EXHIBIT L

DEPARTMENT OF HUMAN SERVICES, MEDICAL SERVICES

SUBJECT: AAPDWYVR 1-12; Alternatives for Adults with Physical Disabilities
(AAPD) Waiver Application

DESCRIPTION: CMS approved Arkansas’s request to make changes to the
Alternatives for Adults with Physical Disabilities (AAPD) 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. AAPD providers of Agency Attendant Care Services 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 AAPD 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 public comment period
expired on October 13, 2012. No public comments were submitted. Due to internal
comments, the department added Section 213.405 regarding counseling support
management instructions for environmental accessibility adaptations/adaptive equipment.
The proposed effective date is January 1, 2013.

CONTROVERSY: This is not expected to be controversial.

FINANCIAL IMPACT: There is no 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 L

QUESTIONNAIRE FOR FILING PROPOSED RULES AND REGULATIONS
WITH THE ARKANSAS LEGISLATIVE COUNCIL AND JOINT INTERIM COMMITTEE

DEPARTMENT/AGENCY Department of Human Services

DIVISION Division of Medical Services

DIVISION DIRECTOR _Andrew Allison, PhD

CONTACT PERSON _Diana Carcy

ADDRESS P.O Box 1437, Slot §295, Little Rock, AR 72203

PHONE NO, 682-3328 FAX NO. 682-2480 E-MAIL Diana.Carey@arkansas.gov
NAME OF PRESENTER AT COMMITTEE MEETING Marilyn Strickland
PRESENTER E-MAIL marilyn.strickland@arkansas.goy

INSTRECTIONS
A. Please make copies of this form for future use,
B. Please answer each question completely using layman terms. Yor may use additional sheets, if
necessary.
C. If you have a method of indexing your rules, please give the proposed citation after “Shert Title
of this Rule” below.,
D. 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. Maii or deliver to:

Donna K. Davis

Administrative Rules Review Section
Arkansas Legislative Council
Bureau of 1egislative Research
Room 315, State Capitol

Little Rock, AR 72201
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1. What is the short title of this rule?
AAPDWVR-1-12
2. What is the subject of the proposed rule?

CMS approved Arkansas’ request to amend the 1915(c) HCBS Alternatives for Adults with Physical
Disabilities {AAPD) waiver application. This amendment is the beginning of the process 10 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 AAPD providers is revised. AAPD providers of Agency Attendant Care
services will now be recertified by DAAS every three years, rather than anmually. The Medicaid
program’s Provider Enrollment Unit will continue to annvally verify the provider’s license and
qualifications.

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

Additional funding will not be required for this amendment.



All the above CMS approved changss to the AAPD waiver are reflected in the revisions to Section 1}
of the AAPD Provider Manual,

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

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

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

Will this emergency rule be promulgated under the permanent provisions of the Administrative
Procedure Act? Yes No

Is this a new rule? Yes No _ X  Ifyes, plcase provide a brief sunmary explaining the
regulation. -

Does this repeal an existiﬁg rule? Yes No_ X 1fvyes, acopy of the repealed rule is 1o be

inchaded with vour completed questionnaire. Ifit is bemng replaced with a new rule, pleasc provide a
summary of the rule givine an cxplanation of what the nitle does.

Is this an amendment to an existing rufe? 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: 'Fhe summary
should explain what the amendment does, and the mark-up copy should be clearly labeled
“mark-np.”

Cite the statc Jaw 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 purposc of this proposcd rule is to allow the Division of Aging and Adult Services (DAAS), as
operating agency for the 1915(c) HCBS Alternatives for Adults with Physical Disabilities (AAPD)
waiver, to implement an electronic universal assessment too] for the purpose of beneficiary
assessmont, reassessmetit, and plan of care development, and to revise processes for provider
certification and provider training.

The rule is necessary to comply with CMS approved changes to the AAPD walver 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/IntemetSolution/general/comment/comment. aspx

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

Date:

Time:

Place:




10.

I

12.

When does the public comment period cxpire 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 fo be controversial? Yes No__ X _ If yes, please explain,

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

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



FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEPARTMENT Department of Human Services

DIVISION Division of IMedical Services

PERSON COMPLETING THIS STATEMENT _Thomas Carlisle

TELEPHONE NOQ. 682-0422 FAX NO. 682-3889 EMAIL: Thomas.carlisle@arkanas,pov

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

SHORT TITLE OF THIS RULE - AAPDWVR-1-12

1. Does this proposed, amended, or repealed rule have a financial impact?
Yes No_ X

2. Docs this proposed, amended, or repealed rule affect small businesses?
Yes No_ X .

If ves, please attach a copy of the economic impact stalement required to be filed with the Arkansas
Economic Development Commission under Arkansas Code § 25-15-301 et seq.

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

4. If the purpose of this rule is to implernent 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 Revenne
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 explam 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? s this the cost of

the program or grant? Please cxplain.

Current Fiscal Year Next Fiscal Year

None None



Summary for
Alternatives for Adults with Phvsical Disabilities (AAPD) Waiver 1-12

CMS approved Arkansas’ request to make changes to the Alternatives for Adults with Physical
Disabilities (AAFD) waiver. Effective January 1, 2013, the Pepartment 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 fo
heneficiaries. AAPD providers of Agency Attendant Care services 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 AAPD 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.






A RKANSAS

DEPARTMENT OF Division of Medical Services
N HUMAN Program Development & Quality Assurance

L , SERVICES P.0. Box 1437, Slot $-295 - Little Rock, AR 72203-1437

501-682-8368 - Fax: 501-682-2480

TO: Arkansas Medicaid Health:Care Providers — Alternatives for Aduits with
Physical Disabilities Waiver
DATE: January 1, 2013
SUBJECT: Provider Manual Update Transmittal APDWVR-1-12
REMOVE INSERT
Section Date Section Date
201.000 7-1-07 201.000 1-1-13
201,100 7-1-07 201.100 1-1-13
. . 201.105 1-1-13
211.000 7-15-12 211.000 1-1-13
212.000 7-16-08 212.000 1-1-13
212.100 7-1-07 212.100 1-1-13
212.200 7-15-08 212.200 1-1-13
212,300 7-1-11 212,300 1-1-13
212,400 7-15-09 212.400 1-1-13
_ — 213.100 1-1-13
213,110 7-1-07 213,110 1-1-13
L _ 213,111 1-1-13
L . 213.112 1-1-13
213120 10-13-03 213.120 1-1-13
213.200 7-15-12 213.200 1-1-13
213.240 7-1-07 213.210 1-1-13
213.220 7-1-07 213.220 1-1-13
213.230 7-1-07 .213.230 1-1-13
- _ 213.231 1-1-13
L - 213.232 1-1-13
213.300 7-15-12 213.300 1-1-13
213.320 7-1-07 213.320 1-1-13
213.330 7-15-09 213.330 ' 1-1-13
213.400 7-15-09 213.400 1-1-13
. — 213.405 1-1-13
. L 213.410 1-1-13
. _ 213.420 i-1-13
—_— 213.430 1113

www.arkansas.gov/dhs
Serving mote than one million Arkansans each year



Arkansas Medicaid Health Care Providers — Alternatives for Adults with Physical Disabilities Waiver
Provider Manual Update APDWVR-1-12

Page 2

REMOVE INSERT

Section Date Section Date
. - 213440 1-1-13
L . 213.450 1-1-13
. _ 213.460 . 1-1-13
- _ 213.470 1-1-13
- e 213.480 1-1-13
. i 213.480 1-1-13
214.000 7-1-07 214.000 1-1-13
214.100 - 7-15-09 214,100 1-1-13
215.000 7-15-09 215.000 1-1-13
215.10G 7-15-09 215400 1-1-13
216.100 7-1-07 . 216.100 1-1-13
216.200 7-1-07 216.200 1-1-13
216.400 7-1-07 216.400 1-1-13
218.500 7-1-07 216.500 1-1-13
218.51Q - 7-1-07 216.510 1-1-13
219.000 7-15-09 249.000 1-1-13
231.000 10-13-03 231.000 1-1-13
o _ 231.100 1-1-13
241.000 7-1-07 241.000 1-1-13
242.200 7-1-07 242200 1-1-13
242 201 7-1-07 242.201 1-1-13
242 210 7-1-07 242.210 1-1-13
242.310 7-1-07 242310 1-1-13
242,311 7-1-07 242.311 ‘ 1-1-13
. - 242.312 1-1-13
L . 242313 1-1-13
242.320 7-15-09 242.320 1-1-13

Explanation of Updates

Sections 201.000, 201.100, 211.000, 212.000, 212.100, 212.200, 212.300, 212.400, 213.110,
213.120, 213.200, 213.210. 213.220, 213.230, 213.300. 213.320, 213.330, 213.400, 214.000.
214.100, 215.000, 215.100, 219.000, 231.000, 241.000, 242.200, 242.201, 242.210, 242.310,
242 311, and 242,320 are updated to reflect the most current rules and regulations for the
Alternatives for Adults with Physical Disabilities (AARD) Waiver program based on a recent
amendment to the AAPD Waiver. '

Sections 201.105, 213.100, 213.111, 213.112, 213.231, 213.232, 213.405, 213.410, 213.420,
213.430, 213.440, 213.450, 213.480, 213.470, 213.480, 213.480. 231.100, 242.312, and 242 313
are added to reflect the most current rules and regulations for the Alfernatives for Adulls with
Physical Disabilities (AAPD) waiver program based on a recent amendment to the AAPD Waiver.
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Page 3

Section 216.100 is set to "Reserved” and its content is moved to Section 213 .410.

Section 216.200 is set io "Reserved” and its contentis moved to Section 213.420.

Section 216.400 is set to “Reserved” and its content is moved to Section 213.450.

Section 218.500 Is set to "Reserved” and its content is moved tof Section 213.480.

Section 216.510'is sef to "Reserved” and its content is moved to Section 213.490.

Revisions to the. AAPD provider manual comply with revisions ta the waiver amendment approved
by CMS effective January 1, 2013. The revisions were made to ensure agreement between the
approved waiver document and the provider manual, to clarify policy applicable to waiver services
provided through the consumer-direction model, provide further details regarding documentation
requirements and primarily to provide policy regarding implementation of the universal assessment

process for leve! of caré detenminations for this Homé and Community-Baséd Services waiver
program.

The papar version of thlS update transmittal includes revised pages that may be filed in your provider
manual See Section | forinstructions on updating the paper version of the manual. For slectronic
versions, these changes have already been incorporated.

if you have questions regarding this transmittal, please contact the HP Enterprise Services Provider

Assistance Center at 1-800-457-4454 (Toll-Free) withitr Arkansas or locally and Qut-of-State at (501)

376-2211.

tf you need this material in an alternative format, such as Iarge prin, please contact our Americans
with Disabilities Act Coordinator at 501-682-6453 (Local), 1-800-482-5850, extension 2-8453 (Toli-

Free) or to obtain access to these numbers through voice relay, 1 -800-877 8973 (TTY Hearing

impaired).

Arkansas Medicaid provitter manuals (including update transmittals), official notices, notices of rule

rmaking and refittance advice (RA) messages are available for downloading from the-Arkansas

Medicaid website: waw.medicgid state.apus,

Thank you for your participation in the Arkansas Medicald Program.

K’/V)di‘fv M"h—l Ve V‘f—'—
Andrew Allison, Ph)
Director







Alternatives for Adults with Physical Disabilities Waiver Section I

TOC Reqguired

201.000 Arkansas Medicaid Enroliment Requirements for Alternatives for 1-1-13
Adults with Physical Disabilities {Alternatives Waiver)

Alternatives for Adults with Physical Disabilities Waiver Program 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:

A.  Consumer-Directed Attendant Care
Consumer-Directed Attendant Care pfgviders 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 services to be provided.

DAAS certification of Attendant Care providers is contingent upon participation in the
financial management services process as required by federal guidelines for consumer-
directed programs. Participation in the financial management services process does not
change the procedure for filing claims. Claims &8 submitted to HP Enterprise Services
and are processed by HP Enterprise Services. Prior to payment, the fiscal intermediary
deducts appropriate withholdings and frocesse

Tocesses Medicaid payment to the provider.

e e LS
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selorwill c
Ifodirect:

B. Consumer-Directed Agency Attendant Care

Aging and Adult Services (DAAS) as having met all CMS-approved provider criteria for the
services to be provided.

C. Traditional Agency Attendant Care
Traditional Agency Attendant Care Bioviders must be certified by the Division of Aging and

Adult Services (DAAS) as having met all CMS-approved provider criteria for the services to
be provided.

D. Environmental Accessibility/Adaptations/Adaptive Equipment



Alternatives for Adults with Physical Disabilities Waiver Section Il

Environmental Accessibility/Adaptations/Adaptive Equipment Broviders must be certified by
the Division of Aging and Adult Services (DAAS) as having met all CMS-approved provider
criteria for the services to be provided.

E. Case Management/Counseling Support

Case Management/Counseling Support providers must be certified by the Division of Aging
and Adult Services (DAAS) as having met all CMS-approved provider criteria for the
services 1o be provided.

It is the responsibility of all providers of Alternatives Waiver services to maintain current Division
of Aging and Adult Services (DAAS) certification {o avoid loss of provider eligibility. Required
materials must be submitted to the Division of Aging and Adult Services. View or print the
Division of Aging and Adult Semces contact information. Cettifications are renewed

close the provider's identi

T

%m%mi

201.100 Providers of Alternatives for Adults with Physical Disabiities 1-1-13
Waiver Services in Arkansas and Bordering States

Providers of Alternatives for Adults with Physical Disabilities Waiver services in Arkansas and
the six bordering states (Louisiana, Mississippi, Missouri, Oklahoma, Tennessee and Texas)
may be enrolled as routine ser\nces prowders if they meet all Arkansas Medicaid participation

requirements outlined in i

A routine services provider may be enrolled in the program as a provider of routine Alternatives
services to eligible Arkansas Medicaid beneficiaries. Reimbursement may be available for all

Attendant Care Services, Environmental Accessibility Adaptation/Adaptive Equipment Services,
and Case Management Services covered in the Arkansas Medicaid Program. Claims must be
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211.000 Scope 1-1-13

The Arkansas Medicaid Program offers certain home and community-based outpatient services
as an alternative to nursing home placement. These services are available to individuals age 21
through 64 who have received a determination of physical disability by SSI/SSA or DHS Medical
Review Team (MRT) and who, without the Erovision of home and community-based services,
would require a nursing facility (NF) int€rmediate level of care. The Banenh6ianis income must

be equal to or less than 300% of the SSI eligibility limit, -

The community-based services offered through the Alternatives for Adults with Physical
Disabilities Home and Community-Based Waiver, described herein as Alternatives, are as
follows:

1.  Environmental Accessibility Adaptations/Adaptive Equipment
2.  Attendant Care — Consumer-Directed
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3. Agency Attendant Care — Traditional and Consumer-Directed |
4.  Case Management/Counseling Support

These services are designed to maintain Medicaid eligible beneficiaries at home in order to
preclude or postpone institutionalization of the individual.

Please note that in accordance with 42 CFR 441.301 (b)(!)(ii), Alternatives services are not
covered for inpatients of nursing facilities, hospitals or other inpatient institutions.

212.000 orAltErnaIEs IO AALIS With Bhysical Disabilitics

B:  The BEnengian) intake and assessment process I Alteratives Program includesia
determination of categoncai ellglblllty, a nursing facnlty Ievel of care d ination, the
development of a Rigniof Garesand the:bi ATS ornet choi
between home and community-based ser\nces and mst:tutlonal ser\nces
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212.100 Level of Care Determination 1113
A prospective Alternatives BEReficiary must require a nursmg facmty wﬁ’“?ggf"ﬁr?“i'l;edfévm““‘té level of care.
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NOTE: While federal gurdelmes requ:re level of care reassessment at least annually,
DAAS may reassess a DenelCiary.s ievel of care and/or need any t[me itis
deemed approprla_te by :
approprlatel pla placedin.th

SHifabl6 to his orhe

212,200 Plan of Care 1-1-13
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A Each beneficiary infhe AlteThatives brogram must have an individualized Alternatives Plan
of Care (AAS 9503). The authortty to develop an Alternatives BJaR of @are is glven to the
k ’

]

i

The Alternatives BJain of 8aje develo
limited to, the following:

1. j identification Brdiconta
erid: i Medlcald number and the effective date BEAKETHAtVE: veg
2. Prtmary and secondary diagnosis.
3. Contact person.
4, Physmlan s name and address.
5. i R s

”amryﬁ%’g welfare;
4. Momtored and@Justed : 3 ‘andreported.by
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212.300 Temporary Absences from the Home 1-1-13

bkt

Once an Aitermativesieligibility application has been approved, waiver services must be provided
in order for eligibility to continue. Unless stated otherwise below, the county Department of
Human Services (DHS) office must be notified immediately by the DAAS RN/Counselor when
waiver services are discontinued? and action will be initiated by the DHS county office to close

the waiver case. Broviders,willibenotiiedby. the DARS RN/EoUnselon:
A.  Absence from the Home - Institutionalization

TR R AR ST A et et

An individual cannot receive waiver services while in an institution. The following policy
applies to any inpatient stay where Medicaid pays the facility for the date of admission, i.e.
hospitals, nursing homes, rehab facilities, etc., for active waiver cases when the
Beneficiary: is hospitalized or enters a nursing facility for an expected stay of short duration.

1. When a waiver beneficiary is admitted to a hospital, the DHS county office will not
take action to close the waiver case, unless the beneficiary does not return home
within 30 days from the date of admission. If, after 30 days, the beneficiary has not
returned home, the DAAS RN/Counselor will notify the DHS county office and action
will be initiated by the DHS county office to close the waiver case.

aficiany has been admitted to a
nursing facility and it is anticipated that the stay will be short (30 days or less), the
waiver case will be closed effective the date of admission, but the Medicaid case will
be left open. When the y, returns home, t iver case may be reopened
B3ty v Tentand medical
SWWas completed
o the racilty.

NOTE: The Arkansas Medicaid Program considers an individual an inpatient
of a facility beginning with the date of admission. Therefore, payment
to the inpatient facility begins on the date of admission. Payment to
the inpatient facility does not include the date of discharge.
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Payment for attendant care services may be allowed for the date of a
beneficiary’s admission to an inpatient facility if the provider can
provide verification that services were provided before the beneficiary
was admitted. In order for payment to be allowed, providers are
responsible for cbtaining the following:

»  Copies of claim forms or timesheets listing the times that
attendant care was provided

s A statement from the inpatient facility showing the time that the
beneficiary was admitted

This information must be submitted to DAAS within 10 working days of
receiving a request for verification.

If providers are unable to provide proof that attendant care services
were provided before the beneficiary was admitted to the inpatient
facility, then payments will be subject to recoupment. Attendant care
services provided on the same day the beneficiary is discharged from
the inpatient facility are billable when provided according fo policy and
after the beneficiary was discharged.

When a waiver Geneficiapy is absent from the home for reasons other than
institutionalization, the DHS county office will not be notified unless the Beneficiany does
not return home within 30 days. If, after 30 days, the benefgiary has not returned home
and the prowders can no longer deliver services as prescribed by the BIaf of £416 (e.g.,
beneficiany has left the state and the return date is unknown), the DAAS RN/Counselor
will notify the DHS county office. Action will be taken by the DHS county office to close the

waiver case.

1-1-13

iciary, many.times the provider
F A e

BETETERIS status soo r than the DAAS RN/GOURSE0E
or DHS County Office. Itis the prov1ders responS| ility to report
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nge otClient:Statls Form (AASII5AH) and send it to the DAAS
Fich W, case record. R&gardless of

A copy must be retained in the provider's benefici

hrets

10t the change may result in action by the DHS county . gwfﬁce, providers must
ely report all changes in the beneficiary's status to the ESHi.

2

viroAmental Accessibilfty AT aRtatiohs/AdaRt

213.110 Benefit Limit - Environmental Accessibility Adaptations/Adaptive 1113
Equipment

The overall cap for Environmental Accessibility Adaptations/Adaptive Equipment is $7,500 per
the lifetime of the eligible Alternatives waiver Beneficiary. If a waiver Beneficiary, is receiving
Environmental Accessibility Adaptations and Adaptive Equipment, the combined cost cannot
exceed the $7,500 overall cap. A waiver Bengficiary may access through the waiver several
occurrences of Environmental Accessibility Adaptations or for several items of Adaptive
Equipment over a span of years, or he/she may access the whole $7,500 at one time. Once the
$7,500 per eligible B8Raficiary, is reached, no further Environmental Accessibility
Adaptations/Adaptive Equipment can be accessed through the waiver by the eligible waiver
berneficiary during his/her remaining lifetime.

YT TAACEESsIBE

A e Al e S e e R A

T e e
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213.120 Provider Qualifications Environmental Accessibility 1-1-13
Adaptations/Adaptive Equipment

Individuals seeking certification by the Division of Aging and Aduit Services and enrollment as
Medicaid providers of Alternatives environmental accessibility adaptations/adaptive equipment
services must meet the following criteria:
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A.  The provider of services must be a builder, tradesman or contractor.

B. The provxder must be licensed (where applicable) as appropriate fOLhE
confractingorf adaptation and equipment provided.

C.  The provider must certify that his or her work meets state and local building codes.

The provider must be knowledgeable of and comply with, the Americans with Disabilities
Act Accessibility Guidelines.

E. Contractors are required to adhere to the Uniform Federal Accessibility Standards.

213.200 Consumer:Dirécied Attendant Care Service 1@

PGt smt bt

V""‘x TR

ConsUmerbireted Attendant Care SEIVICS is assustance to a medically stable AARD Benefl

: iaty, to assisting the beneficiary
perform the task or providing safety support while the beneficia =performs the task.
Housekeeping activities that are incidental to the performance of care may also be furnished.
Housekeeping activities as described above - may not exceed 20% of the afténdant’s overall time

o

worked as authorized on the waiver PIan of Gafe. Eonsiimerbirected Attendant Care SBtvices
may also include supervision, companion services, soma[rzahon, and 4 transportation assistance
when it is incidental to providing Attendant Care services, accompanying a Beneficiary, to assist

with shopping, errands, etc.

Ol e;er;i Directed Attendant Care
s must agree to and be capable of recrumng, hlrmg, training, managing and )
terminating Btendants. The BEReNGIary orrepresentative must also monitor | mer-

zm ,,..e:nm T
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Bifecied Attendant Eare S timesheets and approve payment to the affen
services provided by signing the timesheets.

ntatives who can comprehend the rights and accept the the
irected care may wish to h rnatives Eohsumer: &
&8 included on their ElaA

AT

presentative;

B. TheAf rﬁ@ﬁm@@ﬁmfﬁp hefisive assessment completed by the DAAS RN/Gelinselor for each
Alternatives Waiver applicant wm contam information relative to the ﬁ% K /s functional,
social and environmental situation.

including ;nalntal g

Semce agreements and required tax documents do not transfer from one waiver

to another or from one waiver provider to another. All service agreements and

tax forms are specific to each employer and employee working arrangement.

E. = Refer to Section 241.100 of this manual for the procedure code to be used with filing
claims for this service.

213.210 Tasks Related to Aftendant Care Services 1-1-13
Tasks related to Attendant Care services may include one or more of the foliowing:

+ Feeding Assistance
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« Encourage Fluids

¢  Grooming/Cral Care

» Bathing

¢« Shampoo

» Mobility/Transfer Assistance

+ Shave

* Supervise/Assist with Ambulation
¢ Skin Care

+» Range of Motion Exercise

+ Toileting

Catheter Care: To be in compliance with the Nurse Practice Act, ONLY a family member who
has been trained by a medical professional to perform catheter care procedures is allowed to
perform catheter care. Therefore, ONLY Attendant Care aides who are family members, and
who have been trained by a medical professional; are allowed to provide catheter care.

Medication Assistance: To be in compliance with the Nurse Practice Act, a family member is
allowed to perform medication assistance. A non-related Attendant Care Aide is allowed to
perform medication assistance ONLY if:

+ The Alternatives |
she is taklngi""wh

et ]

eficiary is mentally capable of understanding what medications he or

\.,#..»«MJ%W

the medication and when the medication must be taken; and

s+ The Alternatives s physical limitations prevent him or her from getting the
. medication out of its container and getting it into his or her mouth,

If the Alternatives Benéficiary is mentally capable, based on the above, and can tell the non-
related Attendant Care Aide the following three things, the non-related Attendant Care Aide is
allowed to dispense medication to the Alternatives beneneiary.;

T

¢ The Alternatives |

oy can tell the non-related Attendant Care Aide that it is time to
take his or her medi TR

» The Alternatives beneficiary can tell the non-related Attendant Care Alde to open the
medication bottle and get out the required amount of medicationiiand

» The Alternatives bengficiary can tell the non-related Attendant Care Aide to put the
medication in his or her mouth.

Meal Preparation: Meal preparation is hands-on assistance with tasks involved in preparing
and serving a meal and cleaning articles and utensils used in the meal preparation. Meal
preparation is allowed ONLY for the Alternatives ﬁ’eneﬂc:arx Meal! preparation is not allowed for
other members of the household. If the béReficiary, lives in a house with other household
members, meal preparation for the other members of the household is not allowed as part of the
Alternatives waiver services.

Housekeeping: Incidental housekeeping means cleamng of the floor and furniture ONLY in the
room, space or location occupied by the Alternatives Beneficiary; for example, the Benefciary.s
bedroom. Incidental housekeeping is. hands-on assistance with waiver-covered tasks that the
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pene _cjgg cannot physically perform himself or herself. This does not mean cleaning the whole

house. If the BEngficiary lives in a house with other household members, housework for the
other members of the household is not allowed as part of the Alternatives waiver services.

iclary. Itis
hands-on assistance with covered Iaundry tasks such as laundering the benéficiaryis clothing,
bed linens and towels that the BEHEH&IaR cannot physically perform himself or herself. This
does not mean washing for the whole household. If the BeReficiary lives in a house with other
household members, washing laundry for the other members of the household is not allowed as

part of the Alternatives waiver services.

Laundry: incidental laundry means washing items incidental to the care of the

T

Shopping/Errands/Transportation: Incidental shopping means shopping for the beneficiary o
assisting the ary with his or her shopping needs. It is hands-on assistance with covered
tasks the b ary cannot physically perform himself or herself. This does not include
shopping for the whole household if there are other household members. If the benefgg;a?_g lives
in a house with other household members, shopping for the other household members is not
allowed as part of the Alternatives waiver services.

e

Errands means Befeiming tasksiouisideiof tietenenciaysihome for the Bengficiaiy, such as
picking up prescriptions at the pharmacy. This does not mean running errands for the whole
household if there are other household members. If the Benefi lives in a house with other
household members, running errands for the other household members is not allowed as part of
the Alternatives waiver services.

Transportatlon through the Alternatives waiver is non-medical transportatlon and is for the
HEficiaf) in his or her activities in accessmg the communityislichias transporting
eficiar e v, to activities like bingo,
transportmg the Q@@g’ﬁmm to visit frlends or communlty centers. This does not include
transportation for the whole household if there are other household members. If the Befieficiary
lives with other household members, fransporting the other household members is not allowed
as part of the Alternatives waiver services.

Transportation to and from doctors’ appointments is to be handled through the Arkansas
Medicaid Transportation Program.

IR

213.220 Benefit Limit €on riirected Attendant Care 1-1-13

One unit of consumerdirected attendant care service equals a full 15 minutes. The established
benefit limit for Alternatlves Attendant Care Service is 11,648 units per state fiscal year.

Services are reimbursable when provided according to the beneficiary's approved EJan of Cars.

:zm::mvtmvmz

A maximum of 8 hours per day, 7 days per week is allowed. The number of hours included on a
] Ian of ﬁgyg is based on a medical assessment, the individual's needs and other
support systems in place.

213.230 Provider Qualifications Gohstimer-Directed Attendant Care 1-1-13
Services

Th Attenda%% Care provider shall not be an mdmdualwho is legally responsible for the

iithonzed o dirsetiic

2

The Aftendant Care provider must be 18 years of age or older.

7
=
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B. The Attendant Care provider must be a United States citizen or legal immigrant authorized
to work in the U.S.
E.  The provider of Attendant Care Services must be free from evidence of the following:

Abuse or fraud in any setting
Violations in the care of a dependent population

Conviction of a crime related to a dependent population

e

Conviction of a violent crime

E. The Attendant Care provider must be able to read and write at a level sufficient to follow
written instructions and maintain records.*

m Y
1

i

ble to do simple math in order to complete {hé
T
vide (AAS:9559)

EhtC b ey

5
i

4.  The Attendant Care provider must be in adequate physical health to perform the job tasks
required.

az
&

R

The Attendant Care provider must be free from diseases transmittable through casual
contact.

NOTE: If an Attendant Care provider cannot read, write or do simple math, he/she must
provide written documentation and give the name, address and telephone
number of the person who will read to him/her any written instructions, who will
complete and maintain accurate records for him/her and who will complete billing
claim forms for him/her. This arrangement does not remove or alter any
contractual agreement between the provider and the Arkansas Medicaid Program
or the Division of Aging and Adult Services.

g

36 Change

R
es! €s

JSREEINWRITING!

ndant care provider s

s o R
The ONLY. Way

i

Chd e
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213.300 Agency Attendant Care 1-1-13

i

Agnc Attendant Care servic

%““%& asks ot dallyiivin

;Sfl

p[oyee hired by an agency selected by the

béneficiary. Assistance may vary from actually doing a task for the individual to assisting
the individual with the task or to providing safety support while the individual performs the task.
Housekeeping activities that are incidental to the performance of care may also be furnished.
Housekeeping activities as described above > may not exceed 20% of the attendant's overall time
worked as authorized on the waiver Piap of €are. Agency Attendant Care Service may also
include supervision, companion services, socialization, and transportation assistance when it is
incidental to providing Attendant Care Services while accompanying a beie ficiary to assist with
shopping, errands, etc.

If Agency Attendant Care Service i§ selected, Beneficiaiies choose to have their services
provided through an agency that is certified by the Division of Aging and Adult Services to
provide Agency Attendant Care. Wh
provided through an agency, the ber ¥ may choose one of fwo agency Attendant Care
Service options: 1) beh Hico-employer where the heheficiary, functions as the co-employer
(managing employer) o emp oyees hired by an Attendan Care agency, and the agency
manages the hiring and fiscal responsibilities or 2 ) a fraditional agency model for Attendant Care
Service where the agency performs both the managing of the Attendant Care employee and
hiring and fiscal responsibilities.

iciary chooses thelbéneficiary/co-employer (managing employer) option, the
Efeﬁﬁemgw gty performs duties such as determmlng the Attendants’ duties consistent with the
service specification in the approved Blan of €are, scheduling Attendants, orienting and
instructing Attendants’ dufies, supervising Attendants, evaluating Attendants’ performance,
verifying time worked by Atten roving time sheets and discharging Attendants
from providing services. The benefic may also recruit prospective Attendant Care
Aides who are then referred to the agency for consideration for hiring. The gencg chosen
by the BEheficiaty, to provide Attendant Care Service is the employer of beneficiary-
selected/recruited staff and performs necessary payroll and human resources functlons

If the Beheticiaty
the responS|b|I|t|es of nagmg the Attendant Care employee and the hmng and fi scal
responsibilities. Beneficiarie

through an agency may w1§h to have Alternatives Agency Attendant Care Service included

on their }@E% of Garé.

hm’uﬂe
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B. asséssment AQJQ%&QS%LQQ for each

Waiver applicant contains information relative to the BeneficiaRis functional,

opeciir Pk e

C. The Attendant Care agency must staff and notify the DAAS RN/} elor via the AAS-
9510, according to established program policy, when an Attendant has been assigned to a
iver be iary. In addition, prior to Medicaid reimbursement, an agency must anter
fendantCare Service Adreement. AAS-9512, signed by the agency

the waiver bgwn %ﬁC«!%fﬁ This agreement must be sent to the DAAS

Central Office prior to claims submission.

' ’ww)_-,,;.z&' “_H'"'" \ T |
: ,atiﬁ%‘ggm%?%%, {5 dre Accurate
esponsibleina

s e

E.  As an enrolled Medicaid provider, the Attendant Care agency is responsible for all
applicable Medicaid participation requirements, including claims submission.

213.320 Benefit Limit — Agency Attendant Care 1-1-13

One unit of agency Attendant Care services equals a full 15 minutes. The established benefit
limit for Alternatives Agency Attendant Care Services is 11,648 units per state fiscal year.
Services are reimbursable when provided according to the beneficiary’§ approved Bian of are.

NOTE: The benefit limit established per SFY for Attendant Care services includes
Aftendant Care, Agency Attendant Care, or a combination of the two. The
maximum of 8 hours per day, 7 days per week also includes Attendant Care,
Agency Attendant Care, or a combination of the two.

213.330 Provider Qualifications Agency Attendant Care 1-1-13
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Class A or Class B Home Health Agencies licensed by the Arkansas Department of Eéalth to
provide personal care and enrolled in the Arkansas Medicaid Program as a personal care
provider ma

Private Care agencies licensed by the Arkansas Department of Heglth to provide personal care
and enrolled in the Arkansas Medicaid Program as a personal ider may apply to enroll
as a Medicaid Alternatives Agency Aitendant Care provider. (v dqov}

P

8

1-1-13

poifiig

The responsibilities of the providers of Eolinseling support management services include, but are
not limited to: ‘

& Orientation to the concept of consumer-direction.

xpiaiing Althistves forAdURS WithiphysicalDisabilities (AAPE) Brogam

G Providing skilfraining onhow foreciuitanieview: ihire; evaliateianade Jof

B ITABCEsE

TGyider/employee

i L350 % G N

i

Asslsting;berieficianyin training
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214.600 1113

Documentation in the Befiencianis case file must support all activities Brovidedib
provider for which Medlcald is billed.

” to support each serwce for which billing is §ij ted
services provided must emphasize how the objectlves of the service plan are besng
met or are not being met. All entries in a b

whoprowded the service, along With the |hd|v1dual'tlt[e The documentation must be kept in

bllllg prals may result in recoupment of Medicaid payment Documentation must consist of,
at a minimum, material that includes:

¢ A brief description of the specific services rendered

s The type of service rendered: assessment, service management and/or monitoring
+ The type of contact: face to face or telephone

» The date and actual clock time for the service rendered, including the start time and stop
time for each service

 The name of the person providing the service. The &M providing the service must
initial each entry in the case file. If the process is automated and all records are
computerized, no signature is required. However, there must be an agreement or
process in place showing the responsible party for each entry.

¢ The place of service (where the service took place: e.g. office, home)
» Updates describing the nature and extent of the referral for services delivered

. Descnptlon of how case management and other in-home services are meeting
il el

Process for tracking the date the ial or |
County Operations. The tracking is to avoid a | __
unnecessarily

Documentation, as described above, is required each time a gase fanagement or Gounseling
function is provided.
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214.100 Retention of Records 1-1-13

Providers must maintain all records regarding the participation of the beneficiary and the provider
in the Arkansas Medicaid Program for a period of years from the date of service or until all
audit questions, appeal hearings, investigations or court cases are resolved, whichever is longer.
The records must be made available to authorized representatives of the Arkansas Division of
Medical Services, the Arkansas Division of Aging and Adult Services, the state Medicaid Fraud
Control Unit, representatives of the Department of Human Services and its authorized agents or
officials.

All documentation must be made available to represeniatives of the Division of Medical Services
at the ’ume of an audit by the Medlcald F[eld Audit Unit. All documentation must be available at
% r%@ ces«*prca\.uelégé“‘?"c derihicresnelimerdirected

Fiyn

0§W' If anaudlt detérm'lnes that recoupment is necessary, there will be only thlrty (30) days
after the date of the recoupment notice in which additional documentation will be accepted.
Additional documentation will not be accepted at a later date.

215,000 Record Keeping Requirements (Cohsutier Directed Seniices 1-1-13
Excitided)

DHS requires retention of all records for six (6) years. All medical records shall be completed
promptly, filed and retained for a minimum of six (6) years from the date of service or until ali
audit questions, appeal hearings, investigations or court cases are resolved, whichever is longer.
Failure to furnish records upon request may result in sanctions being imposed.

A.  The provider must contemporaneously create and maintain records that completely and
accurately explain alt evaluations, care, diagnoses and any other activities of the provider
in connection with any Medicaid bgeinief ”cfazryg

ot st 0

B. Providers furnishing any Medicaid-covered good or service for which a prescription is
required by law, by Medicaid rule, or both, must have a copy of the prescription for such
good or service. The provider must obtain a copy of the prescription within five (5)
business days of the date the prescription is written.

C. The prowder must maintain a copy of each relevant prescription in the Medicaid
beheficiany.s records and follow all prescriptions and care plans.

D. Providers must adhere to all applicable professional standards of care and conduct.

E. The prowder must make available to the Division of Medical Services, its contractors and
des;gneeSm the state Medicaid Fraud Controwl Unit, PIo .amilnt“egn;y,
é;mw i

Eenteror Me Medlc; %agreg §i& Med |ca:d§S‘ewmsg(Q@;§f)£@ﬁg its Wtﬁ@em @Ls#g@ﬁg;@wg a
records related to ¢ any Medlcald beneficiary.

1. All documentation must be available at the provider's place of business.

2. When records are stored off-premise or are in active use, the provider may certify in
writing that the records in question are in active use or in off-premise storage and set
a date and hour within three (3) working days, at which time the records will be made
available. However, the provider will not be allowed to delay for matters of
convenience, including availability of personnel.
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If an audit determines that recoupment is necessary, there will be no more than thirty
(30) days after the date of the recoupment notice in which additional documentation
will be accepted.

Réseved | 113

Reserved 1-1-13

Reserved 1-1-13

1-1-13
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216.510 Reséived 1413
219.000 Beénefticiary Appeal Process 1113

When Alternatives for Adults with Physical Disabilities Waiver services are denied, the
Beneficiary, may request a fair hearing from the Department of Human Services according to
Sections 191.000 — 191.0086 of the Arkansas Medicaid Provider Manuals.

Appeal requests must be submitted to the Department of Human Services Appeals and Hearings
Section. View or print DHS Appeals and Hearings Section contact information.

231.000 Method of Reimbursement 1-1-13

The reimbursement rates will be according to the less
SEAch provide

g SUpport Mahagement Reimbareement

Ng:farA

?;%2@ %ﬁ?‘m 4

selvice

E ATk

il

T b

241.600 Introduction to Billing 1-1-13

Alternatives providers of Agency Attendant Care and Case ManagemenfEoUnselng suppert
Manzgement services may bill the Arkansas Medicaid Program either on paper or electronically
utilizing the CMS-1500 form for services provided to eligible Medicaid beneficiaries. Each claim

may contain charges for anly one beneficiary.

Alternatives providers of Environmental Accessibility Adaptations/Adaptive Equipment may bill
the Arkansas Medicaid Program on paper only utilizing the CMS-1500 form for services provided
to eligible Medicaid beneficiaries, as the CMS-1500 claim form must be approved by the DAAS
RN/Goanseiar before submission to the HP Enterprise Services Claims Department. Each claim
may contain charges for only one beneficiary.

Alternatives providers of Attendant Care Services may bill the Arkansas Medicaid Program either
on paper or electronically utilizing the AAS-8559 (Alternatives Attendant Care Provider Claim
Form) for services provided to eligible Medicaid beneficiaries. Each claim may contain charges
for only one beneficiary.

Section ill of this manual contains information about Provider Electronic Solutions (PES) and
other available options for electronic claims submission.

242200 Alternatives Consumer-Directed Attendant Care Provider Claim 1-1-13
: Form (AAS-9559) Billing Instructions
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HP Enterprise Services offers Attendant Care providers several options for electronic billing.
Aftendant Care Service providers may submit claims electronically or on paper.

To bill for Consumer-Directed Attendant Care Services, use the Alternatives Attendant Care
Provider Claim Form (AAS-9559). View a sample Alternatives Attendant Care Provider

Claim Form (Form AAS-9559.) The AAS-9559 hilling claim forms may be obtained from the
Alternatives Beneficiary or the Alternatives Counselor or RN. An AAS-9559 billing claim form
must be comp[eted and submitted to the HP Enterprise Services Claims Department in order for
payment to be received.

242.201 Completion of Alternatives Aftendant Care Provider Claim Form 1-113
' AAS-9559

Only original AAS-9559 claim forms are acceptable. Xerox copies will not be accepted.

If a billing claim form is completed properly and mailed within the specified time, payment should
be received within two weeks. If the claim form is filled out incorrectly, the form will be returned
to the provider, and payment will be delayed. The payroll schedule for the Alternatives waiver
program is every other Friday.

The Attendant Care provider and the waiver beneficiary must sign and date the AAS-9559 claim
form. If both signatures are not included, the claim form will be returned and payment will be
delayed. Original signatures only are accepted on the billing claim form. Do not fax AAS-9559
claim forms to the Alternatives Office or to HP Enterprise Services. The AAS-9559 claim form
must be mailed to:

HP Enterprise Services
DAAS Claims

P O Box 709

Little Rock, AR 72203

242.210 Billing Instructions for Agency and Consumer-Directed Attendant 1-1-13
Care Providers

The following instructions must be read and carefully followed so that HP Enterprise Services
can efficiently process claims. Accuracy, completeness and clarity are important. Claims cannot
be processed if applicable information is not supplied or is illegible. Claims should be typed
whenever possible,

Regardless of the date that Attendant Care sewlcesb

NOTE: I[tis very important to submit a completed provider certification packet
immediately. Each packet must include all of the required documents, tax
forms and copies of identification as required for the individual service.
Packets received and processed will establish a provider's eligibility as
stated in this manual. Provider eligibility will not begin prior to the first
day of the month that a correctly completed DAAS certification/Medicaid
Attendant Care provider enrollment packet is received by DAAS.
Therefore, packets must not be held and mailed in for processing at a later
date.

For example, the waiver eligibility effective date for the Alternatives
Wg / is 1-16-07. The Attendant Care provider and the Alternatives
signed the Alternatives Attendant Care Service Agreement
(AAS-951 2) on 1-20-07. A correctly completed DAAS certification/Medicaid
Attendant Care provider enrollment packet was received by DAAS on 2-10-
07. Services provided on or after 2-1-07 will be eligible for reimbursement.
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+ The Attendant Care Service Agreement (AAS-9512) cannot be back dated.

+ Once signed and dated by the provider and the waiver benaficiary, the Attendant Care
Service Agreement (AAS-8512) must be postmarked within 14 calendar days of the
signatures on the agreement.
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Medicaid may be billed only for the amount of services authorized in the Alternatives Blan of
Care and only for what the Attendant Care provider has actually provided. MEDICAID CANNOT
BE BILLED FOR FUTURE DATES OF SERVICE.

Following is the address and telephone number for the HP Enterprise Services Provider
Enroliment Unit in the event there are questions about a PIN number:

HP Enterprise Services
Provider En"rvollment Unit

P ey

1085
Little Rock, AR 72203-875

=REE TR

(501) 376-2211 or 1-800-457-4454
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242.310 Attendant Care Services 1-1-13

Claims for Attendant Care Services must be filed in 15 minute units with a daily maximum of 32
units.

Aftendant Care Services may be billed either electronically or on paper. Refer to Section |li of
this manual for information on electronic billing.

1-1-13
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242.320 Envirchmental Modifications/Adaptive Equipment 1113

Prior to payment for this service, the walver BE
bids for the same serwce The bldS arn

claim belng submitted.



