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201.000 Arkansas Medicaid Enroliment Requirements for Alternatives for 7-1-67141

Aduits with Physical Disabilities (Alternatives Waiver)

2l

Alternatives for Adults with Physical Disabilities Waiver Program providers must meet the
Provider Participation and enroliment 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

e

Consumer-Directed Attendant Care providers must be certified by the Division of Aging
and Adult Services (DAAS) as having met all Centers for Medicare and Medicaid Ser\nces
~aproved prowder criterla forthe services to b to be provided. B -
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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. Partlmpatlon in the fi nanmal management services process does not

Wiltcontintis i BEaTe submitted to HP
Enterprise Services and are processed by HP Enterpnse Sennces Pngrto payment the
fiscal intermediary deducts appropriate withholdings and Failsthi
payment to the provider.
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B. Consumer-Directed Agency Attendant Care

Consumer-Directed Agency Attendant Care Brovidérs 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.

C. Traditional Agency Attendant Care
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. ‘ Traditional Agency Attendant Care providets 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

I 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’ stoviters 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.

It is the responsibility of all providers of Alternatives Waiver services to maintain current Division
of Aging and Adult Services (DAAS) certification to 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 chult Serwces'nct information. Certifications are renewed
&f%o@wem Atenidart Care providerS FWnose ceftifieations ate

201.100 Providers of Alternatives for Adults with Physical Disabilities 7-4-071-1-
Waiver Services in Arkansas and Bordering States 13

Providers of Alternatives for Aduits with Physical Disabilities Waiver services in Arkansas and
the six bordering states (Lou1S|ana MISSISSIppI Missouri, Oklahoma, Tennessee and Texas)
may be enrolled as routine Il Ark nsas Medicaid patrticipation

g

requirements outlined in Ses&i
A routine services provider may be enrolled in the program as a provider of routine Alfernatives
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
filed according to Seel G060 Ghnsirlctions Il this manual.

201405 Provider Assurances
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211.000 Scope 7-15-42
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The Arkansas Medicaid Program offers certain home and community-based outpatient services
as analternatlve to nursing home placement. These services are available to individuals-#th
SRySicalaisabiitics age 21 through 64 who have received a determination of physical dlsabmty
by SSIISSA or DHS Medical Review Team (MRT) and who, without the provision of home and
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level of care. The

communlty—based services, would require a nursing facility (NF) intermiet
siante Benaficianys income must be equal to or less than 300% of the SSI eligibility limit.

Hiat
|

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
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
preciude or postpone institutionalization of the individual.

Please note that in accordance with 42 CFR 441.301 (b)(1)(ii), A&lternatives services are not
covered for inpatients of nursing facilities, hospitals or other inpatient institutions.

212.000 Eligibility ASSessmentforAlte
l“%%“ﬁ“fﬁ‘%%”
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o] ;
Reevaluations will :
i

the level of care determlnatlon and the reevaluation are documented :
DCO- 704§;Decrsron for Nursing Home Placement-F

212.200 Plan of Care 745-091-1

A

Division of Aglng and Aduit Servrces '

diseretion:ofitt

%Mﬂ

‘E‘fr%’

SR W’ﬁéﬁ AL L
e mcludes but lsﬁrot limited to the following:

1 " !""

address
& o

Primary and secondary diagnosis.

Contact person.

2

3

4, Physman s name and address.
5 ;
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Beidieiy must review and follow. the signed authorized planPlan
éfwﬁi%“s@tw%tllﬁheﬁhﬂgﬁﬁ’??ﬁd% oViderreceivesine aul ' 6 fromthe
DAASIREN: if@*ﬁ"ﬁﬁ?gfgﬁ%’?ﬁm\ig The ongm%ﬁ%ian of éareCare w1|! be maintained by
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from the Home 744411

212.300 Temporary Absences

Once an Bliéraatives aligibity 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 dlscontlnued§ and actlon will be initiated by the DHS county office to close
the waiver case. ‘Erovidersiwill.be notified by the DAAS RNIGgunselor:

A.  Absence from the Home - Institutionalization

An individual cannot receive waiver services while in an institution. The following policy
apphes to any mpatlent stay where Medicaid pays the facility for the date of admlssmn i.e.
Is, nursing homes, rehab facilities, etc., for active waiver cases when the pagt inant
 is hospitalized or enters a nursing facmty for an expected stay of short duratlon

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 benefi crary has not

admitted to a nursmg facnlty and itis ant|0|pated thaut the stay w1II be“short {30 days

or Iess) the walver case will be closed effectlve the e of admission, but the

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 fo
the inpatient facility does not include the date of discharge.

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 obtaining the following:

» Copies of claim forms or timesheets listing the fimes that
attendant care was provided
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¢ 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 $hey a¥e provided according to
policy and after the beneficiary was discharged.

BiiZ Absencedieto Reasons blherihaninaitnionalization

TrREE

When a waiver ,
institutionalization, ‘the DHS county off ice will not be notified unless the Bagiicin:
beﬁ“g??a v, does not return home within 30 days. If, after 30 days, the Baric
béneficiary has not returned home and the providers can no Ionger dellver services as

prescribed by the BIERPIAR of EaraGare (e.g., the PariGBanLbe ;
and the return date is unknown), the DAAS RNICounseIor -will notlfy the DHS county
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212.400 Reporting Changes in Participant's Status

L T A gt A o i SR e P 1 CT

nibeneticiary, man!

Because the pro\nder has more frequent contact w1th the
prov1der~mayé becomet aware of f changes in the Badticipan neficiany:s status sooner than the
DAAS Rehab EotnEelsrRNEbinsalomehunsaling ot anager, or DHS County Office. It
is the prowders responsibility to report these changes immediately so proper action can be

taken. Prowders must complete the PaNGE. Pr0|der Communlcatlon*C}%%méfgf ClientSTats

Form (AASI9EB2851H) and send it '

must he retalned in the prowder : i )5

P85k result in action by the DHS county office, provnders must
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g—.;w_ reggﬂ,g“ changes in the Baricbanteeneneianis
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213110 Benefit Limit - Environmentat Accessibility Adaptations/Adaptive U

Equipment

The overall cap for Enwronmental Acce35|blllty Ada tatlonslAda tive Equment is $7 500 per

: ciary
access through the waiver several occurrences of Enwronmental Accessibi ity Adaptattons or for
several items of Adaptwe Equupment over a span ¢ of years, or he/she rnay access the whole
benefician
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213120

Provider Qualifications Environmental Accessibility
Adaptations/Adaptive Equipment

he tommode

40-43-031.
1-13

Individuals seeking certification by the Division of Aging and Adult Services and enrollment as
Medicaid providers of Alternatives environmental accessibility adaptations/adaptive equipment

services must meet the following criteria:
A

The provider of services must be a builder, tradesman or contractor.
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C. The provider must certify that his or her work meets state and local building codes.

D. 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

Coi

-5 ice is assistance to a medically stable i

s

i accompllshmg tasks of daily living that the

task or—@ providing safety support whllle the iGipan CIan
Housekeeping activities that are incidental to the performance of care may also bewfurnlshed

Housekeeping activities as described above may not exceed 20% of the ¥ 'S ditendant's
overall time worked as authorized on the waiver Blag:Efan of sareGare. C Dirested

Attendant Care S EBIvices may alseo include superwswn companion services,
socnallzatmn and transportatlon assmtance X"E@Q itis |nc1dental to prowdmg Attendant Care

= wwewﬁ%ﬁm i
~ timeshests And

o

A. he be Senied-appropi is directedise :

ice is selected a consumer—dlrected approach w1II be used in the
provision of Attendant Care services. The BariCIDaREDENEICIATY OF TEpreserits
to select the tasks W’

%@@5‘% to be performed and whertythese tasks will be
" W@%@W% who elects to receive

Attendant @%@
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iservice timesheets and approve payment to the dantatenaant for services

prollldéd by signing the timesheets.

Et

the)res

Direte

o_j :"m’" '%&Ilcabiea?ogf T%fé‘rﬁwsﬂume%direcﬁ

-‘Mz« =¥”‘* ‘aﬁ‘*"‘?@‘

ative: H

B.
éiggw@natlves Waiver applicant will contain information relative to the Saricl
beneficianys functional, social and environmental situation.
C
the Medlcald enroIIment and reimbursement process
DG O WaVer apProval; WW”W’#?*W”
e ;_ﬁand e o m 5 piEtERdar
AAS-9512, ’Swévlf“lf‘@écteé Attendant Care Service Agreement has”g"bee com
§i ‘ﬁ”’fif
xe"‘,tnaf;s?é‘m- e
D

Service agreements and required tax documents do not transfer from one waiver gliapf
Beneficiary 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.
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213.210 Tasks Related to Attendant Care Services 4-671-1-

e
9

I

Tasks related to Attendant Care services may include one or mere of the following:
» Feeding Assistance
+ Encourage Fluids
+ Grooming/Qral Care
+ Bathing
+ Shampoo
+ Mobility/Transfer Assistance
+« Shave
* Supervise/Assist with Ambulation
« Skin Care
s 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
periorm catheter care. Therefore, ONLY Attendant Care aides who are family members, and
who have been trained by a medical professionalf are allowed to provide catheter care.

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

o The Alternatives bartici ifY is mentally capable of understanding what
medications he or she is aklng,

o The Alternatives § hEben fl@la N s mentally capable of understandlng the purpose
of taking the medication and when the medication must be takeniiahad:

SRR

. The Alternatwes pe

the non-related Attéhdaht Care Alde the following three thin g the n
Aide is allowed to dlspense medication to the Alternatives 5 i

o The Alternatives Batiicipantbeneticiary
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 uten31ls used in the meal preparation. Meal
| preparation is allowed ONLY for the Alternatives paficipapibenericiary. Meal preparation is not

PP
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213.220 Benefit Limit ZConsumer-birected Attendant Care 7-4-071-

allowed for other members of the household. If the BaF flives in a house with
other household members, meal preparat!on for the other members of the household is not
allowed as part of the Alternatives waiver services.

“Housekeeping: Incidental housekeeping means cleaning of the floor and furniture ONLY in the

room, space or Iocatlon occupled by the Alternatives Paficipanibensficiany, for example, the
cinants beneficiary's bedroom. Incidental housekeeplng is hands-on assistance with
waiver-covered tasks that the B panicidantbeneficiary cannot physically perform himself or herself.
This does not mean cleaning the \ whole house, If the parHcibankbeneficiary 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.

Laundry incidental Iaundry means washing items incidental to the care of the
BaHit Wm?é’ﬁ eficiary. [t is hands-on assistance with covered laundry tasks such as laundering
pantsbanefician/s clothing, bed linens and towels that the BaticBantbanSEIAry
cannot physncally performmr_umself or herself ThIS does not mean washmg for the whole
household. If the paficipantbeneticiary
washing Iaundry for the other members of the household is not allowed as part of the

Alternatives waiver services.

Shopp|ng!ErrandsITransportatlon
beneficiary or assisting the paricipant
assistance with covered tasks the Bal At-beneficiary cannot physically perform himself or
herself. This does not include shogwng for the whole household if there are other household
members. If the Baricipantbenefciany lives in a house with other household members,
shopping for the other household members is not allowed as part of the Alternatives waiver
services.

Incidental shopping means shopping for the barficipant
benetician; with his or her shopping needs. It is hands-on

TESERIN sl 5 ;‘w\ﬁ;;:!'” .

'eﬁ”éf IGian s home Fupn

Errands means {W”’”EE% tside otthel

runnmg errands for the whole household if there are other household members. If the B2

A

beneficiary lives in a house with other household members, runnlng errands for the othér
household members is not allowed as part of the Alternatives waiver services.

Transportatlon through the Alternatives waiver is non-medical transportation and is for the

beneftt of the parbicipant beriefigiany in his or her activities in accessing the communitygStichas

Snchoration o8 & transporting the bar _ &
transportlng the pagic wfbenef iciary to activities like | blngo transportmg the BaH

beteficiary to visit friends or community centers. This does not mclude transportatlon for the
whole household if there are other household members. If the Baricipan
other household members, transporting 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.

-
T

-

BT

One unit of consimer-ditected attendant care service equals a full 15 minutes. The established

benefit limit for Alternatives Attendant Care Service is 11 648 umts s per state fiscal year.

Services are reimbursable when prowded according fo the p pathcipants beneticlary's
Py G Rl 5 W“ﬁ?"

eneficiaryis approved
BlERBIAN of EaFe.Careanaine formals

AmaXImum of 8 hours g erday, 7 c_iays perweek is allowed. The number of hours included on a
BaE e beneficiany s pranselan of Eata.eare is based on a medical assessment, the
mdmdua] s needs and other support systems in place.
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213.230

Provider Qualifications ¥G6nsimer:Di
Services

el I“ﬁii’”%a’u uﬁ’é”éfj fie]s

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

The Attendant Care provider must be a United States citizen or legal immigrant authorized
to work in the U.S.

The provider of Attendant Care Services must be free from evidence of the following:
1. Abuse or fraud in any setting

2. Violations in the care of a dependent population

3.  Conviction of a crime related to a dependent population

4.  Conviction of a violent crime

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

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

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.

\ttendant Addre: atiges gk

Section 1|
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213.300 Agency Attendant Care 7454211~

; "‘*“'“T&ﬁ?e BenatoaTn -
T gﬁ“%w T B”eﬁmﬁ@g dja

._‘ hfa)

BT R AR A3

ial s—a tare performed by an

Attendant Care employee hired by an agency selected by the waiver ga mﬁup Santbenenciary.
Assistance may vary from actually doing a task for the individual to assisting the individual with
the task or to providing safety support white 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 BIFREPIEN of £8FeCaTE. Agency Attendant Care Service§ may also
include supervision, companion services, socialization, and fransportation assmtance ‘when itis

| incidental to providing Attendant Care Services while accompanying a parkier '

assist with shopping, errands, etc.

If Agency Attendant Care Services 8558 selected, Geneticiariesmay choose to have

their services provided through an agency that is ceftlf ed by th DIVISIon of Aglng and Adult
Services to provide Agency Attendant Care. When the Ba# g Gibantbenenciar chooses to have
Attendant Care Services provided through an agency, the : an -?‘benet' iciary may choose

one of two agency Attendant Care Serviceg options: 1) B3l ﬁjw gﬁ‘é’t’mamfco -employer
where the Bartigipanptbene

“Beneficiaty functions as the co-employer (managing employer) of
employees hired by an Attendant Care agency, and the agency manages the hiring and fiscal

[ responsibilities or 2 ) a traditional agency model for Attendant Care Service§ where the agency
performs both the managing of the Attendant Care employee and hiring and fiscal
responsibilities.

itloaaibeneticiary/co-employer (managing
reisan A performs duties such as determining the
Attendants’ duties consistent with the service specification in the approved BBRIEIER of

gareare, scheduling Attendants, orienting and instructing Attendants’ dutles supervising
Attendants evaluating Attendants’ performance, verifying time worked by Attendants,
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a'géncy r conSIderatlon for hiring. The agency chen by the

provide Attendant Care Services is the employer of Bar ,
selected/recruited staff and performs necessary payrol and human resources functions.

B. ™ _
‘ comp eted by e DAAS 3L
Alternatives Waiver applicant contains information relative to the
functional, social and environmental situation.
C. The Attendant Care agency must staff and notify the DAAS Behab

RN/Eetinselor via the BAAS-9510, accordmgto establlshed program pollc
Attendant has been aSS|gned to a waiver Ba ntbenafic)

DAAS Central Office pricrto clalms submlsswn
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As an enrolled Medicaid provider, the Attendant Care agency is responsible for all
applicable Medicaid participation requirements, including claims submission.

¢
A

213,320 Benefit Limit — Agency Attendant Care 40711

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 fi scal year
Services are reimbursable when prowded accordmg to the pak HEiBanist

plan Plan of Eare Bareand thefarmalsriceagrdamcn

NOTE: The benefit limit established per SFY for Attendant Care services includes
Attendant 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 715091

[ |7‘

ey

Class A or Class B Home Health Agencies licensed by the Arkansas Department of Hur
SErAEasHBalH to provide personal care and enrolled in the Arkansas Medicaid Program as a
personal care prowder may apply to enroll as a Medicaid Alternatives Agency Attendant Care
provider._(WANwW.daas ar.qov)

AT e A e RN
(i

Private Care agencies licensed by the Arkansas Department of HRanSenicestealtn to
provide personal care and enrolled in the Arkansas Medicaid Program as a personal care

prowder ma apply to enroll as a Medicaid Alternatives Agency Attendant Care provider.

?W?Z

I;ca%’le i;eens iretre

dw“’ mmtscond’ﬁ rmishana emﬁ’ﬁt?

213.400

csﬁ‘éiﬂm“ﬁst? utm E‘“}“ 30

The responsibilities of the providers of gase: Eate

but are not limited to:

clides:
| WM?XE% NP RvScar Disabilies G

AAPDYproaram
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214.000 ColinselingisSup
Bﬁiieﬁ?ﬁ% B4 Fi!es

fal[ure to maintain sufficient documentation to upport'their bllllng practlces 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
+ The type of service rendered: assessment, service management and/or monitoring
s The type of contact: face to face or telephone

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

« The name of the person providing the service. The ¢ 5SM providing the
service must initial each entry in the case file. If the process is autormated and all
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-Tecords 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

. Descr:ptlon of how casewmanagement and other in-home services are meeting
Bants beneficiarys needs

Eiau

;W T

clah Wcond!tlons whether deterioratingor
SMETHh ”““’“*1?3“‘ Hihy ,“ﬁ”““*bAASj RN/Coliiseler

R

Progress notes on pggggj )

neﬁ

Division of County Operatlons The tracklhg is to avo:d af
from being closed unnecessarily

%ﬁ*“’»ﬁ?@&%.\ﬁ(’%

mentatlon*

)

deseriptiv
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rewde erort toayv

ortitoravoid
hﬁe“ﬁs‘pec|flcabeneflmarv

r@?’n us

214.100 Retention of Records 7-45-091-1-

Providers must maintain all records regarding the partlcmatlon of the beneficiary and the provider

| in the Arkansas Medicaid Program for a period of #¥& {58 (B} years from the date of service or
untit 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 representatives of the Division of Medical Services
at the time of an audit by the Medicaid Fleld Audit Unit. All documentatlonmust be g?\igllable at

the prowders piaqe of busmessgée? e”“tﬁ
\ Gieaaatme B

| TSibiity: bengticia _“"?éndgﬁfhe*pré%’nd*é"?‘%ﬂ Stovide te EsE i atont %
BllDoSas. If an audlt determines 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.

B A G S mr; 7-15-091

215.000 Record Keeping Requirements [ConSumer Direciod. Services
Excluded)

sl

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 all
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.
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A.  The provider must confemporaneously create and maintain records that completely and
accurately explain all evaluations, care dlagnoses and any other activities of the provider

m

in connection with any Medicaid p;

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)
husiness days of the date the prescription is written.

C. The provider must mamtaln a copy of each relevant prescrlptlon in the Medicaid

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

The provider must make available to the Division of Medlcai Ser\nces its contractors and
i Uand fafives

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

2. When records are stored off-premise or are in aclive 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.

3. Ifan 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.

215.100 Record Kesping Reqliren Consii 7-45-091.1-

i

Seice
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219.000 Client.Beneficiary Appeal Process 7-45-081-1-

When Alternatlves for Adults with Physical Disabilities Waiver services are denied, the
ebant beneticiary. may request a fair hearing from the Department of Human Services
accordlng to Sections 191.000 — 181.006 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 46-43-031-
113

The reimbursement rates will be accordlng to the Iesser of ther b,|‘|‘|ed amounjc or_the Title XlX

lﬁmburse enﬁffs‘?éé&i[%w‘ i
b S R A P TP ar
%E%t%%the‘%en lefﬁéﬂﬁffé‘&f@d ?‘é"!

tihga ’”iufé%’ﬁwf%f ciary:
4 % R TR

“ﬁ@ﬁﬁ“*r’f

ane

”‘f’éfto?”
igﬁ WFV’VI

WE!%»«“]

ces:

have

241.000 Introduction to Bitling Z-4-071-1-

Alternatives prowders of Agency Attendant Care and Case Management/Counseling Suppe
Management 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 only 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 ellglble Medicaid beneficiaries, as the CMS-1500 claim form must be approved by the DAAS

PR RRREANAtEISERE RNEbiRgalst before submission to the HP Enterprise Services Claims
Department Each claim may contain charges for only one beneficiary.
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Alternatives providers of Attendant Care Services may bill the Arkansas Medicaid Program either
on paper or electronically utilizing the AAS-9559 (Alternatives Attendant Care Provider Claim
Form} for services provided to eligible Medicaid beneficiaries. Each claim may contain charges
for only one beneficiary.

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

242.200 Alternatives Consumer-Direcied Attendant Care Provider Claim 74-0711-
Form {AAS-9559) Billing Instructions ‘ 13

HP Enterprise Services offers Attendant Care providers several options for electronic billing.
Attendant 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 erhe AAS-9559 billing claim forms may be obtained from the
| Alternatives particibantbenenaiary or the Alternatives Counselor or RN. An AAS-9559 billing
claim form must be completed and submitted to the HP Enterprise Services Claims Department
in order for payment to be received.

—
1

242.201 Completion of Alternatives Attendant Care Provider Claim Form F-1-071-
AAS-9555

=l

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 Aldé provider and the waiver gatieiantben :

AAS-9559 claim form. If both signatures are not included, the claam 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 {o:

HP Enterprise Services

DAAS Claims
P O Box 709
Little Rock, AR 72203
242.210 Biiling Instructions for Agency and Consumer-Directed Atiendant 7-1-8711-
Care Providers 13

The following instructions must be read and carefully foliowed 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.

e te that Attendant Care services begin for an Alter
ciary, Medicaid reimbursement |snot allowed prior to |
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NOTE: Itis 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 certificationfMedicaid
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 walver eligibility effective date for the Alternatives
benefic srticipant is 1-15-07. The Attendant Care provider and the
Alternatives beneﬂé&lafww""’mwf signed the Alternatives Attendant Care
Service Agreement {AAS-9512) on 1-20-07. A correctly completed DAAS
certification/Medicaid Attendant Care provider enroliment packet was
received by DAAS on 2-10-07. Services provided on or after 2-1-07 will be

eligible for reimbursement.

« The Attendant Care Service Agreement {AAS-9512) cannot be back dated.

’ Once signed and dated by the provider and the waiver 'faenezz3 mégww Al ant

, the

Attendant Care Service Agreement (AAS-9512) must be postmarked 4w1thmy 14 calendar
days of the signatures on the agreement.

Medicaid may be billed only for the amount of services authorized in the Alternatives Eplan 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 Enrollment Unit

PO Box 8105769

Litle Rock, AR 72203-8105670¢
(501) 376-2211 or 1-800-457-4454

S Senvices Provider

Fe“‘WﬁWﬁg el
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242.310 Attendant Care Services
' 13

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

Attendant Care Services may be billed either electronically or on paper. Refer to Section 11l of
this manual for information on electronic billing.
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242,320 Environmental Modifications/Adaptive Equipment #45-081-1

¢ Wﬁt‘ésecure’fbl %gﬁ’w?fth fs’ﬁ‘%ﬁtﬁﬁgg?ﬁi fﬁ“ﬁ%idersm hu

Each clatm must be 31gned by the provider, the waiver parie ye D
£ "S RN/ @Wsel’@ﬁ, or desngnee A statement of satlsfactton form must
5 sidry. prior to any claim being submitted.







