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additional tables to accommodate multiple chapters. Please enter only ONE Rule Number/Rule Title per row)

Chapter Number | Chapter Title

1200-13-01 TennCare Long-Term Care Program
Rule Number Rule Title

1200-13-01-.05 TennCare CHOICES Program

S8-7039 (November 2014) 1 RDA 1693




(Place substance of rules and other info here. Statutory authority must be given for each rule change. For
information on formatting rules go to http://state.tn.us/sos/rules/1360/1360.htm)

Part 4 "“Health Care Tasks that may be self-directed for the purposes of this Subparagraph are limited to
administration of oral, topical and inhaled medications.” of Subparagraph (j) of Paragraph (9) of Rule 1200-13-01-
.05 TennCare CHOICES Program is deleted in its entirety and subsequent parts renumbered accordingly.

Statutory Authority: T.C.A. §§ 4-5-202, 71-5-105 and 71-5-109.
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Public Hearing Comments

One copy of a document containing responses to comments made at the public hearing must accompany the
filing pursuant to T.C.A. § 4-5-222. Agencies shall include only their responses to public hearing comments,
which can be summarized. No letters of inquiry from parties questioning the rule will be accepted. When no
comments are received at the public hearing, the agency need only draft a memorandum stating such and inciude
it with the Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not
acceptable.

There were no public comments on this rule.
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Regulatory Flexibility Addendum
Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A.
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule

affects small businesses.

The rule is not anticipated to have an effect on small businesses.

88-7039 (November 2014) 5 RDA 1693




Impact on Local Governments
Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 “any rule proposed to be promulgated shall state in a simple
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether

the rule or regulation may have a projected impact on local governments.” (See Public Chapter Number 1070
(http://state.tn.us/sos/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

The rule is not anticipated to have an impact on local governments.
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Additional Information Required by Joint Government Operations Committee
All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1).

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by
such rule;

The promulgation of this rule eliminates the administration of oral, topical and inhaled medications as the only
Health Care Tasks of a CHOICES Member that may be self-directed. Promulgation of this rule permits the
Member with his licensed health care provider to determine which health care tasks may be performed under
the Member’s supervision by an unlicensed person in the Member's home.

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating
promulgation of such rule or establishing guidelines relevant thereto;

[ The Rule is lawfully adopted by the Bureau of TennCare in accordance with §§ 4-5-202, 71-5-105 and 71-5-109. |

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or
rejection of this rule;

The persons and entities most directly affected by this Rule are the TennCare enrollees, providers, and
managed care contractors. The governmental entity most directly affected by this Rule is the Bureau of
TennCare, Tennessee Department of Finance and Administration.

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates
to the rule;

| The Rule was approved by the Tennessee Attorney General. No additional opinion was given or requested. |

(E) An estimate of the probable increase or decrease in state and local government revenues and
expenditures, if any, resulting from the promulgation of this rule, and assumptions and reasoning upon
which the estimate is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact
is more than two percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000),
whichever is less;

| The promulgation of this rule is anticipated to produce a minimal decrease in state expenditures. |

(I'=) Identification of the appropriate agency representative or representatives, possessing substantial
knowledge and understanding of the rule;

John G. (Gabe) Roberts
General Counsel

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a
scheduled meeting of the committees;

John G. (Gabe) Roberts
General Counsel

(H) Office address, telephone number, and email address of the agency representative or representatives who
will explain the rule at a scheduled meeting of the committees; and

310 Great Circle Road
Nashville, TN 37243
(615) 507-6936
gabe.roberts@tn.gov
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(I) Any additional information relevant to the rule proposed for continuation that the committee requests.

GW10316008
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RULES
OF
TENNESSEE DEPARTMENT OF FINANCE
AND ADMINISTRATION
BUREAU OF TENNCARE

CHAPTER 1200-13-01
TENNCARE LONG-TERM CARE PROGRAMS

1200-13-01-.05 TENNCARE CHOICES PROGRAM.

(9)

Consumer-Direction (CD).

0)

Self-Direction of Health Care Tasks.

1.

A Competent Adult, as defined in this Chapter, with a functional disability living in
his own home, enrolled in CHOICES Group 2 or CHOICES Group 3, and
participating in CD, or his Representative for CD, may choose to direct and
supervise a Consumer-Directed Worker in the performance of a Health Care
Task as defined in this Chapter.

For purposes of this rule, home does not include a NF or ACLF.

A Member shall not receive additional amounts of any service as a result of his
decision to self-direct health care tasks. Rather, the Health Care Tasks shall be
performed by the Worker in the course of delivering Eligible CHOICES HCBS
already determined to be needed, as specified in the POC.

The Member or Representative who chooses to self-direct a health care task is
responsible for initiating self-direction by informing the health care professional
who has ordered the treatment which involves the Health Care Task of the
individual or caregiver's intent to perform that task through self-direction. The
provider shall not be required to prescribe self-direction of the health care task.

When a licensed health care provider orders treatment involving a Health Care
Task to be performed through self-directed care, the responsibility to ascertain
that the Member or caregiver understands the treatment and will be able to follow
through on the Self-Directed Health Care Task is the same as it would be for a
Member or caregiver who performs the Health Care Task for himself, and the
licensed health care provider incurs no additional liability when ordering a Health
Care Task which is to be performed through self-directed care.

The Member or his Representative for CD will identify one or more Consumer-
Directed Workers who will perform the task in the course of delivery of Eligible
CHOICES HCBS. If a Worker agrees to perform the Health Care Tasks, the
tasks to be performed must be specified in the Service Agreement. The Member
or his Representative for CD is solely responsible for identifying a Worker who is
willing to perform Health Care Tasks, and for instructing the paid personal aide
on the task(s) to be performed.




87. The Member or his Representative for CD must also identify in his Back-up Plan
for CD who will perform the Health Care Task if the Worker is unavailable, or
stops performing the task for any reason.

98. Ongoing monitoring of the Worker performing self-directed Health Care Tasks is
the responsibility of the Member or his Representative. Members are encouraged
to use a home medication log as a tool to document medication administration.
Medications should be kept in original containers, with labels intact and legible.

(k)  Withdrawal from Participation in Consumer Direction (CD).

GW10215328




. TENNCARE LONG-TERM CARE PROGRAMS CHAPTER 1200-13-01

(Rule 1200-13-01-.05, continued)

(I  The back-up per diem rate is available only when a regularly
scheduled companion is ill or unexpectedly unable to deliver
services, and shall not be authorized as a component of ongoing
Companion Care Services.

(i)  Payments to Consumer-Directed Workers. In order to receive payment for
services rendered, all Workers must:

(I)  Deliver services in accordance with the schedule of services
specified in the Member's POC and in the MCO’s service
authorization, and in accordance with Worker assignments
determined by the Member or his Representative.

(I Use the EVV system to log in and out at each visit.

(1) Provide detailed documentation of service delivery including but not
limited to the specific tasks and functions performed for the Member
at each visit, which shall be maintained in the Member's home.

(IV) Provide no more than forty (40) hours of services within a
\ consecutive seven (7) day period, unless explicitly permitted by
program guidelines and in accordance with service authorizations.

(i)  Termination of Consumer-Directed Workers’ Employment.
(I) A Member may terminate a Worker's employment at any time.

(N The MCO may not terminate a Worker's employment, but may
request that a Member be involuntarily withdrawn from CD if it is
determined that the health, safety and welfare of the Member may
be in jeopardy if the Member continues to employ a Worker but the
Member and/or Representative does not want to terminate the
Worker.

(i)  Self-Direction of Health Care Tasks.

» 1. A Competent Adult, as defined in this Chapter, with a functional disability living in
his own home, enrolled in CHOICES Group 2 or CHOICES Group 3, and
participating in CD, or his Representative for CD, may choose to direct and
supervise a Consumer-Directed Worker in the performance of a Health Care
Task as defined in this Chapter.

2. For purposes of this rule, home does not include a NF or ACLF.

3. A Member shall not receive additional amounts of any service as a result of his
decision to self-direct health care tasks. Rather, the Health Care Tasks shall be
performed by the Worker in the course of delivering Eligible CHOICES HCBS
already determined to be needed, as specified in the POC.

Looveedt Pl 2
{ VLOVQ Health Care Tasks that may be self-directed for the purposes of this
[7@ et Subparagraph are limited to administration of oral, topical and inhaled
medications.

»

5. The Member or Representative who chooses to self-direct a health care task is
responsible for initiating self-direction by informing the health care professional
who has ordered the treatment which involves the Health Care Task of the
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TENNCARE LONG-TERM CARE PROGRAMS CHAPTER 1200-13-01

(Rule 1200-13-01-.05, continued)
individual or caregiver's intent to perform that task through seif-direction. The
provider shall not be required to prescribe self-direction of the health care task.

6.  When a licensed health care provider orders treatment involving a Health Care
Task to be performed through self-directed care, the responsibility to ascertain
that the Member or caregiver understands the treatment and will be able to follow
through on the Self-Directed Health Care Task is the same as it would be for a
Member or caregiver who performs the Health Care Task for himself, and the
licensed health care provider incurs no additional liability when ordering a Health
Care Task which is to be performed through self-directed.care.

7. The Member or his Representative for CD will identify one. or more Consumer-
Directed Workers who will perform the task in the course of delivery of Eligible
CHOICES HCBS. If a Worker agrees to perform the Health Care Tasks, the
tasks to be performed must be specified in the Service Agreement. The Member
or his Representative for CD is solely responsible for identifying a Worker who is
willing to perform Health Care Tasks, and for instructing the paid personal aide
on the task(s) to be performed. '

8.  The Member or his Representative for CD must also identify in his Back-up Plan
for CD who will perform the Health Care Task if the Worker is unavailable, or
stops performing the task for any reason.

9.  Ongoing monitoring of the Worker performing self-directed Health Care Tasks is
the responsibility of the Member or his Representative. Members are encouraged
to use a home medication log as a tool to document medication administration.
Medications should be kept in original containers, with labels intact and legible.

(k)  Withdrawal from Participation in Consumer Direction (CD).
1. General.

(i)  Voluntary Withdrawal from CD. Members participating in CD may
voluntarily withdraw from participation in CD at any time. The Member's
request must be in writing. Whenever possible, notice of a Member's
decision to withdraw from participation in CD should be provided in

) advance to permit time to arrange for delivery of services through
Contracted Providers.

(i)  Voluntary.or involuntary withdrawal of a Member from CD of Eligible
CHOICES HCBS shall not affect a Member's eligibility for LTSS or
enroliment in CHOICES, provided the Member continues to meet all
requirements for enrollment in CHOICES as defined in this Chapter.

(i)  If a Member voluntarily withdraws or is involuntarily withdrawn from CD,
any Eligible CHOICES HCBS he receives, with the exception of
Companion Care, shall be provided through Contract Providers, subject to
the requirements in this Chapter. Companion Care is only available
through CD.

2. Involuntary Withdrawal.

() A person may be involuntarily withdrawn from participation in CD of HCBS
for any of the following reasons:

() The person is no longer enrolled in TennCare.
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