Attachment 3.1 - K

State Plan Under Title XIX of the Social Security Act
ARKANSAS:
Arkansas Community First Choice State Plan Program

Notwithstanding anything else in this State Plan provision, the coverage will be subject to such
other requirements that are promulgated by CMS through interpretive issnance or final
regulation. :

Eligibility

rst Choice (ACFC) services in
)-

The State determines eligibility for Arkansas Communit |
the manner as prescribed in Social Security Act §19];5(-R

ACFC services are avallable to 1nd1v1duaIs ehglble for med1ca;ka331stance under the Arkansas

‘‘‘‘‘ e1)‘ mg med1cal assistance under the special home and community-
based w wa1ver eligibility group deﬁned3at section 1902(a)(10)(A)(11)(VI) of the Act must

continue to meet all 1915(0); jrequlrements and must receive at least one home and

will not be precluded from X !BIVIH

g other home and commumty -based long-term care

but will not be allowed to;recelve duplicative services in ACFC or any other available home
and community-based services.



ii.

iii.
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During the five-year period that begins January 1, 2014, spousal impoverishment rules are
used to determine the eligibility of individuals with a community spouse who seek eligibility
for home and community-based services provided under 1915(k).

Service Delivery Models

T
the individual-centered assessment
n which the services and

X Agency Model - The Agency Model is based
of need. The Agency Model is a delivery mctho
supports are provided by entities und ‘*alcontract

Direct Cash
Vouchers

“‘Assistance with Aét1v1t1es* of Daily Living (ADLs), Instrumental Activities of Daily
Livmg (IADLs) and health-related tasks through hands-on assistance, supervision, or

:s*

‘ and supports consists of assistance with activities of daily living
{ADLs), instrumental activities of daily living (IADLS) and health-related tasks
through hands-on assistance, supervision, and/ or cueing.

Hands-on assistance, supervision, and/or cueing are defined as:

2
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» “Cueing and/or reassurance” means giving verbal or visual clues and
encouragement during the activity to help the individual complete activities
without hands-on assistance.

+ "Hands-on assistance" means a provider physically performs all or part of an
activity because the individual is unable to do so.

* "Monitoring", a form of supervision, means a prOV1der must observe the
individual to determine if intervention is needed

* "Redirection”, a form of supervision or cuelng, means to divert the individual to
another more appropnate activity. :

* "Set-up", a form of hands on assistance, means gettlng personal effects, supphes

or equ1pment ready so that an 1nd"‘ 1d1ia1 can perform an act1v1ty

“Supervision” means; a/provider must be
individual is completlng a ‘gas '

e in orden to safeguard the sefvme rec1p1ent agalnst injury, hazard or
§hese spec1fic supports are des1gned to support individuals with

‘Bathing
. )ressmg

Instrumental act1v1t1es of daily living:
*  Meal planmng and preparation

* Managing finances

* Laundry

+ Shopping and errands
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» Communication

* Traveling and participation in the community

» Light housekeeping

»  Chore services

» Assistance with medications (to the extent perm1tted by nursing scope of practice
laws) .

Attendant services and supports may include H‘ emaker/Chore services that consist
of general household tasks and are intended 16 .ensu ,,;khat the individual’s home is
safe and allows for independent living.. xamples of “general household tasks” may
include meal preparation, routine household care, laundry, etc. These services must
be incidental to other attendant services and supports and méiy not exceed 20% of
total service time provided.

as)| Iong as the crltena (number 1 through 5 below), specified in the Arkansas Nurse
Pracuces Consumer Dlrected Care Act has been met:

facility,

2. A competent adult or caretaker of a child or incompetent adult, has authorized the
aide to perform the task;

3. The aide has adequately demonstrated to the competent adult or carctaker that the
aide can safely perform the task;
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4, The attending physician, advanced practice nurse or registered nurse has
determined a designated care aide under the direction of the competent adult or
caretaker can safely perform the activity in the child or adult’s home; and

5. The task is not among those exceptions stated above.

B. Delegated Nursing Services and Consultation gdqlegated by licensed medical

4

5i‘iﬂces to support health related
rwces include nurse delegation.

professional). The state will reimburse nursing;s
tasks within the state’s nurse practice act. Thes

They do not include direct nursing care. “Delegatlon Erne:ans that a licensed nurse
authorlzes an unhcensed person to perfqr;n a task of 1 nu:rsmg care in selected

These services are demg ‘ to a551st the 1nd1V1dua1 and care provider in max1m1zmg
the 1nd1v1dua1's health statu and ab111ty to functlon’xat the highest possible level of

S that minimize health risks, while promotmg
‘ agement of healthcare; Medication reviews:;

32 i1
Benefit limit (doe

%@; """"
Al
;f !

jif

Chore drvices

bl
Y
TH

i
%a

Chore service: a{rggserv1ces needed to maintain the home in a clean, sanitary and safe
environment. This! 'service includes heavy household chores such as washing floors,
windows and walls tacking down loose rugs and tiles; moving heavy items of
furniture in order to provide safe access and egress; and/or yard and sidewalk
maintenance. Chore services are provided only in extreme circumstances when lack
of these services would make the home uninhabitable. Yard and sidewalk

5
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maintenance does not include routine lJawn mowing, trimming, raking or mulching
leaves for aesthetic purposes.

Benefit limit (does not apply to bundled episode services): 172 units per month, unit
= 15 minutes.

to acquire, maintain, or enhancefskllls necessary to accomplish ADLs, IADLs or
health related tasks. Serv1ces w111 be spec1ﬁcaHy t1ed to the assessed needs and

supervision :dfor cuemg, as deﬁned above
Supported L1v1ng mcludes i, “Eéh

15; ?3:&1

essénﬁal element in performmg ADLS such as eating,

ey.n anagement 1s an essential element in performmg IADLSs such as meal
plannlnfg _:managmg finances, shopping, and traveling and participation in the
communlty iIt 1ncludes handling personal finances, making purchases and
meeting personal financial obligations;

Socialization is an essential element in performing IADLs such as shopping and
errands, communication and traveling and participation in the community. It
includes participation in general community activities, and includes establishing
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and maintaining relationships with peers and other significant persons in the
_participant’s life.
¢ Community integration experiences is an essential element in performing IADLs
such as include activities intended to instruct the participant in community living
skills in a clinic and integrated settings. Included are such act1v1t1es as shopplng,
church attendance sports, participation in club

L J
training in Vocabulary bulldlng,
receptlve and expresswe languag

]

. Relnfort:ement of therapeu’nc serv1ces' is an essent1al element in performing all
ADLs, and IADLS such as commumcatlon part1c1pat10n n the communlty,

n} exer01ses to the extent permitted by state
scope of practlce laws The success of therapy is contingent upon reinforcement
of related tasks i iin the 1nd1v1§dual s day-to-day activities and routines.

,mployment Suﬁports is an essential element in performing IADLSs such as
cornmumcatlon and | participation in the community and ADLs such as bathing,
dressff‘g, personal hyglene and toileting. It increases the possibility for the
1nd1v1dual to becorde fully integrated into the community as a valued member of
the workforceiflﬁ includes supports that enable the participant to acquire, retain or
improve skill§ that directly affect the participant's ability to work and live in the
community as independently as possible. Activities may include but not be
limited to assistance getting ready for work, including personal hygiene, packing
lunch etc.; help with ADLs and IADLs, and health-related needs in the workplace
including hand -on assistance and cueing, help with transportation to work and job

7
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interviews, coaching on use of public transportation, cueing to help individuals
manage behaviors and symptoms while in the workplace, cueing to help
individuals stay focused on employment tasks, shopping for work clothing.

e Appropriate use of leisure time and exercise are included based on needs
identified in the functional assessment. These are critical to the health and
welfare of an individual. For example, persons: w. ”ho are overweight or obese
experience health risks. Those risks pose chall ’g‘g’es to performing many or all
ADLs and IADLs.

e Motor skills are an essential element in eperformmg all ADLs and IADLs such
meal preparation, shopping, communication partmlp; tlon in the community and
housekeeplng

Commounication is an JADL essentlal to all ADLs and IADLs!
Commumty nursmg serv1ces are also i1n thl_s_;c“” i

f,‘,mamtenance% and enhancement of skills necessary
for the individual to acco 7 phsh health related. tasks

i E it
Personal emergency response system (PERS) is a 24-hour support system with a two-way

'irerbal electronic ¢ n;mumcahon with a baftery backup and an emergency

<<<<<<
=<<a

part1c1pants at high rlsk j 1nst1tut1onallzat1on to secure help in an event of an emergency.
The part101pant may also \;vear a portable waterproof “help” button to allow for mobility.
The system’ 1s€programmed§to 51gnal a response center once a “help” button is activated.

For participants withiliinited or no hand function, PERS devices may include hands-free
or voice activated devices. Allowable items under this service may also include a cellular
telephone, other cellular devices, and cellular service when a conventional PERS system
is not feasible.
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PERS services are limited to those participants who live alone or who are alone for
significant parts of the day and have no regular caregiver for extended periods of time,
and who would otherwise require extensive routine supervision to protect their safety.
Included in this support are assessment, purchase, installation, maintenance (such as
replacing batteries or charger cords) and monthly rental fee.

it

The goals of the personal emergency response syster n are:
1. To provide a high-risk participant with the secur

ty and assurance of immediate
assistance in an emergency, making it pOSSLbIe for them to remain in their home.
2. To eliminate the need for costly in-hom ‘

3

supervision prov1ded by a paid attendant

that also affords the participant the emo‘ onal satisfaction of 1ndependent living.

5‘3(5

assessment/reassessment process The criteria for ehglblhty are based on the participant's
level of medical vulnerablhty, ﬁmctlonal impairment and social isolation. Participants
receiving PERS services must be physwally and mentallyg :capable of utlhzmg the service
or reside in the home‘w1th a careglver who i IS‘ pable of utlhzlng the service for the
benefit of the CFCO' partlclpant E%‘%f%z

E;%;;f

K

plsode serv1ces) Monitoring;: allowable units

equal to the number o;f daygss 1{.{ a month = 1 day; appropriateness of new installations
w111;be deterrmned based;oﬁ dy

i!
M
i

mfbwm

i
i
id

The‘part:lmpant ] multxédlsmphn iry| care team assists with identifying a regularly-
scheduled! rehef care prov1der as part of the person-centered care plan or identifies back-

(((((((

up prov1der(s« or care settlng alternatives as part of the care plan in case the participant’s
primary attendant(s) or supportlve living worker becomes ill or is suddenly no longer
available or is otherw;lse;m need of relief. Providers may utilize 24 hour, community-
based care settings it they are unable to locate an in-home worker to meet immediate care

needs.

by

Benefit limit (does not apply to bundled episode services): none.
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Consultation Services

Consultant services are backup supports for individuals with challenging behaviors or
other special conditions who are at risk of institutionalization without additional
interventions. Consultation may be in the form of Risk Management Plans and Crisis

(38

Intervention. Risk Management Plans. The person-cente ‘\d care plan identifies the
person or organization that will provide backup suppo | (: in the form of consultation,
training, or support to participants, family member ":axid service providers for
part101pants with special condmons The serv1ces are 1nd1rect and include but are not

out the individual’s person-centered care; plan ‘providing 1nf0rmat1on and assistance to
persons responsible for developing the person-centered service pl in; designing a behavior
intervention plan to be followed by staff and family; developing crossasystems crisis
plans; trammg staff or famlly members in de—esealatlon techmques de51gnmg spe01al

Benefit limit (does not apply to bundled‘ epls de services): the maximum annual amount
is $2,000.00, not 1o, exceed 24 units per day, unit = [ hour.

i

,Vpgsupport that'offers immediate, short-term help to
part ‘pants who expenence an:i vent that produces emotlonal mental, physical, or

power outages sexual assjault or other cr1m1na1 victimization, medlcal illness, mental
illness, cogmtwe 1mpa1rment behavioral issues, income/financial issues,
safety/cleanliness of a‘reSIdence loss of natural supports, poor access to services,
thoughts of suicide’ or hOITllClde and loss or drastic changes in relationships. The service
is provided as a nonscheduled emergency intervention. Activities include but are not
limited to: Assessing the situation and the individual’s response to the situation. Making
contact and begin establishing collaborative relationship. Identifying dangers, problems,
or crists triggers. Educating the participant about alternative response and new coping

10
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strategies. Restoring functioning through implementation of an action plan. Planning
follow-up to avoid further crises.

Benefit limit (does not apply to bundled episode services): the maximum annual amount
is $2,000.00, not to exceed 24 units per day, unit = 1 hour

Positive Behavior Support Services

Positive Behavioral Support Services are provide l'to aSSISt Individuals with behavioral
challenges due to their disability, that prevent them from accomphshmg ADLs, IADLs,
and health related tasks. Positive Behav1ors Support Services 1nelpde coaching and

support of positive behav1ors behav1ori od1ﬁcat10n and mterventmn supports to allow

~~~~~~

m munity, based on an individual’s
€ dlrect beneﬁt of the Medicaid beneﬁmary
_ dividual and, if applicable, the caregiver or
other key persons to assess 3the env1ronmenta1, social, and 1nterpersor1al factors

mental health condl’nonsE The prov151on of this service will not supplant the provision of
personal attendant serv1ces that are based on the 1nd1v1dual’s assessed needs that are

““““

HH 5
535

Benefit limit (does not apply to bundled episode services): the maximum annual amount
is $2,000.00, not to exceed 24 units per day, unit = 1 hour.

11
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4, Voluntary training on how to select, manage, and dismiss attendants. Please
identify who is performing these activities.

Counseling Support

This service is intended for the self-directed model. Cotnseling support services is one

of two requlred services a state must offer to support( dicaid recipients in a participant-

directed service delivery model. The counseling sup _System must possess an
AR

understandmg of the phllosophy of partlclpant d1rect10n, person—centered and directed

<<<<<

ability to develop budget plans and ensure'*:pprcprlate documentatlon and knowledge of
the resources available in the partlclpail '

services must be accessible to pafhmpants have regularly scheduled phone and in person
contacts with participants, momtor whether part1c1pants health status has changed and

whether expenditure of funds are bemg iinade in accordance with service budget plans.
g ‘55 Hi,

"egé SR H . it i’
The supports ,offeéfﬁe‘d b tlilggcounselo,rgto a par c1pan§t mciude the following activities:
i ‘fa;.;‘g, ‘ ? *fizi_‘

i ormatloni on the ra.ng and scope of 1nd1v1dua1 choices and options;

;55

1.

1 counse 1ng includes information about preventing
"flmlnatlon a.nd violation of labor laws and regulatlons

abi ends and professionals;
6. help part1c1pants effectwely fulfill their employer related responsibilities;
7. act as agents of the participant and are primarily responsible for facilitating the
participants’ needs in a manner that agrees with participants’ preferences;
8. help locate and access providers of personal assistance services needed by a
participant;

12
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9. assist the participant in managing their personal assistance services and budget
plans, including how to hire the person most suitable to the participant, and how
to discharge the worker if necessary;

10. provides supportive services so that:

a. the participant has knowledge about the specific dollar amount available for their
personal assistance services;

b. how they can adjust their budget plan;

c. how they can purchase goods and services thaf%mcrease independence or
substitute for human assistance; :

d. how discretionary funds may be spent .and R

how the participant may request aifan' hearmg ifa requ'"‘

Med1ca1d caregivers as ;requ1recl by;the State while adhering to 441.555 (B). The FMS

------

prov1der mamtams the results of the criminal background check electromcally and
receipt.

i
5. Support Systen’lilﬁctivities

Appeal process

Free choice of providers

Information regarding how to report abuse
Provider criminal background checks

13
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+ Risk management
o (Conflict of interest standards

Individuals under twenty-one (21) years of age pursuant to EPSDT may receive
additional services if determined to be medically necessary

; 3
I X Expendltures relating to a need 1dent1ﬁed in an 1nd1v1dual’s person—centered
serv1ce plan that increases an individua '

Non-medical transportatlon
services ‘

1dent1ﬁed in' the md1v1dual’s person—i:entered service plan and that the adaptation

i

( w1Il increase the 1nd1v1dual’s mdependence or substitute for human assistance, to the

iy

expend1ture for enwronmental modifications cannot exceed $7,700 per person per
year. If the beneﬁ01ary is also receiving adaptive equipment services and/or vehicle
modification, the COMBINED total cannot exceed $7,700.

Vehicle Modifications

14
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Vehicle Modifications are adaptations to an automobile or van to accommodate the
special needs of the participant. Vehicle adaptations are specified by the Person
Centered Service Plan as necessary to enable the participant to integrate more fully
into the community and ensure the health, welfare and safety of the participant.
Payment for permanent modification of a vehicle is based on the cost of parts and
labor, which must be quoted and paid separately from:the purchase price of the
vehicle to which the modifications are or will b e Permanent vehicle
modifications may be replaced if the vehicle isstolen, damaged beyond repair as
long as the damage is not through neghgence iof the vehicle owner, or used for more
than its reasonable useful lifetime. !

Vehicle modifications apply only t modlﬁcatlons and are not rroutine auto
maintenance or repairs for the vehICIe Exclusmns The foilowmg are spe01fically
excluded:

1y

2)
3)

s“"
i s,fﬁsx “

Spemahzed Mecifcéb Supphes*

P

1)
2)

items; :
3) Such other durable and non-durable medical equipment not otherwise available
under the state plan that is necessary to address participant functional limitations;
4} Necessary medical supplies not otherwise available under the state plan.

15
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Items reimbursed with CFC funds exclude those items that are not of direct medical or
remedial benefit to the participant. All items shall meet applicable standards of
manufacture, design and installation. Additional supply items not covered under state
plan can be covered under CFC a Waiver service when they are considered essential for
home and community care. A physician must order aIl items. When such items are
included as a Medicaid state plan service, CFC can prowde for extension of such
services. A denial of extension of benefits by util] "'tion review will be required prior to
approval for CFC funding by DDS.

Additional items covered by CFC include:!:
1) Nutritional supplements; ;
2) Non-prescription medications. :;‘lternatlve medicines not Federal Drug

Administration approved are exc ﬁded from coyerage.
3) Prescription drugs minus the cost of drugs covered by Medlcar_s Part D when

extended benefits avaﬂable_under the stat ‘plan are exhausted.

Benefit limit (does not apply t0;b ndled eplsode serv;ces) An individual’s annual

expenditure for spec1ahzed mechcE supphes cannot exceed $1000 per person per year.

A331st1ve technology'ls

EESERE ST

dain? ,e tasks that wozuldunot be p0551ble otherwise. Assistive technology can be a
product p" chased off the shelf, modified, or commercially available which is used to
help an mdl\ :1dual perform ‘some task of daily living. The term assistive technology
encompasses‘a road range of devices from “low tech” (e.g., pencil grips, splints, paper
stabilizers) to “hlgh tegcha”(e g., computers, voice synthesizers, braille readers). These
devices include the' entire range of supportive tools and equipment from adapted spoons

to wheelchairs and computer systems for environmental control.

This service includes all of the following possibilities, as specified at §441.520(b) (2):

16



Attachment 3.1 - K

State Plan Under Title XIX of the Social Security Act
ARKANSAS:

Arkansas Community First Choice State Plan Program

* evaluation of the technology needs of the individual, including a functional
evaluation in the individual’s customary environment;

* purchasing, leasing, or otherwise providing for the acquisition of assistive
technology devices for individuals with disabilities;

. seleotlng, designing, fitting, customizing, adaptlng, applying, maintaining,
repairing, or replacmg of assistive technology dev1ces

+ coordinating and using other therapies, 1nterve ons, or services with assistive
technology devices, such as those assocm d with existing education and
rehabilitation plans and programs; :

. as51st1ve technology tralmng or technical ass1stance fW1th a551st1ve technology for

key behaviors. H| detecfs changes such as prolonged inactivity, extreme temperatures,

and other activity andz captures this to a web-based program that is monitored by around
the clock emergency response operators.

This service includes the cost of installation, training individual(s) in equipment use and
monthly fees charged by monitoring entities. Video communication equipment to allow

17
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participant to communicate electronically with service providers, in lieu of face to face
visits, can be approved to purchase and install equipment for the participant but in no way
can be used to reimburse for any provider expenses in this regard.

Recognizing that electronic monitoring /video communication can be intrusive, it can be
approved only with the consent of the participant/legal fepresentative with a written,
signed and witnessed agreement acknowledging that at-any time the participant/legal
representative so requests, the entire Monitoring/Surveillance System or any component

dehvered meals reducegs3 the need for reliance on paid staff durlng some meal times by
pr0v1d1ng Qmeals ina cosf—geffectlve manner.
The goals of home- delwel;ed meals are:

1. To facllitate par 101pant independence by allowing participants the choice to

1
remain 1n thelr; wn homes rather than entermg an institution;

1l

1nst1tut10nallzed

3. To provide a daily social contact to participants to insure the participant's safety
and wellbeing.

Home-delivered meals under CFC are allowed for participants:

18
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1. Who have an assessed need for meal preparation and shopping; and
2. For whom the provision of a home-delivered meal is the most cost-effective
method of ensuring a nutritionally adequate meal.

Benefit limit (does not apply to bundled episode serv1ces) number of meals equal to
the number of days in a month.

Goods and Services

receive ass1stance at times of the day'1 that best meet his or her' assessed needs and
individual preferences. The serv1ce supports the purchase of goods and serv1ces that
i

i

I

. oy 4 Medicaid or Medicare Part D

i

nt and ut111t1es beddlng, baESIG kitchen supplies, and other necessmes required for
an 1nd1v1dual to make the transition from a nursing facility, institution for mental
dlseases, or 1ntermed1ate care facility for the individuals with intellectual disabilities

HE
toa commumty based 'home setting where the individual resides.
{

i 1;}

Community Tran51 on Services

§

Community Transition Services are non-recurring set-up expenses linked to an assessed
need for participants who are transitioning from a nursing facility, institution for mental
disease, or intermediate care facility for individuals with intellectual disabilities to a

19
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home and community-based setting where the participant is directly responsible for his
or her own living expenses. Funds can be accessed once it has been determined that
Medicaid is the payer of last resort.

Allowable expenses are those necessary to enable a partlclpant to establish a basic
household that does not constitute room and board and may include:
(b) Security deposits that are required to obtain a’ eaSe On an apartment or home;
(c) Set-up fees or deposits for utility or servic ‘" cgggs including telephone,
electricity, heating and water; g
(d) First month’s rent; (i
(e) First month’s utilities; ) ’
() Moving expenses; B ¥
(2) Essentlal household ﬁJmlshlngsifeqmred to occupy and usé & communlty

(h) Services necessary for rthe,pamc1pant s healttél and safety such as one-time

i Sk,
cleaning prior to occupancy, andE i jﬁf%‘

”pa.rt1c1pants retu ,;‘g to the commumty frem a Medicaid institutional setting, may be
blllable while i in the 1nst1tut10n gas long as the 1nd1v1dual is reasonably expected to return

\\\\\\

Exclusions" Commumty fTransmon Services may not include payment for room and
board except for the ﬁrst month’s rent; monthly rental or mortgage expense; food, regular
utility eharges exce t fon the ﬁrst rnonth’s ut111t1es, and/or household apphances or 1tems
Services may not be used to pay for furnishing living arrangements that are owned or
leased by a Medicaid provider where the provision of these items and services are
inherent to the service they are already providing. Diversional or recreational items such
as televisions, cable TV access or video players are not allowable.

20
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Benefit limit: maximum benefit is equal to $5,000 per transition from nursing home;
lifetime maximum of $10,000. If Money Follows the Person (MFP) funding is available,
the State must utilize MFP funds first.

iv.  Use of Direct Cash Payments

B.
v.  Assurances

(A) The State assures that any ind
receive CFC services.

er] tyf gr the form of home and commumty—based attendant services and
support that the 1nd1v1dual requn'esqn order to lead an independent life.

L‘E €

(D) With respé:cf ) expendltures during the first full fiscal year in which the State plan
amendment is; plemented the State will maintain or exceed the leve] of State

expenditures for %h'émegand community-based attendant services and supports provided

under section 1905(& section 1915, section 11 15, or otherwise to individuals with

disabilities or elderly individuals attributable to the preceding fiscal year.

21
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(E) The State assures the establishment and maintenance of a comprehensive, continuous
quality assurance system with respect to community-based attendant services and
supports.

(F) The State assures the collection and reporting of information, 1nclud1ng data regarding
how the State provides home and commumty—based atte ndant services and supports and
other home and community-based services, the cost;0f stich services and supports, and
how the State provides individuals with disabiliti¢ S whe otherwise qualify for
institutional care under the State plan or under 2 aawalve the choice to instead receive
home and community-based services in he? f(’) al ¢

(i) The number of 1nd1v1dualn Wwho are estlmated to receive home and commumty-

Tity Ep¥e

based attendant services and supports under’ ﬂ‘uS .option during the fiscal year.

'“.eiccordance wzth the requirements of the Fair Labor Standards Act of 1938
and apphcable Federal and State laws.

(I) The State assures it estabhshed a Development and Implementation Council prior to
submitting a State Plan Amendment in accordance with section 1915(k)(3)(A). The
council is primarily comprised of consumers who are individuals with disabilities, elderly
individuals and their representatives.
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The State assures;

(a) Necessary safeguards will be taken to protect the health and welfare of enrollees in
Community First Choice, including adherence to section 1903(i) of the Act that Medicaid
payment shall not be made for items or services furmshed by individuals or entities
excluded from participating in the Medicaid Program i

(b) For the first full 12 month period in Wthh the Stat ‘plan amendment is implemented, the
State will maintain or exceed the level of State expehdltures for home and community-
based attendant services and supports prov1ded under sections, 1115, 1905(a), 1915, or
otherwise under the Act, to individuals w1th disabilities or elderi individuals attributable
to the preceding 12 month period. '

(¢) All applicable provisions of the Fair Labor Sigk dards Act of 1938.

Federal ﬁscaléy_ ar. .

(¢) The number of 1nd1v1d ‘- sg served broken down by type of disability, age, gender,
education level, and employment status,

(d) The specific number of individuals who have been previously served under sections 1115
1915(c) and (i) of the Act, or the personal care State plan option.

(e) Data regarding how the State provides Community First Choice and other home and
community-based services.

)
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(f) The cost of providing Community First Choice and other home and community- based
services and supports.

(g) Data regarding how the State provides individuals with disabilities who otherwise qualify
for institutional care under the State plan or under a waiver the choice to receive home
and community- based services in lieu of institutional care.

(h) Data regarding the impact of Community First Choice, serv1ces and supports on the
physical and emotional health of individuals. i

(i) Other data as determined by the Secretary.

Arkansas established a CFCO Development;: and Implernentatlon Council in 2012, the
majority of whom are individuals with di‘sab111t1es, including age—related disabilities, and
their representatives. The first meetmgf ,as held on November 20 ;2012 The

ACFC services.

An ACFC Website was developed to prov1de 1nformat10n on the Arkansas Community
First Choice program and post updates on’ the - progress of the program development. The
website includes: general mforma‘uoni on ACE hnks to pértinent information, a calendar
of the CFCO, Developfﬁe“" and Irnplementatlon Ceuncﬂ meetmgs and other relevant

concermng the 1nd1v1dual’s needs;‘strengths preferences goals and other factors relevant to
i si
the need‘ for services: ‘;;fggi

Si ;}xl

i
ey
i1

completmg the assessment prior to developing the
’dual centered service plan.

Describe the reassessment process the State will use when there is a change in the
individual's needs or the individual requests a reassessment. Indicate if this process is
conducted in the same manner and by the same entity as the initial assessment process or if
different procedures are followed.
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A standardized assessment tool will be utilized to assess an individual’s specific needs. A
complete assessment will include an assessment of the individual’s physical, mental, and
social functioning, and will identify risk factors, individual choices, and preferences, and the
status of the service needs. The tool allows for the identification of needs being met utilizing
natural supports, state plan services and waiver services, thus allowmg for a full and
comprehensive assessment and service plan.

Individuals are actively involved in the assessment pro
identify goals, strengths and needs. Individuals w111 be all
to participate in the assessment process.

3w’ d_to determine the individuals

The Division of Developmental Disabilities: Serv1ces (DDS) assessmeént process will apply to
individuals receiving services through the Developmental Disabilities’ Home and

aaaaa

Community-Based Services (DD HCBS) 1915(0) walver‘and any individuals with a

developmental disability who req ’ it e F’ h_;ough the State Piéﬁ'but are not
participating in a 1915(c) waiver. ‘ ‘

DDS will ensure that all 1nd1v1duals qul a developmentalzdlsablhty who apply for ACFC
services are assessedfusmg a standardized assessment tool approprlate for the age of the

> 58 C »hpj[ be reIatédi{by blcjib[di ‘aglage 'to the individual being
assessed or to any pald caregiver,of the 1nd1v1dual ﬁnanc1a11y or legally responsible for the
individual, empowered to makefﬁnanmal orihealth related decisions on behalf of the
1nd1v1dua1 and may not beneﬁt ﬁnanmally frorn the prov1510n of assessed needs The assessor

ghits contracto;r that assessors possess Qualified Developmental
Dlsab111t1es Professwnal (QDDP) quahﬁcations as defined in 42 CFR §483.430, as follows:

e A doctor of med1c1ne or osteopathy,

e A registered nurse,

¢ An individual who holds a bachelor’s degree in a human services field including, but
not limited to: sociology, special education, rehabilitation counseling, or psychology.

25



Attachment 3.1 - K

State Plan Under Title XIX of the Social Security Act
ARKANSAS:

Arkansas Community First Choice State Plan Program

The independent assessment will be used to determine a level of need for individuals,
prospective episode amount, and inform the care planning process.

Independent assessments for the purposes of level of need and prospective episode amount
determination will be conducted with the following frequeﬁ’c’gj@;

1. For adults age 18 and older
a. Every three years

il
In add1t10na1 to th 1 dependen;c standardliedkasséessment the individual’s chosen provider
will perform an annualg assessment of functional status using a standardized assessment tools.
Assessments conducted %byzthe prowder will not be used for resource allocation purposes.
These assessments will be*used to mform the development of the individual’s service plan

and will ensure the 1nd1v1dual§s needs are identified and addressed.

The Division of A 2ing and Adult Services (DAAS) functlonal assessment process will apply
for individuals ages’ 65;
ACFC services. 335354

The initial individual assessment of the participant is performed by the waiver DAAS RN
utilizing the standardized assessment tool. Each DAAS RN is a licensed registered nurse,
employed by the Department of Human Services, DAAS. Once the assessment is completed
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by the DAAS RN, it is signed and dated by the DAAS RN and the participant, and forwarded
to the Division of Medical Services (DMS), Office of Long Term Care (OLTC) for final
determination of the participant’s level of care and medical need. Medical need eligibility is
valid for one year, unless specified otherwise by OLTC.

The process for the initial evaluation and re-evaluation of level of care and medical need
eligibility for participants is the same. ‘

service plan addresses the individual's gb Is, needs (mcludmg heaith_qare needs) and
preferences, by offering choices regardmg the nserv1ces,
from whom § K a

when it is updated, mechamsms to gaddressi
request of the md'\{tglﬁg.k i
* A description, éti‘éitegles used for T€S0

“u

individual- centered service, plan deVelOpH%ent process that apply to all individuals and
i , pubhc or prtvate'

For those ehglble n 3, duals who choose not to enroll in a HCBS Waiver program, the
individual centered service | plan development process will be available through the State
Plan targeted case management process. Arkansas is in the process of developing a Health
Home program for individuals. Once the Health Home SPA is approved and implemented
(estimated implementation date is July 1, 2014), the individual centered service plan
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development process will be provided under Health Home Section 2703 authority for those
who are not enrolled in a HCBS Waiver.

vii.  Home and Community-based Settings

CFC Services will be provided in a home or community, settmg, which does not include a

I TEEEEEN
nursing facility, institution for mental diseases, or an intermediate care facility for

individuals with intellectual disabilities.

community-based criteria in 441.530 wh1ch: do, not mclude 2 hospita
1nst1tunon for mental diseases, or an 1ntermed1ate care :f

viil.

1. Llcensed Home Health Agency sErov1der must be licensed by the Arkansas Department
'''''' ot Class B! Home Health Agency, as cited in Arkansas Code

Annotated sect1on 20- 10;809 and Cert1ﬁed by the Division of Aging and Adult Services
or D1V1s10n of Developmental Disabilities Services to provide attendant care services OR
Licensed by the Arkansés;Department of Health as a Class A or Class B Home Health
Agency as requ1red by ;'Ark Code Ann. 20-10-807, History: Acts 1987, No. 956, 4; and
must be certified by the Division of Aging and Adult Services or Division of
Developmental Disabilities Services to provide attendant care services.

2. Licensed Private Care Agency - Medicaid Personal Care: Licensed by the Arkansas

Department of Health as a private care agency enrolled as an Arkansas Medicaid
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Personal Care Provider, as cited in Act 2273 of 2005; and must be certified by the
Division of Aging and Adult Services or Division of Developmental Disabilities Services
to provide attendant care services OR Licensed by the Arkansas Department of Health as
a Private Care Agency - Medicaid Personal Care as was first required in Act 1537 of
1999, Sect. 133; Act 17 of 2003, first extraordinary sessi n; and Act 2273 of 2005; and
must be certified by the Division of Aging and Adult S ices or Division of

? i

5. Cert1ﬁed Adult Farmlv Home: Certlﬁed by the; Arkans

?3 J

2. Llcensed Provxder of Center—Based Communltv Services: Licensed as a provider of
Center-Based Commumty Cerv1ces‘ by the Arkansas Department of Human Services,
Division! of DeveIopmental Dlsablhhes Services (DDS).

Supportive Living Se /

DAAS: i

6. Licensed Home Health Agency: Provider must be licensed by the Arkansas Department
of Health as a Class A or Class B Home Health Agency, as cited in Arkansas Code
Annotated section 20-10-809; and Certified by the Division of Aging and Adult Services
or Division of Developmental Disabilities Services to provide attendant care services OR
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Licensed by the Arkansas Department of Health as a Class A or Class B Home Health
Agency as required by Ark. Code Ann. 20-10-807, History: Acts 1987, No. 956, 4; and
must be certified by the Division of Aging and Adult Services or Division of
Developmental Disabilities Services to provide attendant care services.

7. Licensed Private Care Agency - Medicaid Personal Care: L1censed by the Arkansas

5 .

Q:.V

Department of Health as a private care agency enrolleéc:l’é

:as an Arkansas Medicaid
Personal Care Provider, as cited in Act 2273 of 'and must be certified by the

D1v1s1on of Aging and Adukt Serv1ces or D1v1sxon, of Developmental Disabilities Services

Licensed Adult Day Care (at
Department of Human Serv1ces’

Provider of Attendant"’Serwces and Supports.
4. Licensed Provider of Center-Based Community Services: Licensed as a provider of

Center-Based Community Cervices by the Arkansas Department of Human Services,
Division of Developmental Disabilities Services (DDS).

Personal Emergency Response System (PERS)
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DAAS:
1. Alarm or Security Company: Provider must possess Certificate of Compliance for

Protective Signaling Services issued by the Underwriters Laboratories Safety Standards;
and be certified by the Arkansas Department of Human Services, Division of Aging &
Adult Services as a provider of Personal Emergency ;e:sir_’)‘é’nse System services.

DDS: ‘
1. Certified CFC Provider of Assistive Technologv%and Adantwe Equmment Services;

Adaptive Equipment Services.

Relief Care Services

DAAS:
1.

Servrces Dlvis fh of Medlcal Serv1ces ‘Ofﬁce of Long Term Care as a Residential Care

Day Health Care agency as required by Ark. Code Ann. 20-10-201, et. seq.; and certified
by the Arkansas Department of Human Services, Division of Aging & Adult Services as
a provider of Relief Care services.
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5. Licensed Level I and IT Assisted Living Facility: Licensed by the Arkansas Department
of Human Services, Division of Medical Services, Office of Long Term Care as a Level
IT Assisted Living Facility as required by Ark. Code Ann. 20-10-201, et. seq., Act 1230
0f 2001; and certified by the Arkansas Department of Human Services, Division of Aging
& Adult Services as a provider of Relief Care services. s i

6. Licensed Class A or Class B Home Health Agency: Llcensed by the Arkansas
Department of Health as a CIass AorClass B Hom e}alth Agency as required by Ark.

7. Licensed Medicaid Certlﬁed Nursing Famhty Llcensed by the ATk
Human Serv1ces D1v131on of Medlcal Serv1e

A%gencv Provider must be licensed by the Arkansas Department
of Health as a Class A or.Class B Home Health Agency, as cited in Arkansas Code
Annotated sectlon 20 -,809 and Certified by the Division of Aging and Adult Services
to provide attendaﬁt care services.

2. Attendant Care Providers: Provider must be certified by the Arkansas Department of
Human Services, Division of Aging & Adult Services to provide attendant care services.

3. Licensed Private Care Agency Enrolled as an Arkansas Medicaid Personal Care Provider:

Licensed by the Arkansas Department of Health as a private care agency enrolled as an
32
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Arkansas Medicaid Personal Care Provider, as cited in Act 2273 of 2005; and must be
certified by the Division of Aging & Adult Services to provide attendant care services.
4. Licensed Home Health Agency: Licensed by the Arkansas Department of Health as a
Class A or Class B Home Health Agency as required by Ark. Code Ann. 20-10-807,
History: Acts 1987, No. 956, 4; and must be certified by’ the Division of Aging & Adult
Services to provide attendant care services.
5. Licensed Private Care Agency - Medicaid Perso
Department of Health as a Private Care Agenc K,E,Medlcald Personal Care as was first
required in Act 1537 of 1999, Sect. 133; Act3 177 of 2003, ﬁrst extraordmary session; and
Act 2273 of 2005; and must be certlﬁedb'hthe Division of Agm & Adult Services to
provide attendant care services,
6. Llcensed Adult Day Care Licensed by the Arkansas Department of Human Services,

[FE ]

:'l Care Licensed by the Arkansas
§§§

g--,
n.

zzzzzz

Services, Division of Medical Servn:es Ofﬁce of Lonngerm Care as an Adult Day
Health Care agency as requxred by A,rk Code n;:

.'_.
CD
M
Rty
......L
o
-
72}
Q
]

1on Serviées Certlﬁed by the Arkansas Departmem
§D1v1510n of Develop

of Human Serv1ces D’1v1élon of Aging and Adult Services as a provider of Positive
Behavioral Support Services.

DDS:
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1. Certified CFC Provider of Positive Behavioral Support Services: Certified by the
Arkansas Department of Human Services, Division of Developmental Disability Services
as a CFC Provider of Positive Behavioral Support Services.

Counseling Support - Contracted service
Financial Management Services - Contracted service
Community Transition Services

DAAS:
I.

DDS: _
1. Certified CFC Provider of Commumtv Transition Serv1ces Certified by the Arkansas
Department of Human Serv1ces D1v131on of Developmental Disability Services as a CFC

DDS/DAAS: L : '
All Providers of Community, Transgtlon Services Attendant Services and Supports, Supportive
Living, Relief, Care}Servmes, Licensed Deyelopmental Day Treatment clinic, Consultation
Serv1ces/C,nsIs Titery ention servwés mL\Ion-n*ledical transportation can be provided by any

prov1ders of Attendant Serv1ces and Supports, Supportzve Living, Relief Care Services, Licensed
Developmental Day Treatment chn1c g@onsultatlon and Positive Behavioral Supports Services

Environmental Modifications

DAAS: N

1. Builder, Tradesman o?r . Contractor: Be licensed {where applicable) as appropriate for the
environmental acceééiblllty adaptation/adaptive equipment provider; and certified by the
Division of Aging & Adult Services as a provider of environmental accessibility
adaptations/adaptive equipment. Proof of a plumber or electrician's license must be

provided prior to performing this type of work.
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DDS:
1. Certified CFC Provider of Environmental Modifications Services: Certified by the
Arkansas Department of Human Services, Division of Developmental Disability Services
as a CFC Provider of Environmental Modifications Services.

Vehicle Modifications

DAAS: |
1. Builder, Tradesman or Contractor: Be licensed

environmental accessibility adaptatlon/adaptn}e equipment prov1der and certified by the
ov1der of envxronmental access1b1hty

DDS:

DAAS

DDS:
1. Certified CFC Prov1der of Specialized Medical Supplies Services: Certified by the
Arkansas Department of Human Services, Division of Developmental Disability Services
as a CFC Provider of Specialized Medical Supplies Services.

Assistive Technology and Adaptive Equipment
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DAAS:
1. Builder, Tradesman or Contractor: Be licensed (where applicable) as appropriate for the
environmental accessibility adaptation/adaptive equipment provided; and certified by the
Division of Aging & Adult Services as a provider of env1ronmental accessibility
adaptations/adaptive equipment. Proof of a plumber ”'electr1c1an s license must be
provided prior to performing this type of work.

DDS:

Home-Delivered Meals

DAAS: : i _
1. Provider of Food“Serwces Cert1f' ( by the Arkansas Dep

3
Tifh 5 {E T

Division of Agm""& Adult Servicesias a provider of ome Dehvered Meals.

DDS:
1.

Arkansas DHS has establish?eféﬁhe Organized Health Care Delivery System (OHCDS) option as
per 42 CFR447.10 (b) for Arkansas Community First Choice Program providers. Providers
agree in writing to guarantee that the services of an OIHCDS subcontractor will comply with
Medicaid regulations. The OHCDS provider assumes all liability for contract non-compliance.
The OHCDS provider must provide at least one Arkansas CFC service directly utilizing its own
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employees in order to be eligible to utilize OHCDS to contract for services. The OHCDS
provider must also have a written contract that specifies the services and assures that work will
be completed in a timely manner and be satisfactory to the person served, OHCDS is optional.
When OHCDS is used, the enrolled provider is required to have a duly executed sub-contract in
place and must review and assure financial accountability. The provider must ensure that

services were delivered and proper documentation was submltted for services delivered under
OHCDS.

x.

H [
s%éi» ?sifsgg;,

elpt- .of commumty-based attendant services and supports.

iy i

denials and recons1
plan.

¢ Describe the quality assurance system's methods that maximize consumer
independence and control and provide information about the provisions of
quality improvement and assurance to each individual receiving such
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services and supports.

Describe how the State will elicit feedback from key stakeholders to improve the quality
of the community-based attendant services and supports benefit.

The methods used to continuously monitor the health arf ‘welfare of Community First
Choice individuals

553

providers to Verlfy corﬁp’hance with D ]DS S _dgai'ds and Medlcald policies. Staff
selects a sample of people’ served and eval 'tes comphance through record review,
interview, and observatlon zThe Quahty Assurance Unit cites deficiencies and issues

formal ﬁndmgs in a report 7o) the; pr0v1der agency in accordance with DDS Standards

;Egz‘éfé’,
RHEH
z?!;l’:g

it! fev1ews the actlons of the operatlng agenmes and issues

<<<<<<

remediate any"p """""

of the operating agency :and works with the operating agency to develop measurable
dlscovery and remediation measures. DMS QA Unit uses file reviews, onsite
reviews, and interviews with individuals receiving services to verify compliance.

The DMS QA Unit and the operating agencies meet quarterly to discuss findings,
remediation and corrective action plans.
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Arkansas is administering adult consumer surveys developed by the National Core
Indicator Project, a collaboration of participating states, HSRI and NASDDS to
obtain information from eligible individuals about their perspectives about
Developmental Disabilities services.

Arkansas’ quality assurances are based on seven broad‘ participant-centered desired
outcomes for delivery of home and communlty-bas)~“¢‘ rvices including assuring
participant health and welfare: '

A. Partrclpant Access Ind1v1duals have;access to home‘and community-based

B. Participant-Centered Service Planmng and Dellvery Service gand supports
are planned and effectively 1mplemented*11§1 accordance with each part1C1pant s

s;E<

umque needs, expressed preferences and dec1"srons concernlng the individual’s
i [F

,,,,,

commumtles, taklngfmto account thelr mfonne

',,— YD

Addltlonal system performance 2 easures, outcome measures and satisfaction
measures. mclude the followmg

A. The nurnberéand percgentage of ACFC applicants who had a LOC evaluation
indicating needE fomnshtutlonal level of care prior to receiving ACFC services.
Numerator = Nurnber of ACFC apphcants who have a completed institutional
level of care assessment prior to receiving ACFC services. Denominator =
Number of records reviewed.

B. The number and percentage of ACFC participants who receive the required
annual redetermination of institutional LOC eligibility within 12 months of their
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initial institutional LOC evaluation, or within 12 months of their last annual LOC
reevaluation. Numerator: All ACFC participants with a LOC redetermination
completed prior to 12 months from their initial determination or last
redetermination. Denominator: Number of records reviewed.

C. The number and percentage of LOC assessments completed by a qualified
evaluator using the appropriate processes and mstruments and according to the
approved descrlp‘non Numerator: LOC assessmen c‘ompleted by a qualified
evaluator using the appropriate processes and ins; 'ments according to the
approved description. Denommator Number 0 records revrewed

E. The number and percentagemf pr0v1ders meeting | siate and ACFC prov1der
training requirements. - Nur erator Providers that are trained per state law and
the approved ACFC. - Denommator Number of* records reviewed.

F. The number and percentage of ACFC part101pants revrewed who had a service
plan (plan of gar tthat was adeq{late and’ approprlate to sthelr needs as mdicated
by the assessmen urnerator Number of partlclpants ‘with service plans that
address needs. Denomrnator Numb j E(::Ef records Teviewed.

G. The number and percentage of ACF C ?an1c1pants reviewed who had service

prans that addres's d 1nd1v1duel goals andirrsk factors. Numerator: Number of

nd1v1dua1 goals and risk factors. Denominator:

The number anl entage of service plans that were rev1ewed and revised as

STyiE

......

services in the type,; cpe amount, frequency and duration specified in the
service plan. :Numeraf’or Number of ACFC participants’ who received services
specified in accordance with the service plan. Denominator: Number of records
reviewed.

J. The number and percentage of ACFC participants’ records reviewed where the
participant or family member or legal guardian received information about how
to report abuse, neglect, exploitation and other critical incidents. Numerator:
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Number of ACFC participants receiving information on how to report abuse,
neglect, exploitation and other critical incidents. Denominator: Number of
records reviewed.

K. The number and percentage of critical incident reviews and investigations that
were initiated and completed according to policy and state law. Numerator:

Number of critical incident investigations completediﬁecordmg to policy and
state law. Denominator: Number of records revxewed

The number and percentage of ACFC clalms thatiyvere pa1d using the correct

community-based services. The 1nd1v1duals are 1nformed of feas1ble alternatwes for
home and community-based services and glven a ch01ce1as to which typ
choose to recewe When an gmdmdual 18 determm ﬁl

(5'i“§551

Informed of any feasible al?ernatﬁze;sr avai

1.

When' an md1v1dua1 is detemuned to rrequlre<the level of care provided in an institution,

_Arkarisas will glve each 1nd1'v1dual of h1 r her representatlve a ch01ce between

services, hreasonable altematlves and types of services will be documented in each eligible
individual’s record i

Payment Methodology

Payment for ACFC services will remain at the current fee-for-service rates pending
implementation of the episode-based payment approach.
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Arkansas Episode Based Payment Overview

Arkansas is transforming its fragmented and encounter-based care delivery system into a
coordinated, individual-centered, cost-effective care delivery system that coordinates
individuals’ health and support needs across providers and over time. The primary goals of this
transformation are to (1) improve the health of the population; (2) enhance the individual’s
experience in the areas of quality, access, and reliability; and (3) to reduce, or at least control, the
cost of healthcare. To achieve these aims, Arkansas is shiftin ing /iffom fee-for-service payment
mechanisms that lead to fragmented care and overutiliza b“ 0
that rewards effective care coordination and superlor out
cost containment,

o
enable venﬁcatL : of receipt ofzserv1ces An exception process will be in place to reimburse

providers for large one-tlme services (e.g. home modifications).

The assessment tools that will be employed are based on the principles of “case-mix” that have
been used extenswely to match payment levels 1o level of need in diverse settings including
hospitals, nursing homes, home care, and inpatient psychiatric care. These tools have been
developed and extensively tested through resource utilization studies that establish correlations
between actual resource requirements and assessment criteria. This methodology for
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determining payment levels based on levels of need is the industry standard in institutional
LTSS, and has also been employed in home care settings.

The majority of individuals that will be enrolled in ACFC currently receive home and
community based services through 1915(c) waivers. Based on the fact that most waiver services

.......

Arkansas Medicaid will consider existing 1nd1v1dua1 Plans of Care (POC) valid under ACFC and
will initiate reimbursement for those services under approved ACF C State Plan. As cach
individual POC comes up for annual renewal under the ; wawer ‘each POC will be revised to
reflect the services that have been transitioned to A@F Clas non—wa;lver services utilizing the
ACFC guidelines and the assessment-based eplsode payment methodology At that point
individuals receiving services will receive 1nfo1-mat10n regarding any new options available
under ACFC and will be given an option to request a Fair Hearmg if they feelvaggrleved by a

the ACFC program.
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