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TOC Required
201.000 Arkansas Medicaid Certification Requirements for ElderCholces 44-4-081-1-
H&CB Waiver Program 13

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

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

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

All providers must maintain their provider files at the HP Enterprise Services Provider Enroliment
Unit by submitting current certification, licensure, etc., all DAAS-issued certification renewals

and any other renewals affecting their status ag a Medicaid-eligible provider.

Copies of certifications and renewals required by DAAS must be maintained by DAAS to avoid
loss of provider certification. These copies must be submitied to DAAS ElderChoices Provider
Certification. View or print the Division of Aging and Adult Services ElderChoices Provider
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211.000 Scope 40-1-581-1-
i3

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

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

A.  Adult Family Homes
Homemaker Services
Chore Services

Home-Delivered Meals

B
C
D
E. Personal Emergency Response System
F.  Adult Day Care

G. Adult Day Health Care

H Respite Care

I Adult Companion Services

order to preclude or postpone institutionalization of the individual.



ElderChoices Home and Community-Based 2176 Waiver Section Il

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

HEsaesnentor the EIQBTCHGICes Program 2-4-061-1-
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212.100

212.200 Level of Care Determination 7450911~

Term Care iihe

deemed eliglble for an intermediate level of care by a licensed medical professmnal prior to
receiving ElderChoices services.

e
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roqram andiis receiving services:

212.300 Plan of Care 7-45-06981-1

EETTEE s

neficiary 1i-the ElderChoices program must have an individualized
[GEFEHBICes planBlan of 3/BEAME. The authority to develop an ElderChoices B3
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Beneficiary identification 2ng:contact information, including full name and

rhenenumben date of birth, Medicaid number and th8 effective date of
ElderChoices waiver eligibility;

AUPhySicians name and addresa;
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The implementation Bk
that services are:

&4, Individualized to the beneficiary’s unique circumstances;
% Provided in the least restrictive environment possible;

&3. Developed within a process ensuring participation of those concerned with the
beneficiary's welfare;

B4, Monltored and adjust as needed, based on changes a
he WAAS RN rénardingte the waiver Bplan of Egare asrepi
= Prowdedwwnhm a system thatsafeguards the beneficiary's rlghts tog

. [anPlan of éashiGare must be
justlfled by the BHE D RN. This justlflcatlon is based on medical
necessity, the beneflclaryws physical, mental and f tatus, other
support services avallable to the beneflm ;

NOTE: Al revisions to the ¢ must be authorized by the BHS DAAS
RN. A revised p ' will be sent to each appropriate provider.
Regardless of when services are provided, unless the prowder and the service

| are authorized on an ElderChoices plir 1 of gafeGare, services are

considered non-covered and do not quallfy for Medicaid reimbursement.

Medicaid expenditures paid for services not authorized on the ElderChoices plan

Blan of § are subject to recoupment.
212,305 Targeted Case Management Services (Non-Waiver Service) 7-45-081-1-
13
Each ElderChoices 8

refused by the waiver |

imei the ElderCh
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' |med|ately upon learning of the change

aﬁw-z wm&mc‘m
In addltlon to the monitering performed by Targeted Case Managers, the BH DAAS RNZs also
FoGER s iecdadibasia; as required through the Quality
Managements Strategies established for the waiver program.

s

212.310 Provisional Plan of Care ) 4445401 -
113

;Flje EIdnghmces rgglstered nurse

S RN) Willtiiay. develop a provisional %Ia%fﬁ”w of

TR ey ]

icaldielamBLY,

= : e miz wwérm
wiltbedeveioped by thetar “iwwé‘vﬁ“&w
?“W? R e s
ap;aiicant s repregentative ane

ighedicapyiaftihe provisional pian« : fékth
ané each prov:der mcluded on the Sl I
B e

toimpien - the prowder must
begln services W|th|n an establlshed tlme frame as determlned by the D|V|S|on of Aging and
Adult Services (DAAS) and notlfy the: \i "“%”“AAS RN via Start Ser\nces form AAS-9510 that
services have started SThe BHS DAAS | i the clirre) : trackffé”jg the start

Gilit
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sent 1o rowders - only
S

was signed by the applicant o applicant’s’

S RN, if:

1. Atleastone waver service begins within 30 days of the development of the
provisional plafBlan of 6Bretare

AND

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

B. lfwawer services begm within 31 through 60 days of the devetopment of the prowsmna[

C.
ellglblltty date as the date t appllctlon |s entered into the system as an approved
application. There will be no retroactive eligibility.
212.311 Denied Eligibility Application 7-45-091-1-
13

A. Ifthe DHS county office denies the Medicaid eligibility application for any reason, Medicaid

and waiver services provided during a period of ineligibility will be the financial

respon5|b1hty of the applicant. The DHS county office will notify the BEHSIBAAS RN. The
IS -DAAS RN will notify the providers via form AAS-9511 |mmed|ately upon Ieamlng of

the demal Reasons for denial include but are not limited to:

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

Eal s

Death of the applicant when no waiver services were provided

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

i o

Jwﬁgﬁﬁ has the right to appeal by filing for a fair hearing. When an
appeal rulmg is made in favor of the applicant, the actions to be taken by the DHS county
office are as follows:

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

e

| 2. Ifthe individual has unpaid waiver charges and services were authorized by the

e s

BAAS RN, eligibility for both Medicaid and waiver services will begin on the date
ser\nce began unless the hearing decision sets a begin date.
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NOTE: Under no circumstances will waiver ellglbsllty begln prlor to the date of
application or the date the provisional planF
BEEEA

the DESIDAAS RN and the applicant 3rthe appli
whichever is later.
212312 Comprehensive Plan 8fof Care 45-001-1-
13
Prior to the expiration date of the provisional wﬁwﬁ S{an of g@fﬁéﬁ?ﬁé, the BHS BAAS RN will mail
the corgprehenswe ’W?P[Wﬁ of 82ra Eate to ihe*weweebenef%f‘*aﬁ and all providers included
on the Blgi: of EateCare. The comprehenswe %lan— an of gare Care will replace the

waiver eligibility c%te establlehed raccordmg to policy and the comprehenswe
E3ré expiration date.

fan Plan of dare Care expxratlon date will be 365 days from the date of the
St

' Once the'apphcatlon is ¢ lthe; her ap roved or denled by the DHS acounty off cemthe
prowders will be notlf ed by the BE IA '8 RN. The nofification for the approval will be in
writing via a glaa BaveliGare that includes the waiver eligibility date and Medicaid ID

number. The notlﬁcatlon for a denial will be via a form AAS-9511 reflecting the date of denial.

-
1

212.313 EiderChoices Applicants Leaving an Institution ‘ 7-15-091-

i3]

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

EXCEPTION: No waiver eligibility date may be established Pnor to an applicant's discharge

| date from an institution. Therefore, if a provisional BlaRBIdnN of Bate.Gare is developed while an
applicant is a resident of a nursing home or an inpatient in an insfitution, the earliest waiver

eligibility date will be the day the applicant is discharged from the facility.

NOTE: For inpatients, if a waiver appllcat[on |s flled at the local DHS county office prior
to dlscharge AND if a prowswnal .ﬁ cara yw,% € is developed by thek
DAAS RN prior to discharge, it may be possﬂ:le to establlsh retroactive ellglblllty
back to the date the applicant returned to his or her home if the applicant is
ultimately found eligible for the program.

If no waiver application s filed and noedlcai assessment or provisional plan:
Plan of eafe:@% e is completed by the BHS:DAAS RN prior to an applicant’s

discharge from an institution, retroactlveellglblllty will not be possible back to
the date the applicant returned to his home.

Medical assessments and plans of care may be completed during a period of

institutionalization; however, a dlscharg date must be scheduled. Since the
| purpoese of the assessment and the ;t.Plan of egggCare is to depict the
applicant’s condition and needs in the home, premature assessments and plan of

care development do not meet the intent of the program.

This policy applies to applicants leaving hospitals or nursing facilities.
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212.314 Optional Participation 6-4-051-1-
3

Neither waiver providers nor waiver applicants are required fo begin or receive services prior to
an eligibility determination by the D1V|S|0n of County Operatlons When services are started
based on the receipt of a provisional Blaa; gateCare, it is the responsibility of each
provider to explain the process and f nancnal Ilablhty to the apphcant andlor faraiy

ellg]blllty determlnat[on must be a joint deciston between the provider and the applicant, both of
whom must understand the financial liability of the applicant if eligibility is not established.

f when a new waiver
s@%\iﬁ“e will only be utlllzed

NOTE: Regardless of the reason for the denlal and regardle

212.320 2hve Authorization Of The ElderChoices Plan Of Care 1413748
weth Personal Care Services 89

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

A.

1nc|udes' both waiver and non-waiver services. Once developed, the plan of care i§maybe

St t15 applcaiits pysion Tors GAbY e DARSTRN

w»«-ﬁ(m g EA B T R R

%%*a%ﬁ%

Helt.personal

“the ElderChiolces
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212.321 Internal Procedures

A.  If personal care services are not currently being prowded when the
develops the ElderChoices BlIagPIaR of safa@ate, the BHS,
personal care services are needed. If 50, the service, amount frequenc:y1 ¢ duration and the
beneficiary's provider of choice will be mcluded on the ElderChoices { n
gareare. A copy of the BISEEan of Bare Gare and a start of care form (AAS 9510) will
be forwarded to the personal care prowder as Is current practice for waiver services. The
start of care form must be returned to the ] “‘-1%8 RN within 10 working days from

BRS DAAS RN to secure another personal care

provider ar to modlfy the ElderChoices Blat Plan of Sarecare. (The ElderChoices glan]

Elan of BarelGard is dated per the date it is mailed. ) Before the BESIDAAS RN takes

action to secure another provider or modify the.plar.Rlan of Earc@are, the applicant and/or

T _' :

family members will be contacted {o discuss possmle alternatives.

SDAAS RN is aware {t that personal care services are cur:rently belng provided
when the ElderChoices BIaREBIAR of geRCare is dveloped the BEHS BAAS RN will
contact the personal care provider to obtain it E rding the amount of personal
care services currently bein rovided. Itis the personal care provider's responsibility to

provide this information to tm *‘IA’”‘?A“S RN immediately upon recexpt of the request If

las developed

will take necessaty steps fo submit the ElderChoices BiaR [
1 6 W&%@f’tﬁ?"@m

by the BESTHAAS RN. rA?WWﬁ e
ﬁnit‘é}unleee&a'z{\“&%"iﬁwf E

NOTE: Itis the personal care provider’s responsibility to place information
regarding the age_ncy s presence in the home in a prominent location so
that the DHS/DAAS RN will be aware that the provider is serving the

beneficiary. Preferably, the provider will place the information atop the
refrigerator or under the phone the beneficiary uses, unless the beneficiary
objects. If so, the provider will place the information ina location




ElderChoices Home and Community-Based 2176 Waiver

Section l|

212.322 Revisions when the Plan Of Care Contains Personal Care Services 7-15-681-1-

i3

ﬁ% SfCare

212.323 Medicaid Audit Requirements 6-4-051-1

When the Medicaid Program, as authorized by the ElderChoices ¢ ;
reimburses for personal care services, all Medicaid audits will be performed based on that

authorization. Therefore, all documentation by the personal care rowder must tie services
rendered to authorized services as reflected on the ElderChoices 8igg:




ElderChoices Home and Community-Based 2176 Waiver

artme geﬁHﬁ“m-"

Once an ElderChoices eligibility application has been approved, waiver services must be
prowded in the home for el1glbtllty to continue, Unles stated otherwise below, the county

Section i
212.400 Temporary Absences Efemfron the Home 7-45-091-1-
13

R
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212410
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212.420

212.500 Reporting Changes in Beneficiary’s Status

Because the provider has more frequent contact with the gierib :
provider becomes > aware of changes in the beneficiary’s status sooner than the
TargetedBaseManater or DHS county office. It is the provider's respons

changes |mmedtately so | per action may be taken. Provuders are.

i
=form fAAS -9511)
and send it o the 5§ ‘?A§ RN. A copy &l PtSt be retained in the Providars
beneficiary[§ case record. Regardless of whether the change vmresult in action by the
DHS county oﬁ" ice, providers must immediately report all changes i He:benaticiaty.s statis to

complete e WAVErL BT “-*’"fmmlih?’éata N-EChange of P ar i””"”*ﬁtzrsv&f*
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213160 Adult Family Homes 10-4-081-1-13
Procedure Code Modifier Description
55140 U1 Aduit Family Homes Level A
S$5140 U2 Aduit Family Homes Level B
S5140 U3 Adult Family Homes Level C

rsi

Adult Family Homeg M%Wsﬁ semvices provide a family living environment for adults who are functionally
impaired and who, due to the severity of their functional impairments, are considered to be at
imminent risk of death or serious bodily harm and, as a consequence, are not capable of fully
independent living.

T

caregwers reS|d|ng\ in the adult famlly home with the waiver paehicisantbe ry are prohibited
from receiving Medicaid reimbursement for direct provision of any EIderChmces services.

A. Bathing

B. Dressing
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C. Grooming
Care for occasional incontinence (bowel/bladder)
Assistance with eating

Enhancement of skills and independence in daily living

r\nces are provided in a home-like setting. The provider must include the § cHrant
it W‘é“l in the life of the family as much as possible. The provider must assist the BARE

D

E

F

G. Transportation to allow access to the community

Se

[f)enef iciary in becoming or remaining active in the community.

Services must be provided according to the pariicipant's written ElderChoices plan of care.

P Codb 55140

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

Far any given year of the ElderChoices waiver, Adult Family Homes shall charge waiver

residents no more than 90.8% of the current Individual SSI| Benefit amount rounded fo the

nearest dollar for room and board. For any given year of the ElderChoices waiver, ElderChoices
| waiver paricipan ficiaries shall receive 9% of the current Individual SSI Benefit amount

rounded to the nearest dollar for personal needs allowance.

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

ﬁim

: serv:ce asi ESBItEFSENICé

B e gy Syt A e e

PARTICIPANTS BENEEICIARIES RECEIVING ADULT FAMILY HOMES SERVICES ARE

=XCEPT FOR!

NOT ELIGIBLE TO RECEIVE ANY OTHER ELDERCHOICES SERVICE[E.

ST P e

LONGTERM FAGILITY-BASED RESPITE.

213.110 Aduit Family Homes Certification Reguirements 10-1-081-1-

Enroliment as an ElderChoices Adult Family Homes provider requires ce certlf' catlon by the
Department of Human Services, Division of Aglng and Adult Services (DARS), as an Adult
Family Home._Broviders mustrecemiy wittiDAAS annualy:

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

As a condlt{on of certn“ cation, each Adult Family Homes provider shall execute with and provide
to eag:__h elienibel enef‘ma ¥ an admission agreement specifying services to be prowded the
elienteheneficiaryis cost for room and board, conditions and rules governing the SieRg
beneﬂmaw .and grounds for termination of residency. Each Adult Family Homes provider wilt
also be required to develop and maintain written program policies.




ElderChoices Home and Community-Based 2176 Waiver Section Il

213.210 Homemaker Services 7-45-091-1-
13
Procedure Code Description
55130 Homemaker Services

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

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

Menu planning,
Meal preparation,
Laundry,

Essential shopping and errands and

m o o w >

Simple household tasks.

Simple household tasks may include, but are not limited to, washing windows, ¢leaning ceiling
fans and light fixtures, cleaning the refrigerator and washing inside walls.

Medically oriented personal care tasks are not included as a part of this service.

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

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

One(1) umt ofserv:ce equals 15 minutes. Homemaker services are limited to a maximum of 4
e 5) ber day notitoexceed anioverallibenentiimitof 172 units per month.

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

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

213.220 Chore Services I45-081-1-
13
Procedure Code Description
85120 Chore Services

Chore services provide heavy cleaning and/or yard and sidewalk maintenance only in extreme,
specific and individual circumstances when lack of these services would make the home
uninhabitable.
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Chore services do not include small outside painting jobs, routine lawn mowing or trimming,
raking or mulching of leaves for aesthetic purposes.

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

l When justified and mcluded on the plan of care by the Bf AAS RN, the chore service must
be specific, naming the chore authorized and the esttmated amount of time for compietion.

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

Enterisdpritind] it eake sy

additional documentatlon requ1rements

One (1) unit of service equals 15 minutes. Chore services are limited to a maximum of 80 units
20 holirs) per month.

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

|  DHSDAASRN.

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

rehibited from: serving

sy

diot Chore Certification Requirements 40-13-031-
1413

213230  Homemaker ARHIOF

The followmg [gqmrements must be met prior to certification by the Division of Aging and Adult
Services (DAAS] by providers of homemaker and/or chore services. The provider must:

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

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

B. Employ and supervise direct care staff who:

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

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

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

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

H”&éﬁ‘ﬁ'ﬂm ite
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213310 Hot Home-Delivered Meals 1115101

Hot Home-Delivered Meals provide one meal per day with a nutritional content equal fo 33 1/3
percent of the Dietary Reference Intakes established by the Food and Nutrition Board of the
National Academy of Sciences. The meals must comply with the Dietary Guidelines for
Americans and with the DAAS Nutrition Services Program Policy Number 2086.

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

‘ Additionally, the glierEbeneticiary.

must:

A. Be unable to prepare some or all of his or her own meals, and
B. Have no other individual to prepare his or her own meals, and
G. Have the provision of the Home-Delivered Meals included on his or her plan of care

The provision of a Home-Delivered Meal is the most cost-effective method of ensuring a
nutritiously adequate meal.

The Home-Delivered Meals provider must maintain a log sheet signed by the glieathe
each time a meal is delivered to document receipt of the meal.

-4 written

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

213.311 Hot Home-Delivered Meal Provider Certification Requirements 414-45-481-
113

To be certified by the Division of Aging and Adult Services {PAAS) as a provider of Hot Home-

Delivered Meal services, a provider must:

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

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

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

D.  Procure and have availabie all necessary licenses, permits and food handlers’ cards as
required by law;*
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*NOTE: For providers located in Arkansas, all requirements must meet applicable
Arkansas laws and regulations. For Home-Delivered Meal providers located
in bordering states, all requirements must meet their states’ applicable laws
and regulations.

E. Notify the BESDAAS RN immediately if:
1.  There is a problem with delivery of service
2, slieRtbensticiany is not consuming the meals

3.  Achange in the individual's condition is noted

T o

NOTE: Changes in service delivery must receive prior approval by the DHS.DAAS
RN who is responsible for the individual’s plan of care. Requests must be
submitted in writing to the %ﬂggﬁ%ﬁﬁ? RN. Any changes in the individual's
circumstances must be reported to the BHSD

SIHAAS RN via form AAS-9511.

L b

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

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

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

213.320 Frozen Home-Delivered Meals 44-45-101-
1-13

Frozen Home-Delivered Meals service provides one meal per day with a nutritional content
equal to 33 1/3 percent of the Dietary Reference Intakes established by the Food and Nutrition
Board of the National Academy of Sciences. The meals must comply with the Dietary
Guidelines for Americans and with DAAS Nutrition Services Program Policy Number 2086.

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

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

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

NOTE: While the individual freedom of choice regarding this service, it is the

| responsibility of the BHSDAAS RN developing the plan of care to ensure
the appropriateness of the service. A hot meal delivered daily remains the

food service of choice, when available. Therefore, a frozen meal must be
| approved by the BHS'DAAS RN. The service must be included on the plan

of care. If the individual responsible for developing the plan of care does
not think the frozen meals are appropriate for the individual, other options




ElderChoices Home and Community-Based 2176 Waiver Section |

will be considered, Those options include removing the Home-Delivered
Meal service rather than authorizing a frozen meal.

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

213.321 Beneficiary Requirements for Frozen Home-Delivered Meals 44451401

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

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

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

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

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

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

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

D. Have adequate and appropriate storage and be able to perform the simple tasks
associated with storing and heating a Frozen Home-Delivered Meal or have made other
appropriate arrangements approved by DAAS,

E. Havethe provxsgpp oﬁ frozen meals included on his or her plan of care, as developed by
I the appropriate BHSTARS

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

213.323 Frozen Home-Delivered Meal Provider Certification Requirements 41-45-401-
113

l In order to become approved providers of frozen meals ey providers

requirements of DAAS Nutrition Services Program Pelicy Number 206.

To be certified by DAAS as a provider of Home-Delivered Meal services, a meal provider must:

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

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

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

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

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

Provide frozen meals that;

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

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

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

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

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

NOTE: The milk must be delivered to the beneficiary at least seven (7) days
prior to its expiration date.

Instruct each individual, both verbally and in writing, in the handling and preparation
required for frozen meals and provide written re-heating instructions with each meal,
preferably in large print

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

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

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

o 0P

Have food temperatures taken and recorded at the end of food production, at the

time of packaging and throughout the freezing process, with temperatures recorded
and kept on file for audit;

6.  Are packaged in individual frays, properly sealed and labeled with the date, contenis
and instructions for storage and reheating;

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

Are kept frozen throughout storage, transport and delivery to the senior Baricipant.
béneticiary and
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9. Are discarded after 30 days.

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

L2 B A BB

Notify the appropriate BHSBAAS RN immediately if:
1.  There is a problem with delivery of service
2.  The individual is not consuming the meals

3.  Achange in an individual's condition is noted -

I NOTE: Changes in service delivery must receive prior approval by the BHSDAAS
RN who is responsible for the mdlwdual s plan of care. Requests must be
submifted in writing to the if-“ JAAS RN. Any changes in the individual's

’ circumstances must be reported to the BH S DAAS RN via form AAS-9511.

T b

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

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

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

213.330 Limitations on Home-Delivered Meals 44-15-101-

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

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

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

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

three (3) times per week,

Frozen Home-Delivered Meals are ordered on the plan of care,
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Home-Delivered Meal providers delivering frozen meals may deliver 14 at one time if the
DHS RN enters 14 meals delivery approved in the comments section of the HDM entry on
the plan of care. If this statement is not on the plan of care, or if any of the other factors
above are not in place, the meal providers cannot deliver more than seven (7) meals at
one time.
An ElderChoices individual may not be provided with a E6tor Frozen Home-Delivered Meal §ia
_ e N on any day during which the individual receives more than five (5)
hours of in- home or fac1[|ty-based Respite care or more than five (5) hours of Adult Day Care or
Aduilt Day Health Care. (Licensure mandates that providers of these services provide a meal or
meals; therefore, a Home-Delivered Meal on these dates is a duplicative service and prohibited
under waiver guidelines.)

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

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

SR

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

213.340 Combination of Hot and Frozen Home-Delivered Neals F15-081-

I l:*

In instances where the glderChOICes beneficiary wishes to receive a combination of hot and
frozen meals, the BHS DAAS RN shall evaluate the beneficiary’s situation based on the criteria
set forth in Section 213.320, Frozen Home-Delivered Meals. If the criteria are met, the BHS?
BAAS RN may prescribe on the plan of care a combination of hot and frozen meals to be

delivered.

213.350 Emergency Meals 44-45-101-
113

ﬂ—vre;m&syw;?ﬂg

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

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

B. Be labeled “Emergency Meal” in large print, with instruction on use of the meal.

Be used within the limits of their shelf life, usually within six months

SR

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

PR
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213.400 Personal Emergency Response System 7-45-081-1-

EE

Procedure Code Required Modifier  Description
85161 UA PERS Unit
55160 — PERS Installation.

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

PERS is specifically designed for high-risk individuals whose needs have been carefully
determined based on their level of medical vulnerability, functlogallpalrment and social
| isolation. PERS is not intended to be a universal benefit. The BESE

AAS RN must verify that
the individual is capable, both physically and mentally, of operatlng the PERS unit.

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

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

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

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

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

View or print Division of Aging and Adulf Services contact information.

213.410 Personal Emergency Response System Certification Requirements 46-13-031-
113

[ To be certified by the Division of Aging and Adult Services {BAAS) as a provider of personal
emergency respense services, a provider must: .

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

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

- R .
C. Establish a response system for each ghightbeficficiary and ensure responders receive
necessary instruction and training and
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D. Ensure that eqwggment is installed by qualified individuals who also provide instruction and
training to Elicrisbeneticiaries.

e SRR
‘RS providers must recertiny.

213.500 Adult Day Care 74508

-
]

-t
3

N

Procedure Required

Code Modifier Description
55100 U1 Adult Day Care, 4-5 Hours Per Date of Service
S5100 — Adult Day Care, 6-8 Hours Per Date of Service

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

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

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

A

NOTE: As stated in this manual, home-delivered meals may not be provided on the same
day for an individual who aftends adult day care, adult day health care, or facility-
based respite care for more than 5 hours. The time of day the beneficiary is
receiving day care or respite services is also a factor in the application of this

| policy. The time of day services are received will be reviewed by the BHS:DAAS
RN and/or DHS audit staff and considered when determining any duplication in
services for individuals participating in the ElderChoices Program.

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

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

Adult day care prowders are required to maintain a daily attendance log of
cipanisbeneticiaties. Section 214.000 contains information regarding additional
documentatlon requirements.
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213.510 Adult Day Care Certification Requirements 74508

2]

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

213.600 Aduit Day Health Care (ADHC) 7-45-081-1-

Procedure Required

Code Modifier Description
S5100 TD, U1 Adult Day Health Care, 4-5 Hours Per Date of Service
$5100 TD Adult Day Health Care, 6-8 Hours Per Date of Service

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

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

A. Rehabilitative therapies (e.g., physical therapy, occupaticnal therapy),
B.  Pharmaceutical supervision, -

C. Diagnostic evaluation or

D. Health monitering.

ElderChoices beneficiaries may receive aduit day health care services for four (4) or more hours
per day, not to exceed eight (8) hours per day when the service is provided according to the
beneficiary's written ElderChoices plan of care. Aduit day health care services of less than four
(4) hours per day are not reimbursable by Medicaid. Adult day health care may be utilized up to
forty (40) hours (160 units) per week, not to exceed one hundred eighty-four (184) hours (736
units) per month.

Beneficiaries who are present in the facility for more than five (5) hours a day (procedure code
$5100, medifier TD) must be served a nutritious meal that equals one-third of the
Recommended Daily Dietary Allowances. Therefore, ElderChoices beneficiaries are not eligible
to receive a home-delivered meai on the same day they receive more than five (5) hours of adult
day health care. Additionally, beneficiaries who attend an adult day health care for more than
five (5) hours are not eligible to receive homemaker or chore services on the same date of

| service unless authorized by.the B ARS RN.

Adult day health care providers are required by licensure to maintain a daily attendance log of
participants. See Section 214.000 for additional documentation requirements.
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NOTE: As stated in this manual, home-delivered meals may not be provided on the same
day for an individual who attends adult day care, adult day health care, or facility-
based respite care for more than 5 hours. The time of day the beneficiary is
receiving day care or respite services is also a factor in the application of this

| policy. The time of day services are received will be reviewed by the BHSDAAS
RN and/or DHS audit staff and considered when determining any duplication in
services for individuals participating in the ElderChoices Program.

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

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

213.610 Adult Day Health Care Provider Certification Requirements 7-15-081-1-

|5

| To be certified by the Division of Aging and Adult Services (BAAS) as a provider of adult day

health care services in Arkansas, a provider must be a person, corporation, partnership,
association or organization licensed by Arkansas Depariment of Human Services, Office of
Long-term Care as a long-term adult day health care facility. Providers in the designated trade
area cities in states that border Arkansas must be licensed and/or certified by the appropriate
state agency as an Adult Day Health Care Fac;llty

NOTE: Adult day care and adult day health care are not allowed on the same date of

service.
213.700 Respite Care 7-45-091-1-
3
Procedure Code Description
T1005 Long-Term Facility-Based Respite Care
55136 Short-Term Facility-Based Respite Care
S5150 In-Home Respite Care

Resp]te care semces‘prowde temporary relief o persons providing long-term care for
T Yeficiari § in their homes. Respite care may be provided outside of the
5 cidany’s home to meet an emergency need or to schedule relief periods in
accordance w1th the regular caregiver's need for temporary relief from continuous care giving. If
there is no_primary caregiver, respite care services will not be deemed appropriate and

subsequently will not be prescribed by the Bathicipants benefielanss physician.

In the event the in-home medical assessment performed by the BESIDAAS RN substantlates a
need for resplte care services, the service will be prescribed as needed V|a the Bad
bengficiars plan of care, not to exceed an hourly max:mum The BES DAAS RN wil estabhsh
the service limitation based on the SaiGEEREABaREHaE 54ty medical need, other services
included on the plan of care and support ser\nces avgllab[e to the beneficiary. Respite care

services must be provided according to the B3 pEZbeneficiary's written plan of care,

otV et pdtopest P




ElderChoices Home and Community-Based 2176 Waiver Section Il

Anind iDeheficianyis prohibited fromserning a
Sevice 1ary.
213.71¢ In-Home Respite Care 8-4-071-1-
13

In-home respite care may be provided by licensed personal care or home health agencies and

certified homemaker encies. Reimbursement will be made for direct care rendered according
l to thef SIEEY'S plan of care by trained respite workers employed and supervised by
certified in- home resplte providers.

l Providers rendering respite care services in the 8liers -beneficiary:s home must bill procedure

may receive up to 96 units of in-home respite care per date of service, For
S teEherensianes
may receive up to 4800 units (1200 hours) of In-Home Respite Care, Facmty-Based Resplte
Care, Adult Companion Service or a combination of the three services.

When respite care is provided, the provision of or payment for other duplicate services under the
waiver is prohibited. When a respite care provider is in the home to provide respite care
serv:ces the provider is responsible for all other in-home ElderChoices services included on the
Esbeneficiany.s plan of care. For example, if homemaker, chore and/or home-delivered
meals or meal preparation are included on the plan of care, the respite provider must provide
these services while in the home. No other ElderChoices service, other than PERS, may be
reimbursed for the same time period.

made

-1

213.711 Facility-Based Respite Care 8-1-0%

&l

| Facility-based respite care may be provided outside the gagicioanteibenefician:s home on a

short- or long-term basis by licensed adult foster care homes, re3|dent|al care facilities, nursing
facilities, aduit day care facilities, adult day health care facilities, Level | and Level Il Assisted
Living Facilities, and hospitals.

Facility-based providers rendering services for eight (8) hours or less per date of service must
bill $5135 for short-term, facmty-baed resplte care. One (1) unit of service for procedure code

g ice must bill T1005 for Iohg-term facmty-based nreS|te care. One (1 !un
of ser\nce for procedure code T1005 equals 15 minutes. A beneficiary Btstmay receive Upito
96 units of service per date of service -if the provider bills procedure code T1005.

=

Facility-based respite care services include short-term and long-term respite care services and
can include any combination of billing codes $56135 or T1005. A single provider may provide
both long-term and short-term facility-based respite care services for a particular

Shter

Elxglble participants may recelve up to 4800 units (1200 hours) per SFY of Facility-Based
§§gwr\nces ora comblnatlon of the three. _

L]

LSy OElonaterm fagilitys

=]

e@"i%@a 3 receiving long-term, facility-based respite care services may receive
only ElderChoices PERS services concurrently.

Please refer to the NOTE found in Section 213.500 regarding Home-Delivered Meals and
facility-based respite services.
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213.712 In-Home Respite Care Certification Requirements 40-13-031-
113

To be certified by the Division of Aging and Adult Services {DARE
respite care services, a provider must:

] as a provider of in-home
A.  Hold a current Class A and/or Class B license to provide personal care and/or home
health services as issued by the state licensing authority; or
Hold a current DAAS Homemaker certification; and

C. Employ and supervise-direct care staff frained and qualified to provide respite care
services and

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

EF

;xm:g;g F
i

213.713 Facility-Based Respite Care Certification Requirements £A4071-1-

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

Qi Sy

family home

A certified adult J35&

A licensed adult day care facility

A licensed nursing facility

A

B

C. Alicensed adult day heaith care facility
D

E. A licensed residential care facility
E

A licensed Level | or Level 1l Assisted Living Facility

G. Alicensed hospital

Altettified and Medicaid enrolled adultT

wuskrecerdify.

Rl

ually:

213.800 Aduilt Companion Services 10-4-081-1-
13
Procedure Code Required Modifier Description
55135 U1 Adult Companion Services

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

of care.

Providers of Adult Companion Services must bill procedure code 85135 and the required
modifier U1. One (1) unit of service for procedure code $5135 equals 15 minutes. Eligible
=neficiaries may receive up to 4800 units (1200 hours) per SFY of Adult
Companion Services, In-Home Respite, Facility Based Respite Care or any combination of the
three.

213.810 Adult Companion Services Cerdification Requirements 4445401
1-13

Providers who hold a current Class A or Class B Home Health Agency license from the
Arkansas Department of Health and are certified by the Arkansas Department of Human

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

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

214,900 Documentation 730741

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

A. A copy of the partieingatis beneficiary’s plan of care

B. A brief description of the specific service(s) provided

C. The signature and title of the individual rendering the service(s)
D. The date and actual time the service(s) was rendered

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

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

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

215.000 ElderChoices Forms 7-15-091-1

Bl

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

A. Plan of Care — AAS-9503

L R

CH. Start Services — AAS-9510
€. Beneficiary Change of Status — AAS-9511

5 3 —9511 by writing to the Division of Aging and
Adult Services. View or pnnt the DlV[Slon of Aging and Adulf Services contact information.
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~DAAS RN,







