EXHIBIT O

DEPARTMENT OF HUMAN SERVICES, MEDICAL SERVICES

SUBJECT: ELDER 1-11; ElderChoices Waiver Application

DESCRIPTION: CMS approved Arkansas’s request to make changes to the
ElderChoices 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. ElderChoices providers licensed by the
Department of Human Services, Office of Long-Term Care; those licensed by the
Department of Health; and those permitted by the Arkansas Board of Health, will now be
recertified by DAAS every three years, rather than annually. The Medicaid program’s
Provider Enrollment Unit will continue to annually verify the provider’s license and
qualifications. All other ElderChoices providers will continue to be recertified by DAAS
annually. The process for provider training and in-services has been revised and will be a
collaborative effort of DAAS and the Division of Medical Services (DMS), the Medicaid
state agency.

PUBLIC COMMENT: No public hearing was held. The comment period expired on
October 13, 2012. The following public comment was received:

Judith S. Wooten, President and CEO, Arkansas Hospice

Ms, Wooten indicated her support of the proposed update to Section 212.324 of the
Arkansas Medicaid Provider Manual which clarifies that Medicaid beneficiaries enrolled
in ElderChoices are allowed to receive Medicaid personal care services in addition to
hospice aide services, and how those services are to be coordinated. The agency
acknowledged her support and informed her that the hospice provisions were being pulled
from the current packet and would be promulgated separately with a later effective date,
but should not substantively change.

The proposed effective date is January 1, 2013,

CONTROVERSY: This is not expected to be controversial.

FINANCIAL IMPACT: There is no financial impact.

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






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

DEPARTMENT/AGENCY Department of Human Services

DIVISION Division of Medical Services

DIVISION DIRECTOR _Andrew Allison, PhD

CONTACT PERSON _Diana Carey

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

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

PRESENTER E-MAIL marilyn.strickland@arkansas.goy

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
necessary.,
C. If you have a method of indexing your riutles, 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 front
of two (2) capies of the proposed rule and required documents. Mail or deliver to:

Donaa K. Davis

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

Little Rock, AR 72201
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1. What is the short title of this rule?
ELDER-1-11

2. What is the subject of the proposed 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.

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 Procedure Act?
Yes No_X.

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

When does the emergency rule expire?



10.
11.

12.
13.

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 susnmary explaining the
regulation.

Does this repeal an existing rule? Yes No_X_ If yes, acopy of the repealed rule is to be
included with your completed guestionnaire. If it is being replaced with a new rule, please provide a
summary of the rule giving an explanation of what the ru%e does,

Is this an amendment to an existing rule? Yes X _ No If yes, please attach a mark-np 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 shouid be clearly labeled
“mark'ﬁp-”

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(c) HCBS ElderChoices waiver, to implement an electronic universal
assessment tooi for the purpose of beneficiary assessment, reassessment, and plan of care
development, and to revise processes for provider certification and provider training.

The rule is necessary to comply with CMS approved changes to the ElderChoices 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).

hitps:/fwww.medicaid.state.ar.us/InternetSolution/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.)
October 13, 2012

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

Januvary 1, 2013

Do you expect this rule to be controversial? 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.



FINANCIAT, IMPACT STATEMENT
PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEPARTMENT Department of Human Services

DIVISION Division of Medical Services

PERSON COMPLETING THIS STATEMENT _Thomas Carlisle

TELEPHONE NO. 682-0422 FAXNO, 682-3838% EMAIL: Thomas.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 - FLDER-1-11

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

Yes_ No
2. Does this proposed, amended, or repealed rule affect small businesses?
Yes__ No_X .

If yes, please aftach a copy of the economic impact statement required to be filed with the Arkansas
Feonomic Development Comnuission 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 fo implement 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

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

Current Fiscal Year Next Fiseal 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 . Neone



Summary for
ElderChoices Waiver 1-11

CMS approved Arkansas’ request to make changes to the ElderChoices waiver. Eifective January
1, 2013, the Department of Human Services, Division of Aging and Adult Serviees (DAAS), the
operating agency for the waiver, will implement an electronic universal assessment tool called
ArPath for the purpose of beneficiary assessments, reassessments, and plan of care development.
The implementation of ArPath will impact processes used for record review, maintaining records,
and providing freedom of choice of providers to beneficiaries. ElderChoices providers licensed by
the Department of Human Services, Office of Long-Term Care; those licensed by the Department
of Health; and those permitted by the Arkansas Board of Health, will now be recertified by DAAS
every three years, rather than annually. The Medicaid program’s Provider Enrollment Unit will
continue to annmally verify the provider’s license and qualifications. All other ElderChoices
providers will continue to be recertified by DAAS annually. The process for provider training and
in-services has been revised and will be a collaborative effort of DAAS and the Division of Medical
Services (DMS), the Medicaid State Agency.
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Arkansas Medicaid Health Care F’roviders EIderCholees Home and Commumty—Based 2??6

Waiver
Provider Manual Update ELDER-1 11
F'age 3 |

documentation requ‘rements and pr]manly to pro\nde policy regardmg |mplementat|on of the
unjversal assessment process for levet of care detemunatlons for this Home and Communlty Based
Services waiver program. :
" The paper version of this update transmltlal lncludee rewsed pages that may be ﬁled in your provider
manual. See Séction | for.instructions on updating the' paper versnon of the mariual For electrOmc
-versmons, these changes have already been incorporated.:

ff you have questlons regardmg this transmltta[ please contact the HP Enterprlse Semces Prowder '
- Assistance-Center at- 1-800-45?-4454 (Toll- Free) w:thm Arkansas or Ioca!ly and Out-of-State at (501)

. 376—2211 ’ o
- Ifye you neec{ thls material in an altem‘atwe format, sueh as !arge pnnt, ptease contact our Amerlcans ’

. with Disabilities Act Coordinator at 501-882-6453 (Local); 1-800-482-5850, eitension 2-6453 (Toli-
.Free) or o obtain. aceess to these numbers through vonce re!ay, 1«800 877~8973 (TTY Hearing
. Impaired): - _ : .

‘Arkansas Medicald prowder manuals (Includmg update transmlltals), ofﬂcIaI notices, notmee of rule. .
making and remittance advice (RA) messages are avaﬂable for dowhloading from the Arkansas :
" Medicaid-website: www.medicaid.stafe.ar, . -

- Thank you for your partimpation in 1he Arkansas Medlcald Prog Fam.”

. Anlifew All ‘Phn
Dlrector .
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AROPOSE)

201.000 Arkansas Medicaid Certification Requirements for EiderChoices 11413
H&CB Waiver Program

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

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

Certification by the Division of Aging and Adult Services does not guarantee enroliment
in the Medicaid program, :

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

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

Copies of certifications and renewals required by DAAS must be maintained by DAAS to avoid
loss of provider certification. These copies must be submitted to DAAS ElderChoices Provider
Certification. View or print the Division of Aging and Adult Services ElderChoices Provider
Certification ¢contact information. Payment cannot be authorized for services provided
beyend the certification pericd.

201.105 Pravider Assurances 11-13

A. . Agency Staffing

The Provider agrees that he_or she will maintain adequate staffing levels to ensure tiinely
and consistent delivery of services to ail beneficiaries for whom they have accepted an
ElderChoices Walver Plan of Care.

The Provider agrees:

1. __Personnel responsible for direct service delivery will be properly trained and jn_
compliance with all applicable licensuse requirements. The Provider agrees o ’
require personnel to participate in any appropriate fraining provided by, or requested
by, the Department of Human Services.” The Provider acknowledges the cost of
training courses for certification and/or llcensure is not reimbursable through DHS,
Diract care workers must be trained prior to providing services to an ElderChoices
beneficiary.

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

3. Staff are required to attend orientation training prior to allowing the employee fo
deliver any ElderChoices Waiver service(s). This orlentation shall ingjude, but not be

 limited to. a:
a. Description of the purpose and philosophy of the ElderChoices Waiver
Program;

b.  Discussion and distribution of the provider a_qencv’s written code of ethics;

[+ Discussion of aclivities which shall and shall not be performed by the
employee: ‘
d. . Discussion, including inslyuctions, regarding ElderChoices Waiver record
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.. keeping requirements;
e.__ Discussion of the importance of the Plan of Care:
f. Discussion of the agency’s procedure for reporting changes In the beneficiary's

condition;
g. Discussion, including potential legal ramifications, of the beneficiary's r:ght to
confidentiality,

8. Code.of Ethics

The Provider agrees to follow and/or enforce for each employee providing services 1o an

ElderChoices Waiver beneficiary a written code of ethics that shall include, but not be
limited to, the following:

1. No consumpfion of the beneficiary’s food or drink; PRUP OSED

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

3.  Nodiscussion of one'’s personal problems, religious or political beliefs with the
beneficiary;

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

5. No friends or relatives of the employee or unauthorized individuals are to accompan
the employee to beneficiary's residence;

o No consumption of alcoholic beverages or use of non—prescrlbed drugs prior to or
during service delivery;

7. No smoking in the beneficiany's residence;
8. No solicitation of money or goods from the beneficiary;
9. No breach of the beneficiary’s privacy or confidentiality of records.
211.000 Scape 1-1-13

The Arkansas Medical Assistance (Medicaid) Program offers certain home and community-
based outpatient services as an alternative to nursing home placement. These services are
available to individuals aged 65 years or alder who require an intermediate level of care in a
nursing facility. The community-based services offered through the ElderChoices Homg and
Community-Based 2176 Waiver, described herein as ElderChoices, are as follows:

A.  Adult Family Homes

Homemaker Services

Chore Services

Home-Delivered Meals

Personal Emergency Response System
Adult Day Care

Adult Day Health Care

I o mmo oW

Respite Care
. Adult Companion Services

These services are designed to maintain Medicaid eligible beneficiarles at home in arder to
preclude or postpone institutionaiization of the individual.
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In accordance with 42 CFR 441.301(b){1)(il) ElderChoices services may not be provided to
inpatients of nursing facilities, hospitals or other inpatient institutions.

212.000 Eligibility for the ElderChoices Program 1443

A, To qualify for the ElderChoices Program. an individual must meet the targeted population as
described in this manual, and musi be found to require a nursing facility intermediate level of
care. |ndividuals determined to meet the skilled level of care, as determined by the Office of
Long Term Care,_are not eligible for the ElderChoices Program.

The beneficiary intake and assessment process for the ElderChoices Program includes a
determination of categorical eligibility, a nursing facility level of care determination, the
development of a Plan of Care and the beneficiary’s notification of his or her choice
between home and community-based services and instifuional services.

; V
B.  Candidates for participation in the program (or their representatives) must make ;,‘.?’
application for services at the DHS office in the county of their residence. Medicaid f:/?’

eligibility is determined by the DHS County Office and is based on non-medical and

medical criteria. Income and fesources 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
one of the following three criteria, as determined by a licensed medical professional;

1. Theindividual is unable to perform either of the following:

a. At least 1 of the 3 activities of daily living (ADLSs) of transferringi/locomotion,
eating or tolleting without extensive assistance from. or total dependence upon
another person; ot

b At least 2 of the 3 ADL s of iransferringfiocomaotion, eating, or toileting without
limited assistance from another person: or

2. Medical assessment results in a score of three of moaore on Cognitive Performance
Scale; o1

3. Medical assessments results in a Chandes 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 eligibili
denied or ferminated solely as the result of a disqualifying eplsodic medical condition that
is temporary and expected to last no more than 21 days. However, that individual shall not
receive waiver sefvices or benefits when subject to a condition or change of condifion that
would render the Individuzal ineligible if the condition or ¢change in condition is expected o
last more than 21 days.

E. Individuals diagnosed with a serious mental iliness or mental retardation are not eligible
for the ElderChoices program unless they have medical needs unrelated fo the diagnosis
of mental illness or mental retardation and meet the other qualifying criteria. A diagnosis of
severe mental ilhess or mental retardation must not bar eligibility for individuals having
medical needs unrelated to the dlagnosls of serious mental illness or mental retardafion
when they meel the other qualifving criteria.

F. __ Eligibility for the ElderChoices waiver program js determined as the latter of the date of
application for the program or the date the pian of care is signed by the DAAS RN and
beneficiary. (i 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.)

G. _ The ElderChoices 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.
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However, the waiver dictates a maximum number of unduplicated participants who can be
served in any wajver year. Once the maximum number of unduplicated participants is
projected o be reached considering the number of aclive cases and the number of
pending applications, a waiting list will be implemented for this program and the following
process will apply:

1. Each ElderChoices application wifl be accepted and medical and financial ellgibility
will be determined.

2. If all waiver slots are filled, the applicant wili be notifted of his or her eligibility for

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

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

a, Waiver application determination date for persons inadvertently omitted from
the waiver wailing list due to administrative error;

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

nursing facility after a 90 day stay; waiver application determination date for
persons residing in an approved Level [l Assisted Living Facility for the past six
months or langer;

[ Waiver application determination date for persons in the custody of DHS Adult
Protective Services (APS);
d.  Whaiver application determination date for all other persons.
212160 Reserved PR OP OSED 1-1-13
212.200 Level of Care Determination 1-1-13

A prospective ElderChoices beneficiary must require a nursing facility intermediate level of care.
Registered Nurses employed by the Division of Aging and Adult Services (DAAS RNs) perform
a comprehensive assessiment of each applicant to determine his or her personal assistance and
health care needs. The assessment tool is ArPath, the electronic interRA| home care
instrument, which evaluates the candidate's level of care need.

The intermediate level of care determination is made by medical staff with the Department of
Human Services, Office of Long Term Care. The determination is based on the comprehensive
assessment performed by the DAAS RN, using standard criteria for functional disability in
evaluating an individyal's need for nursing home placement in the absence of community
alternatives. The level of care determination, in accordance with nursing home adrission
criteria, must be completed and the Individual deemed eligible for an intermediate level of care
by a licensed medical professional prior to receiving ElderChoices services,

The DAAS RN performs a comprehensive aésessment periodically {at least annually), and the
Office of L ong Term Care re-determines level of care annually. The results of the level of care

determination and the reevaluation are documented on form DHS-704, Decision for Nurging
Home Placement,

NCOTE: While federal guidelines require level of care reagsessment at least annually,
DAAS may reassess a beneficiary's level of care and/or need any time it is
deemed aporopriate by the DAAS RN to ensure that a heneficiary is
appropriately placed in the ElderChoices program and is receiving services
suitable to his or her heeds.
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212300 Plan of Care 1-1-13

A.  Each beneficiary in the ElderChoices program must have an individualized ElderChoices
Plan of Care. - The authority to develop an ElderChoices Plan of Care is given to the
Medicaid State agency's designee, the Division of Aging and Adult Services Registered
Nurse (DAAS RN). Al the discretion of the beneficiary, the ElderChoices Plan of Care
developed with the ElderChaoices beneficiary, representative, the participant's family, or
anyone requested by the participant.

B.___When developing the waiver Plan of Care, the beneficiary may freely choose a family
member or individual fo appoint as a representative. The beneficiary and representative
may parficipate in all decisions regarding the types, amount and frequency of services
included in the Plan of Care. The representative may participate in choosing the

provider(s) for the beneficiary. if anvone other than the beneficiary choases the provider,
the DAAS RN will identify that individual on the Plan of Care,

C. The ElderCheices Plan of Care developed by the DAAS RN includes, but is not limited to:

1. Beneficiary identification and contact information, including full name and address,
phone number, date of birth, Medicalid number and the effective date of
ElderChoices waiver eligibility; .

2. Primary and secondary diagnosis; PROPOS

3, Cantact person:

4, Physician’s name and address;

The amount, frequency and duration of ElderChoices waiver services to be provided
and the name of the service provider chosen by the beneficiary or representative to
provide the services;

8. Other services outside the ElderChoices services, reqardless of payment source,
identified and/or ordered to meet the beneficiary’s needs;

7.  The election of community services by the waiver beneficiary or representative; and,

8. The name and title of the DAAS RN responsible for the development of the
beneficiary’s Plan of Care.

D.  if waiver eligibility is approved by the DHS county office, a copy of the Plan of Care signed
by the DAAS RN, and the waiver beneficiary or represeniative, will be forwarded to the
beneficiary or representative and the Medicaid enrolled service provider(s) included in the
Plan of Care. The service provider and the ElderChoiges beneficiary must review and
follow the signed authorized Plan of Care. Services cannot begin until the Medicaid
provider receivas the authorized Plan of Care from the DAAS RN. The original plan of
care will be maintained by the DAAS RN.

The implementation of the Plan of Care by a provider must ensure that services are:

Individualized to the beneficiary's unique circumstances;
Provided in the least restrictive environment possible;

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

Monitored and adjusted as needed, based on changes authorized and reported by
the DAAS RN regarding the waiver Plan of Care;

Provided within a system that safeguards the beneficiary’s rights to quality services
as authorized on the waiver Plan of care: and,

0o N

o

i
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6. Documented carefully, with assurance that required information s recorded and
maintained.

NOTE: Each service included on the ElderChoices Plan of Care must be justified by
the BAAS RN. This justificafion 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.

Each ElderChoices seivice must be provided according to the beneficiary Plan of Care. For
services included in the waiver Plan_of Care. Medicaid reimbursement is fimited to the amount
and frequency that is authorized in the Plan of Care. As detailed in_the Medicaid Program
provider contract, providers may bill only after services are provided.

REVISIONS TO A BENEFICIARY PLAN OF CARE MAY ONLY BE MADE BY THE DHS 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. Regardless of when
services are provided, unless the provider and the service are authorized on an
ElderChoices Plan of Care, services are considered non-covered and do not
qualify for Medicaid reimbursement. Medicaid expenditures paid for services not
authorized on the ElderChoices Plan of Care are subject to recoupment.

2172.306 Targeted Case Management Services (Non-Waiver Service) 11413

Each ElderChoices Plan of Care will include Targeted Case Management, unless refused by the
waiver beneficiary. The Targeted Case Manager is responsible for managing the ElderChoices
Plan of care, monitoring the beneficiary's status on a regular basis for changes in their service
need, referring the beneficiary for reassessment. if necessary. and reporting any beneficiary

cornplaints and changes in status to the DAAS RN or Nurse Manager immediately upon learning
of the change.

In addition to the monitoring performed by Targeted Case Managers, the DAAS RNs also
monitor caseloads on an as-needed basis, as required through the Quality Management

Strategies established for the waiver program. PROPDSED
212,310 "

Provisional Plan of Care

The ElderChoices registered nurse (DAAS RN) may develop a provisional Plan of Care prior to
establishment of Medicaid eligibility, based on infermation obtained during the in-home medical
assessment, when recommending medical approval based on the nursing home criteria, The
DAAS RN must discuss the provisional Plan of Care policy and have the approval of the
applicant prior to completing and processing the provisional Plan of Care. The Plan of Care will
be developed by the applicant and the DAAS RN, and sianed by the appiicant or the applicant's
representative, and the DAAS RN,

The provisional Plan of Care will include ali current plan of care information, except for the
waiver eligibility date and the Medicaid beneficiary ID number,

The provislonal Plan of Care will be mailed to the walver applicant and each provider included
on the Plan of Care. If the beneficiary and the provider accept the risk of ineligibility, the
provider must begin services within an established time frame as determined by the Division of
Aging and Adult Services (DAAS) and notify the DAAS RN via Start Services forrm AAS-9510
that services have started, The DAAS RN will track the start of care daies and give the
applicant options when services are not starfed.

The provisional Plan of Care will expire 60 days from the date signed by the applicant and the
DAAS RN. A Plan of Care that has been approved with a Medicaid number and walver eligibility
date must be in place no later than the expiration date of the provisional Plan of Care.
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A. A provisional Plan of Care may be developed and sent to providers only when the

assessment outcome indicates medical eligibility and the DAAS RN believes. in his or her

professional judgment, that the applicant meets the level of care criteria for an adult with a
functional disability, as expiained in Secfion 212.000, Eliaibility for the ElderChoices

FProgram,

The waiver eligibility date will be established retroactively, effective on the day the
provisional Plan of Care was signed by the applicant or applicant’s representative, and the
DAAS RN, if: ‘

1. At least one waiver service begins within 30 days of the development of the
provisionat Plan of Care

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

B. Ifwaiver services begin within 31 through 60 days of the development of the provisional
Pian of Care, the refroactive eligibility date will be the effective date that a waiver service is
started.

C. [fwaiver services do not begin within 80 days from the date the provisional Plan of Cajeis
sighed by the DAAS RN, the caunty office will establish the waiver eligibility date as the
date the application is entered into the system as an approved application. There will be
no retroactive aligibility. pﬁ E

vl

212,311 Denied Eligihility Application 1-1-13

A. Ifthe DHS county office denies the Medicaid eligibility application for any reason, Medicaid
and waiver services provided during a period of ineligibility will be the financial
responsibility of the applicant. The DHS county office will nofify the DAAS RN, The DAAS
RN wili notify the providers via form AAS-9511 immediately upon learning of the denial.
Reasons for denial include but are not limited to:

1. Fallure to meet the nursing home admission criteria

2.  Failure to meet finangial eligibility criteria

3. Withdrawal of the application by the applicant

4. Death of the applicant when no waiver services were provided

NOTE: If waiver services were provided and the applicant dies prior to approval of
the application, waiver eligibility wlll begin ¢if all other eligibility
requirements are metj on the date waiver gervice(s) began and end on the
date of death.

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

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

2. - Ifthe individual has unpaid waiver charges and services were authorized by the
DAAS RN, eligibility for both Medicaid and waiver services will begin on the date
service began unless the hearing decision sets a begin date.

NOTE: Under ro circumstances will waiver eligibility begin prior te the date of
application or the date the provisicnal Plan of Care is signed by the DAAS
RN, and the applicant or the appiicant's representative, whichever is later.
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212312 Comprehensive Plan of Care 1113

Prior to the expiration date of the provisional Plan of Care, the DAAS RN will mail the
comprehensive Plan of Care to the waiver beneficiary and ali providers included on the Plan of
Care. The comprehensive Plan of Care will replace the provisional Plan of Care. The
comprehensive Plan of Care will include the Medicaid beneficiary ID number, the waiver
eligibility date established according to policy and the comprehensive Plan of Care expiration
date.

The comprehensive Plan of Care expiration date will be 365 days from the date of the DAAS
RN’s signature on form AAS-8503, the ElderChoices Plan of Care. Once the application is
either approved or denied by the DHS county office, the providers will be notified by the DAAS
RN. The notification for the approval will be in writing via a Plan of Care that includes the walver
eligibility date and Medicaid |D number. The notification for a denial will be via a form AAS-9511

reflecting the date of denial. PR OP 0 E
212,313 ElderChoices Applicants Leaving an Institution s D 1-143

The policy regarding retroactive eligibility applies to applicants entering the waiver program from
the community and to applicants entering the program from an institution. The same process
and the same policy determining the waiver eligibility date will appiy to applications of each type.

EXCEPTION: No waiver eligibility date may be established prior to an applicant’s discharge
date from an institution. Therefore, if a provisional Plan of Care is developed while an applicant
is a resident of & nursing home or an inpatient in an institution, the earliest waiver eligibility date
will be the day the applicant is discharged from the facility.

NOTE: For inpatients, if a waiver application is filed at the local DHS county office prior
to discharge AND if a provisional Plan of Care is developed by the DAAS RN prior
to discharge, it may be possible to establish retroactive eligibility back to the date
the applicant returned to his or her home if the applicant is ultimately found
eligible for the program.

If no waiver application is filed and no medical assessment or provisional Plan of
Care is completed by the DAAS RN prior to an applicant's discharge from an
institution, retroactive eligibility will not be possible back fo the date the
applicant returned to his home.

Medical assessments and plans of care may he completed during a period of
institutionalization; however, a discharge date must be scheduled. Since the
purpose of the assessment and the Plan of Care Is to depict the applicant’'s
condition and needs in the home, premature assessments and plan of cara
development do not meet the intent of the program.

This poiicy applies to applicants leaving hospitals or nursing facilities.

212.314 Optional Participation 1-1-13

Neither waiver providers nor waiver applicants are required {0 begin or recelve services prior to
an eligibility determination by the Division of County Operations. When services are started
based on the receipt of a provisional Plan of Care, it is the responsibility of each provider to
explain the process and financial liability to the applicant and/or representative pricr to
beginning services. The decision to begin services priar to an eligibility determination must be
a joint decision between the provider and the applicant, both of whom must understand the
financial liabllity of the applicant if eligibility is not established.
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NOTE: Regardless of the reason for the denial and regardless of when a new waiver
apphcatlon may be filed, a provisional Plan of Care will only be utilized ona
current walver apgplication. Once an appllcatlon is denied, a new provisional Plan
of Carg must be developed if a subsequent waiver application is filed.

212.320 Authorization Of The ElderChoices Plan Of Care RO OSFB 1.1-13
with Personal Care Services 5 ‘

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

A. The DAAS RN is responsible for developing an ElderChoices plan of care that includes
hoth waiver and non-waiver services. Once developed, the plan of care I signed by the
DAAS RN authorizing the services.

B. The ElderChoices plan of care signed by the DAAS RN will suffice as the "Persona! Care
Authorization” for services required in the Personal Care Program. The personal care

service plan developed by the Personal care provider is still required.

The responsibility of developing a personal cara gervice plan _is not placed with the DAAS
RN. The personai care provider is sfill required to complete a service plan, as described in
the Arkansas Medicaid Personal Care Provider Manual.

NOTE: For ElderCholces participants who have chosen to receive their personat
care services through the IndependentChoices Program, the ElderChoices
plan of care, signed by a DAAS RN, will serve as the authorization for
personal care services for one year from the date of the DAAS RN’s

signature, as described above.

The ElderChoices Plan of Care is effective for ong vear, once signed by the DAAS RN: the
authorization for personal care services, when included on the ElderChoices Flan of Care,
will be for one vear from the date of the DAAS RN's signature, unless revised by the

DAAS RN. If personal care services continue unchanged as authorized on the
ElderChoices Plan_of Care, a new service plan is not required at the 6-month interval.

o

212,321 Internal Procedures ' 1113

A.  If personal care services are not currently being provided when the DAAS RN develops
- the ElderChoices Plan of Care, the DAAS RN will determine if personal care sejvices are
needed. If so, the service, amount, frequency, durafion and the beneficiary's provider of
cholce will be included on the ElderChoices Plan of Care. A copy of the Plan of Care and
a start of care form (AAS- 9510) will be forwarded fo the personal care provider, as is
_current practice for waiver services. The start of care form must be retumed to the DAAS
RN within 10 working days frem mailing, or action may be taken by the DAAS RN to
secure another personal care provider or to modify the ElderChoices Plan of Care. (The
ElderChoices Plan of Care is dated per the date it is mailed.) Befare the DAAS RN takes
action to secure another provider or modify the Plan of Care, the applicant and/or family
members will be contacted to discuss possible alternatives.

B. Ifthe DAAS RN is aware that personal care services are currently being provided when
the ElderChoices Plan of Care is developed, the DAAS RN will contact the personal care
provider to obtain information regarding the amount of personal care services currently
being provided. I Is the personal care provider's responsibility to provide this information
to the DAAS RN immediately upon receipt of the request. If this information is not
received within five working days of the request, the DAAS RN will take necessary steps to
submit the ElderChoices Plan of Care, as developed by the DAAS RN. The DAAS RN will
not alter the current number of personal care ynits unless a walver Plan of Care cannot be
developed without duplicating services or a change in services js necessary in order to
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establish eligibility. If personal care units must be altered, the DAAS RN will contact the
personal care provider to discuss available alternatives prior to making any revisions. The
ElderChoices Plan of Care and the required justification for each service remain the
responsibility of the DAAS RN, Therefare, final decisions regarding services included on
the ElderCheices Plan_of Care rest with the DAAS RN,
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NQTE: Itis the personal care providers responsibility to place information
regarding the agency’s presence in the home in a prominent logation so
that the DAAS RN will be aware that the provider is setving the beneficiary.
Preferably, the provider will place the infermation atop the refrigerator or
under the phone the beneficiary uses, unless the beneficiary objects. If so,
the provider will place the information in a location satisfactory to the
beneficiary, as long as it is readily available to and easily accessibie by the
DAAS RN.

212,322 Revisions when the Plan Of Care Contains Personal Care Services 1-1-13

Requested changes to the personal care services included on the ElderCheices Plan of Care
may originate with the personal care RN or the DAAS RN, based on the recipient’s
circumstances. Unless reguested by an IndependentChoices beneficiary, the individual or

gaency requesting revisions to the Personal Care services on the ElderCholces Pian of Care is
responsible for seecuring any required slgnatures authorizing the change prior to the :

ElderChoices Plan of Care being revised. The DAAS RN will obtain electronic signatures for
dates of service on or after January 1, 2013,

if revised by the DAAS BN, a copy of the revised ElderChoices Plan of Care and a Starf of Care
Form (AAS-9510) will be mailed to the personal care provider within 10 working days after being

revised. [f authorization is secured by the Personal Care agency. a copy of the revised personal
care order, signed by the physiclan,_must be sent to the DAAS RN prior to implementing any
revisions. Once received, the ElderChoices Plan of Care will be revised accordingly within 10
days of its receipt. If any problems are encountered with implementing the requested revisions,
the DAAS RN will contact the personal care provider to discuss possible alternatives. These
discussions and the final decision reqarding the reguested revisions must be dogumented in the

nurse narrative. The final decision, as stated above, rests with the DAAS RN,

212.323 Medicaid Audif Requiremenis 1-1-13

When the Medicaid Program, as authorized by the ElderChoices Plan of Care, reimburses for
personal care services, all Medicaid audits will be performed based on that authorization.
Therefore, all documentation by the personal care provider must tie services rendered to
authorized services as reflected on the ElderChoices Plan of Care.

212.400 Temporary Absences from the Home 1113

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

A.  Absence from the Home due to Institutionglization

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




PROROSEL

. ElderChoices Home and Community-Based 2176 Waiver Section i

1. When a walver beneficlary is admitted o a hospital, the DHS county office will not

take action o close the walver case unless the beneficiary does not return home
within 30 days from the date of admission. If, after 30 days. the beneificiary has not
refurmed home, the DAAS RN will notify the DHS county office and action will be
initiated by the DHS county office to close the walver case.

2. Ifthe DHS county office becomes aware that a beneficiary has been admittedto a
nursing facility and itis anticipated that the stay will be short (30 days or less), the
waiver case will be closed effective the date of the admission, but the Medicaid case
will be {eft open. When the beneficiary refurns home, the waiver case may be
reopened effeclive the date the beneficiary retuins home. A new assessment and
medical eligibility determination will not be required untless the last review was
completed more than & months prior fo the beneficiary's admission to the facility.

NOTE; Nursing facility admissions, when referenced in this section, do not inciude
ElderChoices beneficiaries admitted to a nursing facility to receive facility-
based respite services.

NOTE: The Arkansas Medicaid Program considers an individual an inpatient of a
facility beqginning with the date of admission. Therefore, payment to the
inpatient facility beqins on the date of admission. Payment to the inpatient
facility does not include the date of discharge.

Payment for ElderChoices services may be allowed for the date of a
heneficiary's admission to an inpatient facility if the provider can provide
verification that services were provided before the beneficiary was
admitted. In order for payment to be allowed, providers are responsible for
obtaining the following:

+ Copies of claim forms or timesheets listing the fimes that services were
provided

« A statement from the inpatient facllity showing the time that the
beneficiary was admitted

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

If providers are unable to provide proof that ElderChoices services were
provided bhefore the beneficiary was admitted to the inpatient facility, then
payments will be subiect fo recoupment. ElderChoices services provided on
the same day the beneficiary is discharged from the inpatient facility are
pillable when provided ac¢ording to policy and after the beneficiary was
discharged. -

B. Absence due to Reasons QOther than Institutionalization

When a waiver beneficiary is absent from the horne for reasons other than
institutionalization, the DHS county office will not be notified unless the beneficiary does
not return home within 30 davs. Iif, after 30 davs, the beneficiary has not returned home
and the providers can no longer deliver services as prescribed by the Plan of Care (e.q.,
the beneficiary has left the state and the return date is unknown), the DAAS RN will notify
the county office. Action will be taken by the county office to close the waiver case.

NOTE: Itis the responsibility of the provider to notify the DAAS RN immediately via
form AAS-9811 upon leaming of a change In the beneficiary’'s status.
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Section Il
212,410 Reserved 1-113
212.420 Reserved P ROP OSED 1413
212.806 Renorting Changes in Beneficiary's Status 14-13

Because the provider has more frequent contact with the beneficiary, many times the provider
becomes aware of changes in the beneficiary’s status sooner than the DAAS RN, Targeted
GCase Manager, or DHS county office. Itis the provider's responsibility to report these changes
immediately so proper action may be taken. Providers must complete the Waiver Provider
Communication ~ Change of Participant Status Form [AAS-9511) and send it to the DAAS RN.
A copy must be retained in the provider's beneficlary case record. Regardless of whether the
change may result in action by the DHS county office, providers must immediately report all
changes in the beneficiary’s status {0 the DAAS RN.

The TCM is responsible for monitoring the beneficiary's status on a reqular basis for changes in -
service need, referring the beneficiary for reassessrent if necessary, and reporting any
beneficiary complaints and chanhges in status o the DAAS RN, or Nurse Manager, immediately
upon learning of the change.

212,600 Relatives Providing EiderChoices Services 1-1-13

All ElderChoices services, except for Adult Family Homes, may be provided by a beneficiary's
relative, unless stated otherwise in this manual. No Adult Family Home provider, employee, or
family member of the provider may be telated to the AFH waiver beneficiary.

For the purposes of this section, a relative or family member shall be defined as all persons

related to the beneficiary by virtue of blood, marriage, or adoption. The following is applicabie for
all waiver services:

Under no circumstances may Medicaid payment be miade for any waivet service rendered by

the waiver beneficiary's:
1. Spouse

2. Leqal guardian of the person

3. Attornev-in-fact granted autherity to direct the beneficiary's care

All providers, including relatives _are required to meet all ElderChoices provider cerdification

requirements, Arkansas Medicaid enrollment requirements, and provider services according te
the beneficiary’s plan of care and any established benefit limits for that specific service.

213.100 Adult Family Homes 1.1-13

Procedure Code Modifier : Description
55140 u1 Adult Family Homes Level A
85140 U2 Adult Family Homes Level B

$5140 us Adult Family Homes Level C
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Adult Family Homes services are personal care and suppoerive services (e.d,. homemaker,
chore, attendant care, companion, transportation, and medication oversight (to the extent

permitted under Siate Law)), provided in a certified private home by a principal care provider
who lives in the home.

Payment for Adult Family Home services is not made for room and board, items of comfort or
convenience, or the costs of facliity maintenance, upkeep and improvement. Payment for Aduilt
Family Home services does not incltide payments made, directly or indirectly, to members of the
benefictary’s immediate famnily, ‘ ‘

Adult Family Home services provide a family living environment for aduits who are functionally
impaired and who, due to the severity of their functional impairments, are considered to be at
imminent risk of death or serious bodily harm and, as a consequencs, are not capable of fully
independent living.

The number of beneficlaries served by an Adult Family Home may not exceed three (3) and
beneficiaries must be unrelated to the aduit family home provider. “Unrelated” is defined as any
person who is not related to the provider by virtue of blood, marriage. or adoption, Other than
the AFH provider, immediate family members or caregivers residing in the adult family home
with the waiver beneficiary ara prohibited from receiving Medicaid reimbursement for direct
provision of any ElderChoices sefvices.

Adult Family Home services shall be included in the plan of care only when it is necessary to
prevent the permanent institutionalization of a beneficiary as determined by the DAAS RN. The
Adult Family Home provider is responsible for meeting the needs of the waiver beneficiary, as
defined by this waiver service description, 24 hours/day, 7 days/week.

Adult Family Homes add a dimension of family fiving to the provision of supportive services and
personal care services such as:

Bathing
Dressing
Grooming

Care for occasional incontinence {bowel/bladder) P ROP OSED

Assistance with eating

mm g o wm >

Enhancement of skills and independence in daily living
G. Transportation to allow access to the community

Services are provided in a home-like setting. The provider must include the beneficiary in the

life of the family as much as possible. The provider must assist the beneficiary In becoming or
remaining active in the community. -

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

There are three {3) different reimbursement rates for Adult Family Homes based on the Leve] of

Care required for the individual beneficiary. Level of Care is indicated by using a modifier with
CPT Code 85140.

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

For any given year of the ElderChoices waiver, Adult Family Homes shall charge waiver
residents ne more than 90.8% of the current Individual SSI Benefit amount rounded to the
nearest dollar for room and board. For any given year of the ElderChoices waiver, ElderChoices
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waiver beneficiaries shall receive 8% of the current Individual SSI Benefit arnount rounded to the
nearest dollar for personal needs allowance.

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

The Adult Family Home waiver beneficiary ma receive up to 2. 400 units (600 hours? of long-
term facility-based respite per state fiscal vear. The semvice of Adult Family Home is not allowed

on the same date of service as respite service.

BENEFICIARIES RECEIVING ADULT FAMILY HOMES SERVICES ARE NOT ELIGIBLE TO
RECEIVE ANY OTHER ELDERCHOICES SERVICE, EXCEPT FOR LONG-TERM FACILITY-

BASED RESPITE. PROPOSEB
213110 Adult Family Homes Certification Requirements 1-1-13

Enroliment as an ElderChoices Adult Family Homes provider requires ceriification by the
Department of Human Services, Division of Aging and Adult Services (DAAS), as an Adult
Family Home. Providers must recertify with DAAS annually.

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

As a condition of certification, each Aduit Family Homes provider shall execute with and provide
to each beneficiary an admission agreement specifying services to be provided, the
beneficiary’s cost for room and board, conditions and rules goveming the beneficiary and
grounds for termination of residency. Each Aduit Family Homes provider will also be required to
develop and maintain written program policies.

213.210 Homemaker Services 1-113
Procedure Code Description
55130 Homemaker Services

1

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

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

A.  Menu planning,

B.  Meal preparation,

C. Laundry,

D.  Essential shopping and errands and
E. Simple household tasks.

Simple household tasks may include, but are not limited to, washing windows, cleéning ceiling
fans and light fixtures, cleaning the refrigerator and washing inside walls.
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Medically oriented personal care tasks are not included as a part of this service.

Homemaker services must be provided according to the beneficiary EiderGhoices written plan of
care,

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

One (1} unit of service equals 15 minutes. Homemaker services are limited to a maximum of 4
hours (16 units) per day, not to exceed an overall benefit limit of 172 units per month,

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

An ElderChoices beneflciary receiving long-term, facllity-based respite care is not eligible

for homemaker services on the same date of service. PROPOSED
213.220 | | | -

Chore Services

Procedure Code Description
55120 Chore Services

Chore services provide heavy cleaning and/or yard and sidewalk maintenance only in extreme,
specific and individual circumstances when lack of these services would make the home
uninhabitable.

Chore services do not include small outside painting jobs, routine lawn mowing or trimming,
raking or muiching of leaves for aesthetic purposes,

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

When justified and included on the plan of care by the DAAS RN, the chore service muyst be
spegcific, naming the chore authorized and the estimated amount of time for completion.

A brief description of the setvice(s) provided, including the signature and title of the individual
rendering the service, must be documented in the beneficiary’s case record. Family members of
the beneficiary may not be reimbursed by Medicaid for chore services. Section 214,000
contains information regarding additional documentation requirements.

One (1) unit of service equals 15 minutes. Chore services are limited to a maximur of 80 units

(20 hours) per month.

An ElderChoices beneficiary who spends more than five (8) hours at an adelt day care or
adult day health care facility or who is receiving short-term, facility-based respite care will
not be eligible for chore services on the same date of service unless authorized by the
DAAS RN.

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

An individual living in the home with the beneficiary is prohibited from setving as & Chore
Services provider for the beneficiary.
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213.230 Homemaker and/or Chore Certification Requirements 1-1-13

The following requirements must be met prior to certification by the Division of Aging and Adult
Services (DAAS) by providers of homemaker and/or chore services. The provider must:

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

ar

Be a privale or public incorporated entity whose stated purpose is fo provide homemaker
and/or chore services and PR OPO s
B. Employ and supervise direct care staff who: Eﬁ
1. Prior to providing an ElderChoices service, have received instruction regarding the
general needs of the elderly;

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

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

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

Homemaker and/or Chore providers who hold a currént Arkansas Stale Board of Health Class A
and/or Class B license must recertify with DAAS every three vears; however, DAAS must

maintain a copy of the agengy's current Home Health license at ajl times.

Homemaker and/or Chore providers who are a private or public incorporated entity whose stated
purpose is to provide homemaker and/or chore services must recertify with DAAS annually.

213.310 Hot Home-Delivered Meals 1.1-13

Hot Home-Delivered Meals provide one meal per day with a nutritianal content equal to 33 1/3
percent of the Dietary Reference Intakes established by the Food and Nufrition Board of the
National Academy of Sciences. The meals must comply with the Dietary Guidelines for
Americans and with the DAAS Nutrition Services Pragram Policy Number 206.

Hot Home-Delivered Meal services provide one daily nufritious meal to eligible beneficiaries who
are homebound. Homebound is defined as a person with nommal inability fo leave home without
assistance {physical or mental) from another person; a person who is frail, homebound by
reason of iliness or incapacitating disability or otherwise isolated; or for whom leaving home
requires considerable and taxing effort by the individual and absences from the home are
infrequent, relatively short in duration or are attributable to the need to receive medical
freatrnent,

Additionally, the beneficiary must;
A, Be unable to prepare some or all of his or her swn meals, and
B. Have no other individual to prepare his or her own meals, and

C.  Have the provision of the Home-Delivered Meals included on his or her plan of care

The provision of a Home-Delivered Meal is the most cost-effective method of ensuring a
nutritiously adequate meal.
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The Home-Delivered Meals provider must maintain a log sheet signed by the beneficiary each
time a meal is delivered to document receipt of the meal.

Hot Home-Delivered Meals must be provided according to the beneficiany’s written ElderGhoices
ptan of care. ,

213.311 Hot Horre-Delivered Meal Provider Certification Requirements 1113

To be certified by the Division of Aging and Adult Services (DAAS) as a provider of Hot Home-
Delivered Meal services, a provider must;

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

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

C. [f applicable, assure that the provider's infermediate source of delivery meets or exceeds
federal, state and local laws regarding food transportation and delivery;*

D. Procure and have available all necessary licenses, permiis and food handlers’ cards as
required by law,;*

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

E. Notify the DAAS RN immediately if; :
1. Thereis a problem with delivery of setvice PROPOSED
2.  The bengficiary is not consuming the meals
3. A change in the individual's condition ig noted

NOTE: Changes in service delivery must recelve prior approval by the DAAS RN
who Is responsible for the individual’s plan of care. Requests must be
submitted in writing to the DAAS RN. Any changes in the individual's
circumstances must be reported to the DAAS RN via form AAS-9511.

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

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

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

Hot Home-Delivered Meals providers must recertify with DAAS every three years; however,
DAAS must maintain a copy of the ageney's current Food Establishment Permit at all times.
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213.320 Frozen Home-Delivered Meals 1-1-13

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

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

A.  Reside in remote areas where dzily hot meals are not available, PROPUSED

B. Choose to receive a frozen meal rather than a hot meal or

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

NOTE: While the individual has freedom of choice regarding this service, it is the
responsibiiity of the DAAS RN developing the plan of care to ensure the
appropriateness of the service. A hot meal delivered daily remains the food
service of choice, when avallable. Therefore, a frozen meal must be
approved by the DAAS RN. The service must be included on the plan of
care. if the individual responsible for developing the plan of care does not
think the frozen meals are appropriate for the individual, other options will
be considered. Those options include removing the Home-Delivered Meal
service rather than authorizing a frozen meal.

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

243321 Beneficiary Requirements for Frozen Home-Deliverad Meals 1-1-13
The beneficiary must:
A.  Be homebound, which is defined by the foliowing requirements:

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

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

Leaving home requires considerable and taxing effort by the individual and

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

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

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

D. Have adequate and appropriate storage and be able to perform the simple tasks
assoclated with storing and heating a Frozen Home-Delivered Meal or have made other
appropriate arrangements approved by DAAS,
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E. Have the provision of frozen meals included on his or her plan of care, as deve[o.ped by
the appropriate DAAS RN, '

Frozen Home-Delivered Meals must be documented on the ElderChoices plan of care by the
DAAS RN, and must be provided in accordance with the beneficiary's written ElderChoices plan
of ¢are,

. 213.323 Frozen Home-Delivered Meal Provider Certification Requitements 1-1-43

In order fo become approved providers of frozen meals, providers must meet all applicable
requirements of DAAS Nutrition Services Program Policy Number 206.

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

A. Be a nutritlon services provider whose kitchen Is approved by the Department of Health
and whose meals are approved by a Registered Dietitian who has verified by nutrient
analysis that meals provide 33 1/3 percent of the Distary Reference Intakes established by
the Food and Nutrition Board of the National Academy of Sciences, and comply with the

Dietary Guidelines for Americans and DAAS Nutrltion Services Program Policy Number
208.*

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

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

D. Procure and have availahle all necessary licenses, permits and food handlers' cards.as
required by law*

*NOTE: For providers located in Arkansas, all requirements must meet applicable
Arkansas laws and regulations. For Mome-Delivered Meal providers located

in bordering states, all requirements must meet their states’ applicable laws
and regulations. |

E. Provide frozen meals that:

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

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

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

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

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

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

(6000
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F.

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

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

1.

I

9.

Are prepared and packaged only in a central kitchen or on-site preparation kitchen;
Are prepared specifically to be frozen;

Are frozen as quickly as possible;

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

Have food temperatures taken and recorded at the end of food production, at the
time of packaging and throughout the freezing process, with temperatures recorded
and kept on flle for audit;

Are packaged in individual trays, properly sealed and labeled with the date, contents
and instructions for storage and reheating;

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

Are kept frozen throughout storage, transport and delivery to the senior beneficiary
and

Are discarded after 30 days.

Verify quarterly that all individuais receiving Frozen Home-Delivered Meals confinue to
have the capacity to store and heat meals and are physically and mentally capable of
performing simple associated tasks unless other appropriate arrangements have been
made and approved by DAAS. Any changes in the individual's circumstances must be
reported to the DAAS RN via form AAS-8511,

Notify the appropriate DAAS RN immediately if: PROFOSEQ

1. There is a problem with delivery of service

2.  The individual is not consuming the meals
3. A changein an individual's condition is noted

NOTE: Changes in service delivery must receive prior approval by the DAAS RN
who is responsible for the individual's plan of care. Requests must be
submitted in writing to the DAAS RN. Any changes in the individual's
circumstances must be reported to the DAAS RN via form AAS-8511,

Contact individuals either in person or by phone dally, Monday through Friday, to ensure

the individual's safety and well being. This is not required for individuals receiving only the

weekend Frozen Home-Delivered Meals service.

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

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

Frozen Home-Delivered Meals providers must recerfify with DAAS every three years; however,

DAAS must maintain g copy of the agency's current Food Establishment Permit at all times.

213.330

Limitations on Home-Delivered Meals 1-1-13
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One unit of service equals one meal. The maximum number of Home-Delivered Meals eligible
for Medicaid reimbursement per month equals 31 meals. This includes hot, frozen or a
combination of the two. There is no separate benefit limit for frozen meals.

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

Frozen Home-Dellvered Meals may be provided daily to eligible beneficiarias. A maximum of
seven (7} meals may bs dslivered at one time.

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

A.  The waiver beneficigry receives Homemaker, Respite or Personal Care at least three (3}
times per week,

Frozen Home-Delivered Meals are ordered on the plan of care, PROPOSEB

C. The waiver beneficiary has the means of storing 14 frozen meals {as verified by the DAAS
RN).

Home-Detivered Meal providers delivering frozen meals may deliver 14 at one time if the
DHS RN enters 14 meals delivery approved in the comments section of the HDM entry on
the plan of care. If this statement is not on the plan of care, or if any of the other factors
above are nol in place, the meal providers cannot deliver more than seven (7) meals at
cne time.

An ElderChoices individual may not be provided with a Hot or Frozen Home-Delivered Meai on
any day during which the individual receives more than five (5} hours of in-home or facility-based
Respite care or more than five (5) hours of Adult Day Care or Aduit Day Health Care.

(Licensure mandates that providers of these services provide a meal or meals; therefore, a
Home-Delivered Meal on these dates s a duplicative setvice and prohibited under waiver
guidelines.)

NOTE: Medicaid reimbursement for Home-Delivered Meals is not allowed on the
same day to individuals who are also attending Adult Day Care, Adult Day
Heazlith Care, or facility-hased Respite care for more than five (5) hours.
When applying this policy, the time of day the beneficiary receives day care
or respite services is also a factor. Whether there is duplication of services
will be determined by comparing the time of day during which services
oceur.

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

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

213.340 Combination of Hot and Frozen Home-Delivered Meals 1113

In instances where the ElderCheices beneficiary wishes to receive a combination of hot and
frozen meals, the DAAS RN shall evaluate the beneficlary’s situation based on the criteria set
forth in Section 243.320, Frozen Home-Delivered Meals, If the criteria are met, the DAAS RN
may prescribe on the plan of care a combination of hot and frozen meals to be delivered.

213.350 Emergency Neals 1113
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Beneficiaries may receive up to four (4) emergency meals per state fiscal year. The meals must;

A.  Contain 33 1/3 percent of the Distary Reference intakes established by the Food and
Nutrition Board of the National Academy of Sciences, and comply with the Dietary
Guidelines for Americans and DAAS Nutrition Services Program Policy Number 208.

Be labeled "Emergency Meal” in large print, with instruction on use of the meal,
Be used within the limits of their shelf life, usually within six months

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

D.
213.400 Personal Emergency Response System P ROP OSED 1-113

Procedure Code  Required Modifier Deseription
55161 UA PERS Unit
85180 — PERS Installation

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

PERS is specifically designed for high-risk individuals whose needs have been carefully
determined based on their level of medical vulnerability, functional impairment and social

isofation. PERS is notintended to be a universal benefit. The DAAS RN must verify that the
individual is capable, both physically and mentally, of operating the PERS unit.

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

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

A log of all beneficiary calls received must be maintained by the emergency response center.
The log must reflect the date, time and nature of the call and the response initiated by the
center. All calls must be docmented in the beneficiary’s record. See Section 214.000 for other
documentation requirements, : :

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

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

View or print Division of Aging and Adult Services contact information,

213.410 Personal Emergency Response System Certification Requirements 1113

To be certified by the Division of Aging and Adult Services {(DAAS) as a provider of perscnal
emergency response setvices, a provider must:
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A.  Provide, install and maintain FCC approved equipment which meets all Underwriter
Laboratories Safety Standards;

B.  Designate or operate an emergency response center to recelve signals and respond
according to specified operating protoco!;

C.  Establish a response system for each beneficiary and ensure responders receive
necessary instruction and training and

D.  Ensure that equipment is installed by qualified individuals who also provide instruction and
‘training to beneficiaries.

PERS providers must recertify annually with DAAS. PROPOSEE
213.500 Adult Day Care ) 1113

Procedure Reguired

Code Modifier Description
$5100 U1 Aduit Day Care, 4-5 Hours Per Date of Service
S6100 — Adult Day Care, 8-8 Hours Per Date of Service

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

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

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

NOTE: As stated in this manual, home-delivered meals may not be provided on the same
day for an individual who attends adult day care, adult day health care, or facility-
based respite care for more than § hours. The time of day the beneficiary is
receiving day care or respite services Is also a factor in the application of this
policy. The time of day services are received will be reviewed by the DAAS RN
and/or DHS audit staff and considered when determining any duplication In
services for individuals participating in the ElderChoices Program.

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

If an ElderChoices beneficiary Is recelving day care or facility-based respite between the hours
of 11:00 2.m. and 1:30 p.m. and the noon meal is routinely served to others at the facility during
this time frame, the noon meal must also be served to this individual. A home-delivered meal is
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not allowable on the same date of service. This is true regardless of the total number of day
care or respite hours provided.

Adult day care providers are required to maintain a daily attendance log of beneficiaries.
Section 214.000 contains infermation regarding additional documentation requirements.

213.510 Adult Day Care Certification Requirements 1-1-13

To be certified by the Division of Aging and Adult Services (DAAS) as a provider of adult day
care services in Arkansas, a provider must be a person, carporation, partnership, association ot
organization licensed by the Arkansas Department of Human Services, Office of Long-Term
Care as a long-term adult day care facility. Providers in the designated trade area cities in

states that border Arkansas must be licensed and/or certified by the appropriate state agency as
an Adult Day Care tacility.

Adult Day Care providers must recertify with DAAS every three vears: however. DAAS must
maintain a copy of the agency’s current Adult Day Care license at all times.

213.600 Adult Day Health Care (ADHC) . ﬂ 1-1-13
Procedure Required P-RQFQSE"
Code Modifier Description
55100 D, U1 Aduit Day Health Care, 4-5 Hours Per Date of Service
$5100 TD Adult Day Health Care, 8-8 Hours Per Date of Service

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

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

A. Rehabilitative therapies {e.g., physical therapy, occupational therapy),
B.  Pharmaceutical supervision,
C. Diagnostic evaluation or

D.  Health monitoring.

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

Beneficiaries who are present in the facility for more than five (5) hours a day {procedure code
86100, modifier TD) must be served a nutritious meal that equals one-third of the
Recommended Daily Dietary Allowances. Therefore, EiderChoices beneficiaries are not eligible
to receive a home-delivered meal on the same day they receive more than five (5) hours of aduit
day health care. Additionally, beneficlaries who atiend an adult day health care for more than
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five {5) hours are not eligible to recelve homemaker or chore services on the same date of
service unless authosized by the DAAS RN,

Adult day heaith care providers are required by licensure to maintain a daily attendance log of
participants. See Section 214.000 for additional documentation requirements.

NOTE: As stated in this manual, home-delivered meals may not be provided on the same
day for an individual who attends adult day care, adult day health care, or facility-
based respite care for more than § hours. The time of day the beneficiary is
receiving day care or respite services Is also a factor in the application of this
policy. The time of day services are received will be reviewed by the DAAS RN
and/or DHS audit staff and considered when determining any duplication in
services for individuals particlpating in the ElderChoices Program.

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

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

213.610 Adult Day Health Care Provider Certificatlon Requirements 1113

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

Aduit Day Health Care providers must recertify with DAAS every three years: however, DAAS
mugt maintain a copy of the agency's current Adult Day Health Care license at ‘aII fimes,

NOTE: Aduit day care and adult day health care are not allowed on the same date of
service.

L

Procedure Code Pescription

T1005 L.ong-Term Facility-Based Respite Care
55135 Short-Term Facility-Based Respite Care
85150 In-Home Respite Care

Respite care services pravide temporary relief to persons providing long-term care for
beneficiaries in their homes. Respite care may be provided outside of the beneficiary's home to
meet an emergency need or to schedule relief periods in accordance with the regular caregiver's
need for temporary relief from continuous care giving. |f there is no primary caregiver, respite
care services will not be deemed appropriate and subsequently will not be prescribed by the
beneficiary's physician.

in the event the in-home medical assessment performed by the DAAS RN substantiales a need
for respite care services, the service will be prescribed as needed, via the beneficiary’s plan of
care, not to exceed an hourly maximum. The DAAS RN wiil establish the service limitation
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based on the beneficiary's medical need, other sewvices included on the plan of care and
support services available to the beneficiary. Respite care services must be provided according
to the beneficiary’s written plan of care,

An individual living In the home with the beneficiary is prohibited from serving as a Respite
Services provider for the beneficiary.

213.710 [n-Home Respite Care 1-1-13

In-homs respite care may be provided by licensed personal care or home health agencies and
certified homemaker agencies. Reimbursement will be made for direct care rendered according
to the beneficiary's plan of care by trained respite workers employed and supervised by certified
in-home respite providers.

Providers rendering respite care services in the beneficiary's home must bill procedure code
8$6150. One (1) unit of service for procedure code $5150 equals 15 minutes. Eligible
benefictaries may receive up to 96 units of in-home respite care per date of service. For the
state fiscal year (SFY), July 1 through June 30 each year, eligible beneficiaries may receive up
to 4800 units (1200 hours) of In-Home Respite Care, Facility-Based Respite Care, Adult
Companion Service or a combination of the three services,

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

213.714 Facility-Based Respite Care_ PR GPOS ED 1143

Facility-based respite care may be provided outside the beneficiary’s heme on a short- or long-
term basis by licensed aduit foster care homes, residential care facilities, nursing facilities, aduit
day care facilities, adult day health care facilities, Level { and Level Il Assisted Living Facilities,
and hospitals.

Facility-based providers rendering services for eight (8) hours or less per date of service must
bill 56135 for short-term, facility-based respite care, One (1) unit of service for procedure cade
$5135 equals 15 minutes. Eligible beneficiaries may receive up ta 32 units of short-term,
faciiity-based respite care per date of service.

Facility-based providers rendering services for more than 8 hours/day must bill T4005 for Jong-
term, facility-based respite care. One (1} unit of service for procedure code T1008 equals 15
minutes. A beneficiary may receive up to 96 units of service per date of service if the provider
bills procedure code T1005.

Facility-based respite care services include short-term and long-term respite care services and
¢an inctude any combination of biling codes 85135 or T1005. A single provider may provide
both long-term and short-term facility-based respite care services for a particular beneficiary.

Eligible pasticipants may receive up to 4800 units {1200 hours) per SFY of Facility-Based
Respite Care, In-Home Respite Care, Adult Companion Services or a combination of the three.
Aduit Family Home beneficiaries are fimited o 2.400 units (600 hours) of long-term facility-
based respite per state fiscal year. '

Beneficiaries receiving long-term, facility-based respite care services may receive only
ElderChoices PERS services concurrently.
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Please refer to the NOTE found in Section 213.500 regardmg Home Delivered Meals and
facility-based respite services.

213.712 In-Home Respite Care Certification Requirements 1113

To be certified by the Division of Aging and Adult Services {DAAS) as & provider of in-home
respite_care services, a provider must;

A. Hold a current Class A and/or Class B license to provide personal care and/or home
health services as issued by the state licensing authority; or

Hold a current DAAS Homemaker certification; and

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

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

In-Home Respite Care providers as describad in A. ahove must recertify with DAAS every three
years; however, DAAS must maintain a copy of the agency’s current Home Health license at all
times. In-Home Respite Care providers as described in B. above must recertify with DAAS

annuaily.

213.713 Facility-Based Respite Care Certification Requirements 1-1+43

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

A certified adult family home

.-qﬂ."\ﬁ-n.-.

A Ifcensed adult day care facility ) r HUF Uﬁtﬂ

A licensed adult day health care facility
A licensed nursing facility
A licensed residential care facility

Alicensed Level | or Level || Assisted Living Fagility

@G Mmoo mF

A licensed hospital

Facility-Based Respite Care providers as listed above, with the exception of a certified aduit
family home, must recertify with DAAS every three years: however, DAAS must maintain a

current copy of the facility's current license at all times.

A certified and Medicaid enrolled adult famity home which s also cestified by DAAS to provide
facility-pased respite services must recertify with DAAS annually.

213.800 Adult Companion Services 1-1-13
Procedure Code Required Modifier Description
55135 ' H Aduit Companion Services

Adult companion services Include non-medical care, supervision and sacialization services
provided to & functionally impaired adult. Companions may assist or supervise the individual
with such tasks as meal preparation, laundry and shopping, but do not perform these activities
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as discrete services. The provision of companion services does not entail hands-on nursing
care. Providers may also perform light housekeeping tasks which are Incidental to the care and
supervision of the individual. This service is provided in accordance with a therapeutic goal in
the plan of care, and is not diversionary in nature. When required and in accordance with a
therapeutic goal in the plan of care, a companion who meets state standards for providing
assistance with bathing, eating, dressing and personal hygiene may provide these services
when they are essential to the health and welfare of the individual and in the absence of the
individual's family. Companion services must be furpished outside the timeframe of other
waiver services and state plan personal care. An individual receiving Adulf Family Homes
services cannot receive waiver adult companion sefvices or any other waiver services, with the
exception of Long-Term Facility-Based Respite seivices.

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

Providers of Adult Companion Services must bill procedure code $6138 and the required
modifier U1. One (1) unit of service for procedure ¢ode $5135 equals 15 minutes. Eligible
heneficiaries may recelve up to 4800 units (1200 hours) per SFY of Adult Companion Services,
In-Home Respilte, Facility Based Respite Care or any combination of the three.

213.810 Adult Companion Services Certification Requirements 1-1-13

Providers who hold a current Class A or Class B Home Health Agency license from the
Arkansas Depariment of Health and are cerifified by the Arkansas Department of Human
Services, Division of Aging and Adult Services {(DAAS) as an ElderChoices waiver provider of
Adult Companion Services may apply to enroll as a Medicaid Adult Companion Services
provider. To be certified, providers must provide a copy of their current class A or Class B
Home Health Agency license through the Arkansas Department of Health,

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

Adult Companion Services providers must recertify with DAAS every three years; however,

DAAS must maintain a copy of the agency's current Home Health Agency license or Private
Care — Medicaid Personal Care license at all times.

214.500 Documentation ' 1-1-13

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

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

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

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

if more than one category of service is provided on the same date of service, such as
homemaker, personal care, and respite care, the documentation must specifically delineate
items A through D above for each service billed. For audit purposes, the auditor must readily be
able to discern which service was billed in a particular time period based upon supporting
documentation for that particular billing.
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A provider's failure to maintain sufficient docurmentation to support his or her billing practices
may result in recoupment of Medicaid payment.

No documentation for ElderChoices services, as with all Medicaid services, may be made
in pencik.
215.600 ElderChoices Forms : 1-1-13

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

A. Plan of Care — AAS-9503
B. Start Services — AAS-9510
C. Beneficiary Change of Status — AAS-9511

Praviders may request form AAS-9511 by writing to the Divislon of Aging and Adult Services.
View or print the Division of Aging and Adult Services contact information.

Forms AAS-8503 and AAS—8510 will be mailed fo the provider by the DAAS RN.

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

iy
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201,000 Arkansas Medicaid Certification Requirements for ElderChoices 4—1—1—901_1
H&CB Waiver Program 13

All ElderChoices home and cormnmunity-based (H&CB) waiver providers must meet the Provider
Participation and enrollment requirements contained within Section 140,000 of this manual as
well as the following criteria to be eligible to particlpate in the Arkansas Medicaid Program:

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

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

All providers must maintain their provider files at the HP Enterprise Services Provider Enrolilment
Unit by submitiing current certification, licensure, efc., all DAAS-Issued cerification renawals
and any other renewals affecting their status as a Medicaid-eligible provider.

Copies of cerlifications and renewals required by DAAS must be maintained by DAAS to avoid
loss of provider certification. These copies must be submitted to DAAS ElderChoices Provider
Certification. View or print the Division of Aging and Aduit Services EiderChoices Provider

Certification contact information. Payment cannot be authorized for services provided
beyond the certification period.

261.105 Provider Assurances 1-1+13

A.___ Adgency Staffing

The Provider aarees that he or she will maintain adequate staffing levels fo ensure fimely

and consistent delivery of services to_all beneficiaries for whom they have accepted an
ElderChoices Waiver Plan of Care. .

The Provider agrees:

1. Perszonnel responsible for direct service delivery will be properly frained and in
compliance with all applicable licensure requirements. The Provider agrees o

require personnel to participate in any appropriate training provided by, or requested
by, the Department of Human Services. The Provider acknowledges the cost of
training courses for certification and/or licensure i not reimbursable through DHS.

Direct care workers must be trained prior to providing services to an ElderCheices
beneficiary. :

2. Each service worker possesses the necessary skills to perform the specific services
required to meet the needs of the benaficiary hesshe is to serve.

3. Staff are required to attend orientation training prior to allowing the employee to
deliver any ElderChoices Waiver service(s). This orientation shall include, but not be

limited to, a:

a. Description of the purpose and phitosophy of the ElderChoices Waiver
Program; : .

b._Discussion and distribution of the provider agency's written code of ethics:

¢, Discussion of aclivities which shall and shall not be performed by the
employee; )

d. Discussion, including instructions, reqarding ElderChoices Waiver record
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keepind requirements:

e. Discussion of the imgortance_ of the Plan of Carg;
i Discussion of the agency's precedure for reporting changes in the beneficiary's
condition;

a. Discussion, including potential |egal ramifications, of the beneficiary's right to
confidentiality,

B. _Code of Ethics

The Provider agrees to follow andfor enforce for each employee providing services to an
ElderChoices Waiver beneficiary a wriften code of ethics that shall include, but not bs
limited to, the following:

1. No consumption of the beneficiary’s food or drink;

2. _No use of the beneficiary's telephone for personal calls:

3. Mo discussion of one’s personal problems, refigious or political beliefs with the
beneficiary;

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

5. No friends or relatives of the employee or unautharized individuals are to accompany
the employee to beneficiary's residence;

6. No consuntption of alcoholic beverages or use of non-prescribed drugs prior to or
during service delivery;

7. Nosmgking in the beneficiany's residence:;

8. No solicitation of money or goods from the beneﬁci‘a[y;
g. No breaech of the beneficiary’s privacy or confidentiality of recards.

211,600 Scops 10108

-

A-

&)

The Arkansas Medical Assistance (Medicaid) Program offers certain home and community-
based outpatieni services as an alternative fo nursing home placement. These services are
" available to individuals aged 65 years or older who require an intermedlate level of care in a
nursing facility. The community-based services offered through the ElderChoices Home and
Community-Based 2176 Waiver, described herein as ElderChoices, are as follows:

A.  Adult Family Homes

Homernaker Services

Chore Services

Home-Delivered ‘Meals

Personal Emergency Response System
Adult Day Care

Adult Day Heaith Care

I e Mmpow

Respite Care
f Adult Companion Services

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



ElderChoices Home and Community-Based 2476 Waiver . Section 1|

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

212.000 Eligibility Assessmentfor the ElderChoices Program 2-1-08

&>

A. To qualify for the ElderChoices Program, an individual musgt meet the targeted population as
described in this manual, and must be found to reguire a nursing facility intermediate level of
care. Individuals determined to meet the skilled level of care, as determined by the Office of
Long Term Care, are not eligible for the ElderChoices Program.

The shient-heneficiary in-take and assessment process for the ElderChoices Program
includes a determination of categorical eligibility, a nursing facility level of care
determination, the development of a plaa-Plan of sare-Care and the slient's-beneficiary's
notification of theirhis or her choice bhetween home and corr community-based services and

mstltuhonal semces Ges*seﬁeeﬂveness—eﬁhe—waweppseg;am%deteﬂmned-ammm-

B. Candidates for participation in the program (or their representatives) must make
application for services at the DHS office in the county of their residence. Medicaid
eligibility is determined by the DHS County Office and is based on non-medical and

medical eriteria. Income and resources compyise the non-medicai criteria, Medically, the
cardidate must be an individual with a functional disability.

C. To be determined an individuat with a functicnal disabilily, an individual must meet at least
one of the following three criteria, as delermined by a licensed medical professionatl:

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

a.  Atleast 1 of the 3 activities of daily living (ADLs) of transferring/locomotion,

eating or toileting without extensive assistance from, or total dependence upon
anather persan; or

b, Atleast 2 of the 3 ADLs of transferring/logomotion, eating, or feileting without
limited assistance from another person: or

2. Medical assessment resuits in a score of three or more on Cognitive Performance
Scale: or

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

D. _ No individual who is otherwise eligible for waiver services shall have his or her eligibility
denied or terminated solely as the result of a disgualifying episodic medical condition that
is temporary and expected to last no more than 21 days. Howsver, that individual shall not
receive waiver services or benefits when subject fo 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.

E.  Individuals diagnosed with a serfous mental illness or menial retardation are not eligible

for the ElderChoices program unless they have medical needs unrelated o the diagnosis
of mental illness or mental retardation and meet the other gualifying criteria. A diagnosis of
severe mental iliness or mental retardation must not bar eligibifity for individuals having
medical needs unralated to the diagnosis of serious mental illness or mental retardation
when they meet the other qualifying criteria,

F. _ Eligibility for the ElderChoices waiver program is determined as the latter of the date of
application for the program or the date the plan of care is signed by the DAAS RN and
beneficiary. (If a waiting list is implemented in order {0 remain in compliance with the
waijver application as approved by CMS the efigibility date determination will be based on
the waiting list process.)
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G.  The ElderChoices waiver provides for the entrance of all eligible persons an a first-come,
first-served basis, once individuals meet all medical and financial eligibility requirements.
However, the waiver dictates a maximum number of unduplicated participants who can be
served in any waiver year. Once the maximum number of unduplicated participants 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 ElderChoices application will be accepted and medical and financial eligibility

will be determined.

2, Iif all waiver slots are filled, the applicant will be notified of his or her sligibility for
services, that all waiver slots are filled, and that the applicant is number X in iine for
an available slot.

3. __ Entry to the walver will then be prioritized based on the following griteria:
a.  Waiver application determination date for persons inadvertently omitted from
the waiver waiting list due to administrative error:

b.  Waiver application determination date for persons being discharged from a
nursing facility after a 90 day stay; waiver application determination date for

persons residing in an approved Level || Assisted Living Facility for the past six
months or longer;

c. Waiver application determination date for persaons in the custody of DHS Aduit
Protective Services (APS):

d. Waiver application determination date for all other persons.

212100 Finansial Eligibility DeterminationReserved #45-081-1-

212.200 Level of Care Determination 7-45-081-1-

A prospective ElderChoices beneficiary must require a nursing facility intermediate leve| of care.
Registered Nurses emplaved by the Division of Aging and Adult Services (DAAS RNs) perform
a comprehensive assessment of each applicant to determing his or her personal assistance and
health care needs. The assessment tool is ArPath, the slectronic inferRA| home care
instrument, which evatuates the candidate’s level of care need. :

The intermediate level of care determination is pedermed-made by medical staff assigredtewith
the Department of Human Services.{BHS Uiilization Review-Team-with-the Office of Long

Term Care. The determination is based on the comprehensive assessment performed by the
CAAS RN, using standard criteria for functional disahjlity inThe-intermediate level of sareoriteria

provides-an-objective-and-censistont-methed-for evaluating the-an individual's need for nursing
home placement in the absence of community alternatives. The level of care determination, in
| accordance fe-with nursing home admission criteria, must be completed and the individual
deemed eligible for ar intermediate level of care by a licensed medical professional prior to
receiving ElderChoices services.

performs a comgehensrve assessment nerlodlcal[v (at Ieast annuallv) and the Office of Long
Term Care re-determines level of care annually. The results of the level of care determination
and the reevaluation are documentad on form DHS-704,_Decigion for Nursing Home Placement.
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NOTE: While federal guidelines require level of care reassessment at feast annually,

DAAS may reassess a beneficjary's level of care andl/or need any time it is

deemed appropriate by the DAAS RN to ensure that a beneficiaty is
appropriately placed in the ElderChoices program and is receiving services

suitable to his_¢r her needs.

212.300 Plan of Care 7-15-081-

5 l-.*

A, Each beneficiary eligible-forin the ElderChoices_program must have an individualized
ElderChoices plan-Plan of sareCare. The authority to develop an ElderChoices plan-Plan
of care-Care is given to the Medicaid State Agency's-agency's designee, the Depadment
sfHuman-Services-Division of Ading and Aduit Services Registered Nurse (BHSDAAS
RN}. At the discretion of the beneficiary, fFhe ElderChoices plan-Plan of sare-Care

developed with the ElderChoices beneficiary, representative, the paricipant’s family, or
anyone requested bv the partlcmant by—the-DHS—RN—sepereéesﬁeLLetherleﬂ&ef—eepe-

\
B.  When developing the waiver Plan of Care, the baneficiary may freely choose a family

member or individual to appoint as a representative, The beneficiary and representative
may patticipate in all decisions regarding the types. amount and frequency of services
included in the Plan of Care. The representative may participate in choosing the
providei(s) for the beneficiary. If anyone other than the beneficiary chooses the provider,

the DAAS RN will identify that individual on the Plan of Care.

C. _The ElderChoices Plan of Care developed by the DAAS RN includes, but is not limited to:

A——aBeneficiary identification_and contact information, including full name and
address, phone number, date of birth, Medicaid number and the effective date of
ElderChoices waiver eligibility;

2. Primary and secondary diagnosis;

3.  Contact person;

4. __Physician's name and address:

8. The amount, frequency and duration of ElderChoices waiver services to be provided,

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

6. Qther services outside the ElderChoices services, regardless of payment source,
identified and/or ordered to meet the beneficiary'’s needs:;

7. The election of community services by the waiver beneficiary or representative; and,
8. The name and fitle of the DAAS RN responsible for the development of the

beneficiary's Plan of Care.

D. _Ifwaiver eligibility is approved by the DHS county office, A-a copy of the plan-Plan of sare-
Gare signed by the DHS-DAAS RN, and the waiver partisipantbeneficiary or

representative, will be forwarded te the beneficiary or representative and the Medicaid
enrolledEidesCheices service provider(s) included in the Plan of Care. shesen-by-the-
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The sewice Drowder and the E!derChonces beneﬂmarv must review and foltcw the sig ned
authorized Plan of Care. Services cannot begin until the Medicaid provider receives the
authorized Plan of Care from the DAAS RN. The original plan of care will be maintained
by the BHS-DAAS RN.

The implementation plan-of the Plan of Care by a provider must be-designed-to-ensure
that services are:

A1, Individualized to the beneficiary's unique circumstances:
82. Provided in the least restrictive environment possible;

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

®

Monitored and adjusted as needed, based on changes authorized and reported by
the DAAS RN regardingte the waiver Pplan of Ceare-as-repoted-by-the-DHS RN:

€5. Provided within a system that safeguards the beneficiary’s rights to quality services
as authorized on the waiver Plan of care; and,

£8. Documented carefully, with assurance that approprate-records wil-berequired
information is recorded and maintained.

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

Each ElderChoices service must be provided according to the beneficiary Plan of Care. For
services included in the waiver Plan of Care, Medicaid reimbursement is limited o the amount
and frequency that is authorized in the Plan of Care. As detaiied in the Medicaid Program
provider contract, providers mav bill only after services are provided.

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

NOTE: All revisions to the plan-Plan of eare-Care must be authorized by the DHS-DAAS
RN. Arevised plan-Plan of sare-Care will be sent to each appropriate provider,
Regardless of when services are provided, unless the pravider and the service

| are authorized on an ElderCholces plan-Plan of sareCare, services are

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

Medicaid expenditures paid for services not authorized on the ElderChoices plan-

Plan of eate-Care are subject to recoupment.

212,305 Targeted Case Management Services (Non-Waiver Service) 7-15-091-1-

o

Each ElderChoices plan-ef-carePlan of Care will include Targeted Case Management, unless
refused by the waiver pariisipantbeneficiary. The Targeted Case Manager is responsible for
managing the ElderChoices Plan of care, monitoring the beneficiary’s status on a regular basis
for changes in their service need, referring the beneficiary for reassessment, if necessayy, and
reporting any beneficiary complaints and changes in status to the DHS-DAAS RN or Pregram-

AdministraterNurse Manager Wﬁ%ﬁa&ge&%%%ewe&md&p
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ehaﬂges-wme—beneﬂemahstatus%the@tw:mmed;ately upon Ieaming of the change

In addition to the monitoring performed by Targeted Case Managers, the BHS-DAAS RN's also
reutinely-monitor caseloads_on an as-needed basis, as required through the Quality
Managements Strategies established for the waiver program.

212,310 Provisional Plan of Care 14-15-101-
113

The ElderChoices registered nurse (BHS-DAAS RN) willmay develop a provisional plan-Plan of

sareCare prior to establishment of Medicaid eliqibility, based on information obtained during the
in-home medical assessment, when recommending medical approval based on the following-
nursing home criteria._The DAAS RN must discuss the provisional Flan of Care policy and have

the approval of the apyplicant prior to completing and processing the provisional Plan of Care.
The Plan of Care will be develoned by the applicant and the DAAS RN, and signed by the

applicant or the applicant's representative, and the DAAS RN,

The provisional plaa-Plan of sare-Care will include all current plan of care information, except for
the waiver efiglbility date_and; the Medicaid beneficiary ID number-and-diagneosis,

A-sigred-copy-eftThe provisional plan-Plan of care-Care will be mailed toto the waiver applicant
and each provider included on the plan-Plan of eareCare. If the beneficiary and the provider
eh%ses—tewp%eme«n&—&he—p;ewe&eaa#p}a;%accegt the risk of inefigibility, the provider must
begin services within an established time frame as determined by the Division of Aging and
Adult Services {DAAS) and notlfy the BHS-DAAS RN via Start Services form AAS-9510 that

services have started. The DHS-DAAS RN will continue-the-current practice-of tracking the start
of care dates and giving-give the applicant options when services are not started.

The provisional Plan of Care will expire 60 days from the date signed by the applicant and the
DAAS RN. A Plan of Care that has been approved with a Medicaid number and waiver eligibility

date must be in place no later than the expiration date of the provisional Plan of Care.
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A

212.31

A

A provisional plan-Plan of care-Care willmay be developed and sent to providers only
when the assessment outcome indicates medical eligibility and the BHS-DAAS RN
belleves, in his or her professional judgment, that the applicant meets the level of care
criferia for an adult with a functional disablllt\f as ext)lamed in Sectlon 212.000, Eligibili __&
for the ElderChoices Program SEOH : : sl app

The waiver eligibility date will be established retroactively, effective on the day the
provisional ptah-Plan of eare-Care was signed by the applicant or applicant's

representative, and the BHS-DAAS RN, ift

1.  Atleast one waiver service begins within 30 days of the development of the
provisional plar-Plan of careCare

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

If waiver services begin within 31 through 60 days of the development of the provisional
ptan-Plan of careCare, the refroactive eligibility date will be the effective date that awaiver
service is started.

If waiver services do not begin within 60 days from the date the provisional plan-Plan of
eare-Care s sighed by the BHS-DAAS RN, the county office will establish the waiver
eligibility date as the date the application is entered into the system as an approved
application. There will be no retroactive eligibility.

Denied Eligibility Application 715-081-1-
13

If the DHS county office denies the Medicaid eligibility application for any reason, Medicaid
and waiver services provided during a period of ineligibility will be the financial
responsibility of the applicant. The DHS county office will niotify the BHS-DAAS RN. The
DES-DAAS RN will notify the providers via form AAS-9511 immediately upon learning of
the denial. Reasons for denial include but are not imited to:

1.  Failure to meet the nursing home admission criteria
2. Failure to meet financial eligibility criteria
3.  Withdrawal of the application by the applicant

4. Beath of the applicant when no walver services were provided

NOTE: Ifwalver services were provided and the applicant dies prior to approval of
the application, waiver eligibillty will begin (if all other eligibility
requirements are met) on the date waiver service(s) began and end on the
date of death.

The beneficiarr-applicant has the rdght 1o appeal by filing for a fair hearing. When an
appeal ruling is made in favor of the applicant, the actions 10 be taken by the DHS county
office are as follows: :

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

2. ifthe individual has unpaid waiver charges and services were authorized by the BHS
DAAS RN, sligibility for hoth Medicaid and waiver services will begin on the date
service hegan unless the hearing declsion sets a begin date.
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NOTE: Under no circumstances will waiver eliglbility begin prior to the date of
application or the date the provisional ptan-Plan of eare-Care Is signed by
the BHS-DAAS RN, and the applicant_or the applicant's representative,
whichever Is later,

212.312 Comprehensive Plan Qf of Care 7-15.001-1-
13

Prior to the expiration date of the provisional plar-Plan of sareCare, the DHS DAAS RN will mail
the comprehensive plan-Plan of sare-Care to the waiver beneficiary and ali providers included
on the plan-Plan of eareCare. The comprehensive plan-Plan of sare-Care will replace the
provisional ptan-Plan of eareCare. #the DHSceunty-office-has-approved-the-applisation+The
comprehensive plan-Plan of care-Care will include the Medicaid beneficiary 1D number, the
waiver eligibility date established according to policy and the comprehensive plan-Plan of sare-
Care expiration date.

The comprehensive plan-Plan of eare-Care expiration date will be 365 days from the date of the
BHS-DAAS RN's signature on form AAS-9503, the ElderChoices Plan of careCare, lfithe-

.............
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treluded—Once the application is either approved or denied by the DHS county office, the
providers will be notified by the BHS-DAAS RN. The notification far the approval will be In
writing via a plan-Plan of sare-Care that includes the waiver eligibility date and Medicaid ID
number. The notification for a denial will be via a form AAS-9511 reflecting the date of denial.
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212,313 ElderChoices Applicants Leaving an Institution 15081~

2|

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

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

| date from an institution. Therefore, if a provisional plan-Pian of eare-Care is develaped while an
applicant is a resident of a nursing home or an inpatient in an institution, the earliest waiver
eligibility date will be the day the applicant is discharged from the facility.

NOTE: Forinpatients, if a waiver application is filed at the local DHS county office prior
to discharge AND if a provisional plas-Plan of care-Care is developed by the DHS-
DAAS RN prior to discharge, it may be possible to establish retroactive eligibility
back to the date the applicant returned to his or her home if the applicantis
uitimately found eligible for the program.

If no waiver application is filed and no medical assessment or provisional plan-
Plan of care-Care is completed by the DHS-DAAS RN prior to an applicant's
discharge from an institution, retroactive eligibility will not be possible back to
the date the applicant returned to his home.

Medical assessments and plans of care may be completed during a perlod of
institutionalization; however, a discharge date must be scheduled. Since the

I purpose of the assessment and the plan-Plan of careCare is to depict the
applicant’s condition and needs in the home, premature assessments and pian of
care development do not meet the intent of the program.

This policy applies to applicants leaving hospitals or nursing facilities.
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212.314 Optional Participation 68108

=
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Neither waiver providers nor waiver applicants are required to begin or receive services prior to
an eligibility determination by the Division of County Operations. When services are started
based on the receipt of a provisional plan-Plan of sateCare, it is the responsibility of each
provider to explain the process and financial liability to the applicant and/for family-
memberrepresentative prior to beginning services. The decision to begin services prior to an
eligibility determination must be a joint decision between the provider and the applicant, both of
whom must understand the financial liability of the applicant i efigibility is not established.

NOTE: Regardless of the reason for the denial and regardless of when a new walver
| application may be filed, a provisional pian-Plan of care-Care will only be utilized
on a current walver application. QOnce an application is denied, a new provisional
I : plan-Plan of eare-Care must be developed if a subsequent walver application is
filed.

212.320 Physisian-Authorization Of The ElderChoices Plan Of Care
with Personal Care Services

4.437-45-
- 08

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

A.  The BHS-DAAS RN is responsible for developing an ElderChaoices plan of care that
includes both wawer and non-wawer semces Once developed, the plan of care ismay-be
: i ~gigned by the DAAS RN
authorizing the serviceslisted-ifrequired.

' se%ums—ﬁ—te—the—DHS—RN—T%he—&gaed EIderChoaces plan of care zgned byg the DAAS RN
will suffice as the "Physisian-Personal Care Author]zatlon" for services required in the

aFemedeﬁed—The personal care seirvice plan deveioged b)g the Personal care growder is
still required.

The responsibility of developing a personal care service plan is not placed with the DAAS
RN. The personal care provider is still required to complete a service plan, as described in
the Arkansas Medicaid Personai Care Provider Manual.

NOTE: ForElderCheoices participants who have chosen to recejve thelr personatl
care services through the IndependentChoices Program, the ElderChoices
plan of care, signed by a DAAS RN, will serve as the authorization for
personal care services for one year from the date of the DAAS RN'’s
signature, as described above.

BC. The EldetChoices Plan of Care is effective for one vear, once signed by the DAAS RN: the
authorization for personal care services, when included on the ElderChoices Plan of Care,
willbe for one vear from ihe date of the DAAS RN's signature, unless revised bv the

DAAS RN. Hf personal care services continue unchanged as authorized on the
ElderChoices Plan of Care, a new senvice plan js not required at the 6-manth interval. Fhe-
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212.321

A.

Internal Procedures 7-45-084-1-

If personal care services are not currently being provided when the DHS-DAAS RN
develops the ElderChoices plan-Plan of sareCare, the BHS-DAAS RN will determine if
personal care services are needed. If so, the service, amount, frequency, duration and the
beneficiary’s provider of choice will be included on the ElderChoices plar-Plan of
sareCare. A copy of the plan-Plan of care-Care and a start of care form (AAS-9510) will
be forwarded to the personal care provider, as is current practice for wajver services. The
start of care form must be returned to the BHS-DAAS RN within 106 working days from

- mailing, or action may be taken by the DHS-DAAS RN to secure another personal care

provider or to modify the ElderCholces plan-Plan of eareCare. (The ElderChoices plan-
Ptan of eare-Care is dated per the date it is mailed.) Before the DPHS-DAAS RN {akes
action fo secure another provider or modify the plen-Plan of sareCare, the applicant and/or
family members will be eontacted to discuss possible altematives.

if the BHS-DAAS RN is aware that personal care services are currently being provided
when the ElderChoices plan-Plan of sare-Care is developed, the BDHS-DAAS RN will
contact the personal care provider to obtain information regarding the amount of personal
care services currently being provided. R is the personal care provider's responsibility to
provide this information to the DMS-DAAS RN immediately upon receipt of the request. If
this information Is not received within five working days of the request, the BHS-DAAS RN
will take necessary steps to submit the ElderChoices plan-Plan of eareCare, as developed
by the BHS-DAAS RN._The DAAS RN will not alter the surrent number of personal care

units unless a waiver Plan of Care cannot be developed without duplicating services or a
change in services is necessary in order to establish eligibility. If perscnal care units must

be aitered, the DAAS RN will contact the personal care provider to discuss available
alternatives prior to making any revisions. The ElderChoices Plan of Care and the
reguired justification for gach service remain the responsibility of the DAAS RN.
Therefore, final decisions regarding services included on the ElderChoices Plan of Care
rest with the DAAS RN,

NOTE: Itis the personal care provider's responsibility to place information
regarding the agency's presence in the home in a prominent location so
that the BHS-DAAS RN will be aware that the provider is serving the
beneficiary. Preferably, the provider will place the information atop the
refrigerator or under the phone the beneficlary uses, unless the beneficiary
objects. If so, the provider will place the information in a location
satisfactory to the beneficiary, as Iong as itis readlly available to and easlly
accessible by the DHS-DAAS RN.
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etrrentnumberof personalcare-unifs-unless-a-waiver plan-of care cannot

212,322 Ravisions when the Plan Of Care Contains Personal Cate Services ¥15-081-1-
. 13

Requested changes to the personal care services included on the ElderChoeices Plan of Care
may originate with the personal care RN or the DAAS RN, based on the recipient's
circumstances. Unless requested by an IndependentChoices beneficiary, the individuai or
ggency requesting revisions to the Personal Care services on the ElderChoices Plan of Care is
responsible for securing any required signatures authorizing the change prior to the
EiderChoices Plan of Care being revised. The DAAS RN will oblain electronic signatures for
dates of service on or after January 1, 2013. '

i revised by the DAAS RN, a copy of the revised EiderChoices Plan of Care and a Start of Care

Form (AAS-9510) will be mailed to the personal care provider within 10 working davs after being
revised. If authorization is secured by the Personal Care agency, a copy of the revised personal

care order, signed by the physician, must be sent to the DAAS RN prior to implementing any
revisions. Once received, the ElderChoices Plan of Care will be revised accordingiy within 10
days of its receipt. [f any problems are encountered with implementing the requested revisions,
the DAAS RN will contact the personal ¢are provider to discuss possible aiternatives, These
discussions and the final decision regarding the requested revisions must be documented in the
nurse narrative. The final decision, as stated above, rests with the DAAS RN.Reguested-

212,323 Medicaid Audit Requirements 8-1-051-1-

When the Medicaid Program, as authorized by the ElderChoices plan-Plan of eareCare,
reimburses for personal care services, all Medicaid audits will be performed based on that
authorization. Therefore, all documentation by the personal care provider must fie services
rendered to authorized services as reflected on the ElderChoices plan-Plan of sareCare.
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212.400 Temporary Absences From-from the Home 745081

lESl‘."

Once an ElderCholces eligibility application has been approved, waiver services must be
provided in the home for eligibility to continue. Unless stated otherwise below, the county_
Department of Human Services (DHS) office wilkmust be notified immediately by the DHS-
DAAS RN when waiver services are discontinued, and action will be initiated by the DHS county
office to close the waiver case. Providers will be notified by the DHS-DAAS RN,

A, _Absence from the Home due to institutionalization

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

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

initiated by the DHS county office to close the waiver case.

2. if the DHS county office becomes aware that a beneficiary has been admitted to a
nursing facility and it is anticipated that the stay will be short (30 davs or less), the
waiver case will be closed effective the date of the admission. but the Medicaid case
will be left gpen. When the beneficiary returns home, the waiver case may be

reopened effective the date the beneficiary returns home. A new assessment and
medical eligibility determination will not be required unless the last review was

compieted more than 6 months prior fo the beneficiary’s admission to the facility.

NOTE: Nursing facjlity admissions, when referenced in this section, do not include

ElderChoices heneficiaries admitted to a nursing facility to receive facility-
based respite services.

NOTE: The Arkansas Medicaid Program considers an individual an inpatient of a
facility beginning with the date of admission. Therefore, payment t6 the
inpatient facility begins on the date of adrmission. Pavment to the inpatient

facility does not include the date of discharge.

Payment for ElderChoices services max be allowed for the date of a
beneficiary’s admission to an inpatient facility if the provider can provide

verification that services were provided befare the beneficiary was

admitted. In order for payment to be allowed, providers are responsibie for
obtaining the following:

» Copies of claim forms or timesheets listing the times that services were

provided

> A statement from the inpatient facitity showing the time that the
beneficiary was admitied

+ _This information must be submitted to DAAS within 16 working days of
receiving a request for verification.

if providers are unable to pravide proof that ElderChoices services were

provided before the beneficlary was admitted to the inpatient facility, then
payments will be subject to recoupment. ElderChoices services provided on

the same day the beneficiary is discharged from the inpatient facifity are
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billable when provided according to policy and after the beneficiary was
discharged.

B. Absence due to Reasons Other than Institifionatization

When a waiver beneficiary [s absent from the home for reasons other than
institutionalization, the DHS county office will not be notified unless the beneficiary does
not return home within 30 davs. If, after 30 days. the beneficiary has not returned home
and the providers can no langer deliver services as prescribed by the Plan of Care (e.q..
the beneficiary has left the state and the return date is unknown), the DAAS RN will nobfy
the county office. Action will be taken by the county office o close the waiver case.

NQTE; [tis the responsibility of the provider to notify the DAAS RN immediately via
farm AAS-9511 upon learning of a change in the beneficiary’s status.

242.410 InstitutenalizationResarved 41411
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212.420 Non-InstitutionalizationReserved Z-15-08114-

212.500 Reporting Changes in Beneficiary’s Status 1-45-0911-

Because the provider has more frequent contact with the slientbeneficiary, many times the
provider becomes aware of changes in the beneficiary’s status sooner than the DHS-DAAS RN,
Targeted Case Manager, or DHS county office. Itis the provider's responsibility to report these
changes immediately so that-proper action may be taken. Providers are-reguiredtomust
complete the Waiver Provider Communication ~ Change of Patticipant Status Fform (AAS-9511)
and send it to the BHS-DAAS RN. A copy sheuldmust be retained in the provider's
beneficiary's case record. Regardless of whether the change wit-may result in action by the
DHS county office, providers must immediately report all changes in the beneficiary's status to
the BHS-DAAS RN.

The TCM is responsible for monitoring the beneficiary's status on a reqular basis for changes in

sefvice need, referring the beneficiary for reassessment if necessary. and reporting any
beneficiary complaints and changes in status to the DAAS RN, or Nurse Manager, immediately
upon learning of the change.

212.680 Relatives Providing ElderChoices Services 114-13

All ElderChoices services, except for Aduit Family Homes, may be provided by a beneficiary's

relative, unless stated otherwise in this manual. No Adult Family Home provider, empioyee. or
family member of the provider may be related o the AFH waiver beneficiary.

For the purposes of this section, a relative or family member shall be defined as all persons
related to the beneficiary by virtue of blood, marriage, or adoption. The following is applicable for

all waiver services:
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Under no gircumstances may Medicaid payment be made for any waiver service rendered by
the waiver beneficiary's:

1. Spouse

2. Legal guardian cf the person

3. Aftorney-in-fact granied authority to direct the beneficiary's care

All providers, including relatives, are required o meet all ElderChoices provider certification
requirements, Arkansas Medicaid enrcliment reguirements, and provider services according to

the beneficiary's plan of care and any established benefit limits for that specific service,

213.100 Adult Family Homes 10-4-081-1-13
Procedure Code Modifier Dascription
35140 ‘ U1 Aduit Family Homes Level A
$5140 uz Adult Family Homes Level B
35140 u3 ) Adult Family Homes Level C

Adult Family Homes gervices are personat care and supportive services (e.q., homemaker
chore, aftendant care, companion, transportation, and medication oversight (to the extent
permitied under State Law)), provided in a certified private home by a principai care grovider
wha lives in the hame.,

Payment for Adult Family Home services is not made for room and beard, items of comfort or
convenience. or the costs of facility maintenance, upkeep and improverment. Payment for Adult
Family Home services does not include payments made, directly or indirectly, to members of the
beneficiary’s immediate family.

Adult Family Homes services provide a family living environment for adults who are functionaily
impaired and who, due to the severity of their functional impairments, are considered to be at
imminent risk of death or serious bodily harm and, as a consequence, are not capable of fully
independent living. '

The number of participants-beneficiaries served by an Adult Family Home may not exceed three
(3) and participants-beneficiaries must be unrelated to the aduit family home provider.
*Unrelated” is defined as any person who is not related to the provider by virtue of blood,

marriage, or adoption. Other than the AFH provider, Jmmediate-immediate family members or
caregivers residing in the aduit family home with the waiver partisipant-beneficiary are prohibited
from receiving Medicaid reimbursement for direct provision of any ElderChoices services.

Adult Family Home services shall be included in the plan of care only when it is necessary te
prevent the permanent institutionalization of a beneficiary as determined by the DAAS RN. The
Aduit Family Home provider is responsible for meeting the needs of the waiver beneficiary, as
defined by this waiver service description, 24 hours/day, 7 days/week.

Adult Family Homes add a dimension of family living to the provision of supportive services and
perscnal care services such as:

A. Bathing

B. Dressing
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C. Grooming

L.  Care for occasional incontinence (bowel/bladder)

E. Assistance with eating

F.  Enhancement of skills and independence in daily living
G.  Transportation to allow access to the communlty

Services are provided in a home-like setting. The provider must include the participant
beneficiary in the life of the family as much as possible. The provider must assist the participant
beneficiary in becoming or remaining active in the community.

Services must be provided according to the participant’s written ElderChoices plan of care.

There are three (3) different reimbursement rates for Adult Family Homes based on the Leve] 6f

Care required for the individual beneficiary. Level of Care is indicated by using a modifier with
CPT Code 85140.

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

For any given year of the ElderChoices waiver, Adult Family Homes shall charge waiver
residents no more than 80.8% of the current Individual SS| Benefit amount rounded to the
nearest dollar for room and board. For any given year of the ElderChoices walver, ElderChoices

[ waiver participants-beneficiaries shall receive 8% of the current Individual $SI Benefit amount
rounded to the nearest dollar for personal needs allowance.

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

The Adult Family Home waiver beneficiary may receive up to 2.400 units {600 hours) of lang-

term facility-based respite per state fiscal vear, The service of Adult Family Home is not allowad
on the same date of service as respite service.

PARTICIPANTS BENEFICIARIES RECEIVING ADULT FAMILY HOMES SERVICES ARE
NOT ELIGIBLE TO RECEIVE ANY OTHER ELDERCHOICES SERVICE, EXCEPT FOR
LONG-TERM FACILITY-BASED RESPITE. '

o,

213110 Adult Family Homes Certification Requirements 40-4-081-

3

Enrollment as an ElderChoices Adult Family Homes provider requires certification by the
Department of Human Services, Division of Aging and Adult Services (DAAS), as an Aduit
Family Home._Providers must recertify with DAAS annually.

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

As a condition of certification, each Adult Family Homes provider shall execute with and provide
to each client-beneficiary an admission agreement specifying services fo be provided, the
clients-beneficiary's cost for roorn and board, conditions and rules governing the client
beneficiary and grounds for termination of residency. Each Adult Family Homes provider will
also be required to develop and maintain written program policies.
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213.210 Homemaker Services 1-454;91_115
Procedure Cade Description
55130 ¥ Homemaker Services

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

Homemaker seivices provide basic upkeep and management cf the home and household
assistance, such as:

Menu planning,
Meal preparation,

Laundry,

oo w P

Essential shopping and errands and

E. Simple household tasks.

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

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

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

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

One (1) unit of service equals 15 minutes. Homemaker services are limited to a maximum of 4_
hours (16 units) per day, not to exceed an overall benefit limit of 172 units per month.

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

|  the DHS-DAAS RN.

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

213,220 Chore Services - 7-15-0811-
13
Procedure Code Description
85120 Chore Services

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

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

[ When justified and included on the plan of care by the DHS-DAAS RN, the chore service must
be specific, naming the chore authorized and the estimated amount of time for completion.

A brief description of the service(s) provided, including the sighature and title of the individual
rendering the service, must be documented in the beneficiary's case record. Family members of
‘ the benef iciary may not be reimbursed by Medicaid for chore services, Family-members-arenet-
Section 214,000 contains information regarding
additional documentation requirements.

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

[ (20 hours) per month.

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

| DHS DAAS RN.

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

An individual living in the home with the beneficiary is prohibited from serving as a Chore
Senviges provider for the beneficiary.

213.230 Homemaker ArdiCGrand/or Chore Certification Requirements 10-43-031-
1-43

The following requirements must be met prior to certification by the Division of Aging and Aduit
Services (DAAS) by providers of homemaker and/cr chore services, The provider must:

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

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

B. Employ and supervise direct care staff who:

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

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

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

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

Homemaker andfor Chore providers who hold a current Arkansas State Board of Heaith Class A
and/or Class B license must recertify with DAAS every three years: however, DAAS must

maintain a gopy of the agency’s current Home Health license at all times,
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Homemaker andfor Chore providers who are a private or public incorporated entity whose stated
purpose is to provide homemaker and/or chore services must recedify with DAAS annually.

213.310 Hot Home.Delivered Meals +145-101
1-13

Hot Home-Delivered Meals provide one meal per day with a nutritional content equal to 33 1/3
percent of the Dietary Reference Intakes established by the Food and Nutrifion Board of the
National Academy of Sciences. The meals must comply with the Dietary Guidelines for
Americans and with the DAAS Nutrition Services Program Policy Number 208.

} Hot Home-Delivered Meal services provide one daily nutritious meal to eligible slients-
beneficiaries who are homebound, Homebound is defined as a person with normal inability to
leave home withaut assistance {physical or mental) from another person; a persen who is frail,
homebound by reason of iliness or incapacitating disability or otherwise isolated; or for whom
leaving home requires considerable and taxing effort by the individual and absences from the
home are infrequent, relatively short in duration or are aftributable to the need to receive medical
treatment.

l Additionally, the slient-beneficiary must:

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

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

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

| Hot Home-Delivered Meals must be provided according to the slient's-beneficiary’s written
ElderChoices plan of care.

213.31 Hot Home-Delivered Meal Provider Certification Requirements 14-45-191-
3

l To be certified by the Division of Aging and Adult Services (DAAS) as a provider of Hot Home-
Delivered Meal services, a provider must:

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

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

C. If applicable, assure that the provider's intermediate saurce of delivery meets or exceeds
federal, state and local laws regarding food transportation and delivery;*

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

E.  Notify the BHS-DAAS RN immediately if:

1. There is a problem with delivery of service
2.  The elientheneficiary is not consuming the meals
3. Achange in the individual's condition is noted

NOTE: Changes in service delivery must receive prior approval by the PHS-DAAS
RN who is responsible for the individual’s plan of care. Requests must be
submitted in writing to the DHS-DAAS RN. Any changes in the individual's
circumstances must be reported to the DHS-DAAS RN via form AAS-9511.

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

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

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

Hot Home-Delivered Meals providers must recetify with DAAS every three vears: however,
DAAS must maintain a copy of the agency's current Food Establishment Permit at all times.

213.320 Frozen Home-Delivered Meals 41451014

Frozen Home-Delivered Meals service provides one meal per day with a nutritional content
equal to 33 1/3 percent of the Dietary Reference Intakes established by the Food and Nutrition
Board of the National Academy of Sciences. The meals must comply with the Dietary
Guidelines for Americans and with DAAS Nutrition Services Program Policy Number 206.

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

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

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

NOTE: While the individual has freedom of cholce regarding this service, it is the
] responsibility of the DHS DAAS RN developing the plan of caré to ensure
the appropriateness of the service. A hot meal delivered daily remains the
food service of choice, when avaitable. Therefore, a frozen meal must be
| approved by the DHS-DAAS RN. The service must be included on the plan
of care, If the individual responsible for developing the plan of care does
not think the frozen meals are approprlate for the individual, other options
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will be considered. Those options include removing the Home-Delivered
Meal setvice rather than authorizing a frozen meal.

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

S 213321 Beneficiary Requirements for Frozen Home-Delivered Meals 44-45-401-

1

—

|

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

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

2.  The person is frail, homebound by reason of illness or incapacitating disability or
othernwise isalated,

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

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

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

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

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

E. Have the provision of frozen meals included on his or her plan of care, as developed by
[ the appropriate DHS-DAAS RN.

Frozen Home-Delivered Meals must be documented on the ElderChoices plan of care by the
{ ~ BHE-DAAS RN, and must be provided in accordance with the beneficiary's written ElderChoices
plan of care.

213.323 Frozen Home-Delivered Meal Provider Certification Requirements H-15-101-
143

In order to become approved providers of frozen meals, they-praviders must meet all applicable
requirements of DAAS Nutrition Services Progrant Policy Number 2086,

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

A. Be a nutriflon services provider whaose kitehen Is approved by the Department of Health
and whose meals are approved by a Registered Dietitian who has verified by nutrient
analysis that meals provide 33 1/3 percent of the Dietary Reference Intakes established by
the Food and Nutrition Board of the National Academy of Sciences, and comply with the
Dietary Guidelines for Armericans and DAAS Nutrition Services Program Policy Number
208.*
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B.  Comply with all federal, state, county and local laws and regulations concerning the safe
and sanitary handling of food, equipment and supplies used in the storage, preparation,
handling, service, delivery and transportation of meals:*

C.  Ifapplicable, ensure that intermediate sources of delivery meet or exceed federal, state
and local laws regarding food transportation and delivery*

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

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

E. Provide frozen rmeals that;

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

2. Arekept frozen from the fime of preparation through placement in the individual's
freezer.

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

Are part of a meal cycle of atleast four weeks {L.e., four weeks of menus that differ).

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

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

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

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

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

Are frozen as quickly as possible;

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

Have food temperatures taken and recorded at the end of food production, at the
time of packaging and throughout the freezing process, with temperatures recorded
and kept on file for audit;

8. Are packaged in individual trays, properly sealed and labeled with the date, contents
and instructions for storage and reheating;

SO

Are frozen in 2 manner that allows air circulation around each individual tray;

8. Are kept frozen throughout storage, transport and delivery to the senior pariicipant
beneficiary and
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9.  Are discarded after 30 days.

H.  Verify quarterly that all individuals recelving Frozen Home-Delivered Meals continue to
have the capacity to store and heat meals and are physically and mentally capable of
performing simple associated tasks unless other appropriate arrangements have been
made and approved by DAAS. Any changes in the individual's circumnstances must be
reported to the BHS-DAAS RN via form AAS-8511.

k. Notify the appropriate BHS-DAAS RN immediately if:

1.  There is a problem with delivery of service
2. The individual is not consuming the meals
3.  Achangein an individual's condition is noted

l NCTE: Changes in service delivery must receive prior approval by the BHS-DAAS
RN who is responsible for the individual's plan of care. Requests must be
submitted in writing to the DHS-DAAS RN. Any changes in the individual's
circumstances must be reported to the DHS-DAAS RN via form AAS-9511.

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

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

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

Frozen Home-Delivered Meals providers must recertify with DAAS every three years; however,
DAAS must maintain a copy of the agency’s current Foad Establishment Permit at all {imes.

213.330 Limitations on Home-Delivered Meals 4145101~
1-13

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

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

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

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

] A.  The waiver padicipantbeneficiary receives Homemaker, Respite or Personal Care at Ieast
three (3) times per week,

Frozen Home-Delivered Meals are ordered on the plan of care,

C. The waiver participant-bensficiary has the means of storing 14 frozen meals (as verified by
the DHS-DAAS RN}.
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Home-Delivered Meal providers delivering frozen meals may deliver 14 at one time if the
DHS RN enters 14 meals delivery approved in the comments section of the HDM entry on

_ the plan of care, If this statement is not on the plan of care, or if any of the other factors
above are not in piace, the meal providers cannot deliver more than seven (7) meals at
one time.

An ElderChoices individual may not be provided with a Hot or Frozen Home-Delivered Meal or-a-
HetHeme-Delivered-Meal-on any day during which the individual receives more than five (5)
haurs of in-home or facility-based Respite care or more than five (8) hours of Adult Day Care or
Adult Day Health Care. (Licensure mandates that providers of these services provide a meal or
meals; therefore, a Home-Delivered Meal on these dates is a duplicative service and prohibited
under waiver guidelines,)

NOTE: Medicaid relmbursement for Home-Delivered Meals is not allowed on the
same day to individuals who are also aftending Adult Day Care, Adult Day
Health Care, or facility-based Respite care for more than five (5) hours.
When applying this policy, the time of day the client beneficiary receives
day care or respite services is also a factor. Whether there is duplication of
services will be determined by comparing the time of day during which
services ocour.

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

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

-

-1

213.340 Combination of Hot and Frozen Home-Delivered Meals 1509

2l

In instances where the ElderCholees beneficiary wishes to receive a combination of hot and
frozen meals, the BHS-DAAS RN shall evaluate the beneficiary's situation based on the criteria
set forth in Section 213,320, Frozen Home-Delivered Meals. If the criteria are met, the DHS-
DAAS RN may prescribe on the plan of care a combination of hot and frozen meals to be
delivered.

-

213.350 Emergency Meals 414540
¥

=
L2

|

Glients-Beneficiaries may receive up to four {(4) emergency meals per state fiscal year. The
meals must:

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

B. . Be labeled “Emergency Meal® in large print, with instruction on use of the meal.
Be used within the limits of their shelf life, usually within six months

D.  Be replaced by the provider after the participant-beneficiary has been instructed to use it to
ensure that parlicipants consistently have emergency meals on hand.
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213.400 Personal Emergency Response System : 7-45-081-

5!

Procedure Code  Required Modifier  Description
55161 UA PERS Unit
85160 — PERS Instaliation

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

PERS [s specifically designed for high-risk individuals whose needs have been carefully
determined based an their level of medical vulnerahbility, functional impairment and social

| isolation. PERS is not intended to be a upiversal benefit. The BHS-DAAS RN must verify that
the individual is capable, both physically and mentaily, of operating the PERS unit.

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

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

A log of all beneficiary calls received must be maintained by the emergency response center.
The {og must reflect the date, time and nature of the call and the response initiated by the
center. All calls must be dacumented in the beneficiary’s record. See Section 214.000 for other
documentation requirements.

One (1) unit of service equals one (1) day. PERS is {imited to a maximum of thiriy-one (31} units
per month,

The instaliation of PERS will be allowed once per fifetime or period of eligibility. Claims
submitted for the instaliation of PERS should use procedure code $5160, Procedure code
85160 may be billed for ElderChoices beneficiaries who are accessing PERS services for their
firgt tirne or for the current period of re-eligibility for ElderChoices Waiver Services. In the event
of extenuating circumstances that result in the need for reinstallation, the provider may contact
the Division of Aging and Adult Services for extension of the benefit.

- View or print Division of Aaing and Adult Services contact information.

213.410 Personal Emergency Response System Certification Requirements 10-13-031 -
1-13

To be certified by the Division of Aging and Adult Services (DAAS) as a provider of personal
emergency response services, a provider must:

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

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

C. Establish a response system for each clientbeneficiary and ensure responders receive
necessary instruction and training and
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D.  Ensure that equipment is instailed by qualified individuals who also provide instruction and
fraining to elierisbeneficiaries. '

PERS providers must recerify annually with DAAS.

213,500 Aduit Day Care 7-15-09

}
=9
L}

]

Procedure Required

Code Modifier Description
85100 U1 Adult Day Care, 4-5 Hours Per Date of Service
85100 —_ Adult Day Care, 6-8 Hours Per Date of Service

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

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

As required, beneficiaries who are present In the facility for more than five (5) hours a day
(procedure code $6100) must be served a nutfritious meal that equals one-third of the
Recommended Daily Allowance. Therefore, ElderChoices beneficiaries are not eligible to
receive a home-delivered meal on the same day they receive more than five () hours of adult
day care. Additionally, beneficiaries who attend an adult day care for more than five (5) hours
are not eligible to receive homemaker or chore services on the same date of service unless
authorized hy the BHS-DAAS RN.

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

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

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

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

Adult day care providers are required to maintain a dally attendance log of

| parlicipantsbeneficiaries. Section 214.000 contains information regarding additional
doctmentation requirements.
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213.510 Adult Day Care Cerification Requirements 7-15-09

—n

-1

2]

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

Adult Day Care providers must recertify with DAAS every three years: however, DAAS must
maintain a copy of the adency’s current Adult Day Care license at all times,

213.600 Adult Day Health Care (ADHC) 7-45-081.1-
13
Procedure Réquired
Code Modifier Description
$5100 D, Ut Adult Day Health Care, 4-5 Hours Per Date of Service
55100 TD "~ Adull Day Heaith Care, 6-8 Hours Per Date of Service

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

Adult day health care programs provide rehabilitative and health services direcled toward
meeting the health restoration and maintenance needs of the beneficiary that cannot be
provided by aduit day care programs. Adult day health care Is appropriate only for individuals
whose facllity-developed care plans specify one or more of the following health services:

A.  Rehabilitative theraples (e.g., physical therapy, occupational therapy),
B. Pharmaceutical supervision,
C. Diagnostic evaluation or

D.  Health monitoring.

ElderChoices beneficiaries may receive adult day health care services for four (4) or more hours
per day, not to exceed eight (8) hours per day when the service is provided according to the
beneficiary’s written ElderChoices plan of care. Adult day health care services of less than four
{4) hours per day are not reimbursable by Medicaid. Adult day health care may be ulilized up to
forty (40) hours (16Q units) per week, not to exceed one hundred eighty-four (184} hours (736
units) per month.

Beneficiaries who are present in the facility for more than five (5) hours a day {procedure code
58100, modifier TD} must be served a nutritious meal that equals one-third of the
Recommended Daily Distary Allowances. Therefore, EiderChoices beneficiaries are not eligible
to receive a home-delivered meal on the same day they receive more than five (5) hours of adult
day health care. Additionally, beneficiaries who attend an adult day health care for more than
five {5) hours are not eligible to receive homemaker or chore services on the same date of

| service unless authorized by the DHS DAAS RN.

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

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

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

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

r

213.610 Adult Day Health Care Provider Certification Requirements 7450811
1

(71}

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

Adult Bay Health Care providers must recertify with DAAS every three vears: however, DAAS
must maintain a copy of the agency's current Adult Day Meaith Care license at ail fimes.

NOTE: Adult day care and adult day heaith care are not aliowed on the same date of
service.

213,700 Respite Care 1‘45—091_1153
Procedure Code Description
T1005 Long-Term Facility-Based Respite Care
85135 . Short-Term Facility-Based Respite Care
35150 In-Home Respite Care

Respite care seivices provide temporary relief to persons providing long-term care for
partisipants-beneficiaries in their homes. Respite care may be provided outside of the
participant's-beneficiary’s home to meet an emergency need or to schedule relief periods in
accordance with the regular caregiver's need for temporary relief from continuous care giving. [f

there is no primary caregiver, respite care services will not be deemed appropriate and
subsequentty will not ba prescribed by the partieipant's-beneficlary’s physiclan.

In the event the in-home medical assessment performed by the DHS-DAAS RN substantiates a
need for respite care services, the service will be prescribed as needed, via the participanie-
beneficlary's plan of care, not to exceed an hourly maximum. The DHS-DAAS RN will establish
the service limitation based on the patticipant's-beneficiary's medical need, other services
included on the plan of care and support services available to the beneficiary, Respite care
services must be provided according to the participants-beneficiary's written plan of care.
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An individual living in the home with the beneficiary is prohibited from setving as a Respite
Services provider for the benefigiary.

213.710 In-Home Respite Care B-4-07341-

fes

in-home respite care may be provided by licensed personal care or home health agencies and
certifled homemaker agencies. Relmbursement will be made for direct care rendered according

| to the elient's-beneiiciary's plan of care by frained respite workers employed and supervised by
certified in-home respite providers.

] Praoviders rendering respite care services in the elient's-beneficiary’s home must bill procedure
code $5150. Cne (1) unit of service for procedure code $5150 equals 15 minutes, Eligible

l shents-beneficiaries may recelve up to 956 units of in-home respite care per date of service. For
the state fiscal year (SFY), July 1 through June 30 each year, eligible paricipants-beneficiaries
may receive up to 4800 units (1200 hours) of In-Homea Respite Care, Facility-Based Respite
Care, Adult Companion Service or a combination of the three services.

When respite care is provided, the provision of or payment for other duplicate services under the
waiver is prohibited. When a respite care provider is in the home to provide respite care
services, the provider is responsible for all other in-home ElderCholces services included on the

| elient's-benaficiary's plan of care, For example, if homemaker, chore and/or home-delivered
meals or meal preparation are included on the plan of care, the respite provider must provide
these services while in the home. No ofher ElderChoices service, other than PERS, may be
reimbursed for the same time period,

o

213.711 " Facility-Based Respite Care - 84-071-

Ly

!

Facility-brased respite care may be provided outside the participant's-beneficiary's home on &
short~ or long-term basis by licensed adult foster care homes, residential care facilities, nursing
facilities, adult day care facilities, aduit day heaith care facilities, Level | and Level [l Assisted
Living Facilities, and hospitals.

Facility-based providers rendering services for eight {8) hours or iess per date of service must
bill 85135 for short-term, facility-based respite care. One (1) unit of service for procedure code

l 5135 equals 15 minutes. Eligible participants-beneficiaries may receive up to 32 units of short-
term, facility-based respite care per date of service.

Facility-based providers rendering services for more than 8 hours/idaya-full-twenfy-four (243

. hours-perdate-of sepsdce must bili T1005 for long-term, facility-based respite cara. One (1) unit
of service for procedure code T1005 equals 18 minutes. A beneficiary must-may receive up to -
86 units of service per date of service -if the provider bills proecedure code T1005.

Facility-based respite care services include shorf-term and fong-term respite care services and
can include any combination of billing codes §5135 or T1005. A single provider may provide
both long-term and short-term facility-based respite care services for a particular
glientbeneficiary.

Eligible participants may receive up to 4800 units (1200 hours) per SFY of Facility-Based
Respita Care, In-Home Respite Care, Adult Companion Services or a combination of the three. _
Adult Family Home beneficiaries are limited to 2 400 units (600 hours) of long-term faciiity-
based respite per state fiscal year.

Radicipanis-Beneficiaries recewmg long-term, facility-based respite care services may teceive
only ElderChoices PERS services concurrently.

Please refer {o the NOTE found in Section 213.500 regarding Home-Delivered Meals and
facility-based respite services.
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213.712 In-Home Respite Care Certification Requirements 10-43-031-
113

I To be certified by the Division of Aging and Adult Services (DAAS) as a provider of in-home
respite care services, a provider must;

A.  Hold a current Class A andfor Class B license to provide personal care and/or home
' health services as issued by the state licensing authority; or

B. Hold a current DAAS Homemaker certification: and

Employ and supervise direct care staff trained and qualified to provide respite care
services and

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

In-Home Respite Care providers as described in A. above must recertify with DAAS every three

years; however, DAAS must maintain a copy of the agency's current Home Health license at all
times. {n-Heme Respite Care providers as described in B. above must recertify with DAAS

arnually,

s

b |
1

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

213.713 Facility-Based Respite Care Cerfification Requirements : 7407

;

K

A certified adult fester-family home

A licensed adult day care fachity

A licensed adult day health care facility
A licensed nursing facitity

A licensed residential care facility

Alicensed Level | or Level |l Assisted Living Facility

@ mmD o w >

A licensed hospital

Facility-Based Respite Care providers as listed ahove, with the exception of a certified adult

family home, must recertify with DAAS every three vears: however, DAAS musl maintain a
current copy of the facility's current license at all times.

A certified and Medicaid enrolled adult family home which is alsc cerlified by DAAS to provide

facility-based respite services must recertify with DAAS annually.

213.800 Adult Companion Services 40-4-081-1-
13
Procedure Code Required Modifier Description
55135 U1 Adult Companion Services

Adult companich sesvices include non-medical care, supervision and socialization services
provided to a functionally impaired adult. Companions may assist or supervise the individual
with such tasks as meal preparation, laundry and shopping, but do net perform these activities
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as discrete services. The provision of companion services does not entail hands-on nursing
care. Providers may also perform light housekeeping tasks which are incidental to the care and
supervision of the individual. This service is provided in accordance with a therapeutic goal in
the plan of care, and is not diversionary in nature. When required and in accordance with a
therapeutic goal in the plan of care, a companion who meets state standards for providing
assistance with bathing, eating, drassing and personal hygiene may provide these services
when they are essential to the heaith and weifare of the individual and in the absence of the
individual's family. Companion services must be furnished outside the timeframe of other
waiver services and state plan personal care. An individual recelving Adult Family Homes
services cannot receive waiver aduit companion services or any other walver sarvices, with the
exception of Long-Term Facility-Based Respite services.

Sewvices must be provided accordlng to the padticipants-beneficiary's written ElderChoices plan
of eare.

Providers of Adult Companion Services must bill procedure code 85135 and the required
modifier U1. One {1) unit of service for procedure code $6135 equals 15 minutes. Eligible

| . pasticipants-beneficiaries may receive up to 4800 units (1200 hours) per SFY of Adult
Companion Services, In-Home Respite, Facility Based Respite Care or any combination of the
three.

213.810 Adult Companion Services Certification Requirements 4445401 -
143

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

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

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

Adult Companion Services providers must recerify with DAAS every three years; however,

DAAS must maintain a copy of the agency's current Home Health Agency license or Private
Care — Medicaid Perscnal Care license at gil times.

™

214.000 Documentation 740711

=

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

A.  Acopy of the participants-bepeficiary's plan of care

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

C. The signature and title of the individual rendering the service(s)
B. The date and actual tme the service{s) was rendered

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

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

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

215.000 EiderCholces Forms 450811~

o

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

A.  Plan of Care — AAS-8503

S Ouarterhy Monitas \AS 0508

€B. Stari Services — AAS-9510

BC. Beneficiary Change of Status — AAS-9511

Providers may request form s-AAS-8506-and-AAS-8511 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-8510 will be mailed to the provider by the DHS-DAAS RN.

Instructions for completion and retention are included wilh each form. If there are questions
regarding any ElderChoices form, providers may contact the BHS-DAAS RN in your area.






