
DDA Internal Operating Guideline




 [image: Tennessee Department of Disability and Aging logo.]





Initial Review for Services under the Home and Community Based Services (HCBS) Waiver Program





DDA Internal Operating Guideline













Effective January 1, 2020











	[image: Tennessee state seal.]Operating Guideline
State of Tennessee
Department of Disability and Aging 

	Effective Date:  
January 1, 2020 
	Page 2 of 117

	[image: Signature.]Deputy Commissioner Approval:
	Revision Date: October 3, 2025

	
	

	Subject: Initial Review for Services under the HCBS Waiver Program




PURPOSE

	This Internal Operating Guideline, Initial Review for Services under the HCBS Waiver 	Program is for the purpose of guiding the initial review process upon submission of a service 	request to a Regional Office for a waiver-funded service available under the Statewide, 	Comprehensive Aggregate Cap (CAC) or Self-Determination HCBS Waiver Programs. 

This guideline is required to be used prior to reviewing a waiver-funded service under the Department of Disability and Aging (DDA) Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, in order to make the initial determination on whether or not a requested waiver-funded service is a covered benefit in accordance with HCBS waiver service definitions. If it is determined that the requested waiver-funded service is not a covered benefit per this guideline, there will be no further review and the service will be denied.

	This Internal Operating Guideline is reviewed and revised as necessary in order to remain 	consistent with HCBS waiver service definition requirements.

SCOPE

	This document applies to any DDA staff person who has the authority to review a waiver-	funded service request.  

AUTHORITY

	•	The Statewide, Comprehensive Aggregate Cap (CAC) and Self-Determination				Medicaid HCBS Waivers approved by CMS.
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	Behavioral Respite Services




NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP) is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f).

Are Behavioral Respite Services being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO  	To provide Behavioral Respite Services which exceeds the waiver service limit 			of 60 days per person per waiver (i.e., calendar) year, OR


        YES           NO  	To be provided when the person is receiving Personal Assistance, Respite, or 			Day Services?
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If YES to any of the criteria above, stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above, PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.
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	[bookmark: BehServices]Behavior Services




NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP) is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal  law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 



	Behavior Services Assessment



Is the assessment being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO  	To be provided to a person under the age of 21 years, OR


        YES           NO  	To provide a Behavior Services assessment which exceeds the waiver limit of 8 hours per assessment (32 qtr hour units per calendar year) with a maximum of 2 assessments per calendar year, OR
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        YES           NO  	To provide more than 6 hours per assessment for behavior plan development and staff training during the first 30 days following its approval?

        YES           NO  	To replace services available through the Medicaid State Plan/TennCare Program, including psychological evaluations and psychiatric diagnostic interview examinations? (If marked YES, see specific note below). 

If YES to any of the criteria above (with the exception of the highlighted section above), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. 

If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.


If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 
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b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. 

	If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.






	Behavior Services (excluding assessment)




Is the service being requested under one or more of the following exclusions:


        YES           NO  	To be provided to a person under the age of 21 years, OR


          YES           NO  	To provide presentation of behavior information at meetings which exceeds the waiver limit of 5 hours per calendar year per provider, OR


        YES           NO  	To provide this service which would replace services normally provided by 				direct care staff, OR


        YES           NO  	To provide more than 6 hours (24 qtr hour units per calendar year) of Behavior Plan Development resulting from a Behavior Services Assessment and the training of staff on the plan during the first 30 days following its approval, OR
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        YES           NO  	To provide more than 5 hours (20 qtr hour units per calendar year) per provider of Behavior Presentation at Meetings, OR


        YES           NO  	To replace services available through the Medicaid State Plan/TennCare Program, including psychological evaluations and psychiatric diagnostic interview examinations? (If marked YES, see specific note below) 


If YES to any of the criteria above (with the exception of the above highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the above highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.


If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.


2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

Initial Review for Services under the
HCBS Waiver Program
	Department of Disability and Aging

	Service: Behavior Services 		              				           Page 5 of 5

	Revision Date: October 3, 2025                                                                                              Section: Services




b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	Community Participation Supports



NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP) is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal  law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:

        YES           NO  	To provide this service which exceeds more than 5,832 quarter hour 					units/year when provided by itself, or when combined with other non-				residential habilitation services (Supported Employment-Individual 					Employment Support; Supported Employment-Small Group 						Employment Support; Intermittent Employment and Community 					Integration Wrap-Around Supports; Facility-Based Day Supports) and 					either the Residential Special Needs Adjustment-Homebound or the 					Non-Residential Homebound Support Service.

			NOTE: Under Supported Employment-Individual Employment Support, 				authorizations of Exploration, Discovery and Job Development are not 				included in these limits.
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[bookmark: _Hlk24532506]        YES           NO  	To provide this service in the person’s place of residence, OR 


        YES           NO  	To provide this service in a licensed facility, sheltered workshop or any type of facility owned, leased, or operated by a provider of this service, OR 

        YES           NO  	To be provided when the person is (1) being homeschooled, (2) receiving services provided under a 504 Plan or (3) receiving services provided under the Individual Education Program (IEP), OR

        YES           NO  	To be provided to a person at the same time the person is receiving Personal 			Assistant Services or Respite, OR

        YES           NO  	To be provided as a substitute for education services which are available pursuant to the Individual with Disabilities Education Act (IDEA), but which the person or his/her legal representative has elected to forego. OR

NOTE: Except for students who have graduated prior to May of 2014, school aged persons (i.e., under the age of 22) can only receive this service during regular school break periods.

        YES           NO  	To be provided as a replacement to services which are available through the Medicaid State Plan/TennCare Program, or a program funded by the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act? 

NOTE: Regarding the highlighted language above, persons under 22 who have not received a traditional high school diploma are not eligible for this service because they are still eligible to receive services through their Local Education Agency (LEA), according to the Individuals with Disabilities Education Act (IDEA).  Other types of high school diplomas (e.g. occupational, alternative, special education, etc.) do not meet the traditional diploma requirement.  Persons under 22 can be educated about the services and options available, including the option of returning to their LEA and requesting the appropriate services until they are 22 years old.
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If YES to any of the criteria above (with the exception of the highlighted section above), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service IS medically necessary, forward the plan to the appeals unit, indicating the service is necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS medically necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	Enabling Technology


NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP) is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal  law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

1. 	Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO          To provide this service which exceeds the waiver limit of $10,000.00 per 2 waiver years (i.e., calendar years) which encompasses both Specialized Medical Equipment and Enabling Technology, OR

        YES           NO          For monthly telephone services, broadband internet service, or bundled voice-broadband services from individual wireline or wireless service providers, OR
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        YES           NO          Does the request service violate one or more of the requirements of the HCBS Final Settings Rules, as codified in 42 CFR 441.301(c)(4)? 

Please see link for rule: https://www.law.cornell.edu/cfr/text/42/441.301 

If YES to any of the criteria above, stop and deny as a non-covered service. 

If NO to all of the above, proceed to Question #2.

2. 	Does the request replace services available through the Medicaid State Plan/TennCare Program or another payor source? 

If YES to any of the criteria above with the exception of the highlighted section above), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition or other applicable rules. 

If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition or other applicable rules and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.
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2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. 

If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	[bookmark: EAM]Environmental Accessibility Modifications 



NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP) is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in        implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Appeals Unit:  The specific exclusions below supply the correct letters to include for the cite reference. Some of the criteria below does not have a reference, as the service definition does not contain that information. 
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Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


YES           NO         	A request which exceeds the waiver limit of $15,000 per 3 consecutive waiver program years (i.e., calendar years), OR


        YES           NO  	a.  Adaptation or modification which is considered to be of general utility, OR 


        YES           NO  	b.  Adaptation or modification which is considered to be general maintenance      …..of the residence, OR


        YES           NO          c.	Physical modification to the exterior of the person’s place of residence or lot (e.g., driveways, sidewalks, fences, decks, patios, porches) that is not explicitly listed in the waiver service definition as being covered, OR


        YES           NO          d.	Physical modification to garage doors for entry of vehicles, OR


        YES           NO           f.	Construction of an additional room or modification of an existing room which increases the total square footage of the residence, OR 


        YES           NO           g.	 Construction of a new room within existing floor space including  .construction of new interior walls to subdivide existing rooms, OR


        YES           NO           h.	 A second or additional wheelchair ramp when there is a functional  .wheelchair ramp for one entrance into the person’s residence, OR
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        YES           NO           i.	A wheelchair ramp when there is a functional platform lift (to lift a wheelchair) for one entrance into the person’s residence, or a platform lift when there is a functional wheelchair ramp for one entrance into the person’s residence, OR

        YES           NO           j.	A platform lift for use inside the person’s residence, OR


        YES           NO           k.  A stairway lift, stair glide or elevator or the installation, repair, or replacement of such, OR

        YES           NO           l.  Repair or replacement of roofing or siding, OR


        YES           NO           m.  Installation, repair, replacement, or painting of roof, siding, ceilings, walls,  …or floors or installation, repair, or replacement of carpet or other flooring …except:

(1)	 When the need for such is directly related to and necessitated by another approved environmental accessibility modification (e.g., flooring or carpet repair when a doorway is widened); AND

			         (2)	 When the cost of such is included in the cost of the other approved 					.environmental accessibility modification, OR

        YES           NO           n.	 Rugs and floor mats, OR


        YES           NO           o.	 Furniture, lamps, beds, mattresses, bedding and overbed tables, OR


        YES           NO           p.  Water purifiers, air purifiers, vaporizers, dehumidifiers and humidifiers, OR


YES           NO          q.  Air conditioning or heating systems or units or the installation, repair, or replacement of air conditioning or heating systems or units, OR


Initial Review for Services under the
HCBS Waiver Program
	Department of Disability and Aging

	Service: Environmental Accessibility Modifications 		              	                   Total Pages: 6

	Revision Date: October 3, 2025                                                                                        	      Page 4 of 6




YES           NO          r.  Electrical generators, emergency electrical backup systems, batteries or battery chargers, OR

YES           NO          s.  Installation, repair or replacement of electrical units or systems, except for the installation or replacement of electrical outlets which will be used for medical equipment , OR

YES           NO          t.  Lights or lighting systems or the installation, repair, or replacement of lights or lighting systems, except for the installation or replacement of lights when the need for such is directly related to and necessary in order to complete another approved environmental accessibility modification, OR 

YES           NO          u.  Construction of additional exterior doorways or windows, OR


YES           NO          v.  Any item that meets the waiver service definition of Specialized Medical Equipment, Supplies, and Assistive Technology, OR

YES           NO          w.  Sprinklers and sprinkler systems, OR


YES           NO         x.  Costs for removing an Environmental Accessibility Modification in order to convert or otherwise restore the place of residence to its pre-existing condition, OR

YES           NO	For a person who does not own the place of residence: written approval from the landlord for the EAM requested to be approved. Such written approval must acknowledge that the person will not be responsible for the costs of removing an EAM in order to convert or otherwise restore the place of residence to its pre-existing condition.

If YES to any of the boxes above, stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and proceed below.

If NO to all boxes above, proceed below.
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Is the requested modification one of the following:


YES           NO         a.  A physical modification to the interior of the person’s place of residence to increase the person’s mobility and accessibility within the residence, OR

YES           NO         b.  A physical modification to an existing exterior doorway of the person’s place of residence to increase the person’s mobility and accessibility for entrance into and exit from the residence, OR

YES           NO         c.  A wheelchair ramp and modifications directly related to, and specifically required for, the construction or installation of the ramp; or as an alternative to a wheelchair ramp, a platform lift (to lift wheelchairs) and modifications directly related to, and specifically required for, the installation of a platform lift for one entrance into the residence, OR

YES           NO         d.  Handrails for exterior stairs or steps to increase the person’s mobility and accessibility for entrance into and exit from the residence?

If YES to any criteria from “a.” through “d.” above, proceed below.

If NO to all criteria from “a.” through “d.” above, stop and deny as a non-covered service.


YES           NO         Is the item an overhead/ceiling lift, ceiling track system lift, or wall mounted lift where the installation does not require significant structural modification and/or renovation to the dwelling (e.g., moving walls, enlarging passageways, strengthening ceilings and supports?
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If YES to the highlighted section above, PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. 

If requested service IS necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on this basis. If the requested service is NOT medically necessary, include this basis, in addition to the unmet review criteria in the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program as the basis of denial.

If NO to the highlighted section above, PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review.
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	[bookmark: FacilityBasedDaySupports]Facility-Based Day Supports


NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP) is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal  law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

NOTE:  Authorization of these services includes an Employment Informed Choice (EIC) process to support the person in making an informed choice about work and other integrated service options. Verify that the EIC process has been completed within 60 days prior to the date of authorization of the service request. For a person who is exempt from the EIC process, ensure that the exemption form has been completed prior to authorization.    

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:

        YES           NO  	To provide this service which exceeds more than 5,832 quarter hour 					units/year when provided by itself, or when combined with other non-				residential habilitation services (Supported Employment-Individual 					Employment Support; Supported Employment-Small Group 						Employment Support; Intermittent Employment and Community 					Integration Wrap-Around Supports; Community Participation Supports) and 				either the Residential Special Needs Adjustment-Homebound or the 					Non-Residential Homebound Support Service.
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NOTE: Under Supported Employment-Individual Employment Support, authorizations of Benefits Counseling, Exploration, Discovery and Job Development are not included in these limits.

        YES           NO  	To provide this service to a person who needs time-limited pre-vocational training, when such training is available on the job site, OR

        YES           NO         To provide this service to a person who does not choose to participate in a facility based program in order to focus on the development of individualized and specific skills that will support the person in pursuing and achieving employment and/or community living goals, OR

        YES           NO  	To provide this service which exceeds the waiver limit of 6 months per authorization, OR 

        YES           NO  	To be provided when the person is (1) being homeschooled, (2) receiving services provided under a 504 Plan or (3) receiving services provided under the Individual Education Program (IEP), OR

        YES           NO  	To be provided to a person at the same time the person is receiving Personal Assistant Services or Respite, OR

        YES           NO  	To be provided this care in an inpatient hospital, nursing facility, or Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID), OR

        YES           NO  	To be provided as a substitute for education services which are available pursuant to the Individual with Disabilities Education Act (IDEA), but which the person or his/her legal representative has elected to forego, OR

NOTE: Except for students who have graduated prior to May of 2014, school aged persons (i.e., under the age of 22) can only receive this service during regular school break periods.

        YES           NO  	To request this service to be provided for vocational services or for the provision of employment opportunities solely intended to provide long-term employment and earned income to the person, OR
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        YES           NO  	To be provided as a replacement to services which are available through the Medicaid State Plan/TennCare Program, or a program funded by the Rehabilitation Act of 1973 or the IDEA? 

NOTE: Regarding the highlighted language above, persons under 22 who have not received a traditional high school diploma are not eligible for this service because they are still eligible to receive services through their Local Education Agency (LEA), according to the Individuals with Disabilities Education Act (IDEA).  

Other types of high school diplomas (e.g. occupational, alternative, special education, etc.) do not meet the traditional diploma requirement.  Persons under 22 can be educated about the services and options available, including the option of returning to their LEA and requesting the appropriate services until they are 22 years old.

If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service IS medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.
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2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. 

If the covered part of the service IS medically necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	[bookmark: FamilyMod]Family Model Residential Support




NOTE: As required pursuant to the federal Person-Centered Planning Rule, the Person-Centered Support Plan (PCSP) is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in     implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

[bookmark: _Hlk209783073]Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


YES           NO       	To be provided in a home which results in more than 3 residents who receive services and supports regardless of HCBS program or funding source, OR

YES           NO       	To provide this care in an inpatient hospital, nursing facility or an Intermediate Care Facility for the Intellectually Disabled (ICF/IDD), OR


[bookmark: _Hlk209791581]YES           NO       	To be provided this care by any other individual who is a conservator unless permitted in the Order of Conservatorship, OR
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        YES           NO      		To provide this service for a person who is receiving Non-Residential …..… Homebound Support Services, OR

YES           NO       	Regarding Out of State services, requesting care that exceeds the waiver limit of 14 days per calendar year?

If YES to any of the criteria above, stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above, PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.
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	[bookmark: Trans]Individual Transportation Services




NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP) is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Appeals Unit:  The specific exclusions below already supply the correct letters for the cite reference. Some of the criteria below do not have a reference, as the service definition does not contain that information. 


Is this service being requested under one or more of the following specific exclusions in the waiver service definition:
				

YES           NO       	To be provided when the person has immediate family members, close friends who are involved in providing supports, or available sources of public transportation are available to provide this service without charge, OR
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        YES           NO        	a.  To be provided this service to and from medical services covered by the 				     Medicaid State Plan/TennCare Program, OR
 

        YES           NO       	b.  To be provided this service for a school-aged child to and from school,  …..  ……			     OR


        YES           NO         c.  To be provided this service to and from supported or competitive                 ….. 			    employment, OR


           YES           NO         d.  To be provided this service which is the responsibility of the provider of a        ……residential service (e.g., Supported Living, Residential Habilitation, Family ……Model Residential Support, Medical Residential Services) or that is the ……responsibility of Day Services or Behavioral Respite Services, since it would ……duplicate services that are the responsibility of such provider, OR

YES           NO           To be provided this service by the person’s spouse, OR 


      YES           NO       	For a person under the age of 18, to be provided this service by the person’s parent or custodial grandparent (whether the relationship is by blood, by marriage, or by adoption? 
	

If YES to any of the criteria above, stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above, PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.
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	[bookmark: EmpCommWrapAround]Intermittent Employment and Community Integration Wrap-Around Supports 


NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP) is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO  	To provide this service which exceeds more than 5,832 quarter hour 					units/year when provided by itself, or when combined with other non-				residential habilitation services (Supported Employment-Individual 					Employment Support; Supported Employment-Small Group 						Employment Support; Community Participation Supports; Facility-Based Day 				Supports) and either the Residential Special Needs Adjustment-Homebound or 			the Non-Residential Homebound Support Service.

NOTE: Under Supported Employment-Individual Employment Support, authorizations of Benefits Counseling, Exploration, Discovery, and Job Development are not included in these limits.
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        YES           NO  	To provide this service which exceeds the limit of 4 hours on the same day that at least 2 hours of Supported Employment (Individual and/or Small Group) and/or Community Participation Supports are also provided [or the person spends at least 2 hours working in the community and/or participating in the community without staff support because the staff support is not necessary]. 

NOTE: The two 2 hours of Supported Employment (Individual and/or Small Group) and/or Community Participation Supports (or the two hours the person spends working in the community and/or participating in the community without staff support because the staff support is not necessary) may or may not be consecutive hours.

        YES           NO  	To provide this service for the purpose of supplementing other non-residential habilitation services up to the maximum hours of service allowable if there is not a documented need for this amount of service, OR 

        YES           NO  	To be provided when the person is (1) being homeschooled, (2) receiving services provided under a 504 Plan or (3) receiving services provided under the Individual Education Program (IEP), OR

        YES           NO  	To be provided to a person at the same time the person is receiving Personal Assistant Services or Respite, OR

        YES           NO  	To be provided as a substitute for education services which are available pursuant to the Individual with Disabilities Education Act (IDEA), but which the person or his/her legal representative has elected to forego. OR

NOTE: Except for students who have graduated prior to May of 2014, school aged persons (i.e., under the age of 22) can only receive this service during regular school break periods.

        YES           NO  	To be provided as a replacement to services which are available through the Medicaid State Plan/TennCare Program, or a program funded by the Rehabilitation Act of 1973 or the IDEA? 
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NOTE: Regarding the highlighted language above, persons under 22 who have not received a traditional high school diploma are not eligible for this service because they are still eligible to receive services through their Local Education Agency (LEA), according to the Individuals with Disabilities Education Act (IDEA).  Other types of high school diplomas (e.g. occupational, alternative, special education, etc.) do not meet the traditional diploma requirement.  Persons under 22 can be educated about the services and options available, including the option of returning to their LEA and requesting the appropriate services until they are 22 years old.

If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service IS medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 
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b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS medically necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	[bookmark: MedRes]Medical Residential Services


NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP) is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:

				
YES           NO              To be provided in a home that results in more than 4 residents (with the with the exception of those homes which were licensed as a Residential Habilitation Facility prior to July 1, 2000), OR

YES           NO              To be authorized when the person is already receiving Personal Assistance, Community Participation Supports, Facility-Based Day Support Services, Supported Employment- Small Group, Intermittent Employment and Community Participation Wraparound supports or Respite, OR
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 YES           NO              To be provided in schools or in institutional settings (e.g., inpatient hospitals, nursing facilities, and Intermediate Care Facilities for Individuals with Intellectual Disabilities), OR

YES           NO              To be provided by the person’s conservator, unless permitted in the Order of Conservatorship, OR

YES           NO              To be provided in a home where the person will live with family members unless such family members are also HCBS persons supported. Family member includes mother, father, grandmother, grandfather, sister, brother, son, daughter, or spouse, whether the relationship is by blood, marriage or adoption, OR

        YES           NO      		    To provide this service for a person who is receiving Non-Residential 	         ……  Homebound Support Services, OR

YES           NO              a. Regarding Out of State services, requesting an amount which exceeds  …..the waiver limit of 14 days per calendar year, OR

YES           NO              Regarding a transfer to another Medical Residential Home, requesting a transfer that DOES NOT include a request for EAM or DOES NOT regard a request for Medical Residential Services in a different type of Medical Residential Services home (i.e., from a 2, 3 or 4-person Medical Residential Services home to a 2, 3 or 4-person Medical Residential Services home, as applicable), OR

NOTE: This would not be an adverse benefit determination, but a denial notice would still be required. However, if request regards a transfer for individual placement and the person is not currently receiving individual placement, this will require a medical necessity review if the service is determined to be covered in this Initial Review. 

YES           NO              To replace services available through the Medicaid State Plan/TennCare Program?
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If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.
If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.
Initial

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	[bookmark: NonResHomebound]Non-Residential Homebound Support Services


NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP) is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO  	To provide this service which exceeds more than 5,832 quarter hour 					units/year when provided by itself, or when combined with the Residential 				Special Needs Adjustment-Homebound  or non-residential habilitation services 			(Supported Employment-Individual Employment Support; Supported 					Employment-Small Group Employment Support; Community Participation 				Supports; Intermittent Employment and Community Integration Wrap-Around 			Supports and Facility-Based Day Supports).

NOTE: Under Supported Employment-Individual Employment Support, authorizations of Benefits Counseling, Exploration, Discovery, and Job Development are not included in these limits.
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        YES           NO  	To provide this service which exceeds the waiver limit of 90 days per authorization, OR

        YES           NO  	To provide this service which is consumer-directed, OR 

        YES           NO  	To provide this service at the same time as any other waiver services, with the exception that therapy services (Physical Therapy, Occupational Therapy, Speech, Language and Hearing) and Behavior Services may be provided while a person is receiving this service when appropriate based on the individualized needs and goals of the person supported), OR

        YES           NO  	To provide this service for a person who is receiving a residential service (i.e., Supported Living, Residential Habilitation, Medical Residential Services, or Family Model Residential Support), OR

        YES           NO  	To provide this service for a person who is receiving Semi-Independent Living Services, OR

        YES           NO  	To provide this service at the same time the person is receiving another day service, Personal Assistance or Respite, OR

        YES           NO  	To provide this care in an inpatient hospital, nursing facility, or Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID), OR

        YES           NO  	To provide this care in a licensed facility (e.g., a group home, boarding home, or assisted living home), OR

        YES           NO  	To be provided when the person is (1) being homeschooled, (2) receiving services provided under a 504 Plan or (3) receiving services provided under the Individual Education Program (IEP), OR

        YES           NO  	To be provided as a substitute for education services which are available pursuant to the Individual with Disabilities Education Act (IDEA), but which the person or his/her legal representative has elected to forego, OR
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        YES           NO  	To be provided as a replacement to services which are available through the Medicaid State Plan/TennCare Program, or a program funded by the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act? 

NOTE: Regarding the highlighted language above, persons under 22 who have not received a traditional high school diploma are not eligible for this service because they are still eligible to receive services through their Local Education Agency (LEA), according to the Individuals with Disabilities Education Act (IDEA).  Other types of high school diplomas (e.g. occupational, alternative, special education, etc.) do not meet the traditional diploma requirement.  Persons under 22 can be educated about the services and options available, including the option of returning to their LEA and requesting the appropriate services until they are 22 years old.

If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service IS medically necessary, forward the plan to the appeals unit, indicating the service is necessary BUT is being denied on the highlighted section above. 
	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 
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b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS medically necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	[bookmark: Nursing]Nursing Services


NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Are Nursing Services being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO	To be provided in a school, inpatient hospital, nursing facility or an Intermediate Care Facility for the Intellectually Disabled (ICF/IDD), OR

        YES           NO	To be provided to a person under the age of 21, OR


        YES           NO	To be provided in an amount which exceeds the waiver limit of 48 units (12 hours) per day, OR

        YES           NO	To be provided for assessment and/or oversight, OR
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        YES           NO	To be provided when the person is receiving Medical Residential services, OR


        YES           NO	To replace services available through the Medicaid State Plan/TennCare Program such as intermittent home health skilled nursing visits or Private Duty Nursing Services, or services available under the Rehabilitation Act of 1973 or Individuals with Disabilities Education Act (IDEA)?


If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.


If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.
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2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
.
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	[bookmark: Nutrition]Nutrition Services



NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f).  


	Nutrition Services Assessment





Is the assessment being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO	To provide this assessment visit (which includes the Nutritional Services plan development resulting from such assessment) which exceeds the waiver limit of 1 assessment per waiver program year (calendar year), OR

        YES           NO	To be provided to a person under the age of 21, OR

        YES           NO	To replace services available through the Medicaid State Plan/TennCare Program?
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If YES to the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. 

If NO to both boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	Nutrition Services (excluding assessment)






Is the service being requested under one or more of the following exclusions:


        YES           NO	To provide Nutrition Services which exceeds the waiver limit of 6 visits per waiver program year (calendar year), no more than 5 days per waiver program year including a Nutrition Services Assessment), OR

        YES           NO	To provide Nutrition Services which exceeds the waiver limit of 1 visit per day, 			OR

        YES           NO	To be provided to a person under the age of 21, OR

        YES           NO	To replace services available through the Medicaid State Plan/TennCare Program?


If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1. ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. 
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	If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	[bookmark: OccupationalTherapy]Occupational Therapy 





NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f).  



	Occupational Therapy Assessment



Is the assessment being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO	To provide this assessment to a person under the age of 21, OR 


        YES           NO	To provide this assessment with development of an Occupational Therapy plan based on such an assessment which exceeds the waiver limit of 1 assessment with plan development per month, OR
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        YES           NO	To provide this assessment which exceeds the waiver limit of 3 Occupational Therapy assessments per person per provider per calendar year for the current waiver program year, OR

        YES           NO	To provide this assessment based on an order for the assessment to be provided concurrently with Occupational Therapy therapeutic and corrective services (i.e., assess and treat orders are not accepted), OR

        YES           NO	To be provided to a person under the age of 21, OR

        YES           NO	To replace services available through the Medicaid State Plan/TennCare Program, or services available under the Rehabilitation Act of 1973 or Individuals with Disabilities Education Act (IDEA)?


If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.


If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.
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2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.



	Occupational Therapy Services






Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO	To be provided this service to a person under the age of 21, OR 


        YES           NO	To be provided this service which exceeds the waiver limit of 1.5 hours per day, OR

        YES           NO	To provide this service which would replace services normally provided by direct care staff, OR

        YES           NO	To provide Occupational Therapy services based on an order for the services to be provided concurrently with an Occupational Therapy assessment (i.e., assess and treat orders are not accepted), OR
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        YES           NO	To replace services available through the Medicaid State Plan/TennCare 				Program, or services available under the Rehabilitation Act of 1973 or 				Individuals with Disabilities Education Act (IDEA)?


If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. 
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If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the s57ervice is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	[bookmark: OrientationMobility]Orientation and Mobility Services  for Impaired Vision



NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 


	Orientation and Mobility Services for Impaired Vision (Assessment)






Is the assessment being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO	To provide this assessment with development of the plan based on such an assessment which exceeds the waiver limit of 1 assessment with plan development per month, OR

        YES           NO	To provide this assessment which exceeds the waiver limit of 3 assessments 				per person per provider per calendar year, OR
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        YES           NO	To replace services available under a program funded by the Rehabilitation Act of 1973 or Individuals with Disabilities Education Act (IDEA)?


If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition.

If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 
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b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.



	Orientation and Mobility Services for Impaired Vision (excluding assessment)


 




Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO	To be provided this service which exceeds the waiver limit of 52 hours of non-assessment services per year, OR

        YES           NO	To provide this assessment which exceeds the waiver limit of 3 assessments 				per person per provider per calendar year, OR

        YES           NO	To replace services available under a program funded by the Rehabilitation Act of 1973 or Individuals with Disabilities Education Act (IDEA)?


If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.
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If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	[bookmark: PA]Personal Assistance


NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f).  

Is this service requested under one or more of the following specific exclusions in the waiver service definition:

        YES           NO	To provide this service which exceeds the limit of 215 hours per month; OR

        YES           NO	To provide this service in an inpatient hospital, nursing facility or an Intermediate Care Facility for the Intellectually Disabled (ICFs/IDD), OR

        YES           NO	To provide this service in a licensed facility (e.g., a group home, boarding home, or assisted living home) when the facility’s licensure category requires the provision of personal assistance or personal care services), OR
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        YES           NO	To provide this service to a person who receives a residential Service (i.e., Residential Habilitation, Supported Living, Medical Residential Services, Family Model Residential Support or Semi-Independent Living Services), OR

        YES           NO	To provide this service out of state which exceeds the waiver limit of 860 units (215 hours) per month and 14 days per calendar year (regardless of the number of hours of service provided each day), OR

        YES           NO	To replace Personal Assistance or similar services required to be covered by schools, OR

        YES           NO	To provide this service when the person is currently: (1) being homeschooled, (2) receiving Day or Respite services, (3) receiving services provided under a 504 Plan or (4) receiving services provided under the Individual Education Program (IEP), or as a substitute for education services which are available pursuant to IDEA but which the person or his/her representative has elected to forego, OR

        YES           NO	To provide this service in schools for school-aged children, OR

        YES           NO	To use this service to transport or otherwise take children to and from school, OR

        YES           NO	To provide this service for purposes other than for the direct benefit of the person, OR

        YES           NO	To provide Personal Assistance ROUTINELY in an area outside the person’s local community of residence (This is only approved on an infrequent and exceptional basis and in accordance with the approved PCSP), OR
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        YES           NO	To provide this service in the home of the Personal Assistant, except (1) when the person lives in the home with the Personal Assistant or (2) on an infrequent and exceptional basis when the person is attending a special event (e.g., a party) that is held in the home of the Personal Assistant, OR
						
        YES           NO	To provide this care by any other individual who is a conservator unless  permitted in the Order of Conservatorship, OR 

        YES           NO	Regarding OUT OF STATE services, to provide this service which exceeds the waiver limit of 14 days per person per waiver program year (calendar year), OR

        YES           NO	To replace services available through the Medicaid State Plan/TennCare 				Program?

If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.
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2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	[bookmark: PERS]Personal Emergency Response Systems




NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f).  

Is this system being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO	To provide this service which exceeds the waiver service limit of 1 unit of monitoring per month, OR

        YES           NO	To provide this service which exceeds the waiver service limit of 12 units of monitoring per calendar year?


If YES to either of the criteria above, stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition, including all boxes checked YES as the basis for denial. 

If NO to both criteria above, PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.
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NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 


	Physical Therapy Assessment







Is the assessment being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO	To be provided to a person under the age of 21, OR 


        YES           NO	To provide a Physical Therapy assessment with development of a Physical Therapy plan based on such an assessment which exceeds the waiver limit of 1 assessment with plan development per month, OR
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        YES           NO	To provide a Physical Therapy assessment which exceeds the waiver limit of 3 assessments per person per provider per calendar year, OR

        YES           NO	To provide a Physical Therapy assessment based on an order for the assessment to be provided concurrently with Physical Therapy therapeutic and corrective services (i.e., assess and treat orders are not accepted), OR

        YES           NO	To provide a Physical Therapy assessment by a non-licensed physical therapist or non-licensed physical therapist assistant working under the supervision of a licensed physical therapist, OR

        YES           NO	To provide a Physical Therapy assessment which is in the form of a telephone consultation, OR 

        YES           NO	To replace services available through the Medicaid State Plan/TennCare Program, or services available under the Rehabilitation Act of 1973 or Individuals with Disabilities Education Act (IDEA)?

If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 
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	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.


	Physical Therapy Services







Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO	To be provided to a person under the age of 21, OR


        YES           NO	To provide Physical Therapy services which exceeds the waiver limit of 1.5 hours per day, OR

YES           NO	To provide Physical Therapy services based on an order for the services to be provided concurrently with a Physical Therapy assessment (i.e., assess and treat orders are not accepted), OR
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YES           NO	To replace services available through the Medicaid State Plan/TennCare Program, or services available under the Rehabilitation Act of 1973 or Individuals with Disabilities Education Act (IDEA)?


If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. 
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	If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating 	the covered part of the service is necessary BUT is being denied on the highlighted section 	above. If the covered part of the service is NOT necessary, include this highlighted section in 	addition to the unmet review criteria as the basis of denial.
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	[bookmark: ResHab]Residential Habilitation



NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:

        YES           NO	To be provided in an inpatient hospital, nursing facility or an Intermediate Care Facility for the Intellectually Disabled (ICF/IDD), OR

        YES           NO	To be provided to a person who is receiving Personal Assistance or Respite, OR


        YES           NO 	For the service to be provided in the home of the person resulting in more than 4 residents in the home (unless if it was a home which was already providing services to more than 4 residents prior to July 1, 2000), OR

        YES           NO	For the service to be provided in the home where the person lives with family members UNLESS such family members are also persons supported (family member is defined as the mother, father, grandmother, grandfather, sister, brother, son, daughter, or spouse, whether the relationship is by blood, marriage, or adoption), OR
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        YES           NO	For the service to be provided by the person’s conservator, unless permitted in the Order for Conservatorship, OR

        YES           NO      		To provide this service for a person who is receiving Non-Residential 	Homebound Support Services, OR

        YES           NO	Regarding a TRANSFER to another Residential Habilitation Home, requesting a transfer that DOES NOT include a request for Environmental Accessibility Modifications or DOES NOT regard a request for Residential Habilitation Services in a different type of Residential Habilitation Services home (i.e., from a 2, 3 or 4-person Residential Habilitation Services home to a 2, 3 or 4-person Residential Habilitation Services home, as applicable), OR 

NOTE: This would not be an adverse benefit determination, but a denial notice would still be required. However, if request regards a transfer for individual placement and the person is not currently receiving individual placement, this will require a medical necessity review if the service is determined to be covered in this Initial Review. 

        YES           NO	Regarding Out of State services, requesting care that exceeds the waiver limit of 14 days per person per waiver program year (calendar year)?

If YES to any of the criteria above, stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above, PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.
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	[bookmark: Respite]Respite



NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO	To provide this service which exceeds the waiver limit of 30 days per person per waiver program year (i.e., calendar year), OR

[bookmark: _Hlk154046385]        YES           NO	To provide this service when the person is currently receiving Supported Living, Residential Habilitation, Medical Residential Services or Semi-Independent Living Services, OR

[bookmark: _Hlk154045975]        YES           NO	To provide this service when the person is currently receiving Non-Residential Homebound Support Services, OR
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[bookmark: _Hlk154045551]        YES           NO	For the service to be provided during the same time the person is receiving Personal Assistance, day services, employment services, services under a 504 Plan or Individual Education Program (IEP) or is being homeschooled, OR
				
        YES           NO	To provide this care by any other individual who is a conservator for the person unless permitted in the Order of Conservatorship?


If YES to any of the criteria above, stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above, PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.






















Initial Review for Services under the 
HCBS Waiver Program
	Department of Disability and Aging

	Service: Semi-Independent Living Services   	  				                    Total Pages: 2

	Revision Date: October 3, 2025                                                                                                        Page 1 of 2
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NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

If the person is transitioning from a waiver residential service into Semi-Independent Living Services and the person needs additional hours of support during the transition period, the Semi-Independent Living Services provider will be reimbursed a transition period rate per the waiver max fee schedule, for a period of no more than 30 days from the date of transition.

If the person was receiving a waiver residential service and successfully transitioned into Semi-Independent Living Services, a one-time “Transition to Independent Living Payment” will be made to the Semi-Independent Living Services provider after the person has spent 6 consecutive months in Semi-Independent Living Services so long as the person is still receiving this service at the time of billing and is expected to continue receiving this service.
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Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO	To receive this service in an inpatient hospital, nursing facility or an Intermediate Care Facility for the Intellectually Disabled (ICF/IDD), OR

        YES           NO	For the service to be provided in a Semi-Independent Living Services home which has more than 3 residents receiving Semi-Independent Living including the person, OR
			
        YES           NO	For the service to be provided in a Semi-Independent Living home where the person lives with family members, unless such family members are also persons receiving waiver services. Family member is interpreted to mean mother, father, grandmother, grandfather, sister, brother, son, daughter, or spouse whether the relationship is by blood, marriage or adoption. NOTE: On a case by case basis, the DDA Commissioner or designee may authorize this service to be provided where the person lives with his/her spouse and or minor children, OR 

        YES           NO	To receive this service while also receiving Personal Assistance, Respite or Transportation, OR

        YES           NO	To be provided to a person who is receiving the Residential Special Needs Adjustment – Homebound or the Non-Residential Homebound Support Service.

If YES to any of the criteria above, stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above, PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.
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	[bookmark: SME]Specialized Medical Equipment and Supplies and Assistive Technology




NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

NOTE: Letter references from “c” to “bb” below are the same as the service definition for citing in the denial letter.


1. Is the service being requested under one of the following exclusions: 

        YES           NO	To provide Specialized Medical Equipment and Assistive Technology which exceeds the waiver limit of $10,000 per person per 2 waiver program years (calendar years), OR

        YES           NO 	 c.  For a person UNDER 21, hearing aids or augmentative alternative …..communication systems, OR

        YES           NO 	    d.  Eyeglasses, frames and lenses, OR
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        YES           NO              e.  Elevators, stairway lifts, stair glides, platform lifts, stair climbing devices,      …..electric powered recliners, elevating seats and lift chairs, OR

        YES           NO 	 f.  Sensory processing/sensory integration equipment or other items used in …..sensory integration therapy (e.g., ankle weights, weighted vests or …..blankets, sensory/therapy balls, swings, vibrators, floor mats, balance   …..boards, brushes, trampolines), OR

        YES           NO 	 g.  Carpets, rugs, flooring, floor pads and mats; curtains, drapes, and     ……window .treatments; furniture, lamps, and lighting, OR

        YES           NO              h.  Beds, mattresses, bedding and overbed tables, OR
	

        YES           NO              i.  Air conditioning systems or units, heating systems or units; water   ……purifiers, air purifiers, vaporizers, dehumidifiers, and humidifiers, OR

        YES           NO       	   j.  Electrical generators, electrical service, or emergency electrical backup ……systems, OR

        YES           NO              k.  Adaptive devices for use with items specifically excluded by this waiver …… definition, OR

        YES           NO              l.  Recreational or exercise equipment and adaptive devices for such; …...adaptive tricycles, OR

        YES           NO             m. Toys, toy equipment, and adaptive devices for toys (e.g., flash switches), …..OR

        YES           NO             n. Radios, televisions, or related electronic audiovisual equipment (e.g., DVD ……players); telephone, television, or internet service; and equipment or items ……for education, training, or entertainment purposes, OR

        YES           NO             o.  Personal computers; printers, monitors, scanners, and other computer-…….related hardware and software (excluding equipment designed …….specifically and primarily to be used as an augmentative alternative …….communication systems for adults), OR
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        YES           NO              p.  Orthotics, OR


        YES           NO              q.  Stethoscopes or blood pressure cuffs, OR


        YES           NO              r.  Clothing, OR


        YES           NO              s.  Diapers and other incontinence supplies, OR


        YES           NO              t.  Food, food supplements, food substitutes (including formulas), and  …….thickening agents, OR

        YES           NO             u.  Prescription and over-the-counter medications; vitamins, minerals, and …..nutritional supplements, OR

        YES           NO             v.  Swimming pools, hot tubs, whirlpools, and whirlpool equipment, and …..health club memberships, OR

        YES           NO             w.  Lifting and tracking systems for transfer of the person, OR


        YES           NO             x.  Supplies other than those supplies specifically required for the proper    …..functioning of specialized medical equipment or assistive technology …..devices that are covered within the scope of this definition, OR

        YES           NO             y.  Duplicate items of specialized medical equipment or assistive technology, …..excluding adaptive eating utensils and dishware, to provide the person …..with a backup or spare, OR

        YES           NO             z.  Repair of equipment covered by warranty, OR


        YES           NO             aa.  Physical modification of the interior or exterior of a place of residence, …....OR
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        YES           NO             bb.  Physical modification of a motor vehicle or motor vehicle parts and ……services, including adaptive devices to facilitate driving?


If YES to any of the criteria above, stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition, including all boxes checked YES as the basis for denial. If part of the request remains covered, deny non-covered part based on the selected criteria above, and proceed to Question #2 for the remaining covered part of the service.

If NO to all the criteria above, proceed to Question #2. 

2.  Is the requested item one of the following:

a.	An assistive device or adaptive aid or control designed for individuals with special functional needs which:

(1)	Increases the ability to perform activities of daily living, including but not limited to:
	
(a)	Adaptive eating utensils and dishware (e.g., dishes, glasses, cups, forks, spoons) for individuals with special needs; OR
	
(b)	An adaptive toothbrush; OR

(2)	Increases the ability to communicate with others, including but not limited to:

(a)	Hearing aids; OR

(b)	An augmentative alternative communication device or system; OR

(c)	An adaptive phone for an individual with visual or hearing impairments; OR
	


Initial Review for Services under the 
HCBS Waiver Program
	Department of Disability and Aging

	Service: Specialized Medical Equipment and Supplies and Assistive Technology          Total Pages: 7

	Revision Date: October 3, 2025                                                                                                        Page 5 of 7




(3)	Increases the ability to perceive or control the environment within the home (e.g., a smoke alarm with a vibrating pad or flashing light); OR

b.	A stander or standing table; OR

c.	A gait trainer; OR

d.	A sidelyer or similar positioning device; positioning wedges, positioning rolls, or similar positioning items; OR

e.	Supplies necessary for the proper functioning of specialized medical equipment or assistive technology covered under the waiver definition; OR

f.	Repair of specialized medical equipment or assistive technology devices covered under the waiver definition when the repair is not covered by warranty and when it is substantially less expensive to repair the equipment or device than replace it?

	If YES to any criteria above, proceed to Question #3 below

	If NO to all criteria above, stop and deny as a non-covered service.


YES           NO         3.  	Is the person age 21 years or older?

If YES, skip to Question #5.

If NO, proceed to Question #4.
	

YES           NO         4.  Is the requested item one of the following:

a.	A gait trainer; OR
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b.	A sidelyer or similar positioning device; positioning wedges, positioning rolls, or similar positioning items (i.e., prone on forearms, quadrupled on forearms, custom incline supine, bed positioning)?

	If YES to “a” or “b” above, skip to Question #6

	If NO to “a” and “b” above, PROCEED to the DDA Internal Operating Guideline, Review 	Process for Waiver-Funded Services under the HCBS Waiver Program, for the determination of 	medical necessity.


YES           NO         5.  	Is the requested item one of the following:

a.	A gait trainer; OR

b.	A sidelyer or similar positioning device; positioning wedges, positioning rolls, or similar positioning items, OR

c. 	An Augmentative Communication Device (excluding iPads and associated apps)?

	If YES to any of the criteria above, proceed to Question #6.

If NO to all criteria above, PROCEED to the DDA Internal Operating Guideline, Medical Review 	for Services under the HCBS Waiver Program, for the determination of medical necessity.


YES           NO        6.  	Did the regional office receive a written denial by the MCO for the requested item (and if applicable, denied or not covered by Medicare) and all appeal rights have been exhausted? 

NOTE: If the requested item is clearly a non-covered service under any other payor besides DDA, a written notice denying the request is not required in order for DDA to continue the review process. 
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If YES, PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If NO, stop and deny based on the waiver being the payor of last resort. Include the following statement in the denial letter: “This item may be covered by TennCare, if medically necessary. Federal law says that we can’t pay for care under the waiver that is covered under the TennCare Program. [42 CFR, Section 440.180; State Medicaid Manual, Section 4442.1].”
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	[bookmark: SLH]Speech, Language and Hearing Services



NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 


	Speech, Language and Hearing Services Assessment






Is the assessment being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO       To be provided to a person under the age of 21 years, OR


        YES           NO       To provide a Speech, Language, and Hearing services assessment with development of a Speech, Language, and Hearing services plan based on such an assessment which exceeds the waiver limit of one (1) assessment with plan development per month, OR
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        YES           NO       To provide a Speech, Language, and Hearing services assessment which exceeds the waiver limit of three (3) Speech, Language, and Hearing services assessments per person per provider per calendar year, OR

        YES           NO       To provide a Speech, Language, and Hearing services assessment based on an order for the assessment to be provided concurrently with Speech, Language, and Hearing therapeutic and corrective services (i.e., assess and treat orders are not accepted), OR

        YES           NO       To replace services available through the Medicaid State Plan/TennCare Program (i.e., requesting an assessment in order to determine the need for treatment of a medical condition or functional deficit involving speech, language, or chewing/swallowing that is related to an injury, illness, or hospitalization occurring within the past 90 days which was not denied through the TennCare MCO fair hearing process or not denied by Medicare, if applicable)?

If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. 

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.
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2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.


	Speech, Language and Hearing Services 







Is this service being requested under one or more of the following specific exclusions in the waiver service definition:

        YES           NO       To be provided to a person under the age of 21 years, OR


        YES           NO       To provide Speech, Language and Hearing services which exceeds the waiver limit of one and a half (1.5) hours per day, OR

        YES           NO       To provide Speech, Language and Hearing services based on an order for the services to be provided concurrently with a Speech, Language and Hearing Services assessment (i.e., assess and treat orders are not accepted), OR

        YES           NO       To replace services available through the Medicaid State Plan/TennCare Program (i.e., requesting the service in order to in order to restore lost function due to a medical condition or functional deficit involving speech, language or chewing/swallowing that is related to an injury, illness, or hospitalization occurring within the past 90 days which was not denied through the TennCare MCO fair hearing process or not denied by Medicare, if applicable).
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If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service is medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 
Initial Review for Services under the HCBS Waiver Program

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	Supported Employment Individual – Benefits Counseling


NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


YES           NO  	To provide this service which exceeds more than 5,832 quarter hour units/year and no more than 240 quarter hour units in a fourteen (14) day billing period when provided by itself, or when combined with other non-residential habilitation services ( Supported Employment-Small Group Employment Support; Community Participation Supports; Intermittent Employment and Community Integration Wrap-Around Supports; Facility-Based Day Supports) and either the Residential Special Needs Adjustment-Homebound or the Non-Residential Homebound Support Service.

		NOTE: 	Authorizations of Exploration, Discovery and Job Development are not 				included in these limits.
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        YES           NO  	To provide these services to a person who is not seeking or engaged in individualized integrated employment or self-employment, OR

        YES           NO  	Requesting for these services to be provided during the same time as Supported Employment-Small Group Employment Supports; Community Participation Supports; Intermittent Employment and Community Integration Wrap-Around Supports or Facility-Based Day Supports, OR

        YES           NO  	To provide Initial Benefits Counseling which exceeds the limit of twenty (20 hours or more than once every two (2) years (with a minimum of two 365-day intervals between services), OR

        YES           NO  	To provide Supplementary Benefits Counseling which exceeds the limit of six (6) hours per authorization or three (3) authorizations per year, OR

        YES           NO  	To provide PRN (pro re nata/as needed) Problem Solving Services which exceeds the limit of eight (8) hours per authorization or four (4) authorizations per year, OR

        YES           NO  	To provide this service at the same time the person is receiving Personal Assistance or Respite, OR
	
        YES           NO  	To be provided when the person is (1) being homeschooled, (2) receiving services provided under a 504 Plan or (3) receiving services provided under the Individual Education Program (IEP), OR

        YES           NO  	To be provided as a substitute for education services which are available pursuant to the Individual with Disabilities Education Act (IDEA), but which the person or his/her legal representative has elected to forego, OR

NOTE: Except for students who have graduated prior to May of 2014, school aged persons (i.e., under the age of 22) can only receive this service during regular school break periods.
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        YES           NO  	To request these services in order to support paid employment or training in a sheltered workshop or similar facility-based setting, OR

YES           NO  	To be provided as a replacement to services which are available through the Medicaid State Plan/TennCare Program, or a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act (IDEA), or if CWIC Benefits Counseling services funded through the Federal Work Incentives Planning and Assistance (WIPA) program are available to the person?

NOTE: Regarding the highlighted language above:

1. 	Persons under 22 who have not received a traditional high school diploma are not 	eligible for this service because they are still eligible to receive services through their Local 	Education Agency (LEA), according to the Individuals with Disabilities Education Act (IDEA).  	Other types of high school diplomas (e.g. occupational, alternative, special education, etc.) 	do not meet the traditional diploma requirement.  Persons under 22 can be educated about 	the services and options available, including the option of returning to their LEA and 	requesting the appropriate services until they are 22 years old.

2.	Persons under 22 who have received a diploma (in accordance with “1” above) that wish to become employed must be referred to apply for VR services prior to approval for DDA employment services. VR will determine eligibility based on their guidelines. Documentation regarding contact with VR (e.g., phone call, email, or other documentation) needs to be submitted to DDA in order to receive approval to provide HCBS waiver employment services. DDA expects that the employment provider will build on the services provided as per the Memorandum of Understanding with VR to ensure seamless transition from VR to waiver services. Providers of day services other than employment are expected to complement employment planning and supports.
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3.	Persons over 22 who have received a diploma (in accordance with “1” above) and have achieved “job stabilization” (status 22) under VR services are eligible to request SE from DDA.  Although a VR case may take several weeks after job placement to reach full closure (status 26), there is no required timeline for stabilization—it can occur any time after a person has started a new job and there is consensus that the person wants the job, is capable of keeping the job, and has experienced stabilization (see page 16 of the VR Supported Employment Program User Guide for guidelines for determining employment stabilization).  It is not required to have an official letter from VR indicating stabilization in order to request SE.  Evidence of stabilization can be a phone call, email, letter, and/or other document.  Additionally, if someone has a job already or gets a new job but has not opened a case with VR yet, the person can request SE from DDA right away if there is a risk of the person losing their job without the immediate support.  The person can still establish contact with VR and access all appropriate funding and support but should not wait to do that if there is a risk of losing the job.  This is in accordance with Memo 210, released by DDA.

If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service IS medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.
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2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS medically necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	Supported Employment Individual – Discovery


NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


YES           NO  	To provide this service which exceeds more than 5,832 quarter hour units/year and no more than 240 quarter hour units in a fourteen (14) day billing period when provided by itself, or when combined with other non-residential habilitation services (Supported Employment-Small Group Employment Support; Community Participation Supports; Intermittent Employment and Community Integration Wrap-Around Supports; Facility-Based Day Supports) and either the Residential Special Needs Adjustment-Homebound or the Non-Residential Homebound Support Service.

NOTE: Authorizations of Supported Employment Individual- Benefits Counseling, Exploration, Discovery, Job Coaching and Job Development are not included in these limits.
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        YES           NO  	To provide this service which exceeds 90 calendar days from the date of service initiation, unless extenuating circumstances warrant an extension (e.g., incarceration, illness, or hospitalization due to injury or behavioral crisis), OR

        YES           NO  	To request a reauthorization of this service which exceeds once every 3 years (with a minimum of three 365-day intervals between services), OR

NOTE: 	The person cannot already be engaged in Individualized Integrated Employment (IIE) or Self-Employment (SE) or other services to obtain such employment and the person must have a goal to obtain such employment within 12 months in order to obtain a reauthorization.

        YES           NO  	To provide this service as an initial authorization to a person who is already engaged in IIE or SE or other services to obtain such employment, OR

        YES           NO  	Requesting for this service to be provided during the same time as Supported Employment-Small Group Employment Supports, Community Participation Supports, Intermittent Employment and Community Integration Wrap-Around Supports or Facility-Based Day Supports, OR

        YES           NO  	To provide this service at the same time the person is receiving Personal Assistance or Respite, OR

        YES           NO  	For this service to be requested to support paid employment or training in a sheltered workshop or similar facility-based setting, OR

NOTE: If the person is currently employed by a provider to fulfill a contract authorized pursuant to TCA 71-4-701 et seq., they may continue to receive supported employment services for paid employment or training until the contract expires or the person loses the employment for any other reason.
	
        YES           NO  	To be provided when the person is (1) being homeschooled, (2) receiving services provided under a 504 Plan or (3) receiving services provided under the Individual Education Program (IEP), OR
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        YES           NO  	To be provided as a substitute for education services which are available pursuant to the Individual with Disabilities Education Act (IDEA), but which the person or his/her legal representative has elected to forego. OR

NOTE: Except for students who have graduated prior to May of 2014, school aged persons (i.e., under the age of 22) can only receive this service during regular school break periods.

YES           NO  	To be provided as a replacement to services which are available through the Medicaid State Plan/TennCare Program, or a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act (IDEA), such as job development or job placement services through vocational rehabilitation?

NOTE: Regarding the highlighted language above:

1. 	Persons under 22 who have not received a traditional high school diploma are not 	eligible for this service because they are still eligible to receive services through their Local 	Education Agency (LEA), according to the Individuals with Disabilities Education Act (IDEA).  	Other types of high school diplomas (e.g. occupational, alternative, special education, etc.) 	do not meet the traditional diploma requirement.  Persons under 22 can be educated about 	the services and options available, including the option of returning to their LEA and 	requesting the appropriate services until they are 22 years old.

2.	Persons under 22 who have received a diploma (in accordance with “1” above) that wish to become employed must be referred to apply for VR services prior to approval for DDA employment services. VR will determine eligibility based on their guidelines. Documentation regarding contact with VR (e.g., phone call, email, or other documentation) needs to be submitted to DDA in order to receive approval to provide HCBS waiver employment services. DDA expects that the employment provider will build on the services provided as per the Memorandum of Understanding with VR to ensure seamless transition from VR to waiver services. Providers of day services other than employment are expected to complement employment planning and supports.
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3.	Persons over 22 who have received a diploma (in accordance with “1” above) and have achieved “job stabilization” (status 22) under VR services are eligible to request SE from DDA.  Although a VR case may take several weeks after job placement to reach full closure (status 26), there is no required timeline for stabilization—it can occur any time after a person has started a new job and there is consensus that the person wants the job, is capable of keeping the job, and has experienced stabilization (see page 16 of the VR Supported Employment Program User Guide for guidelines for determining employment stabilization).  It is not required to have an official letter from VR indicating stabilization in order to request SE.  Evidence of stabilization can be a phone call, email, letter, and/or other document.  Additionally, if someone has a job already or gets a new job but has not opened a case with VR yet, the person can request SE from DDA right away if there is a risk of the person losing their job without the immediate support.  The person can still establish contact with VR and access all appropriate funding and support but should not wait to do that if there is a risk of losing the job.  This is in accordance with Memo 210, released by DDA.

If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service IS medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.
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2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS medically necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	Supported Employment Individual – Exploration


NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


YES           NO  	To provide this service which exceeds more than 5,832 quarter hour units/year and no more than 240 quarter hour units in a fourteen (14) day billing period when provided by itself, or when combined with other non-residential habilitation services (Supported Employment-Small Group Employment Support; Community Participation Supports; Intermittent Employment and Community Integration Wrap-Around Supports; Facility-Based Day Supports) and either the Residential Special Needs Adjustment-Homebound or the Non-Residential Homebound Support Service.
NOTE: 	Authorizations of Supported Employment Individual- Benefits Counseling, Exploration, Discovery, Job Coaching and Job Development are not included in these limits.
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        YES           NO  	To provide this service which exceeds 60 calendar days from the date of service initiation, unless extenuating circumstances warrant an extension (e.g., incarceration, illness, or hospitalization due to injury or behavioral crisis), OR

        YES           NO  	To request a reauthorization of this service which exceeds once every 3 years (with a minimum of three 365-day intervals between services), OR

NOTE: 	The person cannot already be engaged in Individualized Integrated Employment (IIE) or Self-Employment (SE) or other services to obtain such employment.

        YES           NO  	To provide this service as an initial authorization to a person who is already engaged in IIE or SE or other services to obtain such employment, OR

        YES           NO  	Requesting for this service to be provided during the same time as Supported Employment-Small Group Employment Supports, Community Participation Supports, Intermittent Employment and Community Integration Wrap-Around Supports or Facility-Based Day Supports, OR

        YES           NO  	To provide this service at the same time the person is receiving Personal Assistance or Respite, OR
	
        YES           NO  	To be provided when the person is (1) being homeschooled, (2) receiving services provided under a 504 Plan or (3) receiving services provided under the Individual Education Program (IEP), OR

        YES           NO  	To be provided as a substitute for education services which are available pursuant to the Individual with Disabilities Education Act (IDEA), but which the person or his/her legal representative has elected to forego. OR

NOTE: Except for students who have graduated prior to May of 2014, school aged persons (i.e., under the age of 22) can only receive this service during regular school break periods.
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        YES           NO  	To request these services in order to support paid employment or training in a sheltered workshop or similar facility-based setting, OR

NOTE: If the person is currently employed by a provider to fulfill a contract authorized pursuant to TCA 71-4-701 et seq., they may continue to receive supported employment services for paid employment or training until the contract expires or the person loses the employment for any other reason.

YES           NO  	To be provided as a replacement to services which are available through the Medicaid State Plan/TennCare Program, or a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act (IDEA), such as job development or job placement services through vocational rehabilitation?

NOTE: Regarding the highlighted language above:

1. 	Persons under 22 who have not received a traditional high school diploma are not 	eligible for this service because they are still eligible to receive services through their Local 	Education Agency (LEA), according to the Individuals with Disabilities Education Act (IDEA).  	Other types of high school diplomas (e.g. occupational, alternative, special education, etc.) 	do not meet the traditional diploma requirement.  Persons under 22 can be educated about 	the services and options available, including the option of returning to their LEA and 	requesting the appropriate services until they are 22 years old.

2.	Persons under 22 who have received a diploma (in accordance with “1” above) that wish to become employed must be referred to apply for VR services prior to approval for DDA employment services. VR will determine eligibility based on their guidelines. Documentation regarding contact with VR (e.g., phone call, email, or other documentation) needs to be submitted to DDA in order to receive approval to provide HCBS waiver employment services. DDA expects that the employment provider will build on the services provided as per the Memorandum of Understanding with VR to ensure seamless transition from VR to waiver services. Providers of day services other than employment are expected to complement employment planning and supports.
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3.	Persons over 22 who have received a diploma (in accordance with “1” above) and have achieved “job stabilization” (status 22) under VR services are eligible to request SE from DDA.  Although a VR case may take several weeks after job placement to reach full closure (status 26), there is no required timeline for stabilization—it can occur any time after a person has started a new job and there is consensus that the person wants the job, is capable of keeping the job, and has experienced stabilization (see page 16 of the VR Supported Employment Program User Guide for guidelines for determining employment stabilization).  It is not required to have an official letter from VR indicating stabilization in order to request SE.  Evidence of stabilization can be a phone call, email, letter, and/or other document.  Additionally, if someone has a job already or gets a new job but has not opened a case with VR yet, the person can request SE from DDA right away if there is a risk of the person losing their job without the immediate support.  The person can still establish contact with VR and access all appropriate funding and support but should not wait to do that if there is a risk of losing the job.  This is in accordance with Memo 210, released by DDA.

If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service IS medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.
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2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS medically necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	Supported Employment Individual – Job Coaching


NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f).  

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:

YES           NO  	To provide this service which exceeds more than 5,832 quarter hour units/year and no more than 240 quarter hour units in a fourteen (14) day billing period when provided by itself, or when combined with other non-residential habilitation services (Supported Employment-Small Group Employment Support; Community Participation Supports; Intermittent Employment and Community Integration Wrap-Around Supports; Facility-Based Day Supports) and either the Residential Special Needs Adjustment-Homebound or the Non-Residential Homebound Support Service.

NOTE: 	Authorizations of Supported Employment Individual- Benefits Counseling, Exploration, Discovery, Job Coaching and Job Development are not included in these limits.
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        YES           NO  	To provide this service for volunteering or any form of unpaid internship, work experience or employment, OR

        YES           NO  	Requesting for this service to be provided during the same time as Supported Employment-Small Group Employment Supports; Community Participation Supports; Intermittent Employment and Community Integration Wrap-Around Supports or Facility-Based Day Supports; OR

        YES           NO  	To provide this service at the same time the person is receiving Personal Assistance or Respite, OR
	
        YES           NO  	To be provided when the person is (1) being homeschooled, (2) receiving services provided under a 504 Plan or (3) receiving services provided under the Individual Education Program (IEP), OR

        YES           NO  	To be provided as a substitute for education services which are available pursuant to the Individual with Disabilities Education Act (IDEA), but which the person or his/her legal representative has elected to forego. OR

NOTE: Except for students who have graduated prior to May of 2014, school aged persons (i.e., under the age of 22) can only receive this service during regular school break periods.

        YES           NO  	To request these services in order to support paid employment or training in a sheltered workshop or similar facility-based setting, OR

NOTE: If the person is currently employed by a provider to fulfill a contract authorized pursuant to TCA 71-4-701 et seq., they may continue to receive supported employment services for paid employment or training until the contract expires or the person loses the employment for any other reason.

YES           NO  	To be provided as a replacement to services which are available through the Medicaid State Plan/TennCare Program, or a program funded under section 110 of the Rehabilitation Act of 1973 or IDEA)?
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NOTE: Regarding the highlighted language above:

1. 	Persons under 22 who have not received a traditional high school diploma are not 	eligible for this service because they are still eligible to receive services through their Local 	Education Agency (LEA), according to the Individuals with Disabilities Education Act (IDEA).  	Other types of high school diplomas (e.g. occupational, alternative, special education, etc.) 	do not meet the traditional diploma requirement.  Persons under 22 can be educated about 	the services and options available, including the option of returning to their LEA and 	requesting the appropriate services until they are 22 years old.

2.	Persons under 22 who have received a diploma (in accordance with “1” above) that wish to become employed must be referred to apply for VR services prior to approval for DDA employment services. VR will determine eligibility based on their guidelines. Documentation regarding contact with VR (e.g., phone call, email, or other documentation) needs to be submitted to DDA in order to receive approval to provide HCBS waiver employment services. DDA expects that the employment provider will build on the services provided as per the Memorandum of Understanding with VR to ensure seamless transition from VR to waiver services. Providers of day services other than employment are expected to complement employment planning and supports.

3.	Persons over 22 who have received a diploma (in accordance with “1” above) and have achieved “job stabilization” (status 22) under VR services are eligible to request SE from DDA.  Although a VR case may take several weeks after job placement to reach full closure (status 26), there is no required timeline for stabilization—it can occur any time after a person has started a new job and there is consensus that the person wants the job, is capable of keeping the job, and has experienced stabilization (see page 16 of the VR Supported Employment Program User Guide for guidelines for determining employment stabilization).  It is not required to have an official letter from VR indicating stabilization in order to request SE.  Evidence of stabilization can be a phone call, email, letter, and/or other document.  Additionally, if someone has a job already or gets a new job but has not opened a case with VR yet, the person can request SE from DDA right away if there is a risk of the person losing their job without the immediate support.  The person can still establish contact with VR and access all appropriate funding and support but should not wait to do that if there is a risk of losing the job.  This is in accordance with Memo 210, released by DDA.
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If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service IS medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS medically necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	Supported Employment Individual – Job Development


NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f).  

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:

YES           NO  	To provide this service which exceeds more than 5,832 quarter hour units/year and no more than 240 quarter hour units in a fourteen (14) day billing period when provided by itself, or when combined with other non-residential habilitation services (Supported Employment-Individual Employment Support, Supported Employment-Small Group Employment Support; Community Participation Supports; Intermittent Employment and Community Integration Wrap-Around Supports; Facility-Based Day Supports) and either the Residential Special Needs Adjustment-Homebound or the Non-Residential Homebound Support Service.

NOTE: 	Authorizations of Supported Employment Individual- Benefits Counseling, Exploration, Discovery, Job Coaching and Job Development are not included in these limits.


Initial Review for Services under the 
HCBS Waiver Program
	Department of Disability and Aging

	Service: Supported Employment Individual – Job Development   		                  Total Pages: 5

	Revision Date: October 3, 2025                                                                                                      Page 2 of 5




        YES           NO  	To request a Job Development (JD) Plan which exceeds the limit of 30 calendar days from the date of service initiation; OR

        YES           NO  	To request a Supported Employment (SE) Plan which exceeds the limit of 90 calendar days from the date of service initiation; OR

        YES           NO  	To request a reauthorization of the Job Development (JD) Plan or Supported Employment (SE) Plan which exceeds once every 3 years (with a minimum of three 365-day intervals between services); OR

        YES           NO  	To request a reauthorization of the Job Development (JD) Plan or Supported Employment (SE) Plan which exceeds once every 3 years (with a minimum of three 365-day intervals between services); OR

NOTE: 	The person cannot already be engaged in Individualized Integrated Employment (IIE) or SE or other services to obtain such employment and must have a goal to obtain IIE or SE within 12 months.

        YES           NO  	To request a reauthorization of the JD Start-up or SE Start-up which exceeds once per year (with a minimum of three 365-day intervals between services); OR

NOTE: 	The person cannot already be engaged in IIE or SE or other services to obtain such employment and must have a goal to obtain IIE or SE within 9 months.

        YES           NO  	To provide this service as an initial authorization to a person who is already engaged in IIE or SE or other services to obtain such employment, OR

        YES           NO  	To provide this service for volunteering or any form of unpaid internship, work experience or employment, OR

        YES           NO  	Requesting for this service to be provided during the same time as Supported Employment-Small Group Employment Supports; Community Participation Supports; Intermittent Employment and Community Integration Wrap-Around Supports or Facility-Based Day Supports; OR
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        YES           NO  	To provide this service at the same time the person is receiving Personal Assistance or Respite, OR
	
        YES           NO  	To be provided when the person is (1) being homeschooled, (2) receiving services provided under a 504 Plan or (3) receiving services provided under the Individual Education Program (IEP), OR

        YES           NO  	To be provided as a substitute for education services which are available pursuant to the Individual with Disabilities Education Act (IDEA), but which the person or his/her legal representative has elected to forego. OR

NOTE: Except for students who have graduated prior to May of 2014, school aged persons (i.e., under the age of 22) can only receive this service during regular school break periods.

        YES           NO  	To request these services in order to support paid employment or training in a sheltered workshop or similar facility-based setting, OR

NOTE: If the person is currently employed by a provider to fulfill a contract authorized pursuant to TCA 71-4-701 et seq., they may continue to receive supported employment services for paid employment or training until the contract expires or the person loses the employment for any other reason.

YES           NO  	To be provided as a replacement to services which are available through the Medicaid State Plan/TennCare Program, or a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act (IDEA)?

NOTE: Regarding the highlighted language above:

1. 	Persons under 22 who have not received a traditional high school diploma are not 	eligible for this service because they are still eligible to receive services through their Local 	Education Agency (LEA), according to the Individuals with Disabilities Education Act (IDEA).  	Other types of high school diplomas (e.g., occupational, alternative, special education, etc.) 	do not meet the traditional diploma requirement.  Persons under 22 can be educated about 	the services and options available, including the option of returning to their LEA and 	requesting the appropriate services until they are 22 years old.
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2.	Persons under 22 who have received a diploma (in accordance with “1” above) that wish to become employed must be referred to apply for VR services prior to approval for DDA employment services. VR will determine eligibility based on their guidelines. Documentation regarding contact with VR (e.g., phone call, email, or other documentation) needs to be submitted to DDA in order to receive approval to provide HCBS waiver employment services. 

DDA expects that the employment provider will build on the services provided as per the Memorandum of Understanding with VR to ensure seamless transition from VR to waiver services. Providers of day services other than employment are expected to complement employment planning and supports.

3.	Persons over 22 who have received a diploma (in accordance with “1” above) and have achieved “job stabilization” (status 22) under VR services are eligible to request SE from DDA.  Although a VR case may take several weeks after job placement to reach full closure (status 26), there is no required timeline for stabilization—it can occur any time after a person has started a new job and there is consensus that the person wants the job, is capable of keeping the job, and has experienced stabilization (see page 16 of the VR Supported Employment Program User Guide for guidelines for determining employment stabilization).  It is not required to have an official letter from VR indicating stabilization in order to request SE.  

	Evidence of stabilization can be a phone call, email, letter, and/or other document.  Additionally, if someone has a job already or gets a new job but has not opened a case with VR yet, the person can request SE from DDA right away if there is a risk of the person losing their job without the immediate support.  The person can still establish contact with VR and access all appropriate funding and support but should not wait to do that if there is a risk of losing the job.  This is in accordance with Memo 210, released by DDA.

If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.
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If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service IS medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS medically necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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	[bookmark: SmallGroupEmplSupport]Supported Employment-Small Group Employment Support


NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


[bookmark: _Hlk152745732]YES         NO      	To provide this service which exceeds more than 5,832 quarter hour                 units/year and no more than 240 quarter hour units in a fourteen (14) day billing period when provided by itself, or when combined with other non-residential habilitation services (Community Participation Supports; Intermittent Employment and Community Integration Wrap-Around Supports; Facility-Based Day Supports) and either the Residential Special Needs Adjustment-Homebound or the Non-Residential Homebound Support Service.

[bookmark: _Hlk152745816]NOTE: 	Authorizations of Supported Employment Individual- Benefits Counseling, Exploration, Discovery, Job Coaching and Job Development are not included in these limits.
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        YES           NO  	To provide this service at the same time the person is receiving Personal Assistance or Respite, OR

        YES           NO  	To be provided when the person is (1) being homeschooled, (2) receiving services provided under a 504 Plan or (3) receiving services provided under the Individual Education Program (IEP), OR

        YES           NO  	To be provided as a substitute for education services which are available pursuant to the Individual with Disabilities Education Act (IDEA), but which the person or his/her legal representative has elected to forego. OR

NOTE: Except for students who have graduated prior to May of 2014, school aged persons (i.e., under the age of 22) can only receive this service during regular school break periods.
[bookmark: _Hlk152746224]
        YES           NO  	To request this service in order to support volunteer work, OR

        YES           NO  	To request this service to be provided for vocational or prevocational services, habilitation services or employment or training in facility-based work settings, OR

NOTE: Tennessee Department of Transportation rest areas, operated by a provider as part of State Use Program, where individuals employed are earning at least minimum wage and not working in a group, are excluded from this requirement.

        YES           NO  	To be provided as a replacement to services which are available through the Medicaid State Plan/TennCare Program, or a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act (IDEA)? 
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NOTE: Regarding the highlighted language above:

1. 	Persons under 22 who have not received a traditional high school diploma are not 	eligible for this service because they are still eligible to receive services through their Local 	Education Agency (LEA), according to the Individuals with Disabilities Education Act (IDEA).  	Other types of high school diplomas (e.g., occupational, alternative, special education, etc.) 	do not meet the traditional diploma requirement.  Persons under 22 can be educated about 	the services and options available, including the option of returning to their LEA and 	requesting the appropriate services until they are 22 years old.

2.	Persons under 22 who have received a diploma (in accordance with “1” above) that wish to become employed must be referred to apply for VR services prior to approval for DDA employment services. VR will determine eligibility based on their guidelines. Documentation regarding contact with VR (e.g., phone call, email, or other documentation) needs to be submitted to DDA in order to receive approval to provide HCBS waiver employment services. DDA expects that the employment provider will build on the services provided as per the Memorandum of Understanding with VR to ensure seamless transition from VR to waiver services. Providers of day services other than employment are expected to complement employment planning and supports.

3.	Persons over 22 who have received a diploma (in accordance with “1” above) and have achieved “job stabilization” (status 22) under VR services are eligible to request SE from DDA.  Although a VR case may take several weeks after job placement to reach full closure (status 26), there is no required timeline for stabilization—it can occur any time after a person has started a new job and there is consensus that the person wants the job, is capable of keeping the job, and has experienced stabilization (see page 16 of the VR Supported Employment Program User Guide for guidelines for determining employment stabilization).  It is not required to have an official letter from VR indicating stabilization in order to request SE.  Evidence of stabilization can be a phone call, email, letter, and/or other document.  Additionally, if someone has a job already or gets a new job but has not opened a case with VR yet, the person can request SE from DDA right away if there is a risk of the person losing their job without the immediate support.  The person can still establish contact with VR and access all appropriate funding and support but should not wait to do that if there is a risk of losing the job.  This is in accordance with Memo 210, which was issued by Commissioner Payne.
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If YES to any of the criteria above (with the exception of the highlighted section), stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above (including the highlighted section), PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.

If the highlighted box is checked YES, proceed as follows:

1.	ONLY the highlighted box is checked YES: continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for further review. If the requested service IS medically necessary, forward the plan to the appeals unit, indicating the service is medically necessary BUT is being denied on the highlighted section above. 

	If the requested service is NOT medically necessary, include this highlighted section in 	addition to the unmet review criteria in the guideline as the basis of denial.

2.	ADDITIONAL boxes are checked YES:

a. 	If the additional boxes result in ALL of the service being non-covered, only cite those applicable boxes as the basis for denial. Do not include the highlighted section. 

b.	If there is still PART of the service that remains covered, 1) deny the non-covered part based on the applicable boxes (do not include highlighted section) and 2) continue to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program for review of the remaining covered part of the service. If the covered part of the service IS medically necessary, forward the plan to the appeals unit, indicating the covered part of the service is necessary BUT is being denied on the highlighted section above. If the covered part of the service is NOT medically necessary, include this highlighted section in addition to the unmet review criteria as the basis of denial.
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NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:

        YES           NO      To provide this service to a person under the age of 18 years, OR

			
        YES           NO      For the service to be provided In a Supported Living home which has more than 3 residents including the person, OR

        YES           NO      For the service to be provided in the home where the person lives with family members UNLESS such family members also receive Supported Living, or by special exception when the family member is a minor child living with a parent receiving services or spouse of a person receiving services (family member is defined as the mother, father, grandmother, grandfather, sister, brother, son, daughter or spouse, whether the relationship is by blood, marriage or adoption),  OR
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	NOTE: If the person is requesting Supported Living companion model, family/friends of the companion staff may only reside in the home of the person when approved by the person and/or conservator, which shall be documented in the PCSP. 

        YES           NO      For the Supported Living provider to own the person’s home without signing a written agreement with the person that states that the person will not be required to move if the primary reason is because the person wants to change to a different Supported Living provider, OR	

        YES           NO      For the Supported Living provider to own, be owned by, or be affiliated with any entity that leases or rents a place of residence to a person if such entity requires, as condition of renting or leasing, the person to move if the Supported Living provider changes, OR

        YES           NO      For the service to be provided in a home that has not passed a home inspection approved by the State Medicaid Agency (unless the residence is individually licensed or inspected by a public housing agency utilizing the HUD Section * safety checklist), OR

        YES           NO      To provide this service for a person who is receiving Non-Residential Homebound Support Services, OR

        YES           NO      To provide this service for a person who is receiving Personal Assistance or Respite, OR

        YES           NO      To provide this service in an inpatient hospital, nursing facility or an Intermediate Care Facility for the Intellectually Disabled (ICF/IDD), OR

        YES           NO      Regarding Out of State services, requesting care that exceeds the waiver limit of 14 days per person per calendar year, OR
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        YES           NO      Regarding a transfer to another Supported Living Home, requesting a transfer that DOES NOT include a request for Environmental Accessibility Modifications or DOES NOT regard a request for Supported Living Services in a different type of Supported Living home (i.e., from a 2, 3 or 4-person Supported Living home to a 2, 3 or 4-person Supported Living home, as applicable).

NOTE: This would not be an adverse benefit determination, but a denial notice would still be required. However, if request regards a transfer for individual placement and the person is not currently receiving individual placement, this will require a medical necessity review if the service is determined to be covered in this Initial Review. 

If YES to any of the criteria above, stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above, PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.
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NOTE: As required pursuant to the federal Person Centered Planning Rule, the Person-Centered Support Plan (PCSP)  is to be signed by the individual and all persons involved in implementing the plan, including those providing paid and or unpaid supports. Prior to reviewing this request, ensure that the PCSP is signed as specified. If the PCSP is not signed as specified and time permits, attempt to obtain the signatures and continue with the review process. 

If the required signatures have not been obtained, deny as a non-covered service and forward to the appeals unit, which is to use the language below:

The federal law requires that your PCSP is to be signed by you and all persons involved in implementing your plan, including those providing paid and or unpaid supports for you. But, we do not have signatures from  [specify missing signatures]. These signatures are required. So, this care is not covered for anyone under the [applicable waiver]. [42 CFR 441.540 (b)(9) and the Home and Community Based Services Waiver for Individuals with Intellectual and Developmental Disabilities, Waiver Control # (applicable control number), under Section 1915(c) of the Social Security Act, effective January 1, 2025, Appendix D: Participant-Centered Planning and Service Delivery, D-1.d(f). 

Is this service being requested under one or more of the following specific exclusions in the waiver service definition:


        YES           NO      To be provided to a person who is a current waiver participant, OR


        YES           NO      To be provided when there is no documentation that the person is a Medicaid eligible person residing in an Intermediate Care Facility for the Intellectually or Developmentally Disabled (ICF/IDD) or other institutional setting (excluding a jail or correctional facility) and who has been determined to qualify for waiver services upon discharge, OR
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        YES           NO      To provide this service which exceeds the regulatory service limit of 60 days for persons institutionalized 180 days or more OR 14 days for persons institutionalized less than 180 days?

If YES to any of the criteria above, stop and deny as a non-covered benefit in accordance with the HCBS waiver service definition. If part of the service remains a covered benefit, deny the non-covered part per the waiver service definition and PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity for the remaining covered part of the requested service.

If NO to all boxes above, PROCEED to the DDA Internal Operating Guideline, Medical Review for Services under the HCBS Waiver Program, for the determination of medical necessity.
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