuries from falls);

d. Creating adetailed profile of identified service providers, with information about reportable incidents related to that
provider, and for comparison between service providers, and

e. Distribution of monthly reports to DIDD management and other staff.

All Incident and Investigation reports completed by DIDD are available for TennCare review. Monthly datafiles and
Quality Management Reports are submitted to TennCare containing information about the number and types of critical
incidents reported, the number of investigations initiated and completed, the number and percentage of substantiated
allegations, and time frames for completion of investigations. TennCare reviews incident and investigation data to ensure
appropriate and timely remediation of identified findings. TennCare notifies DIDD, on a monthly basis, of any
investigation findings that are not acceptably remediated. DIDD isrequired to provide additional information and/or take
additional remedial action until TennCare can determine that appropriate remediation has taken place.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

O The gtate does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

® Theuseof redtraintsis permitted during the cour se of the delivery of waiver services. Complete ltems G-2-a-i
and G-2-aii.

i. Safeguards Concer ning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through
the Medicaid agency or the operating agency (if applicable).
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The use of seclusion is prohibited.
All take-downs and prone restraints are prohibited.

Except for emergency situations that could not have been anticipated in which arestraint is needed to ensure
the health and safety of the person or others, restraints may be utilized only as specified below, and with
documentation in the person-centered plan of the following: the person’s specific, individualized assessed
need; the positive interventions and supports that are used prior to the use of restraints; the less intrusive
methods of meeting the need that have been tried but did not work; a clear description of the condition that is
directly proportionate to the specific assessed need; arequirement for regular collection and review of datato
measure the ongoing effectiveness of the modification; established time limits for periodic reviewsto
determine if the modification is still necessary or can be terminated; and an assurance that interventions and
supports will cause no harm to the individual.

When any restraint is used to ensure the health and safety of the person or others that was not anticipated, it
will trigger notification to the Circle of Support, and the review and revision of the ISP as appropriate, and as
reflected above to address its use going forward.

When any behavior-related restraint is used, regardless of length of time used, type or approved by aplan, it
must be reported as a critical incident.

Restraints, including chemical restraints, may be used only when necessary to protect the participant or
others from harm and when less intrusive methods have been ineffective. Take downs and horizontal
restraint are prohibited. The following mechanical restraints are prohibited: restraint vest, camisoles, body
wrap, devices that are used to tie or secure awrist or ankle to prevent movement, restraint chairs or chairs
with devices that prevent movement, and removal of a person’s mobility aids such as awheelchair or walker.

Staff are required to use positive proactive and reactive strategies for preventing and minimizing the intensity
and risk factors presented by an individual’ s behavior whenever possible in order to minimize the use of
personal and mechanical restraint. Interventions that should be employed prior to the use of restraints must
be documented in the person centered 1 SP. Staff must be trained on the use of positive interventions and
document that positive interventions were employed prior to the use of restraints.

Emergency personal restraint, mechanical restraint, or emergency medication (chemical restraint) is used
only as alast resort to protect the person or others from harm. The use of emergency personal restraints or
mechanical restraints requires proper authorization, is limited to the time period during which it is absolutely
necessary to protect the individual or others, and is not permitted as a punishment by staff, for staff
convenience, or in lieu of person-centered programmatic services. The provider agency director or designee
must ensure that staff are able to correctly apply the emergency personal restraint or mechanical restraint.

Time period limitations for the use of restraints will be determined on an individual basis. The modification
will be assessed at the end of each individualized time period to determine if continued authorization is
needed or if the use of restraints can be terminated and other methods can be utilized. Such determinations
shall be made with appropriate agency staff including management and direct support staff aswell asthe
behavior analyst and, as necessary, members of the Circle of Support aswell as anyone else the individual or
their representative wishes to include.

In cases where a behavior analyst assesses the level of behavior need and risk factors and the planning team
concurs, the use of personal or manual restraint may be specified only as a Specialized Behaviora Safety
Intervention for use in emergency circumstances, and not as an ongoing intervention or treatment in a
behavior support plan that is reviewed and approved by the Circle of Support, including the person supported
and his/her guardian/conservator, as applicable. Such use of restraint must be justified as a necessary
component of the least restrictive, most effective behavioral intervention. The use of personal or manual
restraint is limited to the time period during which it is absolutely necessary to protect the individual or
others and is not permitted as a punishment by staff, for staff convenience, or in lieu of person-centered
programmatic services. Provider staff who are responsible for carrying out the behavior support plan must
be trained on the plan prior to implementation.
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Emergency use of personal restraint or mechanical restraint constitutes a reportable incident and as such
must comply with DIDD reporting procedures. The independent support coordinator must be notified of
each use of emergency personal or mechanical restraint within 1 business day.

The use of a psychotropic medication requires aformal diagnosis and informed consent from the persons
supported or their legal representative. In addition, the use of psychotropic medications requires review by a
human rights committee. When emergency psychotropic medications are administered pursuant to
physician’s orders, a Reportable Incident Form must be completed and submitted.

Agencies must provide staff training in the area of proactive and reactive supports and restraints adequate to
support individuals for whom they are responsible. Quality Assurance standards require that each staff
member supporting a person with an approved personal safety system is provided training on its use.
Agencies are required to show proof of thistraining during QA surveys.

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

DIDD, the contracted operating agency, is responsible for overseeing the use of restraints and ensuring that
State safeguards concerning their use are followed.

In March 2014, the State modified its Quality Strategy to include performance measures specifically
designed to facilitate discovery and remediation of any use of prohibited restrictive interventions as well as
the inappropriate use of restrictive interventions. These performance measures more closely reflect the
State’ s monitoring and prevention efforts around these restrictive interventions.

Any instances of the use of prohibited restrictive interventions or other inappropriate use of restrictive
interventions will be promptly remediated.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of
3)

b. Use of Restrictive I nterventions. (Select one):

O The state does not permit or prohibitsthe use of restrictive interventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

® Theuseof redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concer ning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.
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Restrictive interventions may be utilized only as specified below, and with documentation in the person-
centered plan of the following: the person’s specific, individualized assessed need; the positive interventions
and supports that are used prior to the use of restrictive interventions; the less intrusive methods of meeting
the need that have been tried but did not work; a clear description of the condition that is directly
proportionate to the specific assessed need; a requirement for regular collection and review of datato
measure the ongoing effectiveness of the modification; established time limits for periodic reviewsto
determine if the modification is still necessary or can be terminated; and an assurance that interventions and
supports will cause no harm to the individual.

Redtrictive interventions are only implemented as part of a behavior support plan approved by a Behavior
Support Committee and a Human Rights Committee and after informed written consent has been obtained
from the person supported or the person’s legal representative. The emphasis, however, is placed on
developing effective behavior support plans that do not require the use of restrictive interventions. Person
centered 1SPs shall document positive interventions that are to be employed prior to the use of restrictive
interventions. Staff must be trained on the use of positive interventions and document that positive
interventions were employed prior to the use of restrictive interventions. |f the use of restrictive
interventions is required, such use is reevaluated with the goal of reducing or eliminating the continued use
of theintervention as clinical progress permits.

The following types of restricted interventions are permitted:

1. Contingent effort;

2. Escape extinction;

3. Non-exclusion and *exclusion time-out;
4. Negative practice;

5. Contingent use of personal property or freedoms;
6. Delay of meals;

7. *Manua restraint;

8. Overcorrection, positive practice;

9. Response cost;

10. Sdtiation;

11. Substitution of food/meals;

12. *Mechanica restraint;

13. *Protective equipment;

14. Required (forced) relaxation; or

15. Sensory extinction.

* Restraints and protective equipment may be used only when necessary to protect the person supported or
others from harm and when less intrusive methods have been ineffective. The application of restraint or
protective equipment and exclusionary time-out to a specific location must be implemented carefully to
ensure protection from harm and to protect the person’srights.

Behavior support plans including restricted interventions must be written by a DIDD approved Behavior
Analyst. In special cases, the behavior analyst may request a variance from current policies given a person’s
unique needs. A variance must be included in a behavior support plan and must be reviewed and approved
by the individual and/or guardian or conservator, the Circle of Support, a Behavior Support Committee and
Human Rights Committee, and by the Director of Behavior and Psychological Services. Fina authorization
must be provided by the Commissioner of the Department of Intellectual and Developmental Disabilities or
designee.

The application review and approval process for behavior services providers is managed by the DIDD
Director of Behavior and Psychological Services. Behavior analysts must have board certification as a
behavior analyst (BCBA) to be approved, although providers with a graduate degree and a minimum of 12
graduate hours in behavior analysis are “ grandfathered” pending atransition period to obtain such
certification. Courses must focus upon behavior analysis, rather than more generic topicsin the discipline for
which the graduate degree was awarded. The courses should address the following issuesin applied
behavior analysis: ethical considerations in the practice of applied behavior analysis; definitions,
characteristics, principles, processes and concepts related to applied behavior analysis; behavioral assessment
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and the selection of intervention strategies and outcomes; experimental evaluation of interventions;
measurement of behavior and displaying/interpreting behavioral data; behavioral change procedures and
systems support.

A DIDD approved behavior analyst must complete DIDD required training courses as specified in the
Provider Manual and DIDD Staff Development plan. Once the behavior support plan has been devel oped by
the behavior analyst, direct support staff are required to receive training on the implementation of the
behavior support plan prior to working with the person supported.

All incidents involving the use of restraints are reported through the DIDD incident management system.
Regional Office Behavior Analysis staff routingly (daily, weekly, monthly, annually) review incident reports
to determine inappropriate or excessive use of restraint. When inappropriate or excessive use is identified,
Regional Office Behavior Analysts investigate and follow up to ensure appropriate actions are taken to
address any emerging problems. Examples of actions that might be taken include encouraging the person’s
circle of support to discuss retaining the services of abehavior analyst or reviewing an existing behavior
support plan to determine what types of adjustments might be appropriate.

Agencies must provide staff training adequate to support individuals under their care. Quality Assurance
standards require that each staff member supporting a person with an approved personal safety systemis
provided training on its use. Agencies are required to show proof of thistraining during QA surveys.

. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and

overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

DIDD, the contracted operating agency, is responsible for monitoring and overseeing the use of restrictive
interventions.

In March 2014, the State modified its Quality Strategy to include performance measures specifically
designed to facilitate discovery and remediation of the inappropriate use of restrictive interventions. These
performance measures more closely reflect the State’ s monitoring and prevention efforts around these
restrictive interventions.

Any instances of the inappropriate use of restrictive interventions will be promptly remediated.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of

3)

¢. Use of Seclusion. (Sdlect one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on

restraints.)

® The gtate does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:

DIDD, the contracted operating agency, is responsible for detecting the unauthorized use of seclusion.

In response to CM S modifications regarding waiver assurances and sub-assurances released in March 2014, the
State modified its Quality Strategy to include performance measures specifically designed to facilitate discovery and
remediation of the use of seclusion as well as the inappropriate use of other restrictive interventions. These
performance measures more closely reflect the State’ s monitoring and prevention efforts around these restrictive
interventions.
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O Theuse of seclusion is permitted during the cour se of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policiesthat are referenced are
available to CM S upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)
® ves This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medi cation regimens, the methods for conducting monitoring, and the frequency of monitoring.
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All waiver service providers employing staff who administer medications to persons supported have ongoing
responsibility for monitoring to ensure that medications are correctly administered and that medication
administration is appropriately documented in accordance with DIDD requirements. Providers must have written
policies and procedures for medication administration and implementation of such policiesis evaluated during
annual DIDD Provider Performance Surveys. On an ongoing basis, providers are required to report medication
variances that have caused, or are likely to cause harm to a person supported. DIDD Regional Office staff receive
and review reportable incident forms for completeness and determination of the nature of the incident. DIDD
monitors for medication variance trends utilizing data from the Incident and Investigations database.

During DIDD Provider Performance Surveys, DIDD Regional Quality Assurance surveyors review a sample of
person’'s Medication Administration Records to identify potentially harmful practices and to ensure compliance
with medication administration documentation requirements. Medication variance reports are also reviewed.
Provider medication management policies and practices are reviewed to ensure that:

a. The Medication Administration Record correctly lists all medications taken by the person  supported,;

b. The Medication Administration Record is updated, signed, and maintained in compliance with DIDD

medi cation admini stration documentation requirements;

c. All medications are administered in accordance with prescriber’s orders;

d. Medications are administered by medication administration certified staff;

e. Medications are kept separated for each person supported and are stored safely, securely, and  under
appropriate environmental conditions.

If a person supported is using a behavior modifying medication (including psychotropic medications, the DIDD
Regional Quality Assurance surveyorswill determine whether (1) there is documentation of voluntary, informed
consent for the use of the medication; (2) the persons supported or the person’s family member or
guardian/conservator was provided information about the risks and benefits of the medication; and (3) the use of a
behavior modifying medication as a restricted intervention was reviewed by Behavior Support and/or Human
Rights Committees.

Personnel records are reviewed to ensure that licensed staff who administer medications are appropriately licensed
and that unlicensed staff who are permitted by state law to administer medications have documentation of
completion of current medication administration certification.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.

DIDD isresponsible for oversight of medication management. During annual Provider Performance Surveys,
DIDD reviews the person supported Medication Administration Record (MAR) to identify potentially harmful
practices and to ensure compliance with documentation requirements. Medication variance reports are reviewed.
Personal Records are reviewed to ensure that licensed staff who administer medications are appropriately licensed
and that unlicensed staff who are permitted by state law to administer medications have documentation of current
medi cation administration certification. When the DIDD quality assurance surveyors identify potentially harmful
medi cation admini stration/management practices, the surveyors notify the provider during the survey and then
review such issues during the exit conference at the end of the survey. In addition, the provider is notified in
writing of any problems identified during the survey, and the provider is required to take appropriate action to
resolve such problemsin atimely manner. When deficiencies are identified, the DIDD Regional Director is
notified and is responsible for ensuring that DIDD Regional Office staff follow up to verify timely and
appropriate resolution.

Providers are required to compl ete a reportable incident form for medication variances as specified by DIDD, and
acopy of the DIDD Medication Variance Report is submitted with the RIF. In all cases, medication
administration by a person who was not trained and certified, or was not licensed by the State of Tennessee to
administer medications requires notification to the DIDD Investigations Hotline. Provider agencies are
responsible for identifying medication variance trends. Agencies with systemic performance issues identified
regarding medication administration during the annual quality assurance survey are discussed during the monthly
State Quality Management Committee Meeting.

Appendix G: Participant Safeguards
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Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

® Waiver providersareresponsible for the administration of medicationsto waiver participants who
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).

The Nurse Practice Act in Tennessee generally prohibits administration of medication by unlicensed individuals.
Thereis, however, a statutory exemption for providers who administer medications to individuals receiving
services through the Department of Intellectual and Developmental Disabilities (DIDD). This exemption permits
certain unlicensed direct support staff to administer medications after successfully completing medication
administration certification developed by DIDD. After completing the training program, the individual may
administer medications within specified parameters and in accordance with the prescriber’ s order; however, the
individual is not permitted to administer medications when such administration requires judgment, evaluation, or
assessment before the medication is administered. The individual must make awritten record of any medication
that is administered, including the time and amount taken.

iii. Medication Error Reporting. Select one of the following:

® providersthat areresponsible for medication administration are required to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

The provider agency is required to compl ete the approved DIDD incident form used to report medication
variances as specified by DIDD. Thisform includes information that specifies the name of the physician
notified and the date and time of notification. Specified medication variances are reported to DIDD. DIDD

reviews medication variance reports monthly to determine trends that must be addressed with contracted
providers or systemically.

(b) Specify the types of medication errors that providers are required to record:

Providers are required to record a medication variance whenever a medication was given in away that was
not consistent with the prescriber’ s orders, including the following:

1. Medication was given to the wrong person;

2. Medication was given at the wrong time;

3. Wrong dose of medication was given;

4. Wrong form of medication was given (e.g., tablet instead of liquid form);

5. Wrong medication was given;

6. Medication was given by the wrong route of administration;

7. Failure to give the medication; or

8. Medication was not prepared according to the physician’s orders (e.g., was not crushed).
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(c) Specify the types of medication errors that providers must report to the state:

A medication variance must be reported if it:

1. Requires intervention and caused, or islikely to cause, the person temporary harm;
2. Caused, or islikely to cause, temporary harm requiring hospitalization;

3. Caused, or islikely to cause, permanent harm to the person;

4. Resulted in a near death event (e.g., anaphylaxis, cardiac arrest); or

5. Resulted in or contributed to the person’ s death.

o Providersresponsible for medication administration are required to record medication errors but make
information about medication errorsavailable only when requested by the state.

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance

of waiver providersin the administration of medications to waiver participants and how monitoring is performed
and its frequency.
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The state agency responsible for monitoring the performance of waiver providersin the administration of
medications to persons supported Department of Intellectual and Developmental Disabilities (DIDD). Provider
Performance Surveys are conducted annually by the DIDD Regional Quality Assurance Units to assess the
performance of waiver providers in the administration of medications. All waiver service providers who
administer medications to persons supported are subject to Provider Performance Surveys and are monitored
annually unless they meet established criteriafor reduced frequency of monitoring. During Provider Performance
Surveys, DIDD Regional Office nurses serve as consultants to non-nurse surveyors.

The following Quality Assurance Indicators are evaluated during Provider Performance Surveys:

1. Medication variances are reported and addressed in atimely manner.

Compliance with requirements to detect, respond to, and report medication variances in accordance with DIDD
policy and proceduresis assessed. Surveyors determine if the agency has developed and implemented effective
procedures for oversight of medication administration and reporting medication variances.

2. The provider analyzes trends in medication variances and implements prevention strategies.

Monitoring is conducted to assess compliance with the requirement that the agency has policies and proceduresin
place for tracking and trending medication variances that include implementation of prevention strategies.
Reviews are conducted to assess whether the agency has a self-assessment process to review medication
administration variance; whether the agency reviews recommendations resulting from monitoring; and whether
the agency has implemented corrective action in response to recommendations.

3. The person's record adequately reflects all the medications taken by the person.

Surveyors assess whether current prescriber's orders are present for each medication received by the person
supported.

4. Needed medications are provided and administered in accordance with prescriber’s orders.

Surveyors assess documentation of medication administration or refusal, identification of medication variances
with required action being taken, and monitoring of medication self-administration.

5. Only appropriately certified staff administer medication.

Surveyors assess whether licensed staff who administer medications have a current license, unlicensed staff who
administer medications have received appropriate training, whether there has been appropriate del egation of
medication administration by aregistered nurse, and whether the provider conducts ongoing monitoring of staff
administering medications.

6. Medication administration records are appropriately maintained.

Surveyors assess compliance with the requirement that agencies must develop and implement procedures for
oversight and completion of the Medication Administration Records. Surveyors also assess compliance with the
reguirement that providers must maintain information on medication side-effects and that the MAR matches
prescription labels and prescriber’s orders.

7. Storage of medication ensures appropriate access, security, separation, and environmental conditions.
Surveyors assess the provider's compliance with the requirement that provider medication administration policy
address procedures for and monitoring of medication storage and disposal.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The Sate, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

Performance M easur es
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For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

a.i.4. Number and per centage of participant satisfaction survey respondentswho
reported having sufficient privacy. (DIDD People Talking to People Survey question:
Areyou satisfied with the amount of privacy you have?) Percentage = # of survey

respondentsreporting sufficient privacy / total # of participantsin the sample who
responded to this survey question.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
DIDD Sample Participant Survey

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach

(check each that applies):

[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
+/- 95%
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [] Quarterly
] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Page 291 of 364

a.i.2. #and % of participant satisfaction survey respondents who indicated knowledge

of how to report a complaint. (DIDD People Talking to People Survey question: Do
you know how to report a complaint?). Percentage = # of survey respondents ableto
relate how to report a complaint / total number of waiver participantsin the sample

who responded to this satisfaction survey question.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDD Participant Satisfaction Survey

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%

Review
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[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
+/- 95%
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:
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a.i.17. Number and per centage of complaints appropriately resolved within 30 days of

receipt. Percentage = number of complaints appropriately resolved within 30 days/

total number of complaints received.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDD Complaint Log

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency Monthly
-State Entity uarterly
L sub-st i L Quarter!
[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

a.i.8. Number and per centage of DIDD investigations completed within 30 calendar
days or with justifiable extenuating cir cumstances approved by DIDD Director of
Investigations for any investigation not completed within 30 calendar days.

Per centage = number of investigations completed within 30 days/ total number of
investigations completed during the reporting period.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDD Incident & Investigation Database

Responsible Party for Frequency of data Sampling Approach

data
collection/generation

(check each that applies):

collection/generation

(check each that applies):

(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =
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] Other
Specify:

[ Annually

[ stratified
Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L1 weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

a.i.19 Number and percentage of Plans of Correction related to substantiated
investigations, required to be submitted by DIDD providers, which are accepted by
DIDD after review. #and % of Plans of Correction related to substantiated
investigations, required to be submitted by DIDD providers, which are accepted by

DIDD after review / Total substantiated investigations.
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Other

If 'Other' is selected, specify:

Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020

DIDD Regional Officereview

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:

[] Annually

Continuously and Ongoing

[ Other

Specify:

Performance Measure;

a.i.3. #and % of participant satisfaction survey respondents who reported being
treated well by direct support staff. (DIDD People Talking to People Survey question:
Do your support staff treat you well or with respect?) % = # of survey respondents
who reported being treated well by direct support staff / total # of waiver participants
in the sample who responded to this survey question.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDD Participant Satisfaction Survey

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly [1 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
+/- 95%
[ other LI Annually [ stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure:

a.i.11. Number and per centage of waiver participantsfor whom all critical incidents
werereported asnoted in the primary record and/or support coordination record.
Per centage = number of unduplicated waiver participantsfor whom all critical
incidentsnoted in the primary record and/or support coordination record were

reported/total number of waiver participantsin the sample.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

DIDD Incident and Investigation Database

Responsible Party for Frequency of data Sampling Approach
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data
collection/generation

(check each that applies):

collection/generation
(check each that applies):

(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [ Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
] Other

Specify: Annually

Page 299 of 364

01/29/2020



Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020 Page 300 of 364

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Continuously and Ongoing
[ Other
Specify:
Performance M easur e

a.i.10# and % of substantiated investigations, total and by type, for which
appropriate corrective actions approved by DIDD wer e verified within 45 days of
issuance of the investigation report. % = # of substantiated allegations, total and by
type, with corrective actions verified within 45 days of thereport / total # of
corrective actions verified during thereporting period.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

DIDD Quality Assurance (QA) Survey

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T Weekly 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and
Ongoing

Other
Specify:
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QA Surveysare
conducted
annually for
100% of
provider
agencies who
employ two (2)
or more staff.
Each month, a
sample of
providersis
surveyed.
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually
Continuously and Ongoing
[] Other
Specify:
Performance Measure:

a.i.1. Number and per centage of waiver participantswho received medical examsin
accordance with TennCar e Rules. Per centage = number of waiver participants who
had timely medical examinations/ total number of waiver participantsreviewed.

Data Sour ce (Select one):
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If 'Other' is selected, specify:
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DIDD Individual Record Reviews

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
+/- 95%
[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ state Medicaid Agency LI weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[ Other

Specify: Annually
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Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Performance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
a.i.20 Number and percentage of DIDD providers surveyed who demonstrate regular
review of their critical incidents.= #and % of DIDD providers surveyed who

demonstrateregular review of their critical incidents. / Total DIDD providers
surveyed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DIDD Quality Assurance (QA) Surveys

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly [] Representative

Sample
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Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and Other

Ongoing Specify:
100% annual
review of
agency
providers;
100% biannual
review of
exceptional/
proficient
agency
providers
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually
[] Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
Performance Measure:

Page 305 of 364

a.i.21 Number and percentage of DIDD providers surveyed who demonstratethey are

implementing preventive/corrective strategies when applicable. # and % of DIDD
providers surveyed who demonstrate they are implementing preventive/corrective

strategies when applicable/ total DIDD providers surveyed.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

DIDD Quality Assurance (QA) Surveys

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

Other
Specify:
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100% annual
review of
agency
providers,
100% biannual
review of
exceptional/
proficient
agency
providers

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State Medicaid Agency [] Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

[] Other
Specify:
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¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
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analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Perfor mance M easur e;

a.i.22 Number and percentage of behavior support plans (BSPs) developed for waiver

participantsthat comply with State policies and proceduresregarding the use of

restrictive interventions. Per centage = number of BSPsthat comply with policiesand
proceduresregarding the use of restrictive interventionsg/total number of BSPs
submitted that addressrestrictive devices.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Review by DIDD Director of Behavioral and Psychological Services

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

Director of
Behaviord
Services
reviews 100%
of planswhich
containa
restrictive
intervention are
reviewed.
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] Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
] b i [] I
[ Other
Specify:
[ Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance M easure:

a.i.23 Number and per centage of reported critical incidents NOT involving the use of
prohibited restrictive interventions. Per centage = number of critical incidentsNOT
involving the use of prohibited restrictive interventions/total number of critical

incidents.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

DIDD Incident and Investigation Database

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ L essthan 100%
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Specify:

Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified

Describe Group:

Continuously and [] Other
Ongoing

Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State M edicaid Agency [ Weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually

[ Continuously and Ongoing

[ Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

Page 310 of 364

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Perfor mance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Perfor mance M easur €

a.i.25 Number and percentage of people whose emerging health problems or issues

are being addressed by provider staff. Numerator = Number of people whose
emerging health problems or issues are being addressed by provider staff.
Denominator= Total # of persons supported in the sample during the month.

Data Sour ce (Select one):

Other

If 'Other" is selected, specify:

Quality Assurance (QA) Surveys

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:
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Other
Specify:

[] Continuously and
Ongoing

100% annual
review of
agency
providers,
100% biannual
review of
exceptional/
proficient
agency
providers

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ state Medicaid Agency LI weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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Performance Measures ai.1 and a.i.11: A representative sample of waiver participants will be generated at the
beginning of the waiver year. The sample will be divided as evenly as possible to collect data during the
following twelve (12) months. For each waiver participant included in the sample, Waiver Individual Record
Reviews will be conducted by designated DIDD Regiona Office staff.

Performance Measures a.i.2, ai.3 and a.i.4: Datawill be generated by contracted interviewers who complete
DIDD People Talking to People Consumer Satisfaction Surveys. Interviewers are trained prior to conducting
surveys regarding DIDD policies and procedures for identifying and reporting complaints and incidences of
abuse, neglect, and exploitation.

Performance Measures a.i.8, ai.9, a.i.13 and a.i.23: Data describing reportable critical incidents and investigations
is entered on an ongoing basis into the DIDD Incident and Investigation Database. Monthly reports are generated
that include data describing critical incidents reported and investigations initiated/completed during the month.
This datawill be compiled by designated DIDD staff and analyzed and trended monthly, year-to-date, and
annually by DIDD Regiona and State Quality Management Committees. DIDD also performs death reviews.
Waiver service providers are required to report any death that is or may be a Suspicious, Unexpected, or
Unexplained Death within four hours of discovery to designated DIDD Regional Office staff who record the
circumstances of the death. Within one business day of the date of the death, a Notice of Death form must be
completed by the waiver service provider and submitted to the DIDD Regional Director. Upon receipt of a Notice
of Death form, the DIDD Regional Director or designee schedules a Preliminary Desth Review Committee
meeting. Within five business days of receipt of the Notice of Death, the Preliminary Death Review Committee
shall perform a preliminary death review to determine if the death was Suspicious, Unexpected, or Unexplained.
Any death determined to be Suspicious, Unexpected, or Unexplained shall trigger a DIDD Investigation, the
preparation of a Clinical Death Summary, and a DIDD Death Review. The purpose of aDIDD Death Review is
to conduct a comprehensive analysis of the relevant facts and circumstances, including the medical care provided,
to identify practices or conditions which may have contributed to the death and to make recommendations, where
necessary, to prevent similar occurrences. Although performance measures a.i.9 and a.i.13 will no longer be
reported with the 2020 Renewal, as requested by CM S in the Final Quality Reports, the state will continue using
the strategies outlined above to collect, track, and analyze monthly data related to deaths and substantiated
investigations.

Performance Measures a.i.17: Complaints filed with TennCare are referred to DIDD for resolution and are
tracked on the DIDD Complaint Log. The DIDD Customer Focused Government Unit is responsible for
reporting complaint resolution strategies and timeframes required for complaint resolution to the DIDD
Complaint Coordinator. Complaints are expected to be resolved within 30 calendar days of referral.

Performance Measures a.i.10 and a.i.19: DIDD Regiona Office Investigations Follow-up staff are responsible for
verifying that appropriate corrective actions were completed within 45 days of issuance of the investigation
findings.

Performance Measures a.i.22 and a.i.25 are reviewed during DIDD Quality Assurance (QA) Surveys. QA Surveys
are conducted on 100% of providers annually. A sample of providersis generated each month.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Performance Measures a.i.1: When waiver participants are identified who have not received timely medical
examinations, DIDD Regional Office staff will notify the Support Coordinator and any other providers, as
applicable, to appropriately facilitate completion of amedical examination. Completion of the medical
examination is expected within 30 days. Support Coordination and other provider agencies, as applicable, will be
held accountable for taking appropriate personnel actions within 30 days to address individual DIDD case
manager job performance, including, but not limited to training and retraining, verbal or written warning,
suspension or termination. Support Coordination and other provider agencies, as applicable, will be required to
report resolution dates to DIDD monthly.

Performance Measures a.i.2, ai.3 and a.i.4: When individuals do not know how to report complaints, the
satisfaction survey interviewer will provide the appropriate information. The DIDD People Talking to People
Director or designee will contact the waiver participant and/or person assisting the waiver participant who
received complaint reporting instruction within 60 days to verify that the person who received information knows
how to report complaints and has the appropriate written resources describing reporting processes. On a monthly
basis, the DIDD People Taking to People Director will report information regarding the number of survey
respondents who did not know how to appropriately report a complaint, as well as education provided and
verifications completed, to DIDD Central Office staff responsible for data aggregation.

When waiver participants report that they have not been treated well or are dissatisfied with the amount of privacy
allowed, the interviewer will determine how circumstances failed to meet expectations, when any specific event(s)
described happened, and if the waiver participant wantsto file acomplaint or take other action, such as attending
self-advocacy meetings or amending the Individual Support Plan. Negative responses to participant survey
questions will be reported to the DIDD People Talking to People Director within three working days. The DIDD
People Talking to People Director will ensure that a complaint isfiled, if appropriate and in accordance with the
waiver participant’swishes. The DIDD People Talking to People Director will track resolution of issues
identified, as well as timeframes to achieve resolution. Complaints filed will be resolved in accordance with
DIDD complaint resolution processes. DIDD’ goal isto resolve complaint issues within a 30 day time frame.
Monthly information about complaints and complaint resolution, including types of complaint and referral
sources, will be reported to DIDD Central Office staff responsible for data aggregation.

Performance Measures a.i.8, ai.9, ai.13 and a.i.19: Individua issuesidentified during DIDD investigations are
reported to involved providers, who are required to respond within 30 days to identify corrective actionsto be
taken. DIDD Regional Office Investigations Follow-up staff are responsible for verifying that appropriate
corrective actions were completed within 45 days of issuance of the investigation findings. Investigations results
and follow-up actions will be reported monthly to DIDD Central Office staff responsible for data aggregation.

DIDD Death Reviews are conducted within 45 business days of the individual’ s death; however, the time period
may be extended by the DIDD Deputy Commissioner for good cause. The Regional Death Review Committee
conducts a Death Review of any death determined to be Suspicious, Unexpected, or Unexplained and prepares
detailed minutes including conclusions and recommendations for corrective actions. DIDD Regional Office staff
ensure that the appropriate providers receive copies of the Committee’ s conclusions and recommendations.
DIDD Regional Office Staff verify whether provider corrective actions are appropriately implemented within 45
days of the date the written conclusions/recommendations are.

Performance Measure a.i.11: When unreported critical incidents are identified, the reviewer will immediately
contact the appropriate provider to request that a late report be filed within two working days and will verify that
the complaint was actually filed either by observing the completed report and evidence of submission or by
verifying receipt of the report with appropriate Regional Office staff. Failureto filetimely critical incident
reports may result in provider sanctions as specified in the Provider Agreement. The number of unreported
critical incidents discovered will be reported by reviewers via entry into a database that is used by DIDD Central
Office staff for data aggregation. Both aDIDD monthly Quality Management Reports and data files containing
discovery and remediation data are submitted to TennCare.

Performance Measure a.i.20, a.i.21: When providers cannot demonstrate, during their annual Quality Assurance
survey, that they regularly review their critical incidents, DIDD issues a 'finding' and requires remediation within
30 days. Likewise, when providers cannot demonstrate that they are implementing corrective actions outlined in
their Plans of Correction related to substantiated incidents, DIDD will report those instances.
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Performance Measure a.i.22; The DIDD Director of Behaviora Serviceswill review behavior support plans
(BSPs) to ensure that they comply with state policies and procedures related to restrictive interventions.

Performance Measure a.i.23; The number of critical incidents that involve the use of prohibited interventions will

be tracked and reported.

Performance Measure a.i.25; When providers are not able to provide evidence of people whose emerging health
problems or issues are being addressed by provider staff, DIDD will issue afinding.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):
[] State Medicaid Agency [] Weekly
Operating Agency Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-operational.

©No
OYes

Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) of the Socia Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CM S determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver'scritical processes, structures and operational features in order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
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requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’ s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and l) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individua problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1. Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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The State’' s goal isto maintain a quality improvement system that identifies problems, assesses the scope of the
problem and ensures that system redesign strategies proactively address issues statewide. This section addresses
the process of determining, developing, and implementing statewide remediation strategies.

Remediation strategies implemented to address issues affecting the quality of services offered in the waiver
program are vital. It is equally important to evaluate the scope of the problem, so that broader improvements can
address the potential for issues to affect other persons supported. One of the State's remediation strategies
includes DIDD Regional and State Quality Management Committee monitoring systems.

Regional Quality Management Committees (RQMC)

Each region has an RQMC meeting at least monthly to review provider performance. The RQMC reviews Quality
Assurance surveys, Complaint data, Incident and Investigation data or any other issues warranting attention.

Gathered information is analyzed to:

determine the scope of each discovery or remediation problem identified (both isolated and systemic);
identify whether additional datais needed for cause of the issue;

develop recommendations for remediation / improvement strategies; and

evaluate the effectiveness of improvement strategies previously implemented.

AwOWDdDPE

The DIDD RQMC isresponsible for monitoring provider level remediation and regional improvement strategies
through analysis of performance measure data collected. Provider specific issues/ data and Regional analysis will
be presented to the SQM C throughout the course of the waiver year through a quality management report.

Statewide Quality Management Committee (SQMC)

The SQMC is comprised of management level staff from the Central Officein addition to Regional Office
representation. The SQMC analyzes regional data submitted to identify trends, initiate follow up actions, ensure
statewide consistency and maintain oversight of RQMC activities.

During the monthly meetings, a prepared Statewide Quality Management Report containing submitted data from
all RQMCsisreviewed. The report contains provider information and data for the previous month along with
cumulative year-to-date compliance data.

The SQMC reviews:

1. theanalysisperformed by RQMC’s on monthly, cumulative year-to-date, or annual findings;
2. the appropriateness and adequacy of any improvement strategies recommended,;
3. theaggregated datafor indications of statewide systemic issues;

The SQMC may also determine improvement strategies for systemic level issues and identify the best process for
developing those strategies. Appropriate DIDD staff may be assigned as lead for specific responsibilities.

Remediation data received from the RQMCs on provider performance is collated and produced into a monthly
DIDD State Quality Management Report. Designated DIDD Central Office Compliance Unit staff develop the
report for CM S assurance and sub-assurance performance measure results. Thisinformation is reviewed by DIDD
and TennCare.

Statewide Continuous Quality |mprovement Committee (SCQI)

The SCQI is comprised of management level staff from DIDD Central Office and senior level staff from
TennCare. The purpose of this committee isto ensure TennCare's involvement in the ongoing monitoring of
overall waiver performance. This committee meets monthly and is focused on statewide systemic trends and
issues. Isolated issues are presented as they relate to the minimum compliance threshold because TennCare and
DIDD require a 100% remediation standard. The committee reviews, at a minimum:

1. Systemic remediations,

2. Quality Assurance Summary (performance percentages of all providers by type),
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3. Status of providersreceiving Mandatory Technical Assistance, and

4, Focused performance measure review.
The goals of the SCQI committee are:

1. ldentifying systemic issues through the study of the data,
2. Intervene with appropriate, effective quality improvement strategies,
3. Monitor implementation of quality improvement strategies to ensure prevention of reoccurrence of

performance issues, and

4, Brainstorminnovative ideas for continuously improving programs and services.

ii. System Improvement Activities

Responsible Party(check each that applies):

Frequency of Monitoring and Analysis(check each

that applies):
State Medicaid Agency [ Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[] Quality Improvement Committee Annually
[] Other [] Other
Specify: Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.

Performance measures with a compliance percentage below 86% consistently in a quarter (i.e. once every 3
months) are assessed for systemic impact with a Quality Improvement Plan devel oped and implemented if
indicated.

1. Monthly, year-to-date, and annual performance measure data will be monitored during the course of the
subsequent months to determine if system redesign strategies employed to address regional and state level
performance problems were effective in increasing compliance percentages.

2. The DIDD Program Operations unit is responsible for monitoring and evaluating the effectiveness of provider
improvement strategies with input and assistance provided by the SQMC, and oversight from TennCare.

3. Consideration will be given as to whether aggregate data indicates a system-wide issue. Annual
recommendations on long term improvement strategies will be made by the DIDD Program Operations unit staff
to the SQMC. The appropriate DIDD senior management staff will develop awork plan for those measures to be
addressed in the coming year. Appropriate DIDD |leadership staff will be responsible for the oversight of
implementation of the work plan. Results will be reported to TennCare in monthly SCQI meetings.

4. DIDD posts monthly discovery and remediation data files allowing TennCare to generate Compliance
Summary Reports containing information on Individual Record Reviews completed, percentage of compliance for
each performance measure, number of findings remediated, and timeframes required for remediation.

The TennCare Director of Intellectual Disabilities Services, with assistance and input from TennCare Long Term
Services and Supports division staff, will have responsibility for monitoring and evaluating the effectiveness of
improvement strategies specifically applicable to identified systemic issues and TennCare processes.

ii. Describe the processto periodically evaluate, as appropriate, the Quality Improvement Strategy.
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At least annually, the SQMC will review the information needed to assess waiver quality or whether aspects of
the quality improvement system require revision and submit recommendations to TennCare. The SQMC will also
consider if existing performance measures are appropriate, if revision or deletion of existing measures should be
undertaken, or if new performance measures should be added. Thisinformation is provided to TennCare as
necessary for consideration.

Monthly State Continuous Quality Improvement Committee (SCQI) meetings are held as an opportunity for a
collaborative review between DIDD and TennCare concerning issues related to the overall quality of the HCBS
waivers. Included in the agenda of these meetings are the performance data, remediation and validation results for
the previous month, results of DIDD quality assurance surveys, and a summary of the actions taken at the
previous SQMC. As appropriate, additional areas such as DIDD Protection from Harm, Legal Affairs and
Provider Development are discussed.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

O No
® Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPSSurvey :

® NCI Survey

O NCI AD Survey :

O other (Please provide a description of the survey tool used):

Appendix | : Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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A. An Independent Audit

The Department of Intellectual and Developmental Disabilities (DIDD) requires providers receiving $750,000 or morein
aggregate state and federal funds to obtain an independent audit of the organization and to submit copies of the
independent audit to the Tennessee Office of the Comptroller and to the DIDD Office of Risk Management and Licensure.
The Independent Audit is an industry standard audit performed by a CPA/accounting firm to verify that the provider’s
business practices adhere to Generally Accepted Accounting Principles (GAAP). To ensure that auditors are truly
independent, a preliminary step to all such audits includes written verification that no conflicts of interest exist between the
auditor and the agency or firm being audited.

All provider types are included in the audit requirement. All providers, whether independent or part of a larger
organization, are reviewed to ensure compliance with the Independent Audit requirement if they meet the $750,000
threshold.

DIDD maintains a listing of all providerswith “ total annual funding” listed (i.e., aggregate state and federal funds). The
Fiscal Accountability Review (FAR) unit of the Office of Quality Management conducts annual on-site reviews of all
applicable providers, per DIDD policy, to determine compliance with the Independent Audit requirement. DIDD policy
defines applicable providers as those with annual hilling in excess of $500,000. If reviewersfind that an Independent Audit
has not been completed within the past 12 months, a “ finding” isissued and the provider is required to submit a written
corrective action plan and, as soon as completed, a copy of the Independent Audit.

B. Financial audit program that the state conducts to ensure the integrity of provider billings for Medicaid payment of
waiver services, including the methods, scope and frequency of audits:

Utilization Review Process - The Division of TennCare conducts utilization reviews of the HCBS waivers for persons with
intellectual disabilitiesto determine compliance with federal and state regulations and waiver requirements. Post-payment
claimreviews to ensure that services are appropriately documented and appropriately billed are conducted as part of the
utilization review process.

Utilization reviews are conducted according to a predetermined audit schedule for the year. Post-payment reviews (UR) are
done on all providers hilling under $500,000 per year and may also include some providers over the $500k threshold.
Sample sizes vary depending on the service, taking into account both the number of participants receiving the service and
the average number of units received, and the time requirements for that service’ sreview. The sample must include 100%
of providers under the $500,000 threshold that provided the service during the timeframe of the review. When pulling the
sample for a service that is not widely utilized, the reviewer may select persons receiving the service from one or more
providers over the $500k threshold to ensure a sufficient sample for the service. Reviews are conducted in each region of
the state, and cover different waiver services each month. The process includes a review of the approved service plan with
the amount, frequency and duration, review of the billing documents and supporting documentation, and a comparison of
all documents to adjudicated claims. Identified inconsistencies are documented and researched. Unsupported and/or
inappropriate payments result in recoupment.

Fiscal Accountability Review (FAR) — The DIDD Office of Quality Management, Fiscal Accountability Review (FAR) Unit
monitors contracts and conducts onsite reviews. A review of the claims billed is compared to supporting documentation and
all discrepancies are noted in a report that is submitted to the contract provider for comment. Recoupment for unsupported
chargesis made after review of the agency’ s comments. Theinitial report and final resolution is then submitted to
TennCare for additional follow up where appropriate.

Sate of Tennessee, Department of Audit, Audit Manual, Section A-2 - Audits cover at least one fiscal year, 12 months,
unless otherwise approved by the Comptroller. The Division of TennCare (State Medicaid Agency) is subject to an annual
audit as required by the Single Audit Act. The audit includes a random sample of each program and includes the 1915(c)
HCBSwaiver programs. Requests for documentation to support paid claims are made directly to selected providers by the
Department of Audit and all information is submitted by providers to this Department. At the completion of the audit
process, a comprehensive report is submitted to TennCare staff for review and follow-up to insure that findings are not
repeated in subsequent years.

C. Agency (or agencies) responsible for conducting the financial audit program:

- The Division of TennCare conducts utilization reviews of the HCBS waivers.

- The Department of Intellectual and Developmental Disabilities (DIDD) Office of Quality Management Financial
Accountability Reviews Unit (FAR) conducts the Fiscal Accountability Reviews. - The Division of Sate Audit of Tennessee
Comptroller of the Treasury, under an agreement with the TennCare Division of the Department of Finance and
Administration, performs an annual audit of the Sate's TennCare program.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.
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a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate

financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodol ogy
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.

(Performance measures in this sub-assurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

a.i.3. #and % of paid claimsfor services delivered to persons enrolled in the waiver in
accordance with the approved | SP and with documentation to support the amount,
frequency, and duration of services billed. % = # of paid claimsfor services delivered to
persons enrolled in the waiver in accordance with the I SP and with documentation to
support paid claims/ total number of claims reviewed.

Data Source (Select one):

Other

If 'Other' is selected, specify:

DIDS Fiscal Accountability Review (FAR) Audit Data

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Soecify: Describe Group:
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[] Continuously and Other

Ongoing Specify:
(See aii)
[] Other
Soecify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):
[ state Medicaid Agency LI weekly
Operating Agency Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Soecify:
Performance Measure:

a.i.1. Number and percentage of claims correctly billed with correct billing codes and
service rates. Numerator: Percentage = number of claims correctly billed with correct

billing codes and service rates/ total number of claims submitted.

Data Source (Select one):

Other

If 'Other’ is selected, specify:
TennCare remittance Advice Reports

Responsible Party for Freguency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):

Page 321 of 364
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(check each that applies):

(check each that applies):

State Medicaid [T Weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Soecify: Describe Group:

Continuously and
Ongoing

[ Other
Foecify:

] Other
Soecify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [ Weekly
[] Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Secify:
Annually

[ Continuously and Ongoing
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):

[ Other
Soecify:

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

a.i.4 Number and percentage of rates approved that are consistent with the approved rate
methodology throughout the five year waiver cycle. Number of claims received with
billed amounts more than the approved waiver max fee schedule, which are

automatically reduced to be paid according to the approved rate methodology/ total
number of submitted claims.

Data Source (Select one):

Other

If 'Other' is selected, specify:

State reports the total # of claims received with billed amounts more than the approved
waiver max fee schedule, which are automatically reduced to be paid according to the

approved rate methodology.
Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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Fecify:

[ Other [ Annually [ Stratified

Describe Group:

[ Continuously and [ Other
Ongoing

Specify:

] Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency LI weekly
[ Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

] Other
Soecify:
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ii. If applicable, in the textbox bel ow provide any necessary additional information on the strategies employed by the
Sate to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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Performance Measure a.i.3 (Less than 100% review: Other) DIDD FAR reviewers survey 100% of providers
with paid claims in excess of $500,000 for the previousfiscal year. A sample of 10% of waiver participant
records (not to exceed 30 records) is selected for the review of providers with paid claims exceeding $750,000.
For providerswith paid claims exceeding $5 million, the sample size increases to 20% (not to exceed 40 records).
Reviewers select their samples which must include a billing period of at least three months of the hilling year.
TennCare Utilization Review processes focus on providers with paid claims less than $500,000 per year.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Performance Measure a.i.1: The TennCare MMI S system generates a Remittance Advice Report listing the status
of all submitted claims, including those approved, those denied, and those suspended. DIDD Administrative Unit
staff receive reports following each billing cycle. DIDD must correct errors, based on the reason for denial
specified in the report, and resubmit the corrected claims within six months. If the error is not appropriately
corrected upon resubmission, the claimwill be denied again. Upon second denial of a claim, TennCare will issue
a written notice to DIDD indicating that a resubmitted claim was denied and cannot be paid until errorsare
appropriately corrected. TennCare will provide technical assistance as needed to ensure correction of the error.
TennCare will track the number of claims denied multiple times for the same error. If more than two denialsare
generated for the same claim error, TennCare will send a written notice to DIDD reguesting corrective action,
which may include procedural changes, staff training, or staff disciplinary actions. DIDD will berequired to
respond with a written explanation of the corrective actions taken within 30 days of receiving the TennCare
request for corrective action. Suspended claims are reviewed by designated TennCare staff for determination of
the reasons and appropriateness of suspension. TennCare staff will work toward correction of any issues causing
the claim to suspend until they are resolved and result in approval or denial of the claim.

The TennCare MMI S system has edits in place to automatically deny claims that are not consistent with the
approved rate methodology. The TennCare Information Systems Unit reports monthly to confirm that no claims
have been paid that are inconsistent with that methodol ogy.

Performance Measure a.i.3: Findings from DIDD FAR reviews are included in an audit report that is sent to the
audited provider and copied to the appropriate DIDD, TennCare and Comptroller staff. Repeat findings are
identified in the report. Payments made for claims with inadequate or missing information are recouped, unless
the provider responds with additional information to justify claims billed. Providerswill be required to submit a
management response to DIDD FAR reports within 15 business days. Responses may include additional
information to justify billing, agreement with findings and identification of management strategies to improve
documentation and billing processes, or a combination of both. For responses not received within 15 business
days, the DIDD FAR Director will send a notice advising that the recoupment is due within 30 days and will
provide instructions for accomplishing the recoupment. The DIDD FAR Director will track recoupmentsin a
database. At the end of each review period (calendar year), a final reckoning process will be initiated. If
recouped amounts have not been collected from the provider, the amount will be withheld from provider payments
so that all recoupments for the review cycle are collected no later than the end of the first quarter of the
subsequent calendar year (March 31). DIDD FAR reviewers collect information identifying the waiver program
in which the waiver participant whose records are being reviewed is enrolled. Consequently, review data is
available by waiver program. DIDD reports monthly concerning the number of paid claims and findings if
applicable. The FAR Director completes an annual summary regarding collection of recoupments from providers
resulting from DIDD FAR findings and submits thisto TennCare.

Performance Measure a.i.4: The state will ensure that the rates approved are consistent with the approved rate
methodol ogy throughout the five year waiver cycle, and report cases that vary from the approved rate, if
applicable.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [ Weekly
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. . Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):

Operating Agency Monthly

[] Sub-State Entity [ Quarterly

[] Other

Foecify:
Annually
[] Continuously and Ongoing
[] Other
Soecify:
c. Timelines
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When the State does not have all elements of the Quality |mprovement Strategy in place, provide timelinesto design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-

operational.
® No

OY@

Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix |: Financial Accountability

|-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).
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Proposed service rates are determined by the Department of Intellectual and Devel opmental Disabilities (DIDD) and are
reviewed and approved by TennCare, the State Medicaid Agency, which has oversight of the rate determination process.
TennCare keys approved rates into the MMISfor purposes of processing claims for waiver services. The methodology
used to determine rates is outlined in Chapter 0465-01-02 of DIDD’ s Administrative Rules and can be found at thislink:
http://publications.tnsosfil es.com/r ul es/0465/0465-01/0465-01-02.20140312. pdf

Maximum allowable rates are established for each service based on an analysis of provider costs to deliver services and
based on experience, as set forth in DIDD Administrative Rule. The rates for thiswaiver were restructured in 2005 with
the average expensesincurred by providersin 2004 used as the cost model. DIDD continues to make adjustments to the
2005 rates, particularly the direct support professional hourly wage component within the rates, based on feedback from
providers and current employment trends. The state has appropriated an additional $31.6 million in state funds since
state fiscal year 2014 for provider rate increases across all waiver programs.

DIDD has no formal processin place to review provider costs; however, DIDD regularly meets with providers at
Satewide Planning and Policy Council meetings as well as other providers meetings and rates are discussed.
Additionally, DIDD has one staff person that routinely reviews cost data for providers who are struggling financially and
have requested technical financial assistance.

Rates must be sufficient to recruit an adequate supply of qualified providers for each service to ensure participants
statewide have adequate access to waiver services. In setting rates, the rates for similar servicesin other states and
other in-state programs are considered, and rates are adjusted based on the number of waiver participants receiving
servicesin a group arrangement, where applicable. Rates paid in thiswaiver are the same as those paid in the two other
1915(c) home and community-based waivers for people with intellectual disabilities. Providers are reimbursed up to the
maximum allowabl e rate established for a service.

Sakeholders have the opportunity to provide input into the devel opment and sufficiency of rates through the posting of
waiver renewals and amendments for public comment, the DIDD Satewide Planning and Policy Councils, provider
meetings, and other public meetings, as well as through the DIDD rule-making hearing process, which includes public
notice and a rule-making hearing. Information about payment rates is made public and is available on the DIDD web
site, i.e., TennCare Maximum Reimbursement Rate Schedule.

For Supported Employment—Individual Services, fee for service job coaching rates are based on a prospective rate model
that reflects a sufficient wage for the level of qualified staff required to deliver the service and all other reasonable and
anticipated costs involved in providing the service. For job coaching, this prospective rateisthen tiered into three
distinct rates based on the level of fading achieved, taking into account the waiver participant’slevel of disability and
length of time the job has been held. Providers can earn the highest rate for achieving the highest fading targets, the
mid-level rate for achieving the mid-level fading targets, and the base level rate for achieving the base level fading
targets. Using this model, providers are appropriately incentivized to fade job coaching supports over time (a key quality
metric for supported employment services) while the state can also ensure no waiver participant is excluded from
participation in supported employment-individual services based on level of disability or newnessto their job. To
determine a waiver participant’s acuity tier for job coaching, the Level of Need system that has been in use to determine
employment and day service reimbursement will continue to be used. Additionally, where an individual has a need for
job coaching that is equal to or lessthan one hour per week, a monthly “ Sabilization and Monitoring” payment will be
used to encourage ongoing, effective monitoring of the waiver participant’s employment situations, with minimum
monthly contact requirements that will allow for prevention of otherwise avoidable job losses or reductionsin work
hours.

For Supported Employment-Individual Services the state proposes to pay on an outcome basis, the following rate
determination methods were used:

Exploration: Underlying fee-for-service prospective rate for qualified job coach was developed as described above. All
components of Exploration service process were defined and the average time necessary for each step was determined,
resulting in an average of 40 hourstotal for all required steps. The underlying fee-for-service prospective rate was
multiplied by 40 hoursto arrive at the outcome payment. The required Exploration report, necessary for authorization of
payment, contains a section that tracks actual hours and miles driven, to allow the state to monitor the appropriateness
of the outcome payment over time.
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Discovery: Underlying fee-for-service prospective rate for qualified job devel oper was devel oped reflecting a sufficient
wage and all other reasonable and anticipated costs involved in providing the service. All components of Discovery
service process wer e defined and the average time necessary for each step was determined, resulting in an average of 50
hourstotal for all required steps. The underlying fee-for-service prospective rate was multiplied by 50 hoursto arrive at
the outcome payment. The required Discovery report, necessary for authorization of payment, contains a section that
tracks actual hours and miles driven, to allow the state to monitor the appropriateness of the outcome payment over time.

Job Development: Underlying fee-for-service prospective rate for qualified job developer was developed reflecting a
sufficient wage and all other reasonable and anticipated costs involved in providing the service. Using information from
other states and Vocational Rehabilitation, the average amount of hours necessary for completion of job development
(securing outcome of paid competitive, integrated employment, consistent with a waiver participants goals, preferences,
skills and conditions for success) was determined. This average was used to create three tiered hour levelsto reflect
waiver participants’ varying levels of disability (acuity). For each tier, the average hours expected to be necessary to
complete the service were multiplied by the underlying fee-for-service prospective rate for the qualified job developer to
arrive at the three tiered outcome payments. The required Job Devel opment report, necessary for authorization of
payment, contains a section that tracks actual hours and miles driven, to allow the state to monitor the appropriateness
of the outcome payment over time. To determine a waiver participant’s acuity tier for Job Development, the Level of
Need system that has been in use to deter mine employment and day service reimbursement will continue to be used.

Quality Payment for Hours Worked Milestone under Supported Employment-Individual Employment Supports. Payment
earned and paid for additional/atypical effort of provider to assist waiver participant to obtain and retain competitive
integrated employment where hours worked are substantially higher than the average for all waiver participants. There
are two quality payment levels available;

1. Thebasetier payment is $1,500 and is made based on the waiver participant working in competitive integrated
employment between three-hundred ninety (390) and five-hundred nineteen (519) hoursin the prior six (6) calendar
month period. Thisisaverage hourly employment that is at least 15 but less than 20 hour s/week.

2. Thetop tier payment is $2,000 and is made based on the waiver participant working five-hundred and twenty (520)
or more hoursin the prior six (6) calendar month period. Thisis average hourly employment that is 20 hours/week or
more.

A provider may earn the quality payment up to twice a year.

The reimbursement rates for the new Non-Residential Homebound Support Service match the reimbursement rates for the
service this new serviceisreplacing (In Home Day).

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:

All Waiver servicesare prior approved by DIDD. Providers submit invoices for delivered servicesto the DIDD central
office. The DIDD system has numerous edits including an edit that verifies the services provided on the date of service
were approved in the participant's | SP.

The DIDD system converts the provider claims that successfully process through all of its edits to the HIPAA compliant
institutional claim format and submits the claims electronically to TennCare for processing through the MMIS, The

MMI S processes the claims and returns the remittance advices electronically to DIDD and posts an electronic remittance
advice on TennCar€' s provider portal, allowing each provider to securely access their remittance advices. TennCare

i ssues reimbursement payments to the providers. Providers retain 100% of the payment calculated in the MMIS,

Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. state or local government agencies do not certify expenditures for waiver services.

O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
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and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[] Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8433.51(b).(Indicate source of revenue for CPEsin Item|-4-a.)

[ Certified Public Expenditures (CPE) of Local Government Agencies.

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
§433.51(b). (Indicate source of revenue for CPEs in Item1-4-b.)

Appendix |: Financial Accountability
|-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:

DIDD approves servicesin the ISP. All providers submit service invoicesto DIDD. The DIDD system validates service
invoices against the DIDD approved service plans. The DIDD system creates a claim for servicesthat werein an
approved plan and submits the claims to TennCare for processing through the MMIS. When the claims process through
the MMIS the system checks to verify that the person had an active Pre-Admission Evaluation establishing waiver
eigibility, and the person's eligibility for Medicaid on the date of serviceis verified. Claims are also processed against a
number of other edits or audits specific to service limits within the MMIS. Post-payment reviews are conducted by the
DIDD Internal Audit Unit and by TennCare to ensure services were provided.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 yearsasrequired in 45 CFR §892.42.

Appendix | : Financial Accountability
|-3: Payment (1 of 7)

a. Method of payments -- MMI S (select one):
® Payments for all waiver services are made through an approved Medicaid Management | nformation System

(MMIS).
O Payments for some, but not all, waiver services are made through an approved MMI S.
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Foecify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such
payments and the entity that processes payments; (¢) and how an audit trail is maintained for all state and federal
funds expended outside the MMI'S; and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

O Payments for waiver services are not made through an approved MMIS.

Foecify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; (c) how an audit trail is maintained for all state and federal funds
expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity ispaid a
monthly capitated payment per eligible enrollee through an approved MMI S.

Describe how payments are made to the managed care entity or entities:

Appendix |: Financial Accountability
|-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

[ The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
[] The Medicaid agency pays providers of some or all waiver servicesthrough the use of a limited fiscal agent.
Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:

[] Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Soecify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.
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Appendix |: Financial Accountability
[-3: Payment (3 of 7)

¢. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one:

® No. The state does not make supplemental or enhanced payments for waiver services.

O Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix |: Financial Accountability
[-3: Payment (4 of 7)

d. Payments to state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

® No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
O Yes. State or local government providers receive payment for waiver services. Complete Item|-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

Appendix |: Financial Accountability
[-3: Payment (5of 7)

e. Amount of Payment to State or Local Government Providers.

Soecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one:

Answers provided in Appendix |-3-d indicate that you do not need to complete this section.

O The amount paid to state or local government providersisthe same asthe amount paid to private providers
of the same service.

O The amount paid to state or local government providers differs from the amount paid to private providers of
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the same service. No public provider receives paymentsthat in the aggregate exceed its reasonabl e costs of
providing waiver services.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix | : Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® providersreceive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Appendix | : Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements
i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8§447.10(e).

Soecify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

O No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR 8447.10.

® Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR 8447.10.
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Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how it is
assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:
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(a) The Department of Intellectual and Developmental Disabilities (hereinafter “ Department” or “ DIDD”)
is a public government organization which delivers health care services to people with intellectual and
developmental disabilities who are enrolled in the Sate’ s Medicaid waiver. Department employees deliver
health care services at the DIDD Regional Resources Centers located in West, Middle, and East Tennessee.
The health care services delivered by DIDD employees include behavior services, dental services, nutrition
services, occupational therapy, physical therapy, specialized medical equipment, supplies, and assistive
technology, and speech language and hearing services. The Department contracts with other qualified
providersto furnish other waiver services. All Department employees delivering said health care services, as
well as other qualified providers, are required to satisfy waiver requirements regarding qualifications and
service standards.

(b) The Department does not require waiver providers to affiliate with the Regional Resource Centers.
Waiver providers who elect not to affiliate with the Regional Resource Centers are able to enter into a three-
way agreement with the Department and the single Sate Medicaid Agency (TennCare) through the usual
and customary process for direct provider enrollment. A waiver provider’s decision on whether or not to
agree to contract with the Regional Resource Centers does not have any bearing on the provider’s
enrollment as a waiver provider.

(c) Waiver participants are not required to secure services through the Regional Resource Centers. When an
individual is determined to be likely to require the level of care provided by an ICF/IID, DIDD informsthe
individual or theindividual’slegal representative of any feasible alternatives available under the waiver
program, including a description of the waiver services and names and addresses of all available qualified
providers, and offers the choice of either institutional or waiver services.

In addition, individuals are given a Freedom of Choice form which contains a simple explanation of the
waiver and waiver services; a statement that participation in the Waiver is voluntary; and notification of the
opportunity to apply for enrollment in the Waiver and an explanation of the procedures for enrollment. The
Freedom of Choice formis explained and the signature of the person to receive waiver services or the legal
representative will be obtained on the Freedom of Choice form, which is completed prior to admission into
the waiver program.

(d) Any staff person who has direct contact with or direct responsibility for a waiver participant must pass a
criminal background check performed in accordance with a process approved by the Department of
Intellectual and Developmental Disabilities and must not be listed on the Tennessee Department of Health
Abuse Registry, the Tennessee Sexual Offender Registry, the Tennessee Felony Offender List, or the Office of
Inspector General List of Excluded Individuals and Entities.

A statewide criminal background check is performed by the Tennessee Bureau of Investigation or a
Tennessee-licensed private investigation company. If the staff person has resided in Tennessee for one year
or less, a nationwide criminal background check is required in accordance with DIDD requirements.

The Division of TennCare shall conduct Qualified Provider Reviews of DIDD personnel files to ensure that
there is documentation that the mandatory background and registry checks have been conducted on potential
staff that will have direct contact with or direct responsibility for waiver participants.

(e) TennCare reviews and approves the final language contained in the three-way provider agreement
template which specifies provider requirements and responsibilities aswell as DIDD and TennCare
responsibilities in administration/operation of the waiver program. TennCare reviews individual waiver
provider and administrative contracts prior to execution and is a signatory on all such contracts. This
process assures that OHCDS contracts meet applicable requirements.

(f) Financial accountability is assured through the audit program that the state conducts to ensure the
integrity of provider billings for Medicaid payment of waiver services.

Utilization Review Process - The Division of TennCare conducts utilization reviews of the HCBS waivers for
persons with intellectual disabilities to determine compliance with federal and state regulations and waiver
requirements. Post-payment claim reviews to ensure that services are appropriately documented and
appropriately billed are conducted as part of the utilization review process. Utilization reviews are
conducted according to a predetermined audit schedule for the year. Reviews are conducted in each region
of the state, and cover different waiver services each month. The person sampleisidentified by entering the
following data into the TennCare Interchange System: 1.) waiver provider number; 2.) dates of service; 3.)
procedure code for the review; and 4.) paid status. The process includes a review of the approved service
plan with the amount, frequency and duration, review of the billing documents and supporting
documentation, and a comparison of all documents to adjudicated claims. Identified inconsistencies are
documented and researched. Unsupported and/or inappropriate payments result in recoupment.
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iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plansare on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

O Thiswaiver isa part of a concurrent §1915(b)/§1915(c) waiver. Participants are required to obtain waiver
and other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plansthat are used and how
payments to these plans are made.

O Thiswaiver isa part of a concurrent ?1115/?1915(c) waiver. Participants are required to obtain waiver and
other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifiesthe types of health plansthat are used and how paymentsto these
plans are made.

O |1 the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of §1915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of §1915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans; and, (d) how payments are made to the health plans.

Appendix | : Financial Accountability
|-4. Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
[ Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the sour ce of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-
c
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[ Other State Level Source(s) of Funds.

Soecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item |-2-c:

Appendix | : Financial Accountability
[-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

O Applicable
Check each that applies:

[] Appropriation of Local Government Revenues.

Secify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (¢) the mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Item [-2-c:

[] Other Local Government Level Source(s) of Funds.

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in I[tem |-2-c:

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items1-4-a or 1-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs
O Thefollowing source(s) are used
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Check each that applies:
[] Health care-related taxes or fees
[ Provider-related donations
[] Federal funds

For each source of funds indicated above, describe the source of the funds in detail :

Appendix |: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.

® As specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:

Thereare 4 residential services offered through thiswaiver: Supported Living, Residential Habilitation, Medical
Residential Services, and Family Model Residential Support. In addition, there are two services that individuals may use
on a temporary basis — Respite and Behavior Respite Services. Asper 42 CFR 441.310(a)(2), FFP may be claimed for
respite servicesthat are provided in a facility approved by the Sate. When Respite services are provided in a private
residence, room and board costs are excluded from the provider's reimbursement rate.

With the exception of a live-in companion for which the companion’s share of room and board costsis allowed, the
residential rate structures include only staffing and program costs and exclude all room and board costs.

Appendix | : Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

O No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
residesin the same household as the participant.

® Yes, Per 42 CFR 8441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when

the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:
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Supported Living is the only service in the waiver in which housing and food expenses of an unrelated live-in caregiver
will be reimbursed provided that the recipient does not live in the caregiver’s home or in a residence that is owned or
leased by the provider. The housing and food expenses of the unrelated caregiver will be based on the proportionate
share of the household’ s housing and food expenses.

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The state imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |- 7-a-ii
through I-7-a-iv):

[ Nominal deductible
[ Coinsurance
[] Co-Payment
[ Other charge

Soecify:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Chargesfor Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix I : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.
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iv. Cumulative Maximum Charges.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes. The state imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4,7 and 8 are auto-cal culated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data fromthe J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. 1} Col.2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Year | Factor D Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
1 |161521.42 8687.35}| 170208.77 407449.5 5822.224f 413271.72 243062.95
2 |163096.9 8947.98)| 172044.97 419672.9 5996.89 425669.88 253624.91
3 |164677.6 9216.41Y| 173894.04 432263.1 6176.80f 438439.97 264545.93
4 1166279.1 949291} 175772.05 445231.0 6362.10} 451593.17 275821.12
5 |167853.2 9777.69Y| 177630.93 458588.0 6552.96)| 465140.96 287510.03

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
ICF/IID
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Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
ICF/IID
Year 1 1592
Year 2 1547
Year 3 1502
Year 4 1462
Year 5 1422

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.

The average length of stay is based on the 2017 CMS 372 report for the Comprehensive Aggregate Cap Home and
Community Based Services (or "CAC") Waiver (control number 0357) for the period January 1, 2017 through December
31, 2017.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodology for these estimates is as follows:

01/29/2020



Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020 Page 341 of 364

Calendar year 2018 annual participant expenditure data from DIDD formed the basis of estimates of participant
utilization and average number of units per user by type of service. Per unit costs are based on the current fee
structure in place. Per unit costs are not trended forward, for the most part, in the waiver application as any
changes in the fee schedul e are subject to the availability of appropriations through the Sate's budget process.
The average per unit costs for some services which are reimbursed at different rate levels, however, have been
adjusted throughout the renewal period to reflect changes in the rate level of services utilized, primarily
associated with the increase in the age of the population served and greater emphasis on employment. The total
number of unduplicated waiver participants will decrease each year.

The average number of units per users of LPN servicesis estimated to increase by 1% over the five-year period.
This dlight increase is associated with the increase in the average age of the population. Overall, about 8% of the
people enrolled in the CAC waiver utilize LPN services and this percentage remains constant throughout the
renewal period.

The average units per users of Community Participation Supportsis expected to decrease as the result of greater
emphasis on employment and more time receiving job coaching services.

The average units per user of Personal Assistance is estimated to increase by less than 4% over the five- year
period associated with the increase in the average age of the people served.

The average cost per unit for Dental servicesreflects a 1% increase each year over therenewal period. The
Dental services category encompasses many different types of dental services. The state assumes the overall mix
of the types of dental services utilized will change with slightly more costly services needed each year.

Job Coaching is reimbursed at different rates based on the percentage of job coaching hoursto total hours
worked. Job coaching is reimbursed at a higher rate for the first six months of enrollment and when appropriate
fading targets are met thereafter. The average cost per unit for job coaching is estimated to be higher the first
three years as the overall total number of new enrolleesto this service is projected to be higher in these years.

The state will serve the lesser of the number of unduplicated users specified for each year of the waiver or the
number it is able to serve with funds appropriated for the DIDD by the legislature each year.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:

The basis for Factor D' was derived from the average per capita acute medical costs for thiswaiver population
reported on the most recently filed CMS 372 report for this waiver (control number 357) for the year which ended
12/31/17. This data was trended forward for each year of the waiver, anticipating a 3% rate of inflation.

Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

The basis for Factor G was derived from the annualized average per diem cost of public ICF/I1D services as
determined by the Tennessee Office of the Comptroller as of November 2019. This data was trended forward for
each year of the waiver anticipating a 3% rate of inflation.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these

estimates is as follows:

The basis for Factor G' was derived from the average per capita acute care services expenditures for the
ingtitutional population, non-waiver recipients, as reported on the CMSForm 372 report for this waiver (control
number 357.0) for the year which ended 12/31/17. The calendar year 2017 value of $5,328.16 was trended
forward for each year of the waiver, anticipating a 3% rate of inflation.

Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components” to add these
components.

Waiver Services

Residential Habilitation

Respite
Support Coordination

Nursing Services

Nutrition Services

Occupational Therapy
Physical Therapy
Specialized Medical Equipment and Supplies and Assistive Technology

Speech, Language, and Hearing Services

Behavior Services

Behavioral Respite Services

Community Participation Supports
Dental Services

Environmental Accessibility Modifications
Facility-Based Day Supports
Family Model Residential Support

Individual Transportation Services

I ntermittent Employment and Community | ntegration Wrap-Around Supports
Medical Residential Services

Non-Residential Homebound Support Services

Orientation and Mobility Servicesfor Impaired Vision

Personal Assistance

Personal Emergency Response System

Semi | ndependent Living

Supported Employment - I ndividual Employment Support

Supported Employment - Small Group Employment Support

Supported Living

Transitional Case Management

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 1
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Waiver Service/ Component

Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cog Total Cost

Residential

Habilitation Total: 3965191.02

Caiaien [P [ 5l 306.99)

Residential
Habilitation
Special Needs | [Pay ] 2|l 220.00)
Adjustment

264. 37| 3814346.22

33.0(1 145200.00

Residential

Foecial Needs
Adjustment - |[15 Minutes | | 1q | 144.0q
Homebound

3. 94 5644.80

Respite Total: 54938.08

gl 226.00]

gi‘::i;m [Day | I 17| | 13.72| I 216.6(1 50519.78

Support
Coordination Total:

Respite Stter

[i5 Minutes ] of|  4usa0

4350926.45

Support
Coordination  |[Month | I 1592I

11.61| | 235, 4(1 4350926.45

Nursing Services

Total: 8303792.26

LPN 15 Minutes | I 136| | 10010.4q

5. gq 8154872.26

RN

8. 5(1 148920.00

5 Minutes Il 1lff 17520.09

Nutrition Services

Total: 297156.58

Assessment and
plan [y Il 11| Lod|| 238.19| %1950

Devel opment

Other Service I\/iSit I I 56q | 47(1 I 10134 270960.08

Occupational
Therapy Total:

607667.01

Therapy 15 Minutes | I 289| | 92_75|
Assessment and
Elea:/nelopment |Day I I 11(‘1 | 1'04|

Physical Therapy
Total:

21. 3(1 570941.18

32 10:4 36725.83

500575.10

Plan Devl(;p?::nt [Pay | | 86| | 1_02| I 317.291 27832.68

Therapy |15 Minutes | | 284| | 84.07| | 19-8q 472742.42

Specialized Medical
Equipment and
Supplies and 89040.00
Assistive
Technology Total:

GRAND TOTAL: 257142102.51
Total Estimated Unduplicated Participants: 1592
Factor D (Divide total by number of participants): 161521.42

Average Length of Stay on the Waiver: 356|
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Specialized
Medical
Equipment and
Supplies and
Assigtive
Technology

Iltem

1.09

1750.00]

89040.00

Speech, Language,
and Hearing
Services Total:

590391.30

Assessment and
Plan
Development

[pay

1.01}

295.00]

27709.35

Other Service

|15 Minutes

91.14

18.54

562681.95

Behavior Services
Total:

2932017.14

Behavior
Specialist

|15 Minutes

251.85

6.79)

93499.31

Behavior Analyst

|15 Minutes

273.79

18.85)

2838517.82

Behavioral Respite
Services Total:

504248.76

Behavioral
Respite Services

[pay

21.70|

494.41|

504248.76

Community
Participation
Supports Total:

16556758.79

Community
Participation
Supports

|15 Minutes

1244

3047.69|

4.36)

16556758.79

Dental Services
Total:

1439032.49

Dental Services

{Procedure

1074

17.15|

78.2o|

1439032.49

Environmental
Accessibility
Modifications Total:

70650.00

Environmental
Accessibility
Modifications

|M odification

1.00)

7850.00)

70650.00

Facility-Based Day
Supports Total:

69544.02

Facility-Based
Day Supports

[15 Minutes

542.oo|

2.73

69544.02

Family Model
Residential Support
Total:

4100440.22

Residential
Special Needs
Adjustment -
Homebound

[15 Minutes

144.00]

3.92

6773.76

Family Model
Residential
Support

IDay

67

323.39

204.19

4093666.46

Individual

61338.53

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

257142102.51
1592
161521.42

356
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Transportation
Services Total:

Individual
Transportation
Services

IDay

165.44)

7.13

61338.53

I ntermittent
Employment and
Community
Integration Wrap-
Around Supports
Total:

9986439.12

Inter mittent
Employment and
Community
Integration
Wrap-Around
Supports

|15 Minutes

1167]

2183.00]

3.92

9986439.12

Medical Residential
Services Total:

39564318.55

Medical
Residential
Services

[pay

229

315.89

547.oo|

39564318.55

Non-Residential
Homebound
Support Services
Total:

27659.52

Non-Residential
Homebound
Support Services

[15 Minutes

144.00]

3.92

27659.52

Orientation and
Mobility Services
for Impaired Vision
Total:

4095.06

Other Service

|15 Minutes

87.50)

21.44

3752.00

Assessment and
Plan
Development

[pay

1.00)

343.06]

343.06

Personal Assistance
Total:

3000525.04

Personal
Assistance

[15 Minutes

8190.1o|

4.26

3000525.04

Personal
Emergency
Response System
Total:

560.00

Monitoring

IMonth

12.09

30.00]

360.00

Installation and
Testing

IEvent

1.00)

200.00

200.00

Semi | ndependent
Living Total:

14836.55

Semi-
Independent
Living Transition
Payment

|Episode

30.09

69.51|

2085.30

Semi-

10251.25

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

257142102.51
1592
161521.42

356
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Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component
Component Cost

| 295.00

1lff 1.00lf{ 2500.00| %000

Total Cost

independent IDay I I
Living

34.75

Semi-
independent
Living Incentive ||Episode | I
Payment
Supported
Employment -
Individual 4367070.56
Employment
Support Total:

Supported
Employment -
gj;\l/ilg/ularlloentive [Event Il 39 | 2.00|f| 1816.0]| 12712000
Payment

Exploration |Event I I 164| | 1_0q I 1091_0(1 178924.00

Discovery |Event I I 197| | 10(1 | 15000(1 295500.00

Job Devel opment IEvent I I 132| | 10(1 I 16000(1 211200.00

Job Coaching | inires [ 177(| 3004.00

E|f 12.09

6. 87| 3549646.56

Stabilization and
Monitoring |Month I I

1300(1 4680.00

Supported
Employment - Small
Group Employment
Support Total:

Supported
Employment -
Small Group
Employment
Support

5472.00

|15 Minutes | I

304' 5472.00

Aff 900.00]

Supported Living

Total: 155676068.36

Supported Living

331.03

[pay | I 1202| 383.73| 15268542256

Supported Living
Foecial Needs
Adjustment |Day I I 314' | 254'0q

Residential

Foecial Needs
Adjustment - | [£5 Minutes ] 22d||| 144.00
Homebound

350(1 2791460.00

3 94 124185.60

Companion
Model - Room |Day I |
and Board

51. 37' 75000.20

4|l 365.00

Transitional Case

Management Total: 135000

Transitional
Case
Management

[Episode | I 1| | l.Oq I 1350.0(1 1350.00

GRAND TOTAL: 257142102.51
Total Estimated Unduplicated Participants: 1592
Factor D (Divide total by number of participants): 161521.42

Average Length of Stay on the Waiver: 356|
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J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costsfields. All fields in this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Residential
Habilitation Total:

3795618.42

Residential
Habilitation

|Day

306.99

264.37|

3652033.62

Residential
Habilitation
Special Needs
Adjustment

[pay

220.00

33.00]

137940.00

Residential
Special Needs
Adjustment -
Homebound

|15 Minutes

144.00]

3.92

5644.80

Respite Total:

51966.33

Respite Stter

|l5 Minutes

226.00

3.91|

4418.30

Respite
Overnight

[pay

13.72|

216.60

47548.03

Support

Coordination Total:

4227941.72

Support
Coordination

IMonth

11.61]

235.40)

4227941.72

Nursing Services
Total:

8133451.75

LPN

[15 Minutes

10098.31]

5.99

7984531.75

RN

|15 Minutes

17520.00]

8.50]

148920.00

Nutrition Services
Total:

289299.07

Assessment and
Plan
Development

Jvisit

] 107]

1.00)

238.15|

25482.05

Other Service

visit

I 554

479

101.32

263817.02

Occupational
Therapy Total:

588885.22

Therapy

[15 Minutes

] 280

92.75|

21.30)

553161.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

252311050.54
1547
163096.99

356
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Assessment and
Plan
Development

[Day

107]

1.04

321.03]

35724.22

Physical Therapy
Total:

486611.14

Assessment and
Plan Deviopment

[pay

84

1.0

317.29|

27185.41

Therapy

|15 Minutes

274

84.07]

19.80

459425.74

Specialized Medical
Equipment and
Suppliesand
Assistive
Technology Total:

87185.00

Specialized
Medical
Equipment and
Supplies and
Assigtive
Technology

Iltem

1.09

1750.00]

87185.00

Speech, Language,
and Hearing
Services Total:

573196.00

Assessment and
Plan
Development

IDay

1.01}

295.00

27411.40

Other Service

[15 Minutes

91.14|

1854

545784.60

Behavior Services
Total:

2851203.04

Behavior
Specialist

|15 Minutes

251.89

6.75

90099.34

Behavior Analyst

|15 Minutes

273.79

18.85)

2761103.70

Behavioral Respite
Services Total:

493520.06

Behavioral
Respite Services

[pay

21.7o|

494.41|

493520.06

Community
Participation
Supports Total:

14945665.97

Community
Participation
Supports

|15 Minutes

12111

4.36

14945665.97

Dental Services
Total:

1436908.41

Dental Services

|Procedure

1042

78.99

1436908.41

Environmental
Accessibility
Modifications Total:

71370.00

Environmental
Accessibility
Modifications

[Modification

9

7930.00]

71370.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

252311050.54
1547
163096.99

356
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Facility-Based Day
Supports Total:

68064.36

Facility-Based
Day Supports

|15 Minutes

542.oo|

2.79

68064.36

Family Model
Residential Support
Total:

4104491.35

Residential
Foecial Needs
Adjustment -
Homebound

|15 Minutes

144.00)

3.92)

6773.76

Family Model
Residential
Support

IDay

323.64

204.19

4097717.59

Individual
Transportation
Services Total:

60158.95

Individual
Transportation
Services

[Day

165.44|

7.13

60158.95

I ntermittent
Employment and
Community
Integration Wrap-
Around Supports
Total:

9712603.60

Inter mittent
Employment and
Community
Integration
Wrap-Around
Supports

|15 Minutes

1134

2183.00]

3.92

9712603.60

Medical Residential
Services Total:

39583108.00

Medical
Residential
Services

IDay

229

316.00

547.00

39583108.00

Non-Residential
Homebound
Support Services
Total:

27095.04

Non-Residential
Homebound
Support Services

|15 Minutes

144.00]

3.92

27095.04

Orientation and
Mobility Services
for Impaired Vision
Total:

4095.06

Other Service

|15 Minutes

87.50)

21.44

3752.00

Assessment and
Plan
Devel opment

[pay

1.00)

343.06

343.06

Personal Assistance
Total:

2931429.24

Personal
Assistance

|15 Minutes

&

8290.71

4.26

2931429.24

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

252311050.54
1547
163096.99

356
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Personal
Emergency
Response System
Total:

560.00

Monitoring

|Month

12.00]

30.00)

360.00

Installation and
Testing

IEvent

1.00)

200.00

200.00

Semi | ndependent
Living Total:

14836.55

Semi-
Independent
Living Transition
Payment

[Episode

30.00)

69.51]

2085.30

Semi-
independent
Living

IDay

295.00

10251.25

Semi-
independent
Living Incentive
Payment

[Episode

1.00)

2500.00]

2500.00

Supported
Employment -
Individual
Employment
Support Total:

5062399.40

Supported
Employment -
Individual
Quality Incentive
Payment

IEvent

2.00]

1816.00]

148912.00

Exploration

IEvent

1.00)

1091.00]

178924.00

Discovery

[Event

1.00)

1500.00]

295500.00

Job Devel opment

[Event

1.00)

1600.00)

211200.00

Job Coaching

|15 Minutes

3095.00]

6.62|

4220713.40

Sabilization and
Monitoring

IMonth

11.09

130.00

7150.00

Supported
Employment - Small
Group Employment
Support Total:

5472.00

Supported
Employment -
Small Group
Employment
Support

[15 Minutes

900.00

3.04

5472.00

Supported Living
Total:

152702564.86

Supported Living

[pay

1171)

331.53

385.85)

149795315.94

Supported Living

2711450.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

252311050.54
1547
163096.99

356
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Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Spectal Nescs [ lpay If{ 304|| 254.00)| 35.00
Adjustment
Residential
Foecial Needs
Adjustment - |15 Minutes | I 214| | 144.0q | 3.92I 120798.72
Homebound
Companion
Model - Room |Day I I 4| | 3650(1 I 5137' 75000.20
and Board
Transitional Case
Management Total: 13%0.00
Transitional
Case [Episoce Il 1lff 1ol 135000 13000
Management
GRAND TOTAL: 252311050.54
Total Estimated Unduplicated Participants: 1547
Factor D (Divide total by number of participants): 163096.99
Average Length of Stay on the Waiver: 354

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Residential
Habilitation Total: 3713897.63
Residential
Habilitation  |[Pay ] 44 | 306.9¢]{| 264.37|| 57087731
Residential
Habilitation
Special Needs | [Pay | | 19| | 220.00]|| zsof| e
Adjustment
Residential
Special Needs
Adiustment - |[£5 Minctes Il 9 | 144.00|| X |
Homebound
Respite Total: 51966.33
RespiteSitter 15 Wiinctes | I 5| | 226.0(1 I 3.91| 4418.30
Respite
Overnight P [ 14| 13.77|| 216.60| 4748
Support
Coordination Total: 4104956.99
GRAND TOTAL: 247345796.38
Total Estimated Unduplicated Participants: 1502
Factor D (Divide total by number of participants): 164677.63
Average Length of Stay on the Waiver: 354
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Support
Coordination

|Month

1502

11.61]

235.4o|

4104956.99

Nursing Services
Total:

7897445.99

LPN

|15 Minutes

128

10106.07]

5.99

7748525.99

RN

|15 Minutes

17520.00

8.50

148920.00

Nutrition Services
Total:

280012.94

Assessment and
Plan
Development

fvisit

1.00)

238.19

24767.60

Other Service

Jvisit

479

101.32]

255245.34

Occupational
Therapy Total:

572079.00

Therapy

|15 Minutes

92.74

21.30)

537356.40

Assessment and
Plan
Devel opment

[pay

321.03]

34722.60

Physical Therapy
Total:

470658.96

Assessment and
Plan Deviopment

IDay

1.0

317.29

26214.50

Therapy

[15 Minutes

84.07]

19.80)

44444446

Specialized Medical
Equipment and
Suppliesand
Assistive
Technology Total:

85330.00

Specialized
Medical
Equipment and
Supplies and
Assigtive
Technology

Iltem

1.09

1750.00]

85330.00

Speech, Language,
and Hearing
Services Total:

557690.43

Assessment and
Plan
Development

[pay

1.01}

295.00]

27113.45

Other Service

|15 Minutes

91.14

18.54

530576.98

Behavior Services
Total:

2761767.05

Behavior
Specialist

|15 Minutes

251.85

6.79)

88399.35

Behavior Analyst

|15 Minutes

514

273.79

18.85)

2673367.70

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

247345796.38
1502
164677.63

356
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Behavioral Respite
Services Total:

472062.67

Behavioral
Respite Services

[pay

21.7o|

494.41|

472062.67

Community
Participation
Supports Total:

14501368.72

Community
Participation
Supports

|15 Minutes

1175|

2830.64]

4.36

14501368.72

Dental Services
Total:

1408104.83

Dental Services

|Procedure

1011}

17.46|

79.77|

1408104.83

Environmental
Accessibility
Modifications Total:

72000.00

Environmental
Accessibility
Modifications

[Modification

1.00)

8000.00]

72000.00

Facility-Based Day
Supports Total:

65105.04

Facility-Based
Day Supports

|15 Minutes

542.oo|

2.79

65105.04

Family Model
Residential Support
Total:

4103926.87

Residential
Foecial Needs
Adjustment -
Homebound

|15 Minutes

144.00)

3.92)

6209.28

Family Model
Residential
Support

IDay

323.64

204.19

4097717.59

Individual
Transportation
Services Total:

58979.36

Individual
Transportation
Services

[pay

165.44)

7.13

58979.36

I ntermittent
Employment and
Community
Integration Wrap-
Around Supports
Total:

9421653.36

Inter mittent
Employment and
Community
Integration
Wrap-Around
Supports

|15 Minutes

1101}

2183.00]

3.92

9421653.36

Medical Residential
Services Total:

39583108.00

Medical
Residential
Services

IDay

229

316.00

547.00

39583108.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

247345796.38
1502
164677.63

356
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Non-Residential
Homebound
Support Services
Total:

26530.56

Non-Residential
Homebound
Support Services

|15 Minutes

144.00]

3.92

26530.56

Orientation and
Mobility Services
for Impaired Vision
Total:

4095.06

Other Service

|15 Minutes

87.50

21.44

3752.00

Assessment and
Plan
Devel opment

IDay

1.00)

343.08

343.06

Personal Assistance
Total:

2931455.01

Personal
Assistance

|15 Minutes

839189

4.26

2931455.01

Personal
Emergency
Response System
Total:

560.00

Monitoring

|Month

12.09

30.00]

360.00

Installation and
Testing

[Event

1.00)

200.00]

200.00

Semi | ndependent
Living Total:

14836.55

Semi-
Independent
Living Transition
Payment

IEpisode

30.00)

69.51]

2085.30

Semi-
independent
Living

[pay

295.00]

10251.25

Semi-
independent
Living Incentive
Payment

IEpisode

1.00)

2500.00]

2500.00

Supported
Employment -
Individual
Employment
Support Total:

5530662.30

Supported
Employment -
Individual
Quality Incentive
Payment

IEvent

49

2.00]

1816.00]

177968.00

Exploration

IEvent

115

1.00)

1091.00|

125465.00

Discovery

IEvent

139

1.00)

1500.00]

207000.00

Job Devel opment

147200.00

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

247345796.38
1502
164677.63

356
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Waiver Service/
Component

Unit

#Users Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

[Event

Il || Log

1600.00]

Job Coaching

|15 Minutes

3095.00f

| 27|

6.62|

4855869.30

Sabilization and
Monitoring

IMonth

11.00)

I |

130.00

17160.00

Supported
Employment - Small
Group Employment
Support Total:

5472.00

Supported
Employment -
Small Group
Employment
Support

[15 Minutes

900.00

3.04

5472.00

Supported Living
Total:

148648720.72

Supported Living

|Day

331.53

387.89]

145825433.16

Supported Living
Foecial Needs
Adjustment

IDay

254.00

35.00)

2631440.00

Residential
Foecial Needs
Adjustment -
Homebound

|15 Minutes

144,00}

3.92)

116847.36

Companion
Model - Room
and Board

IDay

365.00)

51.37]

75000.20

Transitional Case
Management Total:

1350.00

Transitional
Case
Management

IEpisode

1) Log|

1350.00]

1350.00

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

247345796.38

164677.63

1502

356

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 4
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Waiver Service/ Component

Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cog Total Cost

Residential

Habilitation Total: 3625481.33

Caiaien [P [ 43| 306.99)

Residential

Habilitation
Special Needs | [Pay ] 14|l 220.00)
Adjustment

264. 37| 3489721.01

33.0(1 130680.00

Residential

Foecial Needs
Adjustment - |15 Minutes I I
Homebound

3. 92| 5080.32

dl| 144.00)

Respite Total: 51966.33

gl 226.00]

gi‘::i;m [Day | I 16| | 13.72| I 216.6(1 47548.03

Support
Coordination Total:

Respite Stter

[i5 Minutes ] of|  4usa0

3995637.23

Support
Coordination IMOch I I 1462I

11.61| | 235, 4(1 3995637.23

Nursing Services

Total: 7720444.72

LPN 15 Minutes | I 125| | 10112.22|

5 gq 7571524.72

RN

8. 5(1 148920.00

5 Minutes Il 1lff 17520.09

Nutrition Services

Total: 272631.64

Assessment and
pen [visit I 101]| Lod|| 238.19)| 20515

Devel opment

Other Service IViSit I I 524 | 47(1 I 10134 248578.49

Occupational
Therapy Total:

557248.37

Therapy 15 Minutes | I 265| | 92_75|
Assessment and

Elea:/nelopment |Day I I 101' | 1'04|

Physical Therapy
Total:

21. 3(1 523527.38

32 10:4 33720.99

458359.59

Plan Devl(;p?::nt [Pay | | 7g| | 1_02| I 317.291 25567.23

Therapy [i5 Wintes | | 260| | 84.07| | 19-8q 432792.36

Specialized Medical
Equipment and
Suppliesand 83475.00
Assistive
Technology Total:

GRAND TOTAL: 243100099.00
Total Estimated Unduplicated Participants: 1462
Factor D (Divide total by number of participants): 166279.14

Average Length of Stay on the Waiver: 356|
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Specialized
Medical
Equipment and
Supplies and
Assigtive
Technology

Iltem

1.09

1750.00]

83475.00

Speech, Language,
and Hearing
Services Total:

541291.01

Assessment and
Plan
Development

[pay

1.01}

295.00]

25921.65

Other Service

|15 Minutes

91.14

18.54

515369.36

Behavior Services
Total:

2691274.83

Behavior
Specialist

|15 Minutes

251.85

6.79)

84999.38

Behavior Analyst

|15 minutes

273.79

18.85)

2606275.46

Behavioral Respite
Services Total:

461333.97

Behavioral
Respite Services

[pay

21.70|

494.41|

461333.97

Community
Participation
Supports Total:

14118779.42

Community
Participation
Supports

|15 minutes

2830.64

4.36)

14118779.42

Dental Services
Total:

1423707.88

Dental Services

|procedure

17.99

80.56)

1423707.88

Environmental
Accessibility
Modifications Total:

64800.00

Environmental
Accessibility
Modifications

|M odifications

1.00)

8100.00)

64800.00

Facility-Based Day
Supports Total:

63625.38

Facility-Based
Day Supports

{15 minutes

542.oo|

2.73

63625.38

Family Model
Residential Support
Total:

4116333.45

Residential
Special Needs
Adjustment -
Homebound

[15 Minutes

144.00]

3.92

6209.28

Family Model
Residential
Support

IDay

67

324.6

204.19

4110124.17

Individual

56620.19

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

243100099.00
1462
166279.14

356
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Transportation
Services Total:

Individual
Transportation
Services

IDay

165.44)

7.13

56620.19

I ntermittent
Employment and
Community
Integration Wrap-
Around Supports
Total:

9173489.92

Inter mittent
Employment and
Community
Integration
Wrap-Around
Supports

|15 minutes

1072}

2183.00]

3.92

9173489.92

Medical Residential
Services Total:

39064552.00

Medical
Residential
Services

[pay

226

316.00

547.oo|

39064552.00

Non-Residential
Homebound
Support Services
Total:

25401.60

Non-Residential
Homebound
Support Services

[15 Minutes

144.00]

3.92

25401.60

Orientation and
Mobility Services
for Impaired Vision
Total:

4095.06

Other Service

|15 Minutes

87.50)

21.44

3752.00

Assessment and
Plan
Development

[pay

1.00)

343.06]

343.06

Personal Assistance
Total:

2882319.41

Personal
Assistance

{15 minutes

8457.51

4.26

2882319.41

Personal
Emergency
Response System
Total:

560.00

Monitoring

Imonth

12.09

30.00]

360.00

Installation and
Testing

IEvent

1.00)

200.00

200.00

Semi | ndependent
Living Total:

14836.55

Semi-
Independent
Living Transition
Payment

|Episode

30.09

69.51|

2085.30

Semi-

10251.25

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

243100099.00
1462
166279.14

356
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Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component
Component Cost

| 295.00

1lff 1.00lf{ 2500.00| %000

Total Cost

independent IDay I I
Living

34.75

Semi-

independent
Living Incentive ||Episode | I
Payment

Supported
Employment -
Individual 5481950.00
Employment
Support Total:

Supported
Employment -
Individual
Quality Incentive
Payment

[Evert [ s 2.00| 1816.00]| 19612800

Exploration |Event I I 57' | 1_0q I 1091_0(1 62187.00

Discovery |Event I I Gq | 10(1 | 15000(1 103500.00

Job Devel opment IEvent I I 4q | 10(1 I 16000(1 73600.00

Job Coaching [i5 minues | I 26(1 | 3095.0q

6 Zq 5029375.00

ﬁﬂﬁﬂgn e [Month | | 12I | 11.0q

Supported
Employment - Small
Group Employment
Support Total:

Supported
Employment -
Small Group
Employment
Support

130. Oq 17160.00

5472.00

{15 minutes | I

304' 5472.00

Aff 900.00]

Supported Living

Total: 146143062.13

Supported Living

33153

[Pay ] 1109 390,01]| 14330671657

Supported Living

saosmens |2 | 254 254,00

35_0(1 2560320.00

Residential

Foecial Needs
Adjustment - | [£5 Minutes ] 20| 144.00
Homebound

3 94 114024.96

Companion
Model - Room |Day I |
and Board

51. 37' 75000.20

4|l 365.00

Transitional Case

Management Total: 135000

Transitional
Case
Management

[Episode | I 1| | l.Oq I 1350.0(1 1350.00

GRAND TOTAL: 243100099.00
Total Estimated Unduplicated Participants: 1462
Factor D (Divide total by number of participants): 166279.14

Average Length of Stay on the Waiver: 356|

01/29/2020



Application for 1915(c) HCBS Waiver: TN.0357.R04.00 - Jan 01, 2020

Appendix J: Cost Neutrality Demonstration

Page 360 of 364

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costsfields. All fields in this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Residential
Habilitation Total:

3544325.03

Residential
Habilitation

|Day

306.99

264.37|

3408564.71

Residential
Habilitation
Special Needs
Adjustment

[pay

220.00

33.00]

130680.00

Residential
Special Needs
Adjustment -
Homebound

|15 Minutes

144.00]

3.92

5080.32

Respite Total:

51966.33

Respite Stter

|l5 Minutes

226.00

3.91|

4418.30

Respite
Overnight

[pay

13.72|

216.60

47548.03

Support

Coordination Total:

3886317.47

Support
Coordination

IMonth

| | 1422|

11.61]

235.40)

3886317.47

Nursing Services
Total:

7543434.35

LPN

[15 Minutes

10118.66

5.99

7394514.35

RN

|15 Minutes

17520.00]

8.50]

148920.00

Nutrition Services
Total:

265250.33

Assessment and
Plan
Development

Jvisit

1.00)

238.15|

23338.70

Other Service

visit

I 504

479

101.32

241911.63

Occupational
Therapy Total:

542417.73

Therapy

[15 Minutes

| 25|

92.75|

21.30)

509698.35

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

238687308.49
1422
167853.24

356
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Assessment and
Plan
Development

[Day

1.04

321.03]

32719.38

Physical Therapy
Total:

446060.21

Assessment and
Plan Deviopment

[pay

1.0

317.29|

24919.96

Therapy

|15 Minutes

84.07]

19.80

421140.26

Specialized Medical
Equipment and
Suppliesand
Assistive
Technology Total:

81620.00

Specialized
Medical
Equipment and
Supplies and
Assigtive
Technology

Iltem

1.09

1750.00]

81620.00

Speech, Language,
and Hearing
Services Total:

527177.22

Assessment and
Plan
Development

IDay

1.01}

295.00

25325.75

Other Service

[15 Minutes

91.14|

1854

501851.47

Behavior Services
Total:

2612160.72

Behavior
Specialist

|15 Minutes

251.89

6.75

83299.39

Behavior Analyst

|15 Minutes

273.79

18.85)

2528861.34

Behavioral Respite
Services Total:

450605.27

Behavioral
Respite Services

[pay

21.7o|

494.41|

450605.27

Community
Participation
Supports Total:

13723848.52

Community
Participation
Supports

|15 Minutes

1112|

4.36

13723848.52

Dental Services
Total:

1398392.90

Dental Services

|Procedure

957]

81.36|

1398392.90

Environmental
Accessibility
Modifications Total:

65600.00

Environmental
Accessibility
Modifications

[Modification

g

8200.00]

65600.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

238687308.49
1422
167853.24

356
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Facility-Based Day
Supports Total:

62145.72

Facility-Based
Day Supports

|15 Minutes

542.oo|

2.79

62145.72

Family Model
Residential Support
Total:

4116333.45

Residential
Foecial Needs
Adjustment -
Homebound

|15 Minutes

144.00)

3.92)

6209.28

Family Model
Residential
Support

IDay

324.66

204.19

4110124.17

Individual
Transportation
Services Total:

55440.60

Individual
Transportation
Services

[Day

165.44|

7.13

55440.60

I ntermittent
Employment and
Community
Integration Wrap-
Around Supports
Total:

8916769.12

Inter mittent
Employment and
Community
Integration
Wrap-Around
Supports

|15 Minutes

2183.00]

3.92

8916769.12

Medical Residential
Services Total:

36298920.00

Medical
Residential
Services

IDay

316.00

547.00

36298920.00

Non-Residential
Homebound
Support Services
Total:

24837.12

Non-Residential
Homebound
Support Services

|15 Minutes

144.00]

3.92

24837.12

Orientation and
Mobility Services
for Impaired Vision
Total:

4095.06

Other Service

|15 Minutes

87.50)

21.44

3752.00

Assessment and
Plan
Devel opment

[pay

1.00)

343.06

343.06

Personal Assistance
Total:

2820179.98

Personal
Assistance

|15 Minutes

Il C||

8487.36)

4.26

2820179.98

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

238687308.49
1422
167853.24

356
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Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Personal
Emergency
Response System
Total:

560.00

Monitoring

|Month

12.00]

30.00)

360.00

Installation and
Testing

IEvent

1.00)

200.00

200.00

Semi | ndependent
Living Total:

14836.55

Semi-
Independent
Living Transition
Payment

[Episode

30.00)

69.51]

2085.30

Semi-
independent
Living

IDay

295.00

10251.25

Semi-
independent
Living Incentive
Payment

[Episode

1.00)

2500.00]

2500.00

Supported
Employment -
Individual
Employment
Support Total:

5898002.50

Supported
Employment -
Individual
Quality Incentive
Payment

IEvent

2.00]

1816.00]

217920.00

Exploration

IEvent

1.00)

1091.00]

32730.00

Discovery

[Event

1.00)

1500.00]

52500.00

Job Devel opment

[Event

1.00)

1600.00)

36800.00

Job Coaching

|15 Minutes

3095.00]

6.25)

5532312.50

Sabilization and
Monitoring

IMonth

11.09

130.00

25740.00

Supported
Employment - Small
Group Employment
Support Total:

5472.00

Supported
Employment -
Small Group
Employment
Support

[15 Minutes

900.00

3.04

5472.00

Supported Living
Total:

145329190.29

Supported Living

[pay

1094

332.03

392.01]

142654352.01

Supported Living

2489200.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

238687308.49
1422
167853.24

356
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Average Length of Stay on the Waiver:

Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Spectal Nescs [ lpay 280] 254.00|| 35.00)
Adjustment
Residential
Foecial Needs
Adjustment - |[15 Minutes 196| 144_0q | 3_92| 110638.08
Homebound
Companion
Model - Room |Day 4| 3650q I 5137' 75000.20
and Board
Transitional Case
Management Total: 1350.00
Transitional
Mo [Ersode il Lod||[ 135000 1300
Management
GRAND TOTAL: 238687308.49
Total Estimated Unduplicated Participants: 1422
Factor D (Divide total by number of participants): 167853.24
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