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Service

How it can help you

What benefit groups cover it?

Limits

Statewide
Waiver

Comprehensive
Aggregate Cap
Waiver

Self-
Determination
Waiver

Adult Dental Services

Basic dental care for adults
age 21 and older, including
dental exams, cleanings, and
fillings (children under age
21 already have dental care
through TennCare)

v

v

v

Limited to $5,000 per calendar year and
$7,500 per 3 consecutive calendar years

Behavior Services

Assessment, plan
development, therapy, and
caregiver training to help you
with behavioral challenges
that impact your quality of
life

v

v

v

Limited to 8 hours per assessment for
completion of the behavior assessment; 2
assessments per calendar year

6 hours per assessment for behavior plan
development and staff training during the
first 30 days following its approval; 2
assessments per year

5 hours for presentations at meetings per
calendar year

Behavioral Respite

Short-term behavior-oriented

Limited to 60 days per calendar year

Services supports to assist with
resolving a behavioral crisis
Community Supports that help you All employment/day services (including

Participation Supports

participate in integrated
community activities based
on your interests, goals, and
preferences

Community Participation) combined are
limited to a maximum of 60 hours per a
14-consecutive-day billing period and
1,458 hours per calendar year
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Statewide
Waiver

Comprehensive
Aggregate Cap
Waiver

Self-
Determination
Waiver

Enabling Technology

Equipment and/or devices that
support increased
independence in your home,
community, and/or workplace

v

v

v

Limited to $10,000 per member per 2 calendar
years; Specialized Medical Equipment,
Supplies, and Assistive Technology is included
in these limits

Environmental
Accessibility
Modifications

Home modifications (i.e.,
wheelchair ramp, hand rails)
to increase your mobility and
accessibility within your home

v

v

v

Limited to $15,000 per member per 3 calendar
years

Facility-Based Day
Supports

Supports that occur in a
facility-based setting that
assist with gaining, improving,
and/or retaining skills in order
to pursue and achieve personal
community employment
and/or community
participation goals

May only be authorized for up to 6 months at
one time; all employment/day services
(including Facility-Based Day) combined are
limited to a maximum of 60 hours per a 14-
consecutive-day billing period and 1,458 hours
per calendar year

Family Model Residential
Support

Residential supports provided

in a family model arrangement
where you live in the home of
a trained caregiver who is not

your family member

Limited to 31 days per month; 14 days per
calendar year for out of state services

Individual Transportation
Services

Supports that help you get to
work or to other places in the
community when public
transportation isn’t available,
and you don’t have any other
way to get there

Limited to 31 days per month; limited to $225
per month for self-directed/consumer-directed
transportation
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Service
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you

What benefit groups cover it?

Limits

Statewide
Waiver

Comprehensive
Aggregate Cap
Waiver

Self-
Determination
Waiver

Intermittent Employment
and Community Integration
Wrap-Around Supports

Supports that help you to
participate in integrated
community activities and
integrated community
employment when
participation in these
opportunities outside the
home all day is not possible
due to needs related to
personal care, personal
assistance with preparing and
eating a meal, and/or
regaining stamina in between
community and employment
activities. These supports can
also involve using your home
as the base from which you
routinely access your
neighborhood and broader
community.

v

v

v

Limited to 40 hours in a 14-day billing
period and 972 hours per year

Medical Residential Services

Residential supports provided
in a community-based setting]
for people whose medical
support needs require direct
skilled nursing provided by a
Registered Nurse or Licensed
Practical Nurse

Limited to 31 days per month; 14
days per year for out of state
services

Non-Residential Homebound
Support Services

Supports that help you live in
the community in your own
home or in your family’s
home by supporting medical
and/or behavioral needs that
prevent you from
participating in community
and/or employment activities
for at least 2 non-consecutive]
hours per day

Limited to 6 hours per day; 10 daysin a 14-
day billing cycle; 243 days per person per
calendar year
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Nursing Services

Skilled nursing supports
provided by a Registered
Nurse or Licensed Practical
Nurse; consultation and
training and self-direction
of health care tasks are also
available

v

v

v

Limited to 12 hours per day

Nutrition Services

Assessment, plan

development, counseling,
and caregiver training to
help you meet your nutrition
goals

v

v

v

Limited to 6 visits per person per calendar
year of which no more than 1 visit per
waiver program year may be a Nutrition
Services assessment; services other than
the assessment (e.g., service recipient-
specific training of caregivers; monitoring
dietary compliance and food preparation)
shall be further limited to 1 visit per day

Occupational Therapy

Assessment, plan
development, therapy, and
caregiver training to help
you improve your ability to
perform activities of daily
living

Limited to 1 assessment with plan
development per month; 3 assessments
per year per provider; 1.5 hours per day
for services other than assessments

Orientation and Mobility
Services for Impaired Vision

Assessment and mobility
training to help you with
visual support needs and
moving around your home
and community more
independently

Limited to 1 assessment with plan
development per month; 3 assessments
per year per person per provider; and 52
hours of non-assessment services per
calendar year
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Personal Assistance

Supports that help you with
activities of daily living and
other personal activities such
as household chores, cooking
and preparing meals,
managing your budget,
running errands, and attending
appointments.

v

v

v

Limited to 215 hours per month; 14 days per
calendar year for out of state services

Personal Emergency
Response Systems

A portable device used in
your home that enables you
to quickly call for help in an
emergency

v

v

Limited to 1 unit per month;12 units per
calendar year

Physical Therapy

Assessment, plan
development, therapy, and
caregiver training to help
you with mobility needs and
moving around your home
and community

Limited to 1 assessment with plan
development per month; 3 assessments per
year per provider; 1.5 hours per day for
services other than assessments

Residential Habilitation

Support with activities of
daily living and other tasks
that help you live in the
community and engage in
community life. Usually in a
small, shared living
arrangement with up to 3
other roommates.

Limited to 31 days/units per month; 14
days per year for out of state services.
Your provider can receive a flexible
residential rate/incentive payment if you
utilize indirect/alternative supports.
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Service How it can help you What benefit groups cover it? Limits
Statewide Comprehensive Self-
Waiver Aggregate Cap | Determination
Waiver Waiver
Respite Someone to support you for a Limited to 30 days per calendar year

short time so your unpaid
caregiver can have a break

v

v

v

Semi-Independent Living

Intermittent or limited
support with activities of
daily living and other tasks
that help you live in your
own home in the community
and engage in community
life. You may choose to live
with up to 2 other
roommates.

v

v

Limited to 1 unit per month (monthly); 31
days per month (regular daily); 30 days per
month (enhanced daily)

Specialized Medical

Equipment and Supplies and

Assistive Technology

Equipment and/or technology
that helps you perform
activities of daily living, move
around your home and
community, and/or
communicate with others

Limited to $10,000 per member per 2 calendar
years; Enabling Technology is included in
these limits

Speech, Language, and
Hearing Services

Assessment, plan
development, and therapy to
help you with speech,
language, hearing, and/or
chewing/swallowing support
needs

Limited to 1 assessment with plan
development per month; 3 assessments per
year per provider; 1.5 hours per day for
services other than assessments
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Support Coordination

Helps you to identify, access, and
maintain supports that meet your
support needs and help you achievg
your individualized goals

v

v

Limited to 1 unit per month

Supported Employment
Individual - Benefits

Counseling

Provides you with information
about what work/income benefits
are available to you and reporting
your income to Social Security
and other benefit programs.

v

Initial service limited to once every 2 years;
additional service up to 6 hours each is limited
to 3 times per year; as needed service up to 8
hours each is limited to 4 times per year

All employment/day services (including
Supported Employment-Individual) combined
are limited to a maximum of 60 hours per a 144
consecutive-day billing period and 1,458 hourg
per calendar year; Under Supported
Employment - Individual, authorizations of
Benefits Counseling, Exploration, Discovery,
and Job Development are not included in thesd
limits.

Supported Employment
Individual - Discovery

Helps you to identify the type of
job you want.

Limited to 1 unit per 1,095 days

All employment/day services (including
Supported Employment-Individual) combined
are limited to a maximum of 60 hours per a 144
consecutive-day billing period and 1,458 hourg
per calendar year; Under Supported
Employment - Individual, authorizations of
Benefits Counseling, Exploration, Discovery,
and Job Development are not included in thesg
limits.
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Supported Employment
Individual - Exploration

Helps you with deciding whether
to explore employment.

Limited to 1 unit per 365 days

All employment/day services (including
Supported Employment-Individual) combined
are limited to a maximum of 60 hours per a 144
consecutive-day billing period and 1,458 hourg
per calendar year; Under Supported
Employment - Individual, authorizations of
Benefits Counseling, Exploration, Discovery,
and Job Development are not included in thesd
limits.

Supported Employment
Individual — Job
Development

The Job Development/Self-
Employment Plan helps you to
develop a plan for customized
employment or starting your own
business. The Job
Development/Self-Employment
Start-Up helps you obtain and
maintain employment/self-
employment under the plan.

Job development and Self-Employment plan
limited to once every 3 years; job development
start-up and self-employment start-up limited
to once a year.

All employment/day services (including
Supported Employment-Individual) combined
are limited to a maximum of 60 hours per a 144
consecutive-day billing period and 1,458 hourg
per calendar year; Under Supported
Employment - Individual, authorizations of
Benefits Counseling, Exploration, Discovery,
and Job Development are not included in thesg
limits.
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Supported Employment
Individual — Job Coaching

Job Coaching is on the job help
with completing job tasks, and
Stabilization and Monitoring is
job coaching that is only needed
for 1 hour per week or less.

Limited to the number of hours you need
support at work; stabilization and monitoring
limited to once a month if you only need 1
hour or less of support per week; your provider
can also receive an incentive payment up to
twice a year depending on how many hours
you work.

All employment/day services (including
Supported Employment-Individual) combined
are limited to a maximum of 60 hours per a 144
consecutive-day billing period and 1,458 hourg
per calendar year; Under Supported
Employment - Individual, authorizations of
Benefits Counseling, Exploration, Discovery,
and Job Development are not included in thesd
limits.
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Comprehensive
Aggregate Cap
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Waiver

Supported Employment —
Small Group Employment
Support

Support for you and up to 2 other
people to work together in a small
group. Helps you get ready for a
job where you can work by
yourself

v

v

v

All employment/day services (including
Supported Employment-Small Group)
combined are limited to a maximum of 60
hours per a 14-consecutive-day billing period
and 1,458 hours per calendar year.

Your provider can also receive an incentive
payment when you move from Small Group
employment to individual employment.

Supported Living

Support with activities of daily
living and other tasks that help
you live in the community and
engage in community life. Usually
in a small, shared living
arrangement with up to 2 other
roommates.

v

v

Limited to 31 days/units per month; 14 days
per year for out of state services. Your
provider can receive a flexible residential
rate/incentive payment if you utilize
indirect/alternative supports.

Transitional Case
Management

Helps you to prepare for
transitioning out of an
Intermediate Care Facility or other
institutional setting into the
waiver

Limited to 1 unit per year; limited to the last
180 consecutive days of your institutional stay]
prior to being discharged and enrolled in the
waiver




