Arkansas Community First Choice Section |l

TOC REQUIRED

200.000 ARKANSAS COMMUNITY FIRST CHOICE GENERAL INFORMATION ‘

The Arkansas Community First Choice (ACFC) program is a Medicaid State Plan option
designed to make available home and community-based services and supports to eligible
Medicaid beneficiaries so they may reside in the community, rather than in an institutional
setting. The ACFC program offers an array of services designed to meet needs, identified by a
functional assessment, of beneficiaries. Certified Division of Developmental Disabilities Services
(DDS) and Division of Aging and Adult Services (DAAS) ACFC providers must provide services
according to a person-centered service plan. The provider must provide services only in a
setting which adheres to the Home and Community Based Settings characteristics described at
42 C.F.R. 8441.530. The DAAS certifies providers who serve beneficiaries who are age 65 and
older and adults aged 21 through 64 with physical disabilities. The DDS certifies providers who
serve beneficiaries with intellectual and developmental disabilities.

The ACFC program operates under the authority of Section 1915(k), of the Social Security Act.

The ACFC program offers two service delivery models for the beneficiary to choose certain
ACFC services. The two service delivery models are the agency-provider model and the self-
directed model with service budget. The requirements of the self-directed with service budget
service delivery model can be found beginning at Section 270.000.

201.000 Arkansas Medicaid Certification Requirements 01-01-15

All ACFC providers must meet the provider participation and enrollment requirements contained
within Section 140.000 of this manual, as well as the following criteria, to be eligible to
participate in the Arkansas Medicaid Program:

To enroll as an ACFC provider, an organization must be certified by the appropriate Arkansas
Department of Human Services (DHS) certifying Division as having met all U.S. Department of
Health and Human Services, Centers for Medicare and Medicaid Services (CMS) approved,
population-specific, provider criteria for the service(s) it wishes to provide to ACFC-eligible
beneficiaries.

All Medicaid enrolled providers are responsible for maintaining updates to their provider files
with the Medicaid fiscal agent’s Provider Enroliment Unit by submitting current certification
and/or license, all certification renewals and any other renewals or changes affecting their
status as a Medicaid-eligible provider.

Potential providers must make application to the appropriate certifying Division to become
certified to provide ACFC services to eligible beneficiaries. Potential providers must satisfy
requirements such as:

1. Being licensed to do business in the State of Arkansas.
2. Having Articles of Incorporation on file with the Arkansas Secretary of State.

3. Complying with requirements for criminal background checks and Abuse Registry
checks.

4. Having written policy and procedures which satisfy requirements of the certifying
Division.
5. Having written descriptions of the services they wish to provide, the types of

beneficiaries they wish to serve and the Arkansas counties in which they wish to
provide services.

201.100 DAAS - Arkansas Medicaid Certification Requirements 01-01-15

The DAAS is the certifying Division for providers who serve adults aged 21 through 64 with
physical disabilities, and adults aged 65 and older who are eligible for nursing home admission
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at the intermediate institutional level of care. Potential providers should contact the DAAS
Provider Certification for information on the DAAS certification process. View or print the DAAS
Provider Certification contact information.

Certification by the DAAS is one of several prerequisites to enrollment as a Medicaid provider
and does not guarantee participation in the Medicaid program. Specific provider qualifications for
the services offered through ACFC are found in Section 250.000 of this manual along with the
service definitions.

201.200 DDS - Arkansas Medicaid Certification Requirements 01-01-15

The DDS is the certifying Division for providers who serve beneficiaries of all ages who have a
gualifying intellectual and/or developmental disability and who meet the intermediate care facility
for individuals with intellectual disabilities (ICF/IID) level of care. Potential providers should
contact the DDS Quiality Assurance Unit staff for information on the DDS certification standards
and process. View or print the DDS Quality Assurance Unit contact information.

The provider must submit of a copy of the ACFC certification to the Medicaid fiscal agent’s
Provider Enrollment Unit in order to maintain a current Medicaid Provider number for each
service indicated on the DDS ACFC certificate.

Potential providers may find the DDS application form and a complete listing of requirements at
http://humanservices.arkansas.qgov/ddds/Pages/WaiverServiceProviders.aspx.

Upon obtaining certification as a DDS Provider of ACFC, the provider is qualified to provide the
services designated on their application. Specific provider qualifications are found with service
descriptions in Section 270.000 of this manual.

201.205 DDS - Annual On-Site Certification Review Requirements 01-01-15

DDS ACFC Providers must comply with DDS “Certification Standards for Home and Community-
Based Services & Supports”.

http://humanservices.arkansas.gov/ddds/ddds docs/Certification%20Standards%20for%2
0ACS%20Waiver%20Services.pdf. These standards are incorporated herein by reference.
DDS Providers must undergo an annual on-site certification review by the DDS Certification and
Licensure unit and must successfully comply with standards in order to be awarded an annual
certification from DDS.

Providers must comply with standards specific to each service they wish to provide. The DDS
certification will specify each service for which the provider has successfully met standards
requirements. The DDS on-site review will include a review of the provider's compliance with
standards regarding only the following services: Attendant Services and Supports, Supportive
Living, Non-Medical Transportation, Relief Care, Community Transition, Crisis Intervention and
Positive Behavior Supports.

202.000 Provider Assurances 01-01-15
202.100 DAAS - Provider Assurances 01-01-15
A. Staffing

The provider agrees to maintain adequate staffing levels to ensure timely and consistent
delivery of services to all beneficiaries who chose that provider of ACFC services.

The provider agrees:

2. To train personnel responsible for direct service delivery on all applicable licensure and
certification requirements. The provider agrees to require personnel to participate in
training mandated by, the DHS. The provider acknowledges the cost of training courses
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for certification and/or licensure is not directly reimbursable through DHS but is a cost of
doing business.

Each direct service worker possesses the necessary skills to perform the specific
services required to meet the needs of the beneficiary he/she is to serve.

Each direct service worker is required to complete orientation training prior to allowing
the employee to deliver any ACFC service(s). This orientation shall include, but not be
limited to, a:

a. description of the purpose and philosophy of the ACFC State plan option.
discussion and distribution of the provider agency’s written code of ethics.
discussion of activities which shall and shall not be performed by the employee.

b
c
d. discussion, including instructions, regarding ACFC record keeping requirements.
e. discussion of the importance of the person-centered service plan.

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 right to
confidentiality.

B. Code of Ethics

The provider agrees to develop, distribute and enforce a written code of ethics with each
employee providing services to an ACFC individual that shall include, but not be limited to,
the following:

1.
2.
3.

203.000

No consumption of the beneficiary’s food or drink.
No use of the beneficiary’s telephone for personal calls.

No discussion of one’s personal problems, religious or political beliefs with the
beneficiary.

No acceptance of gifts or tips from the beneficiary or his/her caregiver or representative.

No friends or relatives of the employee or unauthorized beneficiaries are to accompany
the employee to the beneficiary’s home.

No consumption of alcoholic beverages or use of non-prescribed drugs prior to or during
service delivery, nor in the beneficiary’s home.

No smoking in the beneficiary’s home.
No solicitation of money or goods from the beneficiary.

No breach of the beneficiary’s privacy or confidentiality of records.

Providers in Bordering and Non-Bordering States 01-01-15

ACFC services are limited to Arkansas and bordering state trade area cities. The trade-area
cities are limited to Monroe and Shreveport, Louisiana; Clarksdale and Greenville, Mississippi;
Poplar Bluff and Springfield, Missouri; Poteau and Sallisaw, Oklahoma; Memphis, Tennessee;
and Texarkana, Texas.

All providers must be licensed or certified by their states’ appropriate licensing or certifying
authorities. Copies of all appropriate licenses and certifications must be submitted to the
appropriate certifying Division as documentation of certification as an ACFC provider.

Arkansas Medicaid does not provide Arkansas Community First Choice services in non-
bordering
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204.000 Organized Health Care Delivery System 01-01-15

Arkansas DHS has established the Organized Health Care Delivery System (OHCDS) option
under 42 C.F.R. 8447.10 (b) for ACFC program providers. Providers must agree in writing to
guarantee that the services of an OHCDS sub-contractor will comply with Medicaid regulations.
OHCDS providers assume all liability for non-compliance with any requirement contained in the
sub-contract.

To be eligible to utilize OHCDS, providers must provide at least one ACFC service directly
utilizing its own employees. OHCDS providers must have a duly executed written sub-contract
that specifies the services, the time frames in which the services must be provided and
completed, and stipulates that the service be satisfactory to the beneficiary. Enrolled providers
must ensure and be responsible for financial accountability. They must ensure that services were
delivered and must maintain proper documentation that the service was delivered under
OHCDS.

Upon application to the certifying Division, providers must indicate which services they wish to
provide utilizing OHCDS.

210.000 PROGRAM COVERAGE 01-01-15

211.000 Scope 01-01-15

The Arkansas Medical Assistance (Medicaid) Program through the ACFC program offers certain
home and community-based services and supports to eligible beneficiaries. These services are
offered as an alternative to institutionalization for beneficiaries who are eligible for medical
assistance under the State Plan and who have been determined to meet the requirements for an
intermediate institutional level of care in a nursing facility or an intermediate care facility for
beneficiaries with intellectual disabilities (ICF/IID).

ACFC services must be provided in settings determined by the appropriate Division to be a
community-based setting as defined in 42 C.F.R. 441.530. Services may not be provided to
inpatients of nursing facilities, ICF/IIDs, hospitals, institutions for mental disease, or other
inpatient institutions, except in those cases where in-facility relief care is allowed per the plan of
care.

212.000 Eligibility for the Arkansas Community First Choice Program 01-01-15

ACFC is not a Medicaid eligibility category; it is a benefit option for a beneficiary already
categorically eligible for the Arkansas Medicaid State Plan, as described below, who meet all the
criteria for the ACFC program.

A. To qualify for the ACFC program, an individual must meet the following requirements:
A. Be eligible for medical assistance under the State Plan and

B. Be in an eligibility group under the State plan:

1. That includes nursing facility services ICF/IIDs, hospitals, or institutions for mental
disease; or

2. Ifin an eligibility group under the State plan that does not include such services
described under B1, have an income that is at or below 150 percent of the Federal
poverty level (FPL); and

C. Be determined annually to meet the institutional level of care (LOC) requirements.

1. The annual LOC redetermination requirement may be waived if it is, determined,
based on established criteria, there is no reasonable expectation of improvement or
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significant change in the individual’s condition because of the severity of their chronic
condition or their degree of impairment or functional capacity.

2. If qualifying for medical assistance under the DDS Home and Community Based
Waiver or the DAAS Aging and Physical Disability Access to Homecare Waiver
1915(c) special eligibility group, the individual must continue to meet all waiver
requirements and receive at least one waiver service per month to receive services
through ACFC.

213.000 Determination of Level of Care 01-01-15

213.100 DAAS Determination of Level of Care and Functional Need 01-01-15

The DAAS functional assessment process will apply to: beneficiaries ages 21 through 64 who
have a physical disability, or beneficiaries ages 65 and older., who request ACFC services
through the State plan but are not participating in a 1915(c) waiver

A. Beneficiaries who request ACFC services will be assessed by a DAAS RN using the
standardized assessment tool.

Each DAAS RN is a licensed registered nurse, employed by the DHS.

C. The completed assessment is forwarded to the Division of Medical Services (DMS), Office of
Long Term Care (OLTC) for final determination of the beneficiary’s level of care and medical
need. The determination is based on the comprehensive assessment performed by the
DAAS RN, using standard criteria for functional disability in evaluating an beneficiary’s need
for nursing home placement in the absence of community alternatives. The level of care
determination, in accordance with nursing home admission criteria, must be completed and
the beneficiary deemed eligible for an intermediate level of care by a licensed medical
professional prior to receiving ACFC services. The results of the level of care determination
are documented on the DHS-704.

D. The DAAS RN performs the comprehensive assessment at least annually, unless waived
under established criteria. DAAS may reassess an beneficiary’s level of care and/or need
any time it is deemed appropriate by the DAAS RN to ensure that an beneficiary is
appropriately placed in the Community First Choice program and is receiving services
suitable to his or her needs.

E. The Office of Long Term Care re-determines institutional level of care annually, unless
annual redetermination is waived as explained in 212.000.

213.200 DDS Determination of Level of Care 01-01-
15

Based on intellectual and behavioral assessment submitted by the provider, the ICF/IID level of
care determination is performed by the Division of Developmental Disabilities. The ICF/IID level
of care criteria provides an objective and consistent method for evaluating the need for
institutional placement in the absence of community alternatives. The level of care determination
must be completed and the beneficiary deemed eligible for ICF/IID level of care prior to receiving
ACFC services.

Recertification, based on intellectual and behavioral assessments submitted by the provider at
appropriate age milestones, will be performed by DDS to determine the beneficiary’s continuing
need for an ICF/MR level of care.

The annual level of care determination is made by a QMRP (physician).
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220.000 PERSON-CENTERED SERVICE PLAN

221.100 DAAS Person-Centered Service Plan Development Process and 01-01-15

Requirements

For the purposes of this manual with regard to the person-centered service plan development
process, decision-making, self-direction and beneficiary rights, the term “beneficiary” will mean
the beneficiary or their legal representative who is authorized to participate in the person-
centered service plan development process or self-direction process on the beneficiary’s behalf.
The beneficiary may choose to appoint an individual to act as their representative.

A.

For those eligible beneficiaries who choose not to enroll in a HCBS waiver program, the
person-centered service plan development process will be available through the State Plan
targeted case management program. The targeted case manager will develop the person-
centered service plan with ACFC services along with any other services and supports.

Each beneficiary in the ACFC program must have a person-centered service plan developed
by the DAAS RN. The person-centered service plan development process is driven by the
beneficiary and must be characterized by the following:

1. Includes people chosen by the beneficiary;

2. Provides necessary information and support to ensure that the beneficiary directs the
process to the maximum extent possible, and is enabled to make informed choices and
decisions;

Is timely and occurs at times and locations of convenience to the beneficiary;
Reflects cultural considerations of the beneficiary;

Includes strategies for solving conflict or disagreement within the process, including clear
conflict-of-interest guidelines for all planning participants;

6. Offers choices to the individual beneficiary regarding the services and supports he or she
receives and from a provider of the beneficiary’s choice;

Includes a method for the beneficiary to request updates to the plan; and

Records which alternative home and community-based settings were presented to and
considered by the beneficiary.

The person-centered service plan must reflect the services and supports that are required for the
beneficiary to meet the needs identified through the assessment of functional need, as well as
reflect what is important to the beneficiary with regard to preferences for the delivery of such
services and supports. Commensurate with the level of need of the beneficiary, and the scope
of services and supports available under ACFC, the plan must:

A.

m o O

Reflect that the setting in which the beneficiary resides is chosen by the beneficiary;
Reflect the beneficiary’s strengths and preferences;

Reflect clinical and support needs as identified through an assessment of functional need:;
Include individually identified goals and desired outcomes;

Reflect the services and supports (paid and unpaid) that will assist the beneficiary to achieve
identified goals, and the providers of those services and supports, including natural supports.
Natural supports cannot supplant needed paid services called for in the person-centered
service plan unless the natural supports are unpaid supports that are provided voluntarily to
the beneficiary in lieu of the services of a paid direct service worker;
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F. Reflect risk factors and measures in place to minimize them, including individualized backup
plans;

G. Communicate in a manner that is understandable to the beneficiary receiving services and
supports, and the individuals integral in supporting him or her;

H. Identify the individual and entity responsible for monitoring the plan;

I. Be finalized and agreed to in writing by the beneficiary and signed by all individuals and
providers responsible for its implementation;

J. Be distributed to the beneficiary and chosen provider(s) involved in the service plan delivery;
K. Prevent the provision of unnecessary or inappropriate care; and

L. Incorporate the person-centered service plan requirements for the self-directed model with
service budget, when applicable.

M. Document that any modification of the additional conditions must be supported by a specific
assessed need and justified in the person-centered service plan. The following requirements
must be documented in the person-centered service plan:

1. Identify a specific and individualized assessed need.

2. Document the positive interventions and supports used prior to any modifications to
the person-centered service plan.

3. Document less intrusive methods of meeting the need that have been tried but did
not work.

4. Include a clear description of the condition that is directly proportionate to the specific
assessed need.

5. Include a regular collection and review of data to measure the ongoing effectiveness
of the modification.

6. Include established time limits for periodic reviews to determine if the modification is

still necessary or can be terminated.

Include informed consent of the individual; and

Include an assurance that the interventions and supports will cause no harm to the

individual.

© N

The person-centered service plan must be reviewed, and revised upon reassessment of
functional need, at least every 12 months, and also when the beneficiary’s circumstances or
needs change significantly, and at the request of the beneficiary.

221.200 DDS Person-Centered Service Plan Development Process and 01-01-15
Requirements

Person-Centered Plan Development Meeting Participants

A. The case manager shall schedule person-centered service plan development
meetings at a time and place that is acceptable to the person.

B. The case management Organization shall ensure that the following participants are
present at the person-centered service plan meeting:

The case manager,
The person,
Any other person invited by the person, and

A wdhpE

A representative from the direct service provider

C. The case manager may include the following persons in the person-centered service
plan development meetings if the person does not object:

1. Professionals who might assist with generic resources,
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2. Professionals who conducted assessments or evaluations,
3. DDS staff, and
4. Friends and persons who support the person.

D. The case manager shall ensure that, if the person objects to the presence of any
person, that person may not attend the meeting.

Person-Centered Plan Development Meeting Process

A. The case manager must assure that the team addresses certain issues during the person-
centered plan development meeting and that the issues are incorporated in the person-
centered service plan as necessary. The team must address and document the person’s:

Strengths and clinical and support needs,
Abilities and preferences,
Cultural background,

Barriers,

a > w nNoRE

Least restrictive or most appropriate environment in which to live and work, and
6. Desired goals and outcomes.

B. The case manager must provide necessary information and support to the person to ensure
that they direct the process to the maximum extent possible.

C. The case manager must ensure that the team addresses health and behavioral risks as well
as, risks to personal safety, either real or perceived and known or potential. The team must
address and document:

1. Each identified risk and mitigation strategies which are designed to respect the needs and
preferences of the person,

2. Who will be responsible for the ongoing monitoring of risk and risk management
strategies,

How the monitoring will occur,
How key staff will be trained regarding the risks,

How the team will analyze, at least quarterly, the effectiveness of the strategies,

o o &~ w

How the person negotiates the trade-offs between the choices they make as they exercise
their right to choice and the risks to their safety that may result.

D. The case manager must ensure that the person is informed of and exercises their rights to
make choices about each aspect of the services and supports that are available to them.

E. The case manager must ensure that each member of the team is aware that they are
responsible for supporting and encouraging the person to express their wants and desires and
to then incorporate those into the plan.

F. The case manager must ensure that the plan is developed so that the person may receive
services while remaining as much as possible in contact with persons who do not have
disabilities, may engage in community life and may control their personal resources.

G. The case manager must ensure that the plan is developed so that the person may receive
services and supports in a manner and setting that is appropriate to their age, abilities and life
goals, and includes persons who are important in supporting that person and who may provide
unpaid supports to them.
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H. The case manager must ensure that the team discussion is held in a manner that is
understandable to the person and that the person understands their role in achieving their plan
goals.

I. The case manager has responsibility for facilitating the meeting and establishing how the
meeting will be conducted. The case manager must:

1. Set clear guidelines regarding the timeframes for the meeting,

2. Set the tone of the meeting by conducting themselves in a professional and impartial
manner,

3. Set guidelines for reaching agreement, such as voting to reach a majority or to reach a
consensus,

4. Ask each participant to declare any potential conflict of interest they may have,

5. Conduct the meeting in a manner so as to reflect what is important to the person to
ensure delivery of service in a way that reflects the personal preferences of the person
while ensuring their health and welfare,

6. Be sensitive to how the person reacts to the presence of others and mitigate the
situation if they appear to:

a) Be anxious about repercussions about voicing problems, or
b) Have a tendency to defer to a service provider, and
7. Inform each participant how they may make complaints or express concerns to DDS.

J. The case manager must, if any member of the team declares a possible conflict of interest,
secure the agreement of all team members to waive the conflict or to ask the member to excuse
themselves if the team does not agree to waive the conflict.

Time Frames

A. The case manager must, within five business days of the person-centered planning meeting,
commit the plan to writing, utilizing a system mandated by the State.

B. The case manager must ensure that the person-centered service plan is finalized and
agreed to, with the informed consent of the person in writing, and signed, either electronically
or manually, by all individuals and all providers responsible for its implementation.

C. The case manager must ensure that the plan is distributed to the person and other people
involved in the plan.

Annual Person-Centered Service Plan Review

A. Annually, the case manager and the direct service provider must conduct a review and
analysis of the person’s progress in accomplishing the goals and objectives contained in the
person-centered service plan and develop a new plan. In order to adequately review
progress, the case manager and the direct service provider should review and consider, at a
minimum, the:

1. Quarterly progress reports,
2. Afunctional assessment, current within 30 days, and
3. Verbal or written comments from the plan implementers and the person.

B. The case manager must re-convene the team and initiate the process described in 1305
through 1308.

Additional information regarding the person-centered service plan is found in the DDS
“Certification Standards for Home and Community-Based Services and Supports” manual.

222.000 Conflict of Interest Standards 01-01-15

The State assures that conflict of interest standards for the independent standardized
assessment and development of the person-centered service plan applies to all individuals and
entities, both public and private. The State will ensure that the individuals conducting the
independent standardized assessment and person-centered service plan are not:

A. Related by blood or marriage to the beneficiary, or to any paid caregiver of the beneficiary;
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B. Financially responsible for the beneficiary;

C. Empowered to make financial or health-related decisions on behalf of the beneficiary; or

D. Individuals who would benefit financially from the provision of services to meet assessed
needs.

222.100

DDS - Conflict of Interest Standards 01-01-15

In addition to the standards listed above, DDS has additional conflict of interest standards
described below:

Providers of ACFC services-may not develop the person-centered service plan for the individual
unless conflict of interest provisions have been devised which include separation of person-
centered service planning and provider functions within the provider entity. In such cases, the
beneficiary must be provided with a clear and accessible alternative dispute resolution process
to ensure conflict of interest standards are met, as required by the Federal regulations governing
the ACFC Program.

Providers who are certified by DDS must adhere to the conflict of interest standards described in
the DDS Certification Standards for Home and Community Based Services and Supports.

BENEFICIARY RIGHTS

230.000

231.000

Beneficiary Rights 01-01-15

A. Providers must ensure that they afford the following rights to all beneficiaries they serve:

1.

The right of the beneficiary to have maximum control of the home and community-based
attendant services and supports, regardless of who acts as the employer of record. The
beneficiary determines the level of self-direction they want to have;

The right of the beneficiary to drive the person-centered planning process by having a
central role in both the planning process and in finalizing the person-centered service
plan;

The right of the beneficiary to expect providers of either service delivery model and those
representing the provider to treat the beneficiary and his or her property with respectThe
right of the beneficiary to have anyone they choose to be present when assessments
and person-centered service plans are developed,;

The right of the beneficiary to choose the services they want from the services available,
based on the functional needs assessment, and to refuse services they do not want
without fear of losing benefits

Should the person-centered service plan be developed separate from the assessment for
functional need, that it is the right of the beneficiary to expect the meeting to be
scheduled at a time and place that is convenient to all parties taking part in the process ,
but particularly to the beneficiary;

The right of the beneficiary to disagree with the findings of the assessment or the
proposed person-centered service plan. The beneficiary can disagree at any time during
the process. The beneficiary does not have to sign the person-centered service plan and
retains the right to appeal the service plan.

The right of the beneficiary to choose who provides the beneficiary’s services from the
providers available in the beneficiary’s area and be informed which services have an
option in service delivery models;
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8.

10.

11.

12.

13.

14.
15.

16.

17.

18.

The right of the beneficiary to receive a copy of the service plan with the name of the
provider and phone number;

The right of the beneficiary to be fully informed regarding any consequences of refusing
recommended services before making a decision;

The right of the beneficiary to privacy and confidentiality regarding their health, social
and financial circumstances and about what takes place in their home;

The right of the beneficiary to have all communications and records treated confidentially
with no information released without their written permission;

The right of the beneficiary to request and receive information from a provider regarding
policies, including information on qualifications and supervision of personnel, hours of
operation, discontinuation of services, how to request a grievance hearing about care or
treatment, and how to request a new caregiver;

The right of the beneficiary to be afforded with clear instructions informing how to appeal
any adverse decision, including discontinuation of a service or reduction in services;

The right of the beneficiary to have an interpreter provided by DAAS or DDA, if needed,;

For beneficiaries aged 18 and older the right to contact the Adult Protective Services’
Adult Abuse Hotline at 1-800-482-8049 if they believe that they have been abused,
neglected or exploited;

For beneficiaries younger than 18, the right to contact the Child Protective Services’
Child Abuse Hotline at 1-800-482-5964 if they believe that they have been abused,
neglected or exploited;

The beneficiary has the right in either service delivery model to train the direct care
worker in the specific areas of supports they need, and to have the direct care staff
perform the needed assistance in a manner that comports with their personal, cultural,
and religious preferences;

The beneficiary has the right to establish additional staff qualifications beyond those
required by the Provider but required based on the beneficiary’s individual needs and
preferences; and

B. Providers certified by DDS must ensure the rights listed in the DDS Certification Standards
for Home and Community Based Services and Supports.

240.000 DOCUMENTATION REQUIREMENTS

241.000

Documentation Requirements 01-01-15

A. Providers of ACFC services must create and maintain written or electronic records for each
ACFC beneficiary served.

B. Providers who utilize electronic data systems such as telephony, computer or other
electronic devices to capture data, must ensure that the system collects and records data
that assigns a unique identifier such as a Personal Identification Number (PIN) to each
employee which is indexed to that employee’s name and title.

1.

The unigue identifier will serve as an electronic signature for that employee during data
input. The data system must be able to record the date and time of service delivery, the
specific service delivered, and the employee who delivered the service.

. The data system must be able to produce viewable or printable records or reports for

review and audit purposes.
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C.

In addition to the required enroliment documentation, which is detailed in Section I,
Subsection 142.300 the provider must maintain the following in the individual’'s case file:

1.

2
3
4.
5

The person-centered service plan;

A brief description of the specific service(s) provided,;

The date and actual time during which the service(s) was provided;

The activities conducted, outcomes and recommendations (if appropriate);
The signature and title of the individual providing the service(s).

a. For records created through an electronic data system such as telephony, computer
or other electronic devices, a unique identifier such as a PIN number assigned to and
entered by the employee at the time of data input may suffice as an electronic
signature.

A copy of the prescription for any good or service that is covered by Medicaid and
furnished by the provider for which a prescription is required by law, by Medicaid rule, or
both.

a. The self-directed with service budget (SDSB) requires the following to develop
the budget for goods and services:

i. During the development of the person centered service plan the HCBS
RN or a case manager in working with a beneficiary identifies a need that
helps sustain current functional ability, increases an individual's
independence by substituting for human assistance. The RN or case
manager determines an annual amount available to the beneficiary to
meet the identified needs;

i. DAAS staff are informed and create a prior authorization to meet the
identified need payable to the SDSB FMS provider;

b. When there are needs for additional goods and services to support
independence the Targeted Case Manager or the SDSB Counseling Support
provider can make additional requests to DAAS. Approval is required by DDS or
DAAS.

c. The payment of goods and services by the SDSB Financial Management
Services (FMS) provider’s payment of goods and services for those in the SDSB
service delivery model requires:

i. The FMS provider will pay goods and services based on an invoice from
a retailer or from receipts provided by the employer and per authorized
budget

ii. All single purchases above $50 must be authorized by a designee from
DHS. The FMS provider will make payment and is reimbursed through a
prior authorization keyed by DAAS and authorized for payment by DAAS,
DDS, or DBHS.

iii. The FMS provider must maintain all supporting documentation relative to
the payment which includes but is not limited to:

1. Name and address of the service provider

2. Description of the purchase

3. Scanned documents from DAAS supporting authorization from
DHS

4. Receipt, invoice, or purchase order and total payment amount

5. Medicaid ICN linked to the prior authorization

6. Documentation supporting annual refunds to Arkansas Medicaid
if prior authorization for goods and services is greater than the
annual purchased services
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7. The FMS provider must report monthly on the number of
individuals purchasing goods and services, the amount
expended, and by categories defined by DAAS.

8. The FMS provider will be held liable for repayment should any
supporting documentation not be available during a review by
state and federal representatives.

D. Providers certified by DDS must maintain additional documentation required in DDS
Certifications Standards for Home and Community Based Services and Supports.

242.000 Record Availability 01-01-15

A. Upon request, the provider must make records created or maintained by the provider
available to: authorized representatives of the Arkansas DMS; DAAS or DDS; the state
Medicaid Fraud Control Unit; the Office of Medicaid Inspector General; representatives of the
DHS, and its authorized agents or officials; and, representatives of CMS.

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

2. When written records are stored off-premise or are in active use, the provider may certify
in writing that the records in question are in active use or in off-premise storage and set a
date and hour within three working days of the request, at which time the records must
be made available.

3. The provider may not request delays based on matters of convenience, including
availability of personnel.

243.000 Retention of Records 01-01-15

Each provider must retain all records for five (5) years from the date of service or until all audit
guestions or review issues, appeal hearings, investigations or administrative or judicial
litigation to which the records may relate are finally concluded, whichever period is later.
Failure to furnish medical records upon request may result in sanctions being imposed.
Federal legislation further requires that any accounting of private healthcare information
(PHI) or Health Insurance Portability and Accountability Act of 1996 (HIPAA) polices or
complaints must be retained for six years from the date of its creation or the date when it last
was in effect, whichever is later.

244.000 Penalties 01-01-15

A. Failure on the part of the provider to maintain sufficient documentation to support billing
practices may result in recoupment of Medicaid payment made to the provider.

B. Failure on the part of the provider to furnish records upon request may result in sanctions
being imposed on the provider.

245.000 Electronic Signatures 01-01-15

Medicaid will accept electronic signatures that comply with Arkansas Code Ann. §25-31-103.

250.000 DESCRIPTION OF SERVICES

251.000 Service Descriptions — General Information 01-01-15

ACFC offers an array of services that are designed to enable beneficiaries to live in a community
based setting. Services include those that provide assistance with activities of daily living
(ADLs), such as eating, bathing, dressing, and personal hygiene; as well as those services that
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aid in the acquisition, maintenance, and enhancement of skills that are necessary to accomplish
ADLs, IADLS and health-related tasks. Other services are designed to ensure continuity of
services and supports such as Positive Behavioral Supports, Relief Care and Consultation.
Community Transition provides funds to cover costs associated with moving from an institution
into the community. Other services provide funds that allow for expenditures for items or services
that increase independence or substitute for human assistance, thereby allowing the beneficiary
to function unassisted. A complete list of the services and their descriptions follows.

252.000

Attendant Services and Supports 01-01-15

Attendant services and supports consists of assistance with activities of daily living (ADLS),
instrumental activities of daily living (IADLs), and health-related tasks through hands-on
assistance, supervision, and cueing.

A. Hands-on assistance, supervision, cueing and other types of assistance are defined below.

1.

Cueing and/or reassurance - means giving verbal or visual clues and encouragement
during the activity to help the beneficiary complete activities without hands-on
assistance.

Hands-on assistance - means a another person physically performs all or part of an
activity because the beneficiary is unable to do so.

Monitoring - a form of supervision, means a another person must observe the beneficiary
to determine if intervention is needed.

Redirection - a form of supervision or cueing, means to divert the beneficiary to another
more appropriate activity.

Set-up - a form of hands on assistance, means getting personal effects, supplies, or
equipment ready so that an beneficiary can perform an activity.

Stand-by - a form of supervision, means a another person must be at the side of an
beneficiary ready to step in and take over the task should the beneficiary be unable to
complete the task independently.

Supervision - means a another person must be near the beneficiary to observe how the
beneficiary is completing a task.

Support - a form of supervision, means to enhance the environment to enable the
beneficiary to be as independent as possible.

Memory care support - a blend of supervision, cueing and hands-on assistance, Includes
services related to observing behaviors, supervision, and intervening as appropriate in
order to safeguard the service recipient against injury, hazard or accident. These specific
supports are designed to support beneficiaries with cognitive impairments.

B. Activities of daily living:

2 e )

Eating

Bathing

Dressing

Personal hygiene (grooming, shampooing, shaving, skin care, oral care, etc.)
Toileting

Mobility/ambulating, including mastering the use of adaptive aids and equipment

C. Instrumental activities of daily living:

1.
2.
3.

Meal planning and preparation
Managing finances

Laundry
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4. Shopping and errands

Communication

Traveling and participation in the community
Light housekeeping

Chore services

© ©® N o O

Assistance with medications (to the extent permitted by the Nurse Practice Act

Attendant services and supports may include Homemaker/Chore services that consist of general
household tasks and are intended to ensure that the beneficiary’s home is safe and allows for
independent living. Examples of “general household tasks” may include meal preparation,
routine household care, laundry, etc. These services must be incidental to other attendant
services and supports and may not exceed 20% of total service time provided.

The provision of ADLs and IADLs does not entail nursing care.

D. Health-Related Tasks:

Health-related tasks are tasks beyond activities of daily living that are delegated or assigned by a
licensed medical professional. Arkansas recognizes two types:

1. Consumer Directed Care (assigned by licensed medical professional): All health
maintenance activities (to include oral medication administration/assistance, shallow
suctioning, catheterization, oxygen supplementation, maintenance and use of intral-feeding
and breathing apparatus /device), except injections and IV's, can be done in the home by a
designated care aide. With the exception of injectable medication administration, tasks that
beneficiaries would otherwise do for themselves, or have a family member do, can be
performed by a paid designated care aide at their direction, as long as the criteria (numbers
1 through 5 below), specified in the Arkansas Nurse Practices Consumer Directed Care Act
has been met:

a. The task is being performed in the client's home, not in a nursing facility, assisted living
facility, residential care facility, intermediate care facility, or hospice facility.

b. A competent adult, or caretaker of a child or incompetent adult, has authorized the aide
to perform the task;

c. The aide has adequately demonstrated to the competent adult or caretaker that the aide
can safely perform the task;

d. The attending physician, advanced practice nurse or registered nurse has determined a
designated care aide under the direction of the competent adult or caretaker can safely
perform the activity in the child or adult's home; and

e. The task is not among those exceptions stated above.

2. Delegated Nursing Services and Consultation (delegated by licensed medical
professional). The state will reimburse nursing services to support health related tasks
within the state’s Nurse Practice Act. These services include nurse delegation. They do not
include direct nursing care. “Delegation” means that a licensed nurse authorizes an
unlicensed person to perform a task of nursing care in selected situations and indicates that
authorization in writing and pursuant to other criteria promulgated by the State Board of
Nursing (ASBN Rules, Chapter 5, Delegation). The delegation process includes nursing
assessment of a client in a specific situation, evaluation of the ability of the unlicensed
persons, teaching the task, ensuring supervision of the unlicensed person and reevaluating
the task at regular intervals.” These services are designed to assist the beneficiary and care
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provider in maximizing the beneficiary's health status and ability to function at the highest
possible level of independence in the least restrictive setting.

Services include:

Evaluation and identification of supports that minimize health risks, while promoting the
beneficiary’s autonomy and self-management of healthcare; Medication reviews; assist in
monitoring safety and well-being and to address needed changes to the person-centered service
plan; and Delegation of nursing tasks, within the requirements of Arkansas’ nurse practice act, to
an beneficiary’s caregivers so that caregivers can safely perform health related tasks.

Benefit Limit:
DAAS : One unit of service is equal to 1 hour.

DDS: Benefit limits do not apply to bundled episode services.

252.100 Provider Qualifications - Attendant Services and Supports 01-01-15

*Licensed by the Arkansas Department of Health as a Class A or Class B Home
Health Agency and certified by DAAS to provide ACFC Attendant Services and
Supports

*Licensed by the Arkansas Department of Health as a private care agency
enrolled as an Arkansas Medicaid Personal Care Provider and certified by
DAAS to provide ACFC Attendant Services and Supports

DAAS
*Licensed by the Arkansas Department of Human Services, Office of Long
Term Care as an Adult Day Care agency and certified by DAAS to provide
ACFC Attendant Services and Supports

*Licensed by the Arkansas Department of Human Services, Office of Long
Term Care as an Adult Day Health Care agency and certified by DAAS to
provide ACFC Attendant Services and Supports

Certified by DDS as an ACFC provider of Attendant Services and Supports

DDS

Licensed Provider of Center-Based Community Services

Providers denoted with an asterisk (*) are required to recertify with DAAS every three years;
Annually, providers must submit to DAAS a copy of the agency’s current license upon receipt.

All other providers must be recertified annually by the appropriate certifying Division.

253.000 Chore Services 01-01-15

Chore services are services needed to maintain the home in a clean, sanitary and safe
environment. This service includes heavy household chores such as washing floors, windows
and walls; tacking down loose rugs and tiles; moving heavy items of furniture in order to provide
safe access and egress; and yard and sidewalk maintenance. Chore services are provided only
in extreme circumstances when lack of these services would make the home uninhabitable. Yard
and sidewalk maintenance does not include routine lawn mowing, trimming, raking or mulching
leaves for aesthetic purposes.

Chore services must be provided according to the person-centered service plan.
Benefit Limit:

DAAS: One (1) unit of service equals 15 minutes. Chore services are limited to a maximum of
80 units (20 hours) per month.
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DDS: Benefit limits do not apply to bundled episode services.

253.100 Provider Qualifications —Chore Services 01-01-15

Providers must be certified by DDS to provide at least one of the following ACFC services;
Attendant Services and Supports, Supportive Living, Non-Medical Transportation, Relief Care,
community Transition, Crisis Intervention or Positive Behavioral Supports. Providers may use
that certification to provide this service to beneficiaries with developmental disabilities as defined
in DDS Policy 1035.

*Licensed by the Arkansas Department of Health as a Class A or Class B

DAAS Home Health Agency and certified by DAAS to provide ACFC Chore Services

DDS DDS Certification as an ACFC Chore provider of Chore Services

Providers denoted with an asterisk (*) are required to recertify with DAAS every three years;
Annually, providers must submit to DAAS a copy of the agency’s current license upon receipt.

All other providers must be recertified annually by the appropriate certifying Division.

254.000 Supportive Living Services 01-01-15

Supportive Living services are an array of individually tailored services and activities to enable
beneficiaries to reside successfully in the community. Services include functional skills training,
coaching, prompting or other means to enable the beneficiary to acquire, maintain, or enhance
skills necessary to accomplish ADLs, IADLs or health related tasks. Services will be specifically
tied to the assessed needs and person-centered service plan and are a means to increase
independence, preserve functioning, and reduce dependency of the service recipient. These
services can be provided integrally with the performance of ADLs, IADLs, and health related
tasks as described in the earlier section. Assistance may entail hands-on assistance, supervision
and/or cueing, as defined above.

Supportive Living includes:

A. Decision making - an essential element in performing ADLs such as eating, bathing,
dressing, personal hygiene activities and toileting as well as IADLs such as meal planning,
finances, laundry, shopping, and traveling in the community. It includes the identification of
and response to dangerously threatening situations, making decisions and choices affecting
the beneficiary’s life and initiating changes in living arrangement or life activities;

B. Money management - an essential element in performing IADLs such as meal planning,
managing finances, shopping, and traveling and participation in the community. It includes
handling personal finances, making purchases and meeting personal financial obligations;

C. Socialization - an essential element in performing IADLs such as shopping and errands,
communication and traveling and participation in the community. It includes participation in
general community activities, and includes establishing and maintaining relationships with
peers and other significant persons in the beneficiary’s life.

D. Community integration experiences - an essential element in performing IADLs such as
include activities intended to instruct the beneficiary in community living skills in a clinic and
integrated settings. Included are such activities as shopping, church attendance, sports,
participation in clubs, etc. Community experiences include activities and supports to
accomplish individual goals or learning areas including recreation and specific training or
leisure activities. Each activity is then adapted according to the beneficiary’s individual
needs.
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E. Communication - an essential element in all ADLs and IADLs. It includes training in
vocabulary building, use of augmentative communication devices, receptive and expressive
language;

F. Behavior shaping and management - an essential element in implementing behavior
management plans and in ADLs such as eating, dressing and toileting and IADLs such as
communication and participation in the community. It is an essential element for the health
and safety of beneficiaries who exhibit inappropriate behaviors and require a behavior
management plan. It includes developing appropriate expressions of emotions or desires,
compliance, assertiveness, acquisition of socially appropriate behaviors or reduction of
inappropriate behaviors;

G. Reinforcement of therapeutic services - an essential element in performing all ADLs, and
IADLs such as communication, participation in the community, housekeeping, shopping and
errands. It consists of conducting exercises or otherwise reinforcing physical, occupational,
speech and other therapeutic services, including range of motion exercises, to the extent
permitted by state scope of practice laws. The success of therapy is contingent upon
reinforcement of related tasks in the beneficiary’s day-to-day activities and routines.

H. Employment Supports - an essential element in performing IADLs such as communication
and patrticipation in the community and ADLs such as bathing, dressing, personal hygiene
and toileting. It increases the possibility for the beneficiary to become fully integrated into the
community as a valued member of the workforce. It includes supports that enable the
beneficiary to acquire, retain or improve skills that directly affect the beneficiary's ability to
work and live in the community as independently as possible. Activities may include but not
be limited to assistance getting ready for work, including personal hygiene, packing lunch
etc.; help with ADLs and IADLs, and health-related needs in the workplace including hand-on
assistance and cueing, help with transportation to work and job interviews, coaching on use
of public transportation, cueing to help beneficiaries manage behaviors and symptoms while
in the workplace, cueing to help beneficiaries stay focused on employment tasks, shopping
for work clothing.

I.  Appropriate use of leisure time and exercise are included based on needs identified in the
functional assessment. These are critical to the health and welfare of a beneficiary. For
example, beneficiaries who are overweight or obese experience health risks. Those risks
pose challenges to performing many or all ADLs and IADLs.

J. Motor skills - an essential element in performing all ADLs and IADLs such meal preparation,
shopping, communication participation in the community and housekeeping.

K. Cognitive skills - an essential element in performing all ADLs and IADLs.
L. Communication - an IADL essential to all ADLs and IADLs.

M. Community nursing services are also in this category of services. Community nurses, within
the scope of the state’s Nurse Practice Act requirements, assist beneficiaries in the
acquisition, maintenance, and enhancement of skills necessary for the beneficiary to
accomplish health related tasks.

Supportive Living services must be provided according to the person-centered service plan.

Benefit Limit:
DAAS: One (1) unit of service equals 1 hour.

DDS: Benefit limits do not apply to bundled episode services.

254.100 Provider Requirements — Supportive Living 01-01-15

DAAS | “Licensed by the Arkansas Department of Health as a Class A or Class B
Home Health Agency and certified by DAAS to provide ACFC Supportive
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Living

*Licensed by the Arkansas Department of Health as a private care agency
enrolled as an Arkansas Medicaid Personal Care Provider and certified by
DAAS to provide ACFC Supportive Living

*Licensed by the Arkansas Department of Human Services, Office of Long
Term Care as an Adult Day Care agency and certified by DAAS to provide
ACFC Supportive Living

*Licensed by the Arkansas Department of Human Services, Office of Long
Term Care as an Adult Day Health Care agency and certified by DAAS to
provide ACFC Supportive Living

Certified by DDS as an ACFC provider of Supportive Living

DDS

Licensed Provider of Center-Based Community Services

Providers denoted with an asterisk (*) are required to recertify with DAAS every three years;
Annually, providers must submit to DAAS a copy of the agency’s current license upon receipt.

All other providers must be recertified annually by the appropriate certifying Division.

255.000 PERS - Personal Emergency Response System 01-01-15

Personal Emergency Response System (PERS) is a 24-hour support system with a two-way
verbal electronic communication, with a battery backup and an emergency control/response
center. PERS includes an electronic device that enables certain beneficiaries at high risk of
institutionalization to secure help in the event of a physical, emotional, or environmental
emergency. The beneficiary may also wear a portable waterproof “help” button to allow for
mobility. For beneficiaries with limited or no hand function, PERS devices may include hands-
free or voice-activated devices. The system is programmed to signal a response center once a
“help” button is activated. The response center is staffed by trained professionals, as specified
herein.

For beneficiaries with limited or no hand function, PERS devices may include hands-free or voice
activated devices. Allowable items under this service may also include a cellular telephone,
other cellular devices, and cellular service when a conventional PERS system is not feasible.

Included in this support are assessment, purchase, installation, maintenance (such as replacing
batteries or charger cords) and monthly rental fee.

The goals of the personal emergency response system are:

A. To provide a high-risk beneficiary with the security and assurance of immediate assistance in
an emergency, making it possible for them to remain in their home.

B. To eliminate the need for costly in-home supervision provided by a paid attendant that also
affords the beneficiary the emotional satisfaction of independent living.

PERS services are limited to those beneficiaries who live alone or who are alone for significant
parts of the day and have no regular caregiver for extended periods of time, and who would
otherwise require extensive routine supervision to protect their safety. Beneficiaries receiving
PERS services must be physically and mentally capable of utilizing the service. .

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

Section 1I-19



Arkansas Community First Choice Section |l

The provider must ensure that a log of all service recipient calls received must be maintained by
the emergency response center. The log must reflect the date, time and nature of the call and
the response initiated by the center. All calls must be documented in the beneficiary’s record.

PERS may only be offered when the need for the service has been identified through a
functional assessment.

PERS services must be provided according to the person-centered service plan.
Benefit Limit:

DAAS: One (1) unit of service equals one (1) day. PERS is limited to a maximum of thirty-one
(31) units per month. PERS installation is limited to one install per eligibility segment per
lifetime.

DDS: Benefit limits do not apply to bundled episode services.

255.100 Provider Qualifications — Personal Emergency Response System 01-01-15

Alarm or Security Company - Provider must possess Certificate of Compliance
DAAS | for Protective Signaling Services issued by the Underwriters Laboratories
Safety Standards, and be certified by DAAS as a provider of PERS

Certified ACFC Provider of Assistive Technology and Adaptive Equipment

DDS Services

All PERS providers must recertify annually with the appropriate certifying Division.

256.000 Relief Care Services 01-01-15

Relief Care is a service designed to provide temporary, short-term support to a beneficiary who
has an assessed need for support and whose non-paid or paid caregiver is absent or is in need
of relief from their care giving duties. The service is designed to meet an emergency need or to
provide scheduled relief periods for the regular paid or non-paid caregiver.

The beneficiary’s multi-disciplinary care team assists with identifying a regularly-scheduled relief
care provider as part of the person-centered service plan or identifies back-up providers or care
setting alternatives as part of the person-centered service plan in case the beneficiary’s primary
attendant(s) or supportive living worker becomes ill or is suddenly no longer available or is
otherwise in need of relief. Providers may utilize 24 hour, community-based care settings if they
are unable to locate an in-home worker to meet immediate care needs.

Relief Care services must be provided according to the person-centered service plan.
Benefit Limit:

DAAS: One (1) unit of service equals 1 hour. Eligible beneficiaries may receive up to 24 units of
relief care per date of service. For the state fiscal year (SFY), July 1 through June 30 each year,
eligible beneficiaries may receive up to 1200 units of relief care.

DDS: Benefit limits do not apply to bundled episode services.

256.100 Provider Qualifications — Relief Care Services 01-01-15

DAAS *Licensed by the Arkansas Department of Health as a Class A or
Class B Home Health Agency and certified by DAAS to provide ACFC
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Relief Care

*Licensed by the DHS Office of Long-Term Care as a Residential Care
Facility, and certified by DAAS to provide ACFC Relief Care

*Licensed by the DHS Office of Long-Term Care as a Level | or Level
Il Assisted Living Facility, and certified by DAAS to provide ACFC
Relief Care

*Licensed by the Arkansas Department of Human Services, Office of
Long Term Care as an Adult Day Care agency and certified by DAAS
to provide ACFC Relief Care

*Licensed by the