EXHIBIT N |

DEPARTMENT OF HUMAN SERVICES, MEDICAL SERVICES

SUBJECT: ELDER 1-11; ElderChoices Waiver Application

DESCRIPTION: CMS approved Arkansas’s request to make changes to the
ElderChoices waiver. Effective January 1, 2013, the Department of Human Services,
Division of Aging and Adult Services (DAAS), the operating agency for the waiver, will
implement an electronic universal assessment tool called ArPath for beneficiary
assessments, reassessments, and plan of care development. The implementation of
ArPath will impact processes used for record review, maintaining records, and providing
freedom of choice of providers to beneficiaries. ElderChoices providers licensed by the
Department of Human Services, Office of Long-Term Care; those licensed by the
Department of Health; and those permitted by the Arkansas Board of Health, will now be
recertified by DAAS every three years, rather than annually. The Medicaid program’s
Provider Enrollment Unit will continue to annually verify the provider’s license and
qualifications. All other ElderChoices providers will continue to be recertified by DAAS
annually. The process for provider training and in-services has been revised and will be a
collaborative effort of DAAS and the Division of Medical Services (DMS), the Medicaid
state agency.

PUBLIC COMMENT: No public hearing was held. The comment period expired on
October 13, 2012. The following public comment was received:

Judith S. Wooten, President and CEQ, Arkansas Hospice

Ms. Wooten indicated her support of the proposed update to Section 212.324 of the
Arkansas Medicaid Provider Manual which clarifies that Medicaid beneficiaries enrolled
in ElderChoices are allowed to receive Medicaid personal care services in addition to
hospice aide services, and how those services are to be coordinated. The agency
acknowledged her support and informed her that the hospice provisions were being pulled
from the current packet and would be promulgated separately with a later effective date,
but should not substantively change.

The proposed effective date is January 1, 2013.

CONTROVERSY: This is not expected to be controversial.

FINANCIAL IMPACT: There is nno financial impact.

LEGAL AUTHORIZATION: Arkansas Code § 20-76-201 authorizes the Department
of Human Services to administer programs for the indigent and to "make rules and
regulations” pertaining to the administration of those programs. Arkansas Code § 20-77-
107 specifically authorizes the department to "establish and maintain an indigent medical
care program."






EXHIBIT N

OQUESTIONNAIRFE, FOR FILING PROPOSED RULES AND REGULATIONS

WITH THE ARKANSAS EEGISLATIVE COUNCIL AND JOINT INTERIM COMMITTEE

DEPARTMENT/AGENCY Department of Human Services

DIVISION Division of Medical Services

DIVISION DIRECTOR Andrew Allison, PhD

CONTACT PERSON _Diana Carey

ADDRESS P.O Box 1437, Slot 8295, Little Rock, AR 72203

PHONE NO. 682-3328 FAX NO. 682-2480  E-MAIJIL. Diana.Carey@arkansas.gov
NAME OF PRESENTER AT COMMITTEE MEETING Marilyn Strickland

PRESENTER E-MAIL marilyn strickland@arkansas.gov

© 0 wp

INSTRUCTIONS

Please make copies of this form for future use.

Please answer each question completely using layman terms. You may use additional sheets, if
necessary.,

If you have a metheod of indexing your rules, please give the proposed citation after “Short Title
of this Rule” below.

Submit two (2) copies of this questionnaire and financial impact statement attached to the front
of two (2) copies of the proposed rule and required documents. Mail or deliver to:

Ponna K. Davis

Administrative Rules Review Section
Arkansas Legisiative Council
Bureau of Legislative Research
Room 315, State Capitol

Little Rock, AR 72201
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What is the short title of this rule?
ELDER-1-11
What is the subject of the proposed rule?

CMS approved Arkansas’ request to amend the 1915(c) HCBS ElderChoices waiver application. This
amendment is the beginning of the process to use a nationally known universal assessment tool.
Effective January 1, 2013, the Department of Human Services, Division of Aging and Adult Services
(DAAS), the operating agency for the waiver, will implement an electronic universal assessment tool,
called ArPath, for the purpose of beneficiary assessments, reassessments, and plan of care
development. The implementation of ArPath will impact processes used for record review,
maintaining records, and provision of freedom of choice of providers to beneficiaries.

Certification processes for ElderChoices providers is revised. ElderCheices providers licensed by the
Department of Human Services, Office of Long-Term Care; those licensed by the Department of
Health; and those permitted by the Arkansas Board of Health, will now be recertified by DAAS every
three years, rather than annually, The Medicaid program’s Provider Enroliment Unit will continue to
annually verify the provider’s license and qualifications. All other ElderChoices providers will
continue to be recertified by DAAS annually.

The process for provider training and in-services has been revised and will be a collaborative effort of
DAAS and the Division of Medical Services (DMS), the Medicaid State Agency.



Medicaid waiver beneficiaries are authorized to receive personal care services in addition to hospice
services.

Additional funding will not be required for this amendment.

All the above CMS approved changes to the ElderChoices waiver are reflected in the revisions to
Section I of the ElderChoices Provider Manual.

Is this rule required to comply with a federal statute, rule, or regulation? Yes No X
If ves, please provide the federal rule, reeulation, and/or statute citation.

Was this rule filed under the emergency provisions of the Administrative Procedure Act?
Yes No_X.

If yes, what is the effective date of the emergency rule?
When does the emergency rule expire?

Wﬂl this emergency rule be promulgated under the permanent provisions of the Adnnmstratlve
Procedure Act? Yes No

Isthis anewrule? Yes  No_X If yes, please provide a brief summary explaining the
regulation. :

Does this repeal an existing rule? Yes No_X __ Ifyes, acopy of the repealed rule is to be
included with your corm)leted questionnaire. If it is being replaced with a new rule, please provide a

summary of the rule giving an explanation of what the rule does.

Is this an amendment to an existing rule? Yes_ X __ No If yes, please attach a mark-up showing
the changes in the existing rule and a summary of the substantive changes. Note: The summary

should explain what the amendment does, and the mark-up copy should be clearly labeled
“mark-up.”

Cite the state law that grants the authority for this proposed rule? If codified, please give Arkansas
Code citation.

Arkansas Statute 20-76-201

What is the purpose of this proposed rule? Why is it necessary?

The purpose of this proposed rule is to allow the D1v1s1on of Agmg and Adult Services (DAAS), as
operating agency for the 1915(c) HCBS ElderChoices waiver, to implement an electronic universal
assessment tool for the purpose of beneficiary assessment, reassessment, and plan of care
development, and to revise processes for provider certification and prov1der training.

The rule is necessary to comply with CMS approved changes to the ElderChoices waiver program.

Please provide the address where this rule is publicly accessible in electronic form via the Internet as
required by Arkansas Code § 25-19-108(b).

hitps://www.medicaid.state.ar.us/InternetSolution/general/comment/comment. aspx



10.

11.

12.
13.

Will a public hearing be held on this proposed rule? Yes No_ X
If yes, please complete the following:

Date:

Time:

Place:

When does the public comment period expire for permanent promulgation? (Must provide a date.)

October 13, 2012
What is the proposed effective date of this proposed rule? (Must provide a date.)

January 1, 2013
Do you expect this rule to be controversial? Yes No_X  Ifyes, please explain.

Please give the names of persons, groups, or organizations that you expect to comment on these rules?
Please provide their position (for or against) if known.

Medical associations, interested providers, and advocacy organizations, Their positions for or against
are not known at this time.



FINANCTAL IMPACT STATEMENT
PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEPARTMENT Department of Haman Services

DIVISION Division of Medical Services '

PERSON COMPLETING THIS STATEMENT ._Thomas Carlisle

TELEPHONE NO. 682-0422 FAXNO. 682-3889 EMAIL: Thomas.carlisle@arkanas.gov

~ To comply with Act 1104 of 1995, please complete the following Financial Impact Statement and file two
copies with the questionnaire and proposed rules.

SHORT TITLE OF THIS RULE - ELDER-1-11

1. Does this proposed, amended, or repealed rule have a financial impact?
Yes __ No_X .
2. Does this proposed, amended; or repealed rule affect small businesses?
~ Yes No__ X . :

If yes, please attach a copy of the eoonoi:nic impact statement required to be filed with the Arkansas
Economic Development Commission under Arkansas Code § 25-15-301 et seq.

3. If you believe that the development of a financial impact statement is so speculative as to be cost
prohibited, please explain.

4. If the purpose of this rule is to implement a federal rule or regulation, please give the incremental cost for
implementing the rule. Please indicate if the cost provided is the cost of the program.

Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (Identify) . Other (Identify)
Total _ . Total

5. ‘What is the total estimated cost by fiscal year to any party subject to the proposed, amended, or
repealed rule? Identify the party subject to the proposed rule and explain how they. are affected.

Current Fiscal Year ' Next Fiscal Year

6. What is the total estimated cost by fiscal year to the agency to implement this rule? Is this the cost of
the program or grant? Please explain.

Current Fiscal Year Next Fiscal Year

None _ None



Summary foxr
ElderChoices Waiver 1-11

CMS approved Arkansas’ request to make changes to the ElderChoices waiver. Effective January
1, 2013, the Department of Human Services, Division of Aging and Adult Services (DAAS), the
operating agency for the waiver, will implement an electronic universal assessment tool called
ArPath for the purpose of beneficiary assessments, reassessments, and plan of care development.
The implementation of ArPath will impact processes used for record review, maintaining records,
and providing freedom of choice of providers to beneficiaries. ElderChoices providers licensed by
the Department of Human Services, Office of Long-Term Care; those licensed by the Department
of Health; and those permitted by the Arkansas Board of Health, will now be recertified by DAAS
every three years, rather than annually, The Medicaid program’s Provider Enrollment Unit will
continue to annually verify the provider’s license and qualifications. All other ElderChoices
providers will continue to be recertified by DAAS annually. The process for provider training and
in-services has been revised and will be a collaborative effort of DAAS and the Division of Medical
Services (DMS), the Medicaid State Agency.
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' Explanatlon of Updates ' S ' ' '

" Sections 201.000, 211.000; 212. 000 212.200, 212 300, 212, 305, 212 310 2'12 311, 212, 312

© 212.313, 212.314,212.320, 212.321, 212.322, 212.323, 212.400, 212.500, 213,100, 213.110,-

. 213.210, 213.220, 213. 230, 213.310, 213.311, 213.320, 213,321, 213.323, 213. 330 213.340,

© 213.350, 213.400, 213.410,:213.500, 213.510, 213.600, 213.610, 213,700, 213.710, 213.711, =
213.712, 213.713, 213.800, 213.810, 214000 ahd 215.000 are updated 1o reflect the most current

. riiles and regulataons for the EIderChorces Wa:ver prograrn based on a, recent amendment to the

: EIderChorces Walver

‘ Seétions 201. 105 212 324 and 212 600 are added to reﬂect the most current rules and regulatlons
- for the ElderChoices Walver program based ona recent amendment to the EIderChorces Waiver o

Section 212. 100 is set fo “Reserved” and its content is deleted : :
Sections 212.410 and 212.420 are set to “Reserved” and their content is moved to Sectlon 212.400.

- Revisions 0 the ElderChoices providermanual comply with revisions to the waiver amendment

_approved by CMS effective January 1,2013._The revisions were made to ensure agreement -
‘between the approved wa[ver document and the provrder manual, provrde further detalis regardlng :




Arkansas Medicaid Hea[th Care Providers - EtderCh0|ces Home and Communrty Based 2176
Waiver - :
Provider Manual Update ELDER 1- 11 :
Page 3 ' _ .

documentatron reqwrements and pnmanly to prowde polrcy regardlng 1mplementatron of the ,
~universal assessment process for ]evel of care determrnatlons for th:s Home and Communrty-Based
Serv:ces waiver program '

 The paper version of this update transmlttal rncludes rewsed pages that may be fi Ied in your provrder
manual. See Section | for instructions on updating the’ paper versron of the manual For electromc :

' '-versrons these changes have already been incorporated.:’

If you have guestions regardrng this transmrttal please contact the HP Enterpnse Servrces Prowder
Assistance Center at-1- 800—457 4454 (T oll- Free) w1thrn Arkansas or Iocal!y and Out-of- State at (501)
376-2211

: f'lf you need thls matena! rn an alternatlve format such as Iarge pr:nt p[ease contact our Amencans
. with Disabilities A¢t Coordinator at 501-682-6453 (Local) 1-800-482-5850, extension 2-6453 (Toll-
Free) or to obtain access to these numbers through voice relay, 1- 800—877—8973 (TTY Heanng

. Impaired);

‘Arkansas Medlcald provrder manuals (lncludmg update transmlttals) off C|a| notlces notlces of rule.' |
- making and remittance advice (RA)- messages are avarlable for downloadlng from the Arkansas
‘Medicaid-website: www.medicaid state ar.us. - : o ) -

- Thank you for your, partlcrpatlon in the Arkansas Medlcald Program

. Anbifew Alligo, PhD
- Director” S






ElderChoices Home and Community-Based 2176 Waiver Section ||

TOC Required
201.000 Arkansas Medicaid Certification Requirements for ElderChoices 1-1-13
H&CB Waiver Program

All ElderChoices home and community-based (H&CB) waiver providers must meet the Provider
Participation and enrollment requirements contained within Section 140.000 of this manual as
well as the following criteria to be eligible to participate in the Arkansas Medicaid Program:

ElderChoices H&CB Waiver providers must be certified by the Division of Aging and Adult
Services (DAAS) as having met all Centers for Medicare and Medicaid Services (CMS)
approved provider criteria for the service(s) they wish to enroll to provide.

Certification by the Division of Aging and Adult Services does not guarantee enrollment
in the Medicaid program.

All providers must maintain their provider files at the HP Enterprise Services Provider Enrollment
Unit by submitting current certification, licensure, etc., all DAAS-issued certification renewals
and any other renewals affecting their status as a Medicaid-eligible provider.

Copies of certifications and renewals required by DAAS must be maintained by DAAS to avoid
loss of provider certification. These copies must be submitted to DAAS ElderChoices Provider

Certification. View or print the Division of Aging and Adult Services ElderChoices Provider
A R _.fz_;tﬁgu Ep A AL 0 T
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Certification contact information. Paym
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211.000 Scope ‘ 1-1-13

The Arkansas Medical Assistance (Medicaid) Program offers certain home and community-

based outpatient services as an alternative to nursing home placement. These services are
available to individuals aged 65 years or older who require an intermediate level of care in a
nursing facility. The community-based services offered through the ElderChoices Home and
Community-Based 2176 Waiver, described herein as ElderChoices, are as follows:

A.  Adult Family Homes

Homemaker Services

Chore Services

Home-Delivered Meals

Personal Emergency Response System
Aduilt Day Care

Adult Day Health Care

I & nm o o6 W

Respite Care

. Adult Companion Services

These services are designed to maintain Medicaid eligible Bt fies at home in order to

preclude or postpone institutionalization of the individual.



ElderChoices Home and Community-Based 2176 Waiver Section Il

In accordance with 42 CFR 441.301(b){1)(ii) ElderChoices services may not be provided to
inpatients of nursing facilities, hospitals or other inpatient institutions. '

212.000 Efigibility for the Elderbhoices Program

The BEneficiary, intake and assessment process for the ElderChoices Program includes a
determination of categorical eligibility, a Fiirsi %écfﬁ?ﬁ level of care determination, the
development of a of E4ta and the Pehieticiarys notification of HEBERSE choice
between home and community-based services and institutional services.
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ElderChoices Home and Community-Based 2176 Waiver Section I

212100 1-1-13

212.200 Level of Care Determination 1-1-43

st ate

The intermediate level of care determination is
: Office of Long Term Care.

GEs

by medical staff W

|

Human Services:

evaluating vidiialis need for nursing home placement in the absence of community
alternatives. The level of care determination, in accordance WitH nursing home admission
criteria, must be completed and the individual deemed eligible for an intermediate level of care
by a licensed medical professional prior to receiving ElderChoices services,

Qe



ElderChoices Home and Community-Based 2176 Waiver Section Il

212.300 Plan of Care 1.1.13

& Each beneficiary | inithe ElderChoices proatam must have an individualized ElderGhoices:

3(an of Eare. The authority to develop an El EIderChcuces [SIET of @al 3 is given fo the
Medlca[d State Agern fw‘ NCIBR Ot AGING and A as

Nurse (IAA S

anyone req

e smmmmmmg

M@ﬂy@;&,dggm@m
“ﬁ%wﬁggﬁwﬁldegr@imﬁc%&ﬁ% hof Gare developedibyithe D @%%RNW
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.= Beneficiary identification and “Gontact information, mcludmg full name and address,
Phona AUmber. date of birth, Medlcald number and I effective date of

man.,;.;.] Rrirterd
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Care

fuuapueasing

signed

cpy of the Blan of

care WI!I be maintained by the AAS RN.

The implementation gfthe Blan ¢ mof§Careé5¢% rovider must ensure that services are:

Individualized to the beneficiary’s unique circumstances;

2. Provided in the least restrictive environment possible;

’: Developed within a process ensuring participation of those concerned with the
beneficiary's welfare; )

4 Monltqred and adjusted as needed, based on changes atithotized
the DAAS RNifegarding the waiver Blan of Eare;

§ Provided within a s te_m that safeguards the beneficiary's rights o

astalithoiized B the waNerlan oreate: andd

it e e



ElderChoices Home and Community-Based 2176 Waiver Section It

6. Documented carefully, with assurance that Faqlitedinformation s recorded and

maintained.

NOTE: Each servn::e mcluded on the EIderChmces g! of C% must be justified by

benetmarygg physmal mental and functional status, other support services
avallable to the beneficiary, and other factors deemed appropriate by the
DAAS RN.

provider
REVISIONS TO A BENEFICIARY PLAN OF CARE MAY ONLY BE MADE BY THE DHS RN.

NOTE: All revisions to the BIan of Gare must be authorized by the RN. A revised
% of §§j’?§; will be sent to each appropriate provider. Regardless of when
services are provided, unless the provider and the service are authorized on an
ElderChoices Blan of Eare, services are considered non-covered and do not
qualify for Medicaid reimbursement. Medicaid expenditures paid for services not
authorized on the ElderChoices Pign of §are are subject to recoupment.

mmmaw

212.305 Targeted Case Management Services (Non—Waiver Service) 1-1-13

Planof€are will include Targeted Case Management, unless refused by the
waiver bei ea; The Targeted Case Manager is responsible for Managingahe Eldere xe"lc%%

Biano is for changes in their service
need, ' reportmg any beneficiary

complamts
of the change

Fimmediately upon learning

In addition to the monitoring perd by Targeted Case Managers, the BAAS RNs also
monitor caseloads o ‘dedibasis! as required through the Quality Management

Strategies established for the ‘walver program.

212.310 Provisional Pian of Care 1-1-13

The ElderChoices registered nurse (DAAS RN) may develop a provisional Blaf of Cgﬁ;;,eﬁrle
gst taﬁi;shm’gdﬁWMedma]ﬁw w’fﬁ based on information obtained during the in-home medlcal
ursing home . {The

The prov1suonal Pian of & % ’
on the Elgh of Gare. If the b

Aging and Adult Services (DAAS ) and notify the l 5
BAAS RN will track the start of care dates and a"*‘”ﬁme
applicant options when ser\nces are not started.
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A. A provisional Bjan of | ay, be developediand sent to prowders on!g When th“%%
assessmefn “ﬁ%ﬂ g’E"h SNiBel Ves inhiso

ibility-andithe

The waiver eligibility date will be established retroactively, effective on the y the
Pr%wsmnal Plan of G8re was signed by the applicant BF applicants.iapresent
ARS RN, if:

1. Atleast one waiver service begins within 30 days of the development of the
provisional Plaq of €are

AND

2.  The waiver application is approved by the Division of County Operations.

B. Ifwaiver serv:ces begin within 31 through 60 days of the development of the provisional
Elan of &are, the retroactive eligibility date will be the effective date that a waiver service is
started.

C. Ifwaiver services do not begin within 60 days from the date the provisional EJan of Gare is
signed by the DAAS RN, the county office will establish the waiver eligibility date as the
date the application is entered into the system as an approved application. There will be
no retroactive eligibility.

212,311 Denied Eligibility Application : 1-1-13

A.  Ifthe DHS county office denies the Medicaid eligibility application for any reason, Medicaid
and waiver services provided during a period of ineligibility will be the financial o
responsibility of the applicant. The DHS county office will notify the BAAS RN. The BARS
RN wili notify the providers via form AAS-9511 immediately upon learning of the denial.
Reasons for denial include but are not limited to:

Failure to meet the nursing home admission criteria
Failure to meet financial eligibility criteria
Withdrawal of the application by the applicant

oen =

Death of the applicant when no waiver services were provided

NOTE: If waiver services were provided and the applicant dies prior to approval of
the application, waiver eligibility will begin (if all other eligibility
requirements are met) on the date waiver service(s) began and end on the
date of death.

B. The &pplicant has the right to appeal by filing for a fair hearing. When an appeal ruling is

made in favor of the applicant, the actions to be taken by the DHS county office are as
follows:

1. Ifthe individual has no unpaid ElderChoices Waiver charges, Medicaid coverage will
begin on the date of the appeal decision. However, the waiver portion of the case
will not be approved until the date the DHS county office completes the case.

2. If the individual has unpaid waiver charges and services were authorized by the
ﬁ AS RN, eligibility for both Medicaid and waiver services will begin on the date
service began unless the hearing decision sets a begin date.

NOTE: Under no circumstances will waiver eligibility begln prior to the date of
apphcatlon or the date the prowsmnal 'ﬁ% %%ge L%slgned by the DAAS
RN; and the applicant orfheapp mlwgggﬂt swregresen ative, whichever is later,

it b tebe i b o b
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212.312 Comprehensive Plan 5f Care ' 1-1-13
@are, the DAAS RN will mail the

Prior to the expiration date of the

comprehensive RIan of Eare > o eref »q all prowders mcluded on the Blgh of
Care. The comprhen3|e = will replace the provisional Blan of Eafe. [Ehe

comprehensive g‘::ﬁ of Care will include the Medicaid beneficiary ID number the waiver
eligibility date established according to policy and the comprehensive Blan BlaH of Eaie expiration
date.

The comprehensive Blan of Eare expiration date will be 365 days from the date of the lﬁ@
RN's signature on form AAS-9503, the ElderChoices Plan ;
either approved or denied by the DHS county office, the prowders ill be notified by the DAAS
RN. The notification for the approval will be in writing via a BIah of E&t8 that includes the waiver
eligibility date and Medicaid ID number. The notification for a denial will be via a form AAS-9511
reflecting the date of denial.

212.313 -ElderChoices Applicanis Leaving an Institution 1-4-13

The policy regarding retroactive eligibility applies to applicants entering the waiver program from
the community and to applicants entering the program from an institution. The same process
and the same policy determining the waiver eligibility date will apply to applications of each type.

EXCEPTION: No waiver eligibility date may be established prior to an applicant’s discharge
date from an institution. Therefore, if a provisional E[3i of Earé is developed while an applicant
is a resident of a nursing home or an inpatient in an institution, the earliest waiver eligibility date
will be the day the applicant is discharged from the facility.

NOTE: For inpatients, if a waiver application is filed at the local DHS county office prior
to discharge AND if a provisional Blai of Bare is developed by the DAAS RN prior
to discharge, it may be possible to establish retroactive eligibility back to the date
the applicant returned to his or her home if the applicant is uitimately found '
eligible for the program.

If no waiver application is filed and no medical assessment or provisional ﬁiﬁi’i of
ﬁ is completed by the DAAS RN prior to an applicant’s discharge from an
institution, retroactive ellglblllty will not be possible back to the date the
applicant returned to his home.

Medical assessments and plans of care may be completed during a period of
institutionalization; however, a discharge date must be scheduled. Since the
purpose of the assessment and the Blan of €are is to depict the applicant's
condition and needs in the home, premature assessments and plan of care
development do not meet the intent of the program.

This policy applies to applicants leaving hospitals or nursing facilities.

212.314 Optionai Participation 1-1-13

Neither waiver providers nor waiver applicants are required to begin or receive services prior to
an eligibility determination by the Division of County Operations. When services are started
based on the receipt of a provisional Ejah of &8, it is the responsnblhty of each provider to
explain the process and financial liability to the applicant and/or fEbrese At prior to
beginning services. The decision to begin services prior to an ellglblltty determmatlon must be
a joint decision between the provider and the applicant, both of whom must understand the

financial liability of the applicant if eligibility is not established.
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NOTE: Regardless of the reason for the denial and regardless of when a new waiver

212.320

application may be filed, a provisional Bla of €are will only be utilizedona
current waiver application. Once an application is denied, a new provisional P
of €are must be developed if a subsequent walver application is filed.

fraetine]

Authorization Of The ElderChoices Plan Of Care 1-4-13
with Personal Care Services

The following applies to individuals receiving both personal care services and ElderChoices
services. '

A,

Nidi

ben

212.321
A

The BAAS RN is responsible for developing an ElderChoices plan of care that includes
both waiver and non-waiver services. Once developed, the plan of care {§ Sighed By.{fe]
BDAAS RN authorizing the services.

G

5

The ElderChoices plan of care Signed:by the: DAAS RN will suffice as the “Barsonal

Authorization” for services required in the Personal Care Program. The personal care

b p e

service plan developed by the Personalicare provider is still required.

Internal Procedures 1-1-13

'S RN develops

the ElderChoices BT8R of Bafa, the BAAS RN will determine if personal care services are
et 2

Jeahs ey

needed. If so, the service, amount, frequency] duration and the beneficiary’s provider of
choice will be included on the ElderChoices BIan of Eare. A copy of the Blan of E4re and

Pttt

a start of care form (AAS-9510) will be forwarded to the personal care provider, as is
current practice for waiver services. The start of care form must be retumned to the BEAS
RN within 10 working days from mailing, or action may be taken by the JAAS RN to
secure another personal care provider or to modify the ElderChoices E’j_g“gq of Wg,@f {The
ElderChoices El&h of Bar8 is dated per the date it is mailed.) Before the DAAS RN takes
action to secure another provider or modify fie Blan of €are, the applicant and/or family

=it et

members will be contacted to discuss possible alternatives.

If personal care services are not currently being provided when the E

it

\AS RN is aware that personal care services are currently being provided when
the ElderChoices of €are is developed, the BAAS RN will contact the personal care
fioniregaiding the amount of personal care services currently
rovided. Itis the personal care provider's responsibility to provide this information
AS RN immediately upon receipt of the rqug% If this information is not

15¢
received within five working days of the request, the BAA
submit the ElderChoices Blan of & : ed b¥

nle
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NOTE: Itis the personal care provider’s responsibility to place information
regarding the agency s presence in the home in a prominent location so
that the DAA DAAS RN will be aware that the provider is serving the beneficiary.
Preferably, the provider will place the information atop the refrigerator or

. under the phone the beneficiary uses, unless the beneficiary objects. If so,
the provider will place the information in a location satisfactory tothe
Hgneficiag, as long as it is readily available to and easily @%ﬁ%

BAAS

212.322 Revisions when the Plan Of Care Contains Personal Care Services 1.1-13

212,323 Medicaid Audit Requirements 1-1-13

When the Medicaid Program, as authorized by the ElderChoices BJan of Eare, reimburses for
personal care services, all Medicaid audits will be performed based on that authorization.
Therefore, ail documentation by the persenal care prowder must tle services rendered o
authorized services as reflected on the ElderChoices EJan

1-1-13

212.400 Temporary Absences fror

Once an ElderChoices eligibility application has been approved, waiver services must be
Qrovided in th home for eligibility to contlnue Unless stated otherwise below, the county
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212.410 1113
212.420 1-413
212,500 Reporting Changes in Beneficiary’s Status 1-113

eficiany, many ti times the provider

hie

becomes aware of changes in the beneficiary’s status soer than the BEAS RNE T2igeted
@;@(se“% ase Mandger: or DHS county office. Itis the provider's responsibility to port these changes

wders }"’ﬁgf%é? comp]ete il

213100 Adult Family Homes 1-1-13
Procedure Code Modifier Description
$5140 U1 Adult Family Homes Level A
55140 Uz Adult Family Homes Level B

$5140 us Adult Family Homes Level C
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Adult Family Home SErvices provide a family living environment for adults who are functionally

impaired and who, due to the severity of their functional impairments, are considered to be at
imminent risk of death or serious bodily harm and, as a consequence, are not capable of fully
independent living.

AT i,«.v !

The n number of Bepeficiaries served by an Adult Family Home may not exceed three (W)mand
eneficiane 'must t be unrelated to the adult family home provid “Unrelated? )
Te ﬁ%tegheﬁ [ovider.by.virtue:of.b bim;a%m

vﬁth the V\}afver be efi lary are prohibited from receiving Medicaid reimbursement for direct
provision of any ElderChoices services.

Ym ‘ B pRr
che%%hqli %*e%inﬁclﬁdﬁdgm"% in th eﬁ;‘& ar}{ng caﬁcﬂg eon|
Ci e o

be%%?ma 4

pordy m.&,mm,m gptd;

dd a dimension of family living to the provision of supportive services and!
S such as:

m

Wrzy;

O
{1 Fid

Bathing

Dressing
Grooming
Care for occasional incontinence (bowel/bladder)

Assistance with eating

mmoD o wm>

Enhancement of skills and independence in daily living

G. Transportation to allow access to the community
Services are provided in a home-like settmg The provider must include the B ﬁgﬁgﬂc ciary in the
larﬁm‘in becoming or

Lz tort ettt b 25

remaining active in the community.

Services must be provided according to the participant’s written ElderChoices plan of care.

3 %Wwﬁwﬁ&mmmr“%ﬂﬁ T R S T WW‘*W:FKT# T
m OF~ yéH

[semen LF afes 1 ~ “‘*’ba=
Vislieye | LS }Qﬂé&wmﬁgf |gz;:¢§§¢m

One (1) unit of service equals one (1) day. Adult Family Homes are limited to a maximum of
thirty-one (31) units per month. Room and board costs are not mcluded asa part of this service.
Service payments are for the provision of daily living care to the Beneficiary

,g'

For any given year of the ElderChoices waiver, Adult Family Homes shall charge waiver
residents no more than 90.8% of the current Individual SSI Benefit amount rounded to the
nearest dollar for room and board. For any given year of the ElderChoices waiver, ElderChoices



ElderChoices Home and Community-Based 2176 Waiver Section 11

waiver Beneficiaries shall receive 9% of the current individual SSI Benefit amount rounded to the
nearest dollar for persona! needs allowance.

The waiver eligible person will cover the cost of room and board in the Adult Family Home, and
Medicaid will cover the cost of waiver services provided to the waiver eligible person. The
personal needs allowance is adequate to meet the other expenses of the waiver eligible person
in the Adult Family Home and exceeds the personal needs allowance for recipients in long term
care facilities.

rararesia

SESPITE.

AP

213.110 Adult Family Homes Ceriification Requirements 1-1-13

Enroliment as an ElderChoices Adult Family Momes provider requires cgﬂt ication by the
Department of Human Services, Division of Aging and Adult Services { (DAAS), as an Adult

Family Home. RfoVidste mustrecer Wit DAAS anmialy:

An Adult Family Home, for the purpose of the ElderChoices Program, does not include any
house, institution, hotel or other similar living situation that supplies room and board only, room
only, or board only.

Asa condmon of certiﬁcation each Adult Family Homes provider shall execute with and provide
iciary an admission agreement specifying services to be provided, the

E@ﬁeﬂm @s cost for room and board, conditions and rules governing the benafciary, and
grounds for termination of residency. Each Adult Family Homes provider will also be required to
develop and maintain written program policies.

213.210 Homemaker Services 1113
Procedure Code Description
S5130 Homemaker Services

In-home services are designed to reduce or prevent inappropriate institutionalization by
maintaining, strengthening or restoring an eligible beneficiary’s functioning in his or her own
home.

Homemaker services provide basic upkeep and management of the home and household
assistance, such as:

A Menu planning,

B Meal preparation,

C. Laundry,

D Essential shopping and errands and
E. Simple household tasks.

Simple household tasks may include, but are not limited to, washing windows, cleaning ceiling
fans and light fixtures, cleaning the refrigerator and washing inside walls.
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Medically oriented personal care tasks are not included as a part of this service.

Homemaker services must be provided according to the beneficiary ElderChoices written plan of
care.

A brief description of the service(s) provided, including the signature and fitle of the individual
rendering the service, must be documented in the beneficiary’s case record. See Section
214.000 for additional documentation requirements.

it of service equals 15 minutes. Homemaker services are limited to a maximum of 4
DItS ) pEHday ANot 10 Exeeed anoveralibenattimitor 172 units per month.

~nlm e )

An ElderChoices beneficiary who spends more than five (5) hours at an adult day care or
adult day health care facility or who is receiving shori-term, facility-based respite care will
not be eligible for homemaker services on the same date of service unless authorized by
the DAAS RN.

An ElderChoices beneficiary receiving long-term, facility-based respite care is not eligible
for homemaker services on the same date of service.

213.220 Chore Services 1-4-13
Procedure Code Description
55120 Chore Services

Chore services provide heavy cleaning and/or yard and sidewalk maintenance only in extreme,
specific and individual circumstances when lack of these services would make the home
uninhabitable.

Chore services do not include small outside painting jobs, routine lawn mowing or trimming,
raking or mulching of leaves for aesthetic purposes.

Chore services must be provided according to the beneficiary’s written ElderChoices plan of
care.

When justified and inctuded on the plan of care by the RN, the chore service must be
specific, naming the chore authorized and the estimated amount of time for completion.

A brief description of the service(s) provided, including the signature and title of the individual
rendering the service, must be documented in the beneficiary’s case record. Family members of
the beneficiary may not be reimbursed by Medicaid for chore services. Section 214.000
contains information regarding additional documentation requirements.

One (1) unit of service equals 15 minutes. Chore services are limited fo a maximum of 80 units
2EHAITS) per month.

An ElderChoices beneficiary who spends more than five (5) hours at an adult day care or
adult day health care facility or who is receiving short-term, facility-based respite care will
nof be eligible for chore services on the same date of service unless authorized by the

DAAS RN.

An ElderChoices beneficiary receiving long-term, facility-based respite care is not eligible
for chore services on the same date of service.
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213.230 Homemaker and/or Chore Certification Requirements 1-1-13

The following requirements must be met prior to certification by the Division of Aging and Adult
Services [IDAAS) by providers of homemaker and/or chore services. The provider must:

A. Hold a current Arkansas State Board of Health Class A and/or Class B license,
or

Be a private or public incorporated entity whose stated purpose is to provide homemaker
and/or chore services and

B. Employ and supervise direct care staff who:

1. Prior to providing an ElderChoices service, have received instruction regarding the
general needs of the elderly;

2. Possess the necessary skills to perform the specific services required to meet the
needs of the Beneficiary the direct care staff member is to serve and

¢

3.  Are placed under bond by the provider or are covered by the professional medical
liability insurance of the provider.

Each provider must maintain adequate documentation to support that direct care staff meet the
training and, as applicable, testing requirements according to Ilcensure agency policy and
DAAS certification.

213.310 Hot Home-Delivered Meals 1-1-13

Hot Home-Delivered Meals provide one meal per day with a nutritional content equal to 33 1/3
percent of the Dietary Reference Intakes established by the Food and Nutrition Board of the
National Academy of Sciences. The meals must comply with the Dietary Guidelines for
Americans and with the DAAS Nutrition Services Program Policy Number 206.

Hot Home-Delivered Meal setvices provide one daily nutritious meal to eligible beheficlaries who
are homebound. Homebound is defined as a person with normal inability to leave home without
assistance (physical or mental) from another person; a person who is frail, homebound by
reason of illness or incapacitating disability or otherwise isolated; or for whom leaving home
requires considerable and taxing effort by the individual and absences from the home are
infrequent, relatively short in duration or are attributable to the need to receive medical

freatment.

Additionally, the beneficiary must:

A.  Be unable to prepare some or all of his or her own meals, and
B. Have no other individual fo prepare his or her own meals, and

C. Have the provision of the Home-Delivered Meals included on his or her plan of care

The provision of a Home-Delivered Meal is the most cost-effective method of ensuring a
nutrifiously adequate meal.
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time a meal is delivered to document receipt of the meal.

Hot Home-Delivered Meals must be provided according to the Befeficiaryis written ElderChoices
plan of care.

213.311 Hot Home-Delivered Meal Provider Certification Requirements 1-1-13

To be cerfified by the Division of Aging and Adult Services {BAAS) as a provider of Hot Home-
Delivered Meal services, a provider must:

A.  Bea nutrition services provider whose kitchen is approved by the Department of Health
and whose meals are approved by a Registered Dietitian who has verified by nutrient
analysis that meals provide 33 1/3 percent of the Dietary Reference Intakes established by
the Food and Nutrition Board of the National Academy of Sciences, and comply with the
Dietary Guidelines for Americans and DAAS Nutrition Services Program Policy Number
206.*

B. Comply with all federal, state, county and local laws and regulations concerning the safe
and sanitary handling of food, equipment and supplies used in the storage, preparation,
handling, service, delivery and transportation of meals;*

C. Ifapplicable, assure that the provider's intermediate source of delivery meets or exceeds
federal, state and local laws regarding food transportation and delivery;*

D. Procure and have available all necessary licenses, permits and food handlers’ cards as
required by law;*

*NOTE: For providers located in Arkansas, all requirements must meet applicable
Arkansas laws and regulations. For Home-Delivered Meal providers located
in bordering states, all requirements must meet their states’ applicable laws
and regulations.

E. Notify the DAAS RN immediately if:

Aibedv

1. There is a problem with delivery of service

2. The Bénefigiary is not consuming the meals

3.  Achange in the individual’'s condition is noted

NOTE: Changes in service delivery must receive prior approval by the DAAS RN
who is responsible for the {ndi\ﬂgual’s plan of care. Requests must be
submitted in writing to the DAAS RN. Any changes in the individual’s

[ttt o

circumstances must be reported to the DAAS RN via form AAS-9511,

F.  The provider must contact the individual either in person or by phone daily, Monday
through Friday, to ensure the individual's safety and well being. This is not required for
individuals receiving only the weekend Frozen Home-Delivered Meals service.

NOTE: This requirement DOES NOT apply to those ElderChoices beneficiaries
whose ElderChoices plan of care includes homemaker services or personal
care services at least three (3) times per week.

Home-Delivered Meals, hot or frozen, shall be included in the beneficiary’s plan of care only
when they are necessary to prevent the institutionalization of an individual.

Y N
sproviders mus
Viokthe agencyisiclinent




ElderChoices Home and Community-Based 2176 Waiver Section I

213.320 Frozen Home-Delivered Meals 1-1-13

Frozen Home-Delivered Meals service provides one meal per day with a nutritional content
equal to 33 1/3 percent of the Dietary Reference Intakes established by the Food and Nutrition
Board of the National Academy of Sciences. The meals must comply with the Dietary
Guidelines for Americans and with DAAS Nutrition Services Program Policy Number 206.

The goal of the Frozen Home-Delivered Meals service is to supplement, not replace, the Hot .
Home-Delivered Meal setvice by providing one daily nutritious meal o homebound persons at
risk of being institutionalized who:

A. Reside in remote areas where daily hot meals are not available,
B. Choose to receive a frozen meal rather than a hot meal or

C. Are at nutritional risk and are certified to receive a meal for use on weekends or holidays
when the hot meal provider is not in operation.

NOTE: While the individual has freedom of choice regarding this service, it is the
responsibility of the DAAS RN developing the plan of care to ensure the
appropriateness of the service. A hot meai delivered daily remains the food
service of choice, when available. Therefore, a frozen meal must be
approved by the DAAS RN. The service must be included on the plan of
care. If the individual responsible for developing the plan of care does not
think the frozen meals are appropriate for the individual, other options will
be considered. Those options include removing the Home-Delivered Meal
service rather than authorizing a frozen meal.

It is the certified provider's responsibility to deliver the meals regardless if
they are hot or frozen. The meals cannot be mailed to the individual via
United States Postal Service or delivered by paid carrier such as Fed Ex or
UPS.

213.321 Beneficiary Requirements for Frozen Home-Delivered Meals 1-1-13

The beneficiary must:
A. Be homebound, which is defined by the following requirements:

1.  The person is normally unable to leave home without assistance (physical or mental)
from another person,

2. The person is frail, homebound by reason of illness or incapacitating disability or
otherwise isolated,

3.  Leaving home requires considerable and taxing effort by the individual and

Absences of the individual from home are infrequent, of relatively short duration or
attributable to the need fo receive medical treatment.

B. Be unable to prepare some or all of his or her meals or require a special diet and be
unabie to prepare it.

C. Have no other individual available to prepare his or her meals, and the provision of a
Frozen Home-Delivered Meal is the most cost-effective method of ensuring a nutritionally
adequate meal.

D. Have adequate and appropriate storage and be able to perform the simple tasks
associated with storing and heating a Frozen Home-Delivered Meal or have made other
appropriate arrangements approved by DAAS.
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E.  Have the provision of frozen meals included on his or her plan of care, as developed by
the appropriate DAAS RN,

ot ki e

Frozen Home-Delivered Meals must be documented on the ElderChoices plan of care by the
BAAS RN, and must be provided in accordance with the beneficiary’s written ElderChoices plan
of care.

213.323 Frozen Home-Delivered Meal Provider Certification Requirements 141413

Fprovide

In order to become approved providers of frozen mealsZproviders must meet all applicable

requirements of DAAS Nutrition Services Program Policy Number 206.
To be certified by DAAS as a provider of Home-Delivered Meal services, a meal provider must:

A.  Be a nutrition services provider whose kitchen is approved by the Department of Health
and whose meals are approved by a Registered Dietitian who has verified by nutrient
analysis that meals provide 33 1/3 percent of the Dietary Reference Intakes established by
the Food and Nutrition Board of the National Academy of Sciences, and comply with the
Dietary Guidelines for Americans and DAAS Nutrition Services Program Policy Number
2086.*

B.  Comply with all federal, state, county and local laws and regulations concerning the safe
and sanitary handling of food, equipment and supplies used in the storage, preparation,
handling, service, delivery and transportation of meals;*

C. If applicable, ensure that intermediate sources of delivery meet or exceed federal, state
and local laws regarding food transportation and delivery*

D. Procure and have available all necessary licenses, permits and food handlers’ cards as
required by law*

*NOTE: For providers located in Arkansas, all requirements must meet applicable
Arkansas laws and regulations. For Home-Delivered Meal providers located
in bordering states, all requirements must meet their states’ applicable laws
and regulations. '

E. Provide frozen meals that;

1. Were prepared or purchased according to the Department of Health and DAAS
Nutrition Services Program Policy guidelines, in freezer-safe containers that can be
reheated in the oven or microwave.

2. Are kept frozen from the time of preparation through placement in the individual's
freezer.

3.  Have a remaining freezer life of at least three months from the date of delivery to the
home.

Are part of a meal cycle of at least four weeks (i.e., four weeks of menus that differ).

5. Are properly labeled, listing food items included and non-frozen items that are
delivered with the frozen components to complete the meal (which must include
powdered or fluid milk, whichever is preferred by the ElderChoices beneficiary),
menu analysis as required by DAAS Nutrition Services Program Palicy if other than
DAAS menus are used and both packaging and expiration dates.

NOTE: The milk must be delivered to the beneficiary at least seven (7) days
prior to its expiration date.
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F. Instruct each individual, both verbally and in writing, in the handling and preparation
required for frozen meals and provide written re—heatlng instructions with each meal,
preferably in large print

G. Ensure that meais that are not commercially prepared but produced on-site in the
production kitchen:

1.  Are prepared and packaged only in a central kitchen or on-site preparation kitchen;
Are prepared specifically to be frozen;

Are frozen as quickly as possible;

Are cooled to a temperature of below 40 degrees Fahrenheit within four hours;

L

Have food temperatures taken and recorded at the end of food production, at the
" time of packaging and throughout the freezing process, with temperatures recorded
and kept on file for audit;

8.  Are packaged in individual trays, properly sealed and labeled with the date, contents
and instructions for storage and reheating;

Are frozen in a manner that allows air circulation around each individual tray,

Are kept frozen throughout storage, transport and delivery to the senior benefigiary,
and

9.,  Are discarded after 30 days.

H.  Verify quarterly that all individuals receiving Frozen Home-Delivered Meals continue to
have the capacity to store and heat meals and are physically and mentally capable of
performing simple associated tasks unless other appropriate arrangements have been
made and approved by DAAS. Any changes in the individual's circumstances must be
reported to the DAAS RN via form AAS-9511.

l.  Notify the appropriate BAAS RN immediately if:

1.
2.
3.

There is a problem with delivery of service
The individual is not consuming the meals

A change in an individual's condition is noted

NOTE: Changes in service delivery must receive prior approval by the RN
who is responsible for the individual’s plan of care. Requests must be
submitted in writing to the DAAS RN. Any changes in the individual’s
circumstances must be reported to the DAAS RN via form AAS-9511.

J.  Contact individuals either in person or by phone daily, Monday through Friday, to ensure
the individual's safety and well being. This is not required for individuals receiving only the
weekend Frozen Home-Delivered Meals service.

NOTE: This requirement DOES NOT apply to those ElderChoices beneficiaries
whose ElderChoices plan of care includes Homemaker services and/or
Personal Care services at [east three (3) times per week.

Home-Delivered Meals, hot or frozen, shall be included in the beneficiary’s plan of care only
when they are necessary to prevent the institutionalization of an individual.
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213.330 Limitations on Home-Delivered Meals 1113

One unit of service equals one meal. The maximum number of Home-Delivered Meals eligible
for Medicaid reimbursement per month equals 31 meals. This includes hot, frozen or a
combination of the fwo. There is no separate benefit limit for frozen meals.

The maximum number of emergency meals per SFY is four (4). This includes hot, frozen or a
combination of the two. There is no separate benefit limit for frozen emergency meals.

Frozen Home-Delivered Meals may be provided daily to ellgxble beneficiaries. A maximum of
seven (7) meals may be delivered at one time.

Home-Delivered Meal providers may deliver more than seven meals at one time, if:

Yo A

A.  The waiver beneficiary, receives Homemaker, Respite or Personal Care at least three (3)
fimes per week,

Frozen Home-Delivered Meals are ordered on the plan of care,

C. The waiver Behe
RN).

Home-Delivered Meal providers delivering frozen meals may deliver 14 at one time if the
DHS RN enters 14 meals delivery approved in the comments section of the HDM entry on
the plan of care. If this statement is not on the plan of care, or if any of the other factors
above are not in place, the meal providers cannot deliver more than seven (7) meals at
one time.

An ElderChoices individual may not be provided with a Elgt:or Frozen Home-Delivered Meal on
any day-during which the individual receives more than five (5) hours of in-home or facility-based
Respite care or more than five (5) hours of Adult Day Care or Adult Day Health Care.

(Licensure mandates that providers of these services provide a meal or meals; therefore, a
Home-Delivered Meal on these dates is a duplicative service and prohibited under waiver

guidelines.)

NOTE: Medicaid reimbursement for Home-Delivered Meals is not allowed on the
same day to individuals who are also attending Adult Day Care, Adult Day
Health Care, or facility-based Respite care for more than five (5) hours.
When applying this policy, the time of day the be ry receives day care
or respite services is also a factor. Whether there is dupllcatlon of services
will be determined by comparing the time of day during which services
occur.

When considering whether a Home-Delivered Meal is billable for an individual receiving day
care, or facility-based Respite services, on a specific date of service, the following must be
applied:

If an ElderChoices beneficiary is receiving day care or facility-based Respite at any time
between the hours of 11:00 a.m. and 1:30 p.m. and the noon meal is routinely served to others
at the facility during this timeframe, the noon meal must also be served to this individual. A
Home-Delivered meal is not allowable on the same date of service. This is true regardless of
the total number of day care or Respite hours provided.

213.340 Combination of Hot and Frozen Home-Delivered Meals 1113

In instances where the ElderChoices beneficiary wishes to receive a combination of hot and
frozen meals, the BAAS RN shall evaluate the benefi iciary's situation based on the criteria set

Sivts
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forth in Section 213.320, Frozen Home-Delivered Meals. If the criteria are met, the DAAS RN
may prescribe on the plan of care a combination of hot and frozen meals to be delivered.

213.350 Emergency Meals ' 1-1-13

BEneficianes may receive up to four (4) emergency meals per state fiscal year. The meals must:

A.  Contain 33 1/3 percent of the Dietary Reference intakes established by the Food and
Nutrition Board of the National Academy of Sciences, and comply with the Dietary
Guidelines for Americans and DAAS Nutrition Services Program Policy Number 206.

Be labeled “Emergency Meal" in large print, with ihstruction on use of the meal.
C. Be used within the limits of their shelf life, usually within six months

Be replaced by the provider after the beneficiary has been instructed to use it to ensure
that participants consistently have emergency meals on hand.

213.400 Personal Emergency Response System : 1-1-13

Procedure Code Required Modifier = Desecription
55161 UA PERS Unit
55160 — PERS Installation

The Personal Emergency Response System (PERS) is an in-home, 24-hour electric support
system with two-way verbal and electronic communication with an emergency control center.
PERS enables an elderly, infirm or homebound individual to secure immediate help in the event
of a physical, emotional or environmenta! emergency.

PERS is specifically designed for high-risk individuals whose needs have been carefully
determined based on their level of medical vulnerability, functional impairment and social
isolation. PERS is not intended to be a universal benefit. The BAAS RN must verify that the
individual is capable, both physically and mentally, of operating the PERS unit

PERS must be included in the beneficiary’'s written ElderChoices plan of care.

PERS providers must contact each beneficiary at least once per month to test the system’s
operation. The provider shall maintain a log of test calls that includes the date and time of the
test, specific test results, corrective actions and outcomes.

A log of all beneficiary calls received must be maintained by the emergency response center.
The log must reflect the date, time and nature of the call and the response initiated by the
center. All calls must be documented in the beneficiary’s record. See Section 214.000 for other
documentation requirements.

One (1) unit of service equals one (1) day. PERS is limited to a maximum of thirty-one (31) units
per month. -

The installation of PERS will be allowed once per lifetime or period of eligibility. Claims
submitted for the installation of PERS should use procedure code S5160. Procedure code
$5160 may be billed for ElderChoices beneficiaries who are accessing PERS services for their
first time or for the current period of re-eligibility for ElderCheices Waiver Services. In the event
of extenuating circumstances that result in the need for reinstallation, the provider may contact
the Division of Aging and Adult Services for extension of the benefit.

View or print Division of Aging and Adult Services contact information.
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213.410 Personal Emergency Response System Cerfification Requirements 1-1-13

To be certified by the Division of Aging and Adult Services (DAAS)

DAAS] as a provider of personal
emergency response services, a provider must:

A.  Provide, install and maintain FCC approved equipment which meets all Underwriter
Laboratories Safety Standards;

B. Designate or operate an emergency response center to receive signals and respond
according to specified operating protocol;

ciary and ensure responders receive

necessary instruction and training and

D. Ensure that equ1pment is installed by qualified individuals who also provide instruction and
training to beneficia

AZh et

213.500 Adult Day Care 1-1-13

Procedure Required

Code MVodifier Description
$5100 U1 Adult Day Care, 4-5 Hours Per Date of Service
$5100 — Aduit Day Care, 6-8 Hours Per Date of Service

Adult day care facilities are licensed by the Office of Long-Term Care (OLTC) to provide care
and supervision to meet the needs of four (4) or more functionally impaired adults for periods of
less than 24 hours but more than two (2) hours per day, in a place other than the beneficiaries’
own homes.

When provided according to the beneficiary's written ElderChoices plan of care, ElderChoices
beneficiaries may receive adult day care services for four (4} or more hours per day, not to
exceed eight (8) hours per day, when the services are prescribed by the beneficiary's attending
physician and provided according to the beneficiary's written plan of care. Adult day care
-services of less than four (4) hours per day are not reimbursable by Medicaid. Adult day care
may be utilized up to forty (40) hours per week, not to exceed one hundred eighty-four (184)
hours per month. One (1) unit of service equals fifteen (15) minutes.

As required, beneficiaries who are present in the facility for more than five (5) hours a day
{procedure code §5100) must be served a nutritious meal that equals one-third of the
Recommended Daily Allowance. Therefore, ElderChoices beneficiaries are not eligible to
receive a home-delivered meal on the same day they receive more than five (5) hours of adult
day care. Additionally, beneficiaries who attend an adult day care for more than five (5) hours
are not eligible to receive homemaker or chore services on the same date of service unless
authorized by the DAAS RN.

- odtth o]

NOTE: As stated in this manual, home-delivered meals may not be provided on the same
day for an individual who attends adult day care, adult day health care, or facility-
based respite care for more than 5 hours. The time of day the beneficiary is
receiving day care or respite services is also a factor in the application of this
policy. The time of day services are received will be reviewed by the E "‘AAS RN
and/or DHS audit staff and considered when determining any dupllcatlon in
setvices for individuals participating in the ElderChoices Program.
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Providers must consider the following to determine whether a home-delivered meal is billable for
an individual receiving day care or facility-based respite services on a specific date of service.

If an ElderChoices beneficiary is receiving day care or facility-based respite between the hours
of 11:00 a.m. and 1:30 p.m. and the noon meal is routinely served to others at the facility during
this time frame, the noon meal must also be served to this individual. A home-delivered meal is
not allowable on the same date of service. This is true regardless of the total number of day
care or respite hours provided.

Adult day care providers are required to maintain a daily attendance log of bengfiela
Section 214.000 contains information regarding additional documentation requirements.

213.510 Adult Day Care Gertification Requirements 1413

To be certified by the Division of Aging and Adult Services (DAAS] as a provider of adult day
care services in Arkansas, a provider must be a person, corporation, partnership, association or
organization licensed by the Arkansas Department of Human Services, Office of Long-Term
Care as a long-term adult day care facility. Providers in the designated trade area cities in
states that border Arkansas must be licensed and/or certified by the appropriate state agency as
an Adult Day Care Facility.

et DARSIMUSE

213.600 Adult Day Health Care (ADHC) 1-1-13

Procedure Required

Code Modifier Description
$5100 TD, U1 Adult Day Health Care, 4-5 Hours Per Date of Service
$5100 TD Adult Day Health Care, 8-8 Hours Per Date of Service

Adult day health care facilities are licensed to provide a continuing, organized program of
rehabilitative, therapeutic and supportive health services, social services and activities to
individuals who are functionally impaired and who, due to the severity of their functional
impairment, are not capable of fully independent living.

Adult day health care programs provide rehabilitative and health services directed toward
meeting the health restoration and maintenance needs of the beneficiary that cannot be
provided by adult day care programs. Adult day health care is appropriate only for individuals
whose facility-developed care plans specify one or more of the following health services:

A. Rehabilitative therapies (e.g., physical therapy, occupational therapy),
B. Pharmaceutical supervision,
C. Diagnostic evaluation or

D.  Health monitoring..

ElderChoices beneficiaries may receive aduit day health care services for four (4) or more hours
per day, not to exceed eight (8) hours per day when the service is provided according fo the
beneficiary's written ElderChoices plan of care. Adult day health care services of less than four
(4) hours per day are not reimbursable by Medicaid. Adult day health care may be utilized up to
forty (40) hours (160 units) per week, not to exceed one hundred eighty-four (184) hours (736
units) per month.
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Beneficiaries who are present in the facility for more than five (5) hours a day (procedure code
§$5100, modifier TD) must be served a nutritious meal that equals one-third of the
Recommended Daily Dietary Allowances. Therefore, ElderChoices beneficiaries are not eligible
to receive a home-delivered meal on the same day they receive more than five (5) hours of adult
day health care. Additionally, beneficiaries who attend an adult day health care for more than
five (3) hours are not eligible to receive homemaker or chore services on the same date of
service unless authorized by the BAAS RN.

Adult day heaith care providers are required by licensure to maintain a daily attendance log of
participants. See Section 214.000 for additional documentation requirements.

NOTE: As stated in this manual, home-delivered meals may not be provided on the same
day for an individual who attends adult day care, adult day health care, or facility-
based respite care for more than 5 hours. The time of day the beneficiary is
receiving day care or respite services is also a factor in the appllcatlon of thls
policy. The time of day services are received will be reviewed by the [J IAAS RN
andfor DHS audit staff and considered when determining any duplication in
services for individuals participating in the ElderChoices Program.

Providers must consider the following to determine whether a home-delivered meal is billable for
an individual receiving day care or facility-based respite services on a specific date of service.

If an ElderChoices beneficiary is receiving day care or facility-based respite between the hours
of 11:00 a.m. and 1:30 p.m. and the noon meal is routinely served to others at the facility during -
this time frame, the noon meal must also be served to the individual. A home-delivered meal is
not allowable on the same date of service. This is true regardless of the total number of day
care or respite hours provided.

213.610 Aduit Day Health Care Provider Certification Requirements ‘ 1-1-13

PR

To be certified by the Division of Aging and Adult Services (BAAS) as a provider of adult day
health care services in Arkansas, a provider must be a person, corporation, partnership,
association or organization licensed by Arkansas Department of Human Services, Office of
Long-term Care as a long-term adult day health care facility. Providers in the designated trade
area cities in states that border Arkansas must be licensed and/or certified by the appropriate

state agency as an Adult Day Health Care Facility.
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NOTE: Adult day care and adult day health care are not allowed on the same date of
service.
213.7090 Respite Care 1-1-43
Procedure Code Description
T1005 Long-Term Facility-Based Respite Care
55135 Short-Term Facility-Based Respite Care
551580 In-Home Respite Care

Rplte care services provide temporary relief to persons providing long-term care for
jciaries in their homes. Respite care may be provided outside of the beheficiary’s home to

meet an emergency need or to schedule relief periods in accordance with the regular caregiver's
need for temporary relief from continuous care giving. If there is no primary caregiver, respite
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care services will not be deemed appropriate and subsequently will not be prescribed by the

Beneficiary’s physician.

In the event the in-home medical assessiment performed by the B DﬁAS RN substantiates a need
for resplte care services, the service will be prescrlbed as needed via the %ﬁ%ﬁ plan of

213.710 In-Home Respite Care 1-1-13

In-home respite care may be provided by licensed personal care or home health agencies and
certified aker agencies. Reimbursement will be made for direct care rendered according
to the beneficiany’s plan of care by trained respite workers employed and supervised by certified
in-home respite prowders

Providers rendering respite care services in the Beheficiary’s home must bill procedure code

ittt

One (1) unit of service for procedure code $5150 equals 15 minutes. Eligible
neficidries may receive up to 96 units of in-home respite care peate of service. For the
state fi scal year (SFY), July 1 through June 30 each year, eligible bener LQlarl.eS may receive up

to 4800 units (1200 hours) of In-Home Respite Care, Facility-Based Resplte Care, Adult

Companion Service or a combination of the three services.

When respite care is provided, the provision of or payment for other duplicate services under the
waiver is prohibited. When a respite care provider is in the home to provide respite care
serv:ces the provider is responsible for all other in-home ElderChoices services included on the

il plan of care. For example, if homemaker, chore and/or home-delivered meals or
meal preparatlon are included on the plan of care, the respite provider must provide these
services while in the home. No other ElderChoices service, other than PERS, may be
reimbursed for the same time period. ‘

213,711 Facility-Based Respite Care 1-1-13

Facility-based respite care may be provided outside the beneficiaryis home on a short- or long-
term basis by licensed adult foster care homes, res:den’ua[ care facxlltxes nursing facilities, adult
day care facilities, adult day health care facilities, Level | and Level |l Assisted Living Facilities,
and hospitals.

Facility-based providers rendering services for eight (8) hours or less per date of service must
bilt 5135 for short-term, facility- ba respite care. One (1) unit of service for procedure code

85135 equals 15 minutes. Eligible b ngg,g;g; s may receive up to 32 units of short-term,
facility-based respite care per date of service.

ot

Facility-based providers rendering services for | 2y must bill T1005 for long-
term, facility-based respite care. One (1) unit of servi edure code T1005 equals 15
minutes. A beneficiary Hiay receive Upta 96 units of service per date of service if the provider
bills procedure code T1005.

Facility-based respite care services include short-term and long-term respite care services and
can include any combination of billing codes 85135 or T1005. A single provider may provide
both long-term and short-term facility-based respite care services for a particular a1y

Eligible participants may receive up to 4800 units (1200 hours) per SFY of Facility-Based
Respite Care, In-Home Respite Care, Adult Companion Services or a combination of the three.
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1t0/2400:Units (600IhoUrs) oflongtermita
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BEnEficiaties receiving long-term, facility-based respite care services may receive only
ElderChoices PERS services concurrently.

Please refer to the NOTE found in Section 213.500 regarding Home-Delivered Meals and
facility-based respite services.

213.712 In-Home Respite Care Certification Requirements 1-1-13

To be certified by the Division of Aging and Adult Services {BAAS] as a provider of in-home
respite care services, a provider must;

A_.  Hold a current Class A andfor Class B license to provide personal care and/or home
health services as issued by the state licensing authority; or

Hold a current DAAS Homemaker certification; and

C. Employ and supervise direct care staff trained and qualified {o provide respite care
services and

D. Agree to the minimum Assurances of Providers of ElderChoices Waiver Services.

N B S
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213.713 Facility-Based Respite Care Certification Requirements 1-1-13

To be certified by the Division of Aging and Adult Services as a provider of facility-based respite
care services, a provider must be licensed in their state as one or more of the following:

g

A certified adult fAmil§ home

A licensed adult day care facility

A licensed adult day health care facility

A licensed residential care facility

A

B

C

D. Alicensed nursing facility
E

F Alicensed Level | or Level Il Assisted Living Facility
G

A licensed hospital

{he exception of.
Wever: DAAS mu

213.800 Adult Companion Services 1113

Procedure Code Required Modifier Description
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$5135 U1 ' Adult Companion Services

Adult companion services include non-medical care, supervision and socialization services
provided to a functionally impaired adult. Companions may assist or supervise the individual
with such tasks as meal preparation, laundry and shopping, but do not perform these activities
as discrete services. The provision of companion services does not entail hands-on nursing
care. Providers may also perform light housekeeping tasks which are incidental {o the care and
supervision of the individual. This service is provided in accordance with a therapeutic goal in
the plan of care, and is not diversionary in nature. When required and in accordance with a
therapeutic goal in the plan of care, a companion who meets state standards for providing
assistance with bathing, eating, dressing and personal hygiene may provide these services
when they are essential to the health and welfare of the individual and in the absence of the
individual's family. Companion services must be furnished outside the timeframe of other
wa:ver services and state plan personal care. An individual receiving Adult Family Homes )
annot recelve walve adult compa fon services or any other waiver services, withi

iw.;
g
@

Services must be provided according to the

Providers of Adult Companion Services must bill procedure code 85135 and the required
ifier U1 One (1) unit of service for procedure code 85135 equals 15 minutes. Eligible

es may receive up to 4800 units (1200 hours) per SFY of Adult Companion Services,
In-Home Resplte Facility Based Respite Care or any combination of the three.

213.810 Adult Companion Services Certification Requirements 1-1-13

Providers who hold a current Class A or Class B Home Health Agency license from the
Arkansas Department of Health and are certified by the Arkansas Department of Human
Services, Division of Aging and Adult Services (DAAS) as an ElderChoices waiver provider of
Adult Companion Services may apply to enroll as a Medicaid Adult Companion Services
provider. To be certified, providers must provide a copy of their current class A or Class B
Home Health Agency license through the Arkansas Department of Health.

Private Care agencies licensed by the Arkansas Department of Health as a Private Care
Agency-Medicaid Personal Care and ceriified by the Arkansas Department of Human Services,
Division of Aging and Adult Services as an ElderChoices waiver provider of Adult Companion
Services may apply to enroll as a Medicaid Adult Companion Services provider. To be certified,
providers must provide a copy of their current private care agency—Medlcald personal care
license through the Arkansas Department of Health.

214.000 Documeniation 1113

In addition to the service-specific documentation requirements previously listed, ElderChoices
providers must develop and maintain sufficient written documentation to support each service
for which billing is made. This documentation, at a minimum, must consist of:

A. A copy of the BErefiGiatys plan of care

B. A brief description of the specific service(s) provide'd

C. The signature and title of the individual rendering the service(s)
D

The date and actual time the service(s) was rendered
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If more than one category of service is provided on the same date of service, such as
homemaker, personal care, and respite care, the documentation must specifically delineate
items A through D above for each service billed. For audit purposes, the auditor must readily be
able to discern which service was billed in a particular time period based upon suppoiting
documentation for that particular billing.

A provider’s failure to maintain sufficient documentation to support his or her billing practices
may result in recoupment of Medicaid payment.

No documentation for ElderChoices services, as with all Medicaid services, may be made
in pencil.

215.000 ElderChoices Forms 1-1-13

ElderChoices providers are required to utilize all program forms as appropriate and as instructed
by the Division of Medical Services and the Division of Aging and Adult Services. These forms
include but are not limited to:

A, Plan of Care — AAS-0503
B Start Services — AAS-9510

o

€. Beneficiary Change of Status — AAS—9511

Providers may request form AAS—9511 by writing to the Division of Aging and Adult Services.
View or print the Divisicnh of Aging and Adult Services contact information.

Forms AAS-9503 and AAS—9510 will be mailed to the provider by the BAAS RN.

i

[nstructions for completion and retention are included with eayg_’gﬂigrm. If there are questions
regarding any ElderChoices form, providers may contact the DAAS RN in your area.






