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	Subject: Medical Review for Services under the HCBS Waiver Program




PURPOSE

	This Internal Operating Guideline, Medical Review for Services under the HCBS Waiver 	Program is for the purpose of guiding the Medical Review for waiver-funded services which 	are being requested for persons under the Statewide, Comprehensive Aggregate Cap (CAC) 	and Self-Determination waivers.

The DDA will rely upon all relevant information in making determinations on whether or not a waiver-funded service will be approved as medically necessary.
	
This Internal Operating Guideline is reviewed and revised as necessary in order to remain consistent with HCBS waiver service definition requirements. In addition, revisions will be conducted as necessary in order to ensure they are responsive to advances in medical knowledge and technology.

SCOPE

	This document applies to any DDA staff person who has been given 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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	[bookmark: BehRespiteServices]A.	Behavioral Respite Services



1.	Review questions:

a. 	Is there sufficient documentation to show that the person is at-risk for engaging in high-risk behaviors that may represent an imminent risk of harm to self or others; AND 

b.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show that the person is exhibiting a pattern of behavior (requiring medical or psychological treatment) that may result in or harm to self, housemates, or staff; AND

c.	Is there sufficient documentation to conclude that the provision of Behavioral Respite Services can be reasonably expected to stabilize the person’s behavior so that the person can safely return to the residential placement?

If YES to “1.a.”, “1.b.” and “1.c.”, proceed to Question #2.

If NO to “1.a.”, “1.b.” or “1.c.”, stop and deny the service.  

2.	Is the number of days of Behavioral Respite Services requested consistent with and not in excess of the number of days of Behavioral Respite Services needed to resolve the behavioral crisis and facilitate the person’s safe return to the residential placement?

If YES, stop and approve the amount of Behavioral Respite Services requested.

If NO, approve the number of days of Behavioral Respite Services requested that is consistent with the number of days of Behavioral Respite Services needed to resolve the behavioral crisis and facilitate the person’s safe return to the residential placement (subject to the waiver service limit of 60 days per person per program year).  Deny that portion of the total number of days of Behavioral Respite Services requested that is in excess of the amount of the number of days of Behavioral Respite Services needed to resolve the behavioral crisis and facilitate the person’s safe return to the residential placement.  
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	[bookmark: BehServicesAssessment]A.         Behavior Services Assessment



	NOTE: Any time that a Behavior Services assessment is approved in accordance with this IOG, 	the corresponding behavior plan development (including the training of staff on the plan during 	the first 30 days following its approval) based on the assessment may also be authorized if 	requested, up to the maximum of six (6) hours.  If a Behavior Support Plan is developed, 	presentation of behavior information at human rights committee meetings, behavior support 	committee meetings, and planning meetings may be authorized up to the maximum of five (5) 	hours per year per provider.

1.	Is the request for an initial assessment after enrollment in the waiver or after an interval of at least 12 months since the last Behavior Assessment?

If YES, skip to Question #3.

If NO, proceed to Question #2

2.	Is a new Behavior Services assessment needed because the person was discharged from services by a Behavior Services provider who withdrew from participation as a waiver services provider?

If YES, proceed to Question #3.

If NO, skip to Question #4.
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3.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to justify that the person currently has behavioral issues that (1) place the person or others at imminent risk of harm; (2) have resulted in significant damage to property; or (3) significantly impair the person’s ability to live in the home and community setting or participate in normal community activities?

If YES, stop and approve the assessment.

If NO, stop and deny the assessment.

4.	Is there documentation in the PCSP and supporting documentation to justify that the person has developed behavioral issues that (1) place the person or others at imminent risk of harm; (2) have resulted in significant damage to property; or (3) significantly impair the person’s ability to live in the home and community setting or participate in normal community activities?

If YES, stop and approve the assessment.

If NO, stop and deny the assessment.


[bookmark: BehServicesInitial]

	B.         Initial Request for Behavior Services (excluding assessment)



1.	Review questions:

a. Is there sufficient information in the PCSP and supporting documentation to show that the person currently has behavioral issues that (1) place the person or others at imminent risk of harm; (2) have resulted in significant damage to property; or (3) significantly impair the person’s ability to live in the home and community setting or participate in normal community activities; AND
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b.	Is there sufficient information in the PCSP and supporting documentation to conclude that, based on the person’s behavioral issues, the behavioral needs cannot be adequately met without Behavior Services provided by a Behavior Analyst or Behavior Specialist (i.e., paid and unpaid caregivers would not otherwise be able to adequately meet the specified behavioral treatment needs); AND
c.	Is there sufficient documentation in the PCSP and supporting documentation to conclude that the provision of Behavior Services can be reasonably expected to achieve measurable and sustained functional gains for the person; AND

d.	Are there clearly defined measurable Behavior Services goals in the PCSP and supporting documentation which are reasonable and appropriate given the person’s current health status?

If YES to “1.a.”, “1.b.”, “1.c.” and “1.d.” above, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.” or “1.d.” above, stop and deny the service.  

2. 	Is the frequency (per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of Behavior Services requested consistent with and not in excess of the amount of services needed to achieve measurable and sustained functional gains for the person?

NOTE:  To the maximum extent possible and appropriate, Behavior Services by a Behavior Analyst or Behavior Specialist should be utilized to develop a behavior plan that can be implemented by caregivers (including, but not limited to family members, paid personal assistants, and residential services staff) across activities and settings in order to achieve the maximum therapeutic benefit.

Licensed professionals shall be expected to teach, train and support paid and unpaid caregivers, embedding appropriate treatment within the day‐to‐day delivery of supports in order to maximize both the efficacy and efficiency of service delivery, and for developing a plan for fading direct services to the extent possible and appropriate.

Periodic services by the Behavior Analyst or Behavior Specialist should be authorized only as necessary to support the ongoing implementation of the behavior plan, or to modify the behavior plan in response to the changing behavioral needs of the person.
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If YES, stop and approve the amount of Behavior Services requested.  Such approval may specify that concurrent review will be conducted after a specified period of time (see attached guidelines) to ensure that Behavior Services continue to be necessary.  Such determination shall be based on current medical records provided by the Behavior Analyst or Behavior Specialist in response to the request for concurrent review.

If NO, approve that portion of the total amount of Behavior Services requested that is consistent with the amount of Behavior Services needed to achieve measurable and sustained functional gains for the person.  Deny that portion of the total amount of Behavior Services requested that is in excess of the amount of services needed to achieve measurable and sustained functional gains for the person.  


[bookmark: BehServicesCont]

	C.         Continuation of Behavior Services (excluding assessment)




1.	Review questions for continuation of the currently approved level of Behavior Services plus any requested increase in such services, as applicable: 

a.	Is there sufficient information in the PCSP and supporting documentation to justify that the person continues to have behavioral issues that (1) place the person or others at imminent risk of harm; (2) result in significant damage to property; or (3) significantly impair the person’s ability to live in the home and community setting or participate in normal community activities; 
					AND
	b.	Is there sufficient information in the PCSP and supporting documentation to conclude 		that, based on the person’s behavioral issues, the behavioral needs still cannot be 			adequately met without Behavior Services provided by a Behavior Analyst or Behavior 		Specialist (i.e., paid, and unpaid caregivers would still not otherwise be able to 			adequately meet the specified behavioral treatment needs); 
						AND
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c.	Is there sufficient information in the PCSP and supporting documentation to demonstrate:
(1)	Progress toward defined behavior in terms of measurable functional gains for the person that can be generalized to settings outside the immediate treatment environment (e.g., reduced instances of aggression toward other persons or property or increased participation in normal life activities with minimal behavioral disruption); OR
 (2)	A significant and substantial increase in behavioral episodes during the past 30 days that place the person or others at imminent risk of harm; 
				AND

d.	Are clearly defined measurable Behavior Services goals as specified in the PCSP and supporting documentation still reasonable and appropriate given the person’s current health status?

If YES to “1.a.”, “1.b.”, “1.c.” and “1.d.” above, proceed to Question #2.  

If NO to “1.a.”, “1.b.”, “1.c.” or “1.d.” above, stop and deny the service.  

2.	Is the frequency (per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of continued Behavior Services requested plus any requested increase in such services, as applicable, consistent with and not in excess of the amount of services still needed to achieve measurable and sustained functional gains for the person?

To the extent that the request includes any increase in the frequency, amount, or duration of Behavior Services, is there sufficient information in the PCSP and supporting documentation to demonstrate that the person’s needs have changed and/or the previously approved frequency, amount, or duration of Behavior Services is no longer sufficient to achieve measurable and sustained functional gains for the person?

NOTE:  To the maximum extent possible and appropriate, Behavior Services by a Behavior Analyst or Behavior Specialist should be utilized to develop a behavior plan that can be implemented by caregivers (including, but not limited to family members, paid personal assistants, and residential services staff), across activities and settings in order to achieve the maximum therapeutic benefit.  
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[bookmark: _Hlk186708349]Licensed professionals shall be expected to teach, train and support paid and unpaid caregivers, embedding appropriate treatment within the day‐to‐day delivery of supports in order to maximize both the efficacy and efficiency of service delivery, and for developing a plan for fading direct services to the extent possible and appropriate.

Periodic services by the Behavior Analyst or Behavior Specialist should be authorized only as necessary to support the ongoing implementation of the behavior plan, or to modify the behavior plan in response to the changing behavior needs of the person.

If YES, stop and approve the continuation of Behavior Services and any increase as requested.  Such approval may specify that concurrent review will be conducted after a specified period of time (see attached guidelines) to ensure that Behavior Services continue to be necessary.  Such determination shall be based on medical records provided by the Behavior Analyst or Behavior Specialist in response to the request for concurrent review.

If NO, approve that portion of the total amount of Behavior Services requested that is consistent with the amount of Behavior Services needed to achieve measurable and sustained functional gains for the person. Deny the portion of the total amount of Behavior Services that is in excess of the amount of Behavior Services needed to achieve measurable and sustained functional gains for the person.
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Community Participation Supports is a service which coordinates and/or provides supports for valued and active participation in integrated community opportunities which build on the person’s interests, preferences, gifts, and strengths while reflecting the person’s goals with regard to community involvement and membership. This service involves participation in one or more integrated community settings, in activities involving persons without disabilities who are not paid or unpaid caregivers. This service is designed to promote maximum participation in integrated community life while facilitating meaningful relationships, friendships, and social networks with persons without disabilities who share similar interests and goals for community involvement and participation. 

Transportation during the provision of Community Participation Supports is included in the rates paid for this service.  Transportation of the person to and from these services is included in the rates paid for these services when such transportation is needed by the person.


[bookmark: CommPartSupportsInitial]
	A.         Initial Request for Community Participation Supports



1.	Review questions:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show the person has functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, becoming more independent, integrated, and productive in the community, or building relationships and natural supports; 
					AND

b. Is there sufficient information in the PCSP and supporting documentation to justify the person needs services and supports which are focused on the specific needs of the person in order to enable the person to meet either (1) or (2) below:
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(1) Become more independent, integrated, and productive in the community, OR

(2) To build relationships and natural supports with specific goals and objectives related to at least one outcome, 
			AND

c.	Is Community Participation and Supports the most appropriate service based on the person’s needs, goals and objectives which are tied to the person’s vision of a preferred life; 
					AND

d.	Can the person be safely supported in Community Participation and Supports with minimal risk of self-harm, harm to others, or damage to property; 
						AND

e.	Is Community Participation Supports the least costly alternative which is adequate to meet the needs of the person?

If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.” and “1.e.” above, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.”, “1.d.” or “1.e.” above, stop and deny the service.  

2.	Is the amount of Community Participation Supports requested consistent with and not in excess of the amount of Community Participation Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community setting?

If YES, stop and approve the amount of Community Participation Supports requested. 

	If NO, approve the amount of Community Participation Supports requested which is consistent with the amount of Community Participation Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community. Deny the amount of Community Participation Supports requested which is in excess of the amount services needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community.


[bookmark: CommPartSupportsCont]Medical Review for Waiver-Funded Services under the 
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	B.         Continuation of Community Participation Supports



1.	Review questions:

a.	Is there sufficient information in the PCSP and supporting documentation to show the person continues to have functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated, and productive in the community, or to build relationships and natural supports; 
					AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person needs services and supports which are focused on the specific needs of the person in order to enable the person to meet either (1) or (2) below:

(1) Become more independent, integrated, and productive in the community, OR

(2) To build relationships and natural supports with specific goals and objectives related to at least one outcome, 
			AND

c.	Is Community Participation Supports the most appropriate service based on the person’s needs, goals, and objectives; 
					AND

d.	Can the person be safely supported in Community Participation Supports with minimal risk of self-harm, harm to others, or damage to property?

If YES to “1.a.”, “1.b.”, “1.c.” and “1.d.”, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.” or “1.d.”, stop and deny the service.  

2.	Is the amount of Community Participation Supports requested still consistent with and not in excess of the amount of Community Participation Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community setting?
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If YES, stop and approve the amount of Community Participation Supports requested. 

	If NO, approve the amount of Community Participation Supports requested which continues to be consistent with the amount of Community Participation Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community. Deny the amount of Community Participation Supports requested which is in excess of the amount services needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community.
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	A. 	Enabling Technology




1.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting 	documentation that includes all of the following: 

a. Updated PCSP with justification for utilizing Enabling Technology as a support service; AND

b. Enabling Technology assessment(s), questionnaire(s), and/or recommendation(s) (e.g., person-centered planning notes, ET provider intake form; ET provider proposal); AND

c. Enabling Technology Plan; AND

d.	Quoted invoice or Statement of Work (SOW) from the Technology Provider(s) (according to requested service period)?

If YES to “1.a.”, “1.b.”, “1.c.”, and “1.d.”, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.”, or “1.d.”, stop and deny the request.  

2.	Does the request regard repair or replacement of Enabling Technology?

If YES, proceed to Question #3.

If NO, skip to Question #4. 

3.	Does the request for repair or replacement meet all of the following requirements: 

a. 	The item was previously approved by DDA for the person’s use; 
					AND
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	b.	The repair or replacement is required to increase, maintain, or improve the person’s functional capacity to provide the means to increase accessibility, build independent living skills, and/or support a person’s increased independence in their home, community, or workplace, which would not otherwise be possible without such repair or replacement; 
						AND

	c.	The repair or replacement the least costly alternative which is adequate to meet the person’s needs?

If YES, to “3.a.”, “3.b.” and “3.c.” above, stop and approve the request.

If NO to “3.a.”, “3.b.” or “3.c.” above, stop and deny the request.  

4.	Is there sufficient information in the PCSP and supporting documentation to show that the person has functional limitations for which Enabling Technology is needed to provide the means to increase accessibility, build independent living skills, and/or support a person’s increased independence in their home, community, or workplace?

If YES, proceed to Question #5.

If NO, stop and deny the request.  

5.	Is there sufficient information in the PCSP and supporting documentation to show that the person’s functional capacity to increase accessibility, build independent living skills, and/or increase independence in their home, community, or workplace would be supported by the purchase, leasing, or shipping costs of Enabling Technology which includes, but is not limited to, one or more of the following:

[bookmark: _Hlk122530495]a.	A remote support technology system, which includes the following:

(1)	Wireless technology and/or phone lines to link the person’s home to a 			person 	off-site to provide up to 24/7 support; 

AND
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[bookmark: _Hlk122530525]
	(2)	Remote sensor technology which sends “real time” data to remote staff or 			        	the person’s family who are immediately available to assess the situation and          			help the person in accordance with the PCSP; 

OR

[bookmark: _Hlk122530620]b.	Motion sensors; OR

c.	Smoke or carbon monoxide alarms; OR

d.	Bed or chair sensors; OR

e.	Live or “on demand” audio or video technologies, including web-based remote supports; OR

f.	Pressure sensors; OR

g.	Stove guards; OR

h.	Automated medication dispenser systems; OR

i.	Software to operate devices for environmental control or to communicate with other 		smart devices, paid or natural supports at home, work or any other place as 				necessary for the person; OR

[bookmark: _Hlk122531255]j.	Mobile technologies, which include at least one of the following:

[bookmark: _Hlk122531285]	(1)	Mobile software applications which use digital pictures, audio and/or video to 			guide, teach, or remind the person; OR

[bookmark: _Hlk122531338]	(2)	GPS guidance devices; OR

[bookmark: _Hlk122531362]	(3)	Wearable and virtual technologies; OR
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[bookmark: _Hlk122531398]		(4)	Software to support communication with other people along the person’s 			        	routes or destinations, as specified in the PCSP; 

OR

k.	Digital career exploration (i.e., self-directed, or guided exploration of jobs and 			job tasks via a computer/digital environment or a smart device’s software application 		using digital pictures, audio, and video) which includes, but is not limited to at least 			one of the following:

	(1)	Using digital exploration to enable the person and job developers to identify 			            	jobs that match the person’s job interests, explore the person’s skills, 					background information, work scenario activities or to help identify the 				person’s skill sets, learning styles and/or support needs; OR 

(2)	Using virtual reality for the purposes of the person experiencing firsthand 			the pros and cons of various occupations by seeing, hearing, or feeling what 			those occupations are actually like; 

OR

l.	Online tools for job hunting, which includes job boards, job interview tasks and tips, 			conditions for success, job/skill evaluations and job scenario activities; OR

m.	A device to provide remote job coaching which includes, but is not limited to the 			following:

(1) Two-way audio/video communication devices (e.g.., technology devices that allow two-way interaction with staff - Mobile PERs, smart speakers and displays, video conferencing applications); OR 

(2) Mobile technologies (e.g., portable technology devices - iPads/tablets, smartphones, laptops, smartwatches, Mobile PERS, e-readers); OR
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(3)	Video modeling (e.g., technology devices or applications that use video recordings and demonstrations to support completion of specific tasks, skills, or behaviors - MapHabit, AbleLink Visual Impact, CreateAbility MeMinder); OR

(4)	Task-prompting software applications (e.g., software and/or applications that provide prompts, notifications, and/or alerts when specific tasks need to be completed - MapHabit, AbleLink Endeavor, CreateAbility MeMinder); OR

(5)	GPS-based applications (e.g., technology devices or applications that use GPS guidance and tracking to support community engagement or travel safety - Mobile PERs with GPS features, AbleLink WayFinder application, Life360); OR

(6)	Wearable technologies (e.g., technology devices that can be worn on the body - smartwatches, smart health trackers, smart glasses, Virtual Reality headsets); OR

(7)	Virtual, augmented, or mixed reality systems (technology devices that provide immersive experiences for education and exploration) including, but not limited to VR/AR or mixed Reality headsets, Floreo, XRGuru); 

OR

n.	Use of Enabling Technology or mobile technology which offers long-term support on 			the job in lieu of paid support which may aid the person in job tasks, social behavior, 			or communication with others; OR

o.	Use of Enabling Technology or mobile technology which may cover a wide array of 			person-centered needs (e.g., attendance, punctuality, self-managing breaks, 				interpersonal skills, appearance, communication, or sequencing job tasks); OR

p. 	Another use of Enabling Technology or mobile technology, not otherwise specified under this section that will help the person increase their independence at home, at work, and/or in their community?

If YES to "5.a.(1) and “5.a.(2)”, or if YES to any other criteria listed above, proceed to Question #6.

If NO to all of the criteria above, stop and deny the request.  
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6.	Is there documentation that the requested Enabling Technology is the least costly alternative 	that is adequate to meet the needs of the person?

	If YES, stop and approve the request.

If NO, stop and deny the request.  
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	A. 	Environmental Accessibility Modifications




1.	Is the person a newly enrolled waiver participant, including (but not limited to) a person who is transitioning into the community from an institutional setting?
	
	If YES, skip to Question #4.

	If NO, proceed to Question #2.

2.	Is the person a current waiver participant, in which the Person-Centered Support Plan (PCSP) and supporting documentation demonstrates that the person has recently experienced a significant loss of mobility function or has safety needs that would be mitigated by the replacement of glass windowpanes with a shatterproof or break-resistant material?
	
	If YES, skip to Question #4.

	If NO, proceed to Question #3. 

3.	Is the request regarding repair, modification, or replacement of an Environmental Accessibility Modification in which: 

	a. 	The repair, modification or replacement is required in order to ensure the health, welfare, and safety of the person; AND

	b.	The repair, modification or replacement would be the least costly alternative to meet the needs of the person?

	If YES, proceed to Question #4.

	If NO, stop and deny the service.  
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4.	Review questions:

a.	Is there sufficient information in the PCSP and supporting documentation to show that the person has functional limitations involving ambulation, mobility, or other activities of daily living or safety needs and that such limitations or safety needs would be mitigated by one or more of the following:

(1)	Physical modifications to the interior of a person’s place of residence to increase the person’s mobility and accessibility within the residence; OR

(2)	Physical modifications 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

		(3)	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

(4)	Handrails for exterior stairs or steps to increase the person’s mobility and accessibility for entrance into and exit from the residence; OR

(5)	Replacement of glass windowpanes with a shatterproof or break-resistant material (when necessary, based on a history of destructive behavior by the person); 
				AND

b.	Is there documentation that the requested Environmental Accessibility Modifications have been recommended by a qualified health care professional (e.g., physician, occupational therapist, physical therapist) based on an assessment of the person’s functional limitations and capabilities involving ambulation, mobility, and other activities of daily living and the person’s safety needs; 
					AND
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c.	Is there sufficient information in the PCSP and supporting documentation to show that the Environmental Accessibility Modifications would be of direct medical or remedial benefit to the person; 
					AND

d.	Is the Environmental Accessibility Modification the least costly alternative that is adequate to meet the needs of the person?

If YES to “4.a.”, “4.b.”, “4.c.” and “4.d.” above, stop and approve the modification.

If NO to “4.a.”, “4.b.”, “4.c.” or “4.d.” above, stop and deny the modification.  
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Facility-Based Day Supports occur in a facility-based setting and helps a person to acquire, retain and improve skills in the area of self-care, sensory/motor development, socialization, daily living skills, and communication in order to pursue and achieve his or her personal community employment and/or community participation goals.  Facility-Based Day Supports are expected to provide a springboard for participants to access the local community, and to discover and pursue their interests and goals related to community employment, community participation/involvement and building/maintaining relationships with members of the wider community who do not have disabilities and/or do not receive Medicaid HCBS. All participants in Facility-Based Day Supports must be encouraged and supported to explore and pursue possibilities for integrated community employment and opportunities to engage in community life and develop/maintain relationships with others in their communities who do not have disabilities or receive Medicaid HCBS, based on their individualized preferences and needs, and as reflected in the person-centered PCSP.  

Transportation during the provision of Facility-Based Day Supports is included in the rates paid for this service.  Transportation of the person to and from these services is included in the rates paid for these services when such transportation is needed by the person.

Opportunities for the person to transition into more integrated settings, including competitive integrated employment, will be evaluated on at least a semi-annual basis.
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	[bookmark: FBDaySupportsInitial]A.	 Initial Request for Facility-Based Day Supports  



1.	Review questions:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show the person has functional limitations involving self-care, sensory/motor development, socialization, daily living skills or communication which are needed order to pursue his or her personal community employment and/or community participation goals to become more independent, integrated, and productive in the community, or to build relationships and natural supports; 
					AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person needs individualized services and supports to enable the person to meet either (1), (2) or (3) below:

(1) 	To receive time-limited pre-vocational training, when such training is not available in an integrated community-based setting where learning is likely to be more directly transferable to and applicable for participation in Community Integrated Employment; OR

(2)	To focus on the development of community living skills; OR

(3)	To be involved in the community, which includes pre-work activities of one or more of the following:

(a)  	Discovery (a person-centered process which enables the person to learn more about their strengths, goals and conditions which lead to employment); OR

(b)	Limited pre-work training when such is not available on the job site; OR
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(c)	Informational or mock interviews which would lead the person to successful employment; OR

(d)	The person participates in a job club, in which individuals meet to discuss work elements.

If YES to “1.a.” and “1.b.” above, proceed to Question #2.

		If NO to “1.a.” or “1.b.” above, stop and deny the service. 

2.		Is the person requesting time-limited pre-vocational training?

          	If YES, proceed to Question #3.

		If NO, skip to Question #8.

3.		Does the person’s PCSP clearly identify all of the following:

		a. 	The person’s intent to pursue integrated community-based employment at or above 				the minimum wage: AND

		b.	The person’s individualized employment-related habilitation goals: AND

		c.	A plan for how and when the skills the person is learning will help them prepare to 				move into individual integrated employment at or above the minimum wage?

	If YES to “3.a.”, “3.b.” and “3.c.”, proceed to Question #4.

		If NO to “3.a.”, “3.b.” or “3.c.”, stop and deny the service.  
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4.		Does the person’s service notes and planning activities clearly document the following:

		a.	Progress towards achieving individualized habilitation goals; AND

		b.	Efforts toward transition to more integrated and competitive employment options?

	If YES to “4.a.” and ”4.b.”, proceed to Question #5.

		If NO to “4.a.” or ”4.b.”, stop and deny the service.  

5.		Is the person requesting this service in order to develop individualized and specific skills 			which will support the person in pursuing and achieving employment and/or community 			living goals?

If YES, proceed to Question #6.

		If NO, stop and deny the service.  

6.		Does the person’s PCSP clearly identify all of the following:

		a. 	The person’s employment and/or community living goals: AND

		b.	The person’s specific, individualized skills which the person will be working on 				developing during the course of Facility-Based Day Supports: AND

		c.	A plan for how and when the skills the person is learning will help them prepare to 				pursue and achieve their employment or community living goals?

	If YES to “6.a.”, “6.b.” and “6.c.”, proceed to Question #7.

		If NO to “6.a.”, “6.b.” or “6.c.”, stop and deny the service.
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7.		Does the person’s service notes and planning activities clearly document the following:

		a.	Progress towards developing individualized skills; AND

		b.	Progress towards achieving employment or community living skills?

If YES to “7.a.” and “7.b.”, proceed to Question #8.

		If NO to “7.a.” or “7.b.”, stop and deny the service.  

8.       		Does Facility-Based Day Supports continue to be the most appropriate service based on the      		person’s needs, goals, and objectives?

If YES, proceed to Question #9.

		If NO, stop and deny the service.  

9.	Can the person be safely supported in Facility-Based Day Supports with minimal risk of self-harm, harm to others, or damage to property?

If YES, proceed to Question #10.

		If NO, stop and deny the service.  

10.	Is the amount of Facility-Based Day Supports requested still consistent with and not in excess of the amount of Facility-Based Day Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the facility-based setting?

If YES, stop and approve the amount of Facility-Based Day Supports requested. 
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If NO, approve the total amount of Facility-Based Day Supports requested which continues to be consistent with the amount of Facility-Based Day Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the facility-based setting. Deny the total amount of Facility-Based Day Supports requested which is in excess of the amount services needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the facility-based setting. 

	[bookmark: FBDaySupportsCont]B.	 Continuation of Facility-Based Day Supports 



1.	Review questions:

a.	Is there sufficient information in the PCSP and supporting documentation to show the person has functional limitations involving self-care, sensory/motor development, socialization, daily living skills or communication which are needed order to pursue his or her personal community employment and/or community participation goals to become more independent, integrated and productive in the community, or to build relationships and natural supports; 

					AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person continues to need individualized services and supports to enable the person to meet either (1), (2) or (3) below:

(1) 	To receive time-limited pre-vocational training, when such training is not available in an integrated community-based setting where learning is likely to be more directly transferable to and applicable for participation in Community Integrated Employment; OR

(2)	To participate in a facility-based program in order to focus on the development of individualized and specific skills which will support the person in pursuing and achieving community living goals ; OR
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(3)	To be involved in the community, which includes pre-work activities of one or more of the following:

(a)  	Discovery (a person-centered process which enables the person to learn more about their strengths, goals and conditions which lead to employment); OR

(b)	Limited pre-work training which such is not available on the job site; OR

(c)	Informational or mock interviews which would lead the person to successful employment; OR

(d)	The person participates in a job club, in which individuals meet to discuss work elements.

          	If YES to “1.a.” and “1.b.” above, proceed to Question #2.

		If NO to “1.a.” or “1.b.” above, stop and deny the service.  

2.		Is the person requesting time-limited pre-work training?

          	If YES, proceed to Question #3.

		If NO, skip to Question #8.

3.		Does the person’s PCSP clearly identify all of the following:

		a. 	The person’s intent to pursue integrated community-based employment at or above 				the minimum wage: AND

		b.	The person’s individualized employment-related habilitation goals: AND
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		c.	A plan for how and when the skills the person is learning will help them prepare to 				move into individual integrated employment at or above the minimum wage?

If YES to “3.a.”, “3.b.” and “3.c.” above, proceed to Question #4.

		If NO to “3.a.”, “3.b.” or “3.c.” above, stop and deny the service.  

4.		Does the person’s service notes and planning activities clearly document the following:

		a.	Progress towards achieving individualized habilitation goals; AND

		b.	Efforts toward transition to more integrated and competitive employment options?

If YES to “4.a.” and ”4.b.”, proceed to Question #5.

		If NO to “4.a.” or ”4.b.”,  stop and deny the service.  

5.		Is the person requesting this service in order to develop individualized and specific skills 			which will support the person in pursuing and achieving employment and/or community 			living goals?

If YES, proceed to Question #6.

		If NO, stop and deny the service.  

6.		Does the person’s PCSP clearly identify all of the following:

		a. 	The person’s employment and/or community living goals: AND

		b.	The person’s specific, individualized skills the person will be working on developing 				during the course of Facility-Based Day Supports: AND
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		c.	A plan for how and when the skills the person is learning will help them prepare to 				pursue and achieve their employment or community living goals?

	If YES to “6.a.”, “6.b.” and “6.c.” above, proceed to Question #7.

		If NO to “6.a.”, “6.b.” or “6.c.” above, stop and deny the service.

7.		Does the person’s service notes and planning activities clearly document the following:

		a.	Progress towards developing individualized skills; AND

		b.	Progress towards achieving employment or community living skills?

If YES to “7.a.” and “7.b.”, proceed to Question #8.

		If NO to “7.a.” or “7.b.”, stop and deny the service.  

8.       		Does Facility-Based Day Supports continue to be the most appropriate service based on the      		person’s needs, goals, and objectives?

If YES, proceed to Question #9.

		If NO, stop and deny the service.  

9.	Can the person be safely supported in Facility-Based Day Supports with minimal risk of self-harm, harm to others, or damage to property?

If YES, proceed to Question #10.

		If NO, stop and deny the service.  
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10.	Is the amount of Facility-Based Day Supports requested still consistent with and not in excess of the amount of Facility-Based Day Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the facility-based setting?

If YES, stop and approve the amount of Facility-Based Day Supports requested. 

If NO, approve the total amount of Facility-Based Day Supports requested which continues to be consistent with the amount of Facility-Based Day Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the facility-based setting. Deny the total amount of Facility-Based Day Supports requested which is in excess of the amount services needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the facility-based setting.
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	A.	Initial Request for Family Model Residential Support



1.	Review questions:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to justify that the person needs direct support services due to:

(1)	The person’s need for assistance with activities of daily living (e.g., bathing, dressing, personal hygiene, and eating), instrumental activities of daily living (e.g., meal preparation, household chores, budget management, and attending appointments) and/or interpersonal and social skills building that will enable the person to acquire, retain, or improve skills necessary to live in a home in the community; OR

(2)	A pattern of behavior by the person that would pose a danger of harm to self or others; 

NOTE: The intensity of the level of Family Model Residential Support being requested must be consistent with the requirements as stated in “1.a.(1)” or “1.a.(2)” above before proceeding to “1.b.” below. If the level of care being requested exceeds the amount of care needed to meet “1.a.(1)” or “1.a.(2)” above, deny the request and approve the level of care which is consistent with the amount of care required to meet “1.a.(1)” or “1.a.(2)” above.

				AND
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b.	Is there sufficient information in the PCSP and supporting documentation to show that either (1) or (2) below is applicable:

		(1)	The person’s need for direct support services and other services cannot be 				safely and effectively met in the home due to (a), (b) or (c) below:

(a)	The person resides in a home with family members AND:

i.	The caregiver(s) died; OR

ii.	The caregiver(s) became physically or mentally incapacitated and can no longer reasonably provide caregiver services; OR

iii.	It is unsafe for the person to remain in the home due to abuse or neglect by the caregiver(s) or by other individuals residing in the home; OR

iv.	The person has a history of aggressive or abusive behavior toward the caregiver(s) or other individuals residing in the home and the person’s continued presence in the home would present an imminent danger of harm to others in the home; OR

(b)	The person resides in a home with individuals other than family members, AND:

i.	The caregiver(s) are no longer willing or able to provide caregiver services; OR

ii.	It is unsafe for the person to remain in the home due to abuse or neglect by the caregiver(s) or by other individuals residing in the home; OR

iii.	The person has a history of aggressive or abusive behavior toward the caregiver(s) or other individuals residing in the home and the person’s continued presence in the home would present an imminent danger of harm to others in the home; OR
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(c)	The person is currently homeless, will be homeless within 30 days due to eviction, or is being discharged from a hospital or other institution or custody of the Department of Children’s Services and the person does not have family members or others who are willing or able to provide a place of residence; 

OR

(2)	It is more cost-effective to meet the person’s needs for direct support services and other services through Family Model Residential Support rather than through the provision of other waiver services in the person’s home or in a home with family members or other caregivers?

	If YES to “1.a.” and “1.b.(1)” or YES to “1.a.” and “1.b.(2)” above, proceed to Question #2.

	If NO to “1.a.”, or if NO to “1.b.(1)” and “1.b.(2)” above, stop and deny the service.  

2.	Is the person age 18 years or older?

	If YES, stop and approve the amount of Family Model Residential Support which is needed to 	meet the person’s needs in accordance with “1.” above. If applicable, deny the amount of 	Family Model Residential Support requested which is in excess of the amount of Family Model 	Residential Support needed to meet the person’s needs in accordance with “1.” above.  

If NO, proceed to Question #3.

3.	Can the person’s needs be appropriately met through waiver and other services provided in the home where the person resides with family?

NOTE:  Except under exceptional circumstances, Family Model Residential Support will not be approved for a person under age 18 years if waiver and other services can be provided to appropriately maintain the person in the home where the person resides with family. 
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Any request for exception must specify the person’s medical conditions, diagnoses, and/or disabilities that create the need for Family Model Residential Support and must provide documentation specifying why the person’s needs cannot be met in the home where the person resides with family.

If YES, stop and deny the service.

	If NO, stop and approve the amount of Family Model Residential Support which is needed to 	meet the person’s needs in accordance with “1.” above. If applicable, deny the amount of 	Family Model Residential Support requested which is in excess of the amount of Family Model 	Residential Support needed to meet the person’s needs in accordance with “1.” above.  
[bookmark: FamModelCont]
	B.	Continuation of Family Model Residential Support



1.	Review questions:

	a.	Is there sufficient information in the PCSP and supporting documentation to justify that the person continues to need direct support services due to:

(1)	The person’s need for assistance with activities of daily living (e.g., bathing, dressing, personal hygiene, and eating), instrumental activities of daily living (e.g., meal preparation, household chores, budget management, and attending appointments) and/or interpersonal and social skills building that will enable the person to acquire, retain, or improve skills necessary to live in a home in the community; OR

(2)	A pattern of behavior by the person that would pose a danger of harm to self or others?
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	NOTE: The amount of Family Model Residential Support being requested must be consistent 	with the amount of Family Model Residential Support needed to meet the needs of the person 	in accordance with “1.a.(1)” or “1.a.(2)” above. If the amount of Family Model Residential Support 	requested exceeds the amount of care needed for the person, deny the request, and approve 	the amount of Family Model Residential Support which is consistent with the amount of Family 	Model Residential Support required to meet the needs of the person in accordance with 	“1.a.(1)” or “1.a.(2)” above.

If YES to “1.a.(1)” or “1.a.(2)” above, stop and approve the service.

If NO to “1.a.(1)” and “1.a.(2)” above, stop and deny the service.
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	A.	Individual Transportation Services


[bookmark: Indtrans]
1.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to justify that Individual Transportation services are needed for the person to access approved activities specified in the PCSP?

If YES, proceed to Question #2.

If NO, stop and deny the service.

2. 	Is the amount of Individual Transportation Services requested consistent with and not more than the amount of Individual Transportation Services needed to access approved activities specified in the PCSP?

If YES, stop and approve the amount of Individual Transportation Services requested.

If NO, approve that portion of the total amount of Individual Transportation Services requested that is consistent with the amount of Individual Transportation Services needed to access approved activities specified in the PCSP.  Deny that portion of the total amount of Individual Transportation Services requested that is more than the amount of Individual Transportation Services needed to access approved activities specified in the PCSP.  
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Intermittent Employment and Community Integration Wrap-Around Supports are expressly designed to support people in engaging in integrated community participation and integrated community employment when sustained, all-day participation in these opportunities outside the home is not possible for the person due to intermittent needs related to personal care (where this care requires certain environments and/or equipment to perform, which is not otherwise available to the person in any integrated community setting), personal assistance with preparing and eating a meal, and/or regaining stamina (physical and mental readiness and/or motivation for integrated community participation and/or employment occurring later on the same day).  This service is also expressly designed to avoid the need for people to attend a facility-based day service setting in order to have these intermittent needs met, and to enable people with these needs to use their home as the base from which they routinely access their neighborhood and broader community.

On each day this service is delivered, the service includes supports and supervision which are appropriate and necessary to enable a waiver participant, who has engaged in integrated employment and/or community participation earlier in the day, to engage in additional integrated employment and/or community participation later in the day.  The focus of the supports is facilitating the development of skills for activities of daily living and community living, including enabling the person to attain or maintain his/her maximum potential for engagement in integrated employment and community participation.
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	A.        Initial Request for Intermittent Employment and Community Integration Wrap-Around Supports



1.	Review questions:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show the person has functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated, and productive in the community, or to build relationships and natural supports; 

					AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person needs individualized services and supports to enable the person to meet either (1) or (2) below:

(1) Become more independent, integrated, and productive in the community, OR

(2)  To build relationships and natural supports with specific goals and objectives,
			AND

c.	Is this service the most appropriate service to be provided to this person based on the person’s needs, goals, and objectives; 
					AND

d.	Can the person be safely supported in this service with minimal risk of self-harm, harm to others, or damage to property?

If YES to “1.a.”, “1.b.”, “1.c.” and “1.d.”, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.” or “1.d.”, stop and deny the service.  
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2.	Is the amount of Intermittent Employment and Community Integration Wrap-Around Supports requested consistent with and not more than the amount of Intermittent Employment and Community Integration Wrap-Around Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community setting?

If YES, stop and approve the amount of Intermittent Employment and Community Integration Wrap-Around Supports requested. 

	If NO, approve the amount of Intermittent Employment and Community Integration Wrap-Around Supports requested which is consistent with the amount needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community. Deny the amount of Intermittent Employment and Community Integration Wrap-Around Supports requested which is more than the amount services needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community.



[bookmark: IntermittentEmpCommIntegrationCont]

	B.        Continuation of Intermittent Employment and Community Integration Wrap-Around Supports



1.	Review questions:

a.	Is there sufficient information in the PCSP and supporting documentation to show the person continues to have functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated, and productive in the community, or to build relationships and natural supports; 
					AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person continues to need individualized services and supports to enable the person to meet either (1) or (2) below:
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(1) Become more independent, integrated, and productive in the community, OR

(2)  To build relationships and natural supports with specific goals and objectives; 			AND

c.	Is this service the most appropriate service based on the person’s needs, goals, and objectives; 
					AND

d.	Can the person be safely supported in this service with minimal risk of self-harm, harm to others, or damage to property?

If YES to “1.a.”, “1.b.”, “1.c.” and “1.d.” above, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.” or “1.d.” above, stop and deny the service.  

2.	Is the amount of Intermittent Employment and Community Integration Wrap-Around Supports requested still consistent with and not more than the amount needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community setting?

If YES, stop and approve the amount of Intermittent Employment and Community Integration Wrap-Around Supports requested. 

	If NO, approve the amount of Intermittent Employment and Community Integration Wrap-Around Supports requested which continues to be consistent with the amount needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community. Deny the amount of Intermittent Employment and Community Integration Wrap-Around Supports requested which is more than the amount services needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community.
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	A.	Initial Request for Medical Residential Services




1.	Review questions (when the Medical Residential Services provider is licensed as a Supported Living provider):

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for skilled nursing services which details the specific skilled nursing functions to be performed and the frequency such skilled nursing functions are requested; 
AND

b.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show that the person has a medical diagnosis requiring the provision of skilled nursing services (excluding nursing assessment and oversight) by a registered nurse or licensed practical nurse on a daily basis and at a level which cannot for practical purposes be provided through two or fewer daily skilled nursing visits; 
AND

c.	Is the person age 18 years or older, or are there specific circumstances documented in writing and approved by the Central Office of the DDA which warrant the provision of a residential service (rather than in-home supports), and which warrant the provision of a residential service other than Family Model Residential (which is delivered in a family environment) as the type or level of service that is needed for a child under age 18); 
AND
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d.	Is it more cost-effective to meet the person’s needs for direct support services and skilled nursing services through Medical Residential Services rather than through the provision of waiver Nursing Services or TennCare Private Duty Nursing or Home Health Skilled Nursing Services and other waiver services in the person’s home or family home or through the provision of waiver Nursing Services or TennCare Private Duty Nursing or Home Health Skilled Nursing Services in other residential settings?

If YES to “1.a”, “1.b.”, “1.c.” and “1.d” above, proceed to Question #2.

If NO to “1.a”, “1.b.”, “1.c.” or “1.d” above, stop and deny the service.  

2.	Is the person requesting Medical Residential Services in a 1-person home (Individual Medical Residential Services) where there would be no other persons?

If YES, proceed to Question #3.

If NO, stop and approve the service.

3.	Review questions for Individual Medical Residential Services:

a.	Is there sufficient information in the PCSP and supporting documentation to justify that the person meets a.(1), a.(2) and a.(3) or meets “b.” below for Individual Medical Residential Services:

(1)	The person has a documented pattern of aggressive behavior that has resulted in serious injuries or serious harm to others (which required professional medical treatment); 
				AND

(2)	The person:

(a)	Is currently exhibiting aggressive behavior that would pose a serious and imminent danger of harm to other housemates in a shared Medical Residential Services home (including exposing others to a serious medical condition that is transmissible); OR
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(b)	Has exhibited aggressive behavior within the past 12 months that posed a serious and imminent danger of harm to others; OR

(c)	Has a documented history of significant psychiatric problems or behavioral problems which, due to the extreme seriousness of previous aggressive or inappropriate behavior toward others (e.g., sexual assault, pedophilia), would reasonably be expected to place others at extreme risk of harm; 
			AND

(3)	The person’s aggressive behavior cannot be reasonably and adequately managed in a shared residential setting; 

				OR

b.	Is there documentation in the PCSP and supporting documentation of exceptional circumstances involving severe behavioral conditions (other than those specified above) or serious medical conditions which cannot be reasonably and adequately managed in a shared residential setting?

	NOTE:  Any request for Individual Medical Residential Services based on such exceptional 	circumstances must be 	submitted in writing and must specify the person’s medical conditions, 	diagnoses, and/or disabilities and must provide documentation specifying why the person’s 	needs cannot be met in a shared residential setting.

	If YES to “3.a.(1)”, “3.a.(2)” and “3.a.(3)” above or if YES to “3.b.” above, stop and approve the 	service.

	If NO to “3.a.(1)”, “3.a.(2)” or “3.a.(3)” above and if NO to “3.b.” above, stop and deny the 	service.  
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	B.	Continuation of Medical Residential Services in the Same Home




1.	Review questions:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for skilled nursing services which details the specific skilled nursing functions to be performed and the frequency such skilled nursing functions are requested; 
AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify that the person continues to have a medical diagnosis requiring the provision of skilled nursing services (excluding nursing assessment and oversight) by a registered nurse or licensed practical nurse on a daily basis and at a level which cannot for practical purposes be provided through two or fewer daily skilled nursing visits; 
AND

c.	Does it continue to be more cost-effective to meet the person’s needs for direct support services and skilled nursing services through Medical Residential Services rather than through the provision of waiver Nursing Services or TennCare Private Duty Nursing or Home Health Skilled Nursing Services and other waiver services in the person’s home or family home or through the provision of waiver Nursing Services or TennCare Private Duty Nursing or Home Health Skilled Nursing Services in other residential settings?

If YES to “1.a.”, “1.b.” and “1.c.”, proceed to Question #2.

If NO to “1.a.”, “1.b.” or “1.c.”, stop and deny the service.  

2.	Is the person currently receiving Medical Residential Services in a 1-person home (Individual Medical Residential Services)?

If YES, proceed to Question #3.

If NO, stop and approve the service.  
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3.	Review questions for continuation of Individual Medical Residential Services:

a.	Is there sufficient information in the PCSP and supporting documentation to justify that the person meets a.(1), a.(2) and a.(3) or meets “b.” below:

(1)	The person has a documented pattern of aggressive behavior that has resulted in serious injuries or serious harm to others (which required professional medical treatment); 
				AND

(2)	The person:

(a)	Is currently exhibiting aggressive behavior that would pose a serious and imminent danger of harm to other housemates in a shared Medical Residential Services home (including exposing others to a serious medical condition that is transmissible); OR

(b)	Has exhibited aggressive behavior within the past 12 months that posed a serious and imminent danger of harm to others; OR

(c)	Has a documented history of significant psychiatric problems or behavioral problems which, due to the extreme seriousness of previous aggressive or inappropriate behavior toward others (e.g., sexual assault, pedophilia), would reasonably be expected to place others at extreme risk of harm; 
			AND

(3)	The person’s aggressive behavior cannot be reasonably and adequately managed in a shared residential setting; 

				OR

b.	Is there documentation in the PCSP and supporting documentation of exceptional circumstances involving severe behavioral conditions (other than those specified above) or serious medical conditions which cannot be reasonably and adequately managed in a shared residential setting?
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	NOTE:  Any request for Individual Medical Residential Services based on such exceptional 	circumstances must be 	submitted in writing and must specify the person’s medical conditions, 	diagnoses, and/or disabilities and must provide documentation specifying why the person’s 	needs cannot be met in a shared residential setting.

If YES to “3.a.(1)”, “3.a.(2)” and “3.a.(3)” above or if YES to “3.b.” above, stop and approve the service.

If NO to “3.a.(1)”, “3.a.(2)” or “3.a.(3)” above and if NO to “3.b.” above, stop and approve continuation of the service on a short-term basis, as follows, until other housemates can be arranged:

NOTE: The authorization process as defined below will not be extended due to a change in the person’s agency.

c.	Approve continuation of Individual Medical Residential Services for the lesser of: (1) the remainder of the current month plus the following 5 calendar months or (2) until the end date of the annual PCSP subject to “d.” and “e.” below.  The approval letter should specify that Individual Medical Residential Services is approved only for the lesser of (1) the specified period of time; or (2) until other housemates can be arranged.  

If the requested duration of Individual Medical Residential Services exceeds the amount approved by this methodology, treat the approval as a partial approval and deny the remainder of the service.

d.	If the provider submits a transition plan which identifies how the person will be transitioned to shared Medical Residential Services and any barriers to such a transition during the 6-month extension as defined in “c.” above, continuation of Individual Medical Residential Services may be approved for one final 6-month transition period.

d. If the requested duration of Individual Medical Residential Services extends past the final 6-month transition period as defined in “d.” above, treat the approval as a partial approval and deny the remainder of the service.
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	C.	Transfer to a Different Medical Residential Services Home and Continuation of Service



1.	Review questions:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for skilled nursing services which details the specific skilled nursing functions to be performed and the frequency such skilled nursing functions are requested; 
AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify that the person continues to have a medical diagnosis requiring the provision of skilled nursing services (excluding nursing assessment and oversight) by a registered nurse or licensed practical nurse on a daily basis and at a level which cannot for practical purposes be provided through two or fewer daily skilled nursing visits; 
AND

c.	Does it continue to be more cost-effective to meet the person’s needs for direct support services and skilled nursing services through Medical Residential Services rather than through the provision of waiver Nursing Services or TennCare Private Duty Nursing or Home Health Skilled Nursing Services and other waiver services in the person’s home or family home or through the provision of waiver Nursing Services or TennCare Private Duty Nursing or Home Health Skilled Nursing Services in other residential settings?

If YES to “1.a.”, “1.b.’ and “1.c.”, proceed to Question #2.

If NO to “1.a.”, “1.b.” or “1.c.”, stop and deny the transfer request.

2.	Is the request for transfer to a 1-person Medical Residential Services home (Individual Medical 	Residential Services)?

If YES, proceed to Question #3.

If NO, skip to Question #4


Medical Review for Services under the
HCBS Waiver Program

	Department of Disability and Aging

	Service: Medical Residential Services                 	        			      Total Pages: 9

	Revision Date: December 30, 2024                                                                                    Section: Transfer, C.



3.	Review questions for transfer to a 1-person Medical Residential Services home (Individual Medical Residential Services) and continuation of Medical Residential Services:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to justify the person meets a.(1), a.(2) and a.(3) or meets “b.” below:

(1)	The person has a documented pattern of aggressive behavior that has resulted in serious injuries or serious harm to others (which required professional medical treatment); 
				AND

 (2)	The person:

(a)	Is currently exhibiting aggressive behavior that would pose a serious and imminent danger of harm to other housemates in a shared residential home (including exposing others to a serious medical condition that is transmissible); OR

(b)	Has exhibited aggressive behavior within the past 12 months that posed a serious and imminent danger of harm to others; OR

(c)	Has a documented history of significant psychiatric problems or behavioral problems which, due to the extreme seriousness of previous aggressive or inappropriate behavior toward others (e.g., sexual assault, pedophilia), would reasonably be expected to place others at extreme risk of harm; 
			AND

	(3)	The person’s aggressive behavior cannot be reasonably and adequately 			managed in a shared residential setting; 
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					OR

b.	Is there documentation in the PCSP and supporting documentation of exceptional circumstances involving severe behavioral conditions (other than those specified above) or serious medical conditions which cannot be reasonably and adequately managed in a shared residential setting?

	NOTE:  Any request for Individual Medical Residential Services based on such exceptional 	circumstances must be 	submitted in writing and must specify the person’s medical conditions, 	diagnoses, and/or disabilities and must provide documentation specifying why the person’s 	needs cannot be met in a shared residential setting.

If YES to “3.a.(1)”, “3.a.(2)” and “3.a.(3)” above, or if YES to “3.b.” above, stop and approve the transfer request.

If NO to “3.a.(1)”, “3.a.(2)” or “3.a.(3)” above and if NO to “3.b.” above, stop and deny the transfer request.  

4.	Would such transfer require approval of additional Environmental Accessibility Modifications that would not be required in the current Medical Residential Services home OR would the cost of Medical Residential Services in the new Medical Residential Services home exceed the cost of Medical Residential Services in the current home?

If YES and continuation of Medical Residential Services in the current home is adequate to meet the person’s needs, deny the transfer request while continuing to approve the service in the current Medical Residential Services home.

If YES, but continuation of Medical Residential Services in the current home is not adequate to meet the person’s needs, approve the transfer request and continuation of Medical Residential Services.

If NO, approve the transfer request.
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NOTE:	Non-Residential Homebound Support Services are provided when a person has been determined to be homebound. A homebound person is defined as not being able to leave their home for at least 2 hours (may or may not be consecutive) on 5 or more days in a 14-day billing period.  This service is only authorized based on the actual number of days it is expected to be needed, not to exceed 90 days. This service is only to be used on the days when it applies (when the person cannot leave their home as defined above). 

[bookmark: NonResHomebSupportInitial]
	A.         Initial Request for Non-Residential Homebound Support Services




1.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting 	documentation to show the person is “homebound” due to “a.”, “b.”, “c.” or “d.” below:

a.	The person has needs due to end of life issues because the person is likely to pass away from a terminal illness or similar condition within 6 months, which is supported by the following documentation:

		(1) 	Hospice order or physician attestation within the last 90 days that death is 				expected within 6 months, and which specifies the person’s terminal illness 				or similar condition; AND

		(2)	Documentation which includes the following:

		(i)	The support and medical care the person is currently receiving; AND

		(ii)	The provider of such support and medical care; AND
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	(iii)	The payor of such care; 

					OR

b.	The person is currently in a sustained behavioral crisis, engaging in behaviors which 	are not typical for the person and which pose a significant risk of harm to self or 	others or would be sufficiently disruptive to others; AND

	 (1)	Documentation provided by a Behavioral Analyst or other licensed BH 			clinician within the past 30 days which provides the following:

			(i)	Specifics regarding the person’s atypical behaviors which resulted in 					the behavioral crisis; AND

			(ii)	The start date of the person’s atypical behaviors; AND

		(iii)	The frequency, intensity, and duration of the person’s atypical 				behaviors; AND

		(iv)	Specifics regarding how the person’s atypical behaviors place the 				person or others at imminent risk of harm, which is so great 					community activities cannot be safely conducted; AND

		(v)	Specific measures that have been attempted but failed to remedy the 			person’s atypical behaviors; AND
	
(2)	The person has a Behavior Support Plan (BSP) which includes an intervention 		for limiting community outings following incidents of unsafe behavior, and 			also contains interventions for restricting community activities or 				engagement following incidents of unsafe behavior.  NOTE: the BSP must 			also contain interventions that will help to address behavior support needs 			and permit future opportunities for employment and community 				participation; AND
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(3)	Implementation of the BSP or the rate of challenging behavior may result in 			the person not spending 2 hours per day in a community setting for at least 5 		days in a 14-day period; 

OR

c.	The person is recovering after hospitalization due to surgery, illness, accident, or surgical complication which includes the following:
			
(1)	Documentation regarding the hospital stay (i.e., discharge summary, op 	notes, nurse’s notes), which includes:

(i) 	The hospital admission and release dates (release date must have occurred within the last 30 days); AND 

			(ii)	Diagnosis (reason for admittance) and course of treatment; AND

			(iii)	Restrictions and follow-up as required after discharge; AND

			(iv) 	As applicable, specifics regarding rehabilitative therapy before activities 				can resume (i.e., surgical procedure or accident which results in the 					need for rehabilitative therapy); 

						OR

d.	The person is significantly health compromised [debilitating chronic health issue which further compromises the person’s health due to environmental issues (i.e., extreme heat or cold, high pollen, air quality, exposure (geographically) to high incidences of communicable disease, etc.) which prevents the person from participating in the community (regardless of the amount of supports available for participation in activities outside the person’s home)] and which includes the following:
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(1) 	Documentation of the debilitating chronic health condition from a licensed 	medical professional (must be within the last 90 days) which includes the 	debilitating chronic health condition and the specific circumstances which 	restricts the person from leaving their home for at least 2 hours per day (may 	or may not be consecutive hours) AND only when such inability to leave the 	home is for a sustained period of time which is at least 5 days in a 14 day 	billing period; AND

		(2)	Documentation which supports serious adverse consequences for the 				person upon leaving the home, which includes less restrictive 	alternatives 				which have been attempted and failed, and the duration needed for such?

If YES to “1.a.”, “1.b”, “1.c.” or “1.d.” above, proceed to Question #2.

If NO to “1.a.”, “1.b”, “1.c.” and “1.d.” above, stop and deny the service.  

2.	Is the amount of Non-Residential Homebound Support Services requested consistent with and not more than the amount of Non-Residential Homebound Support Services needed to meet the person’s needs in the home setting as previously identified in “1” above?

If YES, stop and approve the amount of Non-Residential Homebound Support Services requested. 

	If NO, approve the amount of Non-Residential Homebound Support Services requested consistent with the amount needed to meet the person’s needs in the home setting as previously identified in “1” above. Deny the amount of Non-Residential Homebound Support Services requested more than the amount services needed to meet the person’s needs in the home setting as previously identified in “1” above.
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	B.         Continuation of Non-Residential Homebound Support Services


[bookmark: NonResHomebSupportCont]
1.	Is there sufficient information in the PCSP and supporting documentation to show the person continues to be “homebound” due to one or more of the following:

a.	The person has needs related to the end of his or her life, when it is known the person is likely to pass away soon from a medical condition; 

OR

	b.	The person is currently in a sustained behavioral crisis, engaging in behaviors which 			are not typical for the person, and which pose a significant risk of harm to self or 			others or would be sufficiently disruptive to others; AND

	 (1)	Documentation provided by a Behavioral Analyst or other licensed BH 			clinician within the past 30 days which provides the following:

			(i)	Specifics regarding the person’s atypical behaviors which resulted in 					the behavioral crisis; AND

			(ii)	The start date of the person’s atypical behaviors; AND

		(iii)	The frequency, intensity, and duration of the person’s atypical 				behaviors; AND

		(iv)	Specifics regarding how the person’s atypical behaviors place the 				person or others at imminent risk of harm, which is so great 					community activities cannot be safely conducted; AND

		(v)	Specific measures that have been attempted but failed to remedy the 			person’s atypical behaviors; AND
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(2)	The person has a BSP which includes an intervention for limiting community 			outings following incidents of unsafe behavior, and also contains interventions 		for restricting community activities or engagement following incidents of unsafe 		behavior.  NOTE: the BSP must also contain interventions that will help to 			address behavior support needs and permit future opportunities for 				employment and community participation; AND
 
	 (3)	Implementation of the BSP or the rate of challenging behavior may result in 			the person not spending 2 hours per day in a community setting for at least 5 		days in a 14-day period; 

				OR

c.	The person is still recovering after hospitalization due to surgery, illness, accident, or surgical complication regarding the initial authorization of this service; 

OR

d.	The person’s current medical records justify the person is significantly health compromised, restricting the person from leaving their home for at least 2 hours per day under certain pre-determined circumstances which would:

(1)	Further compromise the person’s health due to environmental issues (i.e., 	extreme heat or cold, high pollen, air quality, exposure (geographically) to 	high incidences of communicable disease, etc.); AND

(2) 	Would prevent the person from participating in the community (regardless of 	the amount of supports which may be available for participation in activities 	outside the person’s home)?

	If YES to “1.a.”, “1.b”, “1.c.” or “1.d.” above, proceed to Question #2.

	If NO to “1.a.”, “1.b”, “1.c.” and “1.d.” above, stop and deny the service.  
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2.	Is the amount of Non-Residential Homebound Support Services requested consistent with and not more than the amount needed to meet the person’s needs in the home setting as previously identified in “1” above?

If YES, stop and approve the amount of Non-Residential Homebound Support Services requested. 

	If NO, approve the amount of Non-Residential Homebound Support Services requested 	consistent with the amount needed to meet the person’s needs in the home setting as 	previously identified in “1” above. Deny the amount of Non-Residential Homebound Support 	Services requested which is more than the amount needed to meet the person’s needs in 	the home setting as previously identified in “1” above.
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	A.	Initial Request for Nursing Services



1.	Review questions:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for skilled nursing services which details the specific skilled nursing functions to be performed and the frequency such skilled nursing functions are requested; 
AND

b.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to justify that the person has a medical diagnosis and treatment needs that would justify the provision of skilled nursing services by a registered nurse or licensed practical nurse, (excluding nursing assessment and nursing oversight and supervision)? 

If YES to “1.a.” and “1.b.”, proceed to Question #2.

If NO to “1.a.” or “1.b.”, stop and deny the service.  

2. 	Except as specified below, is the frequency (per day, per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of Nursing Services requested consistent with and not more than the amount of services needed to perform only those skilled nursing functions ordered by the treating physician, physician assistant, or nurse practitioner (excluding nursing assessment and nursing oversight and supervision) which state law requires to be performed by a registered nurse or licensed practical nurse?





Medical Review for Services under the
HCBS Waiver Program

	Department of Disability and Aging

	Service: Nursing Services                 	        			 		       Total Pages: 5

	Revision Date: December 30, 2024                                                                                     Section: Initial, A.2.



NOTE:  When skilled nursing functions, as specified above, are needed on an intermittent or scheduled basis, and the frequency of such intermittent or scheduled skilled nursing functions is such that a waiver Nursing Services provider cannot be secured to provide Nursing Services at the frequency at which they are needed (generally at least every 2-3 hours), approval may be granted for the nurse to remain in the home for a continuous period of time only as required to perform the skilled nursing functions at the frequency with which they are required.

While skilled nursing services will be authorized only as required to perform skilled nursing functions, or for a continuous period of time when required to perform the skilled nursing functions at the frequency with which they are required, as specified above, a nurse who is in the home to perform skilled nursing functions will be required to perform non-skilled services for the person, including eating, toileting, grooming, and other activities of daily living, so long as such care can be appropriately provided while also ensuring that the person’s skilled nursing needs are safely and effectively met.  

Only under exceptional circumstances will a nurse and personal assistant be authorized to provide the unskilled nursing needs of the person at the same time, as in most cases the nurse will be able to meet both the nursing and non-nursing needs of the person.  

A nurse that is providing skilled nursing services to a person receiving residential services may also assist residential staff in meeting the personal care needs of the person, so long as such assistance can be appropriately provided while also ensuring that the person’s nursing needs are safely and effectively met.

If YES, stop and approve the amount of Nursing Services requested.  Such approval may specify that concurrent review will be conducted after a specified period of time to ensure that Nursing Services continue to be needed.  Such determination shall be based on current medical records provided by a registered nurse or licensed practical nurse and/or physician, physician assistant, or nurse practitioner in response to the request for concurrent review.
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If NO, approve that portion of the total amount of Nursing Services requested that is consistent with the amount of Nursing Services needed to perform only those skilled nursing functions ordered by the treating physician, physician assistant, or nurse practitioner (excluding nursing assessment and nursing oversight and supervision) which state law requires to be performed by a registered nurse or licensed practical nurse, or a continuous period of Nursing Services only as required to perform the skilled nursing functions at the frequency with which they are required, as specified above.  Deny that portion of the total amount of Nursing Services requested that is more than the amount of services needed to perform only those skilled nursing functions ordered by the treating physician, physician assistant, or nurse practitioner, (excluding nursing assessment and nursing oversight and supervision) which state law requires to be performed by a registered nurse or licensed practical nurse, or which exceeds the continuous period of Nursing Services required to perform the skilled nursing functions at the frequency with which they are required, as specified above.  


[bookmark: NursingServicesCont]

	B.	Continuation of Nursing Services




1.	Review questions:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for skilled nursing services which details the specific skilled nursing functions to be performed and the frequency such skilled nursing functions are requested; AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify that the person has a medical diagnosis and treatment needs that would justify the provision of skilled nursing services by a registered nurse or licensed practical nurse (excluding nursing assessment and nursing oversight and supervision)?

If YES to “1.a.” and “1.b.”, proceed to Question #2.

If NO to “1.a.” or “1.b.”, stop and deny the service.  
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2.	Except as specified below, is the frequency (per day, per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of continued Nursing Services requested plus any requested increase in such services, as applicable, consistent with and not more than the amount of services still required to perform only those skilled nursing functions ordered by the treating physician, physician assistant, or nurse practitioner (excluding nursing assessment and nursing oversight and supervision) which state law requires to be performed by a registered nurse or licensed practical nurse?

NOTE:  When skilled nursing functions, as specified above, are required on an intermittent or scheduled basis, and the frequency of such intermittent or scheduled skilled nursing functions is such that a waiver Nursing Services provider cannot be secured to provide Nursing Services at the frequency at which they are needed (generally at least every 2-3 hours), approval may be granted for the nurse to remain in the home for a continuous period of time only as required to perform the skilled nursing functions at the frequency with which they are required.

While skilled nursing services will be authorized only as required to perform skilled nursing functions, or for a continuous period of time when required to perform the skilled nursing functions at the frequency with which they are required, as specified above, a nurse who is in the home to perform skilled nursing functions will be required to perform non-skilled services for the person, including eating, toileting, grooming, and other activities of daily living, so long as such care can be appropriately provided while also ensuring that the person’s skilled nursing needs are safely and effectively met.  

Only under exceptional circumstances will a nurse and a personal assistant be authorized to provide the unskilled nursing needs of the person at the same time, as in most cases the nurse will be able to meet both the nursing and non-nursing needs of the person.  A nurse that is providing skilled nursing services to a person receiving residential services may also assist residential staff in meeting the personal care needs of the person, so long as such assistance can be appropriately provided while also ensuring that the person’s nursing needs are safely and effectively met.  
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To the extent that the request includes any increase in the frequency, amount, or duration of Nursing Services, is there sufficient information in the PCSP and supporting documentation to demonstrate that the person’s needs have changed and/or the previously approved frequency, amount, or duration of Nursing Services is no longer sufficient needed to perform only those skilled nursing functions ordered by the treating physician, physician assistant, or nurse practitioner (excluding nursing assessment and nursing oversight and supervision) which state law requires to be performed by a registered nurse or licensed practical nurse, or to provide a continuous period of Nursing Services only as required to perform the skilled nursing functions at the frequency with which they are required, as specified above?

If YES, stop and approve the continuation of Nursing Services and any increase as requested.  Such approval may specify that concurrent review will be conducted after a specified period of time (see attached guidelines) to ensure that Nursing Services continue to be required.  Such determination shall be based on medical records provided by the registered nurse or licensed practical nurse and/or physician, physician assistant, or nurse practitioner in response to the request for concurrent review.  

If NO, approve that portion of the total amount of Nursing Services requested that is consistent with the amount of Nursing Services needed to needed to perform only those skilled nursing functions ordered by the treating physician, physician assistant, or nurse practitioner (excluding nursing assessment and nursing oversight and supervision) which state law requires to be performed by a registered nurse or licensed practical nurse, or a continuous period of Nursing Services only as required to perform the skilled nursing functions at the frequency with which they are required, as specified above.
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	A.	Nutrition Services Assessment




1.	Review questions:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to indicate that the person has a medical condition or diagnosis related to nutritional intake; OR 

b.	Is there sufficient information in the PCSP of nutritional risk indicators which have (or could have) the potential to impact the person’s health status and/or function?

If YES to “1.a.” or “1.b.”, stop and approve the assessment.

If NO to “1.a.” and “1.b.”, stop and deny the assessment. 
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B.	Initial Request for Nutrition Services (excluding assessment)




1.	Review questions for initial Nutrition Services plus any requested increase in such services, as applicable:

a.	Is there a current, written order for the Nutrition Services by a licensed health care practitioner (i.e., a physician, physician assistant, nurse practitioner, chiropractor, podiatrist, or dentist); 
					AND

b.	Is there sufficient information in the PCSP and supporting documentation to show that:

(1)	Nutrition services are required to promote healthy eating practices (i.e., to support needed weight gain, weight loss, metabolic or nutrient imbalances); OR

(2)	Nutrition services are required to help the person follow a special diet or dietary plan as prescribed by a licensed health care practitioner (i.e., a physician, physician assistant, nurse practitioner, chiropractor, podiatrist, or dentist); OR 

(3)	Nutrition services are required to address secondary medical 	conditions related to the person’s dietary intake; OR

(4)	Nutrition services are required to address enteral nutrition (tube feeding) requirements (i.e., type of enteral formula, rate, and nutrient requirements); 
				AND
c.	Is there sufficient information in the PCSP and supporting documentation to conclude that the person’s dietary and nutritional treatment needs require skilled services provided by a licensed dietitian/nutritionist (i.e., paid and unpaid caregivers would not otherwise be able to adequately meet the specified functional or treatment needs); 					AND
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d.	Is there sufficient information in the PCSP and supporting documentation to conclude that the person’s dietary and nutritional treatment needs require skilled services provided by a licensed dietitian/nutritionist (i.e., paid and unpaid caregivers would not otherwise be able to adequately meet the specified functional or treatment needs); 					AND
e.	Can the treatment program as outlined in the Nutrition Services Plan of Care reasonably be expected to:
(1)	Achieve measurable improvements in the person’s medical condition, symptoms, or function; OR

(2)	Prevent the development or worsening of serious nutrition-related medical problems or secondary medical conditions?

If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.” and “1.e.” above, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.”, “1.d.” or “1.e.” above, stop and deny the service.  

If the denial is based in any part on the lack of an order from a licensed health care practitioner (i.e., a physician, physician assistant, nurse practitioner, chiropractor, podiatrist, or dentist), the following must be specified in the denial letter:   State law says you must have a doctor’s order to get nutrition services [Tennessee Code Annotated 63-25-105  “No therapeutic dietary regimen may be developed unless pursuant to the appropriate orders and/or referral of licensed practitioners of medicine, osteopathy, chiropractic, dentistry or podiatry when incidental to the practice of their respective professions.”]

2.	Is the frequency (per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of Nutrition Services requested consistent with and not more than the amount of services needed to (1) achieve measurable improvements in the person’s medical condition, symptoms, or function; or (2) prevent the development or worsening of serious nutrition-related medical problems or secondary medical conditions as specified in “1.d.” above?

NOTE:  Licensed professionals shall be expected to teach, train and support paid and unpaid caregivers, embedding appropriate treatment within the day‐to‐day delivery of supports in order to maximize both the efficacy and efficiency of service delivery, and for developing a plan for fading direct services to the extent possible and appropriate.
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If YES, stop and approve the amount of Nutrition Services requested.  

If NO, approve that portion of the total amount of Nutrition Services requested that is consistent with the amount of Nutrition Services needed to (1) achieve measurable improvements in the person’s medical condition, symptoms, or function; or (2) prevent the imminent development or worsening of serious nutrition-related medical problems as specified in “1.d.” above.  Deny that portion of the total amount of Nutrition Services requested that is more than the amount of services needed to (1) achieve measurable improvements in the person’s medical condition, symptoms, or function; or (2) prevent the development or worsening of serious nutrition-related medical problems or secondary medical conditions as specified in “1.d.” above.  


	[bookmark: NutritionServicesCont]C.	Continuation of Nutrition Services (excluding assessment)





1.	Review questions for continuation of the currently approved level of Nutrition Services plus any requested increase in such services, as applicable:

a.	Is there a current, written order for the Nutrition Services by a licensed health care practitioner (i.e., a physician, physician assistant, nurse practitioner, chiropractor, podiatrist, or dentist); 
					AND
b.	Is there sufficient information in the PCSP and supporting documentation which continues to show that:
(1) 	Nutrition services are required to promote healthy eating practices (i.e., to support needed weight gain, weight loss, metabolic or nutrient imbalances); OR

(2)	Nutrition services are required to help the person follow a special diet or dietary plan as prescribed by a licensed health care practitioner (i.e., a physician, physician assistant, nurse practitioner, chiropractor, podiatrist, or dentist); OR


Medical Review for Services under the
HCBS Waiver Program

	Department of Disability and Aging

	Service: Nutrition Services                 	        			 		      Total Pages: 6

	Revision Date: December 30, 2024                                                                                   Section: Cont., C.1.b.



(3)	Nutrition services are required to address secondary medical 	conditions related to the person’s dietary intake; OR

(4)	Nutrition services are required to address enteral nutrition (tube feeding) requirements (i.e., type of enteral formula, rate, and nutrient requirements); 

				AND
c.	Is there sufficient information in the PCSP and supporting documentation to conclude that the person’s dietary and nutritional needs continue to require skilled services provided by a licensed dietitian/nutritionist (i.e., paid and unpaid caregivers would still not otherwise be able to adequately meet the specified functional or treatment needs); 
					AND
d.	Can the treatment program as outlined in the Nutrition Services Plan of Care continue to reasonably be expected to:
(1)	Achieve measurable improvements in the person’s medical condition, symptoms, or function; OR

(2)	Prevent the development or worsening of serious nutrition-related medical problems or secondary medical conditions; 

				AND

e.	Is there documentation of measurable progress toward previously defined goals outlined in the Nutrition Services Plan of Care?

If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.” and “1.e.” above for some or all of the requested Nutrition Services, proceed to Question #2.

If NO to 1.a.”, “1.b.”, “1.c.”, “1.d.” or “1.e.” above for all of the requested Nutrition Services, stop and deny the service.  
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If the denial is based in any part on the lack of an order from a licensed health care practitioner (i.e., a physician, physician assistant, nurse practitioner, chiropractor, podiatrist, or dentist), the following must be specified in the denial letter:   State law says you must have a doctor’s order to get nutrition services[Tennessee Code Annotated 63-25-105  “No therapeutic dietary regimen may be developed unless pursuant to the appropriate orders and/or referral of licensed practitioners of medicine, osteopathy, chiropractic, dentistry or podiatry when incidental to the practice of their respective professions.”]

2.	Is the frequency (per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of continued Nutrition Services requested plus any requested increase in such services, as applicable, consistent with and not in excess of the amount of services still needed to (1) achieve measurable improvements in the person’s medical condition, symptoms or function; or (2) prevent the development or worsening of serious nutrition-related medical problems or secondary medical conditions as specified in “1.d.” above?

NOTE:  Licensed professionals shall be expected to teach, train and support paid and unpaid caregivers, embedding appropriate treatment within the day‐to‐day delivery of supports in order to maximize both the efficacy and efficiency of service delivery, and for developing a plan for fading direct services to the extent possible and appropriate.

If YES, stop and approve the continuation of Nutrition Services and any increase as requested.  

If NO, approve that portion of the total amount of Nutrition Services requested that is consistent with the amount of Nutrition Services needed to (1) achieve measurable improvements in the person’s medical condition, symptoms, or function; or (2) prevent the development or worsening of serious nutrition-related medical problems or secondary medical conditions as specified in “1.d.” above. Deny that portion of the total amount of Nutrition Services requested that is more than the amount of services needed to (1) achieve measurable improvements in the person’s medical condition, symptoms, or function; or (2) prevent the development or worsening of serious nutrition-related medical problems or secondary medical conditions as specified in “1.d.” above.
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	A.	Occupational Therapy Assessment




1.	Is this a new assessment for environmental accessibility (i.e., home) modifications?

If YES, skip to Question #4.

If NO, proceed to Question #2.

2.	Is the request for an initial assessment after enrollment in the waiver or after an interval of at least 12 months since the last Occupational Therapy assessment?

If YES, skip to Question #4.

If NO, proceed to Question #3.

3.	Is a new Occupational Therapy assessment needed because:

a.	The person was discharged from services by an occupational therapist who discontinued being a waiver services provider; OR

b.	The person is currently receiving waiver-funded Occupational Therapy and has now developed an acute need for additional services to restore lost function.  Such additional services would normally be provided by the MCO, but to ensure coordination and continuity of care, all Occupational Therapy will be provided through the waiver by the same provider.
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If YES to “3.a.” or “3.b.” above, proceed to Question #4.

If NO to “3.a.” and “3.b.” above, skip to Question #5.

4.	Review questions:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for the Occupational Therapy assessment; 
AND

b.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show that the person has a medical diagnosis or functional limitation involving performance of activities of daily living; 
AND

c.	Is there sufficient information in the PCSP and supporting documentation to conclude that, based on the person’s medical diagnosis or functional limitation involving performance of activities of daily living, the person’s functional and/or treatment needs cannot be adequately determined without a new Occupational Therapy assessment?

If YES to “4.a.”, “4.b.” and “4.c.”, stop and approve the assessment.

If NO to “4.a.”, “4.b.” or “4.c.”, stop and deny the assessment.  

5.	Review questions:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for the Occupational Therapy assessment; 
					AND

b.	Is there sufficient information in the PCSP and supporting documentation to demonstrate that:

(1)	The person has a new medical diagnosis or functional limitation involving performance of activities of daily living; OR
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(2)	The person has experienced either 1) an exacerbation of a pre-existing medical condition or functional limitation or 2) requires a reassessment of staff instructions and training of a new designated trainer for staff instructions after having been discharged from Occupational Therapy services by the occupational therapist; 
				AND

c.	Is there sufficient information in the PCSP and supporting documentation to conclude that, based on the person’s medical diagnosis or functional limitation involving performance of activities of daily living, the person’s functional and/or treatment needs cannot be adequately determined without a new Occupational Therapy assessment?

If YES to “5.a.”, “5.b.” and “5.c.” above, stop and approve the assessment.

If NO to “5.a.”, “5.b.” or “5.c.” above, stop and deny the assessment.

[bookmark: OTService]

	


B.	Initial Request for Occupational Therapy (excluding assessment)




1.	Review questions:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for the Occupational Therapy;
 AND

b.	Is there sufficient information in the PCSP and supporting documentation to show that the person has a medical diagnosis or functional limitation involving performance of activities of daily living; 
AND
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c.	Is there sufficient information in the PCSP and supporting documentation (e.g., the therapy plan of care) to conclude that the person’s functional and/or treatment needs involving performance of activities of daily living cannot be adequately met unless Occupational Therapy is provided by a licensed occupational therapist or occupational therapy assistant working under the supervision of a licensed occupational therapist (i.e., paid and unpaid caregivers would not otherwise be able to adequately meet the specified functional or treatment needs); 
AND
d.	Is there sufficient documentation in the PCSP and supporting documentation to conclude that the provision of Occupational Therapy services can be reasonably expected to 1) achieve measurable and sustained functional gains for the person, or 2) maintain current functional abilities that would be lost without the provision of Occupational Therapy Services; or 3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions); 
AND

e.	Are there clearly defined measurable Occupational Therapy goals in the PCSP and supporting documentation which are reasonable and appropriate given the person’s current health and functional status?

If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.” and “1.e.” above, proceed to Question #2. 

If NO to “1.a.”, “1.b.”, “1.c.”, “1.d.” or “1.e.” above, stop and deny the service.  

2.	Is the frequency (per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of Occupational Therapy Services requested consistent with and not more than the amount of services needed to (1) achieve measurable and sustained functional gains; (2) maintain current functional abilities; or (3) prevent or minimize the deterioration of a chronic condition as specified in “1.d.” above?
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NOTE:  To the maximum extent possible and appropriate, Occupational Therapy Services by a licensed occupational therapist or licensed occupational therapy assistant working under the supervision of a licensed occupational therapist should be utilized to develop staff instructions that can be implemented by caregivers (including, but not limited to family members, paid personal assistants, and residential services staff), across activities and settings in order to achieve the maximum therapeutic benefit.  

Licensed professionals shall be expected to teach, train and support paid and unpaid caregivers, embedding appropriate treatment within the day‐to‐day delivery of supports in order to maximize both the efficacy and efficiency of service delivery, and for developing a plan for fading direct services to the extent possible and appropriate.

Periodic services by the licensed occupational therapist or licensed occupational therapy assistant working under the supervision of a licensed occupational therapist should be authorized only as necessary to support the ongoing implementation of staff instructions, or to modify the staff instructions in response to the changing needs of the person.

If YES, stop and approve the amount of Occupational Therapy Services requested.  Such approval may specify that concurrent review will be conducted after a specified period of time (see attached guidelines) to ensure that Occupational Therapy Services continue to be necessary.  Such determination shall be based on current medical records provided by the licensed professional and/or physician, physician assistant, or nurse practitioner in response to the request for concurrent review.

If NO, approve that portion of the total amount of Occupational Therapy Services requested that is consistent with the amount of Occupational Therapy Services needed to (1) achieve measurable and sustained functional gains, or (2) maintain current functional abilities, or (3) prevent or minimize the deterioration of a chronic condition as specified in “1.d.” above.  Deny that portion of the total amount of Occupational Therapy Services requested that is more than the amount of services needed to (1) achieve measurable and sustained functional gains; (2) maintain current functional abilities; or (3) prevent or minimize the deterioration of a chronic condition as specified in “1.d.” above.  
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C.      Continuation of Occupational Therapy (excluding assessment)




1.	Review questions for continuation of the currently approved level of Occupational Therapy plus any requested increase in such services, as applicable:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for the Occupational Therapy; 
					AND

b.	Is there sufficient information in the PCSP and supporting documentation to show that the person continues to have a medical diagnosis or functional limitation involving performance of activities of daily living; 					
AND
c.	Is there sufficient information in the PCSP and supporting documentation (e.g., the therapy plan of care) to conclude that the person’s functional and/or treatment needs involving performance of activities of daily living still cannot be adequately met unless Occupational Therapy Services are provided by a licensed occupational therapist or licensed occupational therapy assistant working under the supervision of a licensed occupational therapist (i.e., paid and unpaid caregivers would still not otherwise be able to adequately meet the specified functional or treatment needs); 
					AND
d.	Is there sufficient information in the PCSP and supporting documentation to demonstrate:
(1)	Progress toward defined treatment goals in terms of measurable and sustained functional gains for the person that can be generalized to settings outside the immediate treatment environment; OR

(2)	The continuing medical need for Occupational Therapy Services to maintain current functional abilities that would be lost without the continued provision of Occupational Therapy Services; OR
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(3)	The continuing medical need for Occupational Therapy Services to prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions; 
				AND

e.	Are clearly defined measurable Occupational Therapy Services goals as specified in the PCSP and supporting documentation still reasonable and appropriate given the person’s current health and functional status?

If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.” and “1.e.” above, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.”, “1.d.” or “1.e.” above, stop and deny the service.  

2.	Is the frequency (per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of continued Occupational Therapy Services requested plus any requested increase in such services, as applicable, consistent with and not more than the amount of services still needed to (1) achieve measurable and sustained functional gains, or (2) maintain current functional abilities, or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions as specified in “1.d.” above?

To the extent that the request includes any increase in the frequency, amount, or duration of Occupational Therapy Services, is there sufficient information in the PCSP and supporting documentation to demonstrate that the person’s needs have changed and/or the previously approved frequency, amount, or duration of Occupational Therapy Services is no longer sufficient to (a) achieve measurable and sustained functional gains for the person that can be generalized to settings outside the immediate treatment environment, or (b) maintain current functional abilities that would be lost without the continued provision of Occupational Therapy Services, or (c) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions?
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NOTE:  To the maximum extent possible and appropriate, Occupational Therapy Services by a licensed occupational therapist or licensed occupational therapy assistant working under the supervision of a licensed occupational therapist should be utilized to develop staff instructions that can be implemented by caregivers (including, but not limited to family members, paid personal assistants, and residential services staff), across activities and settings in order to achieve the maximum therapeutic benefit.  

Licensed professionals shall be expected to teach, train and support paid and unpaid caregivers, embedding appropriate treatment within the day‐to‐day delivery of supports in order to maximize both the efficacy and efficiency of service delivery, and for developing a plan for fading direct services to the extent possible and appropriate.

Periodic services by the licensed occupational therapist or licensed occupational therapy assistant working under the supervision of a licensed occupational therapist should be authorized only as necessary to support the ongoing implementation of the staff instructions, or to modify the staff instructions in response to the changing needs of the person.

If YES, stop and approve the continuation of Occupational Therapy Services and any increase as requested.  Such approval may specify that concurrent review will be conducted after a specified period of time (see attached guidelines) to ensure that Occupational Therapy Services continue to be needed.  Such determination shall be based on medical records provided by the licensed professional and/or physician, physician assistant, or nurse practitioner in response to the request for concurrent review.

If NO, approve that portion of the total amount of Occupational Therapy Services requested that is consistent with the amount of Occupational Therapy Services needed to (1) achieve measurable and sustained functional gains; (2) maintain current functional abilities; or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions as specified in “1.d.” above. Deny that portion of the total amount of Occupational Therapy Services requested that is more than the amount of services needed to (1) achieve measurable and sustained functional gains; (2) maintain current functional abilities; or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions as specified in “1.d.” above.
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	A.	Orientation and Mobility Services for Impaired Vision Assessment




1.	Is the request for an initial assessment after enrollment in the waiver or after an interval of at least 12 months since the last Orientation and Mobility assessment?

If YES, skip to Question #3.

If NO, proceed to Question #2.

2.	Is a new assessment needed because the person was discharged from services by a provider who withdrew from participation as a waiver services provider?

If YES, proceed to Question #3.

If NO, skip to Question #4.

3.	Is there sufficient information in the Person-Centered Support Plan (PCSP) to document that the person is legally blind or severely visually impaired and needs training to move more independently, safely, and purposefully in the home and community environment?

If YES, proceed to Question #4.

	If NO, stop and deny the assessment.
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4.	Is there sufficient information in the PCSP to document that the person is legally blind or severely visually impaired and that:

a.	The person has recently developed a new medical diagnosis or functional limitation involving orientation and mobility for which the person needs training in order to move more independently, safely, and purposefully in the home and community environment; OR

	b.	The person has experienced an exacerbation of the functional limitation or requires a 		reassessment of staff instructions and training of a new designated trainer for staff 			instructions after having been discharged from Orientation and Mobility services by the 		Certified Orientation and Mobility Specialist; OR

c.	The person has relocated to a different place of residence or has changed the place of employment and, as a result, needs reassessment and additional training in order to move independently, safely, and purposefully in the new environment?

If YES to “4.a.”, “4.b.” or “4.c.”, stop and approve the assessment.

If NO to “4.a.”, “4.b.” and “4.c.”, stop and deny the assessment.



	[bookmark: OandMService]B.	Initial Request for Orientation and Mobility Services for Impaired Vision (excluding assessment)




1.	Review questions:

a. Is there sufficient information in PCSP and supporting documentation to show that the person is legally blind or severely visually impaired and needs training to move more independently, safely, and purposefully in the home and community environment; 

AND
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b.	Is there sufficient information in the PCSP and supporting documentation to conclude that the person’s functional limitations in orientation and mobility cannot be adequately met unless services are provided by a Certified Orientation and Mobility Specialist who is nationally certified through the Academy for Certification of Vision Rehabilitation and Education Professionals; 
AND
c.	Is there sufficient documentation in the PCSP and supporting documentation to conclude that the provision of services can be reasonably expected to result in measurable and sustained functional gains for the person or maintain current functional abilities of the person that would be lost without the provision of Orientation and Mobility Services; 
AND

d.	Are there clearly defined measurable goals in the PCSP and supporting documentation which are reasonable and appropriate given the person’s current health and functional status?

If YES to “1.a.”, “1.b.”, “1.c.” and “1.d.”, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.” or “1.d.”, stop and deny the service.  

2.	Is the frequency (per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of services requested consistent with and not more than the amount of services needed to achieve measurable and sustained functional gains or maintain current functional abilities of the person as specified in “1.c.” above?

NOTE:  To the maximum extent possible and appropriate, services by a Certified Orientation and Mobility Specialist should be utilized to develop a treatment plan that can be implemented by caregivers (including, but not limited to family members, paid personal assistants, and residential services staff), across activities and settings to achieve the maximum therapeutic benefit.  Periodic services by the Certified Orientation and Mobility Specialist should be authorized only as necessary to support the ongoing implementation of the staff instructions, or to modify the staff instructions in response to the changing needs of the person.
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If YES, stop and approve the amount of services requested.

If NO, approve that portion of the total amount of services requested that is consistent with the amount of services needed to achieve measurable and sustained functional gains or maintain current functional abilities of the person as specified in “1.c.” above.  Deny that portion of the total amount of services requested that is more than the amount of services needed to achieve measurable and sustained functional gains or maintain current functional abilities of the person as specified in “1.c.” above.  



[bookmark: OandMCont]
	C.	Continuation of Orientation and Mobility Services for Impaired Vision (excluding assessment)




1.	Review questions for continuation of the currently approved level of service plus any requested increase in such service, as applicable:

a.	Is there sufficient information in the PCSP and supporting documentation to demonstrate that the person continues to have functional limitations in orientation and mobility; AND
b.	Is there sufficient information in the PCSP and supporting documentation to demonstrate progress toward defined treatment goals in terms of measurable and sustained functional gains or maintenance of current functional abilities of the person that can be generalized to settings outside the immediate treatment environment?

If YES to “1.a.” and “1.b.”, proceed to Question #2.  

If NO to “1.a.” or “1.b.”, stop and deny the service.
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2. Is the frequency (per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of continued services requested plus any requested increase in such services, as applicable, consistent with and not more than the amount of services still needed to achieve measurable and sustained functional gains or maintain current functional abilities?  

To the extent that the request includes any increase in the frequency, amount, or duration of services, is there sufficient information in the PCSP and supporting documentation to demonstrate that the person’s needs have changed and/or the previously approved frequency, amount, or duration of services is no longer sufficient to achieve measurable and sustained functional gains or maintain current functional abilities for the person that can be generalized to settings outside the immediate treatment environment?

If YES, stop and approve the amount of services requested.

If NO, approve that portion of the total amount of services requested that is consistent with the amount of services needed to achieve measurable and sustained functional gains or maintain current functional abilities of the person as specified in “1.b.” above.  Deny that portion of the total amount of services requested that is more than the amount of services needed to achieve measurable and sustained functional gains or maintain current functional abilities of the person as specified in “1.b.” above.  
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	A.	Initial Request for Personal Assistance



1.	Review questions:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to demonstrate that the person has:

(1)	Functional limitations that justify the provision of direct assistance with activities of daily living (e.g., bathing, dressing, personal hygiene, feeding/assistance with eating, toileting and incontinence care, assistance with transfer and mobility) or instrumental activities of daily living (e.g., meal preparation, household chores, budget management, and accompaniment to medical appointments or on personal errands); OR

(2)	Aggressive or inappropriate behavior that jeopardizes the health and safety of the person or others and requires supervision and intervention; 
				AND

b.	Does the PCSP and supporting documentation identify the specific types of direct assistance needed with activities of daily living and instrumental activities of daily living and, if applicable, the behavioral supervision and/or intervention (either with or without a Behavior Support Plan) that the Personal Assistant will provide to ensure the person’s safety;
					AND

c.	Is there sufficient information in the PCSP and supporting documentation to show that the amount of requested Personal Assistance services requested will not replace uncompensated care that is the responsibility of the primary caregiver and that could reasonably and appropriately be provided by the primary caregiver or other unpaid caregivers to meet the needs of the person; 
					AND
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d.	Is there no other caregiver available during the time that Personal Assistance is requested, including a caregiver who may be authorized to provide a different level of assistance, such as a registered nurse or licensed practical nurse?

If YES to “1.a”, “1.b.”, “1.c.” and “1.d.” above, proceed to Question #2.

If NO to “1.a”, “1.b.”, “1.c.” or “1.d.” above, stop and deny the service.  

2. 	Is Personal Assistance being requested to be provided at the same time the person is currently receiving, or requesting in addition to Personal Assistance, Waiver Nursing Services, TennCare Private Duty Nursing, TennCare Home Health Skilled Nursing Services, TennCare Home Health Aide Services; or TennCare EPSDT Personal Care services?

NOTE:	Except under exceptional circumstances, Personal Assistance will not be authorized or reimbursed at the same time as Waiver Nursing Services, TennCare Private Duty Nursing, TennCare Home Health Skilled Nursing Services, TennCare Home Health Aide Services; or TennCare EPSDT Personal Care services. 

In cases where a nurse is providing skilled nursing functions as necessary, a nurse who is in the home to perform skilled nursing functions will be required to perform non-skilled services for the person, including eating, toileting, grooming, and other activities of daily living, so long as such care can be appropriately provided while also ensuring that the person’s skilled nursing needs are safely and effectively met.  

Only under exceptional circumstances will a nurse and personal assistant be authorized to provide the unskilled nursing needs of the person at the same time, as in most cases the nurse will be able to meet both the nursing and non-nursing needs of the person.  

Any requests for Personal Assistance require documentation to be provided to the DDA Central Office for review, as specified in “3.” below, and will also require final approval by TennCare.

If YES, proceed to Question #3.

If NO, skip to Question #4.
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3.	Does the request include the following information which is to be submitted in writing to the DDA Central Office for their review:

a.	The total number of hours of each type of service requested (i.e., Personal Assistance, waiver Nursing Services, TennCare Private Duty Nursing, TennCare Home Health Skilled Nursing Services, TennCare Home Health Aide Services, or TennCare EPSDT Personal Care services); AND

b.	The person’s medical condition(s), diagnoses, and/or disabilities that creates the need for such services; AND

c.	The frequency and duration of skilled nursing functions which are being requested or performed (as applicable); AND

d.	Current, written physician’s order which details the specific skilled nursing functions and frequency of such functions (as applicable); AND

e. 	The person’s current PCSP; AND

f.	The person’s current PA and Nursing Services calendars (as applicable); AND

g.	The specific functions or tasks each Personal Assistant, Personal Care staff, and/or Home Health Aide is expected to perform, including the frequency with which each task must be performed; AND

h.	A schedule of how such services will be coordinated that clearly demonstrates the total amount of time during which the person will be receiving each service at the same time?

If YES to all the required information specified “3.a.” through “3.h.”, submit all of this information to the DDA Central Office for review.

If the DDA Central Office determines during their review that this request should be approved, DDA will obtain TennCare final approval before the request is authorized. In addition, DDA must provide to the TennCare Division of Long Term Care a copy of all information pertaining to all such authorizations.
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If NO to any of the required information specified in “3.a.” through “3.h.” above, stop and deny the service. All of this information is required by the DDA Central Office in order for the determination on whether or not the request should be approved.

4.	Is the frequency (per day, per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of Personal Assistance requested consistent with and not more than of the amount of services needed to perform the specific functions or tasks the Personal Assistant is expected to perform as specified in “1.b.” above and to provide, if applicable, the type(s) and amount of behavioral supervision and/or intervention needed to ensure the person’s safety?

If YES, proceed to Question #5.

If NO, deny that portion of the total amount of Personal Assistance requested that is in excess of the amount of services needed to perform the specific functions or tasks the Personal Assistant is expected to perform as specified in “1.b.” above and to provide, if applicable, the type(s) and amount of behavioral supervision and/or intervention needed to ensure the person’s safety.  

AND, proceed to Question #5 to determine coverage of that portion of the total amount of Personal Assistance requested that is consistent with the amount of Personal Assistance to perform the specific functions or tasks the Personal Assistant is expected to perform as specified in “1.b.” above and to provide, if applicable, the type(s) and amount of behavioral supervision and/or intervention needed to ensure the person’s safety.

5.	Is the person age 21 years or older?

If YES, stop and approve (as determined in Question #4 above) that portion of the total amount of Personal Assistance requested that is consistent with the amount of services needed to perform the specific functions or tasks the Personal Assistant is expected to perform as specified in “1.b.” above and to provide, if applicable, the type(s) and amount of behavioral supervision and/or intervention needed to ensure the person’s safety.

If NO, proceed to Question #6.
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6.	Is the request for Personal Assistance based only on the person’s need for direct hands-on assistance with activities of daily living (instead of a need for behavioral supervision and intervention or assistance with household chores)?

If YES, proceed to Question #7.

If NO, stop and approve (as determined in Question #4 above) that portion of the total amount of Personal Assistance requested that is consistent with the amount of services needed to perform the specific functions or tasks the Personal Assistant is expected to perform as specified in “1.b.” above and to provide, if applicable, the type(s) and amount of behavioral supervision and/or intervention needed to ensure the person’s safety.

7.	Was a request submitted to the TennCare Managed Care Organization (MCO) for “Home Health Aide Services” (hands on care of the person which is provided in the home by a licensed Home Health Agency) and/or for “Personal Care Services” (hands on care of the person which may be provided by a licensed Home Health Agency for children under age 21 outside the home as a TennCare EPSDT benefit), as applicable, and denied through the TennCare MCO fair hearing process?

If YES, approve (as determined in Question #4 above) that portion of the total amount of Personal Assistance requested that is consistent with the amount of services needed to perform the specific functions or tasks the Personal Assistant is expected to perform as specified in “1.b.” above and to provide, if applicable, the type(s) and amount of behavioral supervision and/or intervention needed to ensure the person’s safety.

If NO, deny Personal Assistance based on the waiver being the payor of last resort.  Include the following statement in the denial letter: “The kind of care you need is hands on care.  This kind of care can be covered under the TennCare Program as Home Health Aide services or Personal Care services for children under age 21.  Federal law says that we cannot 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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	B.	Continuation of Personal Assistance



1.	Review questions:

a.	Is there sufficient information in the PCSP and supporting documentation to show that the person continues to have the following:

(1)	Functional limitations that justify the provision of direct assistance with activities of daily living (e.g., bathing, dressing, personal hygiene, feeding/assistance with eating, toileting and incontinence care, assistance with transfer and mobility) or instrumental activities of daily living (e.g., meal preparation, household chores, budget management, and accompaniment to medical appointments or on personal errands); OR

(2)	Aggressive or inappropriate behavior that jeopardizes the health and safety of the person or others and requires supervision and intervention; 
				AND

b.	Does the PCSP and supporting documentation identify the specific types of direct assistance needed with activities of daily living and instrumental activities of daily living and, if applicable, the behavioral supervision and/or intervention (either with or without a Behavior Support Plan) that the Personal Assistant will provide to ensure the person’s safety:
					AND

c.	Is there sufficient information in the PCSP and supporting documentation to show that the amount of requested Personal Assistance services requested will not replace uncompensated care that is the responsibility of the primary caregiver and that could reasonably and appropriately be provided by the primary caregiver or other unpaid caregivers to meet the needs of the person; 
					AND

d.	Is there no other caregiver available during the time that Personal Assistance is requested, including a caregiver who may be authorized to provide a different level of assistance, such as a registered nurse or licensed practical nurse?
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If YES to “1.a”, “1.b.”, “1.c.” and “1.d.” above, proceed to Question #2.

If NO to “1.a”, “1.b.”, “1.c.” or “1.d.” above, stop and deny the service.  

2. 	Is Personal Assistance being requested to be provided at the same time the person is currently receiving, or requesting in addition to Personal Assistance, Waiver Nursing Services, TennCare Private Duty Nursing, TennCare Home Health Skilled Nursing Services, TennCare Home Health Aide Services; or TennCare EPSDT Personal Care services?

NOTE:	Except under exceptional circumstances, Personal Assistance will not be authorized or reimbursed at the same time as Waiver Nursing Services, TennCare Private Duty Nursing, TennCare Home Health Skilled Nursing Services, TennCare Home Health Aide Services; or TennCare EPSDT Personal Care services. 

In cases where a nurse is providing skilled nursing functions as necessary, a nurse who is in the home to perform skilled nursing functions will be required to perform non-skilled services for the person, including eating, toileting, grooming, and other activities of daily living, so long as such care can be appropriately provided while also ensuring that the person’s skilled nursing needs are safely and effectively met.  

Only under exceptional circumstances will a nurse and personal assistant be authorized to provide the unskilled nursing needs of the person at the same time, as in most cases the nurse will be able to meet both the nursing and non-nursing needs of the person.  

Any requests for Personal Assistance require documentation to be provided to the DDA Central Office for review, as specified in “3.” below, and will also require final approval by TennCare.

If YES, proceed to Question #3.

If NO, skip to Question #4.
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3.	Does the request include the following information which is to be submitted in writing to the DDA Central Office for their review:

a.	The total number of hours of each type of service requested (i.e., Personal Assistance, waiver Nursing Services, TennCare Private Duty Nursing, TennCare Home Health Skilled Nursing Services, TennCare Home Health Aide Services, or TennCare EPSDT Personal Care services); AND

b.	The person’s medical condition(s), diagnoses, and/or disabilities that creates the need for such services; AND

c.	The frequency and duration of skilled nursing functions which are being requested or performed (as applicable); AND

d.	Current, written physician’s order which details the specific skilled nursing functions and frequency of such functions (as applicable); AND

e. 	The person’s current PCSP; AND

f.	The person’s current PA and Nursing Services calendars (as applicable); AND

g.	The specific functions or tasks each Personal Assistant, Personal Care staff, and/or Home Health Aide is expected to perform, including the frequency with which each task must be performed; AND

h.	A schedule of how such services will be coordinated that clearly demonstrates the total amount of time during which the person will be receiving each service at the same time?

If YES to all of the required information specified in “3.a.” through “3.h.”, submit all of this information to the DDA Central Office for review.

If the DDA Central Office determines during their review that this request should be approved, DDA will obtain TennCare final approval before the request is authorized. In addition, DDA must provide to the TennCare Division of Long Term Care a copy of all information pertaining to all such authorizations.
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If NO to any of the required information specified in “3.a.” through “3.h.” above, stop and deny the service. All of this information is required by the DDA Central Office in order for the determination on whether or not the request should be approved.

4.	Is the frequency (per day, per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of Personal Assistance requested still consistent with and not more than of the amount of services needed to perform the specific functions or tasks the Personal Assistant is expected to perform as specified in “1.b.” above and to provide, if applicable, the type(s) and amount of behavioral supervision and/or intervention needed to ensure the person’s safety?

To the extent that the request includes any increase in the frequency, amount, or duration of Personal Assistance services, is there sufficient information in the PCSP and supporting documentation to demonstrate that the person’s needs have changed and/or the previously approved frequency, amount, or duration of Personal Assistance services is no longer sufficient to perform the specific functions or tasks the Personal Assistant is expected to perform as specified in “1.b.” above and to provide, if applicable, the type(s) and amount of behavioral supervision and/or intervention needed to ensure the person’s safety?

If YES, approve continuation of that portion of the total amount of Personal Assistance requested that is consistent with the amount of services needed to perform the specific functions or tasks the Personal Assistant is expected to perform as specified in “1.b.” above and to provide, if applicable, the type(s) and amount of behavioral supervision and/or intervention needed to ensure the person’s safety.  

If NO, deny that portion of the total amount of Personal Assistance requested that is more than the amount of services needed to the amount of services needed to perform the specific functions or tasks the Personal Assistant is expected to perform as specified in “1.b.” above and to provide, if applicable, the type(s) and amount of behavioral supervision and/or intervention needed to ensure the person’s safety.
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	A.	Personal Emergency Response Systems



[bookmark: PERS]1.	Review questions:

a.	Is there documentation in the Person-Centered Support Plan (PCSP) and supporting documentation to support that the person lives alone for part of the day and needs a Personal Emergency Response System to secure help in an emergency; 
AND

b.	Is there information in the PCSP and supporting documentation to show that the person has demonstrated the mental and physical capability to utilize a Personal Emergency Response System effectively?

If YES to “1.a.” and “1.b.”, stop and approve the Personal Emergency Response System.

If NO to “1.a.” or “1.b.”, stop and deny the Personal Emergency Response System.
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	A.	Physical Therapy Assessment




1.	Is this a new assessment for Environmental Accessibility (i.e., home) Modifications?

If YES, skip to Question #4.

If NO, proceed to Question #2.

2.	Is the request for an initial assessment after enrollment in the waiver or after an interval of at least 12 months since the last Physical Therapy assessment?

If YES, skip to Question #4.

If NO, proceed to Question #3

3.	Is a new Physical Therapy assessment needed because:

a.	The person was discharged from services by a physical therapist who withdrew from participation as a waiver services provider; OR
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b.	The person is currently receiving waiver-funded Physical Therapy and has now developed an acute need for additional services to restore lost function?  Such additional services would normally be provided by the MCO, but to ensure coordination and continuity of care, all the Physical Therapy will be provided through the waiver by the same provider.

If YES to “3.a.” or “3.b.” above, proceed to Question #4.

If NO to “3.a.” and “3.b.” above, skip to Question #5.

4.	Review questions:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for the Physical Therapy assessment; AND

b.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show that the person has a medical diagnosis or functional limitation involving ambulation and mobility; AND

c.	Is there sufficient information in the PCSP and supporting documentation to conclude that, based on the person’s medical diagnosis or functional limitation involving ambulation and mobility, the person’s functional and/or treatment needs cannot be adequately determined without a new Physical Therapy assessment?

If YES to “4.a.”, “4.b.” and “4.c.”, stop and approve the assessment.

If NO to “4.a.”, “4.b.” or “4.c”, stop and deny the assessment.

5.	Review questions:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for the Physical Therapy assessment; 
					AND
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b.	Is there sufficient information in the PCSP and supporting documentation to demonstrate that:

(1)	The person has a new medical diagnosis or functional limitation involving ambulation and mobility; OR

(2)	The person has experienced either 1) an exacerbation of a pre-existing medical condition or functional limitation or 2) requires a reassessment of staff instructions and training of a new designated trainer for staff instructions after having been discharged from Physical Therapy services by the physical therapist; 
				AND

c.	Is there sufficient information in the PCSP and supporting documentation to conclude that, based on the person’s medical diagnosis or functional limitation involving ambulation and mobility, the person’s functional and/or treatment needs cannot be adequately determined without a new Physical Therapy assessment?

If YES to “5.a.”, “5.b.” and “5.c.” above, stop and approve the assessment.

If NO to “5.a.”, “5.b.” or “5.c.” above, stop and deny the assessment.



[bookmark: PTInit]
	B.	Initial Request for Physical Therapy (excluding assessment)




1.	Review questions:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for the Physical Therapy, AND
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b.	Is there sufficient information in the PCSP and supporting documentation to show that the person has a medical diagnosis or functional limitation involving ambulation and mobility; AND

	c.	Is there sufficient information in the PCSP and supporting documentation (e.g., the 			therapy plan of care) to conclude that the person’s functional and/or treatment needs 		involving ambulation and mobility cannot be adequately met unless Physical Therapy is 		provided by a licensed physical therapist or physical therapy assistant working under 		the supervision of a licensed physical therapist (i.e., paid and unpaid caregivers would 		not otherwise be able to adequately meet the specified functional or treatment needs); 		AND 

d.	Is there sufficient documentation in the PCSP and supporting documentation to conclude that the provision of Physical Therapy services can be reasonably expected to (1) achieve measurable and sustained functional gains for the person, or (2) maintain current functional abilities that would be lost without the provision of Physical Therapy Services, or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions); AND 

	e.	Are there clearly defined measurable Physical Therapy goals in the PCSP and supporting 		documentation which are reasonable and appropriate given the person’s current health 		and functional status?

If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.” and “1.e.” above, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.”, “1.d.” or “1.e.” above, stop and deny the service.  

2.	Is the frequency (per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of Physical Therapy Services requested consistent with and not more than the amount of services needed to (1) achieve measurable and sustained functional gains, or (2) maintain current functional abilities, or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions as specified in “1.d.” above?
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NOTE:  To the maximum extent possible and appropriate, Physical Therapy Services by a licensed physical therapist or licensed physical therapy assistant working under the supervision of a licensed physical therapist should be utilized to develop staff instructions that can be implemented by caregivers (including, but not limited to family members, paid personal assistants, and residential services staff), across activities and settings in order to achieve the maximum therapeutic benefit.  

Licensed professionals shall be expected to teach, train and support paid and unpaid caregivers, embedding appropriate treatment within the day‐to‐day delivery of supports in order to maximize both the efficacy and efficiency of service delivery, and for developing a plan for fading direct services to the extent possible and appropriate.

Periodic services by the licensed physical therapist or licensed physical therapy assistant working under the supervision of a licensed physical therapist should be authorized only as necessary to support the ongoing implementation of the staff instructions, or to modify the staff instructions in response to the changing needs of the person.

If YES, stop and approve the amount of Physical Therapy Services requested.  Such approval may specify that concurrent review will be conducted after a specified period of time (see attached guidelines) to ensure that Physical Therapy Services continue to be necessary.  Such determination shall be based on current medical records provided by the licensed professional and/or physician, physician assistant, or nurse practitioner in response to the request for concurrent review.  

If NO, approve that portion of the total amount of Physical Therapy Services requested that is consistent with the amount of Physical Therapy Services needed to (1) achieve measurable and sustained functional gains, or (2) maintain current functional abilities, or (3) prevent or minimize the deterioration of a chronic condition as specified in “1.d.” above.  Deny that portion of the total amount of Physical Therapy Services requested that is more than the amount of services needed to (1) achieve measurable and sustained functional gains, or (2) maintain current functional abilities, or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions as specified in “1.d.” above.  
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	C.	Continuation of Physical Therapy (excluding assessment)



1.	Review questions for continuation of the currently approved level of Physical Therapy Services plus any requested increase in such services, as applicable:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for the Physical Therapy; AND

b.	Is there sufficient information in the PCSP and supporting documentation to show that the person continues to have a medical diagnosis or functional limitation involving ambulation and mobility; AND

c.	Is there sufficient information in the PCSP and supporting documentation (e.g., the therapy plan of care) to conclude that the person’s functional and/or treatment needs involving ambulation or mobility still cannot be adequately met unless Physical Therapy Services are provided by a licensed physical therapist or licensed physical therapy assistant working under the supervision of a licensed physical therapist (i.e., paid and unpaid caregivers would still not otherwise be able to adequately meet the specified functional or treatment needs); AND

	d.	Is there sufficient information in the PCSP and supporting documentation to 	demonstrate:

(1)	Progress toward defined treatment goals in terms of measurable and sustained functional gains for the person that can be generalized to settings outside the immediate treatment environment; OR

(2)	The continuing medical need for Physical Therapy Services to maintain current functional abilities that would be lost without the continued provision of Physical Therapy Services; OR

(3)	The continuing medical need for Physical Therapy Services to prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions; AND
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	e.	Are clearly defined measurable Physical Therapy Services goals as specified in the PCSP 		and supporting documentation still reasonable and appropriate given the person’s 			current health and functional status?

	If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.” and “1.e.” above, proceed to Question #2.

	If NO to “1.a.”, “1.b.”, “1.c.”, “1.d.” or “1.e.” above, stop and deny the service.  

2.	Is the frequency (per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of continued Physical Therapy Services requested plus any requested increase in such services, as applicable, consistent with and not more than the amount of services still needed to (1) achieve measurable and sustained functional gains, or (2) maintain current functional abilities; or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions as specified in “1.d.” above?

To the extent that the request includes any increase in the frequency, amount, or duration of Physical Therapy Services, is there sufficient information in the PCSP and supporting documentation to demonstrate that the person’s needs have changed and/or the previously approved frequency, amount, or duration of Physical Therapy Services is no longer sufficient to (a) achieve measurable and sustained functional gains for the person that can be generalized to settings outside the immediate treatment environment, or (b) maintain current functional abilities that would be lost without the continued provision of Physical Therapy Services, or (c) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions?

NOTE:  To the maximum extent possible and appropriate, Physical Therapy Services by a licensed physical therapist or licensed physical therapy assistant working under the supervision of a licensed physical therapist should be utilized to develop staff instructions that can be implemented by caregivers (including, but not limited to family members, paid personal assistants, and residential services staff), across activities and settings in order to achieve the maximum therapeutic benefit.  
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Licensed professionals shall be expected to teach, train and support paid and unpaid caregivers, embedding appropriate treatment within the day‐to‐day delivery of supports in order to maximize both the efficacy and efficiency of service delivery, and for developing a plan for fading direct services to the extent possible and appropriate.

Periodic services by the licensed physical therapist or licensed physical therapy assistant working under the supervision of a licensed physical therapist should be authorized only as necessary to support the ongoing implementation of the staff instructions, or to modify the staff instructions in response to the changing needs of the person.

	If YES, stop and approve the continuation of Physical Therapy Services and any increase as 	requested.  Such approval may specify that concurrent review will be conducted after a 	specified period of time (see attached guidelines) to ensure that Physical Therapy Services 	continue to be necessary.  Such determination shall be based on medical records provided by 	the licensed professional and/or physician, physician assistant, or nurse practitioner in 	response to the request for concurrent review.

If NO, approve that portion of the total amount of Physical Therapy Services requested that is consistent with the amount of Physical Therapy Services needed to (1) achieve measurable and sustained functional gains; (2) maintain current functional abilities; or (3) prevent or minimize the deterioration of a chronic condition as specified in “1.d.” above. Deny that portion of the total amount of Physical Therapy Services requested that is more than the amount of services needed to (1) achieve measurable and sustained functional gains, or (2) maintain current functional abilities, or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions as specified in “1.d.” above.  
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	A.	Initial Request for Residential Habilitation



1.	Review questions:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to justify that the person needs direct support services due to:

(1)	The person’s need for assistance with activities of daily living (e.g., bathing, dressing, personal hygiene, and eating), instrumental activities of daily living (e.g., meal preparation, household chores, budget management, and attending appointments) and/or interpersonal and social skills building that will enable the person to acquire, retain, or improve skills necessary to live in a home in the community; OR

(2)	A pattern of behavior by the person that would pose a danger of harm to self or others; 
				AND

b.	Is the person age 18 years or older, or are there specific circumstances documented in writing and approved by the Central Office of the DDA which warrant the provision of a residential service (rather than in-home supports), and which warrant the provision of a residential service other than Family Model Residential (which is delivered in a family environment) as the type or level of service that is needed for a child under age 18; 
					
					AND
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c.	Is there sufficient information in the PCSP and supporting documentation to show that (1) or (2) below is applicable:

(1)	The person’s need for direct support services and other services cannot be safely and effectively met in the home for one of the following reasons:

(a)	The person resides in a home with family members and:

i.	The caregiver(s) died; OR

ii.	The caregiver(s) became physically or mentally incapacitated and can no longer reasonably provide caregiver services; OR

iii.	It is unsafe for the person to remain in the home due to abuse or neglect by the caregiver(s) or by other individuals residing in the home; OR

iv.	The person has a history of aggressive or abusive behavior toward the caregiver(s) or other individuals residing in the home and the person’s continued presence in the home would present an imminent danger of harm to others in the home; OR

(b)	The person resides in a home with individuals other than family members, and:

i.	The caregiver(s) are no longer willing or able to provide caregiver services; OR

ii.	It is unsafe for the person to remain in the home due to abuse or neglect by the caregiver(s) or by other individuals residing in the home; OR

iii.	The person has a history of aggressive or abusive behavior toward the caregiver(s) or other individuals residing in the home and the person’s continued presence in the home would present an imminent danger of harm to others in the home; OR
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(c)	The person is currently homeless, will be homeless within 30 days due to eviction, or is being discharged from a hospital or other institution or custody of the Department of Children’s Services and the person does not have family members or others who are willing or able to provide a place of residence; 

			OR

(2)	It is more cost-effective to meet the person’s needs for direct support services and other services through Residential Habilitation rather than through the provision of other waiver services in the person’s home or in a home with family members or other caregivers.

	If YES to “1. a.”, “1.b.” and “1.c.(1)” or if YES to “1. a.”, “1.b.” and “1.c.(2)” above, proceed to 	Question #2.

	If NO to “1. a.”, “1.b.” and “1.c.(1)” and NO to “1. a.”, “1.b.” and “1.c.(2)” above, stop and deny the 	service.  

2.	Is the person requesting Residential Habilitation in a 1-person Residential Habilitation home (Individual Residential Habilitation)?

If YES, proceed to Question #3.

	If NO, stop and approve the amount of Residential Habilitation which is needed to meet the 	person’s needs in accordance with “1.” above. If applicable, deny the amount of Residential 	Habilitation requested which is more than the amount of Residential Habilitation needed to 	meet the person’s needs in accordance with “1.” above.  

3.	Review questions for Individual Residential Habilitation:

a.	Is there sufficient information in the PCSP and supporting documentation to justify that the person meets a.(1), a.(2) and a.(3) or meets b. below:
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(1)	Has a documented pattern of aggressive behavior that has resulted in serious injuries or serious harm to others (which required professional medical treatment); 
				AND

(2)	The person:

(a)	Is currently exhibiting aggressive behavior that would pose a serious and imminent danger of harm to other housemates in a shared Residential Habilitation home; OR

(b)	Has exhibited aggressive behavior within the past 12 months that posed a serious and imminent danger of harm to others; OR

(c)	Has a documented history of significant psychiatric problems or behavioral problems which, due to the extreme seriousness of previous aggressive or inappropriate behavior toward others (e.g., sexual assault, pedophilia), would reasonably be expected to place others at extreme risk of harm; 
			AND

(3)	The person’s aggressive behavior cannot be reasonably and adequately managed in a shared residential setting; 

				OR

b.	The PCSP and supporting documentation provides sufficient information regarding exceptional circumstances involving severe behavioral conditions (other than those specified above) or serious medical conditions which cannot be reasonably and adequately managed in a shared residential setting.

	NOTE:  Any request for Individual Residential Habilitation based on such exceptional 	circumstances must be	submitted in writing and must specify the person’s medical conditions, 	diagnoses, and/or disabilities and must provide documentation specifying why the person’s 	needs cannot be met in a shared residential setting.
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	If YES to “3.a.(1)”, “3.a.(2)” and “3.a.(3)” or if YES to “3.b.” above, stop and approve the amount 	of Residential Habilitation which is needed to meet the person’s needs in accordance with “3.” 	above. If applicable, deny the amount of Residential Habilitation requested which is more than 	the amount of Residential Habilitation needed to meet the person’s needs in accordance with 	“3.” above.  

If NO to “3.a.(1)”, “3.a.(2)” and “3.a.(3)” and if NO to “3.b.” above, stop and deny the service.


[bookmark: ResHabCont]
	B.	Continuation of Residential Habilitation in the Same Home



1.	Review criteria:

a.	Is there sufficient information in the PCSP and supporting documentation to show that the person continues to need direct support services due to:

(1)	The person’s need for assistance with activities of daily living (e.g., bathing, dressing, personal hygiene, and eating), instrumental activities of daily living (e.g., meal preparation, household chores, budget management, and attending appointments) and/or interpersonal and social skills building that will enable the person to acquire, retain, or improve skills necessary to live in a home in the community; OR

(2)	A pattern of behavior by the person that would pose a danger of harm to self or others?

If YES to “1.a.(1)” or “1.a.(2)”, proceed to Question #2.

	If NO to “1.a.(1)” and “1.a.(2)”, stop and deny the service.  

2.	Is the person currently receiving Individual Residential Habilitation?

If YES, proceed to Question #3.
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	If NO, stop and approve the amount of Residential Habilitation which is needed to meet the 	person’s needs in accordance with “1.” above. If applicable, deny the amount of Residential 	Habilitation requested which is more than the amount of Residential Habilitation needed to 	meet the person’s needs in accordance with “1.” above.  

3.	Review questions for continuation of Individual Residential Habilitation:

a.	Is there sufficient information in the PCSP and supporting documentation to justify that the person:

(1)	Has a documented pattern of aggressive behavior that has resulted in serious injuries or serious harm to others (which required professional medical treatment); 
				AND

(2)	The person:

(a)	Is currently exhibiting aggressive behavior that would pose a serious and imminent danger of harm to other housemates in a shared Residential Habilitation home; OR

(b)	Has exhibited aggressive behavior within the past 12 months that posed a serious and imminent danger of harm to others; OR

(c)	Has a documented history of significant psychiatric problems or behavioral problems which, due to the extreme seriousness of previous aggressive or inappropriate behavior toward others (e.g., sexual assault, pedophilia), would reasonably be expected to place others at extreme risk of harm; 
			AND

(3)	The person’s aggressive behavior cannot be reasonably and adequately managed in a shared residential setting; 


						OR
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b.	The PCSP and supporting documentation provides sufficient information regarding exceptional circumstances involving severe behavioral conditions (other than those specified above) or serious medical conditions which cannot be reasonably and adequately managed in a shared residential setting.
			
	NOTE:  Any request for Individual Residential Habilitation based on such exceptional 	circumstances must be	submitted in writing and must specify the person’s medical conditions, 	diagnoses, and/or disabilities and must provide documentation specifying why the person’s 	needs cannot be met in a shared residential setting.

	If YES to “3.a.(1)”, “3.a.(2)” and “3.a.(3)” or if YES to “3.b.” above, stop and approve the amount 	of Residential Habilitation which is needed to meet the person’s needs in accordance with “3.” 	above. If applicable, deny the amount of Residential Habilitation requested which is more than 	the amount of Residential Habilitation needed to meet the person’s needs in accordance with 	“3.” above.  

If NO to “3.a.(1)”, “3.a.(2)” or “3.a.(3)” and if NO to “3.b.” above, stop and approve continuation of the service on a short-term basis, as follows, until other housemates can be arranged:

NOTE: The authorization process as defined below will not be extended due to a change in the person’s agency.

c.	Approve continuation of Individual Residential Habilitation for the lesser of: (1) the remainder of the current month plus the following 5 calendar months or (2) until the end date of the annual PCSP, subject to “d.” and “e.” below.  The approval letter should specify that Individual Residential Habilitation is approved only for the lesser of: (1) the specified period of time; or (2) until other housemates can be arranged.  

If the requested duration of Individual Residential Habilitation exceeds the amount approved by this methodology, treat the approval as a partial approval and deny the remainder of the service.  

d.	If the provider submits a transition plan which identifies how the person will be transitioned to shared Residential Habilitation and any barriers to such a transition during the extension as defined in “c.” above, continuation of Individual Residential Habilitation may be approved for one final 6-month transition period.
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e. 	If the requested duration of Individual Residential Habilitation extends past the final 6-month transition period as defined in “d.” above, treat the approval as a partial approval and deny the remainder of the service.  


[bookmark: ResHabTransfer]
	C.	Continuation of Residential Habilitation AND Transfer to a Different Residential Habilitation Home




1.	Review criteria:

a.	Is there sufficient information in the PCSP and supporting documentation to justify that the person continues to need direct support services due to:

(1)	The person’s need for assistance with activities of daily living (e.g., bathing, dressing, personal hygiene, and eating), instrumental activities of daily living (e.g., meal preparation, household chores, budget management, and attending appointments) and/or interpersonal and social skills building that will enable the person to acquire, retain, or improve skills necessary to live in a home in the community; OR

(2)	A pattern of behavior by the person that would pose a danger of harm to self or others?

If YES to “1.a.(1)” or “1.a.(2)”, proceed to Question #2.

If NO to “1.a.(1)” and “1.a.(2)”, stop and deny the request.  

2.	Is the person requesting transfer to and continuation of Residential Habilitation in a 1-person Residential Habilitation home (Individual Residential Habilitation)?

If YES, proceed to Question #3.

If NO, skip to Question #5.
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3.	Review questions for transfer to a 1-person Residential Habilitation home (Individual Residential Habilitation):

a.	Is there sufficient information in the PCSP and supporting documentation to justify that the person either meets a.(1), a.(2) and a.(3) or meets b. below for continued services in a 1-person Residential Habilitation home (Individual Residential Habilitation):

(1)	The person has a documented pattern of aggressive behavior that has resulted in serious injuries or serious harm to others (which required professional medical treatment); 
				AND

(2)	The person:

(a)	Is currently exhibiting aggressive behavior that would pose a serious and imminent danger of harm to other housemates in a shared Residential Habilitation home; OR

(b)	Has exhibited aggressive behavior within the past 12 months that posed a serious and imminent danger of harm to others; OR

(c)	Has a documented history of significant psychiatric problems or behavioral problems which, due to the extreme seriousness of previous aggressive or inappropriate behavior toward others (e.g., sexual assault, pedophilia), would reasonably be expected to place others at extreme risk of harm; 
			AND

(3)	The person’s aggressive behavior cannot be reasonably and adequately managed in a shared residential setting; 


				OR
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b.	Is there documentation in the PCSP and supporting documentation of exceptional circumstances involving severe behavioral conditions (other than those specified above) or serious medical conditions which cannot be reasonably and adequately managed in a shared residential setting?

	NOTE:  Any request for Individual Residential Habilitation based on such exceptional 	circumstances must be	submitted in writing and must specify the person’s medical conditions, 	diagnoses, and/or disabilities and must provide documentation specifying why the person’s 	needs cannot be met in a shared residential setting.

If YES to “3.a.(1)”, “3.a.(2)” and “3.a.(3)” or if YES to “3.b.” above, proceed to Question #4.

If NO to “3.a.(1)” “3.a.(2)” or “3.a.(3)” and if NO to “3.b.” above, stop and deny the request.  

4.	Would such transfer require approval of additional Environmental Accessibility Modifications that would not be required in the current Residential Habilitation home OR would the cost of Individual Residential Habilitation in the new home exceed the cost of Residential Habilitation in the current home?

If YES, and continuation of Residential Habilitation in the current Residential Habilitation home is adequate to meet the person’s needs [including needs specified in “3.a.(1)” through “3.a.(3)” and “3.b.” above], deny the transfer request.

NOTE: To the extent that previously authorized Residential Habilitation continues to be covered and necessary, continuation of the Residential Habilitation service should be approved.  Only the request for transfer is denied.

If YES, but continuation of Residential Habilitation services in the current Residential Habilitation home is not adequate to meet the person’s needs [including needs specified in “3.a.(1)” through “3.a.(3)” and “3.b.” above], approve the transfer request to Residential Habilitation in a 1-person Residential Habilitation home (Individual Residential Habilitation).

If NO, stop and approve the transfer request to Residential Habilitation in a 1-person Residential Habilitation home (Individual Residential Habilitation).
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5.	Would such transfer require approval of additional Environmental Accessibility Modifications that would not be required in the current Residential Habilitation home OR would the cost of Residential Habilitation in the new Residential Habilitation home exceed the cost of Residential Habilitation in the current home?

If YES, and continuation of Residential Habilitation in the current Residential Habilitation home is adequate to meet the person’s needs, deny the transfer request.

NOTE: To the extent that previously authorized Residential Habilitation continues to be covered and necessary, continuation of the Residential Habilitation service should be approved.  Only the request for transfer is denied.

If YES, but continuation of Residential Habilitation services in the current Residential Habilitation home is not adequate to meet the person’s needs, approve the transfer request and continuation of the service.

If NO, stop and approve the transfer request and continuation of the service.


















Medical Review for Services under the
HCBS Waiver Program
[bookmark: Respite]
			Department of Disability and Aging

	Service: Respite                				       				Total Pages: 1

	Revision Date: December 30, 2024                                                                                        	       	


	A.	Respite




1.	Is there documentation that the person’s caregiver needs relief from routine care giving responsibilities for reasons other than health or medical issues involving the caregiver?

If YES, stop and approve the Respite in accordance with the following:

a.	If the request is for 8 hours or less of Respite during a single day, the reimbursement rate will be based on units of 15 minutes.

b.	If the request is for more than 8 hours of service during a single day, the reimbursement rate shall be based on a unit of 1 day (i.e., a per diem rate).

If NO, proceed to Question #2.

2.	Is there documentation that the person’s caregiver is or will be absent or incapacitated due to death, hospitalization, illness, injury, or medical appointments?

If YES, stop and approve the Respite in accordance with the following:

a.	If the request is for 8 hours or less of Respite during a single day, the reimbursement rate will be based on units of 15 minutes.

b. If the request is for more than 8 hours of service during a single day, the reimbursement rate shall be based on a unit of 1 day (i.e., a per diem rate).

If NO, stop and deny the service.
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	A.	Initial Request for Semi-Independent Living Services


	

1. 	Review questions:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show that the person:

(1)  	Is independent with basic activities of daily living (i.e., fundamental self-care tasks such as bathing, dressing, chewing, and swallowing, and assistance with toileting); 
				AND

(2) 	Requires assistance with one or more of the following:

(a) 	Instrumental activities of daily living (activities which are not necessary for fundamental functioning, but are necessary for an individual to live independently in the community (e.g., training and assistance with managing money, preparing meals, shopping, health management and maintenance); OR

	(b)	 Interpersonal and/or social skills building; OR

(c)	Other activities that are needed to improve the person’s capacity to live in the community; 
			AND
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		(3)	Has a level of independence and personal safety which only requires intermittent 			or limited support to live independently in their own home; 
						AND

(4) 	Does not require support staff to live in their home; 
				AND

(5)	If applicable, is capable of medication self-administration with minimal oversight and assistance; 
				AND

(6)	If applicable, with proper supports (behavioral or otherwise) can safely and successfully maintain a semi-independent living arrangement; 

				AND  

b. 	Is there sufficient information in the PCSP and supporting documentation which describes the routine supports (including access to emergency supports as needed from the provider on a 24/7 basis) which will be provided by the residential staff; 

					AND

c.	Is there sufficient information in the PCSP and supporting documentation to show either (1) or (2) below is met:

(1)	The person’s need for direct support services and other services cannot be safely and effectively met in the home for one of the following reasons:

		(a)	The person resides in a home with family members, AND:

i.	The caregiver(s) died; OR

ii.	The caregiver(s) became physically or mentally incapacitated and can no longer reasonably provide caregiver services; OR
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					iii.	It is unsafe for the person to remain in the home due to 						abuse or neglect by the caregiver(s) or by other 							individuals residing in the home; 

		OR

		(b)	The person resides in a home with individuals other than family 			members, AND:

i.	The caregiver(s) are no longer willing or able to provide caregiver services; OR

ii.	It is unsafe for the person to remain in the home due to abuse or neglect by the caregiver(s) or by other individuals residing in the home; 
		OR

(c)	The person is currently homeless, will be homeless within 30 days due to eviction, or is being discharged from a hospital or other institution or custody of the Department of Children’s Services and the person does not have family members or others who are willing or able to provide a place of residence; 
			OR

(d)	The provision of in-home services (e.g., Personal Assistance) is not sufficient to safely support the individual in the community, because the person requires the availability of emergency supports as needed on a 24/7 basis; 
			OR

(2) 	It is more cost-effective to meet the person’s needs for direct support services and other services through a waiver residential service rather than through the provision of other waiver services in the person’s home or in a home with family members or other caregivers.
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If YES to “1.a.”, “1.b.” and “1.c.” above, stop and approve the amount of Semi-	Independent Living Services which is needed to meet the person’s needs in accordance with “1.” above. If applicable, deny the amount of Semi-Independent Living Services requested which is more than the amount of Semi-Independent Living Services needed to meet the person’s needs in accordance with “1.” above.  

If NO to “1.a.”, “1.b.” or “1.c.” above, stop and deny the service.  
[bookmark: SILSCont]
	B.	Continuation of Semi-Independent Living Services in the Same Home




1. 	Review questions:

a.	Is there sufficient information in the PCSP and supporting documentation to show that the person continues to:

(1)  	Be independent with basic activities of daily living (i.e., fundamental self-care tasks such as bathing, dressing, chewing, and swallowing, and assistance with toileting); 
				AND

(2) 	Require assistance with one or more of the following:

(a) 	Instrumental activities of daily living (activities which are not necessary for fundamental functioning, but are necessary for an individual to live independently in the community (e.g., training and assistance with managing money, preparing meals, shopping, health management and maintenance); OR

	(b)	 Interpersonal and/or social skills building; OR

(c)	Other activities that are needed to improve the person’s capacity to live in the community; 
			AND
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		(3)	Have a level of independence and personal safety which only requires 				intermittent or limited support to live independently in their own home; 
						AND

(4) 	Not require support staff to live in their home; 
				AND

(5)	If applicable, be capable of medication self-administration with minimal 
oversight and assistance; 
				AND

(6) 	If applicable, with proper supports (behavioral or otherwise) safely and successfully maintain a semi-independent living arrangement; 

				AND  

b. 	Is there still sufficient information in the PCSP and supporting documentation which describes the routine supports (including access to emergency supports as needed from the provider on a 24/7 basis) which will be provided by the residential staff; 

					AND

c. 	Is there sufficient information in the PCSP and supporting documentation which provides proof that the minimum requirement of two (2) face-to-face visits in the home per week (with a maximum number to be determined by the person’s needs) have been held with the person as required, in which the documentation ensures that:

(1) 	Semi-Independent Living Services continue to be the most appropriate residential setting for the person; AND

	(2)  	The person’s needs continue to be safely and effectively met in Semi-	Independent Living Services?
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If YES to “1.a.”, “1.b.” and “1.c.” above, stop and approve the amount of Semi-	Independent Living Services which is needed to meet the person’s needs in accordance with “1.” above. If applicable, deny the amount of Semi-Independent Living Services requested which is more than the amount of Semi-Independent Living Services needed to meet the person’s needs in accordance with “1.” above.  

If NO to “1.a.”, “1.b.” or “1.c.” above, stop and deny the service.

[bookmark: SILSTransfer]

	C.	Continuation of Semi-Independent Living Services AND Transfer to a Different Semi-Independent Living Services Home



1. 	Review questions:

a.	Is there sufficient information in the PCSP and supporting documentation to show that the person continues to:

(1)  	Be independent with basic activities of daily living (i.e., fundamental self-care tasks such as bathing, dressing, chewing and swallowing, and assistance with toileting); 
				AND

(2) 	Require assistance with one or more of the following:

(a) 	Instrumental activities of daily living (activities which are not necessary for fundamental functioning, but are necessary for an individual to live independently in the community (e.g., training and assistance with managing money, preparing meals, shopping, health management and maintenance); OR

	(b)	 Interpersonal and/or social skills building; OR
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(c)	Other activities that are needed to improve the person’s capacity to live in the community; 
			AND

		(3)	Have a level of independence and personal safety which only requires 				intermittent or limited support to live independently in their own home; 
						AND

(4) 	Not require support staff to live in their home; 
				AND

 (5)	If applicable, be capable of medication self-administration with minimal oversight and assistance; 
				AND

(6) 	If applicable, with proper supports (behavioral or otherwise) safely and successfully maintain a semi-independent living arrangement; 
				AND  

b. 	Is there still sufficient information in the PCSP and supporting documentation which describes the routine supports (including access to emergency supports as needed from the provider on a 24/7 basis) which will be provided by the residential staff; 
					AND

c. 	Is there sufficient information in the PCSP and supporting documentation which provides proof that the minimum requirement of two (2) face-to-face visits in the home per week (with a maximum number to be determined by the person’s needs) have been held with the person as required, in which the documentation ensures that:

(1) 	Semi-Independent Living Services continue to be the most appropriate residential setting for the person; AND

	(2)  	The person’s needs continue to be safely and effectively met in Semi-	Independent Living Services?
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If YES to “1.a.”, “1.b.” and “1.c.” above, proceed to Question #2.

If NO to “1.a.”, “1.b.” or “1.c.” above, stop and deny the request.

2.	Would such transfer require approval of additional Environmental Accessibility Modifications or an increased Housing Costs Subsidy that would not be required in the current Semi-Independent Living Services home? 

If YES, and continuation of Semi-Independent Living Services in the current home is adequate to meet the person’s needs, deny the transfer request.

NOTE: To the extent that previously authorized Semi-Independent Living Services continues to be covered and necessary, continuation of Semi-Independent Living Services should be approved.  Only the request for transfer is denied.

If YES, but continuation of Semi-Independent Living Services in the current home is not adequate to meet the person’s needs, approve the transfer request to the new Semi-Independent Living Services home.

If NO, stop and approve the request. 
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[bookmark: SME]
	A.	Specialized Medical Equipment and Supplies and Assistive Technology




1.	Review questions:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show that the person has functional limitations for which specialized medical equipment or assistive technology (or supplies for the proper functioning of such equipment) is needed to enable the person to better perform activities of daily living or to perceive, control, or communicate with the environment; 

AND

b.	Is there documentation that the requested specialized medical equipment or assistive technology (or related supplies, if applicable) has been recommended by a qualified health care professional (e.g., physician, physician assistant, nurse practitioner, occupational therapist, physical therapist) based on an assessment of the person’s functional limitations and capabilities involving activities of daily living; 

AND

c.	Is there sufficient information in the PCSP and supporting documentation to show that the specialized medical equipment or assistive technology (or related supplies, if applicable) would be of direct medical or remedial benefit to the person; 

AND

d.	Is there documentation that the requested specialized medical equipment or assistive technology (or related supplies, if applicable) is the least costly alternative that is adequate to meet the needs of the person?

If YES to “1.a.”, “1.b.”, “1.c.” and “1.d.”, stop and approve the request.

If NO to “1.a.”, “1.b.”, “1.c.” or “1.d.”, stop and deny the request.  
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	A.	Speech, Language and Hearing Services Assessment




1.	Is the request for an initial assessment after enrollment in the waiver or after an interval of at least 12 months since the last Speech, Language, and Hearing Services assessment?

If YES, skip to Question #3.

If NO, proceed to Question #2.

2.	Is a new Speech, Language, and Hearing Services assessment needed because:

a.	The person was discharged from services by a speech-language pathologist who withdrew from participation as a waiver services provider; OR

b.	The person is currently receiving waiver-funded Speech, Language, and Hearing Services and has now developed an acute need for additional services to restore lost function.  Such additional services would normally be provided by the MCO, but to ensure coordination and continuity of care, all of the Speech, Language, and Hearing Services will be provided through the waiver by the same provider.

If YES to “2.a.” or “2.b.”,  proceed to Question #3.

If NO to “2.a.” and “2.b.”, skip to Question #4.
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3.	Review questions:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for the Speech, Language, and Hearing Services assessment; 
AND

b.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to justify that the person has a medical diagnosis or functional limitation involving speech, language, hearing, or chewing/swallowing; 
AND

c.	Is there sufficient information in the PCSP and supporting documentation to conclude that, based on the person’s medical diagnosis or functional limitation involving speech, language, hearing, or chewing/swallowing, the person’s functional and/or treatment needs cannot be adequately determined without a new Speech, Language, and Hearing Services assessment?

If YES to “3.a.”, “3.b.” and “3.c.”, stop and approve the assessment.

	If NO to “3.a.”, “3.b.” or “3.c.”, stop and deny the assessment.  

4.	Review questions:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for the Speech, Language, and Hearing Services assessment; 

					AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify:

(1)	The person has a new medical diagnosis or functional limitation involving speech, language, hearing, or chewing/swallowing; OR
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(2)	The person has experienced either 1) an exacerbation of a pre-existing medical condition or functional limitation or 2) requires a reassessment of staff instructions and training of a new designated trainer for staff instructions after having been discharged from Speech, Language, and Hearing Services by the speech-language pathologist; 

				AND

c.	Is there sufficient information in the PCSP and supporting documentation to conclude that, based on the person’s medical diagnosis or functional limitation involving speech, language, hearing, or chewing/swallowing, the person’s functional and/or treatment needs cannot be adequately determined without a new Speech, Language, and Hearing Services assessment?

If YES to “4.a.”, “4.b.” and “4.c.” above, stop and approve the assessment.

If NO to “4.a.”, “4.b.” or “4.c.” above, stop and deny the assessment.



[bookmark: SLHInit]
	B.	Initial Request for Speech, Language and Hearing Services (excluding assessment)




1.	Review questions:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for the Speech, Language, and Hearing Services; 
AND

b.	Is there sufficient information in PCSP and supporting documentation to justify that the person has a medical diagnosis or functional limitation involving speech, language, hearing, or chewing/swallowing; 
AND
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	c.	Is there sufficient information in the PCSP and supporting documentation (e.g., the 			therapy plan of care) to conclude that the person’s functional and/or treatment needs 		involving speech, language, hearing, or chewing/swallowing cannot be adequately met 		unless Speech, Language, and Hearing Services is provided by a licensed speech-			language pathologist or audiologist (i.e., paid and unpaid caregivers would not 			otherwise be able to adequately meet the specified functional or treatment needs); 							AND

d.	Is there sufficient documentation in the PCSP and supporting documentation to conclude that the provision of Speech, Language, and Hearing Services can be reasonably expected to (1) achieve measurable and sustained functional gains for the person; (2) maintain current functional abilities that would be lost without the provision of Speech, Language, and Hearing Services; or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions); 
AND

e.	Are there clearly defined measurable Speech, Language, and Hearing Services goals in the PCSP and supporting documentation which are reasonable and appropriate given the person’s current health and functional status?

	If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.” and “1.e.” above, proceed to Question #2.

	If NO to “1.a.”, “1.b.”, “1.c.”, “1.d.” or “1.e.” above, stop and deny the service.  

2.	Is the frequency (per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of Speech, Language, and Hearing Services requested consistent with and not more than the amount of services needed to (1) achieve measurable and sustained functional gains; (2) maintain current functional abilities; or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions as specified in “1.d.” above?
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NOTE:  To the maximum extent possible and appropriate, Speech, Language, and Hearing Services by a licensed speech language pathologist or licensed audiologist should be utilized to develop staff instructions that can be implemented by caregivers (including, but not limited to family members, paid personal assistants, and residential services staff), across activities and settings in order to achieve the maximum therapeutic benefit.  

Licensed professionals shall be expected to teach, train and support paid and unpaid caregivers, embedding appropriate treatment within the day‐to‐day delivery of supports in order to maximize both the efficacy and efficiency of service delivery, and for developing a plan for fading direct services to the extent possible and appropriate.

Periodic services by the licensed speech language pathologist or licensed audiologist should be authorized only as necessary to support the ongoing implementation of the staff instructions, or to modify the staff instructions in response to the changing needs of the person.  

If YES, stop and approve the amount of Speech, Language, and Hearing requested.  Such approval may specify that concurrent review will be conducted after a specified period of time (see attached guidelines) to ensure that Speech, Language, and Hearing Services continue to be necessary.  Such determination shall be based on current medical records provided by the licensed professional and/or physician, physician assistant, or nurse practitioner in response to the request for concurrent review.

If NO, approve that portion of the total amount of Speech, Language, and Hearing Services requested that is consistent with the amount of Speech, Language, and Hearing Services needed to (1) achieve measurable and sustained functional gains; (2) maintain current functional abilities; or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions as specified in “1.d.” above.  Deny that portion of the total amount of Speech, Language, and Hearing Services requested that is more than the amount of services needed to (1) achieve measurable and sustained functional gains; (2) maintain current functional abilities; or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions as specified in “1.d.” above.  
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	C.	Continuation of Speech, Language and Hearing Services (excluding assessment)




1.	Review questions for continuation of the currently approved level of Speech, Language, and Hearing Services for an adult person aged 21 or older plus any requested increase in such services, as applicable:

a.	Is there a current, written order by a physician, physician assistant, or nurse practitioner for the Speech, Language, and Hearing Services; 
						AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify that the person continues to have a medical diagnosis or functional limitation involving speech, language, hearing, or chewing/swallowing; 
						AND

	c.	Is there sufficient information in the PCSP and supporting documentation (e.g., the 			therapy plan of care) to conclude that the person’s functional and/or treatment needs 		involving speech, language, hearing, or chewing/swallowing still cannot be adequately 		met unless Speech, Language, and Hearing Services are provided by a licensed speech-		language pathologist or audiologist (i.e., paid and unpaid caregivers would still not 			otherwise be able to adequately meet the specified functional or treatment needs); 							AND

	d.	Is there sufficient documentation in the PCSP and supporting documentation to 			demonstrate: 

		(1)	Progress toward defined treatment goals in terms of measurable and sustained 			functional gains for the person that can be generalized to settings outside 				the immediate treatment environment; OR

		(2)	The continuing medical need for Speech, Language, and Hearing Services in 				order to maintain current functional abilities that would be lost without the 				continued provision of Speech, Language, and Hearing Services; OR
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(3)	The continuing medical need for Speech, Language, and Hearing Services to prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions; 
						AND

	e.	Are clearly defined measurable Speech, Language, and Hearing Services goals as 			specified in the PCSP and supporting documentation still reasonable and appropriate 		given the person’s current health and functional status?

	If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.” and “1.e.” above, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.”, “1.d.” or “1.e.” above, stop and deny the service.  

2.	Is the frequency (per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of continued Speech, Language, and Hearing Services requested plus any requested increase in such services, as applicable, consistent with and not more than the amount of services still needed to (1) achieve measurable and sustained functional gains; (2) maintain current functional abilities; or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions as specified in “1.d.” above?

To the extent that the request includes any increase in the frequency, amount, or duration of Speech, Language, and Hearing Services, is there sufficient information in the PCSP and supporting documentation to demonstrate that the person’s needs have changed and/or the previously approved frequency, amount, or duration of Speech, Language, and Hearing Services is no longer sufficient to (a) achieve measurable and sustained functional gains for the person that can be generalized to settings outside the immediate treatment environment; (b) maintain current functional abilities that would be lost without the continued provision of Speech, Language, and Hearing Services; or (c) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions?
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NOTE:  To the maximum extent possible and appropriate, Speech, Language, and Hearing Services by a licensed speech language pathologist or licensed audiologist should be utilized to develop staff instructions that can be implemented by caregivers (including, but not limited to family members, paid personal assistants, and residential services staff), across activities and settings in order to achieve the maximum therapeutic benefit.  

Licensed professionals shall be expected to teach, train and support paid and unpaid caregivers, embedding appropriate treatment within the day‐to‐day delivery of supports in order to maximize both the efficacy and efficiency of service delivery, and for developing a plan for fading direct services to the extent possible and appropriate.

Periodic services by the licensed speech language pathologist or licensed audiologist should be authorized only as necessary to support the ongoing implementation of the staff instructions, or to modify the staff instructions in response to the changing needs of the person.

	If YES, stop and approve the continuation of Speech, Language, and Hearing Services and any 	increase as requested.  Such approval may specify that concurrent review will be conducted 	after a 	specified period of time (see attached guidelines) to ensure that Speech, Language, and 	Hearing Services continue to be necessary.  Such determination shall be based on medical 	records provided by the licensed professional and/or physician, physician assistant, or nurse 	practitioner in response to the request for concurrent review.

If NO, approve that portion of the total amount of Speech, Language, and Hearing Services requested that is consistent with the amount of Speech, Language, and Hearing Services needed to (1) achieve measurable and sustained functional gains; (2) maintain current functional abilities; or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions as specified in “1.d.” above. Deny that portion of the total amount of Speech, Language, and Hearing Services requested that is more than the amount of services needed to (1) achieve measurable and sustained functional gains; (2) maintain current functional abilities; or (3) prevent or minimize the deterioration of a chronic condition that would result in the further loss of function or the development of serious medical problems or secondary medical conditions as specified in “1.d.” above.  



Medical Review for Waiver-Funded Services under the 
HCBS Waiver Program
[bookmark: SEBenefitMAIN]
	Department of Disability and Aging

	Service: Supported Employment Individual - Benefits Counseling 		                  Total Pages: 3

	Revised Date: December 30, 2024                                                                                                 Section: Intro


Supported Employment Individual - Benefits Counseling is designed to inform the person (and guardian, conservator and/or family, if applicable) of the multiple pathways to ensuring Individualized Integrated Employment (IIE) or Self- Employment (SE), as defined in TennCare Rules. This service results in increased economic self-sufficiency (net financial benefit) through the use of various work incentives. The service provides information regarding the full array of available work incentives for essential benefit programs including SSI, SSDI, Medicaid, Medicare, 1915(c) waivers, housing subsidies, food stamps, etc. 

Benefits Counseling provides work incentives counseling and planning services to a person actively considering or seeking IIE or SE, or career advancement in either of these types of employment.
This service is provided by a certified Community Work Incentives Coordinator (CWIC) or certified Work Incentive Practitioner (WIP-C). In addition to ensuring this service is not otherwise available to the individual under section 110 of the Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.), the waiver will not fund this service if CWIC Benefits Counseling services funded through the Federal Work Incentives Planning and Assistance (WIPA) program are available to the person.

The expected outcome of this service is for the person to achieve IIE and SE outcomes consistent with the individual’s personal and career goals, as determined through Exploration, Discovery and/or other similar career planning processes and which include an introduction to the variety of work incentives available to a person receiving Supplemental Security Income (SSI) and/or Social Security Disability Insurance (SSDI), Medicaid and/or Medicare.

Transportation during the provision of SE Ind-Benefits Counseling is included in the rates paid for this service when such transportation is needed by the person.














Medical Review for Waiver-Funded Services under the 
HCBS Waiver Program

	Department of Disability and Aging

	Service: Supported Employment Individual - Benefits Counseling 		                    Total Pages: 3

	Revised Date: December 30, 2024                                                                                                       Section: A.



	[bookmark: _Hlk149726850]A.         Supported Employment Individual – Benefits Counseling



1.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show the person has functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated and productive in the community, or to build relationships and natural supports?

If YES, proceed to Question #2.

If NO, stop and deny the service.  

2.	Is there sufficient information in the PCSP and supporting documentation to show the person needs one of the following:

	a.	Work incentives counseling and/or planning services regarding the person’s 				active consideration or pursuit of Individualized Integrated Employment (IIE) or 			Self- Employment (SE) or career advancement in either of these types of 				employment; OR

	b.	Evaluation of an IIE job offer or promotion or SE opportunity; OR

	c.	Problem-solving services for the person to maintain IIE or SE?

If YES to “2.a.”, “2.b.” or “2.c.”, proceed to Question #3.

If NO to “2.a.”, “2.b.” and “2.c.”, stop and deny the service.  

	3. 	Is this request consistent with the person’s personal and career goals, as determined through Exploration, Discovery and/or other similar career planning processes and which include an introduction to the variety of work incentives available to individuals receiving Supplemental Security Income (SSI) and/or Social Security Disability Insurance (SSDI), Medicaid and/or Medicare?
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If YES to “3.” above, stop and approve the request in accordance with the following:

Approve Initial Benefits Counseling if YES to “2.a.” above, up to the maximum of 20 hours. 	This service is limited to no more than once every 2 years (two 365-day intervals between 	services). 

Approve Supplementary Benefits Counseling if YES to “2.b.” above, up to the maximum of 	hours. This service is limited to 3 authorizations per year.

Approve PRN (pro re nata) Problem-Solving Services if YES to “2.c.” above, up to the 	maximum of 8 hours per situation requiring PRN assistance. This service is limited to 4 	authorizations per year.

If NO to “3.” above, stop and deny the service.  
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Supported Employment Individual - Discovery is a service which is provided to a person who, because of his or her disabilities, needs support not available through a program funded under Sec. 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.) to help the person pursue Individualized Integrated Employment (IIE) or Self-Employment (SE). Discovery includes a comprehensive analysis to determine the person’s strongest interests towards one or more specific aspects of the labor market, determining skills, strengths and other contributions likely to be valuable to employers (or the community, if offered through SE) and to help determine the conditions necessary for successful employment or SE.

The expected outcome of this service is for the person to secure IIE or SE, consistent with the person’s personal and career goals, and defined as follows:  (1) Sustained paid employment in a competitive or customized job with an employer for which the person is compensated at or above the state’s minimum wage, with the optimal goal being not less than the customary wage and level of benefits paid by the employer for the same or similar work performed by individuals without disabilities; or (2) Sustained paid self-employment which is home-based or conducted in an integrated setting(s) where net income in relation to hours worked is equivalent to no less than minimum wage, after a one-year start-up period.    

Payment for this service is outcome based as specified in the waiver service definition. A detailed, written profile is completed by the provider via a standard DDA template. This profile will summarize the process, learning and recommendations to inform identification of the person’s IIE or SE goal(s) and strategies to be used in securing this employment or self-employment for the person. The provider shall document each date of service, the activities performed that day, and the duration of each activity. Documentation detailing each date of service, the activities performed that day, and the duration of each activity will be required. The written Profile is due no later than 14 days after the last date of service is completed. Submission after this timeframe will be denied payment.

Transportation of the person to and from this service is included in the rate paid for this service when such transportation is needed by the person.
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	A.         Initial Request for Supported Employment Individual - Discovery



1.	Review questions:

a. Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show the person has functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated, and productive in the community, or to build relationships and natural supports; 

AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person is pursuing IIE or SE and needs Supported Employment Individual - Discovery to help determine one or more of the following:

(1) The person’s strongest interests toward one or more specific aspects of the labor market; OR

(2) The person’s skills, strengths, and other contributions likely to be valuable to employers or valuable to the community if offered through SE; OR

(3) The conditions necessary for successful employment or SE;

AND

	c.	Is Supported Employment Individual - Discovery the most appropriate service based on the person’s personal and career goals, as determined through Exploration and/or other similar career planning processes which include an introduction to the variety of work incentives available to individuals receiving Supplemental Security Income (SSI) and/or Social Security Disability Insurance (SSDI), Medicaid and/or Medicare; 

				AND
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d.	Can the person be safely supported in Supported Employment Individual - Discovery with minimal risk of self-harm, harm to others, or damage to property?

If YES to “1.a.”, “1.b.”, “1.c.” and “1.d.” above, stop and approve the service.

If NO to “1.a.”, “1.b.”, “1.c.” or “1.d.” above, stop and deny the service.  


[bookmark: SEDiscoveryCont]
	B.         Continuation of Supported Employment Individual - Discovery



1.	Review questions:

a. Is there sufficient information in the PCSP and supporting documentation to show the person continues to have functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated, and productive in the community, or to build relationships and natural supports; 

AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person continues to pursue IIE or SE and needs Supported Employment Individual - Discovery to help determine one or more of the following:

(1) The person’s strongest interests toward one or more specific aspects of the labor market; OR

(2) The person’s skills, strengths, and other contributions likely to be valuable to employers or valuable to the community if offered through SE; OR

(3) The conditions necessary for successful employment or SE;

AND
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	c.	The information in the PCSP and supporting documentation shows the person is not currently engaged in IIE or SE or other services to obtain employment;

						AND

	d.	The PCSP and supporting documentation shows the person has a goal to obtain IIE or SE within 12 months;
AND
			
	e.	Supported Employment Individual - Discovery continues to be the most appropriate service based on the person’s personal and career goals, as determined through Exploration and/or other similar career planning processes which include an introduction to the variety of work incentives available to individuals receiving Supplemental Security Income (SSI) and/or Social Security Disability Insurance (SSDI), Medicaid and/or Medicare; 
				AND

f.	The person can be safely supported in Supported Employment Individual-Discovery with minimal risk of self-harm, harm to others, or damage to property.

If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.”, “1.e.” and “1.f.” above, stop and approve the service.

If NO to “1.a.”, “1.b.”, “1.c.”, “1.d.”, “1.e.” or “1.f.” above, stop and deny the service.  
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Supported Employment Individual - Exploration is a service which is provided to a person who, because of his or her disabilities, needs support not available through a program funded under Sec. 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.) to help the person make an informed choice about whether s/he wishes to pursue Individualized Integrated Employment (IIE) or Self-Employment (SE). This service is not appropriate for a person who already knows they want to pursue IIE or SE.

Supported Employment Individual - Exploration includes career exploration activities to identify a person’s specific interests and aptitudes for paid work, including experience and skills transferable to IIE or SE. This service also includes exploration of IIE or SE opportunities in the local area that are specifically related to the person’s identified interests, experiences and/or skills through 4 to 5 uniquely arranged business tours, informational interviews and/or job shadows. Supported Employment Individual - Exploration also includes introductory education on work incentives for people receiving publicly funded benefits (e.g., SSI, SSDI, Medicaid, Medicare, etc.), and includes introductory education on how SE-IES work (including Vocational Rehabilitation (VR) services).

The expected outcome of this service is for the person to determine whether s/he wants to continue pursuing SE. Additionally, the job developer will work to identify supports needed, discuss fading of paid job supports, and the expectations of job developer and job seeker. 

Payment for this service is outcome based as specified in the waiver service definition. Completion and approval of the SE Exploration template is required for completion. A written report summarizing the process and outcomes is completed by the provider via a standard DDA template. Requirements include the provider submitting documentation detailing each date of service, the activities performed that day, and the duration of each activity.  This report is due no later than 14 days after the last date of service is completed. Submission after this timeframe will be denied payment.

Transportation of the person to and from this service is included in the rate paid for this service when such transportation is needed by the person.
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	A.         Initial Request for Supported Employment Individual - Exploration



1.	Review questions:

a. Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show the person has functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated, and productive in the community, or to build relationships and natural supports; 

AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person wants to make an informed choice about whether s/he wishes to pursue IIE or SE and needs Supported Employment Individual - Exploration regarding one or more of the following:

(1) Career exploration activities to identify the person’s specific interests and aptitudes for paid work, including experience and skills transferable to IIE or SE; OR

(2) Exploration of IIE or SE opportunities in the local area that are specifically related to the person’s identified interests, experiences and/or skills; 

NOTE: This service is not to be approved if the person already knows they want to pursue IIE or SE.
AND

c.	Can the person be safely supported in Supported Employment Individual - Exploration with minimal risk of self-harm, harm to others, or damage to property?

If YES to “1.a.”, “1.b.” and “1.c.”, stop and approve the service.

If NO to “1.a.”, “1.b.” or “1.c.”, stop and deny the service.  
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	B.         Continuation of Supported Employment Individual - Exploration



1.	Review questions:

a. Is there sufficient information in the PCSP and supporting documentation to show the person continues to have functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated, and productive in the community, or to build relationships and natural supports; 

AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person continues to need assistance to help make an informed choice about whether s/he wishes to pursue IIE or SE and needs Supported Employment Individual - Exploration regarding one or more of the following:

(1) Career exploration activities to identify the person’s specific interests and aptitudes for paid work, including experience and skills transferable to IIE or SE; OR

(2) Exploration of IIE or SE opportunities in the local area that are specifically related to the person’s identified interests, experiences and/or skills; 

NOTE: This service is not to be approved if the person already knows they want to pursue IIE or SE.

AND

c.	Can the person continue to be safely supported in Supported Employment Individual - Exploration with minimal risk of self-harm, harm to others, or damage to property?

If YES to “1.a.”, “1.b.” and “1.c.”, stop and approve the service.

If NO to “1.a.”, “1.b.” or “1.c.”, stop and deny the service.  
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Supported Employment Individual - Job Coaching is a service which is provided to a person who, because of his or her disabilities, needs support not available through a program funded under Sec. 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.) for job coaching for Individualized Integrated Employment (IIE) and Self-Employment (SE). 

Supported Employment Individual – Job Coaching for IIE includes identifying, through job analysis, and providing services and supports that assist the individual in maintaining IIE or SE. This service includes supports provided to the person and his/her supervisor and/or co-workers, either remotely (via technology) or face-to- face. Supports must enable the person to successfully operate the business (with assistance from other sources of professional services or suppliers of goods necessary for the type of business). This service should never supplant the person’s role or responsibility in all aspects of the business. The amount of time authorized for this service is a percentage of the person's hours engaged in IIE or SE, based on need.

The expected outcome of this service is for the person to achieve IIE and SE outcomes consistent with the person’s personal and career goals, as determined through Exploration, Discovery and/or other similar career planning processes and which include an introduction to the variety of work incentives available to persons receiving Supplemental Security Income (SSI) and/or Social Security Disability Insurance (SSDI), Medicaid and/or Medicare.

Transportation of the person to and from this service is included in the rate paid for this service when such transportation is needed by the person.
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	A.         Initial Request for Supported Employment Individual - Job Coaching



1.	Review questions:

a. Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show the person has functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated, and productive in the community, or to build relationships and natural supports; 

AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person is requesting Supported Employment Individual – Job Coaching because the person currently receives IIE or SE and needs this service for identification of services and supports to help the person maintain such employment;

NOTE: If the person’s support needs are 1 hour per week or less, Job Coaching through monthly Stabilization and Monitoring will be authorized. This requires a minimum of 1 monthly face-to-face contact with the supported employee and ability of the provider to respond as needed to prevent loss of IIE/SE and where necessary, pursue a change in service authorization as needed to address longer term challenges to avoiding loss of IIE/SE.
AND

	c.	Is there sufficient information in the PCSP and supporting documentation to demonstrate that the request for Supported Employment Individual – Job Coaching supports the achievement of IIE and SE outcomes consistent with the person’s personal and career goals;
AND
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d.	Can the person be safely supported in Supported Employment Individual - Job Coaching with minimal risk of self-harm, harm to others, or damage to property?

If YES to “1.a.”, “1.b.”, “1.c.” and “1.d.” above, stop and approve the service.

If NO to “1.a.”, “1.b.”, “1.c.” or “1.d.” above, stop and deny the service.  


[bookmark: SECoachingCont]
	B.         Continuation of Supported Employment Individual - Job Coaching



1.	Review questions:

a. Is there sufficient information in the PCSP and supporting documentation to show the person continues to have functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated and productive in the community, or to build relationships and natural supports; 

AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person is requesting Supported Employment Individual – Job Coaching because the person currently receives IIE or SE and continues to need this service for identification of services and supports to help the person maintain such employment;

NOTE: If the person’s support needs are 1 hour per week or less, Job Coaching through monthly Stabilization and Monitoring will be authorized. This requires a minimum of 1 monthly face-to-face contact with the supported employee and ability of the provider to respond as needed to prevent loss of IIE/SE and where necessary, pursue a change in service authorization as needed to address longer term challenges to avoiding loss of IIE/SE.
AND
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	c.	Is there sufficient information in the PCSP and supporting documentation to demonstrate that the request for Supported Employment Individual – Job Coaching continues to support the achievement of IIE and SE outcomes consistent with the person’s personal and career goals;

AND

d.	Can the person continue to be safely supported in Supported Employment Individual – Job Coaching with minimal risk of self-harm, harm to others, or damage to property?

If YES to “1.a.”, “1.b.”, “1.c.” and “1.d.” above, stop and approve the service.

If NO to “1.a.”, “1.b.”, “1.c.” or “1.d.” above, stop and deny the service.  
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Supported Employment Individual – Job Development (JD) is a service provided to a person who, because of his or her disabilities, needs support not available through a program funded under Sec. 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.) for supporting a person to become employed in Individualized Integrated Employment (IIE) or Self-Employment (SE). This service consists of JD Plan or Self-Employment (SE) Plan and JD Start-Up or SE Start-Up.

JD Plan or SE Plan is a time-limited and targeted service designed to create a clear and detailed plan for JD or for the start-up phase of SE. This service includes a planning meeting involving the person and other key people who will be instrumental in supporting the person to become employed in IIE or SE.

JD Start-Up provides support to obtain an individualized competitive or customized job in an integrated employment setting in the general workforce, for which a person is compensated at or above the minimum wage, but ideally not less than the customary wage and level of benefits paid by the employer for the same or similar work performed by persons without disabilities. The JD strategy should reflect best practices and adjusted based on whether the person is seeking competitive or customized employment. SE Start-Up provides support in implementing a SE business plan.

The expected outcome of this service is for the person to achieve an IIE or SE outcome consistent with the person’s personal and career goals, as determined through Exploration and/or Discovery if authorized, and as identified in the JD or SE Plan that guides the delivery of this service.

Payment for this service is outcome based as specified in the waiver service definition. This service will be paid once the person has begun participation in IIE or SE. First payment for SE Start-Up will be following ten (10) business days “open” (the first day of offering the sale of goods or services). Outcome payment amounts for JD Start-Up are tiered based upon the assessed level of challenge anticipated to achieve the intended outcome of this service for the person. The outcome payment amounts for SE Start-Up are not tiered. Outcome payments for both Start-Up services are also paid over three phases (two calendar weeks, six calendar weeks, and ten calendar weeks following the start of IIE or SE, so long as employment or SE is sustained) to incentivize retention of the job or SE situation.

Transportation of the person to and from this service is included in the rate paid for this service when such transportation is needed by the person.
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	[bookmark: SEJobDevelopInit]A.         Initial Request for Supported Employment Individual - Job Development



1.	Review questions:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show the person has functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated, and productive in the community, or to build relationships and natural supports; 

AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person is requesting Supported Employment Individual - Job Development due one of the following:

(1)	The person currently receives IIE or SE and needs this service to help the person maintain such employment; OR

(2)	The person needs support to obtain an individualized competitive job or customized job in an integrated employment setting in the general workforce;

AND

	c.	Is there sufficient information in the PCSP and supporting documentation to demonstrate that the request for Supported Employment Individual - Job Development supports the achievement of IIE and SE outcomes consistent with the person’s personal and career goals;
AND

d.	Can the person be safely supported in Supported Employment Individual - Job Development with minimal risk of self-harm, harm to others, or damage to property?

If YES to “1.a.”, “1.b.”, “1.c.” and “1.d.”, stop and approve the service.

If NO to “1.a.”, “1.b.”, “1.c.” or “1.d.”, stop and deny the service.  
Medical Review for Services under the
 HCBS Waiver Program
	Department of Disability and Aging

	Service: Supported Employment Individual - Job Development 		   Total Pages: 4

	Revision Date: December 30, 2024                                                                                Section: Continuation



[bookmark: SEJobDevelopCont]
	B.         Continuation of Supported Employment Individual - Job Development



1.	Review questions:

a. Is there sufficient information in the PCSP and supporting documentation to show the person continues to have functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated, and productive in the community, or to build relationships and natural supports; 

AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person is requesting continuation of Supported Employment Individual - Job Development due one of the following:

(1)	The person currently receives IIE or SE and needs to continue this service to help the person maintain such employment; OR

(2)	The person needs continuation of this service support to obtain an individualized competitive job or customized job in an integrated employment setting in the general workforce;

AND

	c.	Is there sufficient information in the PCSP and supporting documentation to demonstrate that the request for Supported Employment Individual - Job Development continues to support the achievement of IIE and SE outcomes consistent with the person’s personal and career goals;

AND
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d.	Can the person continue to be safely supported in Supported Employment Individual - Job Development with minimal risk of self-harm, harm to others, or damage to property?

If YES to “1.a.”, “1.b.”, “1.c.” and “1.d.” above, stop and approve the service.

If NO to “1.a.”, “1.b.”, “1.c.” or “1.d.” above, stop and deny the service.  
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Supported Employment-Small Group Employment Support provides employment services and training activities to support successful transition to individualized integrated employment (IIE) or self-employment (SE), or to supplement such employment and/or self-employment when it is only part-time.  This service may involve small group career planning and exploration, small group Discovery classes/activities, other educational opportunities related to successful job acquisition and working successfully in IIE. This service may also include employment in integrated business, industry, and community settings. Examples include mobile crews, small enclaves and other small groups participating in IIE specifically related to the identified interests, experiences and/or skills of each of the persons in the small group which results in acquisition of knowledge, skills and experiences to facilitate transition to IIE or SE or supplements such employment or SE when it is only part-time. Maximum group size is three (3) people. 

The expected outcome of this service is the acquisition of knowledge, skills and experiences which facilitate career development and transition to IIE or SE or supplements such employment and/or SE when it is only part-time. The IIE or SE shall be consistent with the person’s personal and career goals.

Transportation during the provision of these services is included in the rates paid for these services.  Transportation of the person to and from these services is included in the rates paid for these services when such transportation is needed by the person.












Medical Review for Waiver-Funded Services under the
HCBS Waiver Program

	Department of Disability and Aging

	Service: Supported Employment - Small Group Employment Support 	                Total Pages: 4

	Revised Date: December 30, 2024                                                                                               Section: Initial


[bookmark: SESmallGroupInit]
	A.         Initial Request for Supported Employment - Small Group Employment Support



1.	Review questions:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show the person has functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated, and productive in the community, or to build relationships and natural supports; 

AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person needs services and training activities to support successful transition to individualized integrated employment (IIE) or self-employment (SE), or to supplement such employment and/or SE when it is only part-time; 

AND

c. 	Is this request consistent with the person’s personal and career goals; 

AND

d.	Does the PCSP and supporting documentation clearly identify and address the barriers for this person transitioning to IIE or SE; 

AND

e.	Can the person be safely supported in Supported Employment-Small Group Employment Support with minimal risk of self-harm, harm to others, or damage to property?

If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.” and “1.e.”, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.”, “1.d.” or “1.e.”, stop and deny the service.  
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2.	Is there sufficient information provided showing how the person is transitioning (or planning 	to transition) into IIE or SE?

If YES, stop and approve the service. 

If NO, stop and deny the service. 	


[bookmark: SESmallGroupCont]
	B.         Continuation of Supported Employment - Small Group Employment Support



1.	Review questions:

a.	Is there sufficient information in the PCSP and supporting documentation to show the person continues to have functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated, and productive in the community, or to build relationships and natural supports; 

AND

b.	Is there sufficient information in the PCSP and supporting documentation to justify the person continues to need services and training activities to support successful transition to IIE or SE, or to supplement such employment and/or SE when it is only part-time; 

AND

c. 	Is this request consistent with the person’s personal and career goals; 

AND

d.	Does the PCSP and supporting documentation clearly identify and address the barriers for this person transitioning to integrated employment or self-employment; 

AND
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e.	Can the person be safely supported in Supported Employment - Small Group Employment Support with minimal risk of self-harm, harm to others, or damage to property?

If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.” and “1.e.” above, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.”, “1.d.” or “1.e.” above, stop and deny the service.  

2.	Is there sufficient information provided showing how the person is transitioning (or planning 	to transition) into IIE or SE?

If YES, stop and approve the service. 

If NO, stop and deny the service. 	
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	A.	Initial Request for Supported Living



1.	Review questions:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to justify that the person needs direct support services due to:

(1)	The person’s need for assistance with activities of daily living (e.g., bathing, dressing, personal hygiene, and eating), instrumental activities of daily living (e.g., meal preparation, household chores, budget management, and attending appointments) and/or interpersonal and social skills building that will enable the person to acquire, retain, or improve skills necessary to live in a home in the community; OR

(2)	A pattern of behavior by the person that would pose a danger of harm to self or others; 

	NOTE: The intensity of the level of Supported Living being requested must be consistent 		with the requirements as stated in “a.(1)” or “a.(2)” before proceeding to “1.b.” If 		the level of care being requested exceeds the amount of care needed to meet “a.(1)” or 		“a.(2)”, deny the request and approve the level of care which is consistent with 		the amount of care required to meet “a.(1)” or “a.(2)” above.

				AND
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b.	Is there sufficient information in the PCSP and supporting documentation to show that either (1) or (2) below is applicable:

(1)	The person’s need for direct support services and other services cannot be safely and effectively met in the home for one of the following reasons:

(a)	The person resides in a home with family members, and:

i.	The caregiver(s) died; OR

ii.	The caregiver(s) became physically or mentally incapacitated and can no longer reasonably provide caregiver services; OR

iii.	It is unsafe for the person to remain in the home due to abuse or neglect by the caregiver(s) or by other individuals residing in the home; OR

				iv.	The person has a history of aggressive or abusive behavior 						toward the caregiver(s) or other individuals residing in the home 					and the person’s continued presence in the home would present 					an imminent danger of harm to others in the home; 
						OR

(b)	The person resides in a home with individuals other than family members, and:

i.	The caregiver(s) are no longer willing or able to provide caregiver services; OR

ii.	It is unsafe for the person to remain in the home due to abuse or neglect by the caregiver(s) or by other individuals residing in the home; OR
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iii. The person has a history of aggressive or abusive behavior toward the caregiver(s) or other individuals residing in the home and the person’s continued presence in the home would present an imminent danger of harm to others in the home; 
	OR

(c)	The person is currently homeless, will be homeless within 30 days due to eviction, or is being discharged from a hospital or other institution or custody of the Department of Children’s Services and the person does not have family members or others who are willing or able to provide a place of residence; 

			OR

(2)	It is more cost-effective to meet the person’s needs for direct support services and other services through a waiver residential service rather than through the provision of other waiver services in the person’s home or in a home with family members or other caregivers.

If YES to “1.a.” and “1.b.(1)” or YES to “1.a.” and “1.b.(2)” above, proceed to Question #2.

If NO to “1.a.” and “1.b.(1)” and NO to “1.a.” and “1.b.(2)” above, stop and deny the service.  

[bookmark: _Hlk157172025]2.	Is the person requesting Supported Living in a 1-person Supported Living home where there would be no other persons (Individual Supported Living)?

If YES, proceed to Question #3.

[bookmark: _Hlk157172110]	If NO, stop and approve the amount of Supported Living which is needed to meet the person’s 	needs in accordance with “1.” above. If applicable, deny the amount of Supported Living 	requested which is more than the amount of Supported Living needed to meet the person’s 	needs in accordance with “1.” above.  

[bookmark: _Hlk157172365][bookmark: _Hlk157173749]3.	Review questions for Individual Supported Living (including Supported Living in a companion-model type where the cost of Supported Living will exceed the cost of Supported Living in a 2-person Supported Living home):
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[bookmark: _Hlk157177602]a.	Is there sufficient information in the PCSP and supporting documentation to justify that the person meets a.(1), a.(2) and a.(3) or meets “b.” below for Individual Supported Living:

(1)	The person has a documented pattern of aggressive behavior that has resulted in serious injuries or serious harm to others (which required professional medical treatment); 
						AND

(2)	The person:

(a)	Is currently exhibiting aggressive behavior that would pose a serious and imminent danger of harm to other housemates in a shared Supported Living home; OR

 			(b)	Has exhibited aggressive behavior within the past 12 months that posed 				a serious and imminent danger of harm to others; OR

(c)	Has a documented history of significant psychiatric problems or behavioral problems which, due to the extreme seriousness of previous aggressive or inappropriate behavior toward others (e.g., sexual assault, pedophilia), would reasonably be expected to place others at extreme risk of harm; 
			AND

(3)	The person’s aggressive behavior cannot be reasonably and adequately managed in a shared residential setting; 

				OR

b.	Is there documentation in the PCSP and supporting documentation of exceptional circumstances involving severe behavioral conditions (other than those specified above) or serious medical conditions which cannot be reasonably and adequately managed in a shared residential setting?
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NOTE:  Any request for Individual Supported Living based on such exceptional circumstances must be submitted in writing and must specify the person’s medical conditions, diagnoses, and/or disabilities and must provide documentation specifying why the person’s needs cannot be met in a shared residential setting.

[bookmark: _Hlk157177704]	If YES to “3.a.(1)”, “3.a.(2) and “3.a.(3)”, or if YES to “3.b.” above, stop and approve the amount 	of Supported Living which is needed to meet the person’s needs in accordance with “3.” above. 	If applicable, deny the amount of Supported Living requested which is more than the amount 	of Supported Living needed to meet the person’s needs in accordance with “3.” above.  

If NO to “3.a.(1)”, “3.a.(2) or “3.a.(3)” and if NO to “3.b.” above, stop and deny the service, unless Individual Supported Living or companion-type model does not exceed the cost of Supported Living in a 2-person Supported Living home.  To the extent that Supported Living is necessary, but there is not adequate justification that the person should receive Individual Supported Living, the person may still receive Supported Living in a 1-person Supported Living home or companion-type model if the person’s needs are such that the cost of providing Individual Supported Living or companion-type model does not exceed the cost of Supported Living in a 2-person Supported Living home.


[bookmark: SLCont]
	[bookmark: _Hlk157178411]B.	Continuation of Supported Living in the Same Home




1.	Review criteria:

a.	Is there sufficient information in the PCSP and supporting documentation to show that the person continues to need direct support services due to:

(1)	The person’s need for assistance with activities of daily living (e.g., bathing, dressing, personal hygiene, and eating), instrumental activities of daily living (e.g., meal preparation, household chores, budget management, and attending appointments) and/or interpersonal and social skills building that will enable the person to acquire, retain, or improve skills necessary to live in a home in the community; 
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				OR

(2)	A pattern of behavior by the person that would pose a danger of harm to self or others?

	NOTE: The intensity of the level of Supported Living being requested must be consistent with 	the requirements as stated in “1.a.(1)” or “1.a.(2)” above before proceeding to “2.” below. If the 	level of 	care being requested exceeds the amount of care needed to meet “1.a.(1)” or “1.a.(2)” 	above, deny the request and approve the level of care which is consistent with the amount of 	care required to meet “1.a.(1)” or “1.a.(2)” above. If YES to “1.a.(1)” or “1.a.(2)” above, proceed to 	Question #2. 

2.	Is the person currently receiving Supported Living in a 1-person Supported Living home (Individual Supported Living)?

If YES, proceed to Question #3.

	If NO, stop and approve the amount of Supported Living which is needed to meet the person’s 	needs in accordance with “1.” above. If applicable, deny the amount of Supported Living 	requested which is more than the amount of Supported Living needed to meet the person’s 	needs in accordance with “1.” above.  

3.	Review questions for continuation of Individual Supported Living (including Supported Living in a companion-type model where the cost of Supported Living will exceed the cost of Supported Living in a 2-person Supported Living home):

a.	Is there sufficient information in the PCSP and supporting documentation to justify that the person meets a.(1), a.(2) and a.(3) or meets “b.” below for continued Individual Supported Living:

(1)	The person has a documented pattern of aggressive behavior that has resulted in serious injuries or serious harm to others (which required professional medical treatment); 
				AND
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(2)	The person:

(a)	Is currently exhibiting aggressive behavior that would pose a serious and imminent danger of harm to other housemates in a shared Supported Living home; OR

(b)	Has exhibited aggressive behavior within the past 12 months that posed a serious and imminent danger of harm to others; OR

(c)	Has a documented history of significant psychiatric problems or behavioral problems which, due to the extreme seriousness of previous aggressive or inappropriate behavior toward others (e.g., sexual assault, pedophilia), would reasonably be expected to place others at extreme risk of harm; 
			AND

(3)	The person’s aggressive behavior cannot be reasonably and adequately managed in a shared residential setting; 


				OR


b.	Is there documentation in the PCSP and supporting documentation of exceptional circumstances involving:

(1)	Severe behavioral conditions (other than those specified above) or serious medical conditions which cannot be reasonably and adequately managed in a shared residential setting; OR

(2)	Ownership of a home prior to August 1, 2008, that cannot accommodate more than one person or, in the case of a companion-type model, ownership of a home that cannot accommodate more than one person plus the live-in paid companion?
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		NOTE:  Any request for Individual Supported Living based on such exceptional 			circumstances must be 	submitted in writing and must specify the person’s medical 			conditions, diagnoses, and/or disabilities and must provide documentation specifying 		why the person’s needs cannot be met in a shared residential setting.

	If YES to “3.a.(1)”, “3.a.(2)” and “3.a.(3)”, or if YES to either of the exceptional circumstances 	specified in “3.b.(1)” or “3.b.(2)” above, stop and approve the amount of Supported Living which 	is needed to meet the person’s needs in accordance with “3.” above. If applicable, deny the 	amount of Supported Living requested which is more than the amount of Supported Living 	needed to meet the person’s needs in accordance with “3.” above.  

If NO to “3.a.(1)”, “3.a.(2)” or “3.a.(3)” and if NO to “3.b.” above, stop and approve continuation of the service on a short-term basis, as follows, until other housemates can be arranged:

NOTE: The authorization process as defined below will not be extended due to a change in the person’s agency.

c.	Approve continuation of Individual Supported Living for the lesser of: (1) the remainder of the current month plus the following 5 calendar months or (2) until the end date of the annual PCSP subject to “d.” and “e.” below.  The approval letter should specify that Individual Supported Living is approved only for the lesser of (1) the specified period of time; or (2) until other housemates can be arranged. 

If the requested duration of Individual Supported Living exceeds the amount approved by this methodology, treat the approval as a partial approval and deny the remainder of the service.  

d.	If the provider submits a transition plan which identifies how the person will be transitioned to shared Supported Living and any barriers to such a transition during the 6-month extension as defined in “c.” above, continuation of Individual Supported Living may be approved for one final 6-month transition period.
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e.	To the extent that continuation of Supported Living is necessary, but there is not adequate justification that the person should receive Individual Supported Living, the person may still receive Individual Supported Living or companion-type model if the person’s needs are such that the cost of providing Individual Supported Living or companion-type model does not exceed the cost of Supported Living in a 2-person Supported Living home. If the requested duration of Individual Supported Living extends past the final 6-month transition period as defined in “d.” above, treat the approval as a partial approval.  Approve 1-person Supported Living for the final 6-month transition period as defined in “d.” above.  Deny the remainder of the service.  


[bookmark: SLTrans]
	C.	Continuation of Supported Living AND Transfer to a Different Supported Living Home




1.	Review criteria for continuation of Supported Living in all types of Supported Living homes:

a.	Is there sufficient information in the PCSP and supporting documentation to show that the person continues to need direct support services due to:

(1)	The person’s need for assistance with activities of daily living (e.g., bathing, dressing, personal hygiene, and eating), instrumental activities of daily living (e.g., meal preparation, household chores, budget management, and attending appointments) and/or interpersonal and social skills building that will enable the person to acquire, retain, or improve skills necessary to live in a home in the community; OR

(2)	A pattern of behavior by the person that would pose a danger to self or others?

	NOTE: The intensity of the level of Supported Living being requested must be consistent with 	the requirements as stated in “(1)” or “(2)” before proceeding to “2.” below. If the level of care 	being requested exceeds the amount of care needed to meet “(1)” or “(2)” , deny the request 	and approve the level of care which is consistent with the amount of care required to meet “(1)” 	or “(2)” above. If YES to “(1)” or “(2)”, proceed to Question #2. 
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2.	Is the person requesting transfer to Supported Living in a 1-person Supported Living home where there would be no other persons (Individual Supported Living)?

If YES, proceed to Question #3.

If NO, skip to Question #7.

3.	Is the request for Supported Living in a companion-type model?

If YES, proceed to Question #4.

If NO, skip to Question #5.

4.	Would there be increased costs because:

a.	The transfer to the companion-type model Supported Living home would require approval of additional Environmental Accessibility Modifications or an increased Housing Costs Subsidy that would not be required in the current Supported Living home; OR

b.	The cost of Supported Living in the companion-type model Supported Living home would exceed the cost of Supported Living in the current home?

If YES to “4.a.” or “4.b.”, proceed to Question #5.

	If NO to “4.a.” and “4.b.”, stop and approve the amount of Supported Living in a 	companion-type model which is needed to meet the person’s needs in accordance with “1.” 	above. If applicable, deny the amount of Supported Living requested which is more than the 	amount of Supported Living needed to meet the person’s needs in accordance with “1.” above.  

5.	Review questions for Individual Supported Living (including Supported Living in a companion-type model where transfer to such companion-type model would require approval of additional Environmental Accessibility Modifications or an increased Housing Costs Subsidy that would not be required in the current Supported Living home OR where the cost of Supported Living will exceed the cost of such service in the current home):
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a.	Is there sufficient information in the PCSP and supporting documentation to justify that the person meets either a.(1), a.(2) and a.(3), or meets b. below for continued Individual Supported Living:

(1)	The person has a documented pattern of aggressive behavior that has resulted in serious injuries or serious harm to others (which required professional medical treatment); 
				AND

(2)	The person:

(a)	Is currently exhibiting aggressive behavior that would pose a serious and imminent danger of harm to other housemates in a shared Supported Living home; OR

(b)	Has exhibited aggressive behavior within the past 12 months that posed a serious and imminent danger of harm to others; OR

(c)	Has a documented history of significant psychiatric problems or behavioral problems which, due to the extreme seriousness of previous aggressive or inappropriate behavior toward others (e.g., sexual assault, pedophilia), would reasonably be expected to place others at extreme risk of harm; 				
				AND

(3)	The person’s aggressive behavior cannot be reasonably and adequately managed in a shared residential setting; 


					OR


b.	Is there documentation in the PCSP and supporting documentation of exceptional circumstances involving severe behavioral conditions (other than those specified above) or serious medical conditions which cannot be reasonably and adequately managed in a shared residential setting?
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NOTE:  Any request for Individual Supported Living based on such exceptional circumstances must be submitted in writing and must specify the person’s medical conditions, diagnoses, and/or disabilities and must provide documentation specifying why the person’s needs cannot be met in a shared residential setting.

If YES to “5.a.(1)”, “5.a.(2)” and “5.a.(3)” or if YES to the exceptional circumstances specified in “5.b.” above, and the request is for Supported Living in a companion-type model, stop and approve the amount of Supported Living in a companion-type model which is needed to meet the person’s needs in accordance with “5.” above. If applicable, deny the amount of Supported Living requested which is more than the amount of Supported Living needed to meet the 	person’s needs in accordance with “5.” above.  

If YES to “5.a.(1)”, “5.a.(2)” and “5.a.(3)” or if YES to the exceptional circumstances specified in “5.b.” above, and the request is for Individual Supported Living (other than a companion-type model), proceed to Question #6.

If NO to “5.a.(1)”, “5.a.(2)” or “5.a.(3)” and if NO to “5.b.” above, stop and deny the request for transfer.

NOTE: To the extent that previously authorized Supported Living continues to be covered and necessary, continuation of the Supported Living service should be approved.  Only the request for transfer is denied.

6.	Would such transfer require approval of additional Environmental Accessibility Modifications or an increased Housing Costs Subsidy that would not be required in the current Supported Living home OR would the cost of Individual Supported Living exceed the cost of Supported Living in the current home?

If YES, and continuation of Supported Living services in the current Supported Living home is adequate to meet the person’s needs [including needs specified in “5.a.(1)” through “5.a.(3)” or “5.b” above, as applicable], deny the transfer request.

NOTE: To the extent that previously authorized Supported Living continues to be covered and necessary, continuation of the Supported Living service should be approved.  Only the request for transfer is denied.
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If YES, but continuation of Supported Living services in the current Supported Living home is not adequate to meet the person’s needs (including needs specified in “5.a.(1)” through “5.a.(3)” or “5.b.” above, as applicable), approve the transfer request to an Individual Supported Living home.

If NO, stop and approve the transfer request to an Individual Supported Living home.

7.	Would such transfer require approval of additional Environmental Accessibility Modifications or an increased Housing Costs Subsidy that would not be required in the current Supported Living home OR would the cost of Supported Living in the 2-person Supported Living home exceed the cost of Supported Living in the current home?

If YES and continuation of Supported Living services in the current Supported Living home is adequate to meet the person’s needs, deny the transfer request.

NOTE: To the extent that previously authorized Supported Living continues to be covered and necessary, continuation of the Supported Living service should be approved.  Only the request for transfer is denied.

If YES, but continuation of Supported Living services in the current Supported Living home is not adequate to meet the person’s needs, approve the transfer request to Supported Living.

If NO, stop and approve the service.













Medical Review for Services under the
HCBS Waiver Program
[bookmark: TransCaseMgmt]
			Department of Disability and Aging

	Service: Transitional Case Management 					                    Total Pages: 2

	Revision Date: December 30, 2024                                                                                        	       	


	A.	Transitional Case Management




1.	Is the person currently enrolled in a home and community-based services waiver program for persons with intellectual and developmental disabilities?

If YES, stop and deny as a non-covered service based on the waiver service definition.

In addition, deny as a non-covered service any portion of the requested amount of Transitional Case Management which exceeds the waiver service limit of 180 days.

If NO, proceed to Question #2.

2.	Is there documentation that the person is a Medicaid eligible person residing in an Intermediate Care Facility for Individuals with Intellectual Disabilities (ICFs/IID) or other institutional setting (excluding a jail or correctional facility) who has been determined to qualify for waiver services upon discharge?

If YES, proceed to Question #3.

If NO, stop and deny as a non-covered service based on the waiver service definition.

In addition, deny as a non-covered service any portion of the requested amount of Transitional Case Management which exceeds the waiver service limit of 180 days.

3.	Is there documentation that the person will be discharged from the ICF/IID or other institutional setting and enrolled in the waiver within 180 days?

If YES, stop and approve the Transitional Case Management subject to the waiver service limit of 180 days. 

In addition, deny as a non-covered service any portion of the requested amount of Transitional Case Management which exceeds the waiver service limit of 180 days.
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NOTE:  The date of service for billing purposes will be the date on which the person is both discharged from the institution and is enrolled in the waiver program.  The reimbursement rate will be based on the number of months that Transitional Case Management was provided with a 180-day (6 month) maximum.

If NO, stop and deny as a non-covered service.

In addition, deny as a non-covered service any portion of the requested amount of Transitional Case Management which exceeds the waiver service limit of 180 days.
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