TN Division of

. TennCare

November 8, 2018

Judith Cash, Director

State Demonstrations Group

Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services
Mail Stop: S2-26-06

7500 Security Boulevard

Baltimore, Maryland 21244-1850

RE: TennCare Il Demonstration (No. 11-W-00151/4), Amendment 37
Dear Ms. Cash,

The purpose of this letter is to request a change to the TennCare Demonstration. This change will be
Demonstration Amendment 37.

In 2016, TennCare implemented a new managed long-term services and supports program that is
specifically geared toward promoting and supporting integrated, competitive employment and
independent, integrated living as the first and preferred option for people with intellectual and
developmental disabilities. This program is called Employment and Community First CHOICES.

In Amendment 37, TennCare is proposing to establish two new benefits and two new benefit groups
within the Employment and Community First CHOICES program. These new benefits/groups, which
integrate behavioral health services with home and community based services, are targeted to a limited
number of people who have both an intellectual or developmental disability and extremely challenging
behavioral support needs. Amendment 37 also proposes several other refinements to the Employment
and Community First CHOICES program based on learnings from the first two years of program
implementation, as well as feedback from program stakeholders.

In addition, Amendment 37 includes one proposed change to the populations assigned to the TennCare
Select health plan.

We are requesting a January 1, 2019, effective date for this amendment.

We will be glad to work with you and your team as you review Amendment 37. If you have questions
about this amendment, please contact Aaron Butler at 615.507.6448, or aaron.c.butler@tn.gov.

Thank you for your attention to this important matter.

Division of TennCare * 310 Great Circle Road * Nashville, TN 37243
Tel: 800-342-3145 « tn.gov/tenncare
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Sincerely,

Wendy Long, M.D., M.P.H.
Director

cc: Annie Hollis, TennCare Project Officer, CMS Baltimore
Tandra Hodges, Tennessee Coordinator, CMS Atlanta
Shantrina Roberts, Associate Regional Administrator, CMS Atlanta
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TennCare Demonstration Amendment 37

Amendment 37 to the TennCare Il Demonstration

TennCare is an integrated managed care program that provides medical and behavioral health benefits
to approximately 1.4 million Tennesseans. Since 2010, TennCare has also provided managed long-term
services and supports (MLTSS) to eligible older adults and adults with physical disabilities in the CHOICES
program, and beginning in July 2016, to individuals with intellectual and developmental disabilities in
the Employment and Community First (ECF) CHOICES program.

In Amendment 37, the State proposes to add two new benefits and two new benefit groups to the ECF
CHOICES program. These new benefits are targeted to people with intellectual or developmental
disabilities who also have severe co-occurring psychiatric or behavioral health needs. Amendment 37
also includes a number of other refinements to the ECF CHOICES program based on learnings from the
first two years of program implementation, as well as feedback from stakeholders.

In Amendment 37, the State is also proposing a change in the populations assigned to the TennCare

Select health plan, as well as one technical correction to Attachment B of the demonstration. The
State’s requested technical correction is presented in Appendix A of this document.

l. Description of the Amendment

Employment and Community First CHOICES

In Amendment 37, the State is proposing a number of changes to ECF CHOICES, TennCare’s MLTSS
program for individuals with intellectual and developmental disabilities. The proposed changes
encompass the addition of two new benefit groups and an array of other adjustments based on
learnings from the first two years of the program’s implementation.

The changes to the ECF CHOICES program proposed in Amendment 37 are:

1. Establishing two new benefits and two new benefit groups in which these benefits will be
available. The two new benefit groups will be knowns as ECF CHOICES Group 7 and ECF
CHOICES Group 8.

2. Modifying the expenditure caps for the existing ECF CHOICES Groups 5 and 6. These
modifications will give the State additional flexibility to target services based on a person’s
identified needs and will enhance access to Supported Employment and/or Individual
Employment Support benefits.

3. Expanding the existing exception for persons who are transitioning into ECF CHOICES Group 6
from one of the State’s 1915(c) waiver programs and who are “at risk” of institutionalization to
also apply to persons who are transitioning into ECF CHOICES from an ICF/IID setting.

4. Clarifying that a person who meets the nursing facility level of care criteria may be enrolled in
ECF CHOICES Group 5 so long as the person’s needs can be safely met in Group 5.

5. Modifications and clarifications to certain ECF CHOICES service definitions.

Each of these proposed changes is discussed in detail below.
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1. Establish two new benefits and two new benefit groups in which these benefits will be available.

Intensive Behavioral Family-Centered Treatment, Stabilization and Supports

(Available in the new ECF CHOICES Group 7: Intensive Behavioral Family Supports)

Intensive Behavioral Family-Centered Treatment, Stabilization and Supports (IBFCTSS) is an integrated
behavioral health and HCBS benefit targeted to providing intensive in-home, family-centered® behavior
supports, behavioral-focused supportive home care, caregiver training and support, combined with crisis
intervention and stabilization assistance that is available 24 hours a day, 7 days a week, and in-home
behavioral respite when needed for a relatively small group of children (under age 21) who live with
their family and have intellectual and/or developmental disabilities (I/DD) and severe co-occurring
behavioral health and/or psychiatric conditions that place the child or others at imminent and significant
risk of serious physical harm (that does not rise to the level of inpatient treatment or for which such
treatment would not be appropriate), and threaten the sustainability of the family living arrangement.?
These are children at imminent and significant risk of placement outside the home (e.g., state custody,
hospitalization, residential treatment, incarceration).

Families who have children with I/DD and severe behavioral health and/or psychiatric conditions may be
experiencing significant amounts of physical and emotional distress resulting from the continuous needs
and risks associated with their child’s behavior. While the family and the person may desire to continue
living together, they may be faced with the need for a higher level of care (e.g., hospitalization,
residential treatment) or other placement outside the home (e.g., State custody, incarceration), if they
do not get the assistance needed within the home.

IBFCTSS combines family-centered behavioral health treatment services with family-centered HCBS.
Qualified providers are licensed by the Department of Mental Health and Substance Abuse Services for

! Family-centered behavior supports include working with family members to understand their strengths, needs,
preferences, goals and challenges; developing a collaborative relationship with the family; and providing support in
a way that helps to engage, strengthen, support, and build the capacity and confidence of the family in order to
help ensure safety, well-being, and permanency.

2 “Significant risk of harm” means that serious physical injury to the person or other persons in the home is more
than likely to happen imminently (very soon). Note that the words “imminent” and “serious physical” have been
added for clarity, while also clarifying that the harm does not rise to the level of inpatient psychiatric placement or
that such placement would not be appropriate. Generally, “limminent and] significant risk of [serious physical]
harm” is evidenced by a well-documented, persistent and continuing pattern of behaviors that has resulted in
serious physical injury to the person or others, and regarding which previous interventions (also documented) have
been unsuccessful in reducing the risk to an acceptable level. The terms “threaten the sustainability of the family
living” and “significant risk of placement outside the home” mean that as a result of the ongoing challenge of trying
unsuccessfully to manage the behaviors which place the child and others at “[imminent and] significant risk of
[serious physical] harm” as described above, the family has recently placed (in the last 180 days) or is actively
pursuing placement outside the home for the child in order to keep the child or other family members safe, as
evidenced by out-of-home placement, requests for out of home placement, or intervention by DCS. Placement
outside the home may include state custody, inpatient hospitalization, residential treatment, and incarceration.
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the delivery of behavioral health services and by the Department of Intellectual and Developmental
Disabilities for the delivery of HCBS for individuals with I/DD. Behavioral health assessment, planning
and treatment components of the new benefit are provided by a Masters level licensed Mental Health
professional and tailored to the needs of children with I/DD. Supportive service components (i.e.,
“Intensive Behavioral Supportive Home Care”) are provided by Bachelor level® Behavior Support
Specialists and organized around the needs of the person served, their preferences, and their stated
goals including (a) enhancement of their understanding of and ability to manage and cope with their
psychiatric disabilities and/or behavioral challenges; (b) self-care and independent living skills; (c)
relationship building and use of leisure time; (d) employment; and (e) economic self-sufficiency and
income budget maintenance. These HCBS will utilize a trauma informed care approach and be
integrated with treatment services and with ongoing implementation of Behavior Support (or other
behavior management) Plans and the PCSP, and will provide supportive services in a way that helps to
engage, strengthen, support, and build the capacity and confidence of the family in the consistent and
effective implementation of the child’s behavior support (or other behavior management) plan in all
aspects of daily life* in order to help ensure safety, well-being, and permanency. Behavior Support
Specialists will have ongoing access to direct guidance from the Masters level mental health
professionals who are employed by or contracted with the IBFCTSS provider. Providers of IBFCTSS must
maintain a written agreement with or employ a psychiatrist or other appropriately licensed psychiatric
professional” to facilitate timely access to psychiatric care, as needed. While the service is intended to
provide support for family caregivers, it is not intended to supplant the supports provided by natural
caregivers, but rather to build the capacity of families to better provide natural supports by teaching,
training and supporting them in their caregiving role.

Outcomes for persons receiving IBFCTSS include:

e Improve the person’s quality of life and community integration through support and
development of family capacity to consistently and effectively implement the behavior support
(or other behavior management) plan throughout daily tasks;

e Improve the family’s quality of life by reducing the physical and emotional stress of severe
behavioral outbursts and crises, and increasing their capacity to support their child;

e Maintain community tenure by lessening the risk for placement outside the home; and

e Decrease the cost of care and life disruptions associated with crisis events and out-of-home
placement (e.g., emergency department visits, hospitalization, residential treatment facility,
State custody).

* Behavior Support Specialists are expected to have substantial education, training, and experience in providing
these types of supports to persons with I/DD in a family-centered way (i.e., a Bachelor’s degree in a relevant field
plus at least one year experience working with individuals with I/DD who have challenging behavior support needs,
including internship experience. Equivalent experience may be substituted for educational requirements, when
appropriate—e.g., an Associates’ degree with three years of experience, or five years of experience if no post-
secondary degree.) TennCare may establish alternative competency-based requirements to deliver these services,
while ensuring the appropriate level of expertise to deliver high quality and effective supports.

* IBFCTSS is an integrated family-centered behavioral health treatment and home and community-based service,
not an educational or related service. These benefits will not be provided in education settings. However, the
MCO and IBFCTSS provider is expected to coordinate with the Local Education Agency to help ensure consistent
implementation of behavior support (or other behavior management) plans across daily environments.

> A child and adolescent psychiatrist with experience serving children and youth with 1/DD is preferred.
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Group 7

(Intensive Behavioral Family Supports) — Children under age twenty one (21) who live at home with
family caregivers and have I/DD and severe co-occurring behavioral health and/or psychiatric conditions
that place the child or others at imminent and significant risk of serious physical harm (that does not rise
to the level of inpatient treatment or for which such treatment would not be appropriate), significantly
strain the family’s ability to adequately respond to the child’s needs, threaten the sustainability of the
family living arrangement, and place the child at imminent and significant risk of placement outside the
home (e.g., State custody, hospitalization, residential treatment, incarceration). As a condition of
enrollment, the child’s family must provide informed consent, including a commitment to actively
participate in a family-centered therapeutic approach to treatment and support. The child must meet
the nursing facility level of care and need and receive HCBS as an alternative to NF Care. To qualify in
this group, an individual must be SSI eligible or qualify in the ECF CHOICES 217-Like Demonstration
Group, or upon implementation of Phase 2, the ECF CHOICES Working Disabled Demonstration Group.
This group shall be implemented by MCO based on TennCare’s determination of the MCO’s readiness to
deliver services statewide and in accordance with program requirements.

In addition to IBFCTSS, benefits available to individuals enrolled in ECF CHOICES Group 7 (Intensive
Behavioral Family Supports) will include (subject to limitations specified in Attachment G of the
TennCare demonstration):
e Employment services/supports, as follows:
- Exploration
- Benefits counseling
- Discovery
- Situational observation and assessment
- Job development plan or self-employment plan
- Job development or self-employment start up
- Job coaching for individualized, integrated employment or self-employment
- Co-worker supports
- Career advancement
- Supported employment—small group
- Integrated employment path services
e Community integration support services
e Community transportation
e Independent living skills training
e Assistive technology, adaptive equipment and supplies
e Minor home modifications
e Community support development, organization and navigation
e  Family caregiver education and training
e Family-to-family support
e Decision making supports and options
e Health insurance counseling/forms assistance

Expenditures for individuals enrolled in Group 7 will be subject to an expenditure cap. The expenditure
cap for Group 7 will be based on the comparable cost of institutional care. While integrated in the
delivery system, behavioral health services (other than IBFCTSS) will not be counted against the
expenditure cap.
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The enrollment target range for this group will be:

Benefit Group Lower Limit | Upper Limit

Intensive Behavioral Family Supports (ECF CHOICES Group 7) 25 50

Intensive Behavioral Community Transition and Stabilization Services

(Available in the new ECF CHOICES Group 8: Comprehensive Behavioral Supports for Employment and
Community Living)

Intensive Behavioral Community Transition and Stabilization Services (IBCTSS) is an integrated benefit
that combines generally short-term intensive 24/7 community-based residential services with behavioral
health treatment and supports to assist certain adults aged 18 years and older with intellectual and/or
developmental disabilities (I/DD) and severe behavioral and/or psychiatric conditions who are
transitioning out of a highly structured and supervised environment to achieve and maintain stable,
integrated lives in their communities.®

People with I/DD and co-occurring severe behavioral health conditions who have been either living in
their family’s home or residing in a setting that provided a high degree of structure, supervision, and/or
treatment may experience significant challenges when moving to a more independent life in the
community. Sometimes the very structure, supervision, and treatment they were receiving contained
the severe behaviors and limited the factors that may create the challenges to be faced in the
community. For example, a person who has been incarcerated for months following an aggravated
assault has not had the opportunity to be in situations that may have been a factor in that assaultive
behavior. Thus, planning for a return to the community with the supports and services in place to
ensure the person’s and others’ safety is actually hindered by the inability to adequately assess the
person’s needs in a community environment. Likewise, a person transitioning from a long-term
residential or inpatient setting may still have significant psychiatric and behavioral needs, though s/he
no longer meets criteria for a continued inpatient stay. While in the hospital, the person had limited
and supervised social interactions, so how s/he may respond to stressors and freedoms in a community
setting is largely an unknown.

IBCTSS offers a short-term (initial authorization period of up to 90 days with limited extensions)
behavioral-focused residential planning, stabilization and treatment program that addresses the mental
health and stabilization needs of: 1) adults’ with severe psychiatric or behavioral symptoms whose
family is no longer capable of supporting the individual due to the severity and frequency of behaviors;
2) emerging young adults (age 18-21) with I/DD and severe psychiatric or behavioral symptoms aging
out of the foster care system; and 3) adults with 1I/DD and severe psychiatric or behavioral symptoms
following a crisis event and/or psychiatric inpatient stay and/or transitioning out of the criminal justice

® In rare instances, IBCTSS may be utilized to support longer term implementation of a plan to fade from high
intensity community-based supports following a transition or when necessary to support continued stability in the
community and diversion from (re)institutionalization. A tiered structure of reimbursement will provide for step-
down intensity of supports in these limited instances.

’ As it relates to ECF CHOICES, “adults” generally refers to individuals no longer eligible for the EPSDT benefit, i.e.,
individuals age 21 and older. However, IBCTSS and enrollment into ECF CHOICES Group 8 may be permitted for
emerging young adults, and on a case-by-case basis, for late adolescents with severe psychiatric or behavioral
symptoms in one of the circumstances described above in order to avoid placement in DCS custody.
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system or a long-term (two or more years) institutional placement (including residential psychiatric
treatment facility). The purpose of Comprehensive Behavioral Supports for Employment and
Community Living (Group 8) is to help stabilize the individual in the community and to help plan and
prepare for transition to the appropriate ECF CHOICES Group (likely to be Group 6 in most cases), once it
is possible to conduct appropriate assessments and determine the level of services and supports that
will be needed going forward.

Qualified providers are licensed by the Department of Mental Health and Substance Abuse Services for
the delivery of behavioral health services and by the Department of Intellectual and Developmental
Disabilities for the delivery of residential services for individuals with 1/DD. Behavioral health
assessment, planning and treatment components of the new benefit are provided by a Masters level
licensed Mental Health professional and tailored to the needs of individuals with 1/DD. Residential
service components are provided by Bachelor level® Behavior Support Specialists with training and
expertise in serving individuals with 1/DD who have a severe behavioral and/or psychiatric condition.
This team provides comprehensive person-centered (including behavior supports) planning;
coordination with the treating mental health practitioner (i.e., psychiatrist or other licensed prescriber);
and intensive therapeutic support and intervention, up to 24 hours a day, as needed, across the person’s
day-to-day life domains, including home, school,® work™ and community, in order to achieve stability,
support the person in building healthy relationships, and successfully plan and transition to other long-
term services and supports with appropriate behavioral health treatment services. Providers of IBCTSS
must maintain a written agreement with or employ a psychiatrist or other appropriately licensed
psychiatric professional to facilitate timely access to psychiatric care, as needed.

Outcomes for persons receiving IBCTSS include:

e Facilitate safe transition to and stabilization in the community;

e Assess and plan for successful transition to an appropriate level of community-based services
and supports in a stable community-based living arrangement;

e Improve the person’s quality of life and increase the person’s independence and integration
through consistent implementation of the person-centered support plan and behavior support
plan;

e Establish and maintain community tenure by lessening the risk for incarceration and/or high-
intensity treatment in a facility (e.g., inpatient psychiatric or residential treatment facility); and

e Decrease the cost of care and life disruptions associated with crisis events, emergency
department visits, property damage, physical injuries, and high intensity treatment.

® Behavior Support Specialists are expected to have substantial education, training, and experience in providing
these types of supports to persons with I/DD in a family-centered way (i.e., a Bachelor’s degree in a relevant field
plus at least one year experience working with individuals with I/DD who have challenging behavior support needs,
including internship experience. Equivalent experience may be substituted for educational requirements, when
appropriate—e.g., an Associates’ degree with three years of experience, or five years of experience if no post-
secondary degree.) TennCare may establish alternative competency-based requirements to deliver these services,
while ensuring the appropriate level of expertise to deliver high quality and effective supports.

% IBCTSS is an integrated behavioral health treatment and home and community-based service, not an educational
or related service. These benefits are not provided for individuals under age 22 in secondary education settings.
However, the MCO and IBCTSS provider is expected to coordinate with the Local Education Agency to help ensure
consistent implementation of behavior support (or other behavior management) plans across daily environments.
% The IBCTSS provider is responsible for the provision of therapeutic support and intervention during the provision
of employment services/supports, as needed.
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Group 8

(Comprehensive Behavioral Supports for Employment and Community Living) — Adults age twenty-one
(21) and older, unless otherwise specified by TennCare, with I/DD and severe behavioral and/or
psychiatric conditions, who are transitioning out of a highly structured and supervised environment,
meet nursing facility level of care, and need and are receiving specialized services for I/DD. To qualify
for enrollment, a person’s psychiatric symptoms or behaviors must place the person or others at
imminent and significant risk of serious physical harm (that does not rise to the level of inpatient
treatment or for which such treatment would not be appropriate), and necessitate continuous
monitoring and supervision by 24-hour staff to ensure the person’s safety and/or the safety of others.
(The intensity of supports needed is expected to lessen as the person achieves stabilization in the
community and readies for transition to a different benefit group.) To enroll in this group, a person
must be in one of the following target groups: 1) adults with severe psychiatric or behavioral symptoms
whose family is no longer capable of supporting the individual due to the severity and frequency of
behaviors; 2) emerging young adults (age 18-21) with I/DD and severe psychiatric or behavioral
symptoms aging out of the foster care system; and 3) adults with I/DD and severe psychiatric or
behavioral symptoms following a crisis event and/or psychiatric inpatient stay and/or transitioning out
of the criminal justice system or a long-term institutional placement (including residential psychiatric
treatment facility). To qualify in this group, an individual must be SSI eligible or qualify in the ECF
CHOICES 217-Like Demonstration Group, or upon implementation of Phase 2, the ECF CHOICES Working
Disabled Demonstration Group. On a case-by-case basis, TennCare may grant an exception to permit
adults ages eighteen (18) to twenty (20) with I/DD not living at home with family, including young adults
with 1/DD transitioning out of State custody, to enroll in Group 8, if they meet eligibility criteria. This
group shall be implemented by MCO based on TennCare’s determination of the MCQO’s readiness to
deliver services statewide and in accordance with program requirements.

In addition to IBCTSS, benefits available to individuals enrolled in ECF CHOICES Group 8 (Comprehensive
Behavioral Supports for Employment and Community Living) will include (subject to limitations specified
in Attachment G of the TennCare demonstration):
e Employment services/supports, as follows:
- Exploration
- Benefits counseling
- Discovery
- Situational observation and assessment
- Job development plan or self-employment plan
- Job development or self-employment start up
- Job coaching for individualized, integrated employment or self-employment
- Co-worker supports
- Career advancement
- Supported employment—small group
- Integrated employment path services
e Assistive technology, adaptive equipment and supplies
¢ Minor home modifications
e Decision making supports and options
e Individual education and training
e Peer-to-peer person-centered planning, self-direction, employment and community support and
navigation
e Specialized consultation and training
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e Adult dental services

Expenditures for individuals enrolled in Group 8 will be subject to an expenditure cap. The expenditure
cap for Group 8 will be based on the comparable cost of institutional care, which may, as determined
appropriate, take into account the cost of short-term inpatient psychiatric hospitalization or other
restrictive treatment setting for which the MCO would otherwise be responsible for payment. While
integrated in the delivery system, behavioral health services (other than IBCTSS) will not be counted
against the expenditure cap.

The enrollment target range for this group will be:

Benefit Group Lower Limit | Upper Limit

Comprehensive Behavioral Supports for Employment and

Community Living (ECF CHOICES Group 8) 25 >0

2. Modify Expenditure Caps for ECF CHOICES Groups 5 and 6

Proposed Changes in Expenditure Cap for ECF CHOICES Group 5

Currently, the special terms and conditions of TennCare’s approved 1115 demonstration waiver provide
for an expenditure cap of $30,000 for members enrolled in ECF CHOICES Group 5, and an exception
based on emergency needs up to $6,000 per member per year.

Based on experience from the first two years of the program’s implementation, TennCare proposes to
amend the demonstration to provide additional flexibilities in the expenditure cap for ECF CHOICES
Group 5 as follows:

e Consistent with the HCBS Settings Rule, for a Group 5 member receiving Community Living
Supports, TennCare requests authority to exceed the applicable expenditure cap when
necessary to permit access to Supported Employment and/or Individual Employment Support
benefits.

e For a Group 5 member requiring a Community Stabilization and Transition rate of
reimbursement for Community Living Supports, TennCare requests authority to exclude the
higher cost of transitional Community Living Supports from the Group 5 member’s expenditure
cap, for the year in which the transitional Community Living Supports are required, when a
member is expected to be safely and appropriately served within the Group 5 expenditure cap,
once transition to the appropriate ongoing Community Living Supports level occurs and the
transitional rate ends.™

s Community Stabilization and Transition rates of reimbursement are for people who have been in highly
structured (or supports intensive) settings, or for Emergency Placement for individuals referred by Adult Protective
Services who need immediate and temporary housing supports because their home is uninhabitable or they have
been subject to abuse and neglect to the degree that their immediate safety, health and welfare is in jeopardy.
The purpose of such higher short-term rates of reimbursement for CLS is to allow time for stabilization, assessment
and planning, and transition to the appropriate ongoing level of CLS reimbursement.
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Proposed Changes in Expenditure Caps for ECF CHOICES Group 6

Currently, the special terms and conditions of TennCare’s approved 1115 demonstration waiver provide
for the following tiers of expenditure caps in ECF CHOICES Group 6:

ECF CHOICES Groups Annual Expenditure Caps Chart

GROUP 6 Level of Need ID DD

Low to moderate needs $45,000 $45,000

High needs $60,000 $60,000

Exceptional medical and/or behavioral needs Average Average annualized cost of NF +
annualized cost | Specialized Services **
ICF/1ID

Based on experience from the first 18 months of the program’s implementation, TennCare proposes to
adjust expenditure caps in ECF CHOICES Group 6 as follows:

The expenditure cap for low-to-moderate needs will be divided into two separate expenditure caps, one
for low needs and one for moderate needs. This will allow the State to better target resources based on
the needs of each group.

Group 6 Level of Need Current Proposed New Expenditure Cap
(NO exceptional medical or behavioral needs) | Expenditure (ID and DD)
Cap (ID and DD)

Low (I) $45,000 $45,000
Moderate (m) $45,000 $67,500
High (h) $60,000 $88,250

In addition, on a case-by-case basis and applicable only to an ECF CHOICES Group 6 member who is
assessed to have low, moderate, or high needs only (but not exceptional medical or behavioral needs),
TennCare requests authority to grant an exception for emergency or one-time (including transitional
assessment) needs up to seven thousand five hundred dollars ($7,500) per calendar year. Any exception
that may be granted will apply only for the calendar year in which the exception is approved.

Finally, also on a case-by-case basis and applicable only to an ECF CHOICES Group 6 member who is
assessed to have low, moderate, or high needs only (but not exceptional medical or behavioral needs)
and consistent with the HCBS Settings Rule, TennCare requests authority to exceed the applicable
expenditure cap when necessary to permit access to Supported Employment and/or Individual
Employment Support benefits.

Except for new benefit groups 7 and 8, expenditure caps for individuals with exceptional medical and/or
behavioral needs, which are based on the comparable cost of institutional care, remain unchanged.

GROUP 6 Level Of Need ID DD
Exceptional medical and/or behavioral needs Average Average annualized cost of NF +
annualized cost | Specialized Services **
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| of ICF/IID \

3. Expand NF LOC exception to include persons transitioning from an ICF/IID

Under the current terms and conditions for ECF CHOICES, an individual must meet nursing facility (NF)
level of care criteria in order to enroll in ECF CHOICES Group 6. However, pursuant to STC 32.c.i., “For
enrollment in Comprehensive Supports for Employment and Community Living (ECF CHOICES Group 6),
the State may grant an exception to individuals transitioning from the Statewide or Comprehensive
Aggregate Cap Waivers who are ‘at risk’ of institutionalization and meet the ICF/IID but not the NF level
of care.” The State proposes to expand this exception to also include persons transitioning from an
ICF/IID. This will help to ensure the availability of HCBS alternatives to institutional care that will allow
individuals to be served in the most integrated setting appropriate. The State also proposes to apply
this exception to the newly proposed Group 8 (Comprehensive Behavioral Supports for Employment and
Community Living).

4. Clarify that a person who meets NF LOC may also be enrolled in Group 5 so long as the person’s
needs can be safely met in Group 5

In order to advance the goals of the TennCare Il demonstration, Tennessee “[p]rovides different benefit
packages to individuals needing HCBS in order to best meet their needs.”*? By targeting the most
comprehensive benefit package to adults determined to meet institutional level of care, Tennessee is
able to provide HCBS more cost-effectively in order to serve more people with intellectual and
developmental disabilities. However, there are instances in which an adult seeking enrollment into ECF
CHOICES meets NF level of care, but only requires the level of services and supports available in ECF
CHOICES Group 5: Essential Supports for Employment and Independent Living. Further, there are
instances in which all available Group 6 slots may be filled, but the person qualifies to enroll in an
available slot in ECF CHOICES Group 5. And finally, pursuant to legislation passed by the Tennessee
General Assembly, Tennessee Code Annotated, Section 33-5-112:

(a) An eligible person with an intellectual disability who is on the referral list for services
and whose older custodial parent, or custodial caregiver, attains seventy-five (75) years
of age shall be enrolled in employment and community first choices Group 5 or a
similarly capped home and community based services program within six (6) months of
the person's parent or caregiver attaining that age.

(b) An eligible person with a developmental disability other than an intellectual disability
who is on the referral list for services and whose older custodial parent, or custodial
caregiver, attains eighty (80) years of age shall be enrolled in employment and
community first choices Group 5 or a similarly capped home and community based
services program within six (6) months of the person's parent or caregiver attaining that
age.

In each such instance, even when a person meets NF LOC, the State requests flexibility to enroll the
person into CHOICES Group 5, provided that the person’s needs can be safely and effectively met with
the benefits available in that group.

12 See Section Il of the TennCare Il demonstration.

10
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5. Proposed changes in certain ECF CHOICES service definitions in Attachment G

The State proposes a number of modifications and clarifications to the ECF CHOICES service definitions
set forth in Attachment G of the demonstration waiver. These modifications are illustrated in a
document accompanying this demonstration amendment.

TennCare Select

In Amendment 37, the State is also proposing to change the populations assigned to TennCare Select.
TennCare Select is a prepaid inpatient health plan (PIHP) which operates in all areas of the state and
which administers the same package of covered benefits as the MCOs. TennCare Select enrolls the
TennCare Medicaid and TennCare Standard populations specified in STC 37 of the TennCare
demonstration. One of the populations included in TennCare Select is children who are receiving
Supplemental Security Income (SSI).

The State proposes to change its approach to new enrollment of children receiving SSI. Rather than
being automatically assigned to TennCare Select upon their initial enrollment, these enrollees will be
presented with the same choice of managed care plans as virtually all other TennCare members when
they enroll in TennCare. This change will benefit these enrollees by engaging them more actively in
choosing their managed care plan upon their initial enrollment in TennCare, rather than passively
enrolling them in a pre-selected plan. Children receiving SSI who are already enrolled in TennCare Select
will remain in that plan unless they choose to disenroll from TennCare Select and enroll in another
managed care plan.

Il. Description of the Proposed Health Care Delivery System, Eligibility
Requirements, Benefit Coverage, and Cost Sharing

Amendment 37 will result in the addition of two new benefits to the ECF CHOICES program: Intensive
Behavioral Supportive Home Care and Intensive Behavioral Community Transition and Stabilization
Services. These new benefits are described in detail above. These benefits will be added to the array of
medical, behavioral health, and ECF CHOICES benefits administered by the managed care organizations
participating in the TennCare demonstration.

TennCare eligibility will continue to be determined in accordance with Section IV of the TennCare
demonstration. To enroll in ECF CHOICES Group 7, the individual may be SSl-eligible or may qualify in
the ECF CHOICES 217-Like HCBS Group (i.e., individuals with I/DD who would be Medicaid-eligible under
Section 1902(a)(10)(A)(ii)(VIl) and 42 CFR § 435.217, if the services they received under ECF CHOICES
were provided under a Section 1915(c) waiver). To qualify in ECF CHOICES Group 8, the individual may
be SSl-eligible, may qualify in the ECF CHOICES 217-Like HCBS Group, or upon implementation of ECF
CHOICES Phase 2, could potentially qualify in the ECF CHOICES Working Disabled Group. Enrollment into
any of the ECF CHOICES demonstration eligibility categories is conditioned on meeting all applicable
eligibility and enrollment criteria for the ECF CHOICES group in which the person will be enrolled, the
availability of a slot within the established enrollment target for the group, and the need for and receipt
of ECF CHOICES HCBS.
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Enrollees receiving benefits in ECF CHOICES Groups 7 and 8 will not be subject to cost sharing. Section
VIl of the TennCare demonstration (which specifies groups subject to/not subject to cost sharing) will be
updated to reflect the addition of these two benefit groups.

The State’s proposed change to the TennCare Select assignment process will have no impact on
benefits, eligibility, or cost sharing.

lll. Expected Impact on Enroliment and Expenditures

Amendment 37 will likely result in a slight increase in enrollment in the TennCare demonstration. This is
because a person who qualifies for and receives HCBS may qualify in one or more of the demonstration
eligibility categories approved under the demonstration. Persons enrolled into ECF CHOICES Groups 7 or
8 could be SSl-eligible, but if not, could qualify not just for HCBS, but also for Medicaid by virtue of
enrolling into ECF CHOICES. Any increase in enrollment will be consistent with the enrollment target
ranges for ECF CHOICES Groups 7 and 8 presented in Section .

Expenditures will also increase based on the addition of the two new ECF CHOICES benefits groups. The
projected cost of this increase is $10 million in annual aggregate expenditures. A spreadsheet
illustrating the anticipated impact of Amendment 37 on expenditures under the TennCare
demonstration accompanies this demonstration amendment.

IV. Waiver and Expenditure Authorities Requested

All waiver and expenditure authorities currently approved for the TennCare demonstration will continue
to be in effect. Since this amendment reflects adjustments to already approved program components,
no additional waiver or expenditure authorities are needed.

V. Research Hypotheses and Evaluation

The State’s proposed evaluation design focuses primarily on MLTSS program components of the
demonstration: CHOICES and ECF CHOICES. The State will consider whether the program changes
requested in Amendment 37 will require additional adjustments to the evaluation design.

VI. Documentation of Public Notice and Input

The State has used multiple mechanisms for notifying the public about Amendment 37 and for soliciting
public input on the amendment. These public notice and input procedures are informed by—and
comply with—the requirements specified at 42 CFR § 431.408.

The State’s public notice and comment period began on August 31, 2018, and lasted through October 1,

2018. During this time, a comprehensive description of the amendment to be submitted to CMS was
made available for public review and comment on an amendment-specific webpage on the TennCare
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website. An abbreviated public notice—which included a summary description of Amendment 37; the
locations, dates, and times of two public hearings; and a link to the full public notice on the State’s
amendment-specific webpage—was published in the newspapers of widest circulation in Tennessee
cities with a population of 50,000 or more. TennCare disseminated information about the proposed
amendment, including a link to the relevant webpage, via its social media accounts (e.g., Facebook,
Twitter). TennCare also notified the members of the Tennessee General Assembly of Amendment 37 via
an electronically transmitted letter.

The State held two public hearings to seek comments on Amendment 37. The first hearing took place
on September 10, 2018, at 9:00 a.m. Central Time at the TennCare Building, 310 Great Circle Road in
Nashville. The second public hearing took place on September 11, 2018, at 1:00 p.m. at the Looby
branch of the Nashville Public Library, 2301 Rosa L. Parks Boulevard in Nashville. Telephonic access to
the September 10 hearing was offered to individuals who were unable to attend in person and who
notified the State of their desire to participate by telephone.

Tennessee has no federally recognized Indian tribes, Indian health programs, or urban Indian health
organizations with which to consult or from which to seek advice.

A summary of comments received during the public notice and comment period is included as Appendix
B of this document.
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Technical Correction to the TennCare Demonstration

Attachment B to the TennCare demonstration sets forth definitions and coverage limitations applicable
to home health services provided under the demonstration. As specified in Attachment B, home health
services are generally limited to 27 hours per week of nursing care, and 35 hours per week of combined
nursing services and home health aide services. However, on a case-by-case basis, the weekly total for
nursing services may be increased to 30 hours and the weekly total for nursing services and home health
aide care combined may be increased to 40 hours “for patients qualifying for Level 2 skilled nursing
care.”

OnJuly 1, 2018, the State implemented a new reimbursement methodology for nursing facility providers
participating in TennCare. Under the State’s new methodology, the distinction between “Level 1”
(intermediate care) and “Level 2” (skilled nursing care) has been eliminated in favor of a single blended
rate.

In order to ensure clarity and consistency in use of language, the State requests to modify the language
in Attachment B to remove the obsolete references to Level 2 skilled nursing care. This is a change in
terminology only, not a change in policy. Individuals who meet the State’s criteria for skilled nursing
care will continue to be able to access the additional hours of home health services specified in
Attachment B. The State has not changed its criteria for skilled nursing care.

The State’s requested change is illustrated below:

1. Home health services shall include any of the following services ordered by a treating physician
and provided by a licensed home health agency pursuant to a plan of care at an enrollee’s place of
residence.

a. Part-time or intermittent nursing services.

(1) To be considered “part-time and intermittent,” nursing services must be provided as no
more than one visit per day, with each visit lasting less than eight (8) hours, AND no
more than 27 total hours of nursing care may be provided per week. In addition, nursing
services and home health aide services combined must total less than or equal to eight (8)
hours per day and 35 or fewer hours per week. On a case-by-case basis, the weekly total
for nursing services may be increased to 30 hours and the weekly total for nursing
services and home health aide care combined may be increased to 40 hours for patients

b s determined by their MCO to need one or more
of the skilled or rehabilitative services specified in state rules and in accordance with the
criteria set forth therein. The above limits may be exceeded when medically necessary for
children under the age of 21.

(2) Part-time or intermittent nursing services are not covered if the only skilled nursing
function needed is administration of medications on an as needed basis. Part-time or
skilled nursing services may include medication administration; however, a nursing visit
will not be extended in order to administer medication or perform other skilled nursing
functions at more than one point during the day, unless skilled nursing services are
medically necessary throughout the intervening period.

b. Home health aide services.



)

(2)

Home health aide care must be provided as no more than two visits per day with care
provided less than or equal to eight (8) hours per day. Nursing services and home health
aide services combined must total less than or equal to eight (8) hours per day and 35 or
fewer hours per week. On a case-by-case basis, the weekly total may be increased to 40
hours for patients guatifying-forLevel 2-skiled-nursing-care determined by their MCO to
need one or more of the skilled or rehabilitative services specified in state rules and in
accordance with the criteria set forth therein.

The above limits may be exceeded when medically necessary for children under the age
of 21.
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1. Entity - Denise Hoolhorst (Tristen Comments on amendment 37
Shackelford's mom)
(615) 801-2904

One of the major issues for us is months with 31 days. | would like to suggest that we have
WEEKLY budgets (52 each year) vs monthly budgets since when you have 24/7 care, the money
runs out on day 30 and there are no funds for day 31 on long months. And you don't allow
carry-over from short months. Thank you for that consideration!

Thank you for your comment. TennCare’s 1115 waiver does not specify the duration (e.g.,
annual, monthly) of service budgets in Consumer Direction; nor does this amendment propose
to establish the duration of service budgets in Consumer Direction. The monthly budget for
Personal Assistance, Supportive Home Care and Community Transportation in Consumer
Direction are set forth in TennCare Rule 1200-13-01-.31(8). A shorter budget period (e.g.,
weekly) is generally not preferred because it further limits flexibility for individuals receiving
services through Consumer Direction to use services as they are needed. We will look into this
issue to determine if there are any adjustments that could be made to address your concern
while not limiting flexibility for other Consumer Direction participants. If so, a rule change might
be required, but it would not require a waiver amendment.

2. Entity - TNCO \ Comments on amendment 37

Page 2

First Paragraph | Last Line
These are children at significant risk of placement outside the home (e.g., state custody,
hospitalization, residential treatment, incarceration.)

Comment: Change wording to “including, but not limited to state custody.......

Thank you for the suggestion. “E.g.,” is used to give examples which are not necessarily
exhaustive. However, generally we expect that applicable placements for children who would
qualify for Group 7 include those listed, i.e., state custody, hospitalization, residential
treatment, and incarceration.

3. Entity -TNCO Comments on amendment 37

Page 2

Third Paragraph

IBSHC and delivery process

Comment: Need more clarification on exactly how this will look.

Thank you for this request. An 1115 demonstration waiver does not generally specify
operational level details regarding how a service is implemented. However, based on public
input, some adjustments are being made in the final waiver amendment to further clarify
expectations regarding this benefit, which will be renamed to Intensive Behavioral Family
Centered Treatment, Stabilization and Supports (IBFCTSS). IBFCTSS is an integrated behavioral
health and HCBS benefit which combines family-centered behavioral health treatment services
with family-centered HCBS. Behavioral health assessment, planning and treatment components
of the new benefit are provided by a Masters level licensed Mental Health professional.
Supportive service components (i.e., “Intensive Behavioral Supportive Home Care”) will be
organized around the needs of the person served, their preferences, and their stated goals
including (a) Enhancement of their understanding of and ability to manage and cope with their




psychiatric disabilities and/or behavioral challenges; (b) Self-care and independent living skills;
(c) Relationship building and use of leisure time; (d) Employment; and (e) Economic self-
sufficiency and income budget maintenance. However, these HCBS will utilize a trauma
informed care approach and be integrated with ongoing implementation of Behavior Support
plans and the PCSP and will provide supportive services in a way that helps to engage,
strengthen, support, and build the capacity and confidence of the family in order to help ensure
safety, well-being, and permanency.

Qualified persons to deliver these supportive services, called Behavior Support Specialists are
expected to have substantial education, training, and experience in providing these types of
supports to persons with I/DD in a family-centered way (i.e., a Bachelor’s degree in a relevant
field plus at least one year experience working with individuals with I/DD who have challenging
behavior support needs, including internship experience. Equivalent experience may be
substituted for educational requirements, when appropriate—e.g., an Associates’ degree with
three years of experience, or five years of experience if no post-secondary degree.)

Additional details regarding the benefit, including provider qualifications and expectations will
be specified in TennCare Rule and other documents.

4. Entity -TNCO \ Comments on amendment 37

Page 3
Employment services.
Comment: It does not specify at what age these services would be available to the child

Thank you for this question. TennCare Rule 1200-13-01 specifies the age at which each
employment services may be offered (generally, certain pre-employment services are offered
at age 14, with other services available at age 16). Age restrictions for each service are the same
across benefit groups, including new Groups 7 and 8.

5. Entity -TNCO \ Comments on amendment 37

Page 3-4

Group 8

Provider requirements and expectations for service delivery

Comment: Will there be additional provider requirements for groups 8? For example, it
appears there will be requirements over and above what is currently accepted for DSP’s, as
well as requirements for BA’s and Master level staff. (Comment also applies to Group 7.)
Comment: IBCTSS - It sounds like this support includes residential placement during the
provision of this service but it is unclear to me?

Comment: Team lead by Master’s level mental health clinician and bachelor’s level mental
health workers OR qualified DSPs with training and expertise... They are not specifying behavior
analysts so this could include any master’s level mental health clinicians? Does the “qualified”
DSP simply mean DSP with all current training as well as training/expertise in severe
behavioral/psychiatric issues? This should be more clear

Thank you for these comments and questions.

IBCTSS will integrate generally short-term intensive 24/7 community-based residential services




with behavioral health treatment and supports that are designed to help certain adults with
I/DD and severe behavioral and/or psychiatric conditions transition from a highly structured
and supervised environment into stable integrated community settings.

Yes, both Groups 7 and 8 integrate HCBS with behavioral health treatment supports. Thus, a
dual license will be required—the appropriate DIDD license and the appropriate DMHSAS
license. TennCare will require that behavioral health assessment, planning and treatment
components of the new IBFCTSS and IBCTSS are provided by a Masters level licensed Mental
Health professional. Supportive service components (IBSHC and residential components of the
IBCTSS benefit) will be integrated with ongoing implementation of Behavior Support plans and
in the case of IBFCTSS, will provide supportive services in a way that helps to engage,
strengthen, support, and build the capacity and confidence of the family in order to help ensure
safety, well-being, and permanency. Qualified persons to deliver these supportive services,
called Behavior Support Specialists must have a Bachelor’s degree in a relevant field plus at
least one year experience working with individuals with |/DD who have challenging behavior
support needs (including internship experience). Equivalent experience may be substituted for
educational requirements, when appropriate—e.g., an Associates’ degree with three years of
experience, or five years of experience if no post-secondary degree. TennCare plans to develop
a competency-based training program that may provide for additional flexibility in qualifications
of supportive service staff, based on demonstration of competencies required to provide these
services.

6. Entity -TNCO ‘ Comments on amendment 37

Page 6-7

Proposed changes in expenditure caps for Group 6

The expenditure cap for low-to-moderate needs will be divided....
Comment: Thank you for this increase.

Thank you. These changes are responsive to stakeholder feedback.

7. Entity -TNCO \ Comments on amendment 37

Appendix A

Technical Correction to the TennCare Demonstration

Redlined change to home health nursing services

Comment: There is no specific State rule referenced in this section. It would be helpful to
state the specific rule in the document for easier review and comment.

This is a technical edit which aligns the waiver with the new reimbursement methodology for
nursing facilities, which as noted, eliminates the former distinction between “intermediate” and
“skilled” levels of nursing facility reimbursement. Skilled and/or rehabilitative services that
were previously used to establish eligibility for the “skilled” level of nursing facility
reimbursement, and which will continue to be used to determine eligibility for additional hours
of home health services are currently described in TennCare Rule 1200-13-01-.10(5).

8. Entity -TNCO \ Comments on amendment 37

General Comment
Lower Limit and Upper Limit
Benefit Groups have a lower limit of 25 and an Upper Limit of 50 throughout the document.




Comment: Need more clarification on what these numbers mean. Are these the targeted
number of people per FY?

Thank you for this question. As described in the approved 1115 demonstration waiver, “The
upper limit will serve as a ceiling on the enrollment target; TennCare will not set the target
above the upper limit. The lower limit will serve as an enrollment floor; TennCare will not set
the target below the lower limit.” Enrollment targets are established for each program (i.e.,
fiscal year) based on the funding approved by the General Assembly for that year. For FY2019,
TennCare received funding for up to 100 individuals to be served in Groups 7 & 8 (50 individuals
in each Group). However, because of the time required to obtain CMS approval of a waiver
amendment and to develop capacity to provide the new benefits, we will begin with an
enrollment target of 25 in each Group. The enrollment target for each Group may be increased
later in the year or at the start of FY 2020 as need for the benefits and statewide capacity to
provide the benefits increase (up to a total of 50 in each Group).

9. Entity -DRT | Comments provided below on amendment 37

Disability Rights Tennessee (DRT) is very thankful for the opportunity to publically comment on
Amendment 37. We always appreciate these opportunities, especially when the proposed
changes we are commenting on will lead to increased opportunities for people with disabilities
in the State of Tennessee.

DRT is in support of the addition of Group 7 and Group 8 to the ECF CHOICES program.
Individuals with disabilities who experience co-occurring psychiatric or behavioral health
diagnoses have not received the supports they need within existing ECF groups, and
Amendment 37 is a concrete step toward making that happen. What DRT would also like to see
is a plan to attract qualified providers for the services needed in these new groups, as provider
capacity to support people with these needs has been an ongoing challenge across all waivers.
Adding new groups acknowledges the need but doesn’t guarantee that services will be readily
available or of a high quality.

Thank you for your comments and concerns. TennCare is working closely with contracted
MCOs to prepare for implementation of these benefits and benefit groups, including the
development of an adequate network of qualified providers and an appropriate reimbursement
structure for these services. As described in previous responses, Groups 7 and 8 contemplate a
new service model which integrates HCBS with behavioral health treatment supports. MCOS
are working to identify and/or develop agencies with a dual (HCBS and MH) license that have
staff who are appropriately qualified to provide these benefits. TennCare will monitor the
network development as part of extensive readiness review processes, and on an ongoing basis
as the new Groups are implemented and expanded. Challenges in building the capacity of
health care systems and providers to support people with I/DD are not unique to Tennessee.
Proposed federal legislation—the HEADs Up Act of 2018 (Healthcare Extension and Accessibility
for Developmentally Disabled and Underserved Populations)—would recognize individuals with
I/DD as a Medically Underserved Population, and open up federal programs and funding to help
states address what has long been a challenge in supporting individuals with |/DD. The
implementation of Employment and Community First CHOICES and these new groups in
particular is providing opportunities for innovative and integrated approaches to building
capacity to serve people with I/DD that will put Tennessee on the forefront of helping address




this national problem. The more we can partner together, the greater impact we can have on
the lives of Tennesseans and individuals with /DD across the country.

10. Entity -DRT \ Comments on amendment 37

DRT would also like to commend TennCare for proposing increases in expenditure caps for
Group 6.

Thank you. These changes are responsive to stakeholder feedback.

11. Entity -DRT \ Comments on amendment 37

Lastly, DRT greatly appreciates TennCare’s reframing of “Conservatorships and Alternatives to
Conservatorship” to “Decision Making Supports.” We believe that this focusses correctly on
supporting people with disabilities to make their own decisions and will lead to more decision-
making and less rushing to conservatorship.

Thank you. These changes are responsive to stakeholder feedback and align with our System
Transformation Plan.

12. Entity - Family Voices of Tennessee at Comments on amendment 37
the Tennessee Disability Coalition

Comments are numbered in relationship to the numbered list on page one of Amendment 37,
“Description of the Amendment”.

1. Establishing two new benefits and two new benefit groups

Addressing the needs of adults and children with I/DD and severe co-occurring behavioral
health and/or psychiatric conditions is a much needed addition to the ECF program. The
families and professional we work with have learned over the first two years of the program
that safely and appropriately serving individuals with I/DD who have significant needs and/or
challenges is an area that needs to be addressed.

General Comments: The ability of the proposed design to address the needs of adults and
children with 1/DD is a bit challenging to judge based on the information given. The current
descriptions lack critical information such as:

e Clearly defining eligibility and the eligibility process for enroliment in Groups 7 & 8. Having
set enrollment targets for each group, it is reasonable to assume that some criteria have been
set. These criteria should be included.

¢ Outlining provider qualifications and requirements. There is a lack of information about the
qualifications required of “Direct Support Professionals who have targeted training and
expertise in supporting people with significant behavioral challenges”. The benefits are highly
dependent on these professionals who do not currently exist in our system.

* Service definitions. The new services and their processes are not clearly defined as are most
other ECF services. This is especially troublesome because these critical services have to be
carefully integrated into all aspects of an individual’s life, and in the case of Group 7, into family
life and the lives of family members.

TennCare appreciates that people are anxious to understand more about these new benefits
and benefit groups. Waiver documents do not generally include all of the operational level
detail about each benefit—in part, because it limits flexibility to make programmatic
adjustments based on key learnings. However, based on public input, we will be adding more
specificity around eligibility and enrollment criteria to the final waiver amendment. We are
also adding detail to the service definitions for the two new benefits (IBFCTSS and IBCTSS).




Other operational level requirements will be set forth in TennCare Rule, contract, and other
documents.

13. Entity - Family Voices of Tennessee at Comments on amendment 37
the Tennessee Disability Coalition

Comments, Group 7:

Population served: Please define what constitutes “significant risk of harm and threaten the
sustainability of the family living” and “significant risk of placement outside the home”. These
definitions, including identifying who makes this determination in a managed care
environment, are very important and should be a part of the amendment.

Beyond eligibility — We are concerned that, as written, there is a risk for Group 7 minors who
reach age 21. If they continue to need in-home and other behavioral supports to prevent
institutionalization, Group 8 is not designed as a continuation of needed services.

Supporting Families v. Direct Supports to Child — page 2, paragraph 3. We understand that
direct behavioral services to the child will be delivered as a part of the basic TennCare

benefit. The IBSHC benefit is identified as one that supports the family to implement the child’s
support plan in all aspects of daily life. It is indicated that Direct Support Professionals will
deliver the service, and describes the services as teaching, training, and supporting families in
their caregiving role. Families we work with have identified a number of concerns.

1. Although families expect DSPs to be supportive of families, their main expectation is to
provide direct support to their family member. Specifics on how direct and supportive services
are to be provided are not clear.

2. Families who have experience with family members who have significant behavioral
challenges express concern that paraprofessional caregivers are not qualified to teach and train
them to deliver behavioral support services to their family member. Some indicate that as
family members, learning these skills from highly qualified mental health professionals and
trainers can be difficult, let alone from paraprofessionals who are not hired for their adult
teaching expertise.

3. Families who reviewed the amendment expressed concerns about family members who are
not able to participate in training “to build the capacity of families” because of other factors
such as single parenthood, employment obligations (often 2 or 3 jobs) or other caregiving
obligations (young children, aging parents). As designed this benefit could actually create more
problems and stress for families.

4. Other than a reference to “all aspects of daily life” there is no indication of how this benefit
will be integrated into educational services a child receives. Inconsistent or conflicting
behavioral support plans are generally ineffective. There needs to be clarity about how
integration will occur, and the respective roles of behavioral professionals involved in a child’s
life.

Thank you for your comments and questions.

For purposes of enrollment in Group 7, “significant risk of harm” means that serious physical
injury to the person or other persons in the home is more than likely to happen imminently
(very soon). Note that the words “imminent” and “serious physical” have been added for
clarity, while also clarifying that the harm does not rise to the level of inpatient psychiatric
placement or that such placement would not be appropriate. Generally, “imminent risk of




serious physical harm” is evidenced by a well-documented, persistent and continuing pattern of
behaviors that has resulted in serious physical injury to the person or others, and regarding
which previous interventions (also documented) have been unsuccessful in reducing the risk to
an acceptable level.

The terms “threaten the sustainability of the family living [arrangement]” and “significant risk
of placement outside the home” mean that as a result of the ongoing challenge of trying
unsuccessfully to manage the behaviors which place the child and others at “[imminent] and
significant risk of [serious physical] harm” as described above, the family has recently placed (in
the last 180 days) or is actively pursuing placement outside the home for the child in order to
keep the child or other family members safe, as evidenced by out-of-home placement, requests
for out of home placement, or intervention by DCS. Placement outside the home may include
state custody, inpatient hospitalization, residential treatment, and incarceration.

Eligibility for enrollment in any ECF CHOICES Group, including Groups 7 and 8, is determined by
TennCare.

Based on public input, it is clear that there is a misunderstanding (or incomplete understanding)
of the intent of this benefit and the target population for this benefit group. This is not simply a
Supportive Home Care benefit for people with behavior support needs. It is an integrated
behavioral health and HCBS benefit which combines family-centered behavioral health
treatment services with family-centered HCBS. To further clarify expectations, we are re-
naming the new benefit: Intensive Behavioral Family-Centered Treatment, Stabilization and
Supports (IBFCTSS). Behavioral health assessment, planning and treatment components of the
new benefit are provided by a Masters level licensed Mental Health professional. Supportive
service components (i.e., “Intensive Behavioral Supportive Home Care”) will be organized
around the needs of the person served, their preferences, and their stated goals including (a)
Enhancement of their understanding of and ability to manage and cope with their psychiatric
disabilities and/or behavioral challenges; (b) Self-care and independent living skills; (c)
Relationship building and use of leisure time; (d) Employment; and (e) Economic self-sufficiency
and income budget maintenance. However, these HCBS will utilize a trauma informed care
approach and be integrated with ongoing implementation of Behavior Support plans and the
PCSP and will provide supportive services in a way that helps to engage, strengthen, support,
and build the capacity and confidence of the family in order to help ensure safety, well-being,
and permanency. Because it is a family-centered treatment model, participation in the benefit
and Group 7 will be appropriate only for families who want to and are able to engage in the
treatment process. For other families, other benefits and benefit groups will be more
appropriate.

This benefit and ECF CHOICES Group 7 is not for families who already have the tools they need
to successfully support their child and manage their child’s behaviors and need only some in-
home assistance in doing so, but for those families who currently feel ill-equipped to
successfully do so and for whom a more intensive family-centered treatment model is needed.
Qualified persons to deliver these supportive services, called Behavior Support Specialists are




expected to have substantial education, training, and experience in providing these types of
supports to persons with I/DD in a family-centered way (i.e., a Bachelor’s degree in a relevant
field plus at least one year experience working with individuals with |/DD who have challenging
behavior support needs, including internship experience. Equivalent experience may be
substituted for educational requirements, when appropriate—e.g., an Associates’ degree with
three years of experience, or five years of experience if no post-secondary degree.) We
recognize that this is a new service delivery model, and we will be working to build the capacity
of the system to provide these supports. At the same time, we will be adding behavioral health
capacity with particular expertise in serving people with |/DD broadly, as well as a cadre of staff
who are able to provide what could be in the future a standalone “Intensive Behavioral
Supportive Home Care” benefit or rate in Group 4. TennCare plans to develop a competency-
based training program that may provide for additional flexibility in qualifications of supportive
service staff, based on demonstration of competencies required to provide these services.

To be clear, this is an integrated family-centered behavioral health treatment and home and
community-based service, not an educational or related service. These benefits will not be
provided in education settings. However, the MCO and IBFCTSS provider will be expected to
coordinate with the Local Education Agency to help ensure consistent implementation of
behavior support plans across daily environments.

14. Entity - Family Voices of Tennessee at Comments on amendment 37
the Tennessee Disability Coalition

Comments, Group 8:

Population served: Page 3 — Intensive Behavioral Community Transition and Stabilization
Services, paragraph 1. The initial paragraph indicates the benefit is to “assist adults age 18 and
older with I/DD and severe behavioral and/or psychiatric conditions who are transitioning out
of a highly structured and supervised environment.” The first full paragraph on page 4 offers a
list of three population groups, including adults whose family is no longer capable of supporting
the individual due to the severity and frequency of behaviors. It is not clear if an individual can
move into group 8 while still in the family home or whether he/she must have been moved
from home to a “highly structured and supervised environment” in which to transition from.
Sufficiency of benefit — While a short- term intensive benefit is an important new benefit, it
may not be sufficient to address mid-term or longer-term needs for ECF beneficiaries with
significant behavioral health to become stabilized and make a successful transition. The benefit
should also take into account the need to address times of crisis during transition to protect the
individual and others. Finally, families expressed a need to include a benefit that would provide
intensive in-home preventative services to try to avoid the need for highly structured and
supervised placements in the first place.

Provider requirements and capacity - Families that have experience with seeking behavioral
supports for their family members have expressed concerns about access and

availability of both mental health professionals and qualified paraprofessionals (DSPs) to
successfully implement this benefit —and to meet existing need. Beyond a written agreement
or employment of a psychiatrist or other appropriate professional, detail about provider
standards and training requirements is needed.

Thank you for the comments and concerns.




An individual cannot be enrolled in Group 8 while still in the family home, but could potentially
transition out of a family home into an available slot in Group 8 when all applicable eligibility
and enrollment criteria are met.

The following footnote was part of the draft language but was inadvertently omitted from the
proposed amendment: “In rare instances, IBCTSS may be utilized to support longer term
implementation of a plan to fade from high intensity community-based supports following a
transition or when necessary to support continued stability in the community and diversion from
(re)institutionalization. A tiered structure of reimbursement will provide for step-down intensity
of supports in these limited instances.”

Group 7 will provide intensive in-home family-centered treatment and supports.

Qualified entities to provide the new IBFCTSS and IBCTSS benefits will have the appropriate
DIDD license and the appropriate DMHSAS license, with linkage to psychiatry. TennCare will
require that behavioral health assessment, planning and treatment components of the new
IBFCTSS and IBCTSS are provided by a Masters level licensed Mental Health professional.
Supportive service components (IBSHC and residential components of the IBCTSS benefit) will
be integrated with ongoing implementation of Behavior Support plans and in the case of
IBFCTSS, will provide supportive services in a way that helps to engage, strengthen, support,
and build the capacity and confidence of the family in order to help ensure safety, well-being,
and permanency. Qualified persons to deliver these supportive services, called Behavior
Support Specialists must have a Bachelor’s degree in a relevant field plus at least one year
experience working with individuals with I/DD who have challenging behavior support needs
(including internship experience). Equivalent experience may be substituted for educational
requirements, when appropriate—e.g., an Associates’ degree with three years of experience, or
five years of experience if no post-secondary degree. TennCare plans to develop a
competency-based training program that may provide for additional flexibility in qualifications
of supportive service staff, based on demonstration of competencies required to provide these
services.

15. Entity - Family Voices of Tennessee at Comments on amendment 37
the Tennessee Disability Coalition

2. Proposed Changes on Expenditure Caps for Groups 5 & 6

These proposed changes are necessary and appropriate to better support the needs of
members as they seek to achieve their employment and community living goals. We support
this change.

Thank you. These changes are based on Stakeholder feedback and align with our System
Transformation Plan.

16. Entity - Family Voices of Tennessee at Comments on amendment 37
the Tennessee Disability Coalition

3. Expand NFLOC exception to include persons transitioning from and ICF/IID, and those in




Group 8

This proposed change appears to have the effect of providing more opportunities for
individuals to access HCBS services. We support this change.

Thank you for this positive feedback. This will help us to support people who want to transition
from institutional settings to HCBS.

17. Entity - Family Voices of Tennessee at Comments on amendment 37
the Tennessee Disability Coalition

A.5. Self Employment. Page 5. Professionals and families we work with indicate that an estimate
of eight hours of service to develop an effective business plan for self-employment is
unrealistic. Self-employment is an important option for many individuals with disabilities.
Success depends on the ability to develop an effective plan.

Thank you for this comment. TennCare will delete the proposed new language which says that
“This service is expected to involve, on average, eight (8) hours of service.” We will further
discuss these comments with Employment Specialists, providers, and other stakeholders to
determine if any adjustments are needed.

18. Entity - Family Voices of Tennessee at Comments provided below on amendment 37
the Tennessee Disability Coalition

II. Other ECF Services — Family Caregiver Stipend. Page 13, paragraph 1. Families who have
reviewed this change are deeply concerned about this language. While all supported the
philosophy and goals behind this section, these definitions are neither person-centered nor
family-centered. Rather the requirements appear to express an interest in substituting
government judgement for individual and family decision-making and autonomy and
controlling family dynamics. We do not support this change and believe that if additional clarity
is needed for this definition, it should be developed in a person- and family-centered way.

Thank you for sharing these concerns. This is a very challenging and emotive issue. TennCare
values family caregivers and is committed to supporting family caregivers not just as a source of
natural support, but also as a critical aspect of the relationships that are essential to a person’s
quality of life. That said, no ECF CHOICES benefit has been more challenging to administer than
the Family Caregiver Stipend. We have seen multiple situations where families have decided on
behalf of the person who has a disability to forego services that would support the person in
pursuing employment, community integration, or independent living skills in order to maximize
the amount of funding available for the stipend, which is of great concern. Our primary goal—
in particular for adults—must be to help support the person’s growth and opportunities for
independence and inclusion.

We believe this aligns with the Joint Position Statement on Family Support issued by the
American Association on Intellectual and Developmental Disabilities and The Arc:

“Family support services and other means of supporting families should be available to all
families to strengthen families’ capacities to support family members with intellectual and/or
developmental disabilities (IDD) in achieving equal opportunity, independent living, full




participation, and economic self-sufficiency.”

Far from “substituting government judgement for individual and family decision-making and
autonomy,” the intent of the changes in this service definition are to further clarify our
commitment to family support that is consistent with the goals of supporting individuals with
I/DD to achieve “equal opportunity independent living, full participation, and economic self-
sufficiency.”

19. Entity - Family Voices of Tennessee at Comments on amendment 37
the Tennessee Disability Coalition

Page 14, paragraph 2. The language that indicates that the stipend is not intended to provide
payment for supports already being provided prior to enrollment is a significant problem. In
many cases, enrollment is sought precisely because a family

can no longer sustain it caregiving roles. Family members may have had to reduce or end
employment to care for a family member prior to receiving ECF, causing significant economic
distress. Others may have not been able to work because of family member responsibilities,
keeping a family in poverty and reliant on other public supports. Incapacitation of a family
caregiver who had been providing supports or a reduction of their ability due to their own
physical or mental health may also be a reason that maintaining a previous level of “natural
supports” is not possible. This is an unreasonable and un-family-centered definition.

Thank you for sharing your concerns. The proposed language says that, “The Family Caregiver
Stipend is not intended to supplant natural family caregiving supports by providing a payment
for family caregiver supports that were already being provided prior to program enrollment and
that are expected to continue at the same level [emphasis added]. ECF CHOICES benefits are
intended to sustain [emphasis added] and enhance natural supports rather than replacing or
supplanting them with paid supports.” In each of the scenarios described above, the natural
family caregiving supports are not expected to continue at the same level without support. The
intent of the benefit includes providing support that families may need to sustain caregiving
supports.

20. Entity - Family Voices of Tennessee at Comments on amendment 37
the Tennessee Disability Coalition

Page 14, paragraph 4

The inclusion of detail about how a stipend is determined is appropriate and helpful in the
definitions, however we do not support the methodology as drafted. The language appears to
demonstrate a distrust of family judgement and decision-making on a family member’s behalf
and substitutes the government’s judgement at a micro-level to control families without regard
to family and individual circumstance.

We do not support this change and believe that if additional clarity is needed for this definition,
it should be developed in a person- and family-centered way.

Thank you for your comments. There must be a methodology for determining the amount of
any benefit that is appropriate. (It cannot be based simply on what is requested.) The intent of
these changes is to help clarify how the amount of the Family Caregiver Stipend is determined.
The methodology explicitly takes into the accounts the needs and circumstances of the person
and the family, i.e., “ (1) the needs of the person supported; (2) the family’s need for support in
order to support the person’s continued growth, independence and self-determination; and (4)




the extent of the supports being provided by the family caregiver; and may take into account
the family’s intent to use some or all of the funds to provide other services and supports the
person needs that are not covered under this program.” It also takes into account the amount
of funds available once supports for community integration and employment are addressed,
i.e., “(3) the availability of funds within the member’s Expenditure Cap, after supports for age-
appropriate community integration, the development of age-appropriate skills for
independence and personal growth and, for members age 14 and older, supports for
employment have been addressed.”

21. Entity - Family Voices of Tennessee at Comments on amendment 37
the Tennessee Disability Coalition

Conservatorship/Decision-Making Supports. Page 15. Families who reviewed this service
definition expressed some confusion about its application. Changing the title to Decision-
Making Supports makes the purpose of this benefit less clear. We would propose that including
both conservatorship and decision-making supports in the title make purpose of the benefit
more clear. Families who are knowledgeable about and supportive of supported decision-
making also recognize that there is a role for conservatorship in some individuals’ lives.
Conservatorship is not just about “decision-making” but also about the authority to exercise
certain legal rights and responsibilities. Beyond “deciding” to do something, there are legal
implications in executing a contract or executing a fiduciary instrument.

We support alternative language that acknowledges supported decision-making and
alternatives, focuses on least restrictive alternatives and addresses the serious legal
implications families have to consider.

Suggested alternative language:

This service offers up to $500 in one-time consultation, education and assistance to family
caregivers in understanding legal, financial and decision-making support options for a person
supported who cannot make some or all of their own decisions. These services shall be
provided in a manner that seeks to provide support in the least-restrictive manner, preserving
the rights and freedoms of the individual to the maximum extent possible and appropriate. This
service may include assistance with completing necessary paperwork and processes to establish
formal, financial or legal infrastructure for informed consent, decision-making supports such as
supported decision-making, Power of Attorney, or limited or full conservatorship, if it is
determined to be the least restrictive alternative. Reimbursable services may include payment
of legal or court fees necessary to formalize an alternative or conservatorship, but only upon
completion of education and consultation from a qualified professional to help preserve the
person’s rights and freedoms to the maximum extent possible and appropriate

Thank you for your comments and concerns. The new title for this benefit and the slight
revisions in the service definition were proposed by other Advocacy organizations representing
persons with I/DD, and are consistent with the intent of how this benefit should be delivered.
We are fully cognizant of the significant legal implications of conservatorship, which typically
removes all of the person’s rights, as well as the tremendous challenge of having such rights
restored. The intent of these changes is to help ensure that less-restrictive alternatives are
explored and considered in a meaningful way, and not merely as an obstacle to be overcome in
order to obtain financial assistance in establishing conservatorship. In that regard, we are not




willing to keep “Conservatorship” in the title, but will change the title to “ Decision Making
Supports and Options” and are incorporating much of your suggested language in the service
definition, with slight adjustments. We appreciate your suggestions.

22. Entity - Tennessee Justice Center \ Comments on amendment 37

Advocates for Families in Need

Thank you for the opportunity to comment on Amendment 37 before it is filed with the Centers
for Medicare & Medicaid Services. The following comments are based on Tennessee Justice
Center’s experience representing clients who are enrolled in the Employment and Community
First (ECF) CHOICES program, as well as the knowledge of other organizations that serve
consumers of the ECF CHOICES program with whom we collaborate.

Establishing two new benefits and two new benefit groups: We appreciate the attempt to
better address the needs of adults and children with intellectual/developmental disabilities
(1/DD) who also have behavioral health and/or psychiatric conditions. To better evaluate the
efficacy of the proposed changes, it would be helpful to have more details concerning the
following:

1. What will be the selection criteria for the limited slots available for enrollment in Groups 7 &
8? Given that only 25-50 slots are proposed for each group, it is reasonable to anticipate that
applications will exceed the available slots. Also, regarding eligibility for group 8, what
constitutes a “highly structured and supervised environment”? Specific criteria concerning
eligibility should be included to facilitate a fair selection process.

Thank you for this question. In response to your comments and to ensure a fair and
transparent process, additional details regarding eligibility and enrollment criteria for these
groups will be added to the amendment prior to submission. Other operational level
requirements will be set forth in TennCare Rule, contract, and other documents. The number of
proposed slots for each group is based in part on the need to develop capacity to provide these
benefits which are new, but also on the actual number of people we expect could qualify to
enrollin these groups, based on program experience to date. These benefits are targeted to a
small subset of the population with extraordinary behavior support challenges.

“Highly structured and supervised environments” are generally environments that are
institutional in nature, with intensive staffing and/or restrictions which limit a person’s ability to
act independently, and which thus, mitigate the significant harm that would otherwise be
expected to result from the person’s behaviors, but also limit the opportunity to learn more
appropriate strategies for managing behavior in positive ways. This includes incarceration,
psychiatric hospitals, longer-term placements in residential psychiatric treatment facilities or
other institutions, and restrictive child custody placements. In limited instances, the benefit
may be appropriate for persons with I/DD and severe behavioral conditions who are
transitioning from a family home because the family is no longer capable of supporting the
individual due to the severity and frequency of behaviors, when intensive supervision and
restrictions have been used to manage behaviors that are expected to result in serious physical
harm to the person or others once the person is in a more integrated setting.

23. Entity - Tennessee Justice Center Comments on amendment 37

2. What are the qualifications and requirements for “Direct Support Professionals”? There are




widespread issues related to provider capacity, training, and retention in the current program.
It is important to ensure that an adequate number of properly trained and credentialed
providers can provide services within these two new benefit groups.

Thank you for your comment and concerns. Qualified entities to provide the new IBFCTSS and
IBCTSS benefits will have the appropriate DIDD license and the appropriate DMHSAS license,
with linkage to psychiatry. TennCare will require that behavioral health assessment, planning
and treatment components of the new IBFCTSS and IBCTSS are provided by a Masters level
licensed Mental Health professional. Supportive service components (IBSHC and residential
components of the IBCTSS benefit) will be integrated with ongoing implementation of Behavior
Support plans and in the case of IBFCTSS, will provide supportive services in a way that helps to
engage, strengthen, support, and build the capacity and confidence of the family in order to
help ensure safety, well-being, and permanency. Qualified persons to deliver these supportive
services, called Behavior Support Specialists must have a Bachelor’s degree in a relevant field
plus at least one year experience working with individuals with I/DD who have challenging
behavior support needs (including internship experience). Equivalent experience may be
substituted for educational requirements, when appropriate—e.g., an Associates’ degree with
three years of experience, or five years of experience if no post-secondary degree. TennCare
plans to develop a competency-based training program that may provide for additional
flexibility in qualifications of supportive service staff, based on demonstration of competencies
required to provide these services.

TennCare is working closely with contracted MCOs to prepare for implementation of these
benefits and benefit groups, including the development of an adequate network of qualified
providers. As described in previous responses, Groups 7 and 8 contemplate a new service
model which integrates HCBS with behavioral health treatment supports. MCOS are working to
identify and/or develop agencies with a dual (HCBS and MH) license that have appropriately
qualified staff to provide these benefits. TennCare will monitor the network development as
part of extensive readiness review processes, and on an ongoing basis as the new Groups are
implemented and expanded.

24. Entity - Tennessee Justice Center \ Comments on amendment 37

3. What specific services would be included in Intensive Behavioral Supportive Home Care and
Intensive Behavioral Community Transition and Stabilization Services? As described, it is unclear
what the services would entail, particularly given that it is unknown who would qualify to
provide services. Some clarification is also needed concerning what supports will be provided to
the individual with I/DD as opposed to supporting family members in the caregiving role. It is
important that value-added services and supports are available in these groups and that
providers are not simply there to micro-manage family members who are caring for the
individuals with I/DD. Also, would caregiver training and support be offered on an individual
basis in the home or would caregivers be expected to take time away from other obligations to
attend a group training? While well-intentioned, offering training could create additional
burdens and stressors for families.

Thank you for your concerns and questions.




The now-named Intensive Behavioral Family-Centered Treatment, Stabilization and Supports
(IBFCTSS) benefit is an integrated behavioral health and HCBS benefit which combines family-
centered behavioral health treatment services with family-centered HCBS. Behavioral health
assessment, planning and treatment components of the new benefit are provided by a Masters
level licensed Mental Health professional. Supportive service components (i.e., “Intensive
Behavioral Supportive Home Care”) will be organized around the needs of the person served,
their preferences, and their stated goals including (a) Enhancement of their understanding of
and ability to manage and cope with their psychiatric disabilities and/or behavioral challenges;
(b) Self-care and independent living skills; (c) Relationship building and use of leisure time; (d)
Employment; and (e) Economic self-sufficiency and income budget maintenance. However,
these HCBS will utilize a trauma informed care approach and be integrated with ongoing
implementation of Behavior Support plans and the PCSP and will provide supportive services in
a way that helps to engage, strengthen, support, and build the capacity and confidence of the
family in order to help ensure safety, well-being, and permanency. Family-centered training
and support is individualized, based on the needs of the child and family, and provided in the
home, at times convenient for the family.

Qualified persons to deliver these supportive services, called Behavior Support Specialists are
expected to have substantial education, training, and experience in providing these types of
supports to persons with I/DD in a family-centered way (i.e., a Bachelor’s degree in a relevant
field plus at least one year experience working with individuals with |/DD who have challenging
behavior support needs, including internship experience. Equivalent experience may be
substituted for educational requirements, when appropriate—e.g., an Associates’ degree with
three years of experience, or five years of experience if no post-secondary degree.) We
recognize that this is a new service delivery model, and we will be working to build the capacity
of the system to provide these supports. At the same time, we will be adding behavioral health
capacity with particular expertise in serving people with I/DD broadly, as well as a cadre of staff
who are able to provide what could be in the future a standalone “Intensive Behavioral
Supportive Home Care” benefit or rate in Group 4. TennCare plans to develop a competency-
based training program that may provide for additional flexibility in qualifications of supportive
service staff, based on demonstration of competencies required to provide these services.

Intensive Behavioral Community Transition and Stabilization Services (IBCTSS) will integrate
generally short-term intensive 24/7 community-based residential services with behavioral
health treatment and supports that are designed to help certain adults with I/DD and severe
behavioral and/or psychiatric conditions transition from a highly structured and supervised
environment into stable integrated community settings. Dual licensure for the provider agency,
and the qualifications of Mental Health professionals and Intensive Behavior Support Specialists
who will provide day-to-day support are the same.

25. Entity - Tennessee Justice Center \ Comments on amendment 37

4. How will the new benefits be integrated into an individual’s education plan?

Thank you for your question. To be clear, this is an integrated family-centered behavioral
health treatment and home and community-based service, not an educational or related




service. These benefits will not be provided in education settings. However, the MCO and
IBFCTSS provider will be expected to coordinate with the Lead Education Agency (LEA) to help
ensure consistent implementation of behavior support plans across daily environments.

26. Entity - Tennessee Justice Center \ Comments on amendment 37

Overlapping eligibility and transitioning between groups: If an individual is eligible for more
than one group, who determines which group best serves their needs? If an individual is
enrolled in a group but feels that a different group would better serve their needs, even if it is a
lower intensity group, how does that process work? What happens when an individual in Group
7 reaches age 21 and still needs behavioral supports? Additional guidance on transitioning
between groups should be included, especially for Group 8, which is intended to be short-term,
if individuals continue to have needs beyond the stated term.

Thank you for the questions and concerns.

We do not expect that a person would ever qualify for both groups 7 and 8. Group 7 is for a
child under age 21 who lives at home with family, and where the desire is to for the child to
continue living there, but intensive family-centered behavioral treatment and support is
needed to make that possible. Group 8 is only for adults (generally 21 and older, but in some
circumstances, 18 and older) transitioning out of a highly structured and supervised setting. A
person who would qualify for either Group 7 or 8 would not be able to be safely served in any
other ECF CHOICES Group at the time that they qualify for either of these groups.

TennCare expects transition planning for those in Group 7 to be individualized and begin well in
advance of the child’s 21° birthday. The child would transition to the most appropriate benefits
(or benefit group).

With regard to Group 8, discharge criteria and transition processes will be specified in Rule,
contract and other TennCare documents. Note however that the following footnote was part
of the draft language but was inadvertently omitted from the proposed amendment and could
provide for longer term benefits in limited circumstances: “In rare instances, IBCTSS may be
utilized to support longer term implementation of a plan to fade from high intensity community-
based supports following a transition or when necessary to support continued stability in the
community and diversion from (re)institutionalization. A tiered structure of reimbursement will
provide for step-down intensity of supports in these limited instances.”

27. Entity - Tennessee Justice Center \ Comments on amendment 37

Proposed changes in certain ECF CHOICES service definitions in Attachment G: Regarding the
“Family Caregiver Stipend in lieu of Supportive Home Care,” supports should be not only age-
appropriate (as noted) but also suited to the individuals’ abilities, in keeping with a person-
centered approach. Equal opportunity, economic productivity, independent living, and full
participation are all relative terms that depend to a large extent on the individuals’ abilities.
Family members are often in the best position to provide person- and family-centered supports
based on the needs of the individual. Yet, this definition supplants the family members’
judgment for TennCare’s judgment.

Thank you for your comments. TennCare believes that all people, regardless of their level of
abilities (or disabilities) should be supported to achieve “equal opportunity independent living,




full participation, and economic self-sufficiency.” Far from supplanting family members’
judgment with TennCare’s judgment, the intent of the changes in this service definition are to
further clarify our commitment to family support that is consistent with the goals of supporting
individuals with 1/DD to achieve these critically important goals.

28. Entity - Tennessee Justice Center \ Comments on amendment 37

We also suggest revising who is eligible to receive the Family Caregiver Stipend. Because there
is a shortage of providers, continuing to disqualify immediate family members and family
members who reside with the individual with |/DD leaves many families without a solution. In
Kentucky, for example, a consumer may in certain situations, hire mothers, fathers, brothers,
sisters, grandparents, aunts or uncles, representatives or guardians as employees if certain
criteria are met including if the nearest other employee or agency is more than 30 miles away
from the participant’s home or another employee cannot be found who can provide the care
needed or be able to work the schedule that is needed by the employer. See 907 KAR 12:010.
Some flexibility in this regard would help alleviate the burden that many family members
currently face where they cannot find a provider to deliver Supportive Home Care (including
Personal Assistance) and they forced to forego gainful employment and become impoverished
to stay home and provide family caregiver supports.

Thank you for considering these comments. If you have any questions, please feel free to
contact me at kyoung@tnjustice.org.

Thank you for your comments. It is unclear whether this comment pertains to the Family
Caregiver Stipend or to Consumer Directed Supportive Home Care/Personal Assistance services.

Amendment 37 does not propose to add the Family Caregiver Stipend to other benefit groups.
For adult benefit groups, we think it is particularly important to maintain clear focus on
supporting individuals with 1/DD to achieve “equal opportunity independent living, full
participation, and economic self-sufficiency.”

With respect to Consumer Directed Supportive Home Care/Personal Assistance services, please
note that a person may hire family members, including immediate family members, to provide
these services, so long as the family member does not live with the person supported.

29. Entity - The Arc Tennessee \ Comments on amendment 37

Thank you for the opportunity to comment on Amendment 37- the proposed changes to the
Employment and Community First (ECF) CHOICES Program. The Arc Tennessee staff and board
of directors appreciate the ongoing dialogue with stakeholders and your consideration of our
comments. Below is a summary of our feedback:

Amendment 37
1. We support the addition of Group 7 and Group 8 into the ECF CHOICES program. We
agree that people with disabilities who experience co-occurring psychiatric or behavior
health diagnoses do not currently receive the supports they need most within the
existing ECF groups. We are concerned, however, that individuals with complex medical
needs are in a similar situation and there does not appear to be a plan in place to
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address their needs.

Thank you for sharing your concern. The Employment and Community First (ECF) Program is
currently serving people with the most complex medical needs. The expenditure cap structure
which takes into account individuals with enhanced respiratory care needs and provides for
services in the community up to the comparable cost of institutional care, well defined-
transition planning processes for adults turning age 21, certain flexibilities for individuals with
skilled nursing needs electing to receive services through consumer direction which allow them
to employ nurses to provide Personal Assistance services and perform skilled nursing tasks,
allowing individuals in Employment and Community First CHOICES to self-direct health care
tasks, and developing competency-based training programs to support members in training
staff to perform these tasks are important aspects of supporting individuals with complex
medical needs

30. Entity - The Arc Tennessee \ Comments on amendment 37

2. On page 1 under the Description of the Amendment, #3, we would like clarification as to
whether or not an individual that transitions to ECF CHOICES from an ICF-1ID comes with
their own funding or if they will take up an available slot for someone who is on the
referral list. We support the transition of people from ICF-IIDs to less restrictive
settings. However, we do not support transitions that remove funding from individuals
who have no services at all.

Thank you for your question and comments. Under the current federal and state regulatory
framework, there is no way for TennCare to have funding follow a person out of an ICF/IID into
the community. As a practical matter, the ICF/IID bed is a licensed bed and because the ICF/IID
benefit is covered under the State Plan, becomes immediately available to be filled by an
eligible individual, requiring that funding remain “with” the bed. At the same time, we have an
obligation under the ADA and are committed to assisting people in transitioning out of
institutional settings into the community and will continue to prioritize them for placement
using ECF CHOICES funds. We are certainly open to working together to explore potential
strategies that might allow such funding to follow the person, providing for their transition to
more integrated community settings, while not reducing the availability of HCBS funding to
provide services to others who do not have them.

31. Entity - The Arc Tennessee \ Comments on amendment 37

3. On page 3, for Group 7, we seek clarification as to whether or not family income will be
counted in determining eligibility for the children in this group.

Thank you for the comment. Family income will not be counted as individuals must meet
Nursing Facility LOC, and therefore the deeming of the parents’ income to the child is waived.
Please note that this is how the “Katie Beckett” option is operationalized in Tennessee.

32. Entity - The Arc Tennessee \ Comments on amendment 37

4. Again, we support the addition of Group 7 and Group 8. People IDD with co-occurring
psychiatric or behavioral health diagnoses. We are concerned about provider capacity
to support people with these needs. Provider capacity for this population has been an
ongoing challenge across all waivers. Adding new groups acknowledges the need, but
doesn’t necessarily mean the services will be readily available or guarantee the quality
of the services. What will be done to attract qualified providers for the services needed




in Groups 7 and 8?

Thank you for your comments and concerns. TennCare is working closely with contracted
MCOs to prepare for implementation of these benefits and benefit groups, including the
development of an adequate network of qualified providers and an appropriate reimbursement
structure for these services. As described in previous responses, Groups 7 and 8 contemplate a
new service model which integrates HCBS with behavioral health treatment supports. MCOS
are working to identify and/or develop agencies with a dual (HCBS and MH) license that have
appropriately qualified staff to provide these benefits. TennCare will monitor the network
development as part of extensive readiness review processes, and on an ongoing basis as the
new Groups are implemented and expanded.

As noted above, challenges in building the capacity of health care systems and providers to
support people with I/DD are not unique to Tennessee. Proposed federal legislation—the
HEADs Up Act of 2018 (Healthcare Extension and Accessibility for Developmentally Disabled
and Underserved Populations)—would recognize individuals with 1/DD as a Medically
Underserved Population, and open up federal programs and funding to help states address
what has long been a challenge in supporting individuals with I/DD. The implementation of
Employment and Community First CHOICES and these new groups in particular is providing
opportunities for innovative and integrated approaches to building capacity to serve people
with 1/DD that will put Tennessee on the forefront of helping address this national problem.
The more we can partner together, the greater impact we can have on the lives of Tennesseans
and individuals with I/DD across the country.

33. Entity - The Arc Tennessee \ Comments on amendment 37

5. On page 4, the second paragraph, we seek clarification on how long the “limited
extensions” will be for IBCTSS and how many extensions can be given.

Thank you for the question. TennCare is not specifying a number of extensions at this time.

We would like to allow flexibility to understand how the benefit needs to be administered. The
following footnote was part of the draft language but was inadvertently omitted from the
proposed amendment: “In rare instances, IBCTSS may be utilized to support longer term
implementation of a plan to fade from high intensity community-based supports following a
transition or when necessary to support continued stability in the community and diversion from
(re)institutionalization. A tiered structure of reimbursement will provide for step-down intensity
of supports in these limited instances.”

34. Entity - The Arc Tennessee \ Comments on amendment 37

6. On page 4, the third paragraph describes the integrated behavioral health and IBCTSS.
We support the concept of the services. Again, we are concerned about where these
providers will be found and if the rates will be sufficient to attract/maintain them.

Thank you for your comments and concerns. Please see comments above. TennCare is working
closely with contracted MCOs to prepare for implementation of these benefits and benefit
groups, including the development of an adequate network of qualified providers and an
appropriate reimbursement structure for these services.

35. Entity - The Arc Tennessee \ Comments on amendment 37

7. On page 4, the 4" pullet point, the word “tenure” doesn’t quite fit. While we




understand the point (we want people to remain in the community for longer periods of
time and not end up in jail or other institutional settings), maybe a word like “inclusion”
or “residence” would work better.

Thank you for the suggestion. “Community tenure” is a term of art used in HCBS performance
measurement that refers to the period of time that a person is supported in the community
without institutionalization.

36. Entity - The Arc Tennessee \ Comments on amendment 37

8. On page 5, the 1* bullet at the top of the page, we recommend rewording this
statement. While we understand that reducing costs is always a goal, it should be the
“front and center” goal. The primary goal should be increasing an individual’s
independence and inclusion in inclusion in their community — not reducing costs. We
recommend rewording the bullet to read: “Increase the quality of supports to minimize
the life disruptions associated with crisis events, emergency department visits, property
damage, physical injuries, and high intensity treatment.” The benefit of minimizing all
these issues is, of course, reduced cost of support (please do not use the word “care”).
However, when worded this way it focuses more on the individual instead of the dollars.

Thank you for the suggestion. We will consider adjustments in the final amendment. Please
note that this bullet is the 5 of five (5) bullets listed. We believe the first four bullets address
these other important goals:

e Facilitate safe transition to and stabilization in the community;

e Assess and plan for successful transition to an appropriate level of community-based
services and supports in a stable community-based living arrangement;

e |Improve the person’s quality of life and increase the person’s independence and
integration through consistent implementation of the person-centered support plan and
behavior support plan;

e Establish and maintain community tenure by lessening the risk for incarceration and/or
high intensity treatment in a facility (e.g., inpatient psychiatric or residential treatment
facility);

37. Entity - The Arc Tennessee \ Comments on amendment 37

9. On page 5, in the section that lists the services in Attachment G, please update the
language of “conservatorships and alternatives to conservatorships counseling and
assistance” to mirror the new language proposed in Attachment G.

Thank you. This change had been made, but was inadvertently omitted in the posted version of
the proposed amendment. We will ensure it is corrected in the final submission.

38. Entity - The Arc Tennessee \ Comments on amendment 37

10. On page 3 & 5, the bottom of the page, please clarify if the number of people listed as
being accepted into Groups 7 & 8 is just for this fiscal year or for subsequent fiscal years
as well.

Thank you for this question. For FY2019, TennCare received funding for up to 100 individuals to
be served in Groups 7 & 8 (50 individuals in each Group). However, because of the time
required to obtain CMS approval of a waiver amendment and to develop capacity to provide
the new benefits, we will begin with an enrollment target of 25 in each Group. The enrollment




target for each Group may be increased later in the year or at the start of FY 2020 as need for
the benefits and statewide capacity to provide the benefits increase (up to a total of 50 in each
Group). These are recurring funds; thus, up to 50 slots will continue to be available in each
Group in subsequent program years. The ability to add more slots on will require additional
funding.

39. Entity - The Arc Tennessee \ Comments on amendment 37

11. On page 6, 2" pullet point, please clarify the reference “for the year in which the
transitional living supports are required.” Are you referencing the individual’s PCSP plan
year, a calendar year, or fiscal year? We assume it means the plan year, but want to be
certain.

Thank you for your question. Pursuant to TennCare Rule, the Expenditure Cap is applied both
on a calendar year basis, and also on a plan year basis. For a Group 5 member, the Community
Stabilization and Transition Rate for CLS would be excluded for both when the person is
expected to safely and appropriately served within the Group 5 Expenditure Cap once the
stabilization and transition period ends.

40. Entity - The Arc Tennessee \ Comments on amendment 37

12. On page 6-7, we support and appreciate the increase in the expenditure caps.

Thank you. These changes are responsive to stakeholder input and align with our System
Transformation Plan.

41. Entity - The Arc Tennessee \ Comments on amendment 37
13. On page 9, we support and appreciate that Groups 7 and 8 will not be subject to cost
sharing.

Thank you. As a general rule, individuals enrolled in LTSS programs who meet institutional level
of care are exempt from cost sharing.

42. Entity - The Arc Tennessee \ Comments on amendment 37

14. On page 10 where it lists the public hearings that were held, we were curious how the
public hearings were advertised because we somehow missed those meetings.

Thank you for feedback. Information on the public hearings was included in the public notice
posted on the TennCare website at:
(https://www.tn.gov/content/dam/tn/tenncare/documents2/Amendment37ComprehensiveNo
tice.pdf). We sent an email providing a link to the public notice to ECF stakeholders the day it
was posted (August 31%, 2018).

43. Entity - The Arc Tennessee \ Comments on amendment 37

Attachment G
1. Under Integrated Employment Path Services, footnote #3, we are seeking clarification as
to why Union EDGE is the only post-secondary program listed. Is it simply because they
have applied to be ECF CHOICES providers and the other post-secondary programs for
students with IDD have not? Have the other post-secondary programs been contacted
to become ECF CHOICES providers? All the programs boast strong employment
outcomes and would be great additions to the provider network.

Thank you for this feedback. Vanderbilt University Next Steps should also be listed as an
approved post-secondary internship program. No other post-secondary programs have applied
through TennCare to be an approved Integrated Employment Path Services Internship Program.




We will follow up with MCOs regarding opportunities to include additional post-secondary
internship programs as part of the IEPS benefit.

It is important to understand, however, how IEPS is used in the internship programs. IEPS may
be used to support an ECF member in an internship program, like an approved Post-Secondary
Program. The Post-Secondary programs can apply to become an approved program, but the
college/university is not the provider of IEPS. An approved ECF IEPS provider must have a job
coach on staff to provide the service and must partner with the Post-Secondary program to
provide support while the member is participating in work-based components of the internship
program (not classroom instruction time), in accordance with specified staffing ratios. IEPS
cannot be used to offset tuition for these programs, but should be used when a person needs
more support than the program can provide during their internships.

44. Entity - The Arc Tennessee \ Comments on amendment 37

2. Under Integrated Employment Path Services, please clarify whether or not the 1:4 ratio
for the internship programs applies to the classroom time in addition to the work time.

Thank you for your question. The 1:4 ratio may only be used for classroom time associated
with approved internship programs. It may not be used for any other purpose, including work
time during these internship opportunities, in which it is expected that support staff will float
between participants to provide individualized (1:1) supports as needed for learning and skill
development.

45. Entity - The Arc Tennessee \ Comments on amendment 37

3. Under Community Integration Support Services, the 3" paragraph from the end of that
section, we recommend a change in wording. Again, we recognize and agree that the
goal is to fade paid supports and that there should be outcomes in place to make that
happen. However, as written, the language may worry families with members who have
significant disabilities and perpetuate the myth that ECF CHOICES is not for their family
member. We recommend the following: “For individuals of appropriate age (18+), it is
expected that individuals will become more independent in their community activities
and develop a natural support network. Strategies to increase their independence,
similar to those strategies used in Supported Employment Job Coaching, should be
utilized. Milestones for increasing a natural support network and reducing paid
supports should be included in the PCSP and reviewed for progress at least annually.”

Thank you for the suggestion. Please note that the only changes Amendment 37 proposes to
this service definition are with regard to Employment Informed Choice. We have made some
additional adjustments based on your suggestions. We would, however, be concerned about
reviewing progress toward goals only annually. We are also concerned that the greater myth
may be that people with significant disabilities cannot achieve some level of independence,
with or without natural supports. We want to be careful about lowering expectations of what
people can achieve, including people with significant disabilities.

46. Entity - The Arc Tennessee \ Comments on amendment 37

4. Under Non-Residential Habilitation Services, the first paragraph is missing a parenthesis
in the 5 line between the words “employment” and “or.”

Thank you. We have made this technical correction.




47. Entity - The Arc Tennessee \ Comments on amendment 37

5. We are concerned in general that persons of retirement age have to jump through too
many hoops to get services other than employment and that this may scare off families
from accepting ECF CHOICES services. If someone of retirement age does not want to
work, there should be an exception to some of the processes that they must go through.

Thank you for your comment and concern. To be clear, there are no “hoops” that “persons of
retirement age have to jump through...to get services other than employment.” Far from
“hoops,” the Employment Informed Choice process offers important opportunities for people
with disabilities who may have had few employment opportunities to understand their
employment options in a meaningful way in order to make an informed decision about
employment. The current rate of people choosing to pursue employment following the
Employment Informed Choice Process affirms that it is a critical aspect of the person-centered
planning process, without which many people would elect not to pursue employment simply
because they have not have the experience to make an informed decision.

Further, pursuant to TennCare Rule 1200-13-01-.02(67), the Employment Informed Choice
process is limited to working age individuals (16-62). This clarification will also be added to the
waiver amendment.

48. Entity - The Arc Tennessee \ Comments on amendment 37

6. Under the Family Caregiver Stipend In lieu of Supportive Home Care, 3 paragraph, 3"
line from the bottom of that paragraph, we recommend changing the word “entailed”
to “incurred” for clarity.

Thank you for the suggestion. On review, we believe “entailed” to be the most appropriate
term, meaning “to cause or involve by necessity or as a consequence;” or “to impose as a
burden.”

49. Entity - The Arc Tennessee Comments on amendment 37

7. We support the name change of “Conservatorship and Alternatives to Conservatorship
Counseling and Assistance” to Decision Making Supports and the accompanying
definition. We believe this may help the service be viewed as something other than a
“pass through” to conservatorship and really help people consider other options.

Once again, The Arc Tennessee staff and board thank you for the opportunity to comment on
the proposed amendments to the ECF CHOICES program. Should you have any questions about
the comments or wish to discuss them further, please do not hesitate to contact me at
cguiden@thearctn.org or 615-248-5878 x14.

Thank you. These changes are responsive to stakeholder feedback and align with our System
Transformation Plan.



mailto:cguiden@thearctn.org

Proposed Changes to Attachment G

Employment and Community First CHOICES Service Definitions

A Employment Services/Supports
Supported Employment—Individual Employment Support

These services are provided on an individual basis® for a person who, because of his or her
disabilities, needs support that is not available to the person through a program funded under
section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.) in order to
obtain, maintain and/or advance in a competitive or customized job, or self-employment, in an
integrated community setting for which the individual is compensated at or above the minimum
wage.

The expected outcome of these services is individualized integrated employment or self-
employment defined as follows:

Q) 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 self-employment 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 the state’s minimum wage, after a reasonable self-employment start-up
period.

These services are designed to support the achievement of individualized integrated employment
and self-employment outcomes consistent with the individual’s personal and career goals, as
determined through Exploration, Discovery and/or other similar career planning processes and
which include an introduction to the variety of work incentives available to individuals receiving
SSl and/or SSDI, Medicaid and/or Medicare.

The Supported Employment—Individual Employment Support provider shall be responsible for
any personal assistance needs during the time that Supported Employment-Individual

! Note that Integrated Employment Path Services may include services provided to support participation in internship

Comment [TennCarel]: Note that ONLY
service definitions with proposed changes are
included in this document. Other service definitions
remain unchanged, except for the addition of new
benefits as proposed in Amendment 37.

programs as approved by TennCare with a minimum staffing ratio of 1:4, as further defined in this attachment. In

some circumstances, Integrated Employment Path Services may also be provided with a staffing ratio of 1:2. Except

for Integrated Employment Path Services as defined herein, all individual employment support services must be

provided on a 1:1 basis.




Employment Support services are provided; however, personal assistance services may not
comprise the entirety of the Supported Employment—Individual Employment Support service(s)
being rendered at any given time. All providers of personal assistance under Supported
Employment—Individual Employment Support shall meet the Personal Assistance service
provider qualifications, except that a separate PSSA license shall not be required.

Transportation of the individual to and from these services is not included in the rates paid for
these services. Transportation during the provision of these services is included in the rates paid
for these services.

An individual’s person-centered support plan may include more than one non-residential
habilitation service; however, they may not be billed for during the same period of time (e.g., the
same 15 minute or hour unit of time).

ECF CHOICES will not cover Supported Employment-Individual Employment Support 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 service is 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.).

These services will not duplicate other services provided through ECF CHOICES or the
Medicaid State Plan.

Federal financial participation is not claimed for incentive payments, subsidies, or unrelated
vocational training expenses such as the following:
0 Incentive payments made to an employer to encourage or subsidize the employer's
participation in supported employment;
o Payments that are passed through to users of supported employment services; or
o Payments for training that is not directly related to an individual’s supported employment
program.

A provider of Supported Employment-Individual Employment Support services may also receive
Social Security’s Ticket to Work Outcome and Milestone payments. These payments do not
conflict with CMS regulatory requirements and do not constitute an overpayment of Federal
dollars for services provided.

Supported Employment—Individual Employment Support services are individualized and may
include one or more of the following components:

3. Discovery

This is a time-limited and targeted service for an individual who wishes to pursue
individualized integrated employment or self-employment but for whom more
information is needed to determine the following prior to pursuing individualized
integrated employment or self- employment:



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 self-employment;

o0 Conditions necessary for successful employment or self-employment.

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 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 individualized integrated
employment or self-employment, Discovery also 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. The information developed
through Discovery allows for activities of typical life to be translated into possibilities for
individualized integrated employment or self-employment.

Discovery results in the production of a detailed written Profile, using a standard template
prescribed by TennCare, which summarizes the process, learning and recommendations
to inform identification of the person’s individualized integrated employment or self-
employment goal(s) and strategies to be used in securing this employment or self-
employment for the person.

If Discovery is paid for through ECF, the person shewld-will be assisted by his or her
Support Coordinator to apply to Vocational Rehabilitation (VR) for services to obtain
individualized integrated employment or self- employment. The Discovery Profile sheuld
will be shared with VR staff to facilitate the expeditious development of an Individual
Plan for Employment (IPE). Discovery shall be limited to no more than ninety (90)
calendar days from the date of service initiation. This service is expected, on average, to
involve fifty (50) hours of service.

The provider shall document each date of service, the activities performed that day, and
the duration of each activity. The written Profile is due no later than fourteen (14) days
after the last date of service is concluded. Discovery is paid on an outcome basis, after the
written Profile 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.

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 a goal to obtain individualized integrated
employment or self- employment within twelve (12) months.

4. Situational Observation and Assessment



This is a time-limited service that involves observation and assessment of an individual’s
interpersonal skills, work habits and vocational skills through practical experiential,
community integrated volunteer experiences and/or paid individualized, integrated work
experiences that are uniquely arranged and specifically related to the interests,
preferences and transferable skills of the job seeker as established through Discovery or a
similar process. This service involves a comparison of the actual performance of the
individual being assessed with core job competencies and duties required of a skilled
worker in order to further determine the work competencies and skills needed by the
individual to be successful in environments similar to where the Assessment is taking
place. It also permits the individual to evaluate and confirm areas of employment interest
based on real-life experience. The individual shall be reimbursed at least the minimum
wage and all applicable overtime for work performed, except as permitted pursuant to the
Fair Labor Standards Act for unpaid internships.

Situational Observation and Assessment shall_be completed within -be-lirited-to-no-more
than-thirty (30) calendar days from the date of service initiation, provided that this period
may be extended for up to thirty (30) additional calendar days when needed for
completion of all four (4) work experiences. Situational Observation and Assessment
shall be limited to no more than sixty (60) calendar days from the date of service
initiation. Each job seeker may be authorized for up to four (4) such experiences within
the thirty (630) calendar day period. A summary report, using a standard template
prescribed by TennCare, is due within ten (10) days after the last date of service is
concluded. Reimbursement is paid on an outcome basis for each individual experience,
which is expected to involve an average of twelve (12) hours of service per individual
experience. The Situational Observation and Assessment outcome payment is made after
the written summary 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.

The learning from this service described in the summary report is to be used to help
inform the job development plan or self-employment plan.

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 a goal to obtain individualized integrated
employment or self-employment within twelve (12) months.

5. Job Development Plan or Self-Employment Plan

This is a time-limited and targeted service designed to create a clear and detailed plan for
Job Development or for the start-up phase of Self-Employment. This service is limited to
thirty (30) calendar days from the date of service initiation. This service includes a
planning meeting involving the individual and other key people who will be instrumental



in supporting the individual to become employed in individualized integrated
employment or self-employment.

This service culminates in a written plan, using a template prescribed by TennCare, that
incorporates the results of Exploration, Discovery, and/or Situational Observation and
Assessment, if previously authorized. The written plan is due no later than thirty (30)
calendar days after the service commences. For self-employment goals, this service
results in the development of a self-employment business plan, including potential
sources of business financing (such as VR, Small Business Administration loans, PASS
plans), given that Medicaid funds may not be used to defray the capital expenses
associated with starting a business. This service is paid on an outcome basis, after the
written plan 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.

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 a goal to obtain individualized integrated
employment or self- employment within twelve (12) months.

Job Development may not include placement services of an employment agency or
business/financial services.

6. Job Development or Self-Employment Start Up

This is a time-limited service designed to implement a Job Development or Self-
Employment Plan as follows:

o Job Development is support to obtain an individualized competitive or
customized job in an integrated employment setting in the general workforce, for
which an individual is compensated at or above the minimum wage, but ideally
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. The Job
Development strategy should reflect best practices and adjusted based on whether
the individual is seeking competitive or customized employment.

o Self-Employment Start Up is support in implementing a self-employment
business plan.

The outcome of this service is expected to be the achievement of an individualized
integrated employment or self-employment outcome consistent with the individual’s
personal and career goals, as determined through Exploration, Discovery and/or the
Situational Observation and Assessment, if authorized, and as identified in the Job
Development or Self-Employment Plan that guides the delivery of this service.



This service will be paid on an outcome basis once the person has completed—two
calendar—weeks—ofbegun participation in individualized integrated employment or self-
employment. Outcome payment amounts are tiered based upon the assessed level of
challenge anticipated to achieve the intended outcome of this service for the individual
being served. Outcome payments are also paid over three phases (two calendar weeks, six
calendar weeks, and ten calendar weeks following the start of individualized integrated
employment or self-employment so long as employment or self-employment is sustained)
to incentivize retention of the job or self-employment situation.

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 a goal to obtain individualized integrated employment or self-
employment within nine (9) months.

Integrated Employment Path Services (Time-Limited. Community-Based Prevocational

Training)

The provision of time-limited learning and work experiences, including volunteering
opportunities, where a person can develop general, non-job-task-specific strengths and skills that
contribute to employability in individualized integrated employment or self-employment.
Services are expected to specifically involve strategies that facilitate a participant's successful
transition to individualized integrated employment or self-employment.

Individuals receiving Integrated Employment Path Services must have a desire to obtain some
type of individualized integrated employment or self-employment and this goal must be
documented in the PCSP as the goal that Integrated Employment Path Services are specifically
authorized to address.

Services should be customized to provide opportunities for increased knowledge, skills and
experiences specifically relevant to the person’s specific individualized integrated employment
and/or self-employment goals and career goals. If such specific goals are not known, this service
can also be used to assist a person to identifying his/her specific individualized integrated
employment and/or self-employment goals and career goals.

The expected outcome of this service is measurable gains in knowledge, skills and experiences
that contribute to the individual achieving individualized integrated employment or self-
employment.

Integrated Employment Path Services are intended to develop and teach general skills that lead to
individualized integrated employment or self-employment including but not limited to: ability to
communicate effectively with supervisors, co-workers and customers; generally accepted
community workplace conduct and dress; ability to follow directions; ability to attend to tasks;
workplace problem solving skills and strategies; and general workplace safety and mobility
training.



Service limitations:

0 This service is limited to no more than twelve (12) months. One extension of up to twelve
(12) months can be allowed only if the individual is actively pursuing individualized
integrated employment or self-employment in an integrated setting and has
documentation that a service(s) (i.e.. Job Development or Self-Employment Start-Up
funded by Tennessee Rehabilitation Services, ECF CHOICES or another similar source)
is concurrently authorized for this purpose. The twelve (12) month authorization and one
twelve (12) month reauthorization may be repeated only if a person loses individualized
integrated employment or self-employment and is seeking replacement opportunities.

0 This service must be delivered in integrated, community settings and may not be provided
in sheltered workshops or other segregated facility-based day, vocational or prevocational
settings.

o Integrated Employment Path Services shall not be provided or reimbursed if the person is
receiving Job Coaching (for Individualized Integrated Employment or Self-Employment)
Co-Worker Supports or is working in individualized integrated employment or self-
employment without any paid supports. Integrated Employment Path Services are only
appropriate for individuals who are not yet engaged in individualized integrated
employment or self-employment.

Transportation of the individual to and from this service is not included in the rate paid for this
service but transportation during the service is included in the rate.

ECF CHOICES will not cover 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 this
service is authorized, documentation is maintained that the service is 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.).

This service will not duplicate other services provided through the waiver or Medicaid state plan
services.

Integrated Employment Path Services may be used in ECF CHOICES to support participation in
paid and unpaid internship opportunities? as approved by TennCare.® The provider must ensure

ZA paid internship mirrors the aspects of individualized integrated employment, including integrated setting,
competitive wage, and benefit opportunities, with potential for interns to become hired as employees, but is
expected to be time-limited. An unpaid internship mirrors certain aspects of individualized integrated employment
such as integrated setting, and teaches general job skills that may be used for diverse opportunities to obtain
employment. An unpaid internship is also expected to be time-limited and preparation for individualized integrated
employment.

3 Internship opportunities approved by TennCare include Project Search, REDI (Walgreens Retail-Store Internship
Program for People with Disabilities), BEST (Building Economic Strength Together); the Union EDGE Program, and




and service documentation must reflect that skills being taught through Integrated Employment
Path Services as part of the approved internship program are transferable to more than one type
of job after the internship, and not job/task-specific. Integrated Employment Path Services may
be provided for coaching and skill development during work-based components of the internship
program. It is expected that interns will be dispersed throughout the place of business hosting
the internship program, and support staff being funded under Integrated Employment Path
Services will float between the participants to provide individualized supports as needed for
learning and skill development. Only for Integrated Employment Path Services provided as part
of an approved internship program, the minimum staffing ratio is 1:4. Integrated Employment
Path Services cannot be used during classroom instruction time or to offset tuition for post-
secondary internship programs, but may be used when a person enrolled in a post-secondary
internship program needs more support than the program can provide during their internship

experience.

For youth still enrolled in school, MCO must document that the specific supports being funded
through Integrated Employment Path Services are not otherwise available to the individual
through the school (IDEA (20 U.S.C. 1401 et seq.) or through Vocational Rehabilitation (Section
110 of the Rehabilitation Act of 1973).

For adults no longer enrolled in school, MCO must document that the specific supports being
funded through Integrated Employment Path Services are not otherwise available to the
individual through Vocational Rehabilitation (Section 110 of the Rehabilitation Act of 1973).

B. Other (non-Employment) Non-Residential Habilitation Services and Supports

Community Integration Support Services: Services which coordinate and provide supports for
valued and active participation in integrated daytime and nighttime activities 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 Integration Support Services 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 Integration Support Services shall support and enhance, rather than supplant, an
individual’s involvement in public education, post-secondary education/training and
individualized integrated employment or self-employment (or services designed to lead to these
types of employment).

Next Steps at Vanderbilt University. Additional internship programs may be submitted to TennCare for review and

consideration of approval.




Community Integration Support Services 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 skills in arranging and using public transportation
for individuals aged 16 or older.

Community Integration Support Services 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 service is expected to
result in the person developing and sustaining a range of valued, age-appropriate social 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:

O Supports to participate in age-appropriate community activities, groups, associations or
clubs to develop social networks with community organizations and clubs;

0 Supports to participate in community opportunities related to the development of hobbies
or leisure/cultural interests or to promote personal health and wellness (e.g. yoga class,
walking group, etc.);

O Supports to participate in adult education and postsecondary education classes;

0 Supports to participate in formal/informal associations or community/neighborhood
groups;

O Supports to participate in volunteer opportunities;

O Supports to participate in opportunities focused on training and education for self-
determination and self-advocacy;

o0 Supports for 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 Integration Support Services provider shall be responsible for any personal
assistance needs during the hours that Community Integration Support Services are provided;
however, the personal assistance services may not comprise the entirety of the Community



Integration Support Service. All providers of personal care under Community Integration
Support Services meet the Personal Assistance provider qualifications.

This service shall be provided in a variety 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 Integration Support Services 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 place
in licensed facilities, sheltered workshops or any type of facility owned, leased or operated by a
provider of this service.

This service is available only:

« For children not yet old enough to work and/or not yet eligible for employment services
who are enrolled in Essential Family Supports;

e As “wrap-around” supports to employment or employment services (Supported
Employment Individual or Small Group services and/or Integrated Employment Path
Services) for individuals not receiving Community Living Supports or Community
Living Supports-Family Model; or

e For individuals who are of legal working age (16+) not receiving Community Living
Supports or Community Living Supports-Family Model who_are completing —afteran
Employment Informed Choice Process as defined by TennCare (see below), or who
after completing such Employment Informed Choice Process, have decided not to pursue
employment; or

e For individuals of retirement age not receiving Community Living Supports or
Community Living Supports-Family Model who have made a choice not to pursue
further employment opportunities.

For individuals receiving Community Integration Support Services and not participating in
employment or employment services, the option to pursue employment should be discussed at
least semi-annually.

For individuals receiving Community Living Supports or Community Living Supports-Family
Model, all services necessary to support community integration and participation are part of the
scope of benefits provided under the CLS or CLS-FM benefit.

For individuals of appropriate age (18+), it is expected that individuals will be supported to
become more independent in their community activities and to develop natural supports.
Ffading of the service and less dependence on paid support for on-going participation in
community activities and relationships is expected. Strategies to increase independence, build
natural supports, and fade paid servicesFading-strategies, similar to those used in Supported
Employment Job Coaching, should be utilized. Milestones for increasing independence, building




natural supports, and the reduction/fading of paid supports and-the—enhancement—of-natural
supperts-must be established anrd-monitored- for this service- and reviewed on an ongoing basis.

Payment for registration, materials and supplies for participation in classes, conferences and
similar types of activities, or club/association dues can be covered, but cannot exceed $500 per
year for children under age 21 or $1,000 per year for adults age 21 and older. These costs are not
included in the rates paid to the providers of Community Integration Support Services and must
be prior approved before being incurred.

Transportation to and from the service is not included in the rate paid for the service; but
transportation during the service (when no-cost forms of transportation are not available or not
being accessed) is included in the rate paid for the service.

Independent Living Skills Training

Independent Living Skills Training services provide education and skill development or training
to improve the person’s ability to independently perform routine daily activities and utilize
community resources as specified in the person’s person-centered support plan. Services are
instructional, focused on development of skills identified in the person-centered support plan and
are not intended to provide substitute task performance. Baiby—Independent Lliving Sskills
Ttraining may include only education and skill development related to:

o

Personal hygiene;

o Food and meal preparation;

0 Home upkeep/maintenance;

o Money management;

0 Accessing and using community resources;
o Community mobility;

o Parenting;

o Computer use; and

o Driving evaluation and lessons.

This service is available only:




e For children not vet old enough to work and/or not vet eligible for employment services
who are enrolled in Essential Family Supports;

e As “wrap-around” supports to employment or employment services (Supported
Employment Individual or Small Group services and/or Integrated Employment Path
Services) for individuals not receiving Community Living Supports or Community
Living Supports-Family Model; or

e For individuals who are of legal working age (16+) not receiving Community Living
Supports or Community Living Supports-Family Model who are completing an
Employment Informed Choice Process as defined by TennCare (see below), or who,
after completing such Employment Informed Choice Process, have decided not to pursue

employment; or

e For individuals of retirement age not receiving Community Living Supports or
Community Living Supports-Family Model who have made a choice not to pursue
further employment opportunities.

Independent Living Skills Training is intended as a short-term service designed to allow a person
not receiving Community Living Supports or Community Living Supports-Family Model to
acquire specific additional skills that will support his/her transition to or sustained independent
community living. Individuals receiving Independent Living Skills Training must have specific
independent-living goals in their person-centered support plan that Independent Living Skills
Training is specifically designed to support.

The provider must prepare and follow a specific plan and strategy for teaching specific skills for
the independent living goals identified in the person-centered support plan. Systematic
instruction and other strategies used in Supported Employment Job Coaching should also be
employed in this service. The provider must document monthly progress toward achieving each
independent living skill identified in the person-centered support plan.

This service will typically originate from the person’s home and take place in the person’s home
and their home community. Providers of this service should meet people in these natural
environments to provide this service rather than maintaining a separate service location.
Transportation during the service (when no-cost forms of transportation are not available or not
being accessed) is included in the rate paid for the service.

Individuals receiving Community Living Supports or Community Living Supports-Family
Model are not eligible to receive this service, since the scope of benefits provided to a person
under the CLS and CLS-FM benefits include habilitation training and supports to help the person
achieve maximum independence and sustained community living.

NON-RESIDENTIAL HABILITATION SERVICES
Employment Informed Choice Process

As part of Support Coordination responsibilities, an Employment Informed Choice Process must



be completed-initiated by the MCO for all working age individuals prior to authorization of Non-
Work Services/Supports included in the ECF Non-Residential Habilitation Services Category
(Community Integration Support Services and Baih-Independent Living Skills Training) that do
not wrap employment or employment services (Supported Employment Individual or Small
Group services—angfer—, Integrated Employment Path Services, or comparable Vocational
Rehabilitation/Special Education services). For purposes of this Employment Informed Choice

Process, “employment” shall mean Individualized Integrated Employment or Individualized

Integrated Self-Employment as defined in this attachment.

Employment Informed Choice Process required components:

1.

Initial meeting with individual and involved family, guardian and conservator (as
applicable) to provide an orientation to employment, including Supported Employment
services, how it works, including the role of VR and basic benefits education. Describe
Exploration and Discovery Services, and discuss questions/concerns/hopes.

Authorize Exploration service included under Supported Employment-Individual
Employment Supports._ Non-Work Services/Supports included in the ECF Non-
Residential Habilitation Services Category (i.e., Community Integration Support Services
and Independent Living Skills Training) may be authorized up to applicable limits, along
with the Exploration service, as long as Exploration service is authorized and the
individual receives the Exploration service simultaneously with Community Integration
Support Services and/or Independent Living Skills Training.

Upon completion of Exploration services and receipt of the written report, if the
individual wishes to pursue individualized, integrated employment or self- employment,
proceed with authorization of apprepriate—necessary employment service(s) and/or
referral to Vocational Rehabilitation, as appropriate, to ensure progress toward
employment continues to be made without delay or gap. which-may-include-Community
If the individual has not decided to pursue individualized, integrated employment or self-
employment, meet with the individual and involved family, guardian, conservator (if
applicable) to review results of Exploration services, provide re-education or additional
education on the benefits of employment and supports available for employment. If the
person still declines to pursue employment and declines to participate in any employment
service, obtain written confirmation of the person’s informed choice not to pursue
individualized, integrated employment or self- employment at this time. For persons not
receiving Community Living Supports or Community Living Supports-Family Model
services, Non-Work Services/Supports included in the ECF Non-Residential Habilitation
Services Category (i.e., Community Integration Support Services and Independent Living
Skills Training) may then—continue to be authorized up to a combined maximum of
twenty (20) hours per week.

Il. OTHER ECF SERVICES:



Family Caregiver Stipend in lieu of Supportive Home Care:

A monthly payment to the primary family caregiver of a person supported when the person lives
with the family in the family home, -and-the family is providing daily services and supports that
would otherwise be defined within the scope of Supportive Home Care services, the person
supported wishes to maintain this living arrangement and to have the family caregiver provide
these supports, and the person is receiving all necessary services to support: 1) age-appropriate
community integration and involvement with persons not limited to family members or other
persons with disabilities; 2) development of age-appropriate skills for independence and personal
growth; and 3) individualized integrated employment for members age 14-62. The Family
Caregiver Stipend is appropriate only when it supports and sustains the family to ““quide their
member with a disability toward being self-determined individuals and achieving the nation’s
goals for people with disabilities as set out in federal legislation, namely, equal opportunity,
economic productivity, independent living, and full participation.*”

This service is available only in lieu of Supportive Home Care (including Personal Assistance)
services and shall not be authorized for a person receiving Supportive Home Care (including
Personal Assistance) services.

The Family Caregiver Stipend is not intended to supplant natural family caregiving supports by
providing a payment for family caregiver supports that were already being provided prior to
program enrollment and that are expected to continue at the same level. ECF CHOICES benefits
are intended to sustain and enhance natural supports rather than replacing or supplanting them
with paid supports. The funds-Family Caregiver Stipend may-beis used to compensate lost wage
earning opportunities that are entailed in providing support to a family member with a disability
and to help offset the cost of other services and supports the person needs that are not covered
under this program.

When needed and appropriate, this service wraps around ECF CHOICES HCBS and other
services the individual is actively receiving that support(s) age-appropriate community
integration and involvement, development of age-appropriate skills for independence and
personal growth and, for members age 14 and older, services that support employment. The
ongoing service(s), around which the Family Caregiver Stipend wraps shall be identified in the
Person-Centered Support Plan, customized to the person’s age and individualized goals/needs,
and authorized through the program unless they are otherwise available through other programs,
as verified by the MCO and documented in the Person-Centered Support Plan. Other programs
may include special education, vocational rehabilitation, workforce or other programs pre-

* From the Joint Position Statement on Family Support from the AAIDD (American Association on Intellectual and
Developmental Disabilities) and The Arc, available at: https://aaidd.org/news-policy/policy/position-
statements/family-support



https://aaidd.org/news-policy/policy/position-statements/family-support
https://aaidd.org/news-policy/policy/position-statements/family-support

approved by TennCare.

For a child under age 18, the Family Caregiver Stipend shall be limited to_ an amount between
$100 and $500 per month. For an adult age 18 or older, the Family Caregiver Stipend shall be ne-
more-than-limited to an amount between $100 and $1,000 per month. The specific amount ef
Family-Caregiver-Stipend-approvedauthorized shall be determined based on: -(1) the needs of the
person supported; (2) the family’s need for support in order to support the person’s continued
growth, independence and self-determination; (3) the availability of funds within the member’s
Expenditure Cap, after supports for age-appropriate community integration, the development of
age-appropriate skills for independence and personal growth and, for members age 14 and older,
supports for employment have been addressed; and (4) the extent of the supports being provided
by the family caregiver; and may take into account the family’s intent to use some or all of the
funds to provide other services and supports the person needs that are not covered under this

program.

Maklnq Supports and Optlons

This service offers up to $500 in one-time consultation, education and assistance to family
caregivers in understanding_-conservatorship-and-alternatives-to-conservatorshiplegal, financial, and
other decision making supports and options for a person supported who cannot make some or all of
their own decisions. These services shall be provided in a manner that seeks to provide support in
the least-restrictive manner, preservinge the rights and freedoms of the individual to the maximum
extent possible and appropriate. This service begins with education and consultation from a
qualified professional to help ensure understanding of the array of options available, including less
restrictive options that can be used to preserve the person’s rights and freedoms to the maximum
extent possible and appropriate, while addressing decision making needs. Reimbursable services
may then include 1) legal fees or other assistance with completing necessary paperwork and
processes to establish an alternative to conservatorship tikesuch as supported decision making,
limited (and revocable) power of attorney, health care proxy, or trust; or limited or full-e+
conservatorship_that is specifically tailored to the individual’s capacities and needs, if appropriateit
is determined to be the least restrictive alternative;: Reimbursable-services-may-ineclude?)
evaluating the appropriateness of a decision-making instrument currently in place and assistance
with costs associated with terminating, or revoking a conservatorship when less restrictive options
would be appropriate; 3) training associated with decision-making support; or 4) payment of court
fees necessary to formalize a_less restrictive alternative to conservatorship like-Pewerof-Attorney-
or conservatorship, but only upon completion of education and consultation from a qualified
professional to help preserve the person’s rights and freedoms to the maximum extent possible and

appropriate.




TennCare Budget Neutrality (2003-2007)
Premiums have been subtracted

I. The Baseline

Baseline PMPM FY 2003 FY 2004 FY 2005 FY 2006 FY 2007
[1-Disabled (can be any ages) $730.05 $787.29 $849.01 $915.57 $987.35
[2-Child <=18 $230.19 $248.56 $268.40 $289.82 $312.95
[3-Adult $317.64 $337.27 $358.11 $380.24 $403.74
[4-Adult <= 64 $455.09 $490.36 $528.36 $569. $613.43
Duals (17) $83. $89.82
Member months of Groups | and Il
Groups 1 & II FY 2003 FY 2004 FY 2005 FY 2006 FY 2007
[1-Disabled (can be any ages) 1,995,204 2,050,765 2,078,035 2,006,317 1,981,596
[2-Child <=18 6,618,606 6,607,161 6,685,162 7,039,017 7,100,528
[3-Adult 5 58,522 53,656 46,049 34,826 30,648
[4-Adult <= 64 2,146,506 2,519,172 2,720,294 3,082,138 3,041,436
Duals (17) 1,206,933 2,279,536
Total 10,818,838 11,230,754 11,529,540 13,369,231 14,433,744 |
Ceiling without DSH FY 2003 FY 2004 FY 2005 FY 2006 FY 2007
[1-Disabled (can be any ages) $1,456,598,680 $1,614,546,777 $1,764,272,495 $1,836,923,656 $1,956,528,811
[2-Child <=18 $1,523 536,915 $1,642,275,938 $1,794,297 481 $2,040,047,907 $2,222,110,238
[3-Adult 5 $18,588,928 18,096,559 $16,490,607 13,242,238 $12,373,824
[4-Adult <= 64 $976,853,416 $1,235,301,182 $1,437,294,538 $1,754,691,985 $1,865,708,085
17s $100,380,618 $204,747,924
Total $3,975,577,939 $4,510,220,456 $5,012,355,121 $5,745,286,403 $6,261,468,881
DSH DSH Adjustment $413,700,907 | $479,893,052 [ $479,893,052 | $479,893,052 [ $479,893,052
Total Ceiling Budget Neutrality Cap FY 2003 [ FY 2004 FY 2005 [ FY 2006 [ FY 2007
Total w/DSH Adij. $4,389,278,846 | $4,990,113,508 $5,492,248,173 | $6,225,179,455 | $6,741,361,933
Il. Actual Experience
C Reports FY 2003 FY 2004 FY 2005 FY 2006 FY 2007 |
Schedule C - Services (including drug rebates & premiums) $2,918,489,924 $4,767,439,313 $3,515,173,372 $3,553,329,225 $3,774,856,521 |
Schedule C - Pool payments and CPE $484,773,402 $509,543,439 $556,020,653 $596,426,889 $574,403,48:
Schedule C - Admin on MCO, BHO, Dental and Rx $185,374,46 $255,941,477 $304,943,945 $134,640,990 $108,201,704
Schedule C - TOTAL (both FMAP and admin) $3,588,637,79 $5,532,924,229 $4,376,137,970 $4,284,397,104 $4,457,461,71
Premium Collections Reported on CMS-64 Summary, Line 9E $51,078,297 $37,017.558] $28,173,531] §10,497,520[ $5.654,183
Schedule C Net of Premium Collections, Total Computable $3,537,559,498 | $5,495,906,671] $4,347,964,439] $4,273,899,584] $4,451,807,530]
lll. Surplus / (Deficit)
FY 2003 T FY 2004 T FY 2005 T FY 2006 T FY 2007 |5 Year Surplus / (Deficit)
Surplus/ (Deficit) $851,719,348 | ($505,793,163) $1,144,283,734 | $1,951,279,871 | $2,289,554,403 | $5,731,044,193




Il. Actual Expenditures - From C Report

Group 1 and 2 2008 2009 2010
1-Disabled (can be any ages) $ 1,431,715,042 | $ 1,544,305,058 | $ 1,467,433,510
2-Child <=18 $ 1,158,907,824 | $ 1,295,737,171 | $ 1,361,506,970
3-Adult >= 65 $ 9,607,368 | $ 9,502,045 | $ 43,502,423
4-Adult <= 64 $ 1,059,475,523 | $ 1,016,562,277 | $ 1,136,311,012

Duals (17) $ 331,649,728 | $ 389,914,618 | $ 418,812,709
Total 3,991,355,485 4,256,021,169 4,427,566,624

Group 3 2008 2009 2010
1-Disabled (can be any ages) $ - $ - $ -
2-Child <=18 $ 11,060,701 | $ 3,066,678 | $ 3,200,677
3-Adult >= 65 $ - $ - $ -
4-Adult <= 64 $ 3,278,852 | $ 1,870,348 | $ 449,794

Duals (17) $ - $ - $ -
Total 14,339,553 4,937,026 3,650,471
Pool Payments
2008 2009 2010
| Total Pool Payments 563,755,906 607,735,588 583,184,390
Premium Collections $956,733 ($217,340) $67,582
Total Net Expenditures $ 4,568,494,211 $ 4,868,911,123 $ 5,014,333,903

lll. Annual and Cumulative Variance

Annual
Cumulative

Based on C Report

Based on C Report

Based on C Report

2008 2009 2010
2,536,317,541 2,655,580,614 3,109,692,402
8,267,361,734 10,922,942,347 14,032,634,749




Il. Actual Expenditures - From C Report

Group 1 and 2 2011 2012 2013
1-Disabled (can be any ages) $ 1,777,591,952 | $ 1,944,205,805 | $ 1,834,235,116
2-Child <=18 $ 1,382,553,928 | $ 1,542,247,487 | $ 1,541,844,977
3-Adult >= 65 $ 36,997,009 | $ 16,843,326 | $ 2,590,296
4-Adult <= 64 $ 1,188,391,766 | $ 1,253,662,958 | $ 1,136,615,077

Duals (17) $ 1,472,699,521 | $ 1,573,767,332 | $ 1,147,353,765
Total 5,858,234,176 6,330,726,908 5,662,639,231

Group 3 2011 2012 2013
1-Disabled (can be any ages) $ 34,548 [ $ 57,715,411 [ $ 66,763,676
2-Child <=18 $ 3,157,463 | $ 4,962,079 | $ 510,477
3-Adult >= 65 $ 155,078 | $ 198,436 | $ 165,335,627
4-Adult <= 64 $ 1,035,564 | $ 2,941,160 | $ 10,580,345

Duals (17) $ 440,748 | $ 141,066 | $ 189,696,463
Total 4,823,401 65,958,152 432,886,588
Pool Payments
2011 2012 2013
| Total Pool Payments 1,064,796,190 1,129,677,443 1,151,032,630
Premium Collections $18,249 ($1,912) ($2,095)
Total Net Expenditures $ 6,927,835,518 $ 7,526,364,415 $ 7,246,560,544

lll. Annual and Cumulative Variance

Annual
Cumulative

Based on C Report

Based on C Report

Based on C Report

2011

2012

2013

2,363,479,387

2,314,119,366

3,031,005,754

16,396,114,136

18,710,233,502

21,741,239,256




ACTUAL

2016

1,914,198,596

1,773,394,623

10,595,036

1,769,076,222

AR |R|A|H

1,267,379,040

6,734,643,517

ACTUAL

2016

33,527,520

160,486

197,513,214

3,533,423

DA |R|R|H

234,204,071

468,938,714

ACTUAL

2016

1,401,093,308




Projected

Projected

2019

2020

$ 2,173,917,062 | $ 2,260,873,744
$ 2,126,175,306 | $ 2,219,727,019
$ 12,800,353 | $ 13,235,565
$ 2,212,363,416 | $ 2,327,406,314
$ 1,512,819,145 | $ 1,568,793,454
8,038,075,282 8,390,036,096
Projected Projected
2019 2020
$ 41,702,870 | $ 43,370,985
$ 169,672 | $ 177,137
$ 200,613,816 | $ 207,434,686
$ 3,597,617 | $ 3,784,693
$ 272,004,261 | $ 282,068,419
518,088,237 536,835,921
Projected Projected
2019 2020

1,300,623,117

1,339,641,810




Baseline Budget Neutrality - Budget Impact Analysis

Amendment 37 - ECF CHOICES

Il. Actual Expenditures Projected Projected Projected
Group 1 and 2 2019 2020 2021
1-Disabled (can be any ages) $ 2,186,662,662 | $ 2,273,619,344 [ $ 2,364,054,294
2-Child <=18 $ 2,126,175,306 | $ 2,219,727,019 [ § 2,317,395,008
3-Adult >= 65 $ 12,800,353 | $ 13,235,565 | $ 13,685,575
4-Adult <= 64 $ 2,212,363,416 | $ 2,327,406,314 [ $ 2,448,431,442
Duals (17) $ 1,512,819,145 | $ 1,568,793,454 | $ 1,626,838,811
Total 8,050,820,882 8,402,781,696 8,770,405,130
Group 3 2019 2020 2021
1-Disabled (can be any ages) $ 41,702,870 | $ 43,370,985 | $ 45,105,825
2-Child <=18 $ 169,672 | $ 177,137 | $ 184,931
3-Adult >= 65 $ 200,613,816 | $ 207,434,686 | $ 214,487,465
4-Adult <= 64 $ 3,597,617 | $ 3,784,693 [ $ 3,981,497
Duals (17) $ 272,004,261 | $ 282,068,419 | $ 292,504,951
Total 518,088,237 536,835,921 556,264,669
Projected Pool Payments and Admin
2019 2020 2021
[ Total Pool & Admin 1,300,623,117 1,339,641,810 1,379,831,065
Total Net Quarterly Expenditures $ 9,869,532,236 $ 10,279,259,427 $ 10,706,500,864
lll. Surplus/(Deficit) - Per change in CMS policy
2019 2020 2021
Annual With Am 37 Changes $ (3,186,400)( $ (3,186,400)( $ (3,186,400)
Cumulative With Am 37 Changes $ 24,782,365,179 | $ 26,906,309,014 | $ 29,162,631,439
Annual Before Am 37 Changes $1,999,276,485 $2,123,943,835 $2,256,322,425
Difference $ (3,186,400)( $ (3,186,400)( $ (3,186,400)
Cumulative Before Am 37 Changes $24,785,551,579 $26,909,495,414 $29,165,817,839
Difference (3,186,400) (6,372,800) (9,559,200)
IV. Amendment 37 On-Off Switch
Amendment 37 (1 = yes,
0 =no)
Net FFP Impact of Amendment 37 $8,393,997 $8,393,997 $8,393,997
FFP with Amendment 37 $6,499,876,540 $6,769,714,674 $7,051,087,339




Duals 1,807,892
Total 19,319,496
Distribution of Reduction - All Groups 2019
1-Disabled (can be any ages) $10,011,100
2-Child <=18 $0
3-Adult >= 65 $0
4-Adult <= 64 $0
Duals $0
Total $10,011,100
Distribution of Reduction - Group | and Il 2019
1-Disabled (can be any ages) $10,011,100
2-Child <=18 $0
3-Adult >= 65 $0




Duals 1,807,892
Total 19,319,496
Distribution of Reduction - All Groups 2019
1-Disabled (can be any ages) $2,734,500
2-Child <=18 $0
3-Adult >= 65 $0
4-Adult <= 64 $0
Duals $0
Total $2,734,500
Distribution of Reduction - Group | and Il 2019
1-Disabled (can be any ages) $2,734,500
2-Child <=18 $0
3-Adult >= 65 $0




MAP Waivers

Schedule C
CMS 64 Waiver Expenditure Report

Cumulative Data Ending Quarter/Year : 1/2016

State: Tennessee

Summary of Expenditures by Waiver Year
Waiver: 11W00002
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PUS 0 449984BS 127726012 174088132 169825504 160136728 205283175 142603207 0 o 0 o 0 o 0 o 0000000000 102661286 1024661246
GME 0 o 0 1065710 o 7413120 12602437 36346600 29942245 29919568 o o o o o o 0000000000 133.289.680 133.289.680
GME MHCPOOL 0 o 0 o o 7422624 12665630 o 0 o 0 o 0 o 0000000000 20,088,254 20088254
wMco 0 383557734 1017703828 1088963006 1063832289 1096369816 1204690951 1309780952 1770722170 1911308020 0 o 0 o 0 o 0000000000 10847928766 10847928766
NONCONTMED. o o o o o o o o o 0 o 0 o 0 o 0000000000 638 63871
RFPOOL 0 6477952 899120 11913947 o o o o o o o o o o o o 0000000000 27.388.019 27,388,019
sewl 0 3976416 70%BAS21 69039672 0 o 0 o 0 o 0 o 0 o 0000000000 174.395.434 174395434
urPOOL 0 915195 BBAZAI} 22481701 28630460 19700442 0 0 7a0am0s 16123649 0 o 0 o 0 o 0000000000 338983935 338983935
UNALLOCATED FUND POOL 0 o 0 o 0 o 0 o 0 1278000 0 o 0 o 0 o 0000000000 12.728.000 12.728.000
Total #1 895314252 2016686723 2136778018 2284312294 2320777183 2500315672 2580290921 3545750688  3,567,436,193 o 0 (166,368077) o o o 0000000 00 0 21963753814  21,682293318
ADM Waivers
Total Computable
111222222 Total Less
Waiver Name A o 02 03 04 [ 06 07 08 09 10 1 12 13 14 15 16789012345 Total  Non-Adds
ACCRUALS W o O o O o 0 o O 0 0 o 0 0 0 o 0000000000 5507332 0
cHpLAN 0 o 0 o 0 o 0 o o (99.745) o o o o o o 0000000000 99,7451 (99.745)
TANF BASE ALLOC 0 o 0 o 5.000.000 o 0 o 0 o 0 o 0 o 0 o 0000000000 5.000.000 5.000.000
TANF SECONDARY ALLOC 0 o 0 o 211484 10310481 11408810 5.169.440 0 o 0 o 0 o 0 o 0000000000 20.003.555 29,003,555
O 65493086 86240793 101630553 94425071 114679187 00625066 13549337 173867399 254693500 0 o 0 o 0 o 0000000000 112320300 112320300
Total M 65493085 86240793 101630553 101539895 124989668 111033876 137718777 173867399 254,593,755 o o o o o o 0000000000 Luzissa 1157107802
Federal Share
111222222 Total Less
Waiver Name A o 02 03 04 [ 06 07 08 09 10 1 12 13 14 15 16789012345 Tot: Non-Adds
ACCRUALS W o O o O o O o 0 o 0 o 0 0 o o 0000000000 375703 g
cHpLAN 0 o 0 o 0 o 0 o 0 149873 0 o 0 o 0 o 0000000000 19,8731 149873
TANF BASE ALLOC 0 o 0 o 4500000 o 0 o 0 o 0 o 0 o 0 o 0000000000 4500000 4,500,000
TANF SECONDARY ALLOC 0 o o o 1586118 7732861 8.556.607 3.877.081 0 o 0 o 0 o 0 o 0000000000 21752667 21.752.667
TENNCARE O 3595049 4776653 55304099 51806055 62239564 55583148 72054529 093104208 13526855 0 o 0 o 0 o 0 000000000 508.507.305 608.507.305
Total W 35950492 4776653 55304009 57892173 69972425 64139755 75931610 93124208 135,218,684 o o o o o o 09000000000 638,507,135 634,710,099
Summary of Expenditures by Waiver Year
Waiver: 11W00151
Total Computable
111222222 Total Less
Waiver Name A 01 02 03 05 06 07 08 09 10 1 12 13 14 15 16789012345 Total __Non-Adds
B0 0 19933470 | 67861765 35118963 | 402836100 409763495 o o o o o o o o o o 0 0 0 0 0 0 0 0 0 0 1814507 1814915076
capooL 0 3.593.582 4518302 630,787 9081839 10000000 10000000 9999050 10145758 9220757 9539124 10000000 10000000 9961257 9.850.202 0000000000 130491091 130491091
contmed 0 185793 45038024 155873555 (171588) (1350 0000000000 200911036 200911036
e 0 330380988 30753763 392074301 379765224 374007143 390286557 38991756 373I0863 373799863 AIBEL 373799863 IUATO0ESL 120288560 210579830 212685628 00000000 00 SOIOBIEL 501981306
Dental 0 131877807 159799003 116721005 133265978 o o o o o o (3695) o o 0000000000 9,187, 9,187
osH 0 o o o 0 10661903 107893680 153725691 140025572 137851231 103582625 82006843 21365013 46583000 73071297 81713300 00000000 00 105045738 1050487388
£ 00 0 75000000 100000000 100000000 150000000 25000000 0000000 100000000 145860000 134440000 100,000,000 100,000,000 00000000 00  10SL30DO0D 1081300000
£G1 Disabled 0 o o o o 0 140905045 1521431510 LA64926318 1773338003 1939876554 1829040837 60369433 1839894902 1903482208 189,876,599 00000000 00 178175 17.1861175
EG10 H.Over 65 0 o 0 o o o 331 31 (902181 11861 1578457 (733881 12317 2301320 o 0000000000 3830617 3830617
EG10H - Over 65 0 o 0 o o o o 3 o o 1307, 2 123131 0752) 22,135 2993165 0000000000 2998336 2998336
EGL1H - Duals 0 o 0 o o o 2321 15092 (508625 10747 101061 188316516 187248876 198673461 233018113 271160988 0000000000 Lo770421 1074704211
EG12E Carrvover 0 o 0 o o o (az1) 06321 (5005221 155077 198432 164614569 319447137 296675019 196289500 130294502 0000000000 110427755  1104277.550
£G2 Over 65, 0 o 0 o o o 9556509 9472369 43425080 36870494 1677129 2.589.144 937930 9093229 10504741 2078717 0000000000 149701825 149741825
£G3 Children o o o o 0 0 1128845181 1279436463 136662142 1378910420 1SIBEEISI 1536699977 13668 1635988439 176160287 1777184510 0000000000 1473257652 14732576692
£G4 Adults o o o o o 0 L0763 1013081614 L134118792 1185012602 1250524754 1133086211 120642776 1517893203 17590088425  1625.277.227 00000000 00 1257328694 12873286946
£G5 Dusls o o o o 0 0 30679405 380609704 4183008 1468279570 1SEBES4371 1143235161 016275068 1137788325 1259691027 1180742072 00000000 00 O3S 979305752
EGSE Expan Adut o o o o o o 3270011 1843000 aaa519 1033119 2031475 10551467 7034211 6972561 3510663 1792779 0000000000 39,383,808 39,383,808
EG7E Expan Chid o o o o o o 10753001 2711323 3182678 3150352 952850 508919 3472027 217.080 159266 54030 0000000000 29,193,520 29193620
£GB Med Exp Chid o o o o o o 21050 @732 18,003 o ] 513.283 18581 o 0 (523933 0000000000 (4.155.745) (4.155.745)
£GO HDisabled o o o o o o w110, 12506 (51357891 30535 57429406 66530897 15100410 1709668 33366529 16086742 0000000000 200618134 200618134
ESSENTIAL FUND HOSPITAL POOL 0 25000000 o o o o o o o o o o o o o 0000000000 25,000,000 25.000000
e 0 asESe7Is 49399263 47999999 48030878 49695474 GSE25665 48018141 49359806 42706678 58074200 SOGS6A00 50254800 49271368 43214445 55.922.000 0000000000 734116202 734.116.202
HEC o o o o o o o o 0 420292660 455000000 455000000  4SS.000000 450755481 454166430 450494833 00000000 00 3187005 31870950
167 o o o o 0 o o o 0 70000000 70000000 70000000 100000000 99999999 99999999 100,000,000 0000000000 609.999.998 609.999.998
Mo 0 2628756328 232605170 258050900 244093609  2.563.506.978 o o o o o o o o o o 0000000000 125633772 1256313772
Meharry Pool o 4942107 4872071 10,000,000 10000000 10000000 999999 10000000 10000000 10000000 10000000 10000000 10000000 10.000.000 0000000000 13981417 139814177
Prescrioton Drugs 0 22870298 19309560 339560413 547798352 512462092 o o o o o o o o o 00000000 00 337 335778715
nncare o o o 505138 o o o o o o 250053 o o o 0 000000000 309 3.099.191
Total 0 3403263326 5276982752 4071194025 4149756507 4345780724 4494706136 4820686698 4990279368 6912018094 751414709 7227719883 677684395  7589,632,168 8164222423 7926817401 0000000000 8766537670 87665317670
Federal Share
111222222 Total Less
Waiver Name A 01 02 03 04 05 06 07 08 09 10 1 12 13 14 15 16789012345 Total __Non-Adds
B0 0 1500205 206626722 | 78181299 | 258661628 261189090 51 o Q o o o o o o o 0 0 0 00 00 0 00 LBy 1173312429
capooL o 2.406.504 297390 3.868.382 5.488.728 577435 6370928 7.084.705 7.496.582 7504530 5098699 6314898 6560890 6511608 6477022 6.408.406 0000000000 87,376,520 87,376,520
contmed 0 o 136852 28919451 99598987 7357 (129.401) (11255 0000000000 128522236 128522236
e 0 214985970 23550457 253639313 20362680 238289801 28275863 280747857 28100273 27538703 247576993 247408786 214838912 B0868351 136950594 138208438 00000000 00 3383 3368374488
Dental 0 asss3Io1 14335 103865152 75098027 84888315 o o o .a01) ] o 0000000000 397,885,810 397885810
sH o o o o 0 7863014 AS2211 98727639 91513332 90710359 68612961 284199 14128683 3027422 47576856 S3AISAIS 0000000000 685,496,651 685,496,661
001 0 50655000 66755000 64605000 96150000 15.997.501 15,111 33,180,000 094, 035, 0000000000 7,248, 208,122
£G1 Disabled 0 o o o o 0 087665 1094167359 1113833283 1301479078 1291461995 1215376510 105703283 1197144209 1235604382 1232533480 00000000 00 1648382 11688389882
EG10 H.Over 65 0 o o o o o 221 19 59,3651 7.897 1001520 176 47,7081 1555.095 o 0000000000 2505126 2505126
EG10H - Over 65 0 o 0 o o o o 23 o 0767 1 (8,400 881 14306 0000000000 190362 19435
EGL1H - Duals 0 o 0 o o o 1551 99188 (3302985 286938 93505 125083074 122819325 129236653 ISLS2LAE0 176148819 0000000000 701946223 701.946.223
EG12E Carrvover 0 o 0 o o o (3161 1Ba271 R3sLEA) 101507 130381 109166482 209608116 193033398 127625388 84548506 0000000000 722106149 722,106,149
£62 Over 0 o 0 o o o 6194182 614,263 849, 20712 706,124 6100139 791, 0000000000 5724, 728
£G3 Children 0 o 0 o o 0 72340133 917760670 1029575906 1018461262 1024009454 1028710494 903714119 1074891576  LUSESS666 1154733476 0000000000 100011400 10021114001
£G4 Adults 0 o 0 o o 0 6717551 726380789  SS0.15L8M 877021853 834913577 757982501  B0A250012 99025275  L1S2A%.143 1063434512 00000000 00 BISLEAA  BISLEEL2I0
£G5 Dusls 0 o 0 o o 0 206082567 272837695 326037222 108735595 1045962259  7SB373.452 600825282 738968537 BIBI06OBL  767.042026 0000000000 EE29I36 66219136
EGSE Expan Adult 0 o 0 o o o 2095 301 1315983 1927508 7.021.49 616172 4517623 2276003 1163585 0000000000 26.097.399 26097.399
EG7E Expan Chid 0 o 0 o o o 5281528 1682620 2401513 232302 3289700 339,185 2320213 141,908 103973 50599 0000000000 10,541,355 19501355
£GB Med Exp Chid 0 o 0 o o o 15865 (2.059) 13569 o o 13.25: . o o 338 0000000000 (2260105 (2.261.145)
£GO HDisabled 0 o 0 o o o 7371 5215 (3.408.109) 23428 378943 44309041 10110045 1L11S46 21682785 10444916 0000000000 132074169 132074.169
ESSENTIAL FUND HOSPITAL POOL o 16147500 0 o o o o o o o o o o o o 0000000000 16.147.500 16.147.500
oM 0 30263928 33220995 30668276 30728766 31618810 2002207 35290889 37202485 3L1GBA78  BSOAESS 33523823 32820495 109 0000000000 190548318 490,508,318
HEC 0 o o o o o o o 0 3141088 301357875 301412779 298980500 295228218 295367171 295342218 0000000000 20028785 2102879650
167 o o 0 o o o o 0 52832495 46452000 46452000 65878000 65203301 65006793 65050000 0000000000 06,874,592 106874592
Mo 0 1719974858 1572262623 1676500899 1S7L187804 1638561458 2500689 0 o o o o o o o 0000000000 183005 8181309615
Meharry Pool o 3337899 3200597 6.480.999 5399000 6376050 6382200 7111000 7.508.499 7.367.250 6623250 65618750 6550000 6506500 6503500 6.498.250 0000000000 93,553,724 93,553,740
Prescrioton Drugs 0 17186275 1300819666 20856263 359205438  327.9918% 369769 o o o o o o o o 0000000000 22413582 2214135682
are ] o o o o o 321520 o o 0 o 0 o 590, o o o 0 000000000 915, 15
Total 0 2202854219 3553647329 2630180533 2675501566 2778470758 2889385054 3450348404 3779683533 5093998039 5000228419 4S1L0B4507 4495176164 4957975577 5315352485 5155908324 000000000 0 58809814582 58809814582
Total Computable
111222222 Total Less
Waiver Name A 01 02 05 06 07 08 09 10 1 12 13 14 15 16789012345 Total __ Non-Adds
0 toomae9 362 0572307 1207651 o o o o o o o o o o o 0 000000000 5,205,592 5205592
capooL 0 67.150 08 70209 o 0 o 0 o o o o o o o 0000000000 199,267 199267
Dental 0 5588757 6301850 4769350 5333953 6.169.892 0 o o o o o o o o o 0000000000 28.199.802 28.199.802
£ pOOL 0 2010816 1530612 o o o o 0 o o o o o o o 0000000000 3571428 3571428
£G1 Disabled 0 o o o o o ouseases 22873518 2507192 4253909 4329251 5198279 4726180 6925631 10716388 10609544 0000000000 94,800,521 94500521
EG10 H.Over 65 0 o o o o o o o o o 8585 o 3 ) 12899 o 0000000000 21.480 21180
EG10H - Over 65 0 o o o o o 0 o o o o o o i 15.205 0000000000 15.231 15231
EGL1H - Duals o o o o o o o o o 1 5 779.947 18623 612729 1185958 1436920 0000000000 416187 168187
EG12E Carrvover o o o o o o 0 o o 1 a 721058 102518 914,180 122371 651805 0000000000 3656323 3656323
£62 Over o o o o o o z 29576 751 6515 2028 1152 10,698 90.2 0000000000 533818 533818
£G3 Children o o o o o 0 3ooe2s3 16300708 820828 3603504 35775% 5145000 6425235 5371433 11791785 1016535 0000000000 97,308,029 97.308.029
£G4 Adults o o o o o o 108071 3.480,663 2192220 3379.168 3138200 3.528.866 237,865 4857967 9987797 8765163 0000000000 52.967.081 52,967,081
£G5 Dusls o o o o o o 10732 530491 71661 4419951 5102961 4118604 1020407 3612268 7688013 6143726 0000000000 8852827 8852827
EGSE Expan Adult o o o o o o 8811 2734 527" 2415 9685 2878 87600 28576 22.760 56% 0000000000 230498 230,498
EG7E Expan Chid o o o o o o 307610 355355 17.999 7a11 9225 1558 1602 621 1220 551 0000000000 702852 702852
£GB Med Exp Chid 0 o o o o o o o o o 4352 o o o o o 0000000000 2352 435
£GO HDisabled 0 o o o o o 0 o o 3 286,005 132779 20070 52595 158,691 89243 0000000000 73939 739,39
e 0 o 513 567 0 o 0 o o o o o o o o 0000000000 1023180 1023.180
o 0 eeas3ls 21797023 269602278 117230423 102031812 0 o o o 0 o 0 o o o 0000000000 875.285.063 575.285.063
Meharry Pool o o 56 265 o o o o o o o o o o o o 0000000000
Prescrioton Drugs o a12.128 o o o o o o o o o o o o 0000000000 a12128 a12.128
INCARE o 278696 o o o o o o o o o o o o 0 o 0000000000 886
Tencare 0 64811107 179866552 234134834 35305059 337953705 280487955 242014241 317374505 25506185 342560743 321939899 286876263 250750437 271535379 193,169,374 0 0 0 0 0 0 0 0 0 0 39387935 3938847035
Total 278,139,990 438747452 541129533 490,946,049 446155400 355250957 290386453 327470163 270894506 359,122,585 341592020 302,399,109 277189806 314414886 230071798 © 000000000 526491167 526491167



Federal Share

111222222 Total Less
Waiver Name A 01 04 [ 06 07 08 09 10 1 12 13 14 15 16789012345 Total  Non-Adds
0 Sagies | DSELGS)  15286160 503308 o O o 0 o 0 o 0 o o o 0000000000 2602800 42,602,800
canpooL 0 33725 30804 35.105 o o 0 o 0 o 0 o 0 o 0 o 0000000000 90,634 99634
Dental 0 2792379 3170926 2384676 2666978 3084947 0 o 0 o 0 o 0 o 0 o 0000000000 14.099.906 14.099.906
EAH POOL 0 o L020.408 765.306 o o 0 o o o 0 o 0 o 0 o 0000000000 1785714 1785714
EG1 Disabled 0 o o o o 0 1320 11436775 1253508 2126976 2164627 2597.140 2363001 3462819 5358175 5304773 0000000000 47.400.273 47400273
EG10 H.Over 65 0 o 0 o 0 o o o o o 4203 o 2 ) 651 o 0000000000 742 10742
EGIOH - Over 65 0 o 0 o 0 o 0 o 0 o o o o o i 7624 0000000000 7617 7617
EGLIH - Dual 0 o 0 o 0 o 0 o 0 1 3 389975 7313 306.365 592980 718464 0000000000 2082101 2082.101
EGL2E Carrvover 0 o 0 o o o 0 o 0 1 2 360532 71259 457.091 611858 327425 0000000000 1828168 1828168
EG2 Over 65, 0 o 0 o 0 o 25412 14.840 38201 63260 36,015 578 5326 31538 45,108 6565 0000000000 266923 266923
£G3 Chidren 0 o 0 o 0 o 1soaan 8150355 2412414 1821755 1788770 2572500 3212619 2685718 5.895.804 5082679 0000000000 48,654,026 48.654.026
£G4 Aduls 0 o 0 o 0 o 5349587 1740333 1096111 1689585 1569104 1764434 Las8.935 2428985 4993.900 4382563 0000000000 26.483.557 26,483,557
£GS Duals 0 o 0 o o o 5.485.164 2652458 235831 2200977 2551481 2059302 510205 1806.136 3.844.008 3071864 0000000000 20.426.426 24426426
EGSE Exoan Adult 0 o 0 o 0 o aa21 13674 2638 1223 844 14481 43849 14439 11380 4349 0000000000 115258 5258
EG7E Exoan Chid 0 o 0 o 0 o 153806 177679 899 3557 4613 780 02 11 610 276 0000000000 351433 351433
EGE Med Exo Chid 0 o 0 o 0 o 0 o o 12176 o o o 0 o 0000000000 12176 12176
EGO HDisabl 0 o o o o o 0 o 0 7 143004 66390 10035 262909 78.346 aa622 0000000000 369703 369.703

GME 0 o 334 0 o 0 o o o o o o o o o 0000000000 so1
wMco 0 8422415 10808118 134801140 58615213 51015907 w o 0 o 0 o 0 o 0 o 0000000000 437642536 437,642,536

Meharry Pool 0 o 28 34 o o 0 o 0 o 0 o 0 o 0 o 0000000000
Prescrioton Druas 0 206,064 o o 0 o 0 o o o o o o o 0 o 0000000000 206,064 206.064
TENNCARE 0 13943482 0 o 0 o o o 0 o 0 o 0 o 0 o 0000000000 13.943.482 13.943.482
TennCare I 0 34313153 104790888 124370773 187,05708 179888040 152534607 135056254 172541915 14482862 229061624 208289331 182357453 167820175 185070023 143346373 0 0 0 0 0 0 0 0 0 0 2325818 232548189
Tol 140977597 234231336 277868128 254376207 233988854 189916617 160242368 177589747 152,759,200 237540556  218,115403 190,117,889 179048872 206,509,766 162,297,597 000000000 O 301558018 3015580181
Summary of Expenditures by Waiver Year
Waiver: 11W00203
Total Computable
111222222 Total Less
Waiver Name A 02 03 04 05 06 07 08 09 10 1 12 13 14 15 16789012345 Total __ Non-Adds
ket ALMAP o 5753 o o o o o o o o o o o o o o 0 00 0000000 57,333 57.333
Hatrina-LAMAP 0 4050683 0 o o o o o 0 o 0 o o o o o 0000000000 050683 4050683
Hatrina-LAUCP-MAP 0 1977.883 0 o o o o o o o o o o o o o 0000000000 1977803 1977.883
o 732353 o o o o o o 0 o o o o o o o 0 000000000 732353 732353
Total 0 6818212 o o o o o o o o o o o o o o 0000000000 818212 6818212
Federal Share

111222222 Total Less
Waiver Name A 01 02 03 04 05 06 07 08 09 10 1 12 13 14 15 16789012345 Total __ Non-Adds
ket ALMAP o 951 o o o o o o o o o o 0 o o o 0000000000 39,851 39851
Hatrina-LAMAP o 2826973 o o o o o o o o o o 0 o o o 0000000000 2826973 2826973
Hatrina-LAUCP-MAP 0 1977.883 0 o o o 0 o 0 o o o o o o o 0000000000 1977803 1977.883
o 556589 o o o o o o o o o o o o 0 o 0 000000000 556589 556589
Total 0 5,401,256 o o o o o o o o o o o o o o ©000000000 5401256 5,401,256

Created On: Wednesday, Aprl 5, 2016 5:08 PM



	TennCare - Amendment 37 - 110818_Redacted
	Cover Letter
	Cover Letter
	3382_001

	TennCare - Amendment 37 - 110818
	Amendment 37
	1. Establish two new benefits and two new benefit groups in which these benefits will be available.



	Amendment 37 - Proposed Changes to Attachment G
	Amendment 37 - Budget Neutrality Spreadsheet
	2003 2007 Summary
	2008 2010 Summary
	BN Limit 11-13
	BN Limit 14-16
	BN Limit 17-21
	BN Impact Analysis
	Groups 7 and 8
	Modified Exp Caps
	Schedule C




