DEPARTMENT OF HUMAN SERVICES, MEDICAL SERVICES

EXHIBIT N

——— e e

SUBJECT: LCAL 1-12 and Section V 8-12; Living Choices Assisted Living Waiver
Application

DESCRIPTION: CMS approved Arkansas’s request to make changes to the Living

- Choices Assisted Living (LCAL) waiver. Effective January 1, 2013, the Department of
Human Services, Division of Aging and Adult Services (DAAS), the operating agency for
the waiver, will implement an electronic universal assessment tool called ArPath for
beneficiary assessments, reassessments, and plan of care development. The
implementation of ArPath will impact processes used for record review, maintaining
records, and providing freedom of choice of providers to beneficiaries, DAAS requested
and was granted approval to remove the waiver service Pharmacist Consultant Services,
due to historical underutilization of the service and no current participation by providers
or beneficiaries, LCAL providers will no longer be certified by DAAS; instead, the
Medicaid program’s Provider Enrollment Unit will annually verify the provider’s license
and qualifications. The process for provider training and in-services has been revised and
will be a collaborative effort of DAAS and the Division of Medical Services (DMS), the
Medjcaid state agency.

PUBLIC COMMENT: No public hearing was held. The comment period expired on
QOctober 13, 2012. : )

Public comments were as follows:

Robert Wright, Mitchell Blackstock, on behalf of the Arkansas Residential and
Assisted Living Association (ARALAY

(D Section 200.105. The use of the term “Provider Assurances™ is confusing, If
‘these are regulations with which a provider must comply, they should be stated as such,
RESPONSE: Section 200.105 — Compliance with the assurances was not changed. The
change is that the assurances will no longer be a part of the DAAS certification process,

but were incorporated into the provider mannal. Also, some assurances previously
included were removed.

2) Section 200,105 B. We have asked for the form referenced in this section, AAS-
9506, several times during the comment period and notified the webmaster that the links
do not work and have not been provided a copy. We object to the promulgation of forms
without the opportunity to see and comment on the proposed forms. RESPONSE:

Section 200.105 B - We have contacted HP regarding access to the AAS-9506 form;
however, the form was listed separately under the proposed rule and was available for

review and comment. This is not a new form and the providers are familiar with the
form.

() Section 211.000, 211.100, 211.200 all use the term “signed by the DAAS RN.* If
DAAS is administering the program and developing the care plans, may a provider be
assured that the information furnished by DAAS to the provider is correct? The provider

——



should not have any liability for assuring that the DAAS information is complete.
RESPONSE: Sections 211.000, 211.100, and 211.200 — If the provider receives a plan
of care they feel is incorrect or incomplet, it is their responsibility to bring that to the
attention of the DAAS RN prior to returning the Start of Care form, Services provided
according to a written plan of care signed by the DAAS RN has always been required.
That is not a change. :

(4)  Section 216.260 requires mandatory provider participation in DMS/DAAS in-
service at least once per year. However, no information is provided regarding the topics
of those trainings, the frequency of the offering of the training, or the times and locations
for the training. We request that the Department consult with providers regarding fopics
for in-service training and that the fraining sessions be scheduled at various times and
places so that it is less onerous for operators to attend. RESPONSE: Topics for the
provider workshops are based on input received from providers and DHS staff. Providers
are also notified of the agenda topics prior to the workshops and it has been explained at
every workshop how the agendas are developed. Providers have been encouraged to
submit topics for discussion. That process has worked well and will continue. Locations
of the workshops will be addressed and scheduled in a location most convenient for the
providers,

Due to internal comments, the department added langnage to Section 202.100 regarding
records that living choices assisted living facilities and agencies must keep and added a
new section 215.000 regarding information concerning program forms. The proposed
effective date is Janwary 1, 2013.

CONTROVERSY: This is not expected to be controversial.

FINANCIAL IMPACT: There is no financial impact.

LEGAL AUTHORIZATION: Arkansas Code § 20-76-201 authorizes the Department
of Human Services to administer programs for the indigent and to "make rules and
regulations” pertaining to the administration of those programs. Arkansas Code § 20-77-
107 specifically authorizes the department to "establish and maintain an indigent medical
care program."



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

DEPARTMENT/AGENCY Department of Human Services

DIVISION Divisioen of Medical Services

DIVISION DIRECTOR _Andrew Allison, PhD

CONTACT PERSON _Diana Carey

ADDRESS P.O Box 1437, Slot 8295, Little Rock, AR 72203

PHONE NO. 682-3528 FAX NO. 682-2480 E-MAIL Diana.Carey{@arkansas.gov
NAME OF PRESENTER AT COMMITTEE MEETING Marilyn Strickland

PRESENTER E-MAIL marilyn.sirickland@arkansas.gov
INSTRUCTIONS

A. Please make copies of this form for future use,

B. Please answer each question completely using layman terms. You may use additional sheets, if
Hecessary.
If you have a method of indexing your rules, please give the proposed citation after “Short Title
of this Rule” below.

D. Submit two (2) copies of this questionnaire and financial impact statement attached to the froni
of two (2) copies of the proposed rule and required documents. Mail or deliver to:

Donna K. Davis

Administrative Rules Review Section
Arkansas Legislative Council
Bureau of Legislative Research
Room 318, State Capitol

Little Rock, AR 72201
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1. What is the short title of this rule?
LCAL 1-12; Section V-8-12

2. What is the subject of the propesed rule?
To authorize services through use of the ARPath Assessment Tool for participants in the Home and
Community-Based Services waiver programs and IndependentChoices, to clarify documentation
requirements and establish policy consistent with the CMS approved waiver application.

Section V of the manual has been updated to remove obsolete forms, and to update the section to
reflect current forms in use, :

Additional funding will not be required for this amendment.

3. is this rule required to comply with a federal statute, rule, or regulation? Yes No X
If yes, please provide the federal rule, regulation, and/or statute citation.

4, Was this rule filed under the emergency provisions of the Administrative Procedute Act?
Yes____ No X.

If yes, what is the effective date of the emergency rule?

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

Is this a new rule? Yes No _X _ Ifyes, please provide a brief summary explaining the
regulation.

Does this repeal an existing rule? Yes No_X__ Ifyes, a copy of the repealed rule is to be

included with your completed questionnaire. If it is being replaced with a new rule, please provide a
summary of the rule giving an explanation of what the rule does.

[s this an amendment to an existing rule? Yes X  No If yes, please attach a mark-up showing
the changes in the existing rule and a summary of the substantive changes. Note: The summary
should explain what the amendment does, and the mark-up copy shouald be clearly labeled
“mark-up.”

Cite the state law that grants the authority for this proposed rule? If codified. please give Arkansas
Code citation.

Arkansas Statute 20-76-201

What is the purpose of this proposed rule? Why is it necessary?

The purpose of this proposed rule is to allow the Division of Aging and Adult Services (DAAS), as
operating agency for the 1915(¢) HCBS Living Choices Assisted Living (LCAL) waiver, to implement
an electronic universal assessment tool for the purpose of client asscssment, reassessment, and plan of
care development to allow the removal of the historically underutilized Pharmacmt Consultant waiver
service; and to revise processes for provider certification and provider training.

The rule is necessary to comply with CMS approved changes to the LCAL waiver program.

Please provide the address where this rule is publicly accessible in electronic form via the Internet as
required by Arkansas Code § 25-19-108(b).

https://www.medicaid.state.ar.us/IntemnetSolution/general/comment/comment.aspx

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

Date:
Time:
Place:

When does the public comment period expire for permanent promulgation? (Must provide a date.)
QOctober IE’:, 2012

What is the proposed effective date of this proposed rule? (Must provide a date.)

January 1, 2013

Do you expect this rule to be confroversial? Yes No__ X Ifyes, please explain.

Please give the names of persons, groups, or organizations that you expect to comment on these rules?
Please provide their position (for or against} if known.

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



FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEPARTMENT Department of Human Services

DIVISTON Division of Medical Services

PERSON COMPLETING THIS STATEMENT  Thomas Carlisle

TELEPHONE NO. 682-0422 FAXNOQ. 632-3889 EMAIL: Thopmas.carlisle@arkanas.gov

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

SHORT TITLE OF THIS RULE - LCAL 1-12; Section V-8-12

i, Does this preposed, amended, or repealed rule have a financial impact?
Yes No_X .

2. Does this proposed, amended, or repealed rule affect smalt businesses?
Yes No_ X .

If yes, please attach a copy of the economic impact statement required to be filed with the Arkansas
Economic Bevelopment Cemmission under Arkansas Code § 25-15-301 et seq.

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

4, If the purpose of this rule is to ﬁnplemcnt a federal rule or regulation, please give the incremental cost for
implementing the rule. Please indicate if the cost provided is the cost of the program.

Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (Identify) Other (Identify)
Total Total

5. What is the total estimated cost by fiscal year to any party subject to the proposed, amended, or
repealed rule? Identify the party subject to the proposed rule and explain how they are affected.

Current Fiscal Year Next Fiscal Year

6. What is the total estimated cost by fiscal year to the agency to implement this rule? Is this the cost of
the program or grant? Please explain,

Current Fiscal Year Next Fiscal Year

None None



Summary for
Living Choices Assisted Living {I.CAL) 1-12; Section V-8-12

CMS approeved Arkansas’ request to make changes to the Living Cheices Assisted Living (L.CAL)
waiver, Effective January 1, 2013, the Department of Human Services, Division of Aging and Adult
Services (DAAS), the operating agency for the waiver, will implement an electronic universal
assessment tool called ArPath for the purpose of heneficiary assessments, reassessments, and plan
of care development. The implementation of AxPath will impact processes used for record review,
maintaining records, and providing freedom of choice of providers to beneficiaries. DAAS
requested and was granted approval to remove the waiver service Pharmaeist Consultant Services,
due to historical underutilization of the service and no current participation by providers or
beneficiaries. LCAL providers will no longer be certified by DAAS; instead, the Medicaid
program’s Provider Enrellment Unit will annually verify the provider’s License and gualifications.
The process for provider training and in-services has been revised and will be a collaborative effort
of DAAS and the Division of Medical Services (DMS), the Medicaid State Agency.
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216220 . - - 10-13-03 - 216.220" - o 1113
- 216240 G303 - - - 218240 . 41443
216260 . 10:13-03 . 282800 A8,
. 260100 . 10-43-03- . - . 2504600 - - . 1113
. 250,200 10-13-08 .. .- .250.200 413

262400 .. 0801-08 S Too262400 0 0 1-1-13

. 262310. - - 060108 .. 262310 L1138
262420 - 101308 + 262,420 L 141413
-262430 . . & 1018408 .- 262430 . 14

-.Exgianatmn of Ugdates ' . : . : . oo
. §éctions 200.000,:200,100, 200.110, 200,120, 2@0 '210; 200,230, 202. 100 202, 200, 210.000,"

~.'211.000, 211,100, 211.200,212. 000 212100, 212,200, 212.310, 212.320, 212.500, 213.000,

214,000, 216.200, 216.210, 216.220, 216, 240 216.260, 250.100; 262,100, 262.310 and 262. 420 are
updated to reflect the most eunent rules and regulations for the Living Choices Assisted meg o
(LGAL) Walver program based.on a recéent amendment to the LCAL Waiver., -

_ Sections 200.105.and 211.150 are added to jeflect the most current niles-and regulations forthe
: wlng Cholces Assmted meg (LCAL) wawer program based on a recent amendment to the LCAL
aiver. - - -

: .Sectmns 200 111, 20()‘130 200 200 212 600 250 200 and 262 430 are set io “Resewed "

Rewsmns to’ the LCAL prowder manual comply with revisions to the waiver amendment approved by

CMS effective January 1, 2013, . The revisions were made to énsure agreement betwesn the ©

. approved waiver document and-the provider manual, provide further details regarding: K
documentat;on requnremehts and prlmanlyto prowde policy regarding implernentation-ofthe -
univérsal assessment ‘process for ievel of care determmahons for this Home and Commumty-BaSed

. Services waiver program.

" The paper version of this update transmrttal lncludes revised pages that may be fiIed in your provnder
- ;manuai See Section i for instrictions on- updahng the: paper versn:m ofthe manual For, electronlo

- _ versiens, these changes have already been incorporated

If you have questlons regardlng this uansmlttal please contact the HP Enterpnse Serv:ces Prowder
Assistance Center at 1-300-457-4454 (T oII—Free) thhm Arkansas or locally and Out-of-State at (501) '
376-2211. : '
- fyou need this matenal m an altematlve format suoh as Iarge print, please contact our Amencans
with Disabilltles Act Cam‘danator at 501-682-64563 (Local); 1-800-482-5850, extension 2-6453 (T oII-
Frie) or to’ obtain access o these numbers through volce relay, * -800—877~8973 (ITy Hearfng
impaired)
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Arkansas Medacaid prowder mantals (mcludmg updatetransmatta[s) ofr mat noﬂces noﬁces of rule

makmg and remittanceé advice (RA) messages are avallable for doWnIoadmg from the Arkansas
Medicaid webslte: wivw. med:catd state.ar.us. i

Thank you for your partuc:pat[on in. the Arkansas Medlcaid Program

. RiGrew AliSS PhD
- Dirject_or Ny P




Living Choices Assisted Living Section Il

TOC required

200.000 LIVING CHOICES ASSISTED LIVING GENERAL

INFORMATION

The Arkansas Medicaid Living Choices Assisted Living Program is a home and community-
based services waiver program, operating under the authority of Section 1915(c) of the Social
Security Act.

In the text of this manual, the l.iving Choices Assisted Living Program is generally referced to
informally as “Living Choices” or “the Living Choices Program,” with a few recurring exceptions.

200.100 Qualifying Criteria for Living Cholces Assisted Living Providers $-1-13

Living Choices providers must meet the Provider Participation and enroilment requirernents
contained within Section 140.000 of this manual as well as the criteria below to be eligible {o
participate in the Arkansas Medicaid Program.

A, Assisted living Tacilities (ALF) are licensed and regulated by the Office of Long Term Care
in the Division of Medical Services (DMS), which is the division of the Arkansas
Department of Human Services {DHS) that administers the Arkansas Medicaid Program.
Licensed Level Il ALF are qualified to enroll with Medicaid as Living Choices Assisted
Living Fadllitles—Direct Services Providers, if all other requirements for enrcilment are
met.

B. Home health agenciss in Arkansas are licensed and regulated by the Arkansas
Department of Health. Licensed Class A home health agencies may confract with Leve! 11
ALF to provide the bundled services covered in the Living Cholces Program. In such an
arrangement, federal regulations permit Medicaid to cover the sertvices only if the home
health agency, instead of the ALF, is the Living Choices provider.

Living Choices Assisted Living Waiver Services providers must meet the Provider
Participation and enroiiment requirements detailed in the Medicaid provider manual,

A licensed home health agency may qualify for Living Choices walver services provider
enraliment only by first contracting with a licensed Level || ALF to provide Living Choices
bundled services to Living Choices benefictaries who reside in the ALF.

200.105 Provider Assurances PROPOSED 1-1-13

A. __ Staffing

The Provider agrees that he or she will maintain adequate staffing levels to ensure timely
and consistent delivery of services to all beneficiaries for whom thev have accepted a
Living Choices Assisted Living VWaiver Plan of Care,

The Provider agrees:

1. _Personnel responsible for direct service delivery will be properly rained and in
compliance with all applicable licensure requirements. The Provider agrees to
require personpel to participate in any appropriate training provided by, or requested
by, the Department of Human Services. The Provider acknowledgss the cost of
fraining ¢ourses for certification and/or licensure is not reimbursable through DHS,

2 Each service worker possesses the necessary skills to perform the specific services
required o meet the needs of the bensficiary he/she is to serve.
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3. Staff are required to attend qrientation training prior to allowing the emplovee to

deliver any Living Choices Assisted Living Waiver senvice(s). This crientation shall

include, but not be limited to, a;
a. __Description of the purpose and philosophy of the Living Choices Assisted
Living Waiver Prodram;

b.  Discussion and distribution of the provider agency's written code of ethics;
e, Discussion of activities which shall and shall not be pedformed by the
employee;

d. _ Discussion, including instructions, regarding Living Choices Assisted Living
Waiver record keeping requirements:

e.  Discussion of the importance of the Plan of Care:

i Discussion of the agency’s procedure for reporting changes in the beneficiary's

condition;
a. Discussion, including potential legal ramifications, of the beneficiary's right fo
confidentiality.

B.  Quality Controls

The Provider agrees to continually monitor beneficiary satisfaction and quality of service

delivery and to document his or hey findings in the beneficiary’s record every ninety days
via the Quarterly Monitoring Form (AAS-9506). View or print the AAS-9506 form.

C. Code of Ethics

The Provider agrees to develop, distribute and enforce a written code of ethics with each
employee providing services to a Living Choices Assisted Living Waiver beneficiary that
shall include. but not be limited to, the following:

1. No consumption of the beneficiary’s food or drink: PRDP OSEB

2. No use of the beneficiary's telephone for personal calls;

3, No discussion of one’s personal problems, religjous or political beliefs with the
beneficiary;

4, No acceptance of gifts or tips from the beneficiary or their caregiver;

5. No friends or relatives of the emplovee or unautherized individuals are to accompany
the employee fo the beneficiary's assisted living facility apartment unit;

6. No consumption of alcoholic beverages or use of non-prescribed drugs prior to or
during setvice delivery nor in the beneficiary’s assisted living facility apartment unit;

£ No smoking in the beneficiary’s assisted living facility apartment unit;

8. No sclicitation of money or goods from the beneficiary;
8._._ No breach of the beneficiary’s privacy or confidentiality of records.

200.110 Arkansas Medicaid Participation Requirements for Living Choices 1113
Assisted Living Facilities

Level Il ALF located within the sfate of Arkansag and licensed by the Arkansas Division of
Medical Services, Office of Long Term Care, are eligible fo apply for Medicaid enrollment as
Living Choices providers. Qualified Level H Assisted Living Facility providers contract with
Medicald as Living Choices Assisted Living Facility providers to provide and claim
reimbursement for Living Choices bundled services instead of contracting with another entity
(e.g., a licensed home health agency) that is enrolled with Medicaid to provide and receive
payment for those services. Living Choices includes provisions for alternative methods of
delivering services because assisted living facilities have different business and staffing
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arrangements and the Medicaid authority—the Social Security Act—stipulates that Medicaid -
must make payment only to the provider of a service. Additional details in this regard are
provided in this manual.

20301411 Reserved 1113

200.120 Arkansas Medicaid Participation Requirements for Living Choices 1-1-13
Assisted Living Agencies

Within their licensing regulations, Level 11 ALF may contract with home health agencies and other
entities and individuals to provide required and optional services for residents of the ALF. In the
Living Choices Program, an ALF that chooses not to be the Medicaid-enrolled provider of Living
Choices services may contract only with a licensed home health agency to furnish Living
Choices bundled services. The Medicaid authority—the Soctal Security Act—stipulates that
Medicaid must make payment only to the provider of a service.

A Licensed Class A Home Health Agency Is eligible to enroll in the Arkansas Medicaid Program
as an Assisted Living Agency provider only if it has a confract with a2 Level I Assisted Living
Facility to deliver ali Living Choices bundled services furnished in that facility._A home health
agency must have a separate Medicaid provider number for each ALF in which it is the Living
Choices provider.

Ta enrali as a Living Choices Assisted Living Agency, the agency must comply with certain
procedures and criteria. This section describes those criteria and procedures, as well as the
actions DMS takeg to facilitate enrollment.

A.  The provider must be licensed by the Division of Health Facility Services, Arkansas
Department of Health, as a Class A Home Health Agency.

B. The provider must submit to the Medicaid program’s Provider Enrollment Unit the fallowing
items, in addition to the other documentation required in this section.

1. A copy of its contract with the ALF (financial details may be omitted). The contract
must describe in detail the agency's contractual obligations to provide Living Choices
bundled services to the ALF's Living Choices beneficiaries.

2.  Copies of cantracts (financial details may be omitted) with any entities or individuals
the agency has sub-contracted with to provide components of Living Choices
bundied services,

i o PROPOSED

200.200 Provider Staffing Requirements for the Delivery of Bundled 1-1-13
Services

The purpose of this section is to describe the fypes of employment and contractual
arrangements that Medicaid regulations allow Living Choices facilities and agencies to make for
the delivery of Living Choices bundled services. The legal basis for these requirements is the
Social Security Act (the Act) at Section 1902(a)(27), Section 1902(2)(32) and Section 1802
(a}(Z3).

A.  The referenced sections of the Act require the following.
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1. There must be a provider agreement between a state Medicaid agency and each
provider furnishing Title XIX (Medicaid) services.

2. State Medicaid agencies must make payment directly ta the providers of services.

Individuals receiving Medicaid benefits must have free choice among available and
qualified providers wheo are willing to furnish the service.

To be considered "qualified,” an individua! or entity must meet applicable
provider qualifications set forth in the state's Title XIX State Plan or in an
approved Medicaid walver.

a
b.  Qualifications must be considered reasonable by the Centers for Medicare and
Medicaid Services (CMS).

¢.  CMS considers qualifications reasonable when they are directly related to the
demands of the Medicaid service ta be furnished.

Y

B. The requirements—and alternative requiremenis, if any—set forth in the following sections
resulted from CMS interpretations of those three stipulations of the Act. They represent
the only legal methods currently available 1o fulfill staffing needs to deliver Living Choices
services. Providers will be notified of alternatives as they are approved and implemented.

200.210 Staffing Requirements for Living Choices Assisted Living Facilities 1-1-13
(ALF}—Direct Sarvices Providers

A.  Medicaid requires a Living Choices ALF—Direct Services Provider to furnish, with its own
employees, not with contractors, Living Choices bundled services described in this
manual.

1. Anindividual or entity may not enroll in Medicaid fo provide a service or services, and
then sub-contract actual service delivery to others. Such arrangements do not
satisfy the stipulations of the Social Security Act stated above in Section 200.200.

2.  Federal Medicaid regulations do permiit an exception to the employee-only rule with
respect to one component of Living Choices bundled services. The exception is
described in part C of this section.

B.  The employee-only rule satisfies the requirement that providers must be qualified to furnish
the services they are enrolling to provide. CMS considers that a provider of bundlad
services may be deemed quaiified if the provider furnishes the services through
employees, which enables the provider 1o review and approve the qualifications of the
individuals that actually deliver services. An ALF provider is responsible for verifying and
maintaining perfinent documentation that individual employees are qualified 1o perform the
functions for which they are hired,

1. An ALF employee is an individual who is employed by an ALF and who has on file
with the ALF administration a current IRS form W-4.

2. Employees providing Living Choices services must be qualified to do so. The
provider is responsibie for ensuring that all Living Choices services are provided and

documented, with documentation retained, in accordance with the provisions of this
manual.

I

The employee-only rule may be waived, in one instance, with respect to nursing services in
an ALF. Level il ALF licensing reguiations require an ALF {0 engage nurses and Certified
Nursing Aides to provide services that the regulations specify. Under those regulations,
the nurses may be employees or contractors. If a nurse or aide is a contractor and the
contract provides for him or her to furnish services required by the Living Cholces
Program, the arrangement does not violate the employee-only stipulation. However, the
fact of this particular arrangement's exemption from that requirement does not exempt the
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facility from the employee-only requirement with respect to any other staff member

providing Living Chcfces services. | PR Op OSED .

200,230 Staffing Requirements for Living Choices Assisted Living Agencies 1-1-13

Living Choices Assisted Living Agencles have available two methods by -which they may engage
staff to furnish Living Choices bundled services.

A.  The traditional method is using only employees, not contractors, to furriish the services. lis
home health license confirms that the agency is quallfied to provide home health services.
The provider meets the state's qualification requirement by virtue of its licensure, and its
enroliment as a Living Choices services provider, which is based on the agency's ¢ontract
with a Level || ALF. These qualification criterfia easily pass the CMS test of
reasonablenass.

B. Another method is to use both employees and contractors to provide services. Federal
regulations allow home health agencies to contract for provision of component paris (but
not all component parts) of the full service (home health) they are licensed to provide,
Howaver, the enrolled provider is held responsible for the provision of the service “in toto,”
and each component of the service (whether furnished directly by the provider or by
someone else under contract io the provider) must meet the applicable standards set forth
by the Medlcaid agency for the provision of that component of care.

202.100 Records that Living Choices Assisted Living Facitlities and 1-1-13
Agencies Must Keep

A.  Living Choices Assisted Living facility and agency providers must maintain required
personal care aide training program documentation as specified in this manual.

B. A provider must also maintain the following items in each Living Choices beneficiary's file.

1. The beneficiary's attending or primary care physician’s name, office address,
telephone number and after-hours contact information,

A copy of the beneficiary’s current plan of care (form AAS-9503).
Written instructions o the facility’s attendant care staff.

Documentation of limited nursing services performed by the provider's nursing staff
in accerdance with the beneficiary’s plan of care. Records must include:

a. Nursing service or services peiformed,

b. The date and {ime of day that nursing services are performed,

c.  Progress or ather notes regarding the resident’s health status and

d. The signature or initials and the 1itte of the person performing the services.

Documentation of periodic nursing evaluations performed by the ALF nursing staff in
accordance with the beneficiary's plan of care.

PR N
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Records of attendant care services as described in this manual.

7. Service providers are required lo follow all guidelines in the Medicaid Provider
Manual related to monitoring, including types of monitoring, fimeframes, reporting
and decumentation requirements. Providers are required to report any change in the
beneficiary’s condifion fo the DAAS RN, who is the only authorized individual who
may adjust a beneficiary’s plan of care. Providers agree to render all services in
accordance with the Arkansas Medicaid Living Choices Assisted Living Home &
Community-Based Services Waiver Provider Manual; to comply with all policies,
procedures and quidelines established by DAAS; to notify the DAAS RN immediately
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of any change jn the beneficiary’s physical, mental or environmental needs the
provider observes or is made aware of that may affect the beneficiary’s ellgibllity or
necessitate a change in the beneficiary's plan of care; to continually monitor
beneficlary satisfaction and quality of service delivery and to record their findings

every 80 days by completing the Quarterly Monitering Form (AAS-8506): and to
notify the DAAS RN in writing within one week of services being terminated,

documenting the termination effective date and the reason for termination.

Section il

202.200 Reserved 1113

210.000 PROGRAM COVERAGE 1113

Living Choices Assisted Living is a home and community-based services waiver program that is
administered joinily by the Division of Medical Services (DMS, the state Medicaid agency) and
the Division of Aging and Adult Services (DAAS), under the waiver authority of Section 1915(c)
of the Social Security Act. Home and community-based services waiver programs cover
services designed to allow specific populations of individuals to live in their own homes or in
certain types of congregate settings. The Living Choices Assisted Living waiver program serves
persong aged 65 and older and persons aged 21 through 84 who are determined to be
individuals with physical disabilities by the Social Security Admirnistration or the Arkansas DHS
Medical Review Team {MRT), and who are eligible for nursing home admission at the
intermediate level of care,

The rules and regulations for licensure of Level || Assisted Living Facilities (ALF) are
administered by the Office of Long Term Care within DMS. As agencies of the Arkansas
Department of Human Services (DHS), DAAS, DMS and the Division of County Operations
(DCO) administer the policies and procedures and the rules and regulations governing provider
and beneficiary participation in the Living Cholces Program.

Individuals found eligible for the Living Choices Program may participate in the program when

residing In a licensed Level 1 ALF that is enrolled as a Living Cholces waiver provider in the
Arkansas Medicaid Program.

211.000 Scope of the Program PROP OSED 1-113

The Level i Assisted Living Faciiities Rules and Regulations manual defines assisted living as:
“Housing, meals, laundry, social aclivities, transportation (assistance with and arranging for
tfransportation}, one or more personal services, direct care services, health care services, 24-
hour supervision and care, and limited nursing services.” Medicaid, by federal law, may not
cover beneficiaries’ room and board except in nursing and intermediate care facilities. Medicaid
covers some services only under certain conditions.  This home and community-based services

waiver program permits Medicaid coverage of assisted living services_as described in this
manugl.

Individuals participating in the Living Cholces Program reside in apartment-style [living units in
licensed Level Il ALF and receive individualized personal, heaith and social services that enable
optimal maintenance of their individuality, privacy, dignity and Independence. The assisted living
environment actively encourages and supports these values through effective methods of
service delivery and facility or program operation. The environment promotes residents’ self-
direction and personal decision-making while protecting their health and safety.

Assisted living includes 24-hour on-site response staff to assist with residents’ known physical
dependency needs or other conditlons, as well as to manage unanticipated situations and
emergencies. Assisted living provider staff perform their duties and conduct themselves in a
manner that fosters and promotes residents’ dignity and independence. Supervision, safety and
security are required components of the assisted living environment. Living Choices includes
therapeutic social and recreational activities suitable to residents’ abilities, interests and needs.
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Services are provided on a regular basis in accordance with individualized plans of care that are

signed by a DAAS registered nurse. Assisted living beneficiaries reside in their own living units,

which are separate and distinct from all others. Laundry and meal preparation and service are in
a congregate setting for beneficiaries who choose not to perform those activities themselves,

214,100
A

Eligibility far the Living Choices Assisted Living Program 1-1-43

To qualify for the Living Choices Program, an individual must meet the targeted population
as described in this manual and must be found to require a nursing fadility intermediate
level of care. Individuals meeting the skilled level of care. as determined by the Office of
Long Term Care, are not eligible for the Living Cholees Assisted Living Program.

The beneficiary infake and assessment process for the Living Choices Program includes a
level of care determinatfion, the development of a plan of care and the beneficiary’s

notification of his or her choice befween home- and community-based services and
institufional seivices.

Candidates for participation in the program {or their representatives) must make
application for services at the DHS office in the county in which the Level Il ALF is located.
Medicaid eligibility is determined by the DHS County Office and is based on non-medical
and medical criteria. Income and resources comprise the non-medical criteria. Medically,
the candidate must be an individual with a functional disability.

To he determined an individual with a functional disability, an individual must meet at least
one of the following three criteria, as determined by a licensed medical professional.

1. The individual is unable to perform either of the following:

a. ~ Alleast 1 of the 3 activities of daily living (ADLs) of transferring/locomotion,
eating or toileting without extensive assistance from, or total dependence upaon,
another person; or

b.  Atleast 2 of the 3 ADLs of transferring/locomotion, eating or toileting without
limited assistance from another person; or

2. Medical assessment results in a score of three or more on Cognitive Performance
Scale; or

3. Medical assessment results in a Changes in Health, End-Stage Disease and
Symptoms and Signs (CHESS) score of three or more.

No individual who is otherwise eligible for waiver services shall have his or her ellgibility
denied or terminated solely as the result of a disqualifying episodic medical condition or
disqualifying episodic change of medical condition that is temporary and expected to last
ne more than 21 days. However, that individual shall not receive waiver services ar
benefits when sublect to a condition or change of condition that would render the individual
ineligible if the condition or change in condition is expected to last more than 21 days.

Individuals diagnosed with a serious mental iliness or mental retardation are not eligible for
the Living Choices Assisted Living program unless they have medical needs unrelated to
the diagnosis of mental iliness or mental retardation and meet the other qualifying criteria.
A diagnosis of severe mental iliness or mental retardation must not bar eligibility for
individuals having medical needs unrelated to the diagnosis of serious mental illness or
mental retardation when they meet the other qualifying criteria.

F. __Eligibility for the Living Choices waiver program is determined as the latter of the date of

application for the program, the date of admission to the assisted living facility or the date
the plan of care ig signed by the DAAS RN and beneficiary. (If a waiting list is
implemented in order to remain in compliance with the waiver application as approved by
CMS, the eligibility date determination will be based on the waiting list process.)

e
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G.___The Living Choices waiver provides for the entrance of all eligible persons on a first come,
first-served basis, once individuals meet all medical and financial eligibility requirements.

However, the waiver dictates a maximum number of unduplicated beneficiaries who can be
served in any waiver year. Once the maximum number of unduplicated beneficiaries is

projected to be reached considering the nismber of active cases and the number of

pending applications. a waiting list will be implemented for this program and the following
process will apply:

1. _Each Living Choices application will be accepted and medicat and financial eligibility

will be determined.

2. __If all waiver slots are f'illed, the applicant will be notified of his or her eligibility for
services, that all waiver slots are filled, and that the applicant is number X in line for

an avatlable slot,

3. . Entry to the waiver will then be prioritized based on the following criteria;
a. Waiver application determination date for persons inadvertantly omitted from

the waiver waiting list due to administrative error:

S
S
% b, Waiver application determination date for persons being discharged from a

nursing facility after a 90-dayv stay: waiver application determination date for

persons residing in an approved Level || Assisted Living_Facility foy the past six
months or longer;

c.__Waiver application determination date for persons in the custady of DHS Adult
Protective Services (APS);

d. _ Waiver application determination date for all other persons.

211,150 Level of Care Determination ' 1-1-13

A prospective Living Choices beneficiary must require a nursing facility intermediate ievel of
care,

The intermediate level of care determination is made by medical staff with the Department of
Human Services (DHS), Office of Long Temm Care. The determination is based on the

assessment perforied by the DAAS RN, using standard criteria for functional disability In
evaluating an individual's need for nursing home placement in the absence of community
alternatives. The level of care determination, in accordance with nursing home admission
criteria, must be completed and the individual deemed eligible for an intermediate level of care
by a licensed medical professional prior to receiving Living Choices services.

The DAAS RN performs an assessment periodically (at least annuaily), and the Office of Long
Temm Care re-determines level of care annually. The results of the level of care determination
and the re-evaluation are documented on form DHS-7084, Decision for Nursing Home Placement.

NOTE: While federal quidelines require level of care reassassment at least
annually, DAAS may reassess a beneficlary's leve] of care andlor need any
time it is deemed appropriate by the DAAS RN to ensure that a beneficiary is

appropriately placed in the Living Cholces Assisted Living Program and is
receiving services suitable to his or her needs.

21 .200 : Plan of Care 1-1-13

A, Each beneficiary in the Living Choices Assisted Living Program must have an
individualized Living Choices Plan of Care (AAS-9503). The authority to develop a Living
Choices plan of care is given to the Medicaid State agency’s designee, the: Division of
Aging and Aduit Services Registered Nurse (DAAS RN), The Living Choices plan of care

developed by the DAAS RN includes, but is not limited fo:
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1.  Beneficiary identification and contact information to include full name and address,
phone number, date of birth, Medicaid number and the effective date of Living
Choices Assisted Living waiver eligibility:

2. Primary and secondary diagnosis; PR OP O SED

3. Tier Level:

4. Contact person;
5. Physician’s name and address;

6. The amount, frequency and duration of reguired Living Choices services and the
name of the service provider chosen by the heneficiary or representative {o provide

the services;

7.  Ofher services outside ihe Living Choices services, regardless of payment source
identified andfor ordered to meet the beneficiary's needs. Living Choices providers
are not required to provide these services, but they may not impede their delivery.

8. The election of community services by the waiver beneficiary; an

9. The name and titie of the DAAS RN responsible for the development of the plan of
care,

10. _ Each beneficlary, or his or her representative, has the right to choose the provider of
each non-walver seivice. Non-waiver services are the services listed on the plan of care
that are nof included in the bundled services of the Living Choices Program {e.g., medical
equipment rental). The pian of care names the provider that the beneficiary (or the
beneficiary's representative) has chosen o provide each service,

B. A.copy of the plan of care signed by the DAAS RN and the waiver beneficiary will be
forwarded to the beneficiary and the Living Choices service provider{s) chosen by the
beneficiary or representative, if waiver eligibility is approved by the DHS County Office.
Each provider [s responsible for developing an implementation plan In accordance with the
beneficiary plan of care. The original plan of care will be maintained by the DAAS RN.

The implementation plan must be designed fo ensure that services are:

Individualized to the beneficiary's unigue circumstances;

1
2.___ Provided in the least restriclive environment possible;
3

Deaveloped within a process ensuring paiticipation of those concemed with the
beneficiary’s welfars;

-

Monitored and adiusted as needed. based on changes to the waiver plan of care, as
reported by the DAAS RN;

8 Provided within a_system that safeguards the beneficiary's rights; and
6. __Documented carefully, with assurance that appropriate records will be maintained.
N

TE: Each serviee included on the Living Choices plan of care must be justified
by the DAAS RN. This fustificatlon is based on medical necessity, the
beneficiary’s physical. nental and functional status, cther support services

available to the beneflciary, and other factors deemed appropriate by the
DAAS RN,

Living Choices services must be provided accoiding to the beneficiary plan of care.

Providers may bill only for services in the amount and frequency that is authorized in the
plan of care. As detailed in the Medicaid Program provider coniract, providers may bil}

only after services are provided.

The assisted living provider employs or confracts with a Registered Nurse {the “assisted
living provider RN") who implements and coordinates plans of care, supervises nursing

J©>
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and direct care staff and monitors beneficiaries’ status, Atleast once every three months,
the assisted living provider RN must evaluate each Living Choices beneficiary.

o

The DAAS RN must regvaluate a beneficiary’s medical condition within fourteen days of
being notified of any significant change in the beneficlary's condition. The assisted living
RN is responsible for immediately notifying the DAAS RN regarding beneficiaries whose
status or condition has changed and who need reevaluation and reassessment.

REVISIONS TO A BENEFICIARY PLAN OF CARE MAY ONLY BE MADE BY THE DAAS RN,

NOTE: Al revisions to the plan of care must be authorized by the DAAS RN. A
revised plan of care will be sent to each appropriate provider. Regardiess of
when services are provided, unless the provider and the service arg
authorized on a Living Choices plan of care, services are considered non-
covered and do not quallfy for Medicaid reimbursement. Medicaid
expenditures paid for services not authorized on the Living Cholces plan of
care are subject to recoupment.

E. An individual may be served in a Level || Assisted Living Faéilig( under a provisional plan of
care deveioped by the beneficiary and the DAAS RN and signed by the beneficiary or the

beneficiary’s representative and the DAAS RN, if the beneficiary and the provider accept
the risk of possible ineligibility. :

D
% 1. __ A provisional plan of care may be effective for no more than 60 days.
&£

2. If approved by the Division of County Operations, eligibllity for the program
will be determined as the latter of the date of application for the program,
the date of admission to the assisted living facility, or the date the

provisional plan of care is signed by the DAAS RN and the beneficiary, and
a plan of care will be sent to the provider. NOTE: No provisional plans
of care will be developed if the waiting list process is In effect.

212.000 Living Choices Assisted Living Services 1-1-13

Once a Living Choices eligibility application has been approved, waiver services_ must be
provided in order for eliqibility to continue. Medicaid covers Living Choices services on a daily,
all-inclusive basis, rather than on an itemized per-service basis. With the exception explained in
the NOTE below, a day Is a covered date of service when a beneficiary receives any of the
services described as a covered ALF service in this manual, when the service is received
between midnight on a given day and midnight of the following day. A day is not a covered date

of service when a beneficiary does not receive any Living Choices services between midnight of
that day and midnight of the following day.

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 beqgins on the date of admission, Pavment to the inpatient
facility does not include the date of discharge.

Living Choices waiver services are not allowed on the same day as an
indlvidual is admitted to an inpatient facility, regardless of the time of day. If
the inpatient facility (hospital, rehab hospital, nursing facility or ICF/MR} is
reimbursed by Medicaid on any qiven day, the ALF waiver provider is not
allowed reimbursement for Living Choices service on the same day.

For example: if a walver beneficiary is taken and admitted to the hospital on
£/10{12 at 10 a.m. and discharged on 6/13/12 at 10:00 p.m., the hospltal will
be reimbursed by Medicaid for that date of admission, 6/10/12, but will not
be reimbursed for the date of discharge, 6/13/12. In this scenario, the
individual left the ALF I facility, was admijtted to the hospital,_and was
returned to the ALF |l facility after 3 days of hospitalization.
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Date of Admission - 6/10/12 at 10:00 a.m, - Reimbursement to the
hospital

81112 - Reimbursement to the hospital
6/12/12 — Reimbursement to the hospital

Date of Discharge — /13712 at 10:00 p.m. -~ Reimbursement to the ALF
facility

The time of admission and the time of discharge are not relevant, Payment
is made to the two facllities based on the dates of service,

Basic Living Choices Assisted Living direct care services are;

1.  Attendant care services, PRHPOSED
2.  Therapeutic social and recreational activities, L 3VR

3. Periodic nursing evaluations;
4.  Limited nursing services,
5. Assistance with medication to the extent that such assistance is in accordance with

the Arkansas Nurse Praetice Act and interpretations thereto by the Arkansas Board
of Nursing,

Medication oversight to the extent permitted under Arkansas law and
7.  Assistance obtaining non-medical transportation specified in the plan of care.

B. Living Choices participants are ellgible for pharmacist consultant services.
Level Il ALFs are required by their licensing regulations to engage a
Consultant Pharmacist in Charge. NOTE: The removal of Pharmacy
Consultant Services as a waiver service does not change the provision of
the service, as required under the Level 1l ALF licensing regulations.

Living Choices waiver beneficiaries are eligible for the same prescription drug benefits of ragular

212100
Al

Medicaid, plus three {3) additional prescriptions for a total of nine (8} per month. No prior
authorization is required for the three additional prescriptions. Living Choices walver
beneficiaries who are dual eligible (receiving both Medicare and Medicaid) must obtain
prescribed medications through the Medicare Part D Prescription Drug Plan, or for certain
prescribed medications excluded from the Medicare Part D Prescription Drug Plan, through
the Arkansas Medicaid Stale Plan Pharmacy Program.

Attendant Care Services 1-1-13

Attendant care is a direct care service to help a medicailiy stable individual who has
physical dependency needs in accompiishing activities and tasks of daily living that the
individual is usually or always unable to perform independently.

1.  Living Choices beneficiaries are furnished attendant care on an individualized basis
for assistance with eating and nutrition, dressing, bathing and personal hygiene,
mobility and ambulation, and bowel and bladder requirements,

2. Attendant care may include assistance with incidental housekeeping and shopping
for personal care ems or food,

3. With regard to assistance with medication {for residents who elect 1o seif-administer
their medications) aftendant care services include only the very limited functions -
detailed in Section 702.1,1.5F of the Level I Assisted Living Faciliies Rules and
Regulations.

Activities that constitlute assisting a person with physical dependency needs vary.
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1. One might perform the entire task (e.¢., buttening his shirt for himy), or assist the
person in performing the task (e.g., helping hin line up button and buttonhole).

2. Assistance might consist of simply providing safely support while the person

performs the task (e.g., providing support so he can let go of his cane while he
buttons his shir).

3. Attendant care services may include supervision, visual or auditory cueing, or only
observation of a person performing a task or activity to ensure completion of the
activity or the safety of the individual,

C.  The assisted living provider RN's attendant care instructions must be based_at 2 minimum,
-on the walver plan of care.

D.  The minimum qualifications of an individual providing attendant care in the Living Choices
Program are those of a cerlified personal care aide. See personal care aide training and
certification requirements in this manual.

E. Individuals participating in the Living Choices Program are not eligible to access personal
care services or extended personal care services through the Arkansas Medicaid Personal
Care Program,

212,200 Periodic Nursing Evaluations 1-1-13

The assisted iiving provider RN must evaluate each Living Choices Program beneficiary at least
gvery three months, more often if necessary. The assisted living provider RN must alert the
DAAS RN to any indication that a beneficiary's direct care services needs are changing or have
changed, so that the DAAS RN can reassess the individual.

Each Living Choices beneficiary will be evaluated at least annually by a DAAS RN. The DAAS
RN evaluates the resident to determine whether a nursing home intermediate level of care is still
appropriate and whether the plan of care should continue unchanged or be revised. Re-
evaluations and subsequent plan of care revisions must be made within fourteen days of any
significant change in the beneficiary’s status. '

212310 Registered Nurse {RN) Limited Nursing Services FROPOSE& 1-1-13

RN limited nursing services include:
A.  Assessing each Living Choices beneficiary's health care needs,

B.  Impiementing and coordinating the delivery of services ordered on the assisted living ptan
of care,

Monitoring and assessing the benefigiary's health status on a periodic basis,

Administering medication and delivering limited medical services as provided by Arkansas
law and applicable regulations and

E. Making referrals to physiclans or community agencies as appropriate.

212.320 Licensed Practical Nurse {LPN) Limited Nursing Services 1-1-13

LPN limited nursing services are provided under the supervision of an RN and include:

A.  Menitoring each waiver beneficiary's health status,

B.  Administering medication and delivering limited medical services as provided by Arkansas
law or applicable regulation and

C.  Notifying the RN if there are significant changes in a beneficiary's health status.
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212,500 Non-Medical Transportation 1-1-13

Living Choices providers must assist beneficiaries with obtaining and accessing non-medical
transportation as required on the plan of care.

- 242,600 Reserved 1113

PROPOSED

213.000 . Additional Services 1+1-13

Qther individuals or agencies may also furnish care directly or under arrangement with the Living
Choices provider, but the care provided by other entities may only supplement that provided by
the Living Choices provider and may not supplant it.

Beneficiaries in the Living Choices Assisted Living Program may receive Title XIX (Medicaid)
State Plan services that are provided by enrolled Medicaid providers {e.g., medical equipment
rental, prescription drugs) if all eligibility requirements for the specific Medicaid covered service
have been met. Beneficiarles may not receive services under the Arkansas Medicaid Personal
Care Program,

214.000 Benefit Limits 1-1-13
A.  Living Choices Assisted Living bundled services are limited to one unit per day.

B. Living Choices Assisted Living Program beneficiaries may have as many as nine
prescription drugs per month covered by Medicaid. Dual gligibles, receiving both Medicare
and Medicaid, receive prescriplion drug coverage through Part D Medicare. Medicare has
no restrictions on the number of prescription drugs that can be received during a month.
Sectlon Il of this manual contains information about Provider Electronic Solutions (PES)
and other available options for electronic claim submission.

215.000 Living Choices Forms 1-1-13

Living Cholces providers are required to utilize all program forms as appropriate and as
instructed by the Division of Medicat Serviges and the Division of Aging and Adult Services.
These forms include but are not limited to:

A. Plan of Care — AAS-9503

B, Quarterlz Monitoring — AAS-9506
C. Start Sepvices — AAS-8510

D. Beneficiary Change of Status — AAS-9511

Providers may request farms AAS-9506 and AAS-9511 by writing to the Division of Aging and
Adult Services. View or print the Division of Aging and Adult Services contact information,

Forms AAS-9503 and AAS-95190 will be mailed o the provider by the DHS RN.

Instructions for completion and retention are included with each form. If there are guestions
regarding any waiver form, providers may contact the DHS RN in your area.

216,200 Personal Care Aide Training Subject Areas 1-1-13

A qualified personal care aide training and certification program must include instruction in each
of the following subject areas.
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A.  Correct conduct toward beneficiaries, including respect for the beneficiary, the
beneficiary's privacy and the beneficiary’s property.

B.  Understanding and following spoken and written instructions.

C. Communications skills, especially the skills needed to:
1. Interact with beneficiaries,
2. Reportrelevant and required information to supervisors and

3. Report events accurately to public safety parsonnel and to emergency and medieal
personnel,

D. Record-keeping, including:

1. The role and importance of record keeping and documentation,

2.  Service documentation requirements and procedures,

3. Reporting and documenting non-medical observations of beneficiary status and
4.

Reporting and documenting, when pertinent, the beneficiary’s observations regarding
his or her own status.

E.  Recognizing and reporting fo the supervising RN changes in the beneficiary's condition or
status that require the aide to perform tasks differently than instructed.

State law regarding delegation of nursing tasks to unlicensed personnel.

G. Basic elements of body functioning, and the types of changes in body function, easily
recognizable by a laypersen, that an aide must report to a supervisor.

H. Safe transfer techniques and ambulation.

Normal range of motion and positioning. pﬁdﬁaf@

Recognizing emergencies and knowledge of emergency procedures.

Basic household safety and fire prevention.

Maintaining a clean, safe and healthy environment.

= rr A =

Instruction in appropriate and safe techniques in personal hygiene and grooming that
include how to assist the beneficiary with:

1. Bed bath,
Sponge, tub or shower bath,
- Shampoo (sink, tub or bed),
Nail and skin care,
Oral hygiene,
Toileting and elimination,
Shaving,
Assistance with eating,

© ® NG RN

Assistance with dressing,

—
@

Efficient, safe and sanitary meal preparation,
Dishwashing,

—
N —

Basic housekeeping procedures and
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13.  Laundry skills.

216.210 Personal Care Aide Training Requirements 1-1-13

Classroom and supervised practical training must total at ieast 40 hours.

A, Minimum classroom training time is 24 hours, %ﬁ@};‘

B,  Minimum time for su-pewised practical training is 16 hours.

1.  “Supenvised practical training” means training in a laboratory or other seifing in which
the trainee demonsfrates knowledge by performing tasks on an indlvidual while the
tralnee is under supervision.

2. Trainees must complete at least 16 hours of classroom training before beginning any
supervised practical training.

3. Supervised practical training may occur at locations other than the site of the
classroom training.

a. Trainees must complete at least 24 hours of classroom training before
- undertaking any supervised practical training that involves Living Choices
beneficiaries or Medicaid-eligible individuals who receive Arkansas Medicaid
Personat Care services.

b.  The training pragram must have the written consent of Living Choices
beneficiarias or other Medicaid-eligible individuals {or their representatives) if
aide trainees furnish any Attendant Care or perscnal care to those individuals
as part of the supervised practical training.

L A copy of each such consent must be maintained in the trainee’s file.

ii. The beneficiary's (or the personal care beneficiary's) daily service
documentation must include the names of the supervising RN and the
personal care aide trainees.

4.  The fraining of personal care aldes and the supervision of personal care aides during
the supervised practical portion of the training must be performed by or under the
general supervision of a registered nurse with current Arkansas licensure.

a. The qualified registered nurse must possess a minimum of 2 years of nursing

experience, at least 1 year of which must be in the provision of in-home health
care.

b.  Other individuals may provide instruction under the supervision of the qualified
registered nurse.

¢.  Supervised practical fraining with a consenting Living Choices beneficiary or

personal care beneficiary as the subject must be personally supervised by:
i. A qualified registered nurse or
i

ii.  Alicensed practical nurse under the general supervision of the gualified
registered nurse.

216.22Q Personal Care Aide Training Documentation 1-1-13
A.  Medicaid requires the following documentation of training:

1. The number of hours each of classroom instruction and supervised practical training.

2. Names and qualifications of instructors and current copies of licenses of supervising
registered nurses.

3. Street addresses and physical locations of training sites, including facility names
when applicable.
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4.  If the training includes any supervised practical training in the homes of personal
care beneficiaries or in the residences of Living Choices beneficiaries, the forms
documenting the beneficiary’s or resident’'s consent to the fraining in their home.

5. The course outline.
l.esson plans.

7. A brief description of the instructor's metheds of supervising trainees during practical
training.

8.  The training program's methods and standards for determining whether a trainee can
read and write well enough to perform satisfactorily the duties of a personal care
aide. '

9. The training program’s method of evaluating written tests, oral exams (if any) and
skills tests, including the relalive weights of each in the minimum standard for
successful completion of the course.

10.  The training program’s minimum standard for successful completion of the course.

11. Evidence and documentation of successiul completions (certificates supported by
internal records).

B.  The Living Choices provider is responsible for the upkeep of all required training program
documentation, regardiess of whether the training is in-house or by contract,

216.240 Personal Care Aide Selection 1-1-13

A. A personal care aide must be at least 18 years of age at the time of personal care aide
certification.

B. A Living Choices beneficiary may receive attendant care services only from a certified
perscnal care aide who is not a jeqgally responsible family member or legally responsibie
caregiver. The Medicaid agency defines, “a legally responsible family member or legally

responsible caregiver” as:
1. A spouse, PROPOSED

2.  Alegal guardian of the person
3.__ _An attorney-in-fact authorized to direct care for the beneficiary,

C. Living Choices attendants must be selected on the basis of such factors as;
1. A sympathetic attitude toward the care of the sick,
2, An abifity to read, write and carry out directions and
3. Maturity and ability to deal effectively with the demands of the job.
D.  The Living Choices provider is responsible for ensuring that attendants in its employ:
1. Are certified as personal care aides,
2. Patticipate in all required in-service tralning and
3. Maintain at least “satisfactory” competency evaluations from their supervisors in all
attendant care tasks they perform.

216,269 In-Service Training 1-1-13

Medicaid requires personal care aides to participate in least twelve (12) hours of in-service
training every twelve (12) months after achieving Personal Care Aide certification.

A.  Each in-service training sesslon must be at least 1 hour in length.
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1.  When appropriate, in-service training may oceur at an assisted living fagility when the
aide is furnishing services.

2. In-service training while serving a Living Choices beneficiary may occur only if the
beneficiary or the beneficiary’s representative has given prior written consent for
training activities to occur concurrently with the beneficiary’s care.

B. The Living Choices provider and the personal care aide must maintain documentation that
they are meeting the in-service training requirement.

C. Providers are required to attend at least one in-gervice per ¢alendar year. Requirad in-

senvices are co-sponsgred by DMS and DAAS,

250.100 Reimbursement of Living Choices Assisted Living Facilities and 1-4-13

Agencies

Medicaid reimbursement to Living Chaoices facility and agency providers is a daily rate that
comresponds to the tier of need in which the DAAS RN places a beneficiary. The determination
of the tier of need is based on the comprehensive assessment. There are four tiers of need.
The daily rate pays for all direct care services in the henheficiary’s plan of care. Reimbursement
is for services only; room and board are to be paid by the beneficiary or his or her legal

repraesentative.

A day is a covered date of service when a Living Choices beneficiary receives any of the
services described in Sections 212,100Q through 212.500 between midnight of that day and -

midnight of the following day.

250.200 Reserved PR OP 0 S E B 1143
262.100 Living Cheices Assisted Living Procedure Codes $-1-13
Procedure
Code Modifier Description
T2031 Ui Living Choices Assisted Living Tier 1
T2031 Coou2 Living Choices Assisted Living Tier 2
T2031 U3 Living Choices Assisted Living Tier 3
T2031 U4 Living Choices Assisted Living Tier 4
262.310 Completion of CMS-1500 Claim Form 1-1-13

Field Number and Name

Instructions for Completion

1. @ype of coverage)

1a. INSURED'S I.D. NUMBER
(For Program in ltem 1)

Not required.
Beneficlary's 10-digit Medicaid identification number.,

2. PATIENT'S NAME (Last
Name, First Name, Middle
initial)

Beneficiary's last name and first name.

3. PATIENT'S BIRTH DATE

Beneficiary's date of birth as given on the individual's.
Medicald identification card. Format: MM/DD/YY,
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Field Number and Name Instructions for Completion
SEX Check M for male or F for fernale,
4. INSURED'S NAME (Last Reguired if insurance affects this ¢laim. Insured’s |ast
Name, First Name, Middle hame, first name, and middle initial.
Initial)
5. PATIENT'S ADDRESS (No., Optional. Beneficiary's complete mailing address
Streef) {(street address or post office box).
CITY Name of the city in which the beneficiary resides.
STATE Twao-letter postal code for the state in which the
beneficiary resides.
ZiP CODE Five-digit zip code; nine digits for post office box.
TELEPHONE (Include Area The beneficiary’s telephone number or the number of
Code) a reliable message/contact/ emergency telephone.
6. PATIENT RELATIONSHIP TO  If insurance affects this claim, check the box
INSURED indicating the beneficiary's refationship to the insured.
7. INSURED'S ADDRESS {(No., Reguired if insured's address is different from the A
Street) beneficiary’s address.
CiTY
ROPRED
ZIP CODE :
TELEPHONE (Include Area
Code)
8. PATIENT STATUS Not required.
9. OTHER INSURED'S NAME if beneficiary has other insurance coverage as
{Last name, First Name, indicated in Field 11d, the other insured's last name,
Middle Initial) first name, and middle initial.
a. OTHERINSURED'S Policy and/or group number of the insured individual.
POLICY OR GROUP
NUMBER
b. OTHER INSURED'S Not required.
DATE OF BIRTH
SEX Not required.
¢. EMPLOYER'S NAME OR Regquired when items 9 a-d are required. Name of the
SCHOOL NAME insured individual's employer andfor school,
d. INSURANCE PLAN Name of the insurance company.
NAME OR PROGRAM
NAME
10. i8S PATIENT'S CONDITION
RELATED TO:
a. EMPLOYMENT? (Current Not required,
or Pravious)
b. AUTO ACCIDENT? Not required,
PLACE (State) Not required.

¢. OTHER ACCIDENT? Not required.
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Field Number and Name Instructions for Completion
10d. RESERVED FOR LOCAL  Not used.
USE

11. INSURED'S POLICY GROUP  Not required when Medicaid is the only payer.
OR FECA NUMBER

a. INSURED'S DATE OF Not required.

BIRTH _
SEX Not required.
b. EMPLOYER'S NAME OR Not reguired. PROP
SCHOOL. NAME
6. INSURANCE PLAN Not required.
NAME OR PROGRAM :
NAME
4. IS THERE ANCTHER When private or other insurance may or will cover
HEALTH BENEFIT any of the services, check YES and complete items
PLAN? Sa through 9d.
12. PATIENTS OR AUTHORIZED Not requised.
PERSON'S SIGNATURE
13, INSURED'S CR ' Mot required.
AUTHORIZED PERSON'S
SIGNATURE
14, DATE QF CURRENT: Not required.
ILLNESS (First symptom) OR
INJURY (Accident) OR
PREGNANCY (LMF)

15. IF PATIENT HAS HAD SAME  Not required.
OR SIMILAR ILLNESS, GIVE
FIRST DATE

16. DATES PATIENT UNABLE TO Not required.
WORK IN CURRENT

OCCUPATION

17. NAME OF REFERRING Name and title of referral source,
PRCVIDER OR OTHER :
SOURCE

17a. (blank) The 8-digit Arkansas Medicaid provider ID number of

the referring physician.

17b. NPI Not required.

18. HOSPITALIZATION DATES Not required.
RELATED TO CURRENT
SERVICES

18. RESERVED FOR LOCAL Not used.
USE

20. QUTSIDE LAB? Not required.

$ CHARGES Not required,
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Field Number and Name

Instructions for Completion

21,

DIAGNOSIS OR NATURE OF
ILLNESS OR INJURY

ICD-9-CM diagnosis code for the beneficiary’s
primary medical condition. Up to three additional
diagnosis codes can be listed in this field for
information or documentation purposes. Use the
International Classification of Diseases, Ninth
Revision ({CD-9-CM) diagnosis coding current as of
the date of service.

22, MEDICAID RESUBMISSION

Reserved for future use.

Reserved for future use,

23.

The prior authorization or benefit extension control
number if applicable.

24A.

CQDE

ORIGINAL REF. NO.

PRIOR AUTHORIZATION

NUMBER
DATE(S) OF SERVICE

B. PLACE OF SERVICE

C. EMG

D. PRCCEDURES,
SERVICES, OR
SUPPLIES
CPTMHCPCS
MODIFIER

E. DIAGNOSIS POINTER

F. $CHARGES

G. DAYSORUNITS

H. EPSDT/Family Plan

ID QUAL.

RENDERING PROVIDER
D #

The "from™ and “to” dates of service for each billed
service. Format: MM/DD/YY,

1. On a single claim detail (one charge on one line),
bill only for services provided within a single
calendar month.

2. Providers may bill on the same claim detail for
two or more sequential dates of service within the
same calendar month when the provider
furnished equal amounts of the service on each
day of the date sequence. :

Two-digit national standard place of service code.

B 5

One CPT or HCPCS procedure code for each detail.
Modifier(s) if applicable.

Enter in each detail the single number—1, 2, 3, or
4—that corresponds to a diagnosis code in Item 21
(numbered 1, 2, 3, or 4) and that supports most
definitively the medical necessity of the service(s)
identified and charged in that detail. Enter only one
number in E of each detail. Each DIAGNOSIS
POINTER number mustbe onlya 1, 2, 3, or 4, and it
must be the only character in that field.

The full charge for the service(s) totaled in the detail.
This charge must be the provider's usual charge to

any beneficiary.

The units (in whole numbers) of service{s} provided
during the period indicated in Field 24A of the detail.

Not required.
Not required.
Not required.



Living Choices Assisted Living

Section Il

Field Number and Name

Instructions for Completion

NPI

Not required.

- 28,

FEDERAL TAX |.D. NUMBER

Mot required. This inforrmation Is carried in the
provider's Medicaid file. [f it changes, please contact
Provider Enrollment.

26, PATIENT'S ACCOUNT N Q. Optional entry that may be used for accounting
purposes; use up to 16 numeric or alphabetic
characters. This number appears on the Remittance
Advice as "MRN."

27. ACCEPT ASSIGNMENT? Not required. Assignment is automatically accepted
by the provider when bitling Medicaid.

238, TOTAL CHARGE Total of Column 24F—the sum of all charges on the
claim.

29. AMOUNT PAID Enter the total of paymenis previously received on
this claim. Do not include amounts previgusly paid by
Medicaid. *Do not include in this tolal the
automatically deducted Medicaid co-payments.

30. BALANCE DUE From the total charge, subtract amounts recelved
from other sources and enter the result.

31. SIGNATURE OF PHYSICIAN  The provider or designated authorized individual must
OR SUPPFLIER INCLUDING sign and date the claim certifying that the services
DEGREES OR were personally rendered by the provider or under
CREDENTIALS the provider’s direction, "Provider's signature” is

defined as the provider's actual signature, a rubber
stamp of the provider's signature, an automated
i signature, a typewritten signature, or the signature of
an individual autharized by the provider rendering the
: service. The name of a clinle or group is not
acceptable.
32, SERVICE FACILITY Enter the name and street, city, state, and zip code of
" LOCATION INFORMATION the facility where services were performed.
a. (blank) Not required.
k. (blank) Not required.
33. BILLING PROVIDERINFO &  Billing provider's name and complete address.

PH # Telephone number is reguested but not required.

a. (blank) Not required.

b.{blank} Enter the 9-digit Arkansas Medicaid provider ID

number of the billing provider.
262.420 Dates of Service £1-13

Dates of service may be itemized or expressed in a date of service range; i.e,, "From Date” and
“Through Date." A date of service range may include oniy covered days.

262.430

Reservedd

1-1-13
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’ 200.000 LIVING CHOICES ASSISTED LIVING GENERAL
INFORMATION

The Arkansas Medicaid Living Choices Assisted Living Program is a home and community-
based services waiver program, operating under the authority of Section 1915(c} of the Social
Security Act.

In the text of this manual, the Living Choices Assisted Living Program is generally referred to
mformally as “meg Chonces" or “‘the Lavmg ChOIceS Program wrth afew recurrmg exceptlons

200.100 Qualifying Criteria for Living Choices Assisted Living Providers 40-43-031-

pFeeedHral-aﬂd—legal—detaﬂs—Lwlng Cholces provlders must meet the Prowder Pammpatmn and
enrollment requirements contained within Section 140.000 of this manual as well as the criteria
below to be eligible to particupate xn the Arkansas Medicald Program SeeSeenens—zae—ﬁ(}
200441, 200-120-ard 200 SRS

A.  Assisted living facilities (ALF) are licensed and regulated by the Office of Long Term Care
in the Divislon of Medical Services (DMS), which is the division of the Arkansas
Department of Human Senvices (DHS) that admlnlsters the Arkansas Medicaid Program
Licensed Level Ii ALF t : d-b d-Ad

Pwtemdem-are quahf‘ ed to enroll W|th Medlcald as lemg Chomes Asmsted Lnnng
Facilities—Direct Services Providers,_if all other reguirements for enrollment are met,

B. Home health agencies in Arkansas are licensed and regulated by the Arkansas
Department of Health. Licensed Class A home health agencies may contract with Level |l
ALF to provide the bundled services covered in the Living Choices Program. In such an
arrangement, federal regulations permit Medicaid to cover the services only if the home
health agency, instead of the ALF, is the Living Choices provider.

Assisted-Living-Agensy: lemq Chmces Assasted meq Wawer Serwces_prowders
must meet the Provider Participation and enroliment requirements detailed in the Medicaid
provider manual.

2. Alicensed home health agency may qualify for-BAAS Living Choices eertification-waiver
services provider enroliment only by first contracting with a licensed Level |l ALF to provide
Living Choices bundled services to Living Choices beneficiaries pastisipants-who reside in
the ALF.
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200,105 . Provider Assurances 1-1-13
A, Staffing

The Provider agrees that he or she will maintain adeguate staffing levels to ensure fimely
and consistent delivery of services to all beneficiaries for whom they have accepted 2
Living Choices Assisted Living Waiver Plan of Care.

The Provider agrees:

1. Personnel responsible for direct service delivery will be properiy trained and in
compliance with all applicable licensure reguairements. The Provider agrees to
require personael to participate in any appropriate training provided by, or reqyested

by. the Department of Human Services. The Provider acknowledges the cost of
fraining courses for certification andfor licensure is not reimbursable threugh DHS,

2. Each service worker possesses the necessary skills te perform the specific services
required to meet the needs of the beneficiary helshe is to serve,

3. __Staff are required to attend otientation training prior to allowing the emploveeto
deliver any Living Choices Assisted Living Waiver service(s). This orientation shall
include, but not be limited to, a:

a.__ Description of the purpose and philosophy of the Living Choices Assisted
Living Waiver Program;

b. Discussion and distribution of the provider agency's written code of ethics;

C. Discussion of activities which shall and shall not bg performed b\i the
employee; :

d.  Discussign, including instryctions, regarding Living Choices Assisted Living
Waiver record keeping reguirements:

e. _ Discussion of the importance of the Plan of Care;

f. Discussion of the agency's procedure for reperting changes in the beneficiary's
cendition;

. Discussion, including peotential leqal ramifications, of the beneficiary's right to

confidentiality,
B. Quaslity Gontrols

The Provider agrees to continuglly moniter beneficiary satisfaction and quality of service
delivery and to document his or her findings in the beneficiany's record every riinety days
via the Quarerly Monitoring Form (AAS-9506). View or print the AAS-9506 form.

C. Code of Ethics
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The Provider agrees to develop, distribute and enforce a written code of ethics with each
employee providing services 1o a Living Cholces Assisted Living Waiver beneficiary that

shall include, but not be limited to, the following;

1. No consumption of the beneficiary's food or drink;
2. No use of the beneficiary's felephone for persanal calls:

3. __No discussion of one’s personal problems, religious or palitical beliefs with the
beneficiary;

4. No acceptance of gifts ot tips from the beneficiary or their caregiver;

5. No friends or relatives of the employee or unauthorized individuals are to accompany
the emplovee to the beneficiary's assisted living facility apariment unit:

6. No consumption of alcoholic beverages or use of pon-prescribed drugs prior to or
during seivice delivery nor in the beneficiary's assisted living facllity apartment unit;

7. _No smoking in the beneficiary's assisted living facility apartment unit:

8. _ No solicitation of money or goods from the beneficiary:

8. No breachbreeeh of the beneficiary’s privacy or confidentiality of records.

200.110 Arkansas Medicaid Participation Requirements for Living Choices 10-43-031-
Assisted Living Facilities i-13

Level ll ALF Jocated within the state of Arkansas and licensed by the Arkansas Division of
Medical Services, Office of Long Term Care, are eligible-to-gqualify-tihrough BAAS cerlification) to

apply for Medicaid enroliment as Living Choices providers. Qualified Level Il Assisted Living
FFacility providers contract with Medicaid as Living Choices Assisted Living Facility providers to
provide and claim reimbursement for Living Choices bundled services instead of contracting with
another entity (e.g., a licensed home health agency) that is enroited with Medicaid to provide and
recelve payment for those services. Living Choices includes provisions for aiternative methods
of delivering services because assisted living facilities have different business and staffi ng
arrangements and the Medicaid authority—the Social Security Act—stipulates that Medicaid
must make payment only to the provider of a service. Additional details in this regard are

provided in Sectiens-200-200-through-200.230this manual.

200.111
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200.120 Arkansas Medicaid Participation Requirements for Living Choices 46-13-031-
Assisted Living Agencies 113

Within their licensing regulations, Level Il ALF may contract with harme health agencies and other
entities and individuals to provide required and optional services for residents of the ALF. In the
Living Choices Program, an ALF that chooses not to be the Medicaid-enralied provider of Living
| Choices services may coniract only with a licensed BAAS-certified-home health agency to
furnish Living Choices bundled services. The Medicaid authority—the Social Security Act—
stiputates that Medicaid must make payment only to the provider of a service.~Additional details

e I~ Pa TS atla
o ot - ~av

A Licensed Class A Home Health Agency is eligible-forDAnS-serification 10 enroll in the
Arkansas Medicaid Program as an Assisted Living Agency provider only if it has a contract with &
Level | Assisted Living Facility to deliver all Living Chaices bundled services furnished in that
facility. BAAS-cerification-qualifies-the-agency-to-enrollinthe-Living-Choices Program—A home
health agency must have a-separate-cedification-and-a separate Medicaid

each ALF in whichi it is the Living Cholces provider.

provider number for

To enroil as a Living Choices Assisted Living Agency, the agency must comply with certain
procedures and criteria. This section describes those criteria and procedures, as well as the
| actions-BAAS-and DMS takes to facilitate enrollment.

A.  The provider must be licensed by the Division of Health Facility Services, Arkansas
Depariment of Health, as a Class A Home Health Agency.

I B.  The provider must submil to-BAAS the Medjcaid program's Provider Enroliment Unit the
following items, in addition to the other documentation required in this section.

1. Acopy of its contract with the ALF (financial details may be omitted). The contract
must describe in detail the agency’s contractual obiigations to provide Living Choices
| bundled services to the ALF's Living Choices pastisipantsbeneficiaries.

2. Coples of contracts {financial details may be omitted) with any entities ar individuals
the agency has sub-contracted with to provide components of Living Choices
bundled services,
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200.200 Provider Staffing Requirements for the Delivery of Bundled 40-13-031-
Services 1:13

The purpose of this section is to deseribe the types of employment and contractual
arrangements that Medicaid regulations allow Living Choices facilities and agencies to make for
the delivery of Living Choices bundled services. The legal basis for these requirements is the

Social Security Act (the Act) at Section 1902{a)(27), Section 1902(a)32) and Section 1902
(aH23).

A The referenced sections of the Act require the following.

1.  There must be a provider agreement between a state Medicaid agency and each
provider furnishing Title XiX (Medicaid} services.

2.  State Medicaid agencies must make payment directly to the providers of services,

3. Individuals receiving Medicaid benefits must have free choice among available and
quaiified providers who are willing to furnish the service.

a.  To be considered "qualified,” an individual or entity must meet applicable
provider qualifications sed forth in the state's Title XIX State Plan or in an
approved Medicald waiver.

b.  Qualifications must be considered reasonable by the Centers for Medicare and
Medicaid Services (CMS).

c. CMS considers qualifications reasonablé when they are directly related to the
- demands of the Medicaid service to be furnished.

B. The requirements—and alternative requirements, if any—set forth in the following sections
resulted from CMS interpretations of those three stipulations of the Act. They represent
the only legal methods currently available to {ulfill staffing needs to deliver Living Choices
services. Providers will be notified of alternatives as they are approved and implemented.

200.21¢ Staffing Requirements for Living Choices Assisted Living Fagcilities 49-13-031-
(ALF}—Direct Services Providers 1:13

—_—

A.  Medicaid requires a Living Choices ALF—Direct Services Provider to furnish, with its own
employees, not with contractors, Living Choices bundled services described in Sestiens
212 400-through-242-500-of this manual.
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200,230

1. Anindividual or entity may not enroll in Medicaid to provide a semvice or services, and
then sub-contract actual service delivery to others. Such arrangements do not
salisfy the stipulations of the Social Security Act stated above in Section 200.200.

2.  Federal Medicaid reguiations do permit an exception to the employee-only rule with
respect to one component of Living Cheoices bundled services. The exception is
desciibed in part £5-C of this sectian,

&—-The employee-only rule satisfies the requirement that providers must be qualified to fumish

the services they are enrolling to provide. CMS considers that a provider of bundied
services may be deemed qualified if the provider furnishes the services through
employees, which enables the provider to review and approve the qualifications of the
individuals that actually deliver services. An ALF provider Is responsible for verifying and
maintaining pertinent documentation that individual employees are qualified to perform the
functions for which they are hired.

1. An ALF employee is an individual who is employed by an ALF and who has on file
with the ALF administration a current IRS form W4,

2,  Employees providing Living Choices services must be qualified to do so0. The
provider is responsible for ensuring that all Living Choices services are provided and
documented, with documentation retained, in accordance with the provisions of this
manual.

The empioyee-only rule may be waived, in one instance, with respect fo nursing services in
an ALF. Level Il ALF licensing regulations require an ALF to engage nurses and Certified
Nursing Aides fo provide services that the reguiations specify. Under those regulations,
the nurses may be employees or contractors. if a nurse or aide is a contractor and the
contract provides for him or her te furnish seivices required by the Living Choices
Program, the arrangement does not violate the employee-only stipulation. However, the
fact of this particular arrangement's exemption from that requirement does not exempt the
facillty from the employee-only requirement with respect to any other staff member
providing Living Choices services.

Staffing Requirements for Living Choices Assisted Living Agencies 30-13-031-

Living Choices Assisted Living Agencies have available two methods by which they may engage
staff to furnish Living Choices bundled services.

Section Hl



Living Choices Assistad Living Saction il

A.  The traditional method is using only employees, not contractors, to furnish the services, lts
home heaith ficense confirms that the agency is qualified to provide home health services,
The provider meets the state's qualification requirement by virtue of its licensure-and-its
DAAS cevtification, and its enroliment as a |iving Choices services provider, which is
based on the agency's confract with a Level Il ALF. These qualification eriteria easily pass
the CMS test of reasonableness,

B. - Anocther method is to use both employees and contractors to provide services, Federal
regulations allow home health agencies to contract for provision of component parts (but
not all component parts} of the full service (home health) they are licensed to provide.
However, the enrolled provider is held responsible for the provision of the service “in toto,”
and each campaonent of the sejvice (whether furnished directly by the provider or by
someone else under contract to the provider) must meet the applicable standards sef forth
by the Medicaid agency for the provision of that component of care.

202.100 Records that Living Cholces Assisted Living Facilities and 10-43-03
Agencies Must Keep 1-1

—
]

1]

|

A.  Living Choices Assisted Living facility and agency providers must maintain required
personat care aide fraining program documentation as specified in Sections-246.22C-and
216-280-ef this manual.

B. A provider must alsc maintain the following items in each Living Choices pasisipants
beneficiary's file.

1.  The patisipant's-beneficiary's attending or primary care physician's name, office
address, telephone nursber and after-hours contact infarmation.

32. A copy of the pasieipant's-beneficiary's current plan of care {form AAS-85859503)
43.  Written instructions to the facliity's aftendant care staff.
54, Documentation of lirnited nursing services performed by the provider's nursing staff

in accordance with the paricipart's-beneficiary's plan of care. Records must include:
a.  Nursing service or services performed,

b. The date and time of day that nursing services are performed,

¢c.  Progress or other notes regarding the resident’s health status and

d.  The signature or initials and the title of the person performing the services.

85. Documentation of periodic nursing evaluations performed by the ALF nursing staff in
accordance with the pasticipant's-beneficiary’s plan of care.

76. Records of attendant care services as described in Section202.140this manual.

7. __Service providers are required fo follow alf guidelines in the Medicaid Provider
Manual related to monitoring, including types of monitoring. fimeframes, reporting
and documentation requirements. Providers are required to report any change in the
beneficiary's condition to the DAAS RN, who is the only authorized individual who
may adjust a beneficiary’s plan of care. Providers agree fo render all services [n
accordance with the Arkansas Medicaid Living Choiges Assisfed Living Home &
Community-Based Services Waiver Provider Manual; o comply with all policies,

rocadures and guidelines established by DAAS: to notify the DAAS RN immediatel
of any change in the beneficiary's physical, mental or environmental needs the
provider observes ot is made aware of that may affect the beneficiary’s eligibility or
necessitate 2 change in the beneficiary's plan of ecare; to continually monitor
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beneficiary satisfaction and quality of service delivery and to record their findinas

every 90 days by completing the Quarterly Monitoring Form (AAS-8506): and to
notify the DAAS RN in writing witlin one week of services belng terminated,
documenting the termination effective date and the reason for termination.

292,200 Racordsthat Living Cholees-Assisted-Living-Rharmasist 10-43-031-
Reserved 113

210.000 PROGRAM COVERAGE

Living Choices Assisted Living is a home and community-based services waiver program that is
administered joinfly by the Division of Medical Services (DMS, the state Medicaid agency) and
the Divislon of Aging and Adult Services (DAAS), under the waiver authority of Section 1915(c)
of the Social Security Act. Home and community-based services waiver programs cover
services designed {o allow specific populations of individuals to live in their own homes or in
certain types of congregate settings._The Living Choices Assisted Living waiver program serves
persons aged 85 and older and persons aged 21 through 64 who are determined o be
individuals with physical disabilities by the Social Security Administration or the Arkansas DHS
Medical Review Team (MRT), and who are eligible for nursing home admission at the
intermediate level of care,

The rules and regulations for licensure of Level Il Assisted Living Facilities (ALF) are
administered by the Office of Long Term Care within DMS. As agencies of the Arkansas
Department of Human Services (DHS), DAAS, DMS and the Division of County Operations
{DCO) administer the policies and procedures and the rules and regutations governing provider
and beneficiary participation in the Living Choices Program.

Individuals found eligible for the Living Choices Program may participate in the program enfas

residents-ofwhen residing in a licensed Level {| ALF that is enrolled as a Living Choices walver
provider in the Arkansas Medicaid Program.

211.000 Scope of the Program 40——13—23
-1

—

!

(2

Sesction-300-ot4The Levef If Assisted Living Facilities Rules and Regulations manua| defines
assisted living as: “Housing, meals, laundry, social activities, transportation (assistance with and
arranging for transportation}, one or more personal services, direct care services, health care
services, 24-hour stpenvision and care, and limited nursing services.” Medicaid, by federal {aw,
may nol cover beneficiaries’ room and board except in nursing and intermediate care facilities.
Medicaid covers some services only under certain conditions. Sithe-serviceslisted-above.

Sofie oy

alternative-to-living-alene-orin-anursing home—This home and community-based services
waiver program permits Medicaid coverage of assisted living services-thatothervise-conldnot
be-covered as described in this manual.

Individuals participating in the Living Cholces Program reside in apartment-style living units in
licensed Level l ALF and receive individualized personal, health and social services that enable
optimal maintenance of their individuality, privacy, dignity and independence. The assisted living
environment actively encourages and supports these values through effective methods of
service delivery and facility or pragram operation. The environment promotes residents’ seli-
direction and personal decision-making while protecting their health and safety.
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Assisted living includes 24-hour on-site response staff to assist with residents’ known physical
dependency needs or other conditions, as well as to manage unanticipated situations and

| emergencies. Assisted living provider staff will-perform their duties and conduct themselves in a
manner that fosters and promotes residents’ dignity and independence. Supervision, safety and
security are required components of the assisted living environment. Living Cholces includes
therapeutic social and recreational activitles suitable to residenis’ abilities, interests and needs.,

Services are provided on a regular basis in accordance with individualized plans of care that are
signed by a DAAS reqistered nurseauthorized-by-aphysisian, Assisted living paricipanis
beneficiaries reside in their own living units, which are separate and distinct from all others.
Laundry and meal preparation and service are in a congregate setting for participanrts
beneficiaries who choose not to perform those activities themseives.

211100 Eligibility for the Living Choices Assisted Living Program 7484211

—~To quahfy for the lemg Chmces
Program an individual must meet the tarqeted Dopu!atlon as descnbed in, this manualbe

Servces{DHS) Medical Review Team; and must be found to reqwre a nursung faclhty
intermediate level of care. Individuals meeting the-requiriag skilled level of carenursing
care, as determined by the Office of Long Term Care, are not eligible for the Living

Choices Assisted Living Program.

The beneficiary intake and assessment process for the Living Choices Program includes a
level of care determination, the development of a plan of care and the beneficiary's
natification of his or her choice between home- and community-based serviges and
instifutional services.

B, Candidates for participation in the program (or their representatives) must make an
application for servicas at the DHS office in the county in which the Level 1 ALF is located.
Eligibility-Medicaid eligibility is determined by the DHS Coung{ Office and is based on non-
medical and medical criteria. Income and resources comprise the non-medical criteria.
Medically, the candidate must be an individual with a “functional disability.”

C. To be determined an individual with a functional disability, an individual must meet at least
ane of the following three criteria, as determined by a licensed medical professional.

1. Theindividual is unable to parform either of the fo[lowing:

a. Atleast 1 of the 3 activities of daily living (ADLs) of tranéferring!locomotion,
eating or toileting without extensive assistance from, or total dependence upon,
another person; or

b.  Atieast 2 of the 3 ADLs of transferring/lccomotion, eating or toileting without
limited assistance from another persor; or

Medlca{ assessment resu[ts ina
score of three or more on Cognitive Performance Scale; or

Med}cal assessment resuEts ina Chanqes in

ifuntreatedweuld-be-life-threatening
Health, End-Stage Discasa and Symptoms and Signs {CHESS) score of three or

mere.
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D.  Noindividua! who is otherwise eligible for waiver services shall have his or her eligibility
denied or terminated solely as the result of a disqualifying episodic medical condition or
disqualifying episodic change of medical condifion that is temporary and expected fo last
no more than 21 days. However, that individual shall not receive waiver services or
benefits when subject to a condition or ehange of conditlon that would render the individual
ineligible if the candition or change In condition is expected to last more than 21 days.

E. Individuals diagnosed with a serious mental iliness-exseptas-specified-in-part-C-above; or

mental retardation are not eligible for the Living Choices Assisted Living program unless
they have medical needs unrelated to the diagnosis of mental illness or mental retardation
and meet the other qualifying criteria. A diagnosis of severe mental illness or mental
retardation must not bar eligibility for individuals having medical needs unrelated to the
diagnosis of serious mental illness or mental retardation when they mest the other
qualifying criteria.

Program-and-isreceiving-services-suitable-to-his-er-herneeds.F. __Eligibility for the Living
Choices waiver program is determined as the latter of the date of application for the

program, the date of admission to the assisted living facility or the date the plan of care is
signed by the DAAS RN and beneficiary. (If 2 waiting list is implemented in order to
remain in compliance with the waiver application as approved by CMS, the ellgibility date
determination will be based on the waiting fist process.)

G. __The Living Choices waiver provides for the entrance of all eligible persons on a first come.

first-served basis, ence individuals meet all medical ang financial eligibility requirements.
However, the waiver dictates a maximum number of unduplicated beneficiaties who can be

served in any waiver year. Once the maximum number of unduplicated beneficiaries is
projected to be reached considering the number of active cases and the number of
pending applications, a waiting list will be implemented for this program and the following
process will apply;

1. Each Living Choices application will be accepted and medical and financial eligibifity

will be determined.,

2. If all waiver slots are filled, the applicant will be notified of his or her elicibility for

sefvices, that all waiver slots are filled, and that the applicant is number X in line for
an available slot. :

3. Entry fo the waiver will then be prioritized based on the following criteria:

a. Waiver application determination_date for persons inadvertently omitted from
the waiver waiting list due 1o administrative error;

b. _ Waiver application determination date for persons being discharged from a

nursing faciiity after 2 80-day stay: waiver application determination date for
persons residing in an approved Leve] || Agsisted Living Facility for the past six

months or lehger:

C, Waiver application determination date for persons in the custody of DHS Adult
Protective Services (APS);

d. Waiver application determination date for all other parsons.
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211.150 Level of Care Determination 1-1-13

A prospective Living Chaices beneficiary must require & n'ursing facility intermediate level of
care.

The intermediate level of care determination is made by medical staff with the Department of
Human Services (DHS). Office of Long Term Care. The determination is based on the
assessment performed by the DAAS RN, Using standard criteria for functionat disability in
evaluating an individual's need for nuesing home plasement in the absance of communily
alternatives. The level of care determination, in accordance with nursing home admission
criteria, musi be completed and the individual deemed elinible for an intermediate level of care
by a licensed medica; professional prior to receiving Living Choices services.

The DAAS BN performs an assessment periodically (at |east annually). and the Office of Long
Term Care re-determines level of care annually. The results of the level of care determination

and the re-evaluation are documented an form DHS-704, Decision for Nursing Home Placement.

NOTE: While federal guidelirtes require leve| of care reassessment at jsast
annually, DAAS may reassess a beneficiary's level of care and/or need any
time it is deemed appropriate by the DAAS RN to ensure that a beneficiary is
appropriately placed in the Living Choices Assisted Living Program and is
receiving services suitable fo his or her needs.

214.200 Plan of Care ’ 6-4-0911-

A.  Each bepeficiary iin the Living Cholces Assisted Living Program must have an

individualized Living Choices Plan of Care (AAS-9503). The authority to develop a Living
Choices plan of care is given to the Medicaid State agency's designee, the Division of
Aging and Adult Services Registered Nurse (DAAS RN). The Living Choices plan of care
developed by the DAAS RN all-of-a-bereficiands-services-comprise-a-single-plan-of sare:

na- Chatces- Program-bene = A ed Aol
e 5 Ogram-b A PY-—-37-3 g

o th N thoa hoane
0 afa

mustreceive:-inciudes, but is no

1. Beneficiary identification and contact information fo include full name and address,
phone number, date of bitth, Medicaid number and the effective dale of Living
Choices Assisted Living waiver eligibility: '

2. Primary and secondary diagnosis;
3 Tier Level;

Physician’s name and address:;

4. Contact person;
5,
6. The amount. frequency and duration of required Living Choices services and the

name of the service provider chosen by the beneficiary or representative to provide
the services:

7. Other services outside the Living Ch_oices services, regardless of payment source
ideniified and/or ordered to meet the beneficiary's needs. Living Choices providers
are not required to provide these services, but they may not impede their delivery,

8. _The election of cominunity services by the waiver beneficiary; and
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9. The name and title of the DAAS RN responsible for the development of the plan of
care.

10. Each beneficiary, or his or her representative, has the right to choose the provider of
each non-waiver service. Non-waiver services are the services listed on the plan of
care that are not included in the bundled services of the Living Choices Program
{e.g., medical equipment rental). The plan of care names the provider that the
beneficiary (or the beneficiary's representative) has chosen to provide each servics.

B. A copy of the plan of care signed by the DAAS RN and the waiver beneficiary will be

forwarded {o the beneficiary and the Living Choices servige provider{s) chosen by the
beneficiary or representative, if waiver eligibility is approved by the DHS County Office,

Each provider is responsible for developing an implementation plan in accordance with the
beneficiary plan of care. The original nlan of care will be maintained by the DAAS RN. ‘

The implementation plan must be desidgned to ensure that services are:

1, Individyalized to the beneficiary's unique circumstances:

2. Provided in the least restrictive envifonment possible:

3. Developed within a process ensuring participation of those concemed with the

beneficiary's welfare;

4, Monitored and adjusted as needed, based on changes to the waiver plan of care, as
reported by the DAAS RN:

5. Provided within a system that safeguards the beneficiary’s righis: and
8, Documented cérefullg, with assurance that appropriate records will be maintained.

NOTE: Each service included on the Living Choices plan of care must be justified
by the DAAS RN. This justification is based on medical necessity, the
beneficiary’s physical, mental and functional status, other support services
available to the beneficiary, and other factors deemed appropriate by the
DAAS RN.

Living Choices services must be provided according to the beneficiary plan of care,

Providers may bili only for services in the amount and frequency that is authorlzed in the
plan of care. As detailed in the Medicaid Program provider contract. providers may bili
only after sefvices are provided.

C. _ The assisted living provider employs or contracts with a Registered Nurse {the “assisted
living provider RN") who implements and ¢oordinates plans of care, supervises nursing
and direct care staff and monitors beneficiaries’ status. At least once every three months,
i the assisted living provider RN must

evaluate each Living Cholces beneficiary.

€D. The DAAS RN must regvaluatevise a beneficiary’s medical conditionplan-of-sare— within
fourteen days of being notified of any significant change in the beneficiary's condition. The
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assisted living RN is responsible for immediately notifying the DAAS RN regarding
beneficiaries whose status or condition has changed and who need reevaluation and
reassessment.

REVISIONS TO A BENEFICIARY PLAN OF CARE MAY ONLY BE MADE BY THE DAAS RN.

NOTE: All revisions to the plan of care must be authorized by the DAAS RN, A
revised plan of care will be sent to each appropriate provider. Regardiess of
when services are provided, unfess the provider and the service are
authorized on a Living Choices plan of care, services are considered non-
covered and do not qualify for Medicaid reimbursement. Medicaid
expenditures paid for services not authorized on the Living Choices plan of
care are subject to recoupment.

E. _ Anindividual may be served in g Level |l Assisted Living Facility under a provisional plan of
care developed by the beneficiary and the DAAS RN and signed by the beneficiary or the
beneficiary’s representative and the DAAS RN, if the beneficiary and the provider accept
the risk of possible ineligibtiity.

1. A provisional plan of care may be effective for no more thap 60 days.

2. If approved by the Division of County Operations, eligibility for the program will ke
determined as the latter of the date of application for the program, the date of
admission to the assisted living facility, or the date the provisional plan of care is

signed by the DAAS RN and the beneficiary, and a plan of care will be sent ta the
provider.,

NOTE: No praovisionat plans of care will he developed if the waiting list process is

in effect.

212.Gog Living Choices Assisted Living Services 6-4-081-1-

Ongce a Living Choices eligibility application has been approved, waiver services must be
provided in order for eligibility to continue. Medicaid covers Living Choices services on a daily,
all-inclusive basis, rather than on an itemized per-service basis. With the exception expiained in
the NOTE below, aA day is a covered date of service when a participantbeneficiary receives any
of the services described as a covered ALF seivice in Seetions 212190 through-212.506this
manual, when the service is received between mrdnlght on a given day and midnight of the
following day. A day is not a covered date of service when a parisipantbensficiary does not
receive any Living Choices services between midnight of that day and midnight of the following
day,
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NOTE: The Arkansas Medicaid Program considers an individual an inpatient of a
facility beginning with the date of admission, Therefore, payment to the
inpatient facility begins on the date of admission. Payment to the inpatient
facility doas not include the date of discharge.

Living Choices waiver services are not allowed on the same day as an
individual is admitted to an inpatient facility, regardless of the time of day. If

the inpatient facility (hospital, rehab hospital, nursing facility or ICF/MR) is

reimbursed by Medicald on any given day, the ALF waiver provider is not
aflowed reimbursement for Living Choices service on the same day.

Fer example: If a waiver beneficiary is taken and admitied to the hospital on
6110112 at 10 a.m. and discharged on 6/13/12 at 10:00 p.m., the hospital will

be reimbursed by Medicaid for that date of admission, 6110112, but wili not
be reimbursed for the date of discharge, 6/13/12. [n this scenario, the

individual leff the ALF || facility, was admitted to the hospital, and was
returned fo the ALF 1l facility after 3 days of hospitalization.

__Date of Admisston ~ 8/0/42 at 10:00 a.m. — Reimbursement to the
hospital

6{11/12 —- Reimbursement to the hospital
6/12/12 — Reimbursement to the hospital

Date of Discharge ~ 6/13/12 at 10:00 p.m. — Reimbursement to the ALF
facility

The time of admission and the time of discharge are not relevant. Payment
is made to the two Facilities based on the dates of service.

A.  Basic Living Choices Assisted Living direct care services are:
1.  Attendant care services,

Therapeutic social and recreational activities,

Periodic nursing evaluations,

Limited nursing services,

oA wowN

Assistance with medigation to the extent that such assistance is in accordance with
the Arkansas Nurse Practice Act and interpretations thereto by the Arkansas Board
of Nursing,

6.  Medication oversight to the extent permitted under Arkansas law and
7. Assistance obtaining non-medical transportation specified in the plan of care.

B.  Living Choices paiticipants are eligible for pharmacist consultant services. Level || ALFs
are required by their licensing regulations 1o engage a Consultant Pharmacist in Charge.

NOTE: The removal of Pharmacy Consultant Services as a waiver service does not
change the provision of the service, as required under the Lavel {{ ALF
licensing requlations.

&—Living Choices waiver partisipants-beneficiaries are eligible for the same prescription drug
benefits of regular Medicaid, plus three (3) additional prescriptions for a total of nine {(9) per
month. No prior authorization is required for the three additional prescriptions. Living Choices
| walver participants-beneficiaries who are dual eligibles (receiving both Medicare and Medicaid)
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must obtain prescribed medications through the Medicare Part D Prescription Drug Plan, or for
certain prescribed medications excluded from the Medicare Part D Prescription Drug Plan,
through the Arkansas Medicaid State Plan Pharmacy Program.

212.100 Attendant Care Services 40-43-03
1.1

et
[

[A]

|

A.  Aftendant care is a direct care service ta help a medically stable individual who has
physical dependency needs in accomplishing activifies and tasks of daily living that the
individual is usually or always unable to perforim independently.

[ 1.  Living Choices participants-beneficiaries are furnished attendant care on an
individualized basis for assistance with eating and nutrition, dressing, bathing and
personal hygiene, mobility and ambulation, and bowel and bladder requirements.

2. Aftendant care may include assistance with incidental housekeeping and shopping
for personal care items or food.

3.  With regard to assistance with medication {for residents who elect to seif-administer
their medications) attendant care services include only the very limited functions
detailed in Section 702.1.1.5F of the Level || Assisted Living Facilities Rules and
Regulations.

B. Activities that constitute assisting a person with physical dependency needs vary.

1. One might perform the entire task (e.q., buttoning his shirt for him}, or assist the
person in performing the task (e.g., helping him line up button and buttonhole).

2.  Assistance might consist of simply providing safety support while the person
performs the task (e.g., prowdlng support so he can let go of his cane while he
buttons his shirt).

3.  Aftendant care services may include supervision, visual or auditory cueing, or only
cbservation of a person performing a task or activity to ensure completion of the
activity or the safely of the individual.

C. The assisted living provider RW's attendant care instructions must be based, at a minimum
on the waiver plan of care.

D.  The minimum qualifications of an individual providing attendant ¢are in the Living Choices
Program are those of a certified personal care aide. See Sections-216.000-threugh
216.269-for-personal care aide training and ceriification requirements in this manual.

E. Individuals participating in the Living Choices Program are not sligible to access personal
care services or extended personal care services through the Arkansas Medicaid Personal
Care Program.

212.200 Periodic Nursing Evaluations 4@”-?31

-

14 ]

The assisted living provider RN must evaluate each Living Choices Frogram participant
beneficiary at least every three months, more often if necessary. The assisted living provider RN
must alert the DAAS RN to any indication that a partisipant's-beneficiary's direct care services
needs are changing or have changed, so that the DAAS RN can reassess the individual.

! Each Living Choices parisipant-beneficiary wil! be evaluated at least annually by a DAAS RN.
The DAAS RN evaluates the resident to determine whether a nursing home intermediate level of
care is still appropriate and whether the plar of care should continue unchanged or be revised.
Re-evaluations and subsequent plan of care revisions must be made within fourteen days of any

I significant change in the parisipants beneficiary's status.
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212.310 Registered Nurse {RN} Limited Nursing Services 4G-1-3-931?:

RN limited nursing services include:

A.  Assessing each Living Choices paricipant's-beneficiary’s health care needs,

B. Implementing and coordinating the delivery of services ordered on the assisted living plan
of care,

Monitoring and assessing the paHdisipant's-beneficiary's health status an a pericdic basis,

D.  Administering medication and delivering fimited medical services as provided by Arkansas
law and applicable regulations and

E. Making referrals to physicians or community agencies as appropriate.

v
)

212.320 Licensed Practical Nurse (LPN} Limited Nursing Sesvices 49-13411%'

[#]

LPN limited nursing services are provided under the supervision of an RN and include:

A.  Monitoring each waiver partisipants-beneficiany's health status,

B.  Administering medication and dellvering limited medical services as provided by Arkansas
law or applicable regulation and

C.  Notifying the RN-if there are significant changes in a participanis-benaficiary's heaith
status,

212.500 Non-Medicat Transportation 4643-?31;
13

Living Choices providers must assist aart{elpan%s-beneﬂclanes with obtaining and accessing non-
medical transportation as required on the plan of care.

212.600 Pharmacist Gonrsuitant ServicosReserved 10-13-031-

213.000 Additional Services 40-43-031.-
113

Other individuais or agencies may also furnish care directly or under arrangement with the Living
Choices provider, but the care provided by other entities may only supplement that provided by
the Living Choices provider and may not supplant it.

Participants-Beneficiaries in the Living Choices Assisted Living Program may receive Title XX
{Medicald) State Plan services that are provided by enrolled Medicaid providers (e.g., medical

equipment rental, prescription drugs) if 2!l eligibility requirements for the specific Medicaid
covered service have been metthese-semees—me—meluded—m#re-pa%wan#s-plan-ef_ean}

Partisipants-Beneficiaries may not receive services under the Arkansas Medicaid Personal Care
Program.

214.000 Benefit Limits ‘ 8-4-081-1-13
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A, Ihe;e—a%e—ne—beﬁeﬂi—#ﬂ%&pﬁl%ﬂb%&%s—me-m{ng Choices Assisted Living bundled
services are limited to one unit per dayand-pharmacistesonsultant benefits,

Section (|

B. Living Cheices Assisted Living Program partisipanis-beneficiaries may have as many as
nine prescription drugs per month covered by Medicaid. Dual eligibles, receiving both
Medicare and Medicaid, receive prescription drug coverage through Part D Medicare.
Medicare has no restrictions on the number of prescription drugs that can be received
during a month. Section IIi of this manual contains inforimation about Provider Electronic
Sclutions {PES) and other avallable options for electronic claim submission.

215.000 Living Cheoices Forms 1113

Living Choices providers are required to utilize all program forms as appropriate and as
instrugted by the Division of Medical Services and the Division of Aging and Adult Seivices.
These forms include but are not limited fo:

A Plan of Care — AAS-9503

B, Quarterly Monitoring ~ AAS-9508
C. Start Services — AAS-9510

D,  Beneficiary Change of Status — AAS-8511

Providers may request forms AAS-95086 and AAS-8511 by writing to the Division ¢f Aging and
Adult Services. View or print the Division of Aqing and Adult Services contact information.

Forms AAS-9503 and AAS-8510 will be mailed to the provider by the DHS RN.

instructions for completion and retention are included with each form._If there are guestions
regarding any walver form, providers may contact the DHS RN in your area.

216.200 Personal Care Aide Training Subject Areas 19-13-831-
143

A quaiified personal care aide training and certification program must include instruction in each
of the: following subject areas.

A.  Correct conduct toward slientsbeneficiaries, including respect for the slieptbeneficiary, the
cient's-beneficiary's privacy and the glients-beneficiary’s property.

Understanding and following spoken and written instructions.
C. Communications skills, especially the skills needed to:
| 1. Interact with ¢lientsbeneficiaries,
2. Report relevant and required information to supervisors and

3.  Report events accurately to public safety personnel and to emergency and medical
personnel.

D. Record-keeping, including:

1. The role and impartance of record keeping and documentation,
Service documentation requirements and procedures,
Reporting and documenting non-medical observations of elient-bensficiary status and

Reporting and documenting, when pertinent, the elierts-beneficiary’s observations
regarding his or her own status.

oM
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E.

= F AR =

218.210

Recognizing and reporting to the supervising RN changes in the elient's-beneficiary's
condition or status that require the aide to perform tasks differently than instructed.

State law regarding delegation of nursing tasks to unlicensed personnel.

Basic elements of body functioning, and the types of changes in body function, easily
recogrizable by a layperson, that an aide must report to a supervisor.

Safe transfer technigues and ambulation.

Nomal range of motion and positioning.

Recognizing emergencies and knowledge of emergency procedures.
Basic household safety and fire prevention.

Maintaining a clean, safe and healthy environment.

Instruction in appropriate and safe techniques in personal hygiene and grooming that
include how to assist the slient-beneficiary with:

1.  Bed bath,
Sponge, tub or shower bath,
Shampoo (sink, tub or bed),
Nail and skin care,
Orat hygiene,

3
4
5
6.  Toileting and elimination,
7. Shaving,

8.  Assistance with eating,

9.  Assislance with dressing,

10. Efficient, safe and sanitary meal preparation,
11. DBishwashing,

12. Basic housekeeping procedures and

13. Laundry skills.

Personal Care Aide Training Requirements : m-#s—oa%

—a

|

Classroom and supervised practical training must total at least 40 hours.

A,
B.

Minimum classroom training time is 24 hours.
Minimum time for supervised practical training is 16 hours.

1. “SBupervised practical training” means training in a laboratory or other setting in which
the trainee demonstrates knowledge by performing tasks on an individual while the
trainee is under supervision.

2. Trainees must complete at least 16 hours of classroom training befora beginning any
supervised practical training.

3. Supervised practical training may oceur at locations other than the site of the

classroom training.

a.  Trainees must complete at least 24 hours of classroom training before
undertaking any supervised practical training that involves Living Choices
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| parlicipants-beneficiaries or Medicaid-eligible individuals who receive Arkansas
Medicaid Personal Care services.

b.  The training program must have the written consent of Living Choices
| partisipants-beneficiaries or other Medicaid-eligible individuals (or their
representatives) if alde trainees furnish any Attendant Care or personal care to
those individuals as part of the supervised practical training.

(hi. A copy of each such consent must be maintained in the trainee’s file.

i, The participants-beneficiary's (or the personal care beneficiary'selient's)
dally service documentation must include the names of the supervising
RN and the personal care aide trainees.

4. The training of persanal care aldes and the supervision of persanal care aides during
the supervised practical portion of the fralning must be performed by or under the
general supervision of a registered nurse with current Arkansas licensure.

a.  The qualified registered nurse must possess a minimum of 2 years of nursing
experienca, at least 1 year of which must be in the provision of in-home health
care.

b.  Other individuals may provide instruction under the supervision of the qualified
registered nurse.

¢.  Supervised practical training with a consenting Living Choices pattisipant
beneficiary or personal care slient-beneficiary as the subject must be
personally supervised by:

£Bi. A qualified registered nurse or

£23i. A licensed practical nurse under the general supervision of the qualified
registered nurse.

216,220 Personal Care Aide Training Documentation 49-—13-0%[15

=

|

A. Medicaid requires the following documentation of training:

1. The numiber of hours each of classroom instruction and supervised practical training.

2. Names and qualifications of instructors and current copies of licenses of supervising
registered nurses.

3.  Street addresses and physical locations of training sites, including facility names
when applicable.

4,  If the training includes any supervised practical training in the homes of personal
care shenis-beneficiaries or in the residences of Living Cholees
participantsbeneficiaries, the farms documenting the elient's-heneficiary’s or
resident's consent to the traiping in their home.,

8.  The course outline.
6. lLesson plans.

7. A brief deseription of the instructor's methods of supervising trainees during practical
fraining.

8. The training program’s methods and standards for determining whether a trainee can
read and write well enough to perforrn satisfactorily the duties of a personal care
aide.

9.  The training program’s method of evaluating written tests, oral exams {if any) and
" skills tests, including the relative weights of each in the minimum standard for
successful completion of the course.

10. The training program's minimum standard for successful completion of the course.
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11, Evidence and documentation of successful completions {certificates supported by
internal records).

B.  The Living Choices provider is responsible for the upkeep of all required {raining program
documentation, regardless of whether the fraining is in-house or by contract,

216.240 Personal Care Aide Selection 40—1341;:’.115_

A.  Apersonal care aide must be at least 18 years of age at the time of personal care aide
certification.

B. A Living Cheices pastisipant-beneficiary may receive attendant care services only from a
certified personal care aide who is not a leqally responsible family member or legally
responsible caregiverof the-residentsfamily. The Medicaid agency defines, “a legally
responsible family member or legally responsible careqiversf theresident'sfamily” as:

1. A spouse.

2. A-legal guardian of the person*er-anyone-aecting-as-a‘guardian-of the-persen

3. An attorney-in-fact authorized to direct care for the beneficiary.

C. Living Choices attendants must be selected on the basis of such factors as;
1. A sympathetic attitude toward the care of the sick,
2. An ability to read, write and carry out directions and
3. Maturity and ability to deal effectively with the demands of the job.
D.  The Living Cholces provider is responsibie for ensuring that attendants in its employ:
1. Are certified as personal care aides,
2. Participate in all required in-service training and
3. Maintain at least “satisfactory” competency evaluations from their supervzsors in all
attendant care tasks they perform.

216.260 In-Service Training 40—‘13—3:',1

-
’

{

Loy

|

Medicaid requires personal care aides to participate in least twelve (12) hours of in-service
training every twelve (12) months after achieving Personal Care Alde certification.

‘A, Each in-service training session must be at least 1 hour in length.

1. When appropriate, in-service training may occur at an assisted living facility when the
aide is furnishing services.

‘ 2."  In-service training while serving a Living Choices partieipant-beneficiary may occur
only if the partisipantbeneficiary or the participant's-peneficiary’s representative has
given prior written consent for training activities to occur concurrently with the

| participant's-beneficiary's care.

B.  The Living Choices provider and the personal care aide must maintain documentation that
they are meeting the in-service training requirement.

C. _ Providers are reguired to aitend at least one in-service per calendar vear. Reguired in-
services are co-sponsored by DMS and DAAS.

250.100 Reimbursement of Living Choices Assisted Living Facilities and 403-43-031-
Agencies

=Y
|;
|
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250,200

Medicaid reimbursement to Living Choices facility and agency providers is a dally rate that

corresponds to the tier of heed in which the DAAS RN places a partisipanipeneficiary, The

determinatlon of the tier of need is based on the comprehenswe assessment. There ara four

tiers of need. The daily rate pays for all direct care services in the parisipart's-beneficiary's plan

of care. Reimbursement is for services only; room and board are to be paid by the padisipant
beneficiaty or his or her iegal representative.

A day is a covered date of service when a Living Choices panicipant-beneficiary receives any of
the services described in Sections 212.160 through 212,500 between mldnlght of that day ang
midnight aof the following day.

Section |l

262.100 Living Chelces Assisted Living Precedure Codes 6-4—93%

Procedure
Code Madifier Description
T2031 ui Living Choices Assisted Living Tier 1
T2031 Uz Living Choices Assisted Living Tier 2
T2031 u3 Living Choices Assisted Living Tier 3
T2031 u4 Living Choices Assisted Living Tier 4

| 230l on-paseronly

\ 262,310 Completion of CMS~1500 Claim Form 6-41-081-1-13

Field Numher and Name

(nstructions for Completion

1.

{type of coverage)

Mot required.

| 1a. INSURED'S 1.D. NUMBER RParticsipants-Beneficiary's 10-digit Medicaid
{(For Pragram in ltem 1) identification number.
| 2, PATIENTS NAME (Last Parileinants Beneficiary's last name and first name.
Narme, First Name, Middle '
Initiat)
l 3. PATIENT'S BIRTH DATE Parisipant's-Beneficiary’s date of birth as given on
the individual's Medicaid identificatior: card. Format:
MM/DDIYY.
SEX Check M for male or F for female.
4.  INSURED'S NAME (Last Reaquired if insurance affects this ¢laim. Insured’s last

Name, First Name, Middle
[nitial)

name, first name, and middie initial.
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Field Number and Name

Instructions for Completion

| 5. PATIENT'S ADDRESS (No., Optional. Participant's-Beneficiary's complete mailing
Street) address (street address or post office bax).
I CITY Name of the city in which the parisipantbeneficiary
resides.
STATE Two-letter postal code for the state in which the
E padicipant-beneficiary resides.
ZIP CODE Five-digit zip code; nine digits for post office box.
| TELEPHONE (Include Area  The partisipants-beneficiary’s telephone number or
Code) the number of a reliable message/contact/
emergency telephone,
6. PATIENT RELATIONSHIP TO i insurance affects this claim, check the box
{ INSURED indicating the beneficiary'selient's relationship to the
- insured.
7. INSURED'S ADDRESS (No., Required if insured's address is different from the
E Street) slient's-beneficiary's address,
CiTY
STATE
ZIP CODE
TELEPHONE (Inciude Area
Code)
PATIENT STATUS Not required.
9, OTHER INSURED'S NAME If stient-beneficiary has other insurance coverage as
(Last name, First Name, Indicated in Field 11d, the other insured's last name,
Middle Initial) first name, and middie initial.
a. OTHER INSURED'S Policy andfar group number of the insured individual.
POLICY OR GROUP
NUMBER
b. OTHER INSURED'S Not required.
DATE OF BIRTH
SEX Not required.
¢. EMPLOYER'S NAME OR  Required when items 9 a-d are required. Name of the
SCHOOL NAME insured individual’'s employer and/or school.
d. INSURANCE PLAN Name of the insurance company.
. NAME OR PROGRAM
NAME
10. IS PATIENT'S CONDITICN
RELATED TO:

a. EMPLOYMENT? (Current

or Previous)

b. AUTO ACCIDENT?
PLACE (State)

c. OTHER ACCIDENT?

Not required.

Not required.
Not required.
Not required.
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Section I

Field Number and Name

Instructions for Completion

10d. RESERVED FOR LOCAL

USE

Not used.

11.

INSURED'S POLICY GROUP

OR FECA NUMBER

a. [NSURED’S DATE OF
BIRTH

SEX

b. EMPLOYER'S NAME OR

SCHOOL NAME

c. [INSURANCE PLAN
NAME OR PROGRAM

Not required when Medicaid is the only payer.
Nof required.

Not required,
Not required.

Not required,

NAME
d. IS THERE ANOTHER When private or other insurance may or will cover
HEALTH BENEFIT any of the services, check YES and complete items
PLAN? 93 through 9d.
12. PATIENT'S OR AUTHORIZED  Not required.
PERSON'S SIGNATURE
13. INSURED'S OR Not required.

AUTHORIZED PERSON'S
SIGNATURE

14. DATE OF CURRENT: Not reguiired.
ILLNESS {First symptom) OR
INJURY {Accident) OR
PREGNANCY (LMP)

15. IF PATIENT HAS HAD SAME  Not required.

OR SIMILAR ILLNESS, GIVE
FIRST DATE

16. DATES PATIENT UNABLE TO Not required.
WORK IN CURRENT
CCCUPATION
~ 17. NAME OF REFERRING Name and fitle of referral source,
PROVIDER OR OTHER
SOURCE
17a. (blank) The 9-digit Arkansas Medicaid provider ID number of
the refering physician.
+7b. NP Not required.
18. HOSPITALIZATION DATES Mot required.
RELATED TO CURRENT
SERVICES
19. RESERVED FOR LOCAL Not used.
uUsk
20. OUTSIDE LAB? Not required.
'$ CHARGES Not required.
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Section Il

Field Number and Name

Instructions for Completion

21.

DIAGNOSIS OR NATURE OF
ILLNESS OR INJURY

ICD-9-CM diagnosis code for the client's-beneficiary’s
primary medical condifion. Up to three additional
diagnosis codes can be listed in this field for
information or documentation purposes. Use the
International Classification of Diseases, Ninth
Revision (ICD-2-CM) diagnosis coding current as of
the date of service.

22. MEDICAID RESUBMISSION

Reserved for future use.

CODE

ORIGINAL REF. NO. Reserved for future use.

23. PRIOR AUTHORIZATION The prior authorization or benefit extension control

NUMBER number if applicable.

24A. DATE(S) OF SERVICE The "from” and “to" dates of service for each billed
service. Format; MM/DD/YY.

1. On a single claim detail (one charge on one line),
bill enly for services provided within a single
calendar month.

2. Providers may bill on the same claim detail for
wa or more sequential dates of service within the
same calendar month when the provider
furnished equal amounts of the service on each
day of the date sequence.

B. PLACE OF SERVICE Two-digit national standard place of service code.

C. EMG Not required.

D. PROCEDURES,

SERVICES, OR

SUPPLIES

CPT/HCPCS One CPT or HCPCS procedure code for each detall.
MODIFIER Modifier(s) if applicable.

E. DIAGNOSIS POINTER Enter in each detail the single number—1, 2, 3, or
4—that corresponds to a diagnosis code In ltem 21
{numbered 1, 2, 3, or 4} and that supports most
definitively the medical necessity of the service(s)
identified and charged in that detail, Enter only one
number in E of each detail. Each DIAGNOSIS
POINTER number mustbe only a 1, 2, 3, or 4, and it
must be the only character in that field,

F. $CHARGES The full charge for the service(s) totaled in the detail,
This charge must be the provider's usual charge to
any elentbeneficiary.

G. DAYS ORUNITS The unlts (in whole numbers) of service(s) provided
during the period indicated in Field 24A of the detail.

H.  EPSDT/Family Plan Not required.

. 1D QUAL Mot required.

J.  RENDERING PROVIDER Not required.

D#
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Saction {l

Field Numher and Name Instructions for Completion
NP Not required.
25, FEDERAL TAX 1.D.NUMBER Mot required. This information is carried in the

provider's Medicaid fils. If it changes, please contact
Provider Enroliment.

28. PATIENT'S ACCOUNT N O. Optional entry that may be used for accounting
purpeses; uUse up to 16 numeric or alphabetic
characters. This number appears on the Remittance
Advice as "MRN."

27. ACCEPT ASSIGNMENT? Not required. Assignment is autoratically accepted
by the provider when hilling Medicaid.

28. TOTAL CHARGE Total of Colurmn 24F—the sum of all charges on the
claim.

28. AMOUNT PAID Enter the total of payments previously received on
this claim. Do not include amounts previously paid by
Medicaid. *Do not Include in this total the
automatically deducted Medicaid co-payments.

30. BALANCE DUE From the total charge, sublract amounts received

_ . from other sources and enter the result.

31. SIGNATURE OF PHYSICIAN  The provider or designated authorized individual must
OR SUPPLIER INCLUDING sign and date the claim certifying that the services
DEGREES CR were personally rendered by the provider or under
CREDENTIALS the provider's direction. "Provider's signature” is

defined as the provider's actual sighature, a rubber
stamp of the provider's signature, an autormated
signature, a typewriiten signature, or the signature of
an individual authorized by the provider rendering the
service, The name of a clinic or group is not
acceptable.

32, SERVICEFACILITY Enter the name and street, city, state, and zip code of
LOCATION INFCRMATION the facility where services were performed.

a. {blank) Not required.

b. {blank} Not yequired. _

33. BILLING PROVIDER INFOQ & Billing provider's name and ¢complete address.

PH# Telephone number is requested but not required.

a, (bfank) Not required.

b. (blank]} Enter the 9-digit Arkansas Medicald provider |0
number of the billing provider.

262.420 Dates of Service 4943—?3%
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ARKANSAS L
""A“ﬂ“"‘ OF Division of Medical Services /72
) ( “um . Program Development&Quality‘Assur'ance' '

SERVICES " P.O. Box 1437, Slot $:295 - Little Rock, AR 72203-1437 " .~ N
S 501—682—8368 Fox SOLSR0_ -

' TO: . Arkansas Medlcand Health Came Provlders All Providers
DATE: = - January’l 2013 -, ST | -
'SUBJECT' T ProwderManuaJ UpdateTransmlttal SecV-8-12 L '

- REMOVE - N . meerr - - . /% ,

. Séctlon | Date’ Section . Date. : /‘f
‘00000 . . . — . ' . '500.000 = o 5
DMS-0685-14 707 e BRI, : |

- AAS-9365 . 4107 — . Lo
— L = o AAS-9506 © 5io3

Ex Ianation of L, dates

Section 500,000's updated to indicate that the Pflor Authorizatton {PA) Requestfor Exderision of
Benefits-Prescription Drugs- (Form DMS-0685-14) and the Assisted Living Waiver Plan of Care~ .
{Form AAS-9565) have been discontinued. Itis also updated fo add the Division of Aglng and Adult
Sennces Medicawj Walver Program Quarterly Monitoring: Report {Form AAS-9506) :

Forrng DM8-0685-14 and AAS-9565 have been dlsconhnued
. 'Form AAS~9506 tias been added toall provuder manuals.

. This franémittal and the enclosed form are for Irrfonnatlonal purposes only P!ease do not cqmp!ete
- the enclosed form.

. The paper yersion of this update transmittai includes rewsed pages that may be ﬁ!ed in-your. prov:der'
- manual, See. Séction.| for instructions on updaﬁng the paper verswn of the manuar For e!ectronlc
vérsions, these chariges have already been incorporated.

If you have guestions regarding this transmittal, please contact the HP Enterpnse Serv:c.es Prowder .

.Assmtance Center at 1-800457—4454 (T oli-Free) within Arkansas or Iocaliy and Out—of-State at (501)
376-221 1.

. Kfyou need thls matenal m an aitemative format; such as Iarge pnnt please oontact our Amencans
with Disabilities Act Coordlnator at 501-682-6453 (Local), 1-800-482-5850, ‘exténsion 2-6453 (Toll-
Free). or to.obtain access to thése numhers through vorce relay, 1—800-877~8973 (TI'Y Heanng
Impaired) . . .

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



Arkansas Medicald Health Care Prowders All Prowders
. Provider. Manual Update Sch—S-‘l 2
: ;Page 2

) Arkansas Medlcazd prowder manuars (mclud[ng update transmlttals), offi clai notmes noﬁces of rure -

miaking ahd remittance advice (RA) messages are available for downloadmg from the Arkansas .
Medlca!d websrte WWW, medlcald state.ar.us,

,Thank you for your partrcnpatlon m the Arkansas Medxcald Program

© Afidrew Allis@; PhD
‘Director- . :

PE P@ D
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SECTION V — FORMS

500.000

- ‘ PROPOSED

Red-ink Claim Forms

The following is a list of the red-ink claim forms required by Arkansas Medicaid. The forms
below cannot be printed from this manual for use. Informatien about where to get the forms and
links to sampies of the forms Is available below. To view a sample form, click the form natne.

Claim Type o Where To Get Them
Professional — CMS-1500 Business Form Supplier
Ingtifutional — CMS-1450* Husiness Form Supplier
Visual Care — DMS-26-V 1-800-457-4454
Inpatient Crossover — HP-MC-001 1-800-457-4454

Long Term Care Crossover — HP-MC-002 1-800-457-4454
Outpatient Crossover — HP-MC-003 1-800-457-4454
Professional Crossover — HP-MC-004 1-800-457-4454

* For dates of service after 11/30/07 — ALL HOSPICE PROVIDERS USE ONLY FORM CMS-
1450 (formerly UB-(4) for billing.

Claim Forms
The following is a list of the non-red-ink claim forms required by Arkansas Medicaid, Information

aboui where 1o get a supply of the forms and links to sampies of the forms is available below. To
view a sample form, click the form name.

Claim Type Where To Get Them
Alternatives Attendant Care Provider Claim Form ~ Cilent Employer
AAS-8559

Dental —~ ADA-J400 Business Form Supplier

Arkansas Medicaid Forms

The forms below can be printed from this manual for use.

In order by form name:

Form Name Form Link
Acknowledgement of Hysterectorny Information PMS-2606
Address Change Form DMS-673
Adjustment Request Form - Medicaid XIX — HP-AR-004
Adverse Effects Form DMS-2704

Sestion V-1



Section V

Form Name Form Link
AFMC Prescription & Prior Authorization Request for Medical DMS-679A
Equipment Excluding Wheelchairs & Wheelchair Components
Amplification/Assistive :Techno[ogy Recommendation Form DMS-686
Application for WebRA Hardship Waiver DMS-7736
Approval/Denial Codes for Inpatient Psychiatric Services DMS-2687

Arkansas Early Intervention Infant & Toddler Program
Intake/Referral/Appiication for Services

DDS/FS#0001.a

ARKids First Mentat Health Serviees Provider Qualification Form DMS5-612
Authorization for Automatic Deposit autodeposit
Authorization for Payment for Services Provided MAP-8 %

Certification of Need — Medicaid Inpatient Psychiatric Services for
Under Age 21

i (=229
DMS-2533 ‘é}%

&

Certification of Schools to Provide Comprehensive EPSDT Services CSFC-EPSDT
Certification Statement for Abortion DMS-2698
Change of Ownership Information DMS-0688
Child Health Management Setvices Enroliment Orders DMS-204
Child Heaith Management Services Discharge Notification Form DMS-202
CHMS Benefit Extension for Diagnosis/Evaluation Procedures DMS-699A
CHMS Request for Prior Authorization DMS-102
Claim Correction Request DMS.2647
Consent for Release of Information DMS-819
Contact Lens Prior Authorization Request Form DMS-0101
Contract to Participate in the Arkansas Medical Assistance Program DMS-653
DDTCS Transportation Log DMS-638
DOTCS Transpoertation Survey DMS-632
Dental Treatment Additional Information DMS-32-A
Disclosure of Significant Business Transactions DMS-689
Disproportionate Share Questicnnaijre DMS-628
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) DMS-693
Prescription/Referral For Medically Necessary Servicesflitems Not

Specifically Included in the Medicaid State Plan

Early Childhood Special Education Referrat Form ECSE-R
EPSDT Provider Agreement DMS-831
Explanation of Check Refund HP-CR-002
Gait Analysis Full Body DMS-647
Home Health Certification and Plan of Care CMS-485

Section V-2
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Form Name . Form Link

Hospital/Physician/Certified Nurse Midwife Referral for Newbom Infant DCO-645

Medicaid Coverage

Inpatient Psychiatric Medicaid Agency Review Team Transmittal Sheet DMS-2686

Individual Renewal Farm for School-Based Audiologists DMS-7782

Lower-Limb Prosthetic Evaluation DMS.650

Lower-Limb Prosthetic Prescription DMS-651

Media Selection/E-Mail Address Change Form HP-MS-005

Medicaid Claim Inguiry Form HP-CI-003

Medicaid Form Request HP-MFR-001 gl

Medlcal Assistance Dental Disposition DMS-2635 ?é

Medical Equipment Request for Prior Authorization & Prescription DMS-679 . gﬁ

Medical Transportation and Personal Assistant Verification DMS-616 %,1

Mental Health Services Provider Qualification Form for LCSW, LMFT DM§E-633

and LPC

Notice Of Noncompliance DMS-635

NPI Reporting Form DMS-683

Qceupational, Physical and Speech Therapy for Medicaid Eligible PMS-640

Beneficiaries Under Age 21 Prescription/Referral ‘

Ownership and Conviction Disclosure DMS-675

Personal Care Assessment and Service Plan DMS-618 English
DMS-618 Spanish

Fractitioner Identification Number Request Form DMS-77408

Prescription & Prior Authorization Request For Nutrition Therapy & DMS-2615

Supplies

Primary Care Physician Managed Care Program Referral Form DMS-2610

Primary Care Physician Participation Agreement DMS-2608

Primary Care Physician Selection and Change Form DMS-2609

Frocedure Code/NDC Detail Attachment Form DMS-664

Provider Application DMS-652

Provider Communication Form AAS-8502

Provider Data Sharing Agreement - Medicare Parts C & D DMS-852-A

Provider Enroliment Application and Contract Package Application Packet

Quarterly Monitoring Formn AAS-9508

Referral for Audiology Services — School-Based Setting DMS-7783

Referral for Certification of Need Medicaid Inpatient Psychiafric DMS-2634

Services for Under Age 21

Section V-3
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Formn Name Form Link
Referral for Medical Assistance DMS-630
Request for Appeal DMS-840
Request for Extension of Benefits DMS.699
Request for Extension of Benefits for Clinical, Outpatient, Laboratory DMS-671
and X-Ray Services

Request for Extension of Benefits for Medical Supplies for Medicaid DMS-602
Beneficiaries Under Age 21

Request For Orthodontic Treatment DMS.32.0
Request for Private Duty Nursing Services Prior Authorization and DMS-2692
Prescription — Initial Request or Receriification

Request for Targeted Case Management Prior Authorization for DMS-601
Beneficiaries Under Age 21

Research Request Form HP-0288
Service Log — Personal Care Delivery and Aides Notes DMS-873

Sterilization Consent Form

DMS-615 English
DMS-615 Spanish

Sterilization Consent Form — inforration for Men PUB-020

Sterilization Consent Form — information for Women PUB-018

Upper-Limb Prosthetic Evaluation DMS-648

Upper-Limb Prosthetic Prescription DMS-649

Vendor Performance Report Vendorperformreport
DMS-2618

Verification of Medical Services

PROPOSED
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In order by form number:

AAS-2502
AAS-9559
AAS-8506

Address
Change

Autodeposit
CMS-485

C€SPC-EPSDT
DCO-646
DDS/FS#0001.a

DMS-0101
DMS-0638
DMS-102

DMS-201

DMS-202

DMS-2806
DMS-2608
DMS-2609
DM$-2610
DMS-2615

Arkansas Medicaid Contacts and Links

Click the link to view the information,

American Hospital Association

DMS-2618
DMS-2633

DMS-2634

DMS-2636
DMS-2647
DMS-2685
DMS.2687
DMS-2692
DMS-2698
DMS-2704
DMS-32-A
DMS-320
DMS-601
DMS-602

DMS-612

DMS-615
English

DMS-618
Spanish

DMS-616

DMS-618
English

DMS-618
Spanish

DMS-619
DMS-628
DMS-630
DMS-632
DMS-633
DMS-636
DMS-638
DMS-640
DMS-647
DMS-648
DMS-649
DMS-650
DMS-651
DMS-652
DMS-652-A
DMS-653

Americans with Disabillties Act Coordinator

DMS-664
DMS-671
DMS-675
DMS-673
DMS-679
DMS-5794
DMS-683
DMS-686
DMS-689
DMS-693
DMS-6599

DMS-699A
DMS-7708
DMS-7736

DMS-7782
DMS-7783
DMS-831
DMS-840
DMS-873
ECSE-R

HP-0288
HP-AR-004
HP-Cl-003
HE-CR-002
HP-MFR-001
HP-MS-005
MAP-8

Performance
Rapotrt
Frovider
Enroliment

Application
and Contract

Package
PUB-019

PUB-020

PROPOSED

"Arkansas Department of Education, Health and Nursing Services Specialist

Arkansas Department of Education, Special Education

Arkansas Department of Human Serviceg. Division of Aging and Adult Services

Arkansas Depariment of Human Services, Appeals and Hearings Section

Arkansas Department of Human Services, Division of Behavioral Health Services
Arkansas Department of Human Services, Division of Child Care and Early Childhood

Education, Child Care Licensing Unit

Arkansas Department of Human Services, Divigion of Children and Family Services,

Contracts Management Unit

Arkansas Department of Human Services, Children's Services
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Arkansas Department of Human Services, Division of County Operations, Customer
Assistance Section

Arkansas Department of Human Services, Division of Medical Services
Arkansas DHS, Division of Medical Services Director
Arkansas DHS, Division of Medical Services, Benefit Extension Requests, UR Section

Arkansas DHS, Division of Medical Services, Dental Care Unit

Arkansas DHS, Division of Medical Services, HP Enterprise Services Provider
Enrgllment Unit

Arkansas DHS, Division of Medical Services, Financial Activities Unit
Arkansas DHS, Division of Medical Services, Hearing Aid Consultant

Arkansas DHS, Division of Medical Services, Medical Assistance Unit
Arkansas DHS, Division of Medical Services, Madical Director

Arkansas DHS, Division of Medical Services, Pharmacy Unit
Arkansas DHS, Division of Medical Services, Program Communications {nit
rkansas DHS. Division of Medical Services, Program Integrity Unit (P
Arkansas DHS, Division of Medical Services, Provider Rejmbursement Unlf
Arkansas DHS, Division of Medical Services, Third-Party Liability Unit
Arkansas DHS, Division of Medical Services, UR/Home Health Extensions
Arkansas DHS, Division of Medical Services, Utilization Review Section
Arkansas DHS, Division of Medical Services, Visual Care Coordinator
Arkansas Department of Health

Arkansas Department of Heaith, Health Facility Services
Arkansas Department of Human $Services, Accounts Receivable PR P
Arkansas Foundation For Medica! Care

Arkansas Hospital Association

ARKids First-B

ARKids First-B 1D Card Example

Gentral Child Health Services Office (FPSDT)
ConnectCare Helpline

County Codes

CPT Ordering
Dental Contractor

HP Enterprige Services Claims Department
HI? Enterprise Services EDI Support Center (formerly AEVCS Halp Desk)

HP Enferprise Services Inguiry Unit
HP Enterprise Services Manual Order

HP Enferprise Services Pharmacy Help Desk
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MP Enterprise Services Provider Assistance Center {(PAC)

HP Enterprise Services Supplied Forms

Example of Beneficiary Notification of Denied ARKids First-B Claim

Example of Beneficiary Notification of Denied Medicaid Claim

First Connections infant & Toddler Program, Developmental Disabiiities Services

Flow Chart of Infake and Prior Authorization Process For Infervention/Treatment

Health Care Declarations
IGD-9-CM, CPT, and HCPCS Reference Book Ordering
Immunizations Registry Help Desk

Medicald iD Card Example
Medicaid Managed Care Services (MMCS)

Medicaid Reimbursement Unit Communications Hotline
Medicaid Teoth Numbering System
National Supptier Clearinghouse

Primary Care Physician (PCP) Enrciiment Voice Response System
Pravider Qualifications, Division of Behavioral Health Services

QSource of Arkansas

Select Optical
Standard Regigter

Table of Desirable Weights

Lot oo - Pl

U.8. Government Printing Office

Vendor Performance Report
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ARKANSAS DEPARTMENT OF HUMAN SERVICES P
DIVISION OF AGING AND ADULT SERVICES A [ 1
DAAS MEDICAID WAIVER PROGRAM

QUARTERLY MONITORING FORM

Each quarter the waiver provider must report their monitoring of waiver clients by completing the AAS-9506.
During the client review process, a quarterly monitoring report must be completed on all
ElderChoices/Alternatives/Assisted Living clients, if an AAS-9511 or MIS Client Change of Status Form has
nof been submitted during the previous three (3) month period. For any waiver client that an AAS-9511 or MIS
Client Change of Status Form has been sent to the DHS RIN/Rehab Counselor during the reporting period, the
provider is not required fo complete a quarterly monitoring report. If, during the review process, a change in
status is discovered that was not reported at the time the change occurred, an AAS-9511 or MIS Client Change
of Status Form should be sent to the DHS RIN/Rehab Counselor, The AAS-9506 forms completed that show no
change has occurred during the quarfer should be filed in the client’s medical case record according to
Medicaid policy regarding retention of records, The quarterly reporting schedule is shown below.

TO: DIVISION OF AGING AND ADULT SERVICES
FROM: Waiver Provider
CLIENT SS# or Medicaid # County,
First Quarter Complete report forms first week in April Date
Second Quarter Complete report forms first week in July Date
Third Quarter Complete report forms first week in October  Date
Fourth Quarter Complete report forms first week in January ~ Date
Please Complete the Following cirgle one Date
1. Has the client entered the nursing home during this quarter? yes no
2. Has the client entered the hospital this quarter? yes no
3. Have services resumed? yes no
4. Has the client expired during this quarter? yes  no
5. Has the client changed address during this quarter? yes no
If yes, please indicate the new address below.
6. Services discontinued. ' : yes 1o
Reason

7. Other Changes

. Cormments

NOTE: PERS providers are excluded from the quarterly monitoring requirement. All other
ElderChoices and/or Alternatives providers must complete the quarterly monitoring form.

1F HAVE BEEN ANY CHANGES IN SERVICES OR IF SERVICES HAVE BEEN DISCONTINUED
PLEASE NOTTFY THE DHS RN/REHABILITATION COUNSELOR IMMEDIATELY Vi THE DAAS-9511,
CHANGE OF STATUS FORM,

AAS-9506 (R.05/03)
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SECTION V - FORMS

500.000

Claim Forms

Red-ink Clalm. Forms

The following is a list of the red-ink claim forms reqmred by Arkansas Med;caid Thé, forms
below cannof be printed from this manual for use. Information. about where te get the forms and
links to samples of the forms is available below. To view a sample form, click the form name.

Claim Type' .- , - WhereTo GetThem .

Professlonal - CMS-1500 ' . " 'Business Fom Supplier
Institutional - CMS-1450* ' .Businéss Fomri Suppl[er
Visual Care ~ DMS-26-V - . 1-800-457-4454
inpatient Crossover— HP-MC-001 1-800-457-4454 - -
Long Témy Care Crossover — HP-MC-002 " 1.800-457-4454
Qutpatient Crossover — HP-MC-003 T 1-800-457-4454
Professiondl Crossover — HP.MC-004 . . 1-800-457-4454

* For dates of seivice after 11/30/07 — ALL HOSPICE PROVIDERS USE ONLY FORM CMS—
1450 (formerly UB-04) ‘for bl[llng

Clalm Forms: -
The followingis a llst of the non-red-ink claim forms required by Arkansas Medicaid. Information

about where to get @ supply of the forms and finks to' samples of the forms is avallable below To
view a sainple form, click the form name.

ClaimType' : ' ~ . Where To Get Them.

Alternatives Attendant Care Provider Clalm Forrn - Clent Employer -
AAS-9658 . : o S .
Dental - ADA-J400 - _ ‘Business Form Supplier

Arkansas Me_dicai;! Forms

The forms below can be print'éd from this manual for use.

in order by form name:

Form Name ST . FormLink -
Acknowledgerment of Hysterectomy Information . DMS-2808 -
Address:Change Form ' DMS-873"
Adjustment Request Form — Medicaid XIX "7 HP-AR0D4 -
Adverse Effects Form : ' DMS-2704

Section V-
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iption: Authior; Request for Madica[ DMS-E?BA
cltzdlngWheelchanrs &\i\fheeichair Com;:onents

"Amphfcatioanssnstsve Techno!ogy Recommendahon Formi © DMSwess
_DMS:2687
o ;E!?SI!%S#QGM;Q )

- bwszvz

HMS Benefit Extens DMSt699A
' ._CHMS Request for PriorAuthonzatlon e . M
| ‘ECIatm Cormcﬁon Request Y S DMSge4r

_DMS519.

DDTCS*Transportatmn Survey o | oo DMS-632
 Dental Treatment Additional Information. - - T DMSB2.A-
,Dnsclosure of ngnrr icant Business. T’ransac{ions ) -~ DMS-689.
Dispioportionate Share Questionnaire . - » . DMS:#28

Eafly and Periodic Screening, Diagnosis and Treatment (EPSDT) DMS-693.
PrescﬁpﬁonfReferral For Medically Necessary’ Semceslitems Not. crTe
Specifidally Included in the Medicaid State Plan: -

Edrly Childhood Special Education Referral Form - ECSER .
.EPSDT Provider Agreement. - coe T T PeeEt
’_Explanatlon of. CheckRefund o -  HP-CR00Z - -

f GaltAnalysTs Fun Body Co : 7 DMSE47
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A‘-”‘.“;I: m-“ S == : -Wm :‘ |

" DMS2608
" DMS:2609-

Procedure Code!NDC Deta;mﬁachmem Form o ° DMiS6e4
Provider Application - *. .- * | DMS-$52
‘Provider Communication Form ' D AS-9B02
_Provider Data haring Agreement Medicare Pan‘s C & iZ}

Section V-3: _
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Formi Name Form Link
Referral for Audiology Services — School-Based Setfing DMS-7783
Referral for Certification of Need Medicaid Inpatient Psychiatric DMS-2634
Services for Under Age 21 ,
Referral for Medical Assistance DMS-630 -
Request for Appeal . DMS-840 -
Requést for Extensicn of Benefits . DMS:639
Request for Exténsion of Benefits for Clinical, Ouipatient, Laboratory. ~DMS-671
and X-Ray Services o
-Reqitest for Extension of Benefits for Medical Supplm for Medlcaid DMS-602
- Beneficiaries Under Age 21 . -
Request __Fog' Ortl‘godontlc Treatment , DMS-320°
Request for Private Duty Nursing Services Prior Authorizationand ~ DM8-2692
Prescription - Initial Request or Recertification : L
Request for Targeted Case Management Prior Authorization for DMS-801
Beneficiaries Under Age. 21 : . -
Research Request Fom Hp-0288 -
Service.Log - Personal Care Delivery and Aldes Notes DMS-873
Sterilization Consent Form DMS-615 English
. . . ‘ DMS-615 Spanish
Sterilization Cons_ent Form ~ Information for Men PUB-020
Sterilization Consent Form — Information for Women " PUB-019. -
Upper-Limb Prosthetic Evaluation DMS-648
‘Upper-Limb Prosthetic Presctiption DMS-649
Vehdor Performance Report 'Vendorperformreport
Verification of Medical Services

DMS-2618
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in-order by form dumber: -

.p_@_a.g....-s..&z;e

T DMSew
. ;'-,DMS'-G:BE}%'-‘:_'

DliS201
' DMS:202
A nmsazgas
ms-zsg
Arkansas Medicald Confacts:and Ljnks '< . , ;

Cliok the liik o view thé-information, . - GO e e R

7 -Arkansas Be@rtment of i-lumag Service A Chilciren s Semces
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Arkansas Department of Human Services, Division of cwng Operations, Customer
Asslstance Section

Arkansas Department of Human Services, Division of Medrcal Sewice
Arkansas DHS, Division of Medical Servlces D:rector

Arkansas DHS Division of. Medrcai Serwces, Benefit Extensmn Reguests, UR Section
Arkansas DHS, Division of Medical Services, Dental Care Umt

Arkansas DHS, lesion of Medical Servrces, HP Entergnse ServlcES Provider

Enrollment Unlt

Arkansas DHS. DIV[SIOI‘! of Medlcal Servlces, Financlal Actwitles Unit
gnsas DHS, Division of- Medicat Servlces, Hearmg Aid Consultan

Arkansas DHS, Division of Medlcal Semces, Medical Assistance Urut

Arkansas DHS S, Division of Madical Semces. Medlcal Dll'thOl' :

Arkansas DHS, Dlwsmn of Medical Services, Pharmacg Unit

Arkansas DHS Dlwsron of Medlcal Services, Program Commumcatrons Unit

Arkansas DHS, Daws:on of Medical Semces Program Integrity Unit (PI )

Arkansas DHS, lesion of Medlcal Services, Prowder Reimbursement Unit
Arkansas. DHS, Dwisron of Medical Services, 'l‘hlrd-Par_ty L!Eblllﬂ Um

Arkansas- DHS, Divzslon of Medlcal Services, UR/Home Health Extensions ,
Arkanisas DHS, Division of Medical Services, Utilization Review Section

Arkansas DHS, Division.of Medical Semces, Visual Care COOrdmator
Arkansas Depariment of Health '

Arkansas Department of Health Health Faclllt\[ Services
Arkansas Degartment of Human Services, Accounts Receivable
Arkansas Foundatlon For Medical Care

Arkansas Hospital Association

ARKIds First-B

ARKlds First-B {D Card Example

Central Child Health Services Office (EPSDT}

ConnectCare Helpling

County chss .

CPT Ordering

Dental Contractor

HP Enterprise Services Claims Department

HP Entergnsg Services EDI Su pgort Center (formerly AEVCS I-IeIQ Desk}
HP Entergrrﬁ Servrces lnquw Unlt

- HP Entergrlse Servlces Manual Order

HP Enterprise Services Pharmacy Help Desk .
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HP Enterprise Services Provider Assistance Center (PAC)
HP Entergrise Servites Suggiieti Forms

Examgle of Beneficlam Notlflcatlon of Demed ARKids First-B Claim

Examgle of Beneficlary Notnflcatuon of Demed Madicaid Claim

F‘irst Connectlons Infant & Toddler Program, Develogmenta! Dlsablllties Services

Flow Chart of Intake and Prior Authorlzatlon Process For lnterventmlﬂreatment

Health Care Declarations -

ICD-Q»CM CPT and HCPCS Reference Book Ordermg
_ 1mmun¥zatlons Registry Help Desk

Medicaid ID Card Examgl .. .

Medicald Managed Care Services 1MMCS|

Medlcaid Reimhursement Unit Communlcations Hotline
Medicaid Tooth Numbering System

National Suggl_:er Clearin_ghous

Primag,féafe Phg. siclan {PCP) Enrollment Voice Reésponse System .

Provider Q__gi:f‘catlons Division of Behaworal Health Semces
QSource of Arkansg :

Select Optical

Standard Register -

Table of Deslrable Weights

ValugOgtions ] '
'U.S. Government Printing Office
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