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A 'ﬁ ; 11 HART The IndependenlChmces program

isbe a slate plan service under 1915(j) of the Social Security Act. IndependentChoices is
operated by the Division of Aging and Adult Services (DAAS). The program offers Medicaid-

| eligibte Individiials’wha'are elderyagad and individuals with disabilities an opportunity to self-
direct their personal assistant services.
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IndependentChoices seeks to increase the opportunity for consumer direction and control for
Medicaid beneficiaries receiving or needing personal assistant services. Personal Assistant
services in IndependentChoices include state plan personal care for Medicaid beneficiaries and
Adult Companion and Homemaker services for ElderChoices beneficiaries. IndependentChoices
offers an allowance and counseling services in place of traditional agency-provided personal
assistance services and items related to personal assistance needs,

The parficipant or designee is the employer and accepts the responsibility in directing the work of
their employee to the degree necessary to meet their individual needs for assistance with
activities of daily living and instrumental activities of daily living.

If the IC paricipant can make decisions regarding his or her care but does not fee! comfortable
reading and filling out forms or talking on the phone, he or she can appoint a Communications
Manager. The Cornrmunications Manager can act as the participant’s voice and complete and

| sign forms,-8f&5 but will not make decisions for the participant, The Communications Manager
will not hire, train, supervise or fire the personal assistant for the IC paricipant,

If the participant needs someone to hire and supervise the persenal assistant, make decisions
about care and administer the cash expenditure plan as well as complete all forms, a Decision-
Making Partner will be appointed.

IndependentChoices participants or their Decision-Making Pariners must be able to assume the
responsibilities of becoming an employer by hiring, training, supervising and firing if necessary
their directly hired workers. In doing so the program participant accepts the risks, rights and
responsibilities of directing their care and having their health care needs met.
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The IndependentChoices program respects the employer autharity of the BEHISIDAhavea e
BRREhEEA who chooses to direct his or her care by hiring an employee who will be trained by
the employer or Decision-Making Pariner to provide assistance how, when, and where the
employer or Decisicn-Making Partner determines will best meet the participant's individual
needs. The Medicaid beneficiary assumes the risks, rights and responsibilities of having their
health care needs met in doing so.
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200.200 Eligibility : 1440811~

To be eligible for IndependentChoices, a participant must:
A.  Be 18 years of age or older

B. Be eligible for Medicaid, as delermined by the DHS Division of County Operations, in &
category that covers personal care, or be eligible for Supplemental Security Income (SSI)
through the Social Security Administration, or be eligible for ElderChoices and determined
in need of Adult Companion services, Homemaker services or personal care by the DAAS
Registered Nurse (RN)

C. Be receiving personal assistance services or be medically eligible to receive personal
assistance services. Personal assistance services include state plan personal care,
ElderChoices adult companion services and ElderChoices Homemaker services.

1. Personal Care: In determining eligibility and level of need for personal care,
IndependenmtChoices follows policy found in the Arkansas Medicaid Personal Care
Provider Manual.
| 2, Adult Companion Services: The EESCRERENHANS RN must determine and
authorize adult companion services based on EIderChmces policy.

| 3. Homemaker Services: The EfEiGHaICEEDALS RN must determine and authorize
ElderChoices Homemaker services according to ElderChoices policy.

D. Notbe living in a home or property owned, operated or controfled by a provider of services
unless the provider is related by blood or marriage to the pariicipant. This includes single
family homes, group homes, adult family homes, congregate settings, a living situation
sponsored ar staffed by an agency provider, ete.

E. Be willing to participate in IndependentChoices and understand the rights, risks and
responsibilities of managing his or her own care with an allowance; or, if unable to make
decisions independently, have a willing representative decision-maker who understands
the rights, risks and responsibilities of managing the care of the participant with an
allowance,

202.300 Enroliment 44-4.094-
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The Diviston of Aglng and Adult Services is the point of entry for aII enrollment activity for
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The individual or their designee will first cail the IndependentChoices toll-free number at 888-
£82-0044 to speak with an IndependentChoices counselor. The counselor will provide
information to the individual about the program and verify that the individual is currently enrolled
in a Medicaid category that covers personal assistance services, if the individual is currently
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ERBIEEE! the counselor will enter the individual’s information into & DAAS database.
Based on the individual's county of residence, the IndependentChoices counselor will either
continue working with the individual through the enroliment process, or refer the individual to the
contracted counseling agency for the individual’s area of the state. If the individual is not
currently enrolled in an appropriate Medicaid category, the counselor will refer the individual to
the DHS County Office for efigibility determination.

The counselor, nurse and fiscal agent will then work with the individual to complete the
enroliment forms either by mail and telephone contact or by a face-to-face meeting. The

| individua! will be provided with fR& “My IndependentChoices Handbook,” which explains the
individual's responsibilities regarding enrollment and continuing participation. The individual
must complete the forms in the Enroliment Packet, which consists of the Participant
Responsibilities and Agreement, the Backup Personal Assistant and the Authorization to
Disclose Health Information. The participant must also comp[ete the forms in the Employer

| Packet, which includes the Limited Power of AttarneyZaag IRS Bhdrdirect deposit forms related
to being a household employer. Each personal assistant must complete the forms in the
Employee Packet which include the standard tax wﬂh_holdmg forms normally completed by an

i employee, the EMBIOVTent BRI Bl ericaton Rotni-93, a Participant/Personal Assistant
Agreement, Employment Application and a Provider Agreement. The packets each include step-
by-step instructions on how fo complete the forms. IndependentChoices staff will be available to
the individual, Decision-Making PartnerfCommunications Manager and the personal assistant to
help complete the forms and answer any questions.
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benef‘ ciaries, Ihe Eiéb?@h, joe _" EIAAS | RN wnll determme the number of personal care, Adult

Companion Services and Homemaker hours needed. The EIderChmces plan of care wﬂl reﬂect

that the benef lary chooses IndependentChmces as the prowder
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After 4 them home assessment, the | HHERIC eI e AlS RN will complete the paperwork
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Personal care assessments for participants aged 21 years or older and authorized by the

participant's physician in excess of 14.75 hours per week will be forwarded by the participant's :
flizati i i ivi i i {_Field Code Changed

must be authorized through Medicaid's contracted Quality Improvement Organization (QIQ),

QSource of Arkansas, View or print QSource of Arkansas contact information. .-{Fierd Code Changed
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IndependentChoices follows the rules and regulations found in the Arkansas Medicaid Personal
Care Provider Manual in delermmmg and authorizing personal care hours.
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When the approval by Utilization Review is received, or the Individual needs 14.75 hours or [ess
per week, the IndependentChoices Counselor will contact the participant or Decision-Making
PartnerlCommumcahons Manager to develop the cash expendlture plan. The part:c:ant and
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begm prior to the f rst day of the pre\rlous month unless authonzed by the Division of Aging and
Adult Services,

202.500 Personal Assistance.Services Plan 44-4-0811-
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An individualized personal assistance service plan, signed and dated by the participant's
personal physician constitutes the physician’s personal assistant services authorization. All
services must be prior approved through the service plan.

HOTE A Agvantedn 'ERToHa “"fhé‘?ﬁ”’?ﬁhnsas%edmald

/ StaCiice NUTEe TARN)
Prograniseoing pationisina RorakHealthGlinicotrederallyciialified




IndependentChoices Section Il

kansaSEMedtcaté ‘Proc ram’@%Rﬂﬁ?

TR BN MO RE T

Heelth*Center enrot!e

ezz

ties%*nd’ﬁ“i‘tﬁi‘ﬁ”‘itﬁ”’%cn

hislﬁ%%’é’ﬁl catloi"?%@ﬂo
s e P e e e

fé“i
signatireinless required by thsi ’r itcense ndlor ce : |ﬁcéi|on

202.600 Cash Expenditure Plan 1-1—’;-391;%;
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The amount of the Cash EXEW, nditure Plan (CEP) is determined by the assessment performed by

] the {pdepen HoieabRa RN, The counselor and the participant or Decision-Making
Partner will work together to develop the CEP, which may be updated and revised whenever a
need arises. The CEP is intended to be a blueprint of how the monthly allowance may be spent
to meet the needs identified in the service plan. The CEP may include 8en percent ofiié

dmoant or e paicpant s tanaas“‘%?e discreionary expenditure W
Pariepants planibukmay-not fo exceed $75.00. The discretionary expenditure is used to
purchase personal hygiene items and does not require the participant to maintain receipts for the

| purchases For reporting purposes, discretionary purchases will be self-declared by the

arttct% and wal[ be gaﬁ of the uarlerly re ortmg reqmrement performed by the t' scal agent
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202.700 Savings Accounts 4-4-081-1-
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The fiscal agent may establish and maintain a savings account for individuals who want to save

S0l su.

part of the monthly allowance for a more expensive personal assistant service item. The item
must be approved by ti the IndependenlCho:ces counselor and be listed on the Cash Ex mpendlture
G 1gna zﬁ.vﬁn 7 W ’_' .}f«m’t:rgwam T I BT Y
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flj W%gﬁﬁmese funds may be saved to purchase more expenswe personal asmstant
services items or services, All savings must be spent on appropriate items by the end of the
participant's eligibility for IndependentChoices services Orretitnedio e Arkarisas vedicaid
FOGram Wit AS days: olaisent olmBnt oM naepenaeniGholces.

202.800 Work Agreements ANaE artcipantParsonal hesistant Aaresmenrts  49-1-083-1-
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The JrdependeniChsicaseounseis AR will assure that a written work agreement DAAS-
IC- is executed between the participant or Dectston—Maklng Partner Bhdihe employes ¢
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220.200 Personal Assistance Services 44-1-081-1-

The primary use of the monthly allowance is to purchase personal assistance services to meet
the participant's personal assistance needs. Assistants will be recruited, interviewed, hired and
managed by the Decision-Making Partner. Family members, other than those with legal
responsibility to the participant may serve as personal assnstants A court appointed legal
guardianiGi spousefPowar o Altomev.orncome navea may not serve as a Personal Assistant,
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220.300 Homemaker Services 44-4-091-1-

In-home services are desighed to reduce or prevent ing Q@gpnate institutionalization by
maintaining, strengthening or restoring an eligible Eigat: ,.a’ﬁfé function in his or her own
home. IndependentChoices allows ElderChoices @ Bia pants the choice of self-
directed Homemaker Services rather than receiving Homemaker services through a certified

agency.
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notating that 1@1’3@% Hofdes was selected.

220,400 Adult Companlon Services 4-4-081-1-
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ElderChoices home and community-based waiver operated by the Division of Aging and Adult
Services. Parﬂcipants enrolled in ElderChoices and in need of Adult Companion Services may
either recelve Adult ComEanron Ser\nces through an in agency ! ur self direct the services through
dependenhmces Sempanione isbis Brperise theRdivigiarwite: F'"Fe.;aavauca\tiela_,
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needed by the pammpant as indicated on the ElderCholces Plan of Care fthe partlctpant

chooses lo self-direct Adult Companion Services, the &g
articipant to the IndependentChmces program by by sendmg lhe plan of care 16

Hriependentchoes notating that I hdependentCnbices was selected.

231.300 Hospitalization
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Service will be respon51ble for caleulating and collecting the refund.

231.500 Voluntary Disenroliment 4-4-081-1-

When the participant voluntarily elects to discontinue participation in IndependentChoices, the
counselor will discuss with the individual the reason for disenrollment and assist the individual in
resolving any barriers or problems that may exist in preventing continuation, [f the participant
wishes to continue with the option to disenroll, the counselor will assist the participant by
lnformmg h:m or | her of I tradltlonai agency personal care | providers in the aiiggg’ area. @ﬁ"ﬁé
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IndependentChoices can continue until agency services are established or the participant may
elect to use informal supperts until agency services are established.

231.600 Involuntary Disenrollment 440811
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Participants may be disenrolled for the following reasons:

A.  Health, Safety and Well-being: At any time that DAAS determines that the health, safety
and well-being of the participant is compromised by continued participation in the
IndependentCheices Pregram, the participant may be returned to the traditional personal
care program.

B. Change in Condition: Should the participant's GAgHtivE ability to direct his or her own
care diminish to a point where he or she can no longer Hiragthrs orNEr oW careae.sa and
there is no Decision-Making Partner available to direct the care, the lndependentChmces

} case will be closed. ThE Colkalorl SeeRt e P oD A T et 3l B CAG O]
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C. Misuse of Allowance: Should a participant or the Decision-Making Partner who is
performing all of their payroll functions (and not using the fiscal agent) use the allowance to
purchase items unrelated to personal care needs, fail to pay the salary of an assistant,
misrepresent payment of an assistant's salary, or fail to pay related state and federal
payroll taxes, the participant or Decision-Making Partner wili receive a warning notice that
such exceptions to the conditions of participation are not allowed. The participant will be

permitted to remain on the program, but will be assigned to the fiscal intermediary, who will

provide maximum hookkeeping services. The parlicipant or Decision-Making Partner will
be notified that further failure to follow the expenditure plan could result in disenroliment.

Should an unapproved expenditure or oversight occur a second fime, the paﬂicipant or

Decision-Making Partner will be notified that the IndependentChmces case is being closed

and they are being relurned to traditional personal assi . Bibgram nteqrty
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Whenever a participant is involuntarily disenrclled, the IndependentChoices program will maii a
notice fo close the case. The notice will provide at [east 10 days but no more than 30 days
before IndependentChoices will be discontinued, depending on the situation. During the
transition period, the counselor will work with the participant or Declsion-Making Pariner to
provide services to help the individual transition to the most appropriate services available.

250.200 Reason for Appeal 44-4-004-1-
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ifthe £ad|0|panl loses ellglblllty for personal assistance services, he or she may ask for an

| plornalAdministrative Reconsideration according to Section 161.200 of the Medicaid Provider
Manua! or may appeal the decision according to Medicaid Provider Manual policy 161.300
through 169.000.

An appeal may be filed by a parficipant or Decision-Making Pariner based on actions or
circumstances listed below:

A.  Dissatisfaction with action taken by an IndependentChoices Counselor or Fiscal Agent

B. Involuntary case tetrminations including but not limited to:

Loss of Medicaid eligibility

Instituticnalization

Dissatisfaction with number of personal care hours
Health, safety or well being of participant is compromised
Duplication of services

IndependentChoices case closure based on noncompliance with program
requirements

I o

C. Loss of Medicaid eligibility wilt result in the closure of the case. Any appeal made by the
participant must be filed with the Office of Appeals and Hearings according to Medicaid
Provider Manual Policy 161.300 through 169,000,

D.  Request for personal care hours above 14.75 denied by Utilization Review Q«a‘) in the
Division of Medical Services. AppealE rilist "sﬁleﬁth;tl'f”f@ff'é‘?’“f% fealsend
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e Ry & accordlng to Madicaid Provider Manual Policy 161.300

1hrough 169 000

E. Requests for persenal care hours for beneficiaries under age 21 denied by Medicaid's
contracted QIO may be filed for reconsideration, Reconsideration requests must be made
in writing to QSource of Arkansas and must include additional documentafion to

substantiate the medical necessity of the requested services. View or print QSource of «[Fiem Code Changed

Arkansas contact information. If the decision is reversed during the reconsideration
review, an approval is forwarded to all relevant parties specifying the approved units and
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senvices, If the denial is upheld, the QIO issues a written notification of the decision to all
relevant parties. Any further appeal on this action must be filed with the Office of Appeals
and Hearings according to Medicaid Provider Manual Policy 161.300 through 169.000.

260.430 Counselors 11-1-081-1-
13

Counselors for IndependentChoices will be employed or confracted by DAAS. Counselors must
possess a Bachelor's degree in humanities, social science or a related field plus two years
experience in social or community work pertaining to adults with chronic conditions and
disabilities or a related field.

Other job related education and/or experience may be substituted for all or part of these basic
requiremenis with approval of DAAS.

The current contract requires independentChoices counseling providers to perform the following:
A.  Enrollment of new participants

B R pangmplament parlcDantareslenbudget

CEIEerghate with B ncaanate Vprovider antemes

B Orientation to IndependentChaoices and the concept of consumer direction
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Skills training on how to recruit, interview, hire, evaluate, manage or dismiss assistants

i

Consumer-directed counseling support services

3
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Monitor IndependentChoices participants/Decision-Making Partners
R VR B e R S S S S B RS B
El.  Provide quarterly reports to DAAS

i

Bl Use RN's to assess functional need for personal care

HK. Provide all State and Federal forms necessary for the enrolled participant to act as a
“Household Employer” to the fiscal provider

i

Inform DAAS of participant's begin and end dates and results of RN's assessment



