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1200-13-01 TennCare Long-Term Care Programs
Rule Number Rule Title
1200-13-01-.02 Definitions

1200-13-01-.05

TennCare CHOICES Program

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

Paragraph (28) of Rule 1200-13-01-.02 Definitions is deleted in its entirety and replaced with a new Paragraph
(28) which shall read as follows:

(28) Community-Based Residential Alternatives (CBRA) to institutional care. For purposes of CHOICES:

(a)

(b)

Residential services that offer a cost-effective, community-based alternative to NF care for individuals
who are elderly and/or adults with Physical Disabilities.

CBRAs include, but are not limited to:

1.

2.

Services provided in a licensed facility such as an ACLF or Critical Adult Care Home, and
residential services provided in a licensed home or in the person’s home by an appropriately
licensed provider such as Community Living Supports or Community Living Supports-Family
Model; and

Companion Care.

Rule 1200-13-01-.02 Definitions is amended by inserting in alphabetical order the following new Paragraphs, with
all paragraphs numbered appropriately so that the new Paragraphs shall read as follows:

(#) Community Living Supports (CLS). For the purposes of CHOICES this service is available to CHOICES
Group 2 and 3 Members as appropriate:

(a) A CBRA licensed by the DIDD in accordance with T.C.A. Title 33 and TDMHSAS Rules 0940-5-24,
940-5-28 or 0940-5-32, as applicable, that encompasses a continuum of residential support options
for up to four individuals living in @ home that:

1. Supports each resident’s independence and full integration into the community;

2, Ensures each resident’s choice and rights; and

3. Comports fully with standards applicable to HCBS settings detailed in 42 C.F.R. § 441.301(c}4)
and (5), including those requirements applicable to provider-owned or controlied homes, as
applicable, including any exception as supported by the individual’s specific assessed need and
set forth in the person-centered plan of care.

(b) CLS services are individualized based on the needs of each resident and specified in the person-
centered plan of care. Services may include hands-on assistance, supervision, transportation, and
other supports intended to help the individual exercise choices such as:

1. Selecting and moving into a home.

2. Locating and choosing suitable housemates.

3. Acquiring and maintaining household furnishings.

4. Acquiring, retaining, or improving skills needed for activities of daily living or assistance with
activities of daily living as needed, such as bathing, dressing, personal hygiene and grooming,
eating, toileting, transfer, and mobility.
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10.

1.

12.

13.

Acquiring, retaining, or improving skills needed for instrumental activities of daily living or
assistance with instrumental activities of daily living as needed, such as household chores,
meal planning, shopping, preparation and storage of food, and managing personal finances.
Building and maintaining interpersonal relationships with family and friends.

Pursuing educational goals and employment opportunities.

Participating fully in community life, including faith-based, social, and leisure activities selected
by the individual.

Scheduling and attending appropriate medical services.

Self-administering medications, including assistance with administration of medications as
permitted pursuant to T.C.A. §§ 68-1-904 and 71-5-1414.

Managing acute or chronic health conditions, including nurse oversight and monitoring, and
skilled nursing services as needed for routine, ongoing health care tasks, such as blood sugar
monitoring and management, oral suctioning, tube feeding, bowel care, etc.

Becoming aware of, and effectively using, transportation, police, fire, and emergency help
available in the community to the general public.

Asserting civil and statutory rights through self-advocacy.

(#) Community Living Supports Family Model (CLS-FM). For the purposes of CHOICES, this service is available
to CHOICES Group 2 and 3 Members as appropriate:

(a) A CBRA licensed by the DIDD in accordance with T.C.A. Title 33 and TDMHSAS Rule 0940-5-26 that
encompasses a continuum of residential support options for up to three individuals living in the home
of trained family caregivers (other than the individuals own family) in an “adult foster care”
arrangement. In this type of shared living arrangement, the provider allows the individual(s) to move
into his or her existing home in order to integrate the individual into the shared experiences of a home
and a family and provide the individualized services that:

1.

2.

3.

Support each resident’s independence and full integration into the community;
Ensure each resident’s choice and rights; and

Support each resident in a manner that comports fully with standards applicable to HCBS
detailed in 42 C.F.R. § 441.301(c)(4)-(5), including those requirements applicable to provider-
owned or controlled homes, as applicable, including any exception as supported by the
individual's specific assessed need and set forth in the person-centered plan of care.

(b) CLS-FM services are individualized based on the needs of each resident and specified in the person-
centered plan of care. Services may include hands-on assistance, supervision, transportation, and
other supports intended to help the individual exercise choices such as:

1. Selecting and moving into a home.

2, Locating and choosing suitable housemates.

3. Acquiring and maintaining household furnishings.

4. Acquiring, retaining, or improving skills needed for activities of daily living or assistance with
activities of daily living as needed, such as bathing, dressing, personal hygiene and grooming,
eating, toileting, transfer, and mobility.

5. Acquiring, retaining, or improving skills needed for instrumental activities of daily living or
assistance with instrumental activities of daily living as needed, such as household chores,
meal planning, shopping, preparation and storage of food, and managing personal finances.
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10.

11.

12.

13.

Building and maintaining interpersonal relationships with family and friends.
Pursuing educational goals and employment opportunities.

Participating fully in community life, including faith-based, social, and leisure activities selected
by the individual.

Scheduling and attending appropriate medical services.

Self-administering medications, including assistance with administration of medications as
permitted pursuant to T.C.A. §§ 68-1-904 and 71-5-1414.

Managing acute or chronic health conditions, including nurse oversight and monitoring, and
skilled nursing services as needed for routine, ongoing health care tasks, such as blood sugar
monitoring and management, oral suctioning, tube feeding, bowel care, etc.

Becoming aware of, and effectively using, transportation, police, fire, and emergency help
avaitable in the community to the general public.

Asserting civil and statutory rights through self-advocacy.

Rule 1200-13-01-.02 Definitions is amended by adding the phrase “and in CHOICES Community Living Supports-
Family Model” after the word "“CHOICES” in the current Paragraph (62) Immediate Family Member so that as
amended the current Paragraph (62) shall read as follows:

(62) Immediate Family Member. For purposes of employment as a Consumer-Directed Worker in CHOICES and
in CHOICES Community Living Supports-Family Model, a spouse, parent, grandparent, child, grandchild,
sibling, mother-in-law, father-in-law, sister-in-law, brother-in-law, daughter-in-law, and son-in-law. Adopted
and step Members are included in this definition.

Statutory Authority: T.C.A. §§ 4-5-202, 4-5-203, 71-5-105 and 71-5-109.

Column 2 “Benefits for CHOICES 2 Members” of Part 4. CBRA of Subparagraph (l) of Paragraph (8) of Rule
1200-13-01-.05 TennCare CHOICES Program is deleted in its entirety and replaced with a new Part 4. which
shall read as follows:

Service Benefits for CHOICES 2 Members Benefits for

Consumer
Direction

(“Eligible
HCBS")

4. CBRA Companion Care. Not covered (regardless of | Yes

payer), when the Member is living in an ACLF,
Critical Adult Care Home, Residential Home for
the Aged or other group residential setting, or
receiving any of the following HCBS: Adult
Day Care, CBRA services, or Short-Term NF
Care.

CBRA services (e.g., ACLFs, Critical Adult No
Care Homes, CLS, and CLS-FM).

Subparagraph (1) of Paragraph (8) of Rule 1200-13-01-.05 TennCare CHOICES Program is amended by adding a
new Part 4. CBRA to the “Benefits for CHOICES 3 Members” chart and re-numbering the current Part 4. Home-
Delivered Meals as 5. and subsequent parts re-numbered accordingly so as amended the new Part 4. shall read

as follows:
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Service Benefits for CHOICES 3 Members Benefits for
Consumer
Direction

(“Eligible
HCBS")
4, CBRA CBRA services (e.g., ACLFs, CLS, and CLS- No

FM as specified below).

CBRAs available to individuals in Group 3
include only Assisted Care Living Facility
services, CLS, and CLS-FM that can be
provided within the limitations set forth in the
expenditure cap as defined in Rule 1200-13-
01-.02 and further specified in Rule 1200-13-
01-.05(4)(f), when the cost of such services will
not exceed the cost of CHOICES HCBS that
would otherwise be needed by the Member to
1) safely transition from a nursing facility to the
community; or 2) continue being safely served
in the community and to delay or prevent
nursing facility placement.

Paragraph (8) of Rule 1200-13-01-.05 TennCare CHOICES Program is amended by adding a new Subparagraph
(p) which shall read as follows:

(p) Community Based Residential Alternatives (CBRAS).

1. Intent. This subparagraph describes requirements for CBRAs in the CHOICES program
necessary to ensure compliance with federal HCBS obligations, including those set forth in 42
C.F.R. §§ 441.301, et seq. These requirements supplement requirements set forth in the
licensure rules applicable to the specific CBRA provider, requirements for Managed Care
Organizations who administer CBRAs in the CHOICES program, requirements set forth in
MCO provider agreements with CBRA providers, and other applicable state laws and
regulations, and program policies and protocols applicable to these services and/or providers
of these services.

2. Requirements for CBRAs.

(i) Member Choice. A Member shall transition into a specific CBRA setting and receive
CBRA services only when such services and setting:

(I) Have been selected by the Member;

(I) The Member has been given the opportunity to meet and to choose to reside with
any housemates who will also live in the CBRA setting, as applicable; and

(Hl) The setting has been determined to be appropriate for the Member based on the
Member's needs, interests, and preferences. A CLS or CLS-FM provider shall not
admit a Member and CLS or CLS-FM services shall not be authorized for a
CHOICES Member unless the CLS or CLS-FM provider is able to safely meet the
Member's needs and ensure the Member’s health, safety and well-being.

(i}  Member Rights. Providers of CBRA services shall ensure that services are delivered in a
manner that safeguards the following rights of persons receiving CBRA services:
(I)  To be treated with respect and dignity;
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(i)

()  To have the same legal rights and responsibilities as any other person unless
otherwise limited by law;

(Il To receive services regardless of gender, race, creed, marital status, national
origin, disability, sexual orientation, ethnicity or age;

(IV) To be free from abuse, neglect and exploitation;

(V) To receive appropriate, quality services and supports in accordance with a
comprehensive, person-centered written plan of care;

(VI) To receive services and supports in the most integrated and least restrictive setting
that is appropriate based on the individualized needs of the Member;

(VIl) To have access to personal records and to have services, supports and personal
records explained so that they are easily understood;

(VII) To have personal records maintained confidentially;

(IX) To own and have control over personal property, including personal funds, as
specified in the plan of care;

(X) To have access to information and records pertaining to expenditures of funds for
services provided;

(XI) To have choices and make decisions;

(X} To have privacy;

(XHI) To be able to associate, publicly or privately, with friends, family and others;
(XIV} To practice the religion or faith of one’s choosing;

(XV) To be free from inappropriate use of physical or chemical restraint;

(XVI) To have access to transportation and environments used by the general public;
and

(XVII) To seek resolution of rights violations or quality of care issues without retaliation.

The rights to be safeguarded by providers described in this rule do not limit any other
statutory and constitutional rights afforded to all CHOICES Members or their legally
authorized representatives, including those rights provided by the HCBS Settings Rule
and Person-Centered Planning Rule in 42 C.F.R. § 441.301, and all other rights afforded
to residents of CBRAs specific to the licensure authority for that CBRA.

(iv) A provider may serve as the Member’s representative payee and assist the Member with

personal funds management only as specified in the plan of care. Providers who assist
the Member with personal funds management in accordance with the plan of care shall
comply with all applicable policies and protocols pertaining to personal funds
management, and shall ensure that the Member's bills have been paid timely and are not
overdue, and that there are adequate funds remaining for food, utilities, and any other
necessary expenses.

CLS Ombudsman. TennCare shall arrange for all Members choosing to receive CLS or CLS-
FM services, including Members identified for transition to CLS or CLS-FM, to have access to
a CLS Ombudsman who will:

(i)

Help to ensure Member choice in the selection of their CLS or CLS-FM benefit, provider,
setting, and housemates;
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(iv)

Provide Member education, including rights and responsibilities of Members receiving
CLS or CLS-FM, how to handle quality and other concerns, identifying and reporting
abuse and neglect, and the role of the CLS Ombudsman and how to contact;

Provide Member advocacy for individuals receiving CLS or CLS-FM services, including
assisting individuals in understanding and exercising personal rights, assisting Members
in the resolution of problems and complaints regarding CLS or CLS-FM services, and
referral to APS of potential instances of abuse, neglect or financial exploitation; and

Provide systems level advocacy, including recommendations regarding potential program
changes or improvements regarding the CLS or CLS-FM benefit, and immediate
notification to TennCare of significant quality concerns.

Person—centered Delivery of CLS and CLS-FM Services. A CLS or CLS-FM provider shall be
responsible for the following:

()

(iii)

(iv)

v)

(vi)

(vii)

A copy of the plan of care for any Member receiving CLS or CLS-FM services shall be
accessible in the home to all paid staff;

Staff shall meet all applicable training requirements as specified in applicable licensure
regulations, TennCare regulations, contractor risk agreements with managed care
organizations, provider agreements with managed care organizations, or in TennCare
policy or protocol. Staff shall be trained on the delivery of person-centered service
delivery, and on each Member's plan of care, including the risk assessment and risk
agreement, as applicable, prior to being permitted to provide supports to that Member;

The CLS or CLS-FM provider shall implement the Member's plan of care and shall
ensure that services are delivered in a manner that is consistent with the Member's
preferences and which supports the Member in achieving his or her goals and desired
outcomes;

The CLS or CLS-FM provider shall support the Member to make his or her own choices
and to maintain control of his or her home and living environment;

The Member shall have access to all common living areas within the home with due
regard to privacy and personal possessions;

The Member shall be afforded the freedom to associate with persons of his/her choosing
and have visitors at reasonable hours;

The CLS or CLS-FM provider shall support the Member to participate fully in community
life, including faith-based, social, and leisure activities selected by the Member; and

(viil) There shall be an adequate food supply (at least 48 hours) for the Member that is

consistent with the Member's dietary needs and preferences.

Requirements for Community Living Supports (CLS).

(i)

Providers of CLS services in the CHOICES program shall:

() Be contracted with the Member’'s MCO for the provision of CLS services, licensed by
the DIDD in accordance with T.C.A. Title 33 and TDMHSAS Rule 0940-5-24, 0940-
5-28 or 0940-5-32 as applicable, and contracted by the DIDD to provide residential
services pursuant to an approved Section 1915(c) waiver;

(I Maintain an adequate administrative structure necessary to support the provision of
CLS services;

() Demonstrate financial solvency as it relates to daily operations, including sufficient
resources and liquid assets to operate the facility;
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(iv)

(vii)

(IV) Maintain adequate, trained staff to properly support each CLS resident; the provider
must comply with minimum staffing standards specified in licensure regulations, and
ensure an adequate number of trained staff to implement each resident’s plan of
care, and meet the needs and ensure the health and safety of each resident,
including the availability of back-up and emergency staff when scheduled staff
cannot report to work;

(V) Comply with all background check requirements specified in T.C.A Title 33;

(V1) Comply with all critical incident reporting and investigation requirements set forth in
state law, contractor risk agreements with managed care organizations, provider
agreements with managed care organizations, or in TennCare policy or protocol,
and

(VIl) Cooperate with quality monitoring and oversight activities conducted by the DIDD
under contract with TennCare to ensure compliance with requirements for the
provision of CLS and to monitor the quality of CLS and CLS-FM services received.

A home where CLS services are provided shall have no more than four (4) residents, or
fewer as permitted by the applicable licensure requirements.

The Member or the Member's representative (legally authorized or designated by
Member) shall have a contributing voice in choosing other individuals who reside in the
home where CLS services are provided, and the staff who provide the Member’s services
and supports.

A CLS provider may deliver CLS services in a home where other CHOICES members
receiving CLS reside. A CLS provider may also deliver CLS services in a home where
CHOICES members receiving CLS reside along with individuals enrolled in a Section
1915(c) HCBS waiver program operated by the DIDD, when the provider is able and
willing to provide supports in a blended residence, comply with all applicable program
requirements, and meet the needs and ensure the health, safety and welfare of each
resident.

In instances when the CLS provider owns the Member’s place of residence, the provider
must sign a written lease/agreement pursuant to the Tennessee Uniform Landlord and
Tenant Act (T.C.A. §§ 66-28-101, et seq.) as applicable per the county of residence. If
the Tennessee Uniform Landlord and Tenant Act is not applicable to the county of
residence, the provider must sign a written lease/agreement with the Member that
provides the Member with the same protections as those afforded under the Tennessee
Uniform Landlord and Tenant Act.

Unless the residence is individually licensed or inspected by a public housing agency
utilizing the HUD Section 8 safety checklist, the residence shall be inspected, as required
by TennCare, prior to the Member's transition to CLS services; the home where CLS
services are provided must have an operable smoke detector and a second means of
egress, and all utilities must be working and in proper order.

The provider shall be responsible for the provision of all assistance and supervision
required by program participants. Services shall be provided pursuant to the Member’s
person-centered plan of care and may include assistance with the following:

() Hands-on assistance with ADLs such as bathing, dressing, personal hygiene,
eating, toileting, transfers and ambulation;

(1) Assistance with instrumental activities of daily living necessary to support community
living;

(1) Safety monitoring and supervision for Members requiring this type of support as
outlined in their person-centered plan of care; and
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(IV) Managing acute or chronic health conditions, including nurse oversight and
monitoring, administration of medications, and skilled nursing services as needed
for routine, ongoing health care tasks such as blood sugar monitoring and
management, oral suctioning, tube feeding, bowel care, etc., by appropriately
licensed nurses practicing within the scope of their licenses, except as delegated in
accordance with state law.

(viii) Medication administration shall be performed by appropriately licensed staff or by

unlicensed staff who are currently certified in medication administration and employed by
an HCBS waiver provider who is both licensed under Title 33 of the T.C.A. and
contracted with DIDD to provide services through an HCBS waiver operated by DIDD, as
permitted pursuant to T.C.A. §§ 68-1-904 and 71-5-1414.

Self-administration of medications is permitted for a person receiving CLS services who
is capable of using prescription medication in a manner directed by the prescribing
practitioner without assistance or direction. Staff intervention must be limited to verbal
reminders as to the time the medication is due. The plan of care must document any
training the person needs in order to self-administer medications and how it will be
provided; storage, labeling and documentation of administration; oversight to ensure safe
administration; and how medication will be administered during any time the person is
incapable of self-administration.

Services and supports for a Member receiving CLS shall be provided up to 24 hours per
day based on the Member's assessed level of need as specified in the plan of care and
approved level of CLS reimbursement. Members approved for 24 hours per day of CLS
are not prohibited from engaging in independent activities.

Members approved for 24 hour support who are assessed to be capable of independent
functioning may participate in activities of their choosing without the support of staff as
specified in the plan of care and risk assessment and risk agreement.

The CLS provider shall be responsible for community transportation needed by the
Member. The CLS provider shall transport the Member into the community or assist the
Member in identifying and arranging transportation into the community to participate in
activities of his choosing.

(xiii) The provider shall be responsible for assisting the Member in scheduling medical

appointments and obtaining medical services, including accompanying the Member to
medical appointments, as needed, and shall either provide transportation to medical
services and appointments for the Member or assist the Member in arranging and
utilizing NEMT, as covered under the TennCare program.

Requirements for Community Living Supports Family Model (CLS-FM) Services.

(i

Providers of CLS-FM services in the CHOICES program shall:

() Be contracted with the Member's MCO for the provision of CLS-FM services,
ficensed by the DIDD in accordance with T.C.A. Title 33 and TDMHSAS Rule 0940-
5-26, and contracted by the DIDD to provide residential services pursuant to an
approved Section 1915(c) waiver;

(Il Maintain an adequate administrative structure necessary to support the provision of
CLS-FM services;

(11} Demonstrate financial solvency as it relates to daily operations, including sufficient
resources and liquid assets to operate the facility;

(IV) Ensure CLS-FM family caregivers are adequately trained to properly support each
CLS resident; the provider must comply with minimum staffing standards specified in
licensure regulations, and ensure an adequate number of family caregivers and
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(i)

v)

(Vi)

trained staff as needed to implement each resident's plan of care, and meet the
needs and ensure the health and safety of each resident, including the availability of
back-up and emergency staff when scheduled staff cannot report to work;

(V) Comply with all background check requirements specified in T.C.A. Title 33;

(V1) Comply with all critical incident reporting and investigation requirements set forth in
state law, contractor risk agreements with managed care organizations, provider
agreements with managed care organizations, or in TennCare policy or protocol;
and

(VH) Cooperate with quality monitoring and oversight activities conducted by the DIDD
under contract with TennCare to ensure compliance with requirements for the
provision of CLS and to monitor the quality of CL.S and CLS-FM services received.

A home where CLS-FM services are provided shall serve no more than three (3)
individuals, including individuals receiving CLS-FM services and individuals receiving
Family Model Residential services, and must be physically adequate to allow each
participant to have private bedroom and bathroom space unless otherwise agreed upon
with residents to share, in which case each participant must have equal domain over
shared spaces.

The Member or the Member's representative (legally authorized or designated by
Member) shall have a contributing voice in choosing other individuals who reside in the
home where CLS-FM services are provided, caregivers whose home the Member will
move into, and any staff hired by the CLS-FM provider to assist in providing the
Member’s services and supports.

A CLS-FM provider may deliver CLS-FM services in a home where other CHOICES
Members receiving CLS-FM reside. A CLS-FM provider may also deliver CLS services in
a home where CHOICES Members receiving CLS-FM reside along with individuals
enrolled in a Section 1915(c) HCBS waiver program operated by the DIDD, when the
provider is able and willing to provide supports in a blended residence, comply with all
applicable program requirements, and meet the needs and ensure the health, safety and
welfare of each resident. In instances of blended homes, there shall be no more than
three (3) service recipients residing in the home, regardless of the program or funding
source.

The family caregiver and Member must sign a written lease/agreement pursuant to the
Tennessee Uniform Landlord and Tenant Act (T.C.A. §§ 66-28-101, et seq.) as
applicable per the county of residence. If the Tennessee Uniform Landlord Tenant Act is
not applicable to the county of residence, the provider must sign a written
lease/agreement with the Member that provides the Member with the same protections
as those afforded under the Tennessee Uniform Landlord and Tenant Act.

Unless the residence is individually licensed or inspected by a public housing agency
utilizing the HUD Section 8 safety checklist, the residence shall be inspected, as required
by TennCare, prior to the Member’s transition to CLS services; the home where CLS-FM
services are provided must have an operable smoke detector and a second means of
egress.

The CLS-FM provider shall be responsible for the provision of all assistance and
supervision required by program participants. Services shall be provided pursuant to the
Member's person-centered plan of care and may include assistance with the following:

() Hands-on assistance with ADLs such as bathing, dressing, personal hygiene,
eating, toileting, transfers and ambuiation;

(1) Assistance with instrumental activities of daily living necessary to support community

living;
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(H) Safety monitoring and supervision for Members requiring this type of support as
outlined in their person-centered plan of care; and

(IV) Managing acute or chronic health conditions, including nurse oversight and
monitoring, administration of medications, and skilled nursing services as needed for
routine, ongoing health care tasks such as blood sugar monitoring and
management, oral suctioning, tube feeding, bowel care, etc., by appropriately
licensed nurses practicing within the scope of their licenses, except as delegated in
accordance with state law.

(viii) Medication administration shall be performed by appropriately licensed staff or by

(ix)

(xi)

(xii)

(xil)

unlicensed staff who are currently certified in medication administration and employed by
an HCBS waiver provider who is both licensed under T.C.A. Title 33 and contracted with
DIDD to provide services through an HCBS waiver operated by DIDD, as permitted
pursuant to T.C.A. §§ 68-1-904 and 71-5-1414.

Self-administration of medications is permitted for a person receiving CLS-FM services
who is capable of using prescription medication in a manner directed by the prescribing
practitioner without assistance or direction. Staff intervention must be limited to verbal
reminders as to the time the medication is due. The plan of care must document any
training the person needs in order to self-administer medications and how it will be
provided; storage, labeling and documentation of administration; oversight to ensure safe
administration; and how medication will be administered during any time the person is
incapable of self-administration.

Services and supports for a Member receiving CLS-FM shall be provided up to 24 hours
per day based on the Member's assessed level of need as specified in the plan of care
and approved level of CLS reimbursement. Members approved for 24 hours per day of
CLS-FM are not prohibited from engaging in independent activities.

Members approved for 24 hour support who are assessed to be capable of independent
functioning may participate in activities of their choosing without the support of staff as
specified in the plan of care and risk assessment and risk agreement.

The CLS provider shall be responsible for community transportation needed by the
Member. The CLS provider shall transport the Member into the community or assist the
Member in identifying and arranging transportation into the community to participate in
activities of his choosing.

The provider shall be responsible for assisting the Member in scheduling medical
appointments and obtaining medical services, including accompanying the Member to
medical appointments, as needed, and shall either provide transportation to medical
services and appointments for the Member or assist the Member in arranging and
utilizing non-emergency transportation services (NEMT), as covered under the TennCare
program.

Reimbursement of CLS and CLS-FM Services

(i

(ii)

(iii)

Reimbursement for CLS and CLS-FM services shall be made to a contracted CLS or
CLS-FM provider by the Member's MCO in accordance with the Member’s plan of care
and service authorizations, and contingent upon the Member's eligibility for and
enroliment in TennCare and CHOICES.

Rates of reimbursement for CLS and CLS-FM services shall be established by
TennCare.

Rates of reimbursement for CLS and CLS-FM services may take into account the fevel of
care the person qualifies to receive (Nursing Facility or At-Risk as determined by

RDA 1693
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(v)

(vil)

(viii)

(ix)

(xii)

TennCare), and the person’s support needs, including skilled nursing needs for ongoing
health care tasks.

The rate of reimbursement for CLS or CLS-FM, as applicable, shall not vary based on the
number of people receiving CLS, CLS-FM or HCBS Waiver services who live in the
home.

A licensed and contracted CLS or CLS-FM provider selected by a person to provide CLS
or CLS-FM services shall determine whether the provider is able to safely provide the
requested service and meet the person’s needs, any may take into consideration the rate
of reimbursement authorized.

Neither a Member nor a CLS or CLS-FM provider may file a medical appeal or receive a
fair hearing regarding the rate of reimbursement a provider will receive for CLS or CLS-
FM services.

The rate of reimbursement for CLS or CLS-FM services is inclusive of all applicable
transportation services needed by the Member, except for transportation authorized and
obtained under the TennCare NEMT benefit.

Reimbursement for CLS or CLS-FM services shall not be made for room and board.
Residential expenses (e.g., rent, utilities, phone, cable TV, food, etc.) shall be
apportioned as appropriate between the Member and other residents in the home.

Family members of the individual receiving services are not prohibited from helping pay a
resident's Room and Board expenses.

Reimbursement for CLS or CLS-FM services shall not include the cost of maintenance of
the dwelling.

Reimbursement for CLS or CLS-FM services shall not include payment made to the
Member's immediate family member as defined in Rule 1200-13-01-.02 or to the
Member's conservator.

Personal Care Visits, Attendant Care, and Home Delivered Meals shall not be authorized
or reimbursed for a Member receiving CLS or CLS-FM services.

(xiil) In-home Respite shall not be authorized or reimbursed for a Member receiving CLS or

CLF-FM services.

(xiv) CLS and CLS-FM services shall not be provided or reimbursed in nursing facilities,

ACLFs, hospitals or ICFs/IID.

Statutory Authority: T.C.A. §§ 4-5-202, 4-5-203, 71-5-105 and 71-5-109.

SS-7037 (July 2014)
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I certify that the information inctuded in this filing is an accurate and complete representation of the intent and
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