GENERAL RULES CHAPTER 1200-13-01

(Rule 1200-13-01-.17, continued)
TennCare and obtain prior authorization for minor home modifications exceeding
$6,000 prior to initiating the intended modification.

2. The Bureau of TennCare shall be ’the payor of last resort for minor home
modifications.

(d) Personal Care Services.

1. Personal care aides shall meet the standards of education and training required
by the Administrative Lead Agency and approved by the Bureau of TennCare.
Enrollees with a diagnosis of mental retardation shall receive personal care
services only from an agency licensed as a personal support services agency or
a home care organization.

2. The personal care aide shall report to the Case Manager any significant changes
in the Enrollee’s physical or mental status.

(e) Personal Emergency Response Systems. Personal Emergency Response Systems
shall be provided, as specified in the Individual Plan of Care and Safety Plan, for
Enrollees:

1. Who receive daily caregiver services but who are alone for significant parts of the
day and who would otherwise require extensive routine supervision; and

2. Who, based on an assessment by the Administrative Lead Agency of the
Enrollee’s mental and physical capabilities, have the capability to effectively
utilize such a system.

) Homemaker Services. Homemakers shall meet TennCare standards for education and
training.

(g) Respite Care.
(3) Documentation of Waiver Services.

(a) The Administrative Lead Agency shall ensure that all services are accurately and timely
documented.

(b) Documentation of Waiver services must adequately demonstrate that services are
provided in accordance with the individual plan of care and the approved waiver
service definitions.

(4) Notification. Upon approval of a PreAdmission Evaluation for Nursing Facility care for an
individual residing in Tennessee, the Bureau shall provide the individual with the following:

(8) A simple explanation of the Waiver and Waiver Services;

(b)  Notice of the opportunity to apply for enrollment in the Waiver and an explanation of the
enroliment process; and

(c) A statement that participation in the Waiver program is voluntary.
(6) Enroliment.

(@  When an individual is determined to be likely to require the level of care provided by a
Nursing Facility, the Administrative Lead Agency shall inform the individual or the
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individual's legal representative of all feasible alternatives available under the Waiver
and shall offer the choice of either Nursing Facility or Waiver Services.

(b)  Enrollment in the Waiver shall be voluntary and open to all Waiver Eligibles who reside
in Tennessee, but shall be restricted to the maximum number of individuals specified in
the Waiver, as approved by the Centers for Medicare and Medicaid Services for the
State of Tennessee. Enroliment may also be restricted if sufficient funds are not
appropriated by the legislature to support full enrollment.

(c) To be eligible for enroliment, an individual must meet all of the following criteria:

1.
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The individual must be Medicaid Eligible, must meet the Nursing Facility eligibility
criteria specified in TennCare Rule 1200-13-01-10, and must have a
PreAdmission Evaluation approved by the Bureau of TennCare.

()  The PreAdmission Evaluation shall include the physician's initial plan of
care which includes, but is not limited to, diagnoses and any orders for
medications, diet, activities, treatments, therapies, restorative and
rehabilitative services, or other physician-ordered services needed by the

Enrollee.

(i) The individual's physician must certify on the PreAdmission Evaluation that
the individual requires Waiver Services.

The individual's medical, functional, and social needs must be such that they can
be effectively and safely met through the Waiver, as determined by the
Administrative Lead Agency based on a pre-enrollment screening.

An individual shall have one or more caregivers, as specified in (6)(a),
designated to provide caregiver services each day in the Enrollee’s home and,
as needed, in other locations to ensure the health, safety, and welfare of the
Enrollee. An individual shall have 24-hour caregiver services unless it is
determined by an assessment that the needs of the individual can be met, and
that the health, safety, and welfare of the individual can be assured, through the
provision of daily (but less than 24-hour) caregiver services and through
provision of a Personal Emergency Response System. Documentation of such
assessment shall be included in an individualized Safety Plan that is developed,
reviewed, and updated by the Administrative Lead Agency. If it is so determined
that the health, safety, and welfare of the individual can be assured without 24-
hour caregiver services, the individual shall have caregiver services provided for
some portion of the day each day.

An individual who does not have 24-hour caregiver services shall have an
individualized Safety Plan that is based on an assessment of the individual's
medical, functional, and social needs and capabilities and that is approved,
monitored, and updated as needed, but no less frequently than annually, by the
Administrative Lead Agency. The Safety Plan shall describe:

(i) The medical, functional, and social needs and capabilities of the individual
and how such can be met without jeopardizing the health, safety, and
welfare of the individual;

(i)  The type and schedule of caregiver services to be provided each day,
specifying hours per day and number of days per week;
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(i)  Personal Emergency Response Systems which are designed to enable
Enrollees, who meet the requirements of (2)(e), to secure help in an
emergency; and

(iv) Other services, devices, and supports that ensure the health, safety, and
welfare of the Enrollee.

5. All homes must provide an environment adequate to reasonably ensure the
health, safety, and welfare of the Enrollee.

(d)  An individual who is capable of living alone or independently without waiver services
shall not be eligible for enroliment or continued enroliment in the Waiver.

(e)  Enrollment of new Enrollees into the Waiver may be suspended when the average per
capita fiscal year expenditure under the Waiver exceeds or is reasonably anticipated to
exceed 100% of the average per capita expenditure that would have been made in the
fiscal year if the care was provided in a Nursing Facility.

(8) Caregiver.
(a) Caregiver services shall be provided by one or more adult individuals, aged 18 or older,
who sign an agreement with the Administrative Lead Agency to provide the following
services to the Enrollee, as well as any additional services outlined in the Individual

Plan of Care and the Safety Plan, to meet the needs of the Enrollee during the hours
when Waiver Services are not being provided by the Administrative Lead Agency:

1. Assistance with grooming, bathing, feeding, and dressing;

2. Assistance with medications that are ordinarily self-administered;

3.  Assistance with ambulation as needed;

4. Household services essential to health care and maintenance in the home;

5. Meal preparation; and

6.  Any other assistance necessary to support the Enrollee’s activities of daily living.
(b) One or more caregivers shall be available full time or part time each day in the

Enrollee’s home, as determined appropriate by the Administrative Lead Agency and as

specified in the Individual Plan of Care and the Safety Plan, to provide care to the

Enrollee. Enrollees who do not have a 24-hour caregiver shall have a Personal

Emergency Response System and shall be mentally and physically capable of using it

based on an assessment by the Administrative Lead Agency.

(7) PreAdmission Evaluations, Transfer Forms, and PASRR Assessments.

(@) A PreAdmission Evaluation is required when a Medicaid Eligible is admitted to the
Waiver.

(b) A Transfer Form is required in the following circumstances:

1. When an Enrollee having an approved unexpired PreAdmission Evaluation
transfers from the Waiver to Level 1 care in a Nursing Facility.
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