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OVERVIEW

The New Opportunities Waiver (NOW) program is a Mad waiver designed to provide home
and community-based supports and services to esttgpiwith developmental disabilities who
require the level of care of an Intermediate Caeeilfy for people with Developmental

Disabilities (ICF/DD). This waiver is operated the Office for Citizens with Developmental
Disabilities (OCDD) under the authorization of tiBareau of Health Services Financing
(BHSF). Both OCDD and BHSF are agencies withinltbaisiana Department of Health and
Hospitals (DHH).

The objectives of the NOW program are to offer dteraative to institutionalization and
promote independence and community inclusion foiprents through the provision of services.
The NOW program utilizes the principles of selfatatination as a foundation for supports and
services and to supplement the family and/or comiysupports that are available to maintain
the recipient in the community.

The NOW program includes an array of services sisclesidential supports, respite, community
integration and development, employment-related psup, habilitation, environmental
modifications and specialized equipment, professicervices, as well as other services. The
NOW program also includes a self-direction optioniak allows recipients or their authorized
representative to act as the employer in the dslie¢ their designated self-directed services.
This option provides recipients with maximum flektly and control over their supports and
services. NOW services should not be viewed asetinie entitlement or a fixed annual
allocation. The average recipient’s expenditu@sdll waiver services shall not exceed the
average Medicaid expenditures for ICF/DD services.

Recipients have the choice of available supportdination and service provider agencies and
are able to select enrolled qualified agenciesutinothe freedom of choice process. NOW
services are accessed through the recipient’s suppordinator and are based on the individual
needs and preferences of the recipient. A sugparh, which consists of the recipient, support
coordinator, recipient’s authorized representatappropriate professionals/service providers,
and others whom the recipient chooses, is esta&dlish develop the recipient’'s Plan of Care
through a person-centered planning process. Tdre &®ICare contains all services and activities
involving the recipient, including non-waiver sex@s as well as waiver support services. The
completed Plan of Care is submitted to the OCDDorey waiver office for review and
approval.

The Medicaid data contractor is responsible forfgeering prior and post authorization of
waiver services based on the information includethe recipient’s approved Plan of Care and
services entered into the service provider dateecmdn system. The DHH fiscal intermediary
maintains a computerized claims processing sysigth,an extensive system of edits and audits
for payment of claims to providers.
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This chapter is intended to give a NOW provider itfermation needed to fulfill its vendor
agreement with the State of Louisiana, and is tagisbfor federal and state reviews of the
program. Full implementation of these regulatiehaecessary for a provider to remain in
compliance with federal and state laws and DHHsule
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COVERED SERVICES

The array of services described below is provided under the New Opportunities Waiver (NOW)
in accordance with the Plan of Care (POC), in addition to all regular Medicaid state plan
services. This person-centered plan is designed cooperatively by the support coordinator, the
recipient, and members of the recipient’s support network, which may include family members,
service providers, appropriate professionals, and other individuals who know the recipient best.
The plan should contain all paid and unpaid services that are necessary to support the recipient in
his/her home and promote greater independence.

Recipients must receive at least one NOW service every 30 days.

Individual and Family Support

Individual and Family Support (IFS) services are defined as direct support and assistance
provided to a recipient in his/her home or in the community that allow the recipient to achieve
and/or maintain increased independence, productivity, enhanced family functioning, and
inclusion in the community or for the relief of the primary caregiver. IFS services may not
supplant primary care available to the recipient through natural and community supports.

IFS services include the following allowable activities:

. Assistance and prompting with personal hygiene, dressing, bathing, grooming,
eating, toileting, ambulation or transfers, other personal care and behavioral
support needs and any medical task which can be delegated.

o Assistance and/or training in the performance of tasks related to maintaining a
safe, healthy, and stable home, such as

Housekeeping,

Laundry,

Cooking,

Evacuating the home in emergency situations,
Shopping, and

Money management, which includes bill paying.

o Assistance in participating in community, health, and leisure activities which may
include accompanying the recipient to these activities.

. Assistance and support in developing relationships with neighbors and others in
the community and in strengthening existing informal social networks and natural
supports.

Page 1 of 37 Section 32.1
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. Enabling and promoting individualized community supports targeted toward

inclusion into meaningful integrated experiences such as volunteer work and
community awareness activities.

. Accompanying the recipient to the hospital and remaining until admission or a
responsible representative arrives, whichever occurs first. IFS services may
resume at the time of discharge.

The provider must develop an Individualized Service Plan for the provision of IFS services that
documents the supports to be provided to the recipient that allows him/her to meet the goals
identified on the approved Plan of Care.

Individual and Family Support - Day

Individual and Family Support — Day (IFS — D) services will be authorized during waking hours
for up to 16 hours when natural supports are unavailable in order to provide continuity of
services to the recipient. Waking hours are the period of time when the recipient is awake and
not limited to traditional daytime hours. The IFS worker must be awake, alert, and available to
respond to the recipient’s immediate needs.

Additional hours of IFS — D beyond the 16 hours may be approved based on documented need,
which can include medical or behavioral and specified in the approved Plan of Care.

Individual and Family Support - Night

Individual and Family Support — Night (IFS — N) services are the availability of direct support
and assistance provided to the recipient while the recipient sleeps. Night hours are considered to
be the period of time when the recipient is asleep and there is reduced frequency and intensity of
required assistance.

IFS — N services are not limited to traditional night hours. The number of IFS — N services for
recipients who receive less than 24 hours of paid support is based on need and specified in the
Plan of Care.

The IFS — N worker must be immediately available and in the same residence as the recipient to
be able to respond to the recipient’s immediate needs. Documentation of the level of support
needed, which is based on the frequency and intensity of needs, must be included in the Plan of
Care with supporting documentation in the provider’s service plan. Supporting documentation
shall outline the recipient’s safety, communication, and response methodology planned for and
agreed to by the recipient and/or his/her authorized representative.
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The IFS — N worker is expected to remain awake and alert unless otherwise authorized under the
procedures noted below:

Recipients who are able to notify direct support workers of their need for
assistance during sleeping hours.

The support team assesses the recipient’s ability to awaken staff. If it is
determined that the recipient is able to awaken staff, then the approved Plan of
Care shall reflect the recipient’s request that the IFS — N worker be allowed to
sleep.

The support team should consider the use of technological devices that would
enable the recipient to notify/awaken IFS — N staff. Examples of devices include
wireless pagers, alerting devices such as a buzzer, a bell or a monitoring system.
If the method of awakening the IFS — N worker utilizes technological device(s),
the service provider will document competency in use of devices by both the
recipient and IFS — N staff prior to implementation. The support coordinator will
require a demonstration of effectiveness of this service on at least a quarterly
basis.

A review shall include review of log notes indicating instances when IFS — N staff
was awakened to attend to the recipient and an acknowledgement by the recipient
that the IFS — N staff responded to his/her need for assistance timely and
appropriately. Any instance that indicates the staff did not respond appropriately
will immediately be brought to the attention of the support team for discontinuing
the allowance of the staff to sleep.

Any allegation of abuse/neglect during sleeping hours will result in discontinuing
the allowance of the staff to sleep until an investigation is complete. Valid
findings of abuse/neglect during night hours will require immediate revision to
the Plan of Care.

Shared Supports

IFS — D or IFS —N services can be shared by up to three waiver recipients who may or may not
live together when the recipients:

Have a common IFS provider agency,
Agree to share services, and

Assurance is made for each recipient’s health and safety.

Page 3 of 37 Section 32.1



LOUISIANA MEDICAID PROGRAM ISSUED: 04/01/14
REPLACED: 09/25/12

CHAPTER 32: NEW OPPORTUNITIES WAIVER

SECTION 32.1: COVERED SERVICES PAGE(S) 37

Service can be in the home of a recipient or in the community. The direct service worker must
be present with the recipients, but does not have to be in the same room with all the recipients at
the same time. The worker may move freely between rooms or between indoor and outdoor
spaces related to the home in order to assist recipients in their choice of activities.

Shared support in a community-based event requires the direct service worker to maintain
proximity with visual and auditory contact, offering hands-on assistance when appropriate. For
example, if the worker is with two recipients at the park, the direct service worker may be
tossing a ball with one recipient while maintaining visual/auditory contact with another recipient
who is sitting on a bench. Any break in contact must be brief.

The decision to share staff must be reflected on the recipients’ Plan of Care and based on an
individual-by-individual determination with reimbursement rates adjusted accordingly.

Sharing Supports among Roommates

Finding a recipient or recipients to share supports within one’s home is based upon the choice
and preferences of the recipients involved. Recipients who live together as roommates and who
agree to share supports must sign a release of information allowing each recipient’s name to be
used in the Plan of Care, progress notes, individualized service plan, etc., of the other recipients
with whom services are shared.

Plans of Care for recipients sharing supports among roommates must be submitted at the same
time to the Office for Citizens with Development Disabilities (OCDD) regional waiver office to
allow for concurrent review. Requests sent to the OCDD regional waiver office must include:

. A completed “Documentation for Authorization of Shared Staff and Release of
Information for New Opportunities Waiver (NOW)” form for each recipient,”
(See Appendix D for information on accessing the Guidelines for Support
Planning found in Section 6 for a copy of this form)

. A Plan of Care for each recipient that includes the names of the roommates in the
“Current Living Situation: Information” section and documentation indicating the
risks and benefits of sharing supports has been discussed with the recipients, and

. Copies of budget sheets and typical weekly schedules of all recipients who will be
sharing supports.

NOTE: Budget sheets and Plans of Care must be consistent between the
recipients when supports are shared.
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Sharing Supports among Non-Roommates

Recipients who choose to share supports casually are not required to sign a release of
information form or list the names of the other recipients on the Plan of Care.

Support coordination agencies and IFS provider agencies must follow the policy specified in the
Office for Citizens with Developmental Disabilities Guidelines for Support Planning. (See
Appendix D for Guidelines for Support Planning information)

Transportation
Transportation is included in the rate paid to the direct service provider with no specified
mileage limit. The provider is not allowed to charge the recipient, his/her family member or

others a separate fee for transportation.

In the absence of natural or community supports, the provider is responsible for transporting the
recipient to approved activities as specified in the Plan of Care.

The provider is also responsible for providing transportation to unscheduled medical visits
required by the recipient.

Place of Service

IFS services may be provided in the recipient’s home or in the community. IFS may not be
provided in the following locations:

. A worker’s residence, unless the worker’s residence regardless of the relationship,
is a certified foster care home.

. A hospital once the recipient has been admitted.

. A licensed congregate setting. A licensed congregate setting includes licensed
ICFs/DD, community homes, Center-Based Respite facilities, and Day
Habilitation programs.

. Outside the state of Louisiana, but within the United States or its territories,
unless there is a documented emergency or a time-limited exception (not to
exceed 30 days) which has been prior approved by the OCDD regional waiver
office and included in the recipient’s Plan of Care.

. Outside the United States or territories of the United States.
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Standards

Providers must possess a current, valid Home and Community-Based Service Providers License
to provide personal care attendant services and enroll as a Medicaid provider for waiver services
or be a direct service worker providing support under an authorized Self-Direction option.

Service Exclusions

Recipients who live in distinct residences may not share in-home supports when the recipients
are in their own respective homes. This includes recipients who live next door to each other or
live in separate apartments within one complex.

Service Limitations

IFS cannot be billed or provided for during the same hours on the same day as: Day Habilitation,
Supported Employment models, Employment-Related Training, Transportation for Habilitation
Services, Professional Services, Center-Based Respite, Skilled Nursing Services, and
Individualized and Family Support - Night/Shared.

The IFS — D or N worker may not work more than 16 hours in a 24-hour period unless there is a
documented emergency or a time limited, non-routine need that is documented in the recipient’s
approved Plan of Care. Habitual patterns of a worker providing more thanl6 hours of paid
services per day will be investigated.

IFS — D services may not exceed 16 hours in a 24 hour period, unless an exception is
documented in the recipient’s approved Plan of Care.

IFS — N services must be a minimum of 8 hours for recipients who receive 24 hours of care.

Recipients cannot receive more than 24 hours of combined IFS — D and IFS — N services within
a 24-hour period.

Both the recipient and the worker must be present in order for the provider to bill for this service.
In no instance should a recipient be left alone when services are being provided.

Authorization for Worker to Exceed 16-Hour Service Limitation
The OCDD regional waiver office may approve Individual and Family Support workers to
provide services for more than 16 hours in a 24 hour period, which includes a combination of

IFS — D and IFS — N services, in the following circumstances:

o On a non-routine, time limited basis when the primary caregiver is unable to
provide care to the recipient outside the regular IFS hours due to the
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hospitalization or death of a family member, emergency with another child or
family member, business travel, or other documented need. The definition of
time limited is one exception per quarter for up to seven days. Any request
beyond this limit would require approval from the OCDD Central Office.

. In emergency situations that could include hurricane, tornado, flooding, or other
acts of God.

Requests must be made by the recipient to the support coordinator. Upon notification of the
request, the support coordinator is responsible for submitting a revision request to the OCDD
regional waiver office by the next business day. Requests must include supporting
documentation.

Reimbursement

The service unit is 15 minutes and is reimbursed at a flat rate. (See Appendix E for Rate and
Billing Code information)

The provider must bill simultaneously for all recipients who share supports using the appropriate
shared supports codes. The billing submission is required to match among recipients served by
the provider.

Center-Based Respite

Center-Based Respite (CBR) service is temporary short-term care provided to a recipient who
requires support and/or supervision in his/her day-to-day life due to the absence or relief of the
primary caregiver.

The recipient’s routine is maintained while receiving CBR service so that he/she is able to attend
school, work, or other community activities and outings. Community outings shall be specified
in the recipient’s approved Plan of Care and shall include activities the recipient would receive if
he/she were not in CBR care.

Transportation

The CBR provider is responsible for transporting the recipient to community outings, such as
work, school, etc., as this is included in the service rate. There is no mileage limit specified for
this service.
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Standards

Providers must possess a current, valid Home and Community-Based Service Providers License
to provide respite as a center-based respite facility and enroll as a Medicaid waiver provider.

Service Exclusions

The cost of room and board is not included in the reimbursement paid to the CBR provider.

Service Limitations

CBR services shall not exceed 720 hours (2,880 1/4 hours units) per recipient per Plan of Care
year.

CBR services cannot be provided or billed for during the same hours on the same day as: Day
Habilitation, Supported Employment models, Employment-Related Training, Transportation for
Habilitation Services, Professional Services, Individual and Family Support—-Day/Night/Shared,
Skilled Nursing services, or Community Integration and Development.

Both the recipient and the direct service worker must be present for the provider to bill for this
service.

Reimbursement

The service unit is 15 minutes and is reimbursed at a flat rate. (See Appendix E for Rate and
Billing Code information)

Community Integration Development

Community Integration Development (CID) facilitates the development of opportunities to assist
recipients in becoming involved in their community through the creation of natural supports.
The purpose of this service is to encourage and foster the development of meaningful
relationships in the community to reflect the recipient's choices and values (e.g., doing
preliminary work toward membership in civic, neighborhood, church, and leisure groups).

Objectives outlined in the recipient’s Plan of Care will afford opportunities to increase
community inclusion, participation in leisure/recreational activities, and encourage participation
in volunteer and civic activities.

The provider must develop an Individualized Service Plan for the provision of CID, which must
document the supports that will be provided to the recipient to meet his/her goals based on the
recipient’s approved Plan of Care.
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CID differs from Individual and Family Support (IFS) services in that CID is used for the
development of community connections.

To utilize this service, the recipient may or may not be present as identified in the approved CID
service plan.

Shared Supports

CID services may be performed by shared staff for up to three waiver recipients who have a
common direct service provider agency. Based on a recipient’s individual determination, the
shared staff shall be reflected in each recipient’s approved Plan of Care as a special billing code,
and rates should be adjusted accordingly.

Recipients who agree to share supports must sign a release of information allowing each

recipient’s name to be used in the Plan of Care of the other recipients with whom services are
shared.

Transportation

The cost of transportation is included in the rate paid to the provider. There is no mileage limit
specified for this service.

Standards

The provider must possess a current, valid Home and Community-Based Service Providers
License to provide supervised independent living or personal care attendant services and enroll
as a Medicaid waiver provider.

Service Limitations

CID services, including any combination of shared and non-shared CID services, are limited to
60 hours per recipient per Plan of Care year.

To utilize this service, the recipient may or may not be present as identified in the approved Plan
of Care.

Reimbursement

The service unit is 15 minutes and is reimbursed at a flat rate. (See Appendix E for Rate and
Billing Code information)
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Residential Habilitation — Supported Independent Living

Residential Habilitation — Supported Independent Living (SIL) services assist recipients, age 18
years of age or older, to acquire, improve, or maintain social and adaptive skills necessary to
enable them to reside in the community and to participate as independently as possible.

SIL services include assistance and/or training in the performance of tasks such as personal
grooming, housekeeping, money management and bill paying. SIL services may serve to
reinforce skills or lessons taught in school, therapy or other settings.

SIL services also assist recipients in obtaining financial aid, housing, advocacy and self-
advocacy training as appropriate, emergency support, trained staff, and accessing other programs
for which he/she qualifies.

Payment for this service includes oversight and administration and the development of service
plans for the enhancement of socialization with age-appropriate activities that provide
enrichment and may promote wellness. The service plan should include initial, introduction, and
exploration for positive outcomes for the recipient for community integration development.
Place of Service

Services are provided in the recipient’s place of residence and/or in the community. The
recipient’s residence includes his/her apartment or house, not the residence of a legally
responsible relative. An exception will be considered when the recipient lives in the residence of
a legally responsible relative who is age 70 or older or who is disabled.

NOTE: A legally responsible relative is defined as the parent of a minor child, foster parent,
curator, tutor, legal guardian, or the recipient’s spouse.

SIL services cannot be provided in the following settings:
. A Substitute Family Care home or
. A Center-Based Respite facility.
Standards

Providers must possess a current, valid Home and Community-Based Service Providers License
to provide supervised independent living services and enroll as a Medicaid waiver provider.
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Service Exclusions

Legally responsible relatives may not be SIL providers. Payment for SIL does not include
payments made directly or indirectly to the members of the recipient’s immediate family.

SIL does not include the cost of the following:
. Meals or the supplies needed for meal preparation,
. Room and board,
. Home maintenance or upkeep and improvement,

. Routine care and supervision which could be expected to be provided by a family
member, or

. Activities or supervision for which a payment is made by a source other than
Medicaid (e.g. OCDD).

Service Limitations

SIL services are limited to one service per day per Plan of Care year, except when the recipient is
in center based respite care. When a recipient living in an SIL setting is admitted to a center
based respite facility, the SIL provider is not allowed to bill the SIL per diem beginning with the
date of admission to the center and through the date of discharge from the center.

Provider-owned or recipient leased property where services are provided must be compliant with
the Americans with Disabilities Act as applicable to the recipient’s individual needs.

Recipients must be able to choose to receive supports from any provider on the Freedom of
Choice list in their region. When an SIL provider owns or leases property to a recipient, the
provider shall not terminate or refuse to renew a recipient’s lease based solely on the recipient’s
choice of utilizing another provider for his/her service delivery. A recipient’s lease shall not be
tied to a provider’s service agreement.

No more than three people can live together and share an SIL setting unless they are related or
have been granted an exception by the OCDD Assistant Secretary or his/her designee.

The SIL per diem rate will not be paid to an SIL provider agency for recipients in the Self-
Direction option, as these recipients are responsible for directing their own care.
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Reimbursement

The service unit is one per day per Plan of Care year and is reimbursed at a flat rate. (See
Appendix E for Rate and Billing Code information)

Substitute Family Care

Substitute Family Care (SFC) is a stand-alone family living arrangement for recipients, age 18
years of age or older, in which the SFC house parents assume the direct responsibility for the
recipient’s physical, social, and emotional well-being and growth, including family ties.

SFC provides recipients who live in a licensed SFC home with the following:

o Day programming,

. Transportation,

o Independent living training,

o Community integration,

. Homemaker,

o Chore,

. Attendant care and companion services, and

o Medication oversight (to the extent permitted under state law).

The provider is required to develop an Individualized Service Plan (ISP) for the provision of
Substitute Family Care services based on the recipient’s approved Plan of Care.

Standards

Providers must possess a current, valid Home and Community-Based Service Providers License
to provide substitute family care services and enroll as a Medicaid waiver provider.

Service Exclusions

SFC services do not include payment for room and board, items of comfort or convenience,
facility maintenance, upkeep and improvement, or payments made directly or indirectly to
members of the recipient’s immediate family.
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SFC homes shall not be Supported Independent Living settings.
Service Limitations

No more than three recipients, who are unrelated to the SFC provider, are allowed to live in an
SFC setting.

SFC services cannot exceed 365 days a year.
Reimbursement

The service unit is one service per day and is reimbursed at a flat rate. (See Appendix E for Rate
and Billing Code information)

Day Habilitation

Day Habilitation services provide recipients, age 18 years or older, with assistance in developing
social and adaptive skills necessary to enable them to participate as independently as possible in
the community. Day Habilitation services focus on socialization with meaningful age-
appropriate activities which provide enrichment and promote wellness.

Day Habilitation services must be directed by a service plan that has been developed by the
provider to address the recipient’s Plan of Care goals, and to provide assistance and/or training in
the performance of tasks related to acquiring, maintaining, or improving skills including but not
limited to the following:

o Personal grooming,
J Housekeeping,

o Laundry,

J Cooking,

. Shopping, and
. Money management.
Day Habilitation services must be coordinated with any physical, occupational, or speech

therapies, employment-related training or employment listed in the recipient’s approved Plan of
Care, and may serve to reinforce skills or lessons taught in school, therapy, or other settings to
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attain or maintain the recipient’s maximum functional level. The recipient does not receive
payment for the activities in which they are engaged.

Some examples of Day Habilitation services include, but are not limited to, the following:

Assisting and prompting with personal hygiene, dressing, grooming, eating,
toileting, ambulation or transfers, other personal care and behavioral support
needs, and any medical task which can be delegated. Personal care assistance
may not comprise the entirety of this service.

Receiving personal care skills training at a facility to improve his/her adaptive
skills.

Participating in a community inclusion activity designed to enhance the
recipient’s social skills.

Training in basic nutrition and cooking skills at a community center.
Participating, for an older recipient, with a group of senior citizens in a structured
activity.  This may include activities such as community-based activities

sponsored by the local Council on Aging.

Receiving aerobic aquatics in an inclusive setting to maintain the recipient’s range
of motion.

Learning how to use a vacuum cleaner.
Learning how to make choices and ordering from a fast food restaurant.
Learning how to observe basic personal safety skills.

Doing non-paid work in the community alongside peers without disabilities to
improve social skills and establish connections.

Receiving, as appropriate with his/her family, information and counseling on
benefits planning and assistance in the process.

Transportation

Transportation provided for the recipient to the site of the day habilitation or between the day
habilitation and supported employment model site (if the recipient receives services in more than
one place) is reimbursable when day habilitation has been provided.
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The NOW reimburses two separate per diem rates for transportation when Day Habilitation
and/or Supported Employment services have been provided to the recipient. One rate covers
regular transportation and the other rate covers wheelchair transportation.

Reimbursement may be made for a one-way trip if the reason is documented in the provider’s
transportation log. There is a maximum fee per day that may be charged for transportation,
regardless of the number of trips made per day.

Place of Service

Day Habilitation services are provided in a non-residential community setting, separate from the
home in which the recipient resides.

Standards

Providers must possess a current, valid Home and Community-Based Service Providers License
to provide adult day care services and enroll as a Medicaid waiver provider. Transportation
providers must carry at least $1,000,000 liability insurance on the vehicles used in transporting
the recipients.

Service Limitations

The service unit is 15 minutes and is reimbursed at a flat rate. (See Appendix E for Rate and
Billing Code information). Day Habilitation services may be provided one or more hours per
day, not to exceed eight hours per day or 2,080 hours per recipient per Plan of Care year.

The provider may only bill for transportation for the date(s) which the recipient received Day
Habilitation services as indicated in the approved Plan of Care.

Both the recipient and the direct service worker must be present in order for the provider to bill
for this service.

Services cannot be provided or billed for during the same hours on the same day as: Supported
Employment models; Employment-Related Training; Professional Services; Individual and
Family Support — Day/Night/Shared; Community Integration and Development; or Center-Based
Respite.

Supported Employment

Supported employment is competitive work, for individuals who are 18 years of age or older, in
an integrated work setting, or employment in an integrated work setting in which the individuals
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are working toward competitive work that is consistent with the strengths, resources, priorities,
interests, and informed choice of individuals for whom competitive employment has not
traditionally occurred.

These services are provided to individuals who are not served by Louisiana Rehabilitation
Services, need more intense, long-term follow along and usually cannot be competitively
employed because supports cannot be successfully phased out.

Supported Employment consists of intensive, ongoing supports that enable recipients, for whom
competitive employment at or above the minimum wage is unlikely absent the provision of
supports, and who, because of their disabilities need supports to perform in a regular work
setting.

Supported Employment includes activities needed to sustain paid work by recipients, including
supervision and training, as specified in the recipient’s Plan of Care.

Supported Employment services also includes assistance and prompting with personal hygiene,
dressing, grooming, eating, toileting, ambulation or transfers, other personal care and behavioral
support needs and any medical task which can be delegated. Personal care assistance may not
comprise the entirety of this service.

Types of Supported Employment Services

Reimbursement for supported employment includes an individualized service plan for each of
the following models.

Individual Placement or One-to-One Model

A one-to-one model is a placement strategy in which an employment specialist (job coach)
places a recipient into competitive employment, provides training and support, and then
gradually reduces time and assistance at the work site once a certain percentage of the job is
mastered by the recipient. The recipient may then be transitioned to the Follow Along model of
Supported Employment.

A recipient can move from the Follow Along model back to the One-to-One intensive model if
the job changes or a new job has been secured for the recipient and new tasks have to be learned.

Follow Along
Follow Along services are designed for persons only requiring minimum oversight to maintain

the recipient at the job site. Ongoing support services can be provided from more than one
source.
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Mobile Work Crew/Enclave

Mobile Work Crew/Enclave is an employment setting in which a group of two or more
recipients, but fewer than eight perform work in a variety of locations under the supervision of a
permanent employment specialist (job coach/supervisor). The recipients may be dispersed
throughout the company and among workers, or congregated as a group in one part of the
business.

Transportation

Transportation provided for the recipient to the site of the supported employment model, or
between the day habilitation and supported employment model site (if the recipient receives
services in more than one place) is reimbursable when Supported Employment services have
been provided.

The NOW reimburses two separate per diem rates for transportation when Day Habilitation
and/or Supported Employment services have been provided to the recipient. One rate covers
regular transportation and the other rate covers wheelchair transportation.

Reimbursement may be made for a one-way trip if the reason is documented in the provider’s
transportation log. There is a maximum fee per day that may be charged for transportation,
regardless of the number of trips made per day.

Place of Service

Supported Employment is conducted in a variety of settings, in particular at work sites in which
persons without disabilities are employed.

Standards

The provider must possess a valid certificate of compliance as a Community Rehabilitation
Provider (CRP) from Louisiana Rehabilitation Services or have 15 hours of documented initial
and annual vocational-based training.

Transportation providers must possess a current valid Home and Community-Based Service
Providers License to provide adult day care services and enroll as a Medicaid waiver provider.
The licensed provider must carry at least $1,000,000 liability insurance on the vehicles used in
transporting the recipients.
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Service Exclusions

Supported Employment services cannot be provided or billed for during the same hours on the
same day as: Day Habilitation, Employment-Related Training, Professional Services,
Individualized and Family Support — Day/Night/Shared, or Center-Based Respite.

When Supported Employment services are provided at a work site in which persons without
disabilities are employed, payment will be made only for the adaptations, supervision, and
training required by recipients receiving waiver services as a result of their disabilities, and will
not include payment for the supervisory activities rendered as a normal part of the business
setting.

Services are not available to individuals who are eligible to participate in programs funded under
Section 110 of the Rehabilitation Act of 1973 or Section 602 (16) and (17) of the Individuals
with Disabilities Education Act, 20 U.S.C. 1401 (16) and (71).

Service Limitations

Supported . Weekly o
Employment Model Annual Limits Limit Daily Limit
One-to-One 1,280 ¥4 hour units/year 5 days/week 8 hours/day
Follow Along 24 days per Plan of Care year
8,320 ¥4 hour units per
Mobile Crew/Enclave Plan of Care year 5 days/week 8 hours/day
without additional documentation

Reimbursement

Billing for this service is only allowed when the recipient and direct service worker were both
present.

Supported Employment Model Service Unit
One-t0-One 15 minutes

Follow Along 1 unit per day
Mobile Work Crew/Enclave 15 minutes

NOTE: See Appendix E for Rate and Billing Code information.
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The provider may only bill for transportation for the date(s) which the recipient received
Supported Employment services as indicated in the approved Plan of Care.

Employment-Related Training

Employment-Related Training services consists of paid employment for recipients age 18 or
older, for whom competitive employment at or above the minimum wage is unlikely, and who
need intensive ongoing support to perform in a work setting because of their disability. Services
include teaching such concepts as compliance, task completion, problem solving, and safety to
address underlying generalized habilitation goals (e.g. attention span, motor skills) that are
associated with performing compensated work.

Employment-Related Training services include, but are not limited to:

o Assistance and prompting in the development of employment-related skills. This
may include assistance with the following:

Personal hygiene,

Dressing,

Grooming,

Eating,

Toileting,

Ambulation or transfers,

Behavioral support needs, and any medical task, which can be delegated.

NOTE: Personal care assistance may not comprise the entirety of this
service.

. Employment at a commensurate wage at a provider facility for a set or variable
number of hours,

. Observation of an employee of an area business to obtain information to make an
informed choice regarding vocational interest,

. Instruction on how to use work-related equipment,

o Instruction on how to observe basic work-related personal safety skills,
. Assistance in planning appropriate meals for lunch while at work,

. Instruction on basic personal finance skills, and
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. Information and counseling to a recipient and, as appropriate, his/her family on

benefits planning and assistance in the process.

The recipient may be paid for engaging in this service, according to federal regulations, by the
Employment-Related Training provider. If a recipient is paid above 50 percent of the minimum
wage, there must be a review every six months to determine the suitability of this service rather
than Supported Employment services.

Transportation

The cost of transportation is included in the rate paid to the provider. There is no mileage limit
specified for this service.

Standards

Providers must possess a current, valid Home and Community-Based Service Providers License
to provide adult day care services and enroll as a Medicaid waiver provider. Providers must also
have a valid certificate of compliance as a Community Rehabilitation Provider (CRP) from
Louisiana Rehabilitation Services or have 15 hours of documented initial and annual vocational-
based training.

Service Exclusions

Services are not available to recipients who are eligible to participate in programs funded under
Section 110 of the Rehabilitation Act of 1973 or Section 602 (16) and (17) of the Individuals
with Disabilities Education Act, 20 U.S.C. 1401 (16) and (71).

Service Limitations

Services must not exceed eight hours a day, five days a week, and cannot exceed 8,320 ¥4 hour
units of service per Plan of Care year.

Employment-Related Training cannot be provided or billed for during the same hours on the
same day as: Day Habilitation, Supported Employment models, Professional Services,
Individualized and Family Support — Day/Night/Shared, or Center-Based Respite.
Reimbursement

The service unit is 15 minutes. (See Appendix E for Rate and Billing Code information)

Billing for this service is only allowed when the recipient and direct service worker were both
present.
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Environmental Accessibility Adaptations

Environmental Accessibility Adaptations are physical modifications to the private residence or
vehicle of the recipient or his/her family that are necessary to ensure the health, welfare, and
safety of the recipient or that enable the recipient to function with greater independence in the
home and/or community, and without these services, the recipient would require additional
supports or institutionalization.

Environmental Accessibility Adaptations may include the following:

. Installation of non-portable ramps and grab-bars,

. Widening of doors,

. Modification of bathroom facilities,

o Installation of specialized electric and plumbing systems, which are necessary to
accommodate the medical equipment and supplies for the welfare of the recipient,
and

. Adaptations to the vehicle may include a lift, or other adaptations to make the

vehicle accessible to the recipient, or for the recipient to drive.

Modifications may be applied to rental or leased property with the written approval of the
landlord and approval of the OCDD regional waiver office or Human Services Authority or
District.

Standards

Providers must be enrolled as a Medicaid waiver service provider and comply with applicable
state and local laws governing licensure and/or certification.

All Environmental Accessibility Adaptation providers must be registered through the Louisiana
State Licensing Board for Contractors as a home improvement contractor, with the exception of
providers of vehicle adaptations.

When required by state law, the person performing the service, such as building contractors,
plumbers, electricians, or engineers, must meet applicable requirements for professional
licensure and modifications to the home shall meet all applicable building code standards.
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Providers of environmental accessibility adaptations to vehicles must be licensed by the
Louisiana Motor Vehicle Commission as a specialty vehicle dealer and accredited by the
National Mobility Equipment Dealers Association under the Structural Vehicle Modifier
category.

Service Exclusions
Excluded are those adaptations or improvements to the home that are of general utility or

maintenance and are not of direct medical or remedial benefit to the recipient, including, but not
limited to the following:

. Flooring (carpet, wood, vinyl, tile, stone, etc.),

o Interior/exterior walling not directly affected by a modification,

. Lighting or light fixtures, which are for non-medical use,

o Furniture,

. Roofing, installation or repairs, this also includes covered ramps, walkways,

parking areas, etc.,

o Air conditioning or heating (solar, electric, or gas; central, floor, wall, or window
units, heat pump-type devices, furnaces, etc.),

. Exterior fences or repairs made to any such structures,

. Motion detector or alarm systems for fire, security, etc.,

. Fire sprinklers, extinguishers, hoses, etc.,

. Pools,

. Smoke and carbon monoxide detectors,

o Interior/exterior non-portable oxygen sites,

. Replacement of toilets, septic system, cabinets, sinks, counter tops, faucets,

windows, electrical or telephone wiring, or fixtures when not affected by a
modification, not part of the installation process, or not one of the pieces of
medical equipment being installed,
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. Appliances (washer, dryer, stove, dishwasher, vacuum cleaner, etc),

. Adaptations, which add to the total square footage or add total living area under

the roof of the residence,
o Repairs to the home or adaptations to the vehicle provided under the NOW, or
. Repairs or modifications provided to previously installed home or vehicle

modifications not provided under the NOW.

Home modification funds are not intended to cover basic construction cost. For example, in a
new facility a bathroom is already part of the building cost, waiver funds can be used to cover
the difference between constructing a bathroom and building an accessible or modified
bathroom, but in any situation must pay for a specific approved adaptation. Modifications to the
home shall meet all applicable state and local building or housing code standards.

Car seats are not considered as a vehicle adaptation.

Also excluded are any items covered under the Medicaid State Plan.

Service Limitations

There is a cap of $7,000 per recipient for environmental accessibility adaptations. Once a
recipient reaches 90 percent or greater of the cap, and the account has been dormant for three
years, the recipient may access another $7,000. Any additional environmental accessibility
expenditures during the dormant period will reset the three-year time frame.

Authorization to Exceed Cap

On a case-by-case basis, with supporting documentation and based on need, a recipient may
exceed the cap with prior approval from the OCDD Central Office. The support coordinator will
assist the recipient in completing the necessary forms to request this approval.

Reimbursement

Items reimbursed through NOW funds shall be supplemental to any adaptations furnished under
the Medicaid State Plan.

A written, itemized, detailed bid, including drawings with the dimensions of the existing and
proposed floor plans relating to the modification, must be obtained and submitted to the OCDD
regional waiver office for prior authorization. The support coordinator will assist the recipient in
completing the “Environmental Accessibility Adaptation Job Completion Form” (See Appendix
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D for a copy of this form) and any other associated documentation to request prior authorization.
The OCDD regional waiver office or Human Services Authority or District must approve the
request prior to any work being initiated.

The environmental accessibility adaptation, whether from an original claim, corrected claim,
resubmit or revision to the Plan of Care, must be accepted by the recipient, fully delivered,
installed, operational, and reimbursed in the current Plan of Care year in which it was approved.
Payment will not be authorized until written documentation which demonstrates that the job is
completed to the satisfaction of the recipient has been received by the support coordinator.

Upon completion of the work and prior to payment, the provider shall give the recipient a
certificate of warranty for all labor and installation, and all warranty certificates from the
manufacturers. The warranty for labor and installation must cover a period of at least six
months.

The support coordinators must contact the OCDD regional waiver office before approving
modifications for a recipient leaving an ICF/DD.

Specialized Medical Equipment and Supplies

Specialized Medical Equipment and Supplies (SMES) are specified devices, controls, or
appliances, which enable recipients to increase their ability to perform the activities of daily
living, ensure safety, or perceive, control, and communicate with the environment in which they
live.

SMES include medically necessary durable and nondurable medical equipment not covered
under the Medicaid State Plan. The NOW program will not cover items that are not considered
medically necessary. SMES may include the following:

. Sip and puffer switches,
o Specialized switches,
. Voice activated, light activated, or motion activated devices to access the

recipient's environment,

. Generators for recipients whose medical condition warrants such an item, such as
recipients who require ventilators,

. Items medically necessary for life support, and

o Ancillary supplies and equipment necessary for the proper functioning of
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medically necessary items.

SMES may also be used for routine maintenance or repair of specialized equipment. All items
shall meet applicable standards of manufacture, design, and installation. Pictures, brochures, and
or other descriptive information must accompany the “Specialized Medical Equipment and
Supplies Purchase and Repair Form” and must be approved by the OCDD regional waiver office
or the Human Services Authority or District. Prior authorization must be received prior to
purchase/maintenance/repair. (See Appendix D for a copy of this form)

Standards

The provider must also be enrolled as a Medicaid waiver provider.

All agencies who are vendors of technological equipment and supplies must be enrolled in the
Medicaid Program as a Durable Medical Equipment (DME) provider and must meet all
applicable vendor standards and requirements for manufacturing, design and installation of

technological equipment and supplies.

Service Exclusions

Excluded are those equipment and supplies that are of general utility or maintenance and are not
of direct medical or remedial benefit to the recipient, such as:

o Appliances (washer, dryer, stove, dishwasher, vacuum cleaner, etc.),

o Daily hygiene products (deodorant, lotions, soap, toothbrush, toothpaste, feminine
products, Band-Aids, Q-tips, etc.),

) Rent subsidy,

. Food, bed covers, pillows, sheets etc.,

o Swimming pools, hot tubs etc.,

o Eye exams,

. Athletic and tennis shoes,

. Automobiles,

. Van lifts for vehicles that do not belong to the recipient or his/her family,
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Adaptive toys or recreation equipment (swing set, etc.),

o Personal computers and software,

. Exercise equipment,

o Taxi fares, intra and interstate transportation services, and bus passes,
. Pagers, including monthly service,

o Telephones, including mobile telephones and monthly service, and

. Home security systems, including monthly service.

Excluded are those durable and non-durable items that are available under the Medicaid State
Plan. Support coordinators shall pursue and document all alternate funding sources that are
available to the recipient before submitting a request for approval to purchase or lease
specialized medical equipment and supplies. To avoid delays in service
provisions/implementation, the support coordinator should be familiar with the process for
obtaining SMES or DME through the Medicaid State Plan.

Service Limitations

There is a cap of $1,000 per recipient for specialized medical equipment and supplies. Once a
recipient reaches 90 percent or greater of the cap and the account has been dormant for three
years, the recipient may access another $1,000.

Any additional specialized medical equipment and supplies expenditures during this dormant
three-year period resets the three-year time frame.

Authorization to Exceed Cap
On a case-by-case basis, with supporting documentation and based on need, a recipient may be

able to exceed this cap with prior approval from the OCDD Central Office. The support
coordinator will assist the recipient in completing the necessary forms to request approval.

Personal Emergency Response Systems

A Personal Emergency Response System (PERS) is a rented electronic device that enables
recipients to secure help in an emergency. PERS services are available to recipients who meet
the following criteria:
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. Have a demonstrated need for quick emergency back-up,
o Are unable to use other communication systems as the systems are not adequate
to summon emergency assistance, or
o Do not have 24 hour direct supervision (such as IFS or other paid supports).

The recipient may wear a portable "help™ button to allow for mobility. The PERS is connected
to the person's phone and programmed to signal a response center to secure help in an emergency
once the "help" button is activated. The response center is staffed by trained professionals.
PERS services include the cost of maintenance and training the recipient to use the equipment.
Standards

The provider must be an enrolled Medicaid provider of the Personal Emergency Response System.
The provider shall install and support PERS equipment in compliance with all applicable federal,

state, parish and local laws and meet manufacturer’s specifications, response requirements,
maintenance records and recipient education.

Service Limitations

Coverage of the PERS is limited to the rental of the electronic device.

Reimbursement

Reimbursement will be made for a one time installation fee for the PERS unit. A monthly fee

will be paid for the maintenance of the PERS. (See Appendix E for Rate and Billing Code
information)

Professional Services

Professional Services are designed to increase the recipient’s independence, participation and
productivity in the home, work and community. Recipients, up to the age of 21, who participate
in the NOW program must access these services through the Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) program.

Professional Services may only be furnished and reimbursed through NOW when the services
are not covered under the Medicaid State Plan.

Professional Services may be utilized for the following:
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Performing assessments and/or re-assessments and recommendations,

. Providing consultative services and recommendations,

. Providing training or therapy to an individual and/or their natural and formal
supports necessary to either develop critical skills that may be self-managed by

the recipient or maintained according to the recipient’s needs,

. Intervening in and stabilizing a crisis situation, behavioral or medical that could
result in the loss of home and community-based services, or

o Providing necessary information to the recipient, family, caregivers and/or team
to assist in the implementation of plans according to the approved Plan of Care.

Professional Services include psychological, social work, and nutritional services that assist the
recipient, and unpaid/paid caregivers in carrying out the approved Plan of Care and which are

necessary to improve the recipient’s independence and inclusion in his/her community. Service
intensity, frequency, and duration will be determined by individual need.

Psychological Services

Psychological Services are direct services performed by a licensed psychologist (Ph.D.), as
specified by State law and licensure. These services are for the treatment of behavioral or mental
conditions that address personal outcomes and goals desired by the recipient and his or her
support team. Services must be reasonable and necessary to preserve, improve, or maintain
adaptive behaviors or to decrease maladaptive behaviors of the recipient.

Psychological Services include the following:

) Counseling (a variety of techniques and procedures used by the therapist, e.g.,
structuring and reinforcement, social modeling, and functional activities)

) Behavior evaluation for the purpose of therapy,

o Intervening and stabilizing a crisis situation,

) Ongoing therapeutic support,

o Ongoing behavior training for staff and/or families,

) Administering and interpreting tests and measurements within the scope of
practice of behavior therapy,
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. Administering, evaluating, and modifying treatment and consulting within the
scope of practice of behavior therapy,
o Adapting environments specifically for the recipient, and

° Consultative services and recommendations.
Social Work Service

Social Work Service is highly specialized direct counseling furnished by a licensed clinical
social worker (LCSW), designed to meet the unique counseling needs of recipients with
developmental disabilities. Counseling may address areas such as human sexuality, depression,
anxiety disorders, and social skills. Services must only address the recipient’s personal
outcomes and goals listed in his/her approved Plan of Care.

Nutritional/Dietary Service

Nutritional/Dietary Service is a medically necessary service that has been ordered by a physician
to be provided by a licensed registered dietician or licensed nutritionist directly to the recipient.
Service may address health care and nutritional needs related to prevention and primary care
activities, treatment and diet.

Nutritional/Dietary Service may include planning food and nutrition programs to help prevent
and treat illnesses by promoting healthy eating habits through education, evaluating the
recipient’s diet, and as necessary suggesting modifications to the recipient’s diet.

Reimbursement will be available for the service provided directly to the recipient by a dietician
or nutritionist and not for the supervision of a dietician or nutritionist who is performing the
hands-on service.

Standards

Professionals rendering service(s) must possess a current valid Louisiana license to practice with
one year post licensure experience in their field of expertise. The professional may be employed
by or contracted with the Personal Care Attendant agency, Supported Independent Living
agency, or Home Health agency to provide this service.

Providers must be licensed by the Louisiana Department of Health and Hospitals and enrolled as
a waiver service provider of Personal Care Attendant, Supported Independent Living, or Home
Health services.
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Agencies enrolled as both Supported Independent Living and Personal Care Attendant provider
types shall bill these professional services under their Personal Care Attendant number in
accordance with the requirements of the fiscal intermediary. Agencies enrolled as only
Supported Independent Living or Home Health providers shall bill under their Supported
Independent Living or Home Health provider number.

Service Exclusions

The following activities are not reimbursable:

o Friendly visiting, attending meetings,

. Time spent on paperwork or travel,

o Time spent writing reports and progress notes,

. Time spent on billing of services, and

. Other non-Medicaid reimbursable activities such as time spent on general staff

training not related to training for the natural or paid support regarding the
recipient's Plan of Care.

Service Limitations

There is a $2,250 cap per recipient per Plan of Care year for the combined range of professional
services in the same day but not at the same time.

A recipient may receive two or more professional services on the same day; however, these two
or more professional services will not be authorized at the same time.

Professional Services are limited to psychological, social work, and nutritional/dietary services.

Professional Services cannot be provided or billed for during the same hours on the same day as:
Day Habilitation, Transportation for Day Habilitation, Supported Employment models,
Transportation for Supported Employment models, Employment-Related Training, Individual
and Family Support — Day/Night/Shared, Skilled Nursing Services, or Center-Based Respite.

In order to bill for this service, the recipient must be present when the professional rendered the
service.
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Reimbursement

The service unit is 15 minutes.

Skilled Nursing

Skilled Nursing is medically necessary nursing services ordered by a physician and provided by
a registered nurse or a licensed practical nurse licensed to practice in the state of Louisiana.
Skilled Nursing must be provided by a licensed, enrolled home health agency and requires an
individual nursing service plan, and must be included in the recipient’s approved Plan of Care.

Skilled Nursing is designed to meet the needs of the recipient, to prevent institutionalization, and
teach the recipient and/or family necessary medical or related interventions, such as medication
management, as ordered by a physician.

Nursing consultations are offered on an individual basis only. Nurse consultations are available
to recipients who require short term nursing consultations for family training, skill development
etc., as specified in the recipient’s approved Plan of Care.

All Medicaid State Plan services must be utilized before accessing this service. Recipients under

the age of 21 must access skilled nursing services as outlined on the Plan of Care through the
Home Health Program.

Shared Supports

Skilled Nursing may be shared when there is more than one recipient in the home receiving these
services. Payment for shared services must be coordinated with the service authorization system
and specified in each recipient’s approved Plan of Care.

Standards

The provider must possess a current valid license as a home health agency by the Louisiana

Department of Health and Hospitals and be enrolled as a Medicaid waiver provider of Home
Health.

Service Exclusions

Skilled Nursing will not be reimbursed when the recipient is in a hospital or other institutional
setting.
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Service Limitations

Skilled Nursing cannot be provided or billed for during the same hours on the same day as:
Transportation for Day Habilitation, Transportation for Supported Employment, Professional
Services, Individualized and Family Support — Day/Night/Shared, or Center-Based Respite.

Both the recipient and the nurse must be present in order for the provider to bill for this service.
Authorization to Exceed 12-Hour Skilled Nursing Service Cap

Requests for 12 hours or less per day of Skilled Nursing may be approved by the OCDD regional
waiver office or Human Services Authority or District. All requests received for more than 12
hours per day must be approved by the Department of Health and Hospitals (DHH) Medical
Director and Medical Evaluation Team and will be forwarded to the OCDD regional waiver
office or Human Services Authority or District by the OCDD Central Office for processing. A
request to increase the number of hours per day above the number of hours already approved
requires the primary care physician to document the medical change(s) of the recipient
necessitating the increase in the request for nursing services.

Reimbursement

The service unit is 15 minutes.

One — Time Transitional Expenses

One — Time Transitional Expenses are non-reoccurring set-up expenses for recipients, age 18 and
older, who are transitioning from an Intermediate Care Facility for People with Developmental
Disabilities (ICF/DD) to their own home or apartment in the community of their choice.

The recipient’s home is defined as the recipient's own residence and does not include the
residence of any family member or a substitute family care home.

Allowable transitional expenses include the following:
. The purchase of essential furnishings such as

Bedroom and living room furniture,
Table and chairs,

Window blinds,

Eating utensils,

Food preparation items, and
Bed/bath linens.
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NOTE: Purchased items belong to the recipient and may not be misused
or sold under any circumstances.

. Moving expenses required to occupy and use a community domicile,

o Health and safety assurances, such as pest eradication, allergen control or one-
time cleaning prior to occupancy, and

o Nonrefundable security deposits and set-up fees (i.e. telephone, utility, heating by
gas) which are required to obtain a lease on an apartment or home.

Standards

This service shall only be provided by the Louisiana Department of Health and Hospitals, Office
for Citizens with Developmental Disabilities (OCDD) with coordination of appropriate entities.

Service Exclusions

The following expenses are not covered under One-Time Transitional Services:

o Payments for housing or rent,

. Payments for regular utility charges,

. Household appliances/items that are intended for purely divisional/recreational
purposes,

o Refundable security deposits,

o Food purchases, and

. Payment of furnishing living arrangements that are owned or leased by a waiver

provider where the provision of these items and services are inherent to the
service they are already providing.

Service Limitations

One-Time Transitional Expenses have a life time limit of $3,000 per recipient. Service
authorization and transitional expenses are time limited.
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Housing Stabilization Transition Service and Housing Stabilization Service

The following housing support services assist waiver recipients to obtain and maintain successful
tenancy in Louisiana’s Permanent Supportive Housing (PSH) Program.

Housing Stabilization Transition Service

Housing stabilization transition enables recipients who are transitioning into a PSH unit,
including those transitioning from institutions, to secure their own housing. The service is
provided while the recipient is in an institution and preparing to exit the institution using the
waiver. The service includes the following components:

. Conducting a housing assessment that identifies the recipient’s preferences related
to housing (type and location of housing, living alone or living with someone else,
accommodations needed, and other important preferences), and identifying the
recipient’s needs for support to maintain housing, including:

. Access to housing,
. Meeting the terms of a lease,
o Eviction prevention,
o Budgeting for housing/living expenses,
o Obtaining/accessing sources of income necessary for rent,
o Home management,
. Establishing credit, and
o Understanding and meeting the obligations of tenancy as defined in the
lease terms.

. Assisting the recipient to view and secure housing as needed. This may include:
o Arranging or providing transportation,
o Assisting in securing supporting documents/records,
o Assisting in completing/submitting applications,
o Assisting in securing deposits, and
o Assisting in locating furnishings.

o Developing an individualized housing support plan based upon the housing
assessment that:
. Includes short and long-term measurable goals for each issue,
o Establishes the recipient’s approach to meeting the goal(s), and
. Identifies where other provider(s) or services may be required to meet the
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goal(s).

Participating in the development of the Plan of Care and incorporating elements
of the housing support plan, and

Exploring alternatives to housing if permanent supportive housing is unavailable
to support completion of the transition.

Housing Stabilization Service

Housing stabilization services enable waiver recipients to maintain their own housing as set
forth in the recipient’s approved Plan of Care. Services must be provided in the home or a
community setting. This service includes the following components:

Conducting a housing assessment that identifies the recipient’s preferences related
to housing (type and location of housing, living alone or living with someone else,
accommodations needed, and other important preferences), and identifying the
recipient’s needs for support to maintain housing, including:

Access to housing,

Meeting the terms of a lease,

Eviction prevention,

Budgeting for housing/living expenses,

Obtaining/accessing sources of income necessary for rent,

Home management,

Establishing credit, and

Understanding and meeting the obligations of tenancy as defined in the
lease terms.

Participating in the development of the Plan of Care, incorporating elements of
the housing support plan.

Developing an individualized housing stabilization service provider plan based
upon the housing assessment that:

. Includes short and long-term measurable goals for each issue,

. Establishing the recipient’s approach to meeting the goal(s), and

. Identifying where other provider(s) or services may be required to meet
the goal(s).

Providing supports and interventions according to the individualized housing
support plan. If additional supports or services are identified as needed outside
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the scope of housing stabilization service, the needs must be communicated to the
support coordinator.

. Providing ongoing communication with the landlord or property manager
regarding:
o The recipient’s disability,
. Accommodations needed, and
. Components of emergency procedures involving the landlord or property
manager.
o Updating the housing support plan annually or as needed due to changes in the

recipient’s situation or status.

. Providing supports to retain housing or locate and secure housing if at any time
the recipient’s housing is placed at risk (e.g., eviction, loss of roommate or
income).

Standards

Housing stabilization transition services or housing stabilization services may be provided by
permanent supportive housing agencies that are enrolled in Medicaid to provide these services,
comply with DHH rules and regulations and are listed as a provider of choice on the Freedom of
Choice form.

Service Exclusions

Housing stabilization transition services or housing stabilization services are only available upon
referral from the support coordinator and are not duplicative of other waiver services, including
support coordination. These services are only available to recipients who are residing in or who
are linked for the selection process of a State of Louisiana PSH unit.

Service Limitations

No more than 165 units of combined housing stabilization transition services and housing
stabilization services can be used per Plan of Care year without written approval from the OCDD
state office.

Reimbursement

Housing stabilization transition service and housing stabilization service are reimbursed at a
prospective flat rate for each approved unit of service provided to the recipient.
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Payment will not be authorized until the final Plan of Care approval is received.

The OCDD regional waiver office reviews all documents to ensure all requirements are met. If
all requirements are met, the support coordinator provides a copy of the approved Plan of Care to
the recipient and the permanent supportive housing provider. The permanent supportive housing
provider is notified of the release of the PA and can bill the Medicaid fiscal intermediary for
services provided.

Services must be billed in 15 minute units.
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SELF-DIRECTION OPTION

Self-direction is a service delivery option whidloass recipients to become the employer of the
direct service workers they choose to hire to meviheir supports. As the employer, the
recipient or his/her authorized representativeegponsible for recruiting, training, supervising
and managing their direct service workers.

A required component of this option is the use aoatracted fiscal/employer agent who will
perform the recipient's employer-related payrolhdtions. Recipients must utilize support
coordination services for the development of thanPbf Care, budget planning, ongoing
evaluation of supports and services and for orgagithe unique resources the recipient needs.

Recipients participating in this option must:

Be a NOW recipient,

Be able to participate in this option without ademr decline in quality of care or
an increased risk to his/her health and welfare,

Complete the mandatory training including rightsd aresponsibilities of
managing his/her own services and supports offegethe support coordinator,
and

Understand the rights, risks, and responsibiliGésnanaging his/her own care,
and managing and using an individual budget, arniéble to make decisions
independently, have a willing decision maker (atttenl representative who is
listed on the recipient’'s plan of care) who underds the rights, risks, and
responsibilities of managing the care and suppoftthe recipient within the
individualized budget.

NOTE: An individual who is able to make decisions inelegently or who have
an authorized representative as their willing denismaker is not eligible to
enroll in the Self-Direction option and also re@ier continue to receive
Supervised Independent Living services.
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RECIPIENT REQUIREMENTS

To qualify for the New Opportunities Waiver (NOWJ,person must be three years of age or
older, offered a waiver opportunity slot and mdetfthe following criteria:

. Meet the Developmental Disability Law criteria afided in Appendix A,

. Have his/her name on the Developmental DisabilifReguest for Services
Registry (RFSR) for the New Opportunities WaiveOW),

. Meet the financial and non-financial Medicaid dbigjity criteria for Medicaid
services,

. Meet the medical requirements,

. Meet the requirements for an Intermediate Care liBador people with a

Developmental Disability (ICF/DD) level of care whirequires active treatment
of mental retardation or a developmental disabilibder the supervision of a
gualified mental retardation or developmental diggtprofessional,

. Meet the health and welfare assurance requirenfentitome and community
based waiver services, and

. Be a resident of Louisiana.

To remain eligible for waiver services, a recipiemiist receive one or more waiver services
every thirty days.

Request for Services Registry

Enroliment in the waiver is dependent upon the nemalh approved and available funded waiver
slots. Individuals who request waiver services placed on a statewide Developmental
Disabilities Request for Services Registry (RFSRJ are selected for a waiver opportunity in
the date order in which they applied. Exceptiomdude people who qualify for the NOW
program through emergency placements or other igsd placements.

Requests for waiver services must be made from dapplicant or his/her authorized
representative by contacting the applicant’s loCdfice for Citizens with Developmental
Disabilities (OCDD) regional office or Human SemrscAuthority or District.

Once it has been determined by the OCDD region@teobr Human Services Authority or
District that the applicant meets the definitionaotlevelopmental disability as defined by the
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Louisiana Developmental Disability Law (See Append), the applicant’s name will be placed
on the RFSR in request date order and the applaaghbrized representative will be sent a letter
stating the individual’'s name has been securedtherRFSR along with the original request date.
Entry into the NOW will be offered to applicantsoiin the RFSR by date/time order of the
earliest request for services.

I nactive Status

An applicant may choose to be placed in an inactagus on the RFSR by notifying the OCDD
regional office or Human Services Authority or Dist When the applicant determines that
he/she is ready to begin the NOW evaluation prodesshe must request in writing to the
OCDD regional office or Human Services Authority District that his/her name be removed
from inactive status. The applicant’s original wegt date will be reinstated and he/she will be
notified when the next NOW opportunity becomes laeé.

Verifying Request Date

Applicants or their authorized representatives meyfy their request date by calling their local
OCDD regional office or Human Services Authoritystrict.

Leve of Care

The NOW program is an alternative to institutionate. All waiver applicants must meet the
definition of developmental disability (DD) as defd in Appendix A. The OCDD regional
office or Human Services Authority or District wisue either a Statement of Approval (SOA)
or a Statement of Denial (SOD).

The BHSF “Request for Medical Eligibility Determinan” 90-L Form is the instrument used to
determine if an applicant meets the level of carearo ICF/DD. The 90-L Form must be
completed, signed, and dated by the individual'sitiana licensed primary care physician. The
90-L Form must be submitted with the individualstial or annual Plan of Care to the OCDD
regional waiver office. The OCDD regional waivdfice is responsible for determining that the
required level of care is met for each recipient.

The applicants/authorized representatives are afléiy responsible for obtaining the completed
90-L Form from the applicant’s primary care phyaici This form must be obtained prior to
linkage to a support coordination agency for atidghPlan of Care and no more than 90 days
before the annual Plan of Care start date.

Supported Independent Living providers are respa$or assisting recipients who receive their
services in obtaining the completed 90-L Form fridra primary care physician on an annual
basis.
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Discharge Criteria

Recipients will be discharged from the waiver ieasf the following criteria is met:

. Loss of Medicaid financial eligibility as determthéby the parish Medicaid
Office,
. Loss of eligibility for an ICF/DD level of care atetermined by the OCDD

regional waiver office or Human Services AuthootyDistrict,

. Incarceration or placement under the jurisdictidrpenal authorities, courts or
state juvenile authorities,

. Change of residence to another state with the tintebecome a resident of that
state,
. Admission to an ICF/DD or nursing facility with thetent to stay and not return

to waiver services. The waiver recipient may mettw waiver services when
documentation is received from the treating phgsicthat the admission is
temporary and shall not exceed 90 days. The edipwill be discharged from
the waiver on the 91st day if the recipient isl stil the facility. Payment for
waiver services will not be authorized when thegieat is in a facility.

. Unable to assure the health and welfare of theied in the community through
the provision of reasonable amounts of waiver sessias determined by the
OCDD regional office, i.e., the recipient preseatdanger to himself/herself or
others,

. Failure to cooperate in either the eligibility deténation process or the initial or
annual implementation of the Plan of Care, or lluify his/her responsibilities as
a NOW recipient,

. Interruption of services as a result of the recipigot receiving and/or refusing
NOW services (exclusive of support coordinationvees) during a period of 30
or more consecutive days. This does not inclutkrnmptions in NOW services
because of hospitalization, institutionalizatiorudis as ICF/DD or nursing
facilities) or non-routine lapses in services whigxe family agrees to provide all
needed or paid natural supports. This interrupttannot exceed 90 days and
there is a documented expectation from the tregimgician that the individual
will return to the NOW services. During this 90ydperiod, OCDD will not
authorize payment for NOW services or,
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In the event of a force majeure, support coordomatigencies, direct service providers, and
recipients, whenever possible, will be informeadwinting, by phone and/or via the Louisiana
State Medicaid website of interim guidelines amdefines for retention of waiver slots and/or
temporary suspension of continuity of services.

Page4 of 4 Section 32.3



L OUISIANA MEDICAID PROGRAM | SSUED: 03/01/11

REPLACED: 01/01/04
CHAPTER 32: NEW OPPORTUNITIESWAIVER
SECTION 32.4: RIGHTSAND RESPONSIBILITIES PAGE(S) 3

RIGHTSAND RESPONSIBILITIES

Recipients of New Opportunities Waiver (NOW) seedare entitled to the specific rights and
responsibilities that accompany eligibility and gapation in the Medicaid and Medicaid waiver
programs and those contained in the Louisiana Deweéntal Disability Law of 2005
(Louisiana R.S. 28:452.1).

Support coordinators and service providers musstasscipients to exercise their rights and
responsibilities. Every effort must be made touesghat applicants or recipients understand
their available choices and the consequences sethboices. Support coordinators and service
providers are bound by their provider agreement vitedicaid to adhere to the following
policies regarding recipient rights.

Freedom of Choice of Program

Applicants/recipients, who qualify for an Intermati Care Facility for the Developmentally
Disabled (ICF/DD) level of care, have the freedarsélect institutional or community-based
services. Applicants/recipients have the respditgilbo participate in the evaluation process.
This includes providing the medical and other pent information or assisting in obtaining it
for use in the person-centered planning proces<artification for services.

Notification of Changes

Support coordinators and service providers mayapptove or deny eligibility for the waiver or
approve services in the waiver program.

The Department of Health and Hospitals (DHH) - Buref Health Services Financing (BHSF)
is responsible for determining financial eligibylifor the NOW program. In order to maintain
eligibility, recipients have the responsibilityitdorm BHSF of changes in their income, address,
and living situation.

The DHH - Office for Citizens with Developmental dabilities (OCDD) is responsible for
approving level of care and medical certificatiaar the Plan of Care. In order to maintain this
certification, recipients have the responsibility tnform OCDD through their support
coordinator of any significant changes which wifeat their service needs.

Participation in Care

Support coordinators and service providers sh&dhalecipients/authorized representatives to
participate in all person-centered planning mestiagd any other meeting concerning their
services and supports. Person-centered plannithdpevutilized in developing all services and

supports to meet the recipient’s needs. By takim@ctive part in planning his/her services, the
recipient is better able to utilize the availahl@gorts and services.
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In order for providers to offer the level of sewioecessary to ensure the recipient’s health,
welfare, and support, the recipient must report@mnge in his/her service needs to the support
coordinator and service provider(s).

The support coordinator must request changes inatheunt of services at least seven days
before taking effect, except in emergencies. $ergroviders may not initiate requests for
change of service or modify the Plan of Care withthe participation and consent of the
recipient.

Freedom of Choice of Support Coordination and Service Providers

Support coordinators should be aware that at the of admission to the waiver and every six
months thereafter, recipients have the opportutoty)change providers, if one is available.
Recipients may request a change by contacting @BIDregional waiver office or Human
Services Authority or District.

Support coordinators will provide recipients witheir choice of direct service providers and
help arrange for the services included in the Pfa€are. Recipients have the opportunity to
choose service providers initially and every sixnthg thereafter unless a change is requested
for good cause.

Voluntary Participation

Providers must assure that the recipient’s heatth \melfare needs are met. As part of the
planning process, methods to comply with theserasses may be negotiated to suit the
recipient’s needs and outcomes. Recipients haweigiht to refuse services, to be informed of
the alternative services available to them, andrtow the consequences of their decisions.
Therefore, a recipient will not be required to ieeeservices that he/she may be eligible for but
does not wish to receive. The intent of the NOWdgpam is to provide community-based
services to individuals who would otherwise requmnsitutionalization.

Compliance with Civil Rights

Providers shall operate in accordance with Titléan VII of the Civil Rights Act of 1964, as
amended, and the Vietham Veterans ReadjustmentfA74 and all requirements imposed by
or pursuant to the regulations of the U.S. Depantnoé Health and Human Services. This
means that all services and facilities are avadlabl persons without regard to race, color,
religion, age, sex, or national origin. Recipiehi@ve the responsibility to cooperate with
providers by not requesting services, which inaay violate state or federal laws.
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Quality of Care

Providers must be competent, trained, and qualtfeprovide services to recipients as outlined
in the Plan of Care. In cases where services atrélalivered according to the Plan of Care, or
there is abuse or neglect on the part of the pavyithe recipient shall follow the complaint
reporting procedure and cooperate in the investigaand resolution of the complaint.
Recipients may not request providers to perforrkstabat are illegal or inappropriate and may
not violate the rights of providers.

Grievances/Fair Hearings

Each support coordination/direct service providellshave grievance procedures through which
recipients may grieve the supports or services thegive. The support coordinator shall advise
recipients of this right and of their rights to appany denial or exclusion from the program or
failure to recognize a recipient’s choice of a ggnand of his/her right to a fair hearing through
the Medicaid program. In the event of a fair hegyia representative of the service provider and
support coordination agency shall appear and paatie in the proceedings.

The recipient has a responsibility to bring prokdetm the attention of providers or the Medicaid
program and to participate in the grievance or appecess.

Rights and Responsibilities Form

A complete list of the recipient’s rights and resgibilities is included in Appendix D. The
support coordinator must review these rights amsgarsibilities with the recipient and his/her
authorized representative as part of the initilke process into waiver services.
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SERVICE ACCESS AND AUTHORIZATION

When funding is appropriated for an additional Newportunities Waiver (NOW) opportunity
or an existing opportunity is vacated, the nextvimiial on the Request for Services Registry
(RFSR) will receive a written notice indicating tha waiver opportunity is available. That
individual will be evaluated for a possible NOW igssnent.

The applicant will receive a waiver offer packeattincludes a Support Coordination Agency
Freedom of Choice form. The support coordinator isesource to assist individuals in the
coordination of needed supports and services. apmicant must complete and return the
packet to be linked to a support coordination agenc

Prior to linkage to a support coordination agerlog,applicant must have provided the Medicaid
data contractor with a current 90-L form that hasrbcompleted, signed and dated by his/her
Louisiana licensed primary care physician. Onnked, the support coordinator will assist the
applicant in gathering the documents which may &eded for both the financial eligibility and
medical certification process for level of careadetination. The support coordinator informs
the individual of the freedom of choice of enrollegiver providers and the availability of
services as well as the assistance provided thrthegbupport coordination service.

Once it has been determined that the applicant amibet level of care requirements for the
program, a second home visit is made to finalize Phan of Care. The following must be
addressed in the Plan of Care:

. The applicant’'s assessed needs,

. The types and number of services (including waiaed all other services)
necessary to maintain the applicant safely in tmaraunity,

. The individual cost of each service (including vaiand all other services), and

. The average cost of services per day covered bildreof Care.
Provider Selection
The support coordinator must present the recipigtit a list of providers who are enrolled in
Medicaid to provide those services that have bdentified on the Plan of Care. The support
coordinator will have the recipient or responsitdpresentative complete the provider Freedom
of Choice (FOC) form initially and annually theraffor each identified waiver service.

The support coordinator is responsible for:

. Notifying the provider that the recipient has s&ddctheir agency to provide the
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necessary service.

. Requesting the provider sign and return the folfayyi
. Section IX of the Plan of Care and/or the individsigpport plan,
. Emergency Plan, and
. Individualized Staffing Back-up Plan.
. Forwarding the Plan of Care packet to the OffiaeGdizens with Developmental

Disabilities (OCDD) regional waiver office or Hum&dervices Authority or
District for review and approval.

NOTE: The authorization to provide service is contimggpon approval by the OCDD regional
waiver office or Human Services Authority or Distri

Prior Authorization

All services in the NOW program must be prior auided. Prior authorization (PA) is the
process to approve specific services for a Medicagipient by an enrolled Medicaid provider
prior to service delivery and reimbursement. Theppse of PA is to validate the service
requested as medically necessary and that it noegesia for reimbursement. PA does not
guarantee payment for the service as payment isingemt upon the passing of all edits
contained within the claims payment process, tlegient's continued Medicaid eligibility, the

provider’'s continued Medicaid eligibility, and tbhegoing medical necessity for the service.

PA is performed by the Medicaid data contractor @nsbecific to a recipient, provider, service
code, established quantity of units, and for spedétes of service. Prior authorizations are
issued in quarterly intervals directly to the pawmifi, with the last quarterly authorization ending
on the Plan of Care end date.

PA revolves around the Plan of Care document, whmelans that only the service codes and
units specified in the approved Plan of Care wallgsior authorized. Services provided without
a current prior authorization are not eligible fembursement.

The service provider is responsible for the follogvactivities:

. Checking prior authorizations to verify that aliqurauthorizations for services
match the approved services in the recipient’'s BflaGare. Any mistakes must
be immediately corrected to match the approvedasvn the Plan of Care.

. Verifying that the direct service worker’s timeshée completed correctly and
that services were delivered according to the rect{s approved Plan of Care
prior to billing for the service.
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. Verifying that services were documented as evidehgetimesheets and progress
notes and are within the approved service limitsdastified in the recipient’s
Plan of Care prior to billing for the service.

. Completing data entry into the direct service pdevidata system, Louisiana
Services Tracking (LAST) system.

. Inputting the correct date(s) of service, authdairmanumbers, provider number,
and recipient number in the billing system.

. Billing only for the services that were deliveredthe recipient and are approved
in the recipient’s Plan of Care.

. Reconciling all remittance advices issued by theHDiical intermediary with
each payment.

. Checking billing records to ensure that the appab@rpayment was received.
(Note: Service providers have a one-year timdigdibilling requirement under
Medicaid regulations.)

In the event that reimbursement is received witlawutpproved PA, the amount paid is subject
to recoupment.

NOTE: Authorization for services will not be issuedroeictively unless a person leaving a
facility is involved with special circumstances.

Post Authorization

To receive post authorization, a service providerstrenter the required information into the
billing system maintained by the Medicaid data cactor. The Medicaid data contractor checks
the information entered into the billing system the service provider against the prior
authorized unit of service. Once post authoriratgogranted, the service provider may bill the
DHH fiscal intermediary for the appropriate unitsservice.

Providers must use the correct PA number whergfitlaims for services rendered. Claims with
the incorrect PA number will be denied.

One Time Transitional Expenses

The support coordinator must develop a plan touthelthe transition expenses for individuals
who are moving from an Intermediate Care Facility feople with Developmental Disabilities
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(ICF/DD) into their own residence in the communitio funds will be disbursed without prior
authorization of expenditures. The following prdaee must be followed to access these funds:

The support coordinator must complete the “Traosal Expenses Planning and
Approval (TEPA) Request Form,” with input from thexipient and his/her circle
of support, to document the need for transitioxglemses, identify the designated
purchaser, and estimate the cost of the items mices that are needed. The
recipient may choose to be the designated purchasenay select his/her
authorized representative, support coordinatoprovider to act as the designated
purchaser. (See Appendix D for a copy of this form

The support coordinator must request pre-appronah fthe OCDD regional
waiver office or Human Services Authority or Distrby submitting the TEPA
request form and the Plan of Care packet, incluthiegPlan of Care budget sheet
identifying the estimated TEPA cost, procedure c¢opi®vider and provider
number, at least 10 working days prior to the recips actual move date.

The OCDD regional waiver office or Human Servicagh®rity or District sends

the completed pre-142 approval letter and pre-agord EPA request form to the
support coordinator and OCDD Central Office Fisgattion. A copy of the pre-
142 approval letter will also be sent to the Meuigaarish office. The purchasing
process cannot begin until the pre-142 approvagérlas issued to the support
coordinator.

The support coordinator assists the designatechpser with obtaining the items
on the pre-approved TEPA request form.

After purchases are made, the support coordingti@siponsible for:

. Obtaining the original receipts from the designgiacthaser,

. Identifying the pre-approved items to be reimbuysed

. Notating the actual cost of the pre-approved itemghe TEPA request
form,

. Summarizing all items purchased by the designat@athaser on the
“NOW TEPA Invoice Form,”

. Completing the “Request for Taxpayer Identificatiddumber and

Certification” (W-9 form) if the designated purcleass not established as
a state vendor, and

. Informing the designated purchaser of the timefsamed procedures to
be followed in order to obtain reimbursement.

The support coordinator must submit the pre-apmtoV&PA request form,
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original receipts, W-9 form (if applicable), andetifEPA Invoice form to the
OCDD regional waiver office or Human Services Auttyoor District at least 10
working days following the pre-certification homesit.

. The OCDD regional waiver office or Human Servicesthority or District
reviews the purchased items with the recipientfaugld representative at the
pre-certification home visit for approval.

. The OCDD regional waiver office or Human Servicaghrity or District mails
the 18-W form, original receipts, pre-approved TERguest form, and NOW
TEPA Invoice Form to the OCDD Central Office Fis&éction upon receipt.
Payment will not be authorized until the OCDD regibwaiver office or Human
Services Authority or District gives final Plan Gfare approval upon receipt of
the 18-W form.

. The OCDD Central Office Fiscal Section establishdsansition expense record
for the recipient and utilizes the pre-approved AEBquest form to ensure that
only the item/services listed are reimbursed toddsignated purchaser.

. The support coordinator must submit to the OCDDioms waiver office or
Human Services Authority or District a revised PtdrCare budget sheet if there
are any cost differences between the approved a&stthTEPA cost and the actual
TEPA cost.

. The OCDD Central Office Fiscal Section sends theCDD Verification of
Actual TEPA Costs” form to the OCDD regional waiveffice or Human
Services Authority or District for service autha@iion.

. The OCDD regional waiver office or Human Servicaghfority or District gives
final approval on the “OCDD Verification of ActudEPA Costs” form and faxes
it to the Medicaid data contractor along with theprved TEPA request form
and accompanying Plan of Care budget sheets. A adpthe “OCDD
Verification of Actual TEPA Costs” form is faxed ddato the OCDD Central
Office Fiscal Section for documentation in the OCp&yment record.

. Service authorization is issued to the OCDD Certffice Fiscal Section for the
actual cost of items as identified on the approVE&A request form. Any new
items not on the original approved TEPA RequesitFwaill not be reimbursed.

. The OCDD Central Office forwards the reimbursemetusthe designated
purchaser upon payment from Medicaid.

All billing must be completed by the Plan of Carelalate in order for the reimbursement to be
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paid. OCDD central office Fiscal Section maintaidscumentation for accounting and
monitoring purposes of each recipient’'s TEPA regqusduding original receipts and record of
payments to the designated purchaser

Additional requests for One Time Transitional Expes must be requested by the recipient and
submitted by the support coordinator on a new TEEAIest form to the OCDD regional waiver
office or Human Services Authority or District foWing the above procedure. Requests may be
submitted up to 30 calendar days after the stampedipt date of the 18-W in the OCDD
regional waiver office or Human Services AuthootyDistrict.

Changes

All requests for changes in services and/or sefivaes must be made by the recipient or his/her
personal representative.

Changing Direct Service Providers

Recipients may change direct service providers @vesy service authorization quarter (three
months) with the effective date being the beginnighe following quarter. Direct service
providers may be changed for good cause at anyasrapproved by the OCDD regional waiver
office or Human Services Authority or District.

Good cause is defined as:

. A recipient moving to another region in the stateeve the current direct service
provider does not provide services,

. The recipient and the direct service provider hameesolved difficulties and
mutually agree to a transfer,

. The recipient would like to share supports with tAeo recipient who has a
different provider agency, regardless of the rexgifs’ relationship,

. The recipient’s health, safety or welfare have bamnpromised, or

. The direct service provider has not rendered sesvic a manner satisfactory to
the recipient or his/her authorized representative.

Recipients and/or their authorized representativestncontact their support coordinator to
change direct service providers.

The support coordinator will assist in facilitatiragy support team meeting to address the
recipient’'s reason for wanting to terminate servicgith the current service provider(s).

Page 6 of 9 Section 32.5



L OUISIANA MEDICAID PROGRAM | SSUED: 03/01/11
REPLACED: 01/01/04

CHAPTER 32:. NEW OPPORTUNITIESWAIVER

SECTION 32.5: SERVICE ACCESSAND AUTHORIZATION PAGE(S)9

Whenever possible, the current service providerushdnave the opportunity to submit a
corrective action plan with specific timelines, motexceed 30 days, to attempt to meet the needs
of the recipient.

If the recipient/authorized representative refugeggam meeting, the support coordinator and
OCDD regional waiver office or Human Services Auttyoor District determines that a meeting
is not possible or appropriate, or the correctieoa plan and timelines are not met, the support
coordinator will:

. Provide the recipient/ authorized representativi wicurrent FOC list of service
providers in his/her region.

. Assist the recipient/authorized representative amgleting the FOC list and
release of information form,

. Ensure the current provider agency is notified irdiately upon knowledge and
prior to the transfer, and

. Obtain the case record from the releasing prowdech must include:
. Progress notes from the last two months, or ifrdepient has received
services from the provider for less than two montik progress notes

from date of admission,

. Written documentation of services provided, inchgdimonthly and
guarterly progress summaries,

. Current Individualized Service Plan (ISP),

. Records tracking recipient’'s progress towards 18RIlgyand objectives,
including standardized vocational assessments amudtes regarding
community or facility-based work assessments, [fliapble,

. Records of job assessment, discovery, and develapawtivities which
occurred, and a stated goal and objective in thet marrent ISP for the
recipient to obtain competitive work in the commynif stated,

. Copies of current and past behavior managemens pilaapplicable,

. Documentation of the amount of authorized serviegsaining in the Plan
of Care, including applicable time sheets, and
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. Documentation of exit interview.

The support coordinator will forward copies of tbowing to the new service provider:

. Most current plan of care,

. Current assessments on which the plan of caresedha

. Number of services used in the calendar year,

. Records from the previous service provider, and

. All other waiver documents necessary for the newise provider to begin

providing service.

Transfers must be made seven days prior to theoktite service authorization quarter in order
to coordinate services and billing, unless the OQB&onal waiver office or Human Services
Authority or District waives this requirement initimg due to good cause.

The new service provider must bear the cost of iogpywhich cannot exceed the community’s
competitive copying rate.

Prior Authorization for New Service Providers

A new PA number will be issued to the new providéh an effective starting date of the first

day of the new quarter or the first day of thetfitdl calendar month following a good cause
change. The transferring agency’s PA number wiblie on the date immediately preceding the
PA date for the new provider.

Neither OCDD nor its agent will backdate the new p&iod to the first day of the first full
calendar month in which the FOC and transfer obmex are completed. If the new provider
receives the records and admits a recipient imridelle of a month, the new provider cannot bill
for services until the first day of the next montNew providers who provide services prior to
the begin date of the new PA period will not benteursed.

Exceptions to the existing service provider ena daid the new service provider begin date may
be approved by the OCDD regional waiver office amtan Services Authority or District when
the reason for change is due to good cause adisgeaove.

Changing Supported Independent Living Providers

Changes in Supported Independent Living (SIL) ptexs will be effective on the Sunday
following the approved request to change agencidse agency the recipient is leaving will be
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responsible for completing all three required cotgtan the last week. The new provider agency
will be responsible for completing these requiretaeheginning the week the transfer is
effective. In instances where there is a neegifoemergency change in providers at any other
day during the week, the new provider agency wdl responsible for meeting the weekly
requirements.

If a new recipient begins receiving SIL services anday other than Sunday due to an
emergency, the provider will also be required teetradl weekly requirements in order to receive
payment.

Changing Support Coordination Agencies
A recipient may change support coordination agenafter a six month period or at any time for

good cause if the new agency has not met its marimumber of recipients. Good cause is
defined as:

A recipient moving to another region in the state,

. The recipient and the support coordination providave unresolved difficulties
and mutually agree to a transfer,

. The recipient’s health, safety or welfare have bamnpromised, or

. The support coordination provider has not rendesedvices in a manner
satisfactory to the recipient.

Participating support coordination agencies shaetér to the Case Management Services
manual chapter which provides a detailed descnptictheir roles and responsibilities.
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PROVIDER REQUIREMENTS

Provider participation in the Louisiana Medicaid program is voluntary. In order to participate in
the Medicaid program, a provider must:

J Meet all of the requirements for licensure as established by state laws and rules
promulgated by the Department of Health and Hospitals (DHH),

o Agree to abide by all rules and regulations established by the Centers for
Medicare and Medicaid Services (CMS), DHH and other state agencies if
applicable, and

o Comply with all the terms and conditions for Medicaid enrollment.

Providers must attend all mandated meetings and training sessions as directed by the Office for
Citizens with Developmental Disabilities (OCDD) as a condition of enrollment and continued
participation as a waiver provider. Attendance at a provider enrollment orientation is required
prior to enrollment as a Medicaid provider. A Provider Enrollment Packet must be completed
for each DHH administrative region in which the agency will provide services. Providers will
not be added to the Freedom of Choice (FOC) list of available providers until they have been
issued a Medicaid provider number.

Providers must participate in the initial training for prior authorization and data collection and
any training provided on changes in the system. Initial training is provided at no cost to the
agency. Any repeat training must be paid for by the requesting agency.

Providers must have the necessary computer equipment and software available to participate in
prior authorization and data collection.

All providers must maintain a toll-free telephone line with 24-hour accessibility manned by an
answering service. This toll-free number must be given to recipients at intake or at the first
meeting.

Brochures providing information on the agency’s experience must include the agency’s toll-free
number along with the OCDD’s toll-free information number. OCDD must approve all
brochures prior to use.

Providers must develop a Quality Improvement and Self-Assessment Plan. This is a document
completed by the provider describing the procedures that are used, and the evidence that is
presented, to demonstrate compliance with program requirements. The first Self-Assessment is
due six months after approval of the Quality Improvement Plan and yearly thereafter. The
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Quality Improvement Plan must be submitted for approval within 60 days after the training is
provided by DHH.

Providers must be certified for a period of one year. Re-certification must be completed no less
than 60 days prior to the expiration of the certification period.

The agency must not have been terminated or actively sanctioned by Medicaid, Medicare or
other health-related programs in Louisiana or any other state. The agency must not have an
outstanding Medicaid Program audit exception or other unresolved financial liability owed to the
state.

Changes in the following areas are to be reported to the Bureau of Health Services Financing
Health Standards Section, OCDD and the fiscal intermediary’s Provider Enrollment Section in
writing at least 10 days prior to any change:

Ownership,

o Physical location,

o Mailing address,

. Telephone number, and

o Account information affecting electronic funds transfer (EFT).

The provider must complete a new provider enrollment packet when a change in ownership of 5
percent to 50 percent of the controlling interest occurs, but may continue serving recipients.
When 51 percent or more of the controlling interest is transferred, a complete re-certification
process must occur and the agency shall not continue serving recipients until the re-certification
process is complete.

Waiver services are to be provided only to persons who are waiver recipients, and strictly in
accordance with the provisions of the approved Plan of Care.

Providers may not refuse to serve any waiver recipient that chooses their agency unless there is
documentation to support an inability to meet the individual’s health, safety and welfare needs,
or all previous efforts to provide services and supports have failed and there is no option but to
refuse services. Such refusal to serve an individual must be put in writing by the provider, and
include a detailed explanation as to why the provider is unable to serve the individual. Written
notification must be submitted to the OCDD regional waiver office or the Human Service
Authority or District. Providers who contract with other entities to provide waiver services must
maintain copies of such contracts signed by both agencies. Such contracts must state that the
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subcontractor may not refuse to serve any waiver recipient referred to them by the enrolled direct
service provider agency.

The recipient’s provider and support coordination agency must have a written working
agreement that includes the following:

o Written notification of the time frames for Plan of Care planning meetings,
o Timely notification of meeting dates and times to allow for provider participation,
o Information on how the agency is notified when there is a Plan of Care or service

delivery change, and

o Assurance that the appropriate provider representative is present at planning
meetings as invited by the recipient.

The NOW services outlined below may be provided by the provider or by an agreement with
other contracted agents. The actual provider of the service, whether it is the provider or a
subcontracted agent, must meet the following licensure or other qualifications:

Waiver Service Requirements Service Provided by
Individualized and Family | Home and Community-Based Services Provider License Enrolled agenc
Support (Personal Care Attendant Module) gency
. Home and Community-Based Services Provider License
Center Based Respite (Respite Care Module) Enrolled agency
. . Home and Community-Based Services Provider License
Community Integration
Development (Personal Care Atter.ld.ant or Enrolled agency
Supervised Independent Living Module)
Residential Habilitation - Home and Community-Based Services Provider License
Supported Independent . .. Enrolled agency
. (Supervised Independent Living Module)
Living
Home and Community-Based Services Provider License
Substitute Family Care (Substitute Family Care Module and Enrolled agency
approved by OCDD)
e Home and Community-Based Services Provider License
Day Habilitation (Adult Day Care Module) Enrolled agency
Valid Certificate of Compliance as a Community
Rehabilitation Provider from Louisiana Rehabilitation
Supported Emplovment Services or 15 hours of documented initial and annual Enrolled agenc
pp ploy vocational-based training, and to provide transportation a gency
Home and Community-Based Services Provider License
(Adult Day Care Center Module)
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Waiver Service Requirements Service Provided by
Valid Certificate of Compliance as a Community
Rehabilitation Provider from Louisiana Rehabilitation
Employment-Related Services or 15 hours of documented initial and annual Enrolled agen
Training vocational-based training, and to provide transportation a otied agency
Home and Community-Based Services Provider License
(Adult Day Care Center Module)
Registered through the
Louisiana State Licensing Board for Contractors as a
. Home Improvement Contractor.
Environmental
Accessibility Adaptations T — : Enrolled agency
ceessioility Adap Vehicle Lifts: Licensed by the Louisiana Motor Vehicle
Commission as a specialty vehicle dealer and accredited
by the National Mobility Equipment Dealers Association
under the Structural Vehicle Modifier category.
L . Must meet all applicable vendor standards and
Specialized Medical . . . . .
. . requirements for manufacturing, design and installation Enrolled agency
Equipment and Supplies . . .
of technological equipment and supplies.
Personal Emergency Must meet all applicable vendor requirements, federal, Enrolled agenc
Response Systems state, parish and local laws for installation. gency
Employed or
contracted by Personal
. . Current valid Louisiana license to practice in the field of Care Attendant
Professional Services . agency, Supported
expertise ..
Independent Living
agency or Home
Health agency
Skilled Nursing Home Health license Enrolled agency
One Time Transitional OCDD
Expenses

When required by state law, the person performing the service, such as building contractors,
plumbers, electricians, or engineers, must meet applicable requirements for professional
licensure and modifications to the home and must meet all applicable building code standards.
Other Provider Responsibilities

Providers of NOW services are responsible for the following:

o Ensuring an appropriate representative from the agency attends the Plan of Care
planning meeting and is an active participant in the team meeting,

NOTE: An appropriate representative is considered to be someone who has
knowledge and authority to make decisions about the recipient’s service delivery.
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This person may be a program manager, a direct service professional who works
with or will work with the recipient, the executive director or designee.

o Communicating and working with support coordinators and other support team
members to achieve the recipient’s personal outcomes,

o Ensuring the recipient’s emergency contact information and list of medications
are kept current,

o Informing the support coordinator by telephone or e-mail as soon as the agency
recognizes that any goals, objectives or timelines in the Plan of Care will not meet
the recipient’s needs, but not later than 10 days prior to the expiration of any
timelines in the service plan that cannot be met,

o Ensuring the provider agency support team member(s) sign and date any revisions
to the service plan indicating agreement with the changes to the goals, objectives
or time lines,

J Providing the support coordination agency or DHH representatives with requested
written documentation including, but not limited to:

Completed, signed and dated service plan,
Service logs, progress notes, and progress summaries,

o Direct service worker attendance and payroll records,
. Written grievance or complaint filed by recipient/family,
o Critical or other incident reports involving the recipient, and
o Entrance and exit interview documentation.
o Explaining to the recipient/family in his/her native language the recipient rights

and responsibilities within the agency, and

o Assuring that recipients are free to make a choice of providers without undue
influence.

Support Coordination Providers

Providers of support coordination for the NOW program must have a signed performance
agreement with OCDD to provide services to waiver recipients. Support coordination agencies
must meet all of the performance agreement requirements in addition to any additional criteria
outlined in the Case Management Services manual chapter.

Page 5 of 14 Section 32.6



LOUISIANA MEDICAID PROGRAM ISSUED: 08/20/12
REPLACED: 03/01/11

CHAPTER 32: NEW OPPORTUNTIES WAIVER

SECTION 32.6: PROVIDER REQUIREMENTS PAGE(S) 14

Direct Service Provider Responsibilities

Direct service provider agencies must have written policy and procedure manuals that include
but are not limited to the following:

o Training policy that includes orientation and staff training requirements according
to the Personal Care Attendant Licensing Standards and the Direct Service
Worker Registry,

o Direct care abilities, skills and knowledge requirements that employees must
possess to adequately perform care and assistance as required by waiver
recipients,

o Employment and personnel job descriptions, hiring practices including a policy
against discrimination, employee evaluation, promotion, disciplinary action,

termination, and hearing of employee grievances, staffing and staff coverage plan,

° Record maintenance, security, supervision, confidentiality, organization, transfer,
and disposal,

o Identification, notification and protection of recipient’s rights both verbally and in
writing in a language the recipient/family is able to understand,

J Written grievance procedures, and

o Information about abuse and neglect as defined by DHH regulations and state and
federal laws.

Individualized Service Plan
The direct service provider must develop an individualized service plan to include all waiver
services that the agency provides to the recipient based on the recipient’s identified Plan of Care

goals.

The individualized service plan must be person-centered, focus on the recipient’s desired
outcomes, and include the following elements:

o Specific goals matching the goals outlined in the recipient’s approved Plan of
Care,

Page 6 of 14 Section 32.6



LOUISIANA MEDICAID PROGRAM ISSUED: 08/20/12
REPLACED: 03/01/11

CHAPTER 32: NEW OPPORTUNTIES WAIVER

SECTION 32.6: PROVIDER REQUIREMENTS PAGE(S) 14

Measurable objectives and timelines to meet the specified goals,
J Strategies to meet the objectives,

o Identification of the direct service provider staff and any other support team
members who will be involved in implementing the strategies, and

o The method that will be used to document and measure the implementation of
specified goals and objectives.

The individualized service plan must be reviewed and updated as necessary to comply with the
specified goals, objectives, and timelines stated in the recipient’s approved Plan of Care.

Back-up Planning

Direct service providers are responsible for providing all necessary staff to fulfill the health and
welfare needs of the recipient when paid supports are scheduled to be provided. This includes
times when the scheduled direct service worker is absent or unavailable or unable to work for
any reason.

All direct service providers are required to develop a functional individualized back-up plan for
each recipient that includes detailed strategies and person-specific information that addresses the
specialized care and supports needed by the recipient. Direct service providers are required to
have policies in place which outline the protocols the agency has established to assure that back-
up direct service workers are readily available, lines of communication and chain of command
procedures have been established, and procedures for dissemination of the back-up plan
information to recipients, their authorized representatives and support coordinators. Protocols
must also describe how and when the direct support staff will be trained in the care needed by the
recipient. This training must occur prior to any direct support staff being solely responsible for a
recipient.

Back-up plans must be updated at least annually to assure that the information is kept current and
applicable to the recipient’s needs. The back-up plan must be submitted to the recipient’s
support coordinator in a timely manner to be included as a component of the recipient’s initial
and annual Plan of Care.

Direct service providers may not use the recipient’s informal support system as a means of
meeting the agency’s individualized back-up plan and/or emergency evacuation response plan
requirements. The recipient’s family members and others identified in the recipient’s circle of
support may elect to provide backup, but this does not exempt the provider from the requirement
of providing the necessary staff for backup purposes.
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Emergency Evacuation Planning

Emergency evacuation plans must be developed in addition to the recipient’s individualized
back-up plan. Providers must have an emergency evacuation plan that specifies in detail how the
direct service provider will respond to potential emergency situations such as fires, hurricanes,
tropical storms, hazardous material release, flash flooding, ice storms, and terrorist attacks.

The emergency evacuation plan must be person-specific and include at a minimum the following
components:

o Individualized risk assessment of potential health emergencies,

o A detailed plan to address the recipient’s individualized evacuation needs,
including a review of the recipient’s individualized back-up plan, during
geographical and natural disaster emergencies and all other potential emergency
conditions,

o Policies and procedures outlining the agency’s implementation of emergency
evacuation plans and the coordination of these plans with the local Office of
Emergency Preparedness and Homeland Security,

o Establishment of effective lines of communication and chain of command
procedures,
o Establishment of procedures for the dissemination of the emergency evacuation

plan to recipients and support coordinators, and

o Protocols outlining how and when direct service workers and recipients will be
trained in the implementation of the emergency evacuation plan and post-
emergency procedures.

Training for direct service workers must occur prior to the worker being solely responsible for
the support of the recipient.

The recipient must be provided with regular, planned opportunities to practice the emergency
evacuation response plan.

OCDD, support coordination agencies, and direct service provider agencies are responsible for
following the established emergency protocol before, during, and after hurricanes as outlined in
the “Emergency Protocol for Tracking Location Before, During, and After Hurricanes”
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document found in the OCDD Guidelines for Support Planning manual. (See Appendix D for
Guidelines for Support Planning information)

Residential Habilitation — Supported Independent Living Provider
Responsibilities

In addition to the approved direct support hours provided to the recipient, the Supported
Independent Living (SIL) provider is responsible for three documented recipient contacts per
week. At least one contact must be face-to-face with the recipient, and the other two contacts
may be made by telephone. Providers may make as many contacts in a day as are necessary to
meet the needs of the recipient; however, only one of those contacts will be accepted as having
met one of the three required contacts.

No combination of telephone contacts and the face-to-fact contact can be billed or accepted as
having met more than one of the required contacts on the same date. Attempted face-to-face
contacts or telephone contacts are unacceptable and will not count towards meeting the
requirements. Any identified payment made to a provider agency for an incomplete contact will
be subject to recoupment of funds paid.

Recipient contacts must be completed by a supervisor of the provider agency or an employee of
the provider agency who is a licensed/certified professional qualified in the State of Louisiana
and who meets the requirements as defined by the Title 42, Section 483.430 of the Code of
Federal Regulations. Providers are required to maintain appropriate documentation indicating
these requirements for all required contacts.

NOTE: The billing week begins at midnight Sunday (12:00 a.m.) and ends at midnight the
following Sunday (12:00 a.m.)

The provider must provide back-up staff that is available on a 24-hours basis.
SIL services must be coordinated with any services listed in the approved Plan of Care.

SIL providers are responsible for assisting recipients with obtaining the completed Form 90-L
from their primary care physician on an annual basis.

Day Habilitation Provider Responsibilities
The service provider must possess a current valid Home and Community-Based Service
Providers License to provide adult day care services and adhere to the following requirements in

order to provide transportation to recipients:

o The provider’s vehicles used in transporting recipients must:
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o Be in good repair,
o Have a current Louisiana inspection sticker,
° Have a first aid kit on board, and
o Carry at least $1,000,000 liability insurance.

o Drivers must have a current Louisiana driver’s license applicable to the vehicle
being used, and

J The provider must document this service in the recipient’s record and the trip
must be documented in the provider’s transportation log.

Supported Employment Provider Responsibilities

Supported Employment providers must maintain documentation in the file of each individual
recipient that the services are not available to the recipient in programs funded under Section 110
of the Rehabilitation Act of 1973 or Section 602(16) and (17) of the Individuals with Disabilities
Education Act (IDEA), 20 U.S.C. 1401 (16) and (71).

The service provider must possess a current valid Home and Community-Based Service
Providers License to provide adult day care services and adhere to the following requirements in
order to provide transportation to recipients:

o The provider’s vehicles used in transporting recipients must:
o Be in good repair,
o Have a current Louisiana inspection sticker, and
° Have a first aid kit on board, and
° Carry at least $1,000,000 liability insurance.

o Drivers must have a current Louisiana driver’s license applicable to the vehicle
being used.
o The provider must document this service in the recipient’s record and the trip

must be documented in the provider’s transportation log.

Employment Related Training Provider Responsibilities

The provider must maintain documentation in the file of each individual recipient receiving
Employment-Related Training that the services are not available to eligible recipients in
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programs funded under Section 110 of the Rehabilitation Act of 1973 or Section 602 (16) and
(17) of the Individuals with Disabilities Education Act (IDEA) 20 U.S.C. 1401 (16) and (71).

Professional Services — Psychological Provider Responsibilities
Providers of psychological services must:
o Perform an initial evaluation to assess the recipient’s need for services,

o Develop an Individualized Service Plan for the provision of psychological
services, which must document the supports that will be provided to the recipient
to meet his/her goals based on the recipient’s approved Plan of Care,

o Implement the recipient’s therapy service plan in accordance with appropriate
licensing and certification standards,

o Complete progress notes for each session, within ten days of the session, and
provide notes to the recipient’s support coordinator every three months or as
specified in the Plan of Care,

o Maintain both current and past records and make them available upon request to
OCDD, service providers, support coordinators, the Centers for Medicare and
Medicaid Services (CMS), and/or legislative auditors, and

o Bill only for services rendered, based on the recipient’s approved Plan of Care
and prior authorization.

Skilled Nursing Services Provider Responsibilities
Provider agencies of Skilled Nursing services must:

J Ensure that all nurses employed to provide Skilled Nursing services are either
registered nurses or licensed practical nurses who have a current Louisiana Board
of Nursing license with a minimum of one year of supervised nursing experience
in providing Skilled Nursing services in a community setting to recipients.

o Provide an orientation on waiver services to licensed nurses and assure that
licensed nurses adhere to the OCDD Ceritical Incident Reporting policy. (See
Appendix D for information regarding this policy)
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J Collect and submit the following documents to the recipient’s support
coordination agency:

J Primary care physician’s order for Skilled Nursing services.

The physician’s order must be signed, dated, and contain the number of
hours per day and duration of Skilled Nursing services required to meet
the recipient’s needs. This order must be updated at least every 60 days.
A copy of the physician’s order must be sent to the support coordination
agency prior to expiration of the previous approval to ensure continuation
of services. The physician’s order must be submitted to the OCDD
regional waiver office with the recipient’s annual Plan of Care. Prior
authorization will not be released if the physician’s order is not submitted
as required.

o Primary care physician’s letter of necessity for Skilled Nursing services.
The physician’s letter of necessity must be on the physician’s letterhead,

identify all nursing duties to be performed by the nurse, and state the
recipient’s current medical condition and need for Skilled Nursing

services.
o Current Form 90-L signed by the recipient’s primary care physician.
o Summary of the recipient’s medical history.

The summary must indicate the recipient’s service needs, based on a
documented record review and specify any recent (within one year) Early
and Periodic Screening, Diagnosis, and Treatment (EPSDT) extended
home health approvals.

o CMS Form 485 completed by the home health agency to identify the
Skilled Nursing service needs.

o Develop and implement an Individual Nursing Service Plan in conjunction with
the recipient’s physician, support team, and the support coordinator to identify
and fulfill the recipient’s specific needs in a cost-effective manner.

o Render services to the recipient as ordered by the recipient’s primary care
physician and as reflected in the recipient’s Plan of Care within the requirements
of the Louisiana Nurse Practice Act. For the purpose of this policy, nursing
assessments, nursing care planning, and revisions of care planning must be
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consistent with the Outcome and Assessment Information Set (OASIS)
requirements used by home health agencies that provide Skilled Nursing services.

o Complete progress notes for each treatment, assessment, intervention, and critical
incident.
o Provide the support coordination agency with physician-ordered changes every 60

days regarding the recipient’s health status and health needs.

o Inform the support coordinator immediately of the providers’ inability to provide
staff according to the recipient’s nursing service plan.

o Report any recipient’s non-compliance with or refusal of the established
Individual Nursing Service Plan, and provide these notes to the designated
support coordinator every three months, or as specified in the Plan of Care.

o Maintain both current and past records and make them available upon request to
the OCDD, service providers, support coordinators, the Centers for Medicare and
Medicaid Services (CMS), and/or legislative auditors.

o Bill for prior authorized services rendered based on the recipient’s approved Plan
of Care.
o Ensure the home health nurse and the recipient’s support coordinator

communicate at least monthly to determine if any further planning is required.

o Report any changes in the recipient’s nursing service needs to the support
coordinator. If necessary, the support coordinator will call an Interdisciplinary
Team meeting to review the Plan of Care and to discuss any needed revisions.
Changes which increase Skilled Nursing services in accordance with regulations,
must revise the Individual Nursing Services Plan every 60 days.

NOTE: It is not necessary to revise the Plan of Care every 60 days unless there is
a change in the recipient’s medical condition requiring the need for additional
Skilled Nursing services or the recipient requests a change.

o Changes in the Individual Nursing Service Plan must be approved by the primary
care physician and reflect the physician’s orders for the Skilled Nursing service.

o Ensure the Individual Nursing Service Plan is current and available in the
recipient’s home at all times.
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o Follow all NOW requirements, minimum standards for home health agencies, and
state and federal rules and regulations for licensed home health agencies and
nursing care.

o Comply with OCDD standards for payment, Medical Assistance Program
Integrity Law (MAPIL), HIPAA, ADA, and licensing requirements.
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STAFFING REQUIREMENTS

The Department of Health and Hospitals (DHH) haes risponsibility to establish reasonable
gualifications for providers to ensure that theg aapable of providing services of acceptable
quality to recipients. The provider qualificatiodslineated in this section are dictated by the
needs of the population to be served, and by theesland responsibilities inherent in the

provision of services as defined by DHH. DHH hatablished these staffing requirements to
maintain an adequate level of quality, efficienepd professionalism in the provision of all

services in the NOW program.

Individualized and Family Support
The following exclusions apply to IndividualizeddaRamily Support services:

. Reimbursement shall not be paid for services flwdsby a legally responsible
relative. A legally responsible relative is definas the parent of a minor child,
foster parent, curator, tutor, legal guardian herrecipient’s spouse.

. Service may be provided by a member of the recijsidamily, provided that the
recipient does not live in the family member’s desice and the family member is

not the legally responsible relative as definedvabo

. Family members who provide IFS services must meetdame standards as
providers or direct care staff who are unrelateth&individual.

Residential Habilitation — Supported Independent Lving

Family members who are not legally responsibletireda can be Supported Independent Living
(SIL) workers provided they meet the same qualiitices as any other SIL worker.

Substitute Family Care

Immediate family members, such as a recipient’'shetfather, brother, sister, spouse or
curator, cannot be Substitute Family Care parents.
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RECORD KEEPING

Components of Record Keeping

All provider records must be maintained in an accessible, standardized order and format at the
enrolled office site in the Department of Health and Hospitals (DHH) administrative region
where the recipient resides. The agency must have sufficient space, facilities, and supplies to
ensure effective record keeping. The provider must keep sufficient records to document
compliance with DHH requirements for the recipient served and the provision of services.

A separate record must be maintained on each recipient that fully documents services for which
payments have been made. The provider must maintain sufficient documentation to enable DHH
to verify that prior to payment each charge was due and proper. The provider must make
available all records that DHH finds necessary to determine compliance with any federal or state
law, rule, or regulation promulgated by DHH.

Confidentiality and Protection of Records

Records, including administrative and recipient, must be secured against loss, tampering,
destruction, or unauthorized use. Providers must comply with the confidentiality standards as set
forth in the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule and in
Louisiana law.

Employees of the provider must not disclose or knowingly permit the disclosure of any
information concerning the agency, the recipients or their families, directly or indirectly, to any
unauthorized person. The provider must safeguard the confidentiality of any information that
might identify the recipients or their families. The wrongful disclosure of such information may
result in the imposition by the DHH of whatever sanctions are available pursuant to Medicaid
certification authority or the imposition of a monetary fine and/or imprisonment by the United
States Government pursuant to the HIPAA Privacy Rule. The information may be released only
under the following conditions:

o Court order,
o Recipient's written informed consent for release of information,
. Written consent of the individual to whom the recipient’s rights have been

devolved when the recipient has been declared legally incompetent, or
. Written consent of the parent or legal guardian when the recipient is a minor,

A provider must, upon request, make available information in the case records to the recipient or
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legally responsible representative. If, in the professional judgment of the administration of the
agency, it is felt that information contained in the record would be damaging to the recipient, or
reasonably likely to endanger the life or physical safety of the recipient, that information may be
withheld. This determination must be documented in writing.

The provider may charge a reasonable fee for providing the above records. The cost of copying
cannot exceed the community’s competitive copying rate.

A provider may use material from case records for teaching or research purposes, development
of the governing body's understanding and knowledge or the provider's services, or similar
educational purposes, if names are deleted and other similar identifying information is disguised
or deleted.

A system must be maintained that provides for the control and location of all recipient records.

Recipient records must be located at the enrolled site. Under no circumstances should
providers allow staff to take recipient’s case records from the facility.

Review by State and Federal Agencies

Providers must make all administrative, personnel, and recipient records available to DHH and
appropriate state and federal personnel at all reasonable times.

Retention of Records

The agency must retain administrative, personnel, and recipient records for whichever of the
following time frames is longer:

. Until records are audited and all audit questions are answered
OR
o Five years from the date of the last payment period.

NOTE: Upon agency closure, all provider records must be maintained according to applicable
laws, regulations and the above record retention requirements along with copies of the required
documents transferred to the new agency. The new provider must bear the cost of copying,
which cannot exceed the community’s competitive copying rate.
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Administrative and Personnel Files

Administrative and personnel files must be kept in accordance with all licensing requirements,
the DHH Home and Community-Based Waiver Services Standards for Participation rule and
Medicaid enrollment agreements.

Recipient Records

A provider must have a separate written record for each recipient served by the agency. It is the
responsibility of the provider to have adequate documentation of services offered to waiver
recipients for the purposes of continuity of care, support for the individuals and the need for
adequate monitoring of progress toward outcomes and services received. This documentation is
an on-going chronology of services received and undertaken on behalf of the recipient.

Recipient records and location of documents within the record must be consistent among all
records. Records must be appropriately maintained so that current material can be located in the
record.

The OCDD does not prescribe a specific format for documentation, but must find all components
outlined below in each recipient’s active record.

Organization of Records, Record Entries and Corrections

The organization of individual recipient records and the location of documents within the record
must be consistent among all records. Records must be appropriately thinned so that current
material can be easily located in the record.

All entries and forms completed by staff in recipient records must be legible, written in ink and
include the following:

o Name of the person making the entry,

. Signature of the person making the entry,

o Functional title of the person making the entry,
. Full date of documentation, and

. Supervisor review, if required.
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Any error made by the staff in a recipient's record must be corrected using the legal
method which is to draw a line through the incorrect information, write “error” by it and initial
the correction. Correction fluid must never be used in a recipient's records.

Components of Recipient Records

The recipient record must consist of the active record and the agency's storage files or folders.
The active record must contain, at a minimum, the following information:

. Identifying information on the recipient that is recorded on a standardized form to
include the following:

o Name,

. Home address,

. Home telephone number,

. Date of birth,

o Sex,

. List of current medications,

. Primary and secondary disability,

. Name and phone number of preferred hospital,

. Closest living relative,

o Marital status,

o Name and address of current employment, school, or day program, as
appropriate,

. Date of initial contact,

. Court and/or legal status, including relevant legal documents, if
applicable,

. Names, addresses, and phone numbers of other recipients or providers
involved with the recipient's Plan of Care including the recipient's primary
or attending physician,

. Date this information was gathered, and

. Signature of the staff member gathering the information.

o Documentation of the need for ongoing services,

. Medicaid eligibility information,

. A copy of assurances of freedom of choice of providers, recipient rights and
responsibilities, confidentiality, and grievance procedures, etc. signed by the
recipient,
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o Approved Plan of Care, including any revisions,
. Complete Individualized Service Plan (ISP),
o Copy of all critical incident reports, if applicable,
. Formal grievances filed by the recipient,
o Progress notes written at least monthly summarizing services and interventions

provided and progress toward service objectives, as specified in the Service
Documentation below,

. Attendance records,
. Copy of the recipient’s behavior support plan, if applicable,
. Documentation of all interventions (medical, consultative, environmental and

adaptive) used to ensure the recipient’s health, safety, and welfare,

. Reason for case closure and any agreements with the recipient at closure,
o Copies of all pertinent correspondence,
. At least six months (or all information if services provided less than 6 months) of

current pertinent information relating to services provided,

NOTE: Records older than six months may be kept in storage files or folders, but
must be available for review.

o Any threatening medical condition including a description of any current
treatment or medication necessary for the treatment of any serious or life
threatening medical condition or any known allergies,

. Monitoring reports of waiver service providers to ensure that the services outlined
in the Plan of Care are delivered as specified,

. Service logs describing all contacts, services delivered and/or action taken
identifying the recipients involved in service delivery, the date and place of
service, the content of service delivery and the services relation to the Plan of
Care,
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o A sign-out sheet that indicates the date and signature of the person(s) who viewed
the record, and

o Any other pertinent documents.

The provider must keep a separate record for each recipient being transported in the vehicle. At
a minimum, this individual record should contain the following recipient information:

° Name,

. Telephone number,

o Address,

. Emergency contacts,

. Medicaid and/or Medicare insurance number and any other insurance card
number,

. Current medications,

. Physician’s name, telephone number and address,

. Preferred hospital,

. Current medical conditions including allergies, and

. Preferred religion (if stated).

After transportation has been provided, the recipient’s transportation records must be returned to
a secure, locked location in the provider agency. Recipient’s transportation records must not be
left in a vehicle.

Service Documentation

Support coordination agencies and direct service providers are responsible for documenting
activities during the delivery of services. All documentation content and schedule requirements
must be met by both support coordination agencies and direct service providers.

Required service documentation includes:
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Service logs,

Progress notes,
Progress summaries,
Discharge summaries for transfers and closures, and

Individualized documentation.

NOTE: Direct service providers, who provide both waiver and state plan services, must
maintain separate documentation for these services.

Service Logs

A service log provides a chronological listing of contacts and services provided to a recipient.
They reflect the service delivered and document the services billed.

Federal requirements for documenting claims require the following information be entered on the
service log to provide a clear audit trail:

Name of recipient

Name of provider and employee providing the service
Service agency contact telephone number

Date of service contact

Start and stop time of service contact

Place of service contact

Purpose of service contact

. Personal outcomes addressed
. Other issues addressed

Content and outcome of service contact
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There must be case record entries corresponding to each recorded support coordination and
direct service provider activity which relates to one of the personal outcomes.

The service log entries need not be a narrative with every detail of the circumstances; however,
all case notes must be clear as to who was contacted and what activity took place. Logs must be
reviewed by the supervisor to insure that all activities are appropriate in terms of the nature and
time, and that documentation is sufficient.

Services billed must clearly be related to the current Plan of Care.

Each support coordination service contact is to be briefly defined (i.e., telephone call, face-to-
face visit) with a narrative in the form of a progress note. This documentation should support
justification of critical support coordination elements for prior authorization of service in the
Case Management Information System (CMIS).

Direct service providers must complete a narrative which reflects each entry into the payroll
sheet and elaborates on the activity of the contact.

Progress Notes

Progress notes must be completed by both support coordinators and direct service providers at
the time of each activity or service. Progress notes summarize the recipient’s day-to-day
activities and demonstrate progress toward achieving his/her personal outcomes as identified in
the approved Plan of Care.

NOTE: An occasional or temporary deviation from a recipient’s scheduled services is
acceptable as long as the services being altered are recipient-driven, person-centered and occur
within the approved prior authorization. However, when a recipient’s schedule is altered on a
consistent basis, a revision to the Plan of Care is required indicating the reason for the
change.

Progress notes must be of sufficient content to:

o Reflect descriptions of activities, procedures, and incidents,

o Give a picture of the service provided to the recipient,

. Show progress towards the recipient’s personal outcomes,

o Record any change in the recipient’s medical condition, behavior, or home
:irfgation which may indicate a need for reassessment and Plan of Care change,
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o Reflect each entry in the service log and/or timesheet.
Checklists alone are not adequate documentation for progress notes.

The following are examples of general terms, when used alone, are not sufficient and do not
reflect adequate content for progress notes:

o “Supported 7

. “Assisted "

. “ is doing fine”

o “ had a good day”
. “Prepared meals”

Progress notes must be reviewed by the supervisor to ensure that all activities are appropriate in
terms of the nature and time, and that documentation is sufficient.

For recipients receiving formal training to learn a specific skill, progress notes must be paired
with a skills training data sheet as explained in the OCDD’s “Guidelines for Support Planning”
manual. In this instance, the progress notes must document the skills training that occurred and
should serve as a pointer to data collection mechanisms used. (See Appendix D for information
on obtaining the Guidelines for Support Planning)

Progress Summary

A progress summary is a synthesis of all activities for a specified period which address
significant activities, progress toward the recipient’s desired personal outcomes, and changes in
the recipient’s social history. This summary must be of sufficient detail and analysis to allow for
evaluation of the appropriateness of the recipient’s current Plan of Care, sufficient information
for use by other support coordinators, direct service workers, or their supervisors, and evaluation
of activities by program monitors. The progress summary in the service log may be used by the
support coordinators and direct service providers to meet the documentation requirements.

A progress summary must be completed at least every quarter for each recipient.
Discharge Summary for Transfers and Closures

A discharge summary details the recipient’s progress prior to a transfer or closure. A discharge
summary must be completed within 14 calendar days following a recipient’s discharge. The
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discharge summary in the service log may be used by the support coordinators and direct service
providers to meet the documentation requirement.

Individualized Documentation

The support team must ensure that other documentation and data collection methods other than
progress notes and progress and discharge summaries are considered so that appropriate
measures are used to track the recipient’s progress toward his/her goals and objectives as
specified in the approved Plan of Care.

For persons with behavioral, psychiatric, or medical risk factors, individualized documentation
must be utilized as a means of tracking each key area of risk. This documentation is required,
but not limited to, recipients with the following risk factors:

. Seizure disorder and/or receiving seizure medication — Data forms used to track
this information must include seizure reports. The support team may also need to
consider assessing for the presence of side-effects of seizure medication on a
monthly or quarterly basis.

o A medical issue which is significantly affected by or has a significant effect upon
one’s weight — Such issues may include diabetes, cardiovascular issues,
medication side-effects, or receiving nutrition via g-tube, peg-tube, etc. Data
forms used to track this information must include weight logs. The support team
may also need to consider tracking meal/fluid intake with a daily meal/fluid log,
tracking frequency/consistency of bowel movements with a daily bowel log, and
assessing for the presence of medication side-effects.

) Medications which can have severe side effects or potentially cause death if the
adherence to medication management protocols is not strictly followed - Data
forms used to track this information must include an assessment for the presence
of medication side-effects on a monthly or quarterly basis. The support team may
also need to consider tracking meal/fluid intake with a daily meal/fluid log, and
tracking frequency/consistency of bowel movements with a daily bowel log.

) A psychiatric diagnosis and/or receiving psychotropic medication — Data forms
used to track this information must include a psychiatric symptoms assessment.
Based on the recipient’s presenting symptoms, antecedents, and psychotropic
medication guidelines, the support team may also need to consider tracking
meal/fluid intake with a daily meal/fluid log, tracking frequency/consistency of
bowel movements with a daily bowel log, tracking frequency of menstrual cycles
with a menstrual chart, tracking sleep patterns with a sleep log, tracking
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frequency/intensity of challenging behaviors with a challenging behavior chart,
and assessing for the presence of medication side-effects.

. Challenging behaviors which are severe or disruptive enough to warrant a
behavioral treatment plan — Data forms used to track this information must
include behavioral incident reports. The support team may also need to consider
tracking frequency/intensity of psychiatric symptoms with a psychiatric
symptoms assessment, tracking frequency/consistency of bowel movements with
a daily bowel log, tracking frequency of menstrual cycles with a menstrual chart,
tracking sleep patterns with a sleep log, and assessing for the presence of
medication side-effects.

The Individual and Family Support provider is responsible for collecting all required
individualized documentation for the risk factors listed above and making it available to
professionals, nursing, and medical personnel providing services to the recipient in order to
facilitate quality of care. The data collection mechanism (e.g. the form or other collection
method) related to these items must be submitted with the recipient’s Plan of Care and, if altered,
with any succeeding revisions. Refer to the OCDD “Guidelines for Support Planning” manual
for additional information regarding data collection revision requests, available technical
assistance, and sample documentation forms.

Schedule of Required Documentation

SUPPORT COORDINATION AGENCIES AND DIRECT SERVICE PROVIDERS

SERVICE LOG

PROGRESS NOTES

PROGRESS
SUMMARY

CASE
CLOSURE/TRANSFER

At time of activity

At time of activity

At least every quarter.

Within 14 days of discharge
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REIMBURSEMENT

Providers of New Opportunities Waiver (NOW) services must utilize the Health Insurance
Portability and Accountability Act compliant billing procedure code and modifier, when
applicable. Refer to Appendix E for information about procedure code, unit of service and
current reimbursement rates.

The claim submission date cannot precede the date the service was rendered.

All claims for NOW services shall be filed by electronic claims submission 837P or on the CMS
1500 claim form. (See Appendix F for claimsfiling information)
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PROGRAM MONITORING

Services offered through the New Opportunities WaiNOW) program are closely monitored
to assure compliance with Medicaid’s policy as vesllapplicable state and federal regulations.
Medicaid’'s Health Standards Section (HSS) staffsodesignee conducts on-site reviews of each
provider agency. These reviews are conducted toitorothe provider agency’s compliance
with Medicaid’s provider enrollment participatiorquirements, continued capacity for service
delivery, quality and appropriateness of servicavizion to the waiver group, and the presence
of the personal outcomes defined and prioritizedhieyindividuals served.

The HSS reviews include a review of administratieeords, personnel records, and a sample of
recipient records. In addition, provider agen@esmonitored with respect to:

. Recipient’s access to needed services identifiedarservice plan,
. Quality of assessment and service planning,
. Appropriateness of services provided including eantintensity, frequency and

recipient input and satisfaction,

. The presence of the personal outcomes as defirgeg@raoritized by the recipient
and/or responsible representative, and

. Internal quality improvement.
A provider’s failure to follow State licensing stiards and Medicaid policies and practices

could result in the provider's removal from Medadtagarticipation, federal investigation, and
prosecution in suspected cases of fraud.

On-Site Reviews

On-site reviews with the provider agency are unanged and conducted by HS&/ff to:

. Ensure compliance with program requirements, and
. Ensure that services provided are appropriate tet te needs of the recipients
served.

Administrative Review

The Administrative Review includes:
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A review of administrative records,
A review of other provider agency documentatiord an

Provider agency staff interviews as well as inw@mg with a sampling of
recipients to determine continued compliance withovigler participation
requirements.

Failure to respond promptly and appropriately ® HSS monitoring questions or findings may
result in sanctions, liquidated damages and/orugo®nt of payment.

| nterviews

As part of the on-site review, the HS&ff will interview:

A representative sample of the individuals servedeach provider agency
employee,

Members of the recipient’'s circle or network of pagd, which may include
family and friends,

Service providers, and

Other members of the recipient's community. Thigyminclude support
coordinators, support coordinator supervisors, rogmaployees of the support
coordination agency, and direct service providerd ather employees of the
direct service provider agency.

This interview process is to assess the overaitfaation of recipients regarding the provider
agency’s performance, and to determine the presefhdbe personal outcomes defined and
prioritized by the recipient/guardian.

Per sonnel Record Review

The Personnel Record Review includes:

A review of personnel files,
A review of time sheets, and

A review of the current organizational chart.
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Recipient Record Review

A representative sample of recipient records aveeweed to ensure the services and supports
delivered to recipients are rendered accordin@eaecipient’s approved Plan of Care. The case
record must indicate how these activities are aesigo lead to the desired personal outcomes,
or how these activities are associated with orgditinal processes leading to the desired
personal outcomes of the recipients served.

Recipient records are reviewed to ensure that ¢hieitées of the provider agency are correlated
with the appropriate services of intake, ongoingeasment, planning (development of the Plan
of Care), transition/closure, and that these aadviare effective in assisting the recipient to
attain or maintain the desired personal outcomes.

Documentation is reviewed to ensure that the sesvieimbursed were

. Identified in the Plan of Care,

. Provided,

. Documented properly,

. Appropriate in terms of frequency and intensityd an

. Relate back to personal outcomes on the Plan a.Car

Provider Staff Interviews

Provider agency staff is interviewed as part of dhesite review to ensure that staff meets the
following qualifications:

. Education,

. Experience,

. Skills,

. Knowledge,

. Employment status,
. Hours worked,

Page 3 of 6 Section 32.10



L OUISIANA MEDICAID PROGRAM | SSUED: 03/01/11
REPLACED: 01/01/04

CHAPTER 32 NEW OPPORTUNTITIESWAIVER

SECTION 32.10: PROGRAM MONITORING PAGE(S) 6

Staff coverage,

. Supervisor to staff ratio,

. Caseload/recipient assignments,
. Supervision documentation, and
. Other applicable requirements.

Monitoring Report

Upon completion of the on-site review, the HSSfalagcusses the preliminary findings of the
review in an exit interview with appropriate progicstaff. The HSStaff compiles and analyzes
all data collected in the review, and a writtenasummarizing the monitoring findings and
recommended corrective action is sent to the pes\agiency.

The monitoring report includes:

. Identifying information,
. A statement of compliance with all applicable reguins or,
. Deficiencies requiring corrective action by the\pder.

The HSS program managers will review the reportsamsess any sanctions as appropriate.
Corrective Action Report

The provider is required to submit a plan of caiet to HSS within10 working days of
receipt of thereport.

The plan must addressw each cited deficiency has been corrected andhow recurrences will be
prevented. The provider is afforded an opportunity to dsswr challenge the HSS monitoring
findings.

Upon receipt of the written plan of correction, H®gram managenseview the provider’s
plan to assure that all findings of deficiency h&een adequately addressed. If all deficiencies
have not been addressed, the HSS program mamagponds to the provider requesting
immediate resolution of those deficiencies in goest
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A follow-up monitoring survey will be conducted wheeficiencies have been found to ensure
that the provider has fully implemented the PlanCaifrrection. Follow up surveys may be
conducted on-site or via evidence review.

Informal Dispute Resolution (Optional)

In the course of monitoring duties, an informal rivega process may be requested. The provider
is notified of the right to an informal hearingaarrespondence that details the cited deficiencies.
The informal hearing is optional on the part of grevider and in no way limits the right of the
provider to a formal appeal hearing. In ordereiguest the informal hearing, the provider should
contact the program manager at HSS. (See Appéntbx contact information.)

This request must be made within the time limitegior the corrective action recommended by
the HSS.

The provider is notified of the time and placelod informal hearing. The provider should bring
all supporting documentation that is to be submiitte consideration. Every effort will be made
to schedule a hearing at the convenience of thagen

The HSS program manager convenes the informal rgeaand providers are given the
opportunity to present their case and to explair ttlisagreement with the monitoring findings.
The provider representatives are advised of the tatexpect a written response and are
reminded of their right to a formal appeal.

There is no appeal of the informal hearing decisioowever, the provider may appeal the
original findings to the Department of Health anadsHitals’ (DHH) Bureau of Appeals.

Fraud and Abuse

When HSS staff detects patterns of abusive or trieend Medicaid billing, the provider will be
referred to the Program Integrity Section of thedMaid program for investigation and
sanctions, if necessary. Investigations and samstimay also be initiated from reviews
conducted by the Surveillance and Utilization Rewvigystem (SURS) of the Medicaid Program.
DHH has an agreement with the Office of the Attgri@eneral to investigate Medicaid fraud.
The Office of the Inspector General, Federal Burgfdnvestigation (FBI), and postal inspectors
also conduct investigations of Medicaid fraud.

Quality Management

Direct service providers and support coordinatigereies must have a quality enhancement
process that involves:
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. Learning,
. Responding,
. Implementing, and
. Evaluating.

Agency quality enhancement activities must be sggttand approved by the Office for Citizens
with Developmental Disabilities regional waiveriof, Human Services Authority or District as
described in thQuality Enhancement Provider Handbook. (See Appendix D for information on
this handbook)
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INCIDENTS, ACCIDENTSAND COMPLAINTS

The support coordination agency and direct serpimider are responsible for ensuring the
health and safety of the recipient. Support comtiibn and direct service staff must report all
incidents, accidents, or suspected cases of abagkect, exploitation or extortion to the on-duty
supervisor immediately and as mandated by law & appropriate agency. Reporting an
incident only to a supervisor does not satisfyldgal requirement to report. The supervisor is
responsible for ensuring that a report or refasrahade to the appropriate agency.

All suspected cases of abuse (physical, mentalpaséxual), neglect, exploitation or extortion
must be reported to the appropriate authoriti&ee (Appendix C for contact information)

If the recipient needs emergency assistance, thekewcshall call 911 or the local law
enforcement agency.

Any other circumstances that place the recipiengalth and well-being at risk should also be
reported.

Support coordination agencies and direct serviogigers are responsible for documenting and
maintaining records o&ll incidents and accidents involving the recipienthe Office for
Citizens with Developmental Disabilitie€ritical Incident Reporting, Tracking and Follow-up
Activities for Waiver Services procedures must be followed for all reportingckiag and follow-

up activities of all critical incidents. Non-conmotce shall result in administrative actions as
indicated in this document. (See Appendix D fdoimation on where to obtain a copy of this
document)

Internal Complaint Policy

Recipients must be able to file a complaint regaydiis/her services without fear of reprisal.
The provider shall have a written policy to handdeipient complaints. In order to ensure that
the complaints are efficiently handled, the provisleall comply with the following procedures:

. Each provider shall designate an employee to aet esmplaint coordinator to
investigate complaints. The complaint coordinatball maintain a log of all
complaints received. The complaint log shall ideluhe date the complaint was
made, the name and telephone number of the coraplainature of the complaint
and resolution of the complaint.

. If the complaint is verbal, the provider staff mesnbeceiving the complaint must
obtain and send all pertinent information in wigtito the provider complaint

Pagelof 4 Section 32.11



L OUISIANA MEDICAID PROGRAM | SSUED: 03/01/11
REPLACED: 01/01/04

CHAPTER 32 NEW OPPORTUNITIESWAIVER

SECTION 32.11: INCIDENTS, ACCIDENTSAND COMPLAINTS

PAGE(S) 4

coordinator. If the recipient completes the conmlgdorm, he/she will be
responsible for sending the form to the providenptaint coordinator.

. The complaint coordinator shall send a letter ® ¢bmplainant acknowledging
receipt of the complainwithin five working days.

. The complaint coordinator must thoroughly invedegaach complaint. The
investigation includes, but is not limited to, gatinhg pertinent facts from the
recipient, the personal representative, the workad other interested parties.
These contacts may be either in person or by teleph The provider is
encouraged to use all available resources to regsbl/complaint at this level and
shall include the on-site program manager. Fouessinvolving medical or
guality of care issues, the on-site program managest sign the resolution.

. The provider’s administrator or designee must imfahe recipient and/or the
personal representative in writingithin ten working days of receipt of the
complaint, the results of the internal investigatio

. If the recipient is dissatisfied with the result§ the internal investigation
regarding the complaint, he/she may continue tmeptaint resolution process by
contacting the appropriate Office for Citizens wiblevelopmental Disablilites
(OCDD) regional waiver office or Human Services Warity or District in
writing, or by telephone.

If the complainant’'s name and address are knovenQ@DD will notify the complainarwithin
two working days that the complaint has been received and actiothercomplaint is being
taken.

Complainant Disclosur e Statement

La. R.S. 40:2009.13 - .21 sets standards for ifjem§j complainants during investigations in
nursing homes. The Bureau is mandated to use #dtasdards for use within the Home and
Community-Based Services waiver programs. Wherstibstance of the complaint is furnished
to the service provider, it shall not identify tikemplainant or the recipient unless he/she
consents in writing to the disclosure. If the thsare is considered essential to the investigation
or if the investigation results in judicial procésgl the complainant shall be given the
opportunity to withdraw the complaint.

The OCDD may determine when the complaint is itetlathat a disclosure statement is
necessary. If a Complainant Disclosure Statemgnhecessary, the complainant must be
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contacted and given an opportunity to withdrawdbmaplaint.

If the complainant still elects to file the compigithe OCDD will mail or FAX the disclosure
form to the complainant with instructions to retitrto Central Office.

Definition of Related Terms Regarding I ncidents and Complaints

The following definitions are used in the incidamid complaint process:

Complaint - an allegation that an event has ocduoreis occurring and has the
potential for causing more than minimal harm tooasumer or consumers (La.
R.S. 40:2009.14)

Minimal harm - is an incident that causes no seritemporary or permanent
physical or emotional damage and does not materigterfere with the
consumer’s activities of daily living. (La. R.S.:2009.14)

Trivial report - is an account of an allegationttha incident has occurred to a
recipient or recipients that causes no physicabmotional harm and has no
potential for causing harm to the recipient orpesmts. (La. R.S. 40:2009.14)

Allegation of noncompliance - is an accusation tatevent has occurred or is
occurring that has the potential for causing no enttran minimal harm to a
consumer or consumers. (La. R.S. 40:2009.14)

Abuse - is the infliction of physical or mentaluny on an adult by other parties,
including, but not limited to, such means as seabalse, abandonment, isolation,
exploitation, or extortion of funds, or other thingf value, to such an extent that
his health, self-determination, or emotional weding is endangered. (La. R.S.
15:1503)

Exploitation - is the illegal or improper use ormagement of an aged person’s or
disabled adult’'s funds, assets or property, or ube of an aged person’s or
disabled adult's power of attorney or guardiansfop one’s own profit or
advantage. (La. R.S. 15:1503)

Extortion - is the acquisition of a thing of valérem an unwilling or reluctant
adult by physical force, intimidation, or abuselegdal or official authority. (La.
R.S. 15:1503)

Neglect - is the failure, by a caregiver respomsibr an adult’s care or by other

Page 3 of 4 Section 32.11



L OUISIANA MEDICAID PROGRAM | SSUED: 03/01/11
REPLACED: 01/01/04

CHAPTER 32 NEW OPPORTUNITIESWAIVER

SECTION 32.11: INCIDENTS, ACCIDENTSAND COMPLAINTS

PAGE(S) 4

parties, to provide the proper or necessary supmorhedical, surgical, or any
other care necessary for his well being. No agtb is being provided treatment
in accordance with a recognized religious methodhedling in lieu of medical
treatment shall for that reason alone be considieré@ neglected or abused. (La.
R.S. 15:1503)

. Self-neglect - is the failure, either by the adultction or inaction, to provide the
proper or necessary support or medical, surgicahng other care necessary for
his own well-being. No adult who is being providesatment in accordance with
a recognized religious method of healing in lieuredical treatment shall for that
reason alone be considered to be self-neglectad R1S. 15:1503)

. Sexual abuse - is any sexual activity between ipisst and staff without regard
to consent or injury; any non-consensual sexuavigcbetween a recipient and
another person; or any sexual activity betweercgient and another recipient or
any other person when the recipient is not compdtergive consent. Sexual
activity includes, but is not limited to kissingJdging, stroking, or fondling with
sexual intent; oral sex or sexual intercourse; ritme of objects with sexual
intent; request, suggestion, or encouragement bthan person for the recipient
to perform sex with any other person when recipiemniot competent to refuse.

. Disabled person - is a person with a mental, paysar developmental disability
that substantially impairs the person’s abilitypwvide adequately for his/her
own care or protection.

. Incident - any situation involving a recipient thigt classified in one of the
categories listed in this section, or any categdrgvent or occurrence defined by
OCDD as a critical event, and has the potentiatpact the recipient or affect
delivery of waiver services.
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DEVELOPMENTAL DISABILITY LAW

A developmental disability is defined by the Deymateental Disability Law (Louisiana Revised
Statutes 28:451.1-28:455.2). The law states thlavalopmental disability means either:

a. A severe chronic disability of a person that:

Is attributable to an intellectual or physical inrpgent or combination of
intellectual and physical impairments.

. Is manifested before the person reaches age tvisoty-
. Is likely to continue indefinitely.
. Results in substantial functional limitations inrgd or more of the

following areas of major life activity:

. Self-care.
. Receptive and expressive language.
. Learning.
. Mobility.
. Self-direction.
. Capacity for independent living.
. Economic self-sufficiency.
. Is not attributed solely to mental illness.
. Reflects the person’s need for a combination argliesgce of special,

interdisciplinary, or generic care, treatment, threo services which are of
lifelong or extended duration and are individualplanned and
coordinated.

OR

b. A substantial developmental delay or specific caitgé or acquired condition in
a person from birth through age nine which, withseitvices and support, has a
high probability of resulting in those criteriatesl above later in life that may be
considered to be a developmental disability.
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GLOSSARY

The following is a list of abbreviations, acronyarsd definitions used in the New Opportunities
Waiver (NOW) manual chapter.

Abuse (adult/elderly) — The infliction of physical orental injury on an adult by other parties,
including, but not limited to, such means as sexsiise, abandonment, isolation, exploitation,
or extortion of funds, or other things of value, soch an extent that his health, self-
determination, or emotional well-being is endande(kouisiana Revised Statutes 15:1503)

Abuse (child) — Any of the following acts which serioyséndanger the physical, mental, or
emotional health and safety of the child including:

. The infliction or attempted infliction, or as a vdtsof inadequate supervision, the
allowance or toleration of the infliction or atteteg infliction of physical or
mental injury upon the child by a parent or by atiyer person.

. The exploitation or overwork of a child by a parenby any other person.

. The involvement of a child in any sexual act wittpaent or with any other
person, or the aiding or toleration by a parerthercaretaker of the child’s sexual
involvement with any other person, or the childizalvement in pornographic
displays, or any other involvement of a child ik activity constituting a
crime under the laws of this state. (Louisiana @eih’s Code, Article 603).

Activities of Daily Living (ADL) — Basic personal everyday activities that inclidg¢hing,
dressing, transferring (e.g. from bed to chair)letmg, mobility, and eating. The extent to
which a person requires assistance to perform onmare ADLs often is a level of care
criterion.

Advocacy — The process of ensuring that recipients recep@opriate, high quality services
and locating additional services needed by theprewi which are not readily available in the
community.

Appeal —A due process system of procedures which ensuag¢satrecipient will be notified of
and have an opportunity to contest a Departmehiealth and Hospital (DHH) decision.

Applicant — An individual whose written application for Medid or DHH funded services has
been submitted to DHH but whose eligibility has yett been determined.

Assessment— One or more processes used to obtain informatlmyut a person, including
his/her condition, personal goals and preferenitegtional limitations, health status and other
factors that are relevant to the authorization pravision of services. Assessment information
supports the determination that a person requigsew services as well as the development of
the Plan of Care.
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Authorized Representative— A person designated by a recipient (by usedd#gsagnation form)
to act on his/her behalf with respect to his/hevises.

Behavior Management Plan— A plan that addresses a specific behavior oofseéhaviors of a
recipient, written by a licensed psychologist apdated at least annually.

Bureau of Health Services Financing (BHSF)- The Bureau within the Department of Health
and Hospitals responsible for the administratiothefLouisiana Medicaid Program.

Centers for Medicare and Medicaid Services (CMS) The agency in the Department of
Health and Human Services responsible for fededalimstration of the Medicaid, Medicare,
and State Children’s Health Insurance Program ($GHI

Claim — A request for payment for services rendered.

Complaint — An allegation that an event has occurred orc@uing and has the potential for
causing more than minimal harm to a recipient @&. 40:2009.14).

Confidentiality — The process of protecting a recipient’s or aplegee’s personal information,
as required by the Health Insurance Portability Andountability Act (HIPAA) Privacy Rule
and by Louisiana law.

Corrective Action Plan — Written description of action a direct service\pder agency plans to
take to correct deficiencies identified by the ©dfifor Citizens with Developmental Disabilities
(OCDD) or DHH.

Critical Incident — An alleged, suspected or actual occurrenceapfaljuse (including physical,
sexual, verbal and psychological abuse); (b) mastnent or neglect; (c) exploitation; (d) serious
injury; (e) death other than by natural causespffier events that cause harm to an individual;
and, (g) events that serve as indicators of riskpaoticipant health and welfare such as
hospitalizations, medication errors, use of restsanr behavioral interventions.

De-certification — Removal of a recipient from the waiver by OCDDedo the inability of
waiver services to ensure a recipient’s health saféty in the community or due to non-
compliance with waiver requirements by the recipi€ecertification of a waiver recipient is
subject to review by the State Office Review pam@br to notification of appeal rights and
subsequent termination of waiver services.

Department of Health and Hospitals (DHH)— The state agency responsible for administering
the state’s Medicaid programs and other health ratated services including public health,
mental health, developmental disabilities, and @dai disorder services.

Developmental Disability— See Appendix A
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Diagnosis and Evaluation (D&E)— A process conducted by an appropriate profeabitm
determine a person’s level of disability and to smmakcommendations for remediation.

Direct Service Provider (DSP)- A public or private licensed organization/enthgt is enrolled
as a Medicaid provider to furnish services to retifs using its own employees (direct support
workers).

Direct Support Worker (DSW) — A person who is paid to provide direct serviees active
supports to a recipient.

Discharge— A recipient’'s removal from the waiver for reasastablished by OCDD.

Durable Medical Equipment (DME) — long-lasting apparatus and supplies covered rutiee
Medicaid State Plan.

Eligibility — The determination of whether or not a personifiggto receive waiver services
based on meeting established criteria for the tajgrip as set by DHH.

Emergency Backup Plan— Provision of alternative arrangements for thivdey of services
that are critical to a recipient’s well-being iretevent that the direct service worker responsible
for furnishing the services fails or is unable &iwker them.

Exploitation — The illegal or improper use or management cd@aed person's or disabled adult's
funds, assets or property, or the use of the p&rsandisabled adult's power of attorney or
guardianship for one's own profit or advantageoufsiana Revised Statutes 15:1503).

Extortion — The acquisition of a thing of value from an ulfing or reluctant adult by physical
force, intimidation or abuse of legal or officialthority.

Fiscal/Employer Agent (F/EA)— A term used by the Internal Revenue Service Y BSentities
that perform tax withholding for employers.

Force Majeure — An event or effect that cannot be reasonabligipated or controlled.

Freedom of Choice (FOC)- The process that allows a recipient the choatevéen institutional
or home and community based services and to rewaiéwvailable support coordination and
service provider agencies in order to freely sedgencies of his/her choice.

Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule — A Federal
regulation designed to provide privacy standardpragect patient’s medical records and other
health information provided to health plans, dostdiospitals, and other healthcare providers.
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Home and Community-Based Services (HCBS} An optional Medicaid program established
under 1915(c) of the Social Security Act designegrovide services in the community as an
alternative to institutional services to person®wieet the requirement of an institutional level
of care. It provides a collection of services tigb an approved CMS waiver that are provided
in a community setting through enrolled providefrsecific Medicaid services.

Individual Budget — An amount of dollars over which the recipient las/her authorized
representative exercises decision-making autheotycerning the selection of services, service
providers, and the amount of services (self-dicgctoption).

Individualized Service Plan (ISP)— A written agreement developed by a service plavthat
specifies the long-range goals, short-term objestivspecific strategies or action steps,
assignment of responsibility, and timeframes foretimg the recipient’'s personal outcomes as
specified in his/her approved Plan of Care.

Institutionalization — The placement of a recipient in an inpatientlitgancluding a hospital,
group home for people with developmental disab#itinursing facility, or psychiatric hospital.

Intermediate Care Facility for People with Developnental Disabilities (ICF/DD) — A public
or private facility that provides health and hahtion services to people with developmental
disabilities. ICFs/DD have four or more beds aml/ge “active treatment” to their residents.

Level of Care (LOC) — The specification of the minimum amount of assise that a person
must require in order to receive services in atitirimnal setting under the Medicaid State Plan.

Licensure — A determination by the Medicaid Health StandeBdstion that a service provider
agency meets the requirements of State law to geaservices.

Linkage — Act of connecting a recipient to a specific supoordination or service provider
agency.

Louisiana Rehabilitation Services (LRS)— The agency under the Louisiana Workforce
Commission charged with providing vocational rehtdtion services to qualified persons.

LTC - Long Term Care.

Medicaid — A federal-state medical assistance entitlemermgram provided under a State plan
approved under Title XIX of the Social Security Act

Medicaid Eligibility Determination (Form 90-L) — The form that is signed by a Louisiana
licensed physician and used by Medicaid to estaldid evel of Care (LOC). In the NOW
program, a recipient must meet an ICF/DD LOC ireoitd be offered a waiver opportunity.
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Medicaid Fraud — An act of any person with the intent to defréuel state through any medical
assistance program created under the federal S®edlrity Act and administered by the DHH.
(LA RS 14:70.1)

Medicaid Management Information System (MMIS) — The computerized claims processing
and information retrieval system for the Medicaiddtam. The system is an organized method
of payment for claims for all Medicaid covered sees. It includes all Medicaid providers and

eligible recipients.

Minimal Harm — An incident that causes no serious temporary esmpnent physical or
emotional damage and does not materially interf@tie the recipient’s activities of daily living
(La. R.S.15:1503).

Monitoring — The ongoing oversight of the provision of waigervices to ensure that they are
furnished according to the recipient’s Plan of Camd effectively meet his/her needs.

Multi-disciplinary Team (MDT) — The group of professionals involved in assestiegneeds
of a high risk recipient and making recommendatiamsa team staffing for services or
interventions targeted at those needs.

Native Language— The language normally used by the recipient laather support network,
which may include American or English Sign Languaaed other non-verbal forms of
communication.

Natural Supports — Persons who are not paid to assist a recipmeathieving his/her personal
outcomes regardless of their relationship to tlegrent.

Neglect (adult/elderly)— The failure of a care giver who is responsilolean adult's care or by
other parties, or by the adult recipient’s actignir@action to provide the proper or necessary
support or medical, surgical, or any other careessary for his/her well-being. No adult who is
being provided treatment in accordance with a rezagl religious method of healing in lieu of
medical treatment shall for that reason alone Insidered to be neglected or abused. (Louisiana
Revised Statutes 15:1503).

Neglect (child)— The refusal or unreasonable failure of a paoemtaretaker to supply the child
with necessary food, clothing, shelter, care, tnesit or counseling for any injury, illness, or
condition of the child, as a result of which thelds physical, mental, or emotional health and
safety is substantially threatened or impaired.e irtability of a parent or caretaker to provide
for a child due to inadequate financial resourded! shot, for that reason alone, be considered
neglect. Whenever, in lieu of medical care, actisl being provided treatment in accordance
with the tenets of a well — recognized religioustime of healing which has a reasonable,
proven record of success, the child shall notfHat reason alone, be considered to be neglected
or maltreated. (Children’s Code Article 603).
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New Opportunities Waiver (NOW) — A 1915(c) waiver designed to provide home and
community-based services to recipients who othewisuld require the level of care of an
ICF/DD.

Office for Citizens with Developmental Disabilities (OCDD) — The operating agency
responsible for the day-to-day operation and adstretion of the New Opportunities Waiver
(NOW) program.

Outcome— The result of performance (or non-performande) finction or process.

Person-Centered Planning- A Plan of Care process directed and led byeb#ient or his/her
authorized representative designed to identifyhleisktrengths, capacities, preferences, needs,
and desired outcomes.

Personal Outcomes- Results achieved by or for the waiver reciptbmough the provision of
services and supports that make a meaningful diffex in the quality of his/her life.

Plan of Care — A written plan designed by the recipient, his/laethorized representative,
service provider(s), and others chosen by the ietipand facilitated by the support coordinator
which lists all paid and unpaid supports and sesuiclt also identifies broad goals and timelines
identified by the recipient as necessary to achies#er personal outcomes.

Plan of Correction — A plan developed by a provider in response fi@at practice citations.
Required components of the Plan of Correction ihelthe following:

. What corrective actions will be accomplished faygé waiver recipients found to
have been affected by the deficient practice;
. How other recipients being provided services amgpett who have the potential

to be affected by the deficient practice will b@ypded corrective care resulting
from the Plan of Correction;

. The measures that will be put into place or theéesye changes that will be made
to ensure that the deficient practice will not re@und
. How the corrective measures will be monitored tsuee the deficient practice

will not recur, i.e., what quality assurance progravill be put into place
regarding the identified deficient practice.

Pre-certification Visit — The visit the OCDD regional waiver office or HamServices District
or Authority makes to the residence of the applicamere at a minimum the applicant and, if
appropriate, his/her representative(s) are in d#teoe in order to ensure that waiver planning
and services, rights, responsibilities, methods fiihg grievances and/or complaints,
abuse/neglect and possible means of relief have fudly explained and that all parties are in
agreement to move forward with waiver services.
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Prior and Post Authorization (PA) - The authorization for service delivery based tha
recipient’'s approved Plan of Care. Prior authditea must be obtained before any waiver
services can be provided and post authorizatiort brisipproved before services delivered will
be paid.

Procedure Code- A code used to identify a service or procedargomed by a provider.

Provider/Provider Agency — An individual or entity furnishing Medicaid séres under a
provider and/or licensing or certification agreemmen

Quality Assurance/Quality Enhancement (QA/QE) Progam: - A program that assesses and
improves the equity, effectiveness and efficienéywaiver services in a fiscally responsible
system with a focus on the promotion and attainneénbhdependence, inclusion, individuality
and productivity of persons receiving waiver seggi@and accomplishes these goals through
standardized and comprehensive evaluations, asadysespecial studies.

Quality Improvement (QI) — The performance of discovery, remediation, andglity
improvement activities in order to ascertain whetliee service provider agency meets
assurances, corrects shortcomings, and pursuestoppies for improvement.

Quality Management — The section within the OCDD whose responsikditinclude the
activities to promote the provision of effectivengees and supports on behalf of recipients and
to assure their health and welfare. Quality mamesyg activities ensure that program standards
and requirements are met.

Reassessment- A core element of services defined as the psodss which the baseline
assessment is reviewed. It provides the oppostuaigather information for reevaluating and
redesigning the overall Plan of Care.

Recipient— An individual who has been certified for medibahefits by the Medicaid Program.
A recipient certified for Medicaid waiver servicemy also be referred to as a participant.

Representative Payee- A person designated by the Social Security Adstistion to receive
and disburse benefits in the best interest of aedrding to the needs of the Medicaid-eligible
recipient.

Request for Services Registry (RFSR} A registry maintained by the OCDD that includes
dates of request and the names of individuals vawe lbeen determined to meet the Louisiana
definition for developmental disability and wishrexeive services in the NOW program.

Self-Neglect— Is the failure, either by the adult’'s actionioaction, to provide the proper or
necessary support or medical, surgical, or anyrathee necessary for his own well-being. No
adult who is being provided treatment in accordawd a recognized religious method of
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healing in lieu of medical treatment shall for thedson alone be considered to be self-neglected
(Louisiana Revised Statutes 15:1503).

Sexual Abuse- Is any sexual activity between a recipient amadf svithout regard to consent or
injury; any non-consensual sexual activity betwaeascipient and another person, or any sexual
activity between a recipient and another recipientany other person when the recipient is not
competent to give consent. Sexual activity inclydeut is not limited to kissing, hugging,
stroking, or fondling with sexual intent; oral sexsexual intercourse; insertion of objects with
sexual intent, request, suggestion, or encourageimgranother person for the recipient to
perform sex with any other person when recipiembiscompetent to refuse.

Single Point of Entry (SPOE)— The OCDD regional offices, Human Service Auttiesi and
Human Service Districts where the entry point fok developmental disability services,
including home and community-based waivers, is made

SOA - Statement of Approval (previously known as ateteent of Eligibility or SOE).
Statement issued by the SPOE confirming the daenithvidual has been determined to meet
the Louisiana definition for developmental disdlpili

Support Coordination — Case management services provided to eligiloipieats to help them
gain access to the full range of needed serviadadmg medical, social, educational and other
support services. Activities include assessmeiat) Bf Care development, service monitoring,
and assistance in accessing waiver, Medicaid $it#e, and other non-Medicaid services and
resources.

Support Coordinator — A person who is employed by a public or privatity compensated by
the State of Louisiana through Medicaid State Plangeted Case Management services to
create and coordinate a comprehensive Plan of @dmeh identifies all services and supports
deemed necessary for the recipient to remain in ¢benmunity as an alternative to
institutionalization.

Support Team — A team comprised of the recipient, the recipgehtgal representative(s),
family members, friends, support coordinator, dirggrvice providers, medical and social work
professionals as necessary, and other advocatesasdist the recipient in determining needed
supports and services to meet the recipient’s iflethtpersonal outcomes. Medical and social
work professionals may participate by report. @étther support team members must be active
recipients.

Surveillance Utilization Review System (SURS} The program operated by the DHH Fiscal
Intermediary in partnership with the Program IniygiSection, which reviews provider's
compliance with Louisiana Medicaid policies andulagjons, including investigating allegations
of excessive billing.
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Title XIX — The section of the Social Security Act, whicthawizes the Medicaid Program.

Transition — The steps or activities conducted to supportpassage of the recipient from
existing formal or informal services to the appraf# level of services, including disengagement
from all services.

Waiver — An optional Medicaid program established under i8actl915(c) of the Social
Security Act designed to provide services in thencmnity as an alternative to institutional
services to persons who meet the requirementaforstitutional level of care.

Waiver service— An approved service in a home and communitydbagsaver provided to an
eligible recipient that is designed to supplemeat,replace, the recipient’s natural supports.
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CONTACT INFORMATION
OFFICE NAME TYPE OF ASSISTANCE CONTACT INFORMATION

Department of Health and
Hospitals -
Health Standards Section

Office to contact to report
changes that affect provider
license

Health Standards Section
P.O. Box 3767
Baton Rouge, LA 70821
or (504) 342-0138
Fax: (225) 342-5292

Division of
Administrative Law —
Health and Hospitals Section

Office to contact to file an appeal
request

Division of Administrative Law -
Health and Hospitals Section
P. O. Box 4189
Baton Rouge, LA 70821-4189
(225) 342-0443
Fax: (225) 219-9823
Phone for oral appeals: (225) 342-5800

Provider Enrollment Section

Office to contact to report
changes in agency ownership,
address, telephone number or
account information affection

electronic funds transfer

Molina Provider Enrollment Section
P. O. Box 80159
Baton Rouge, LA 70898-0159
(225) 216-6370

Provider Relations Unit

Office to contact to obtain
assistance with questions
regarding billing information

Molina Provider Relations Unit
P.O.Box 91024
Baton Rouge, LA 70821
1-800-473-2783

Office of Community Services
- Local Child Protection
Hotline

Office to contact to report
suspected cases of abuse, neglect,
exploitation or extortion of a
recipient under the age of 18

Refer to the Department of Children and
Family Services website at:

http://www.dss.la.gov under the “Report
Child Abuse/Neglect” link

Adult Protective Services

Office to contact to report
suspected cases of abuse, neglect,
exploitation or extortion of a
recipient age 18-59 or an
emancipated minor

Department of Health and Hospitals
Office of Aging and Adult Services
1-800-898-4910 or
(225) 342-9057

Elderly Protective Services

Office to contact to report
suspected cases of abuse, neglect,
exploitation or extortion of a
recipient age 60 or older

Governor’s Office of Elderly Affairs
1-800-259-4990
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Office for Citizens with Developmental Disabilities
Office Name Physical Address Phone/Fax
(225) 342-0095
Central Office Batoﬁf ;I;; Fﬁ"“{i‘ S7t0'802 1-866-783-5553
&% Fax (225) 342-8823
Region 1 th (504) 599-0245
Metropolitan 1019 Common 51, 570?‘1’3“ 1-800-889-2975
Human Services District ’ Fax (504) 568-4660
Region 2 nd (225) 925-1910
Capital Area 40 gagivli‘;mzng"fog&oor 1-800-768-8824
Human Services District £ Fax (225) 925-1966
Region 3 (985) 873-2085

South Central Louisiana
Human Services District

690 East 1% Street
Thibodaux, LA 70301

1-800-861-0241
Fax (985) 449-5180

214 Jefferson St, Suite 301

(337) 262-5610

Region 4 1-800-648-1484
Lafayette, LA 70501 Fax (337) 262-5233

Resion 5 3501 Fifth Ave, Suite C2 (337) 475-8045

eglon Lake Charles, LA 70605 1-800-631-8810

. 429 Murray Street, Suite B (318) 484-2347

Region 6 Alexandria, LA 71301 1-800-640-7494
> Fax (318) 484-2458

. 3018 Old Minden Rd, Suite 1211 (318) 741-7455

Region 7 Bossier. LA 71112 1-800-862-1409
’ Fax (318) 741-7445

. 122 St. John St., Rm. 343 (318) 362-3396

Region 8 Montos. LA 71201 1-800-637-3113
g Fax (318) 362-5306

Region 9 (985) 871-8300

Florida Parishes
Human Services Authority

21454 Koop Dr., Suite 2H
Mandeville, LA 70471

1-800-866-0806
Fax (985) 871-8303

Jefferson Parish Human
Service Authority

3300 W. Esplanade Ave., Suite 213
Metairie, LA 70002

(504) 838-5357
Fax (504) 838-5400
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Office for Citizens with Developmental Disabilities
Regional Waiver Offices
Office Name Physical Address Phone/Fax
th
. 1010 Common St, 57 floor (504) 568-8564
Region 1 Suite 505 Fax (504) 568-3373
New Orleans, LA 70112
Resion 2 4615 Government St (225) 925-6286
eglon Baton Rouge, LA 70806 Fax (225) 925-7080
Resion 3 690 East 1% Street (985) 449-4725
eglon Thibodaux, LA 70301 Fax (985) 449-4761
. (337) 262-1612
Region 4 214 Jefferson S, Suite 300 1-800-648-1484
yete, Fax (337) 262-1087
Resion 5 3501 Fifth Ave, Suite C2 (337) 475-8085
egton Lake Charles, LA 70607 Fax (337-472-8005
Resion 6 429 Murray Street, Suite A (318) 484-2310
eglon Alexandria, LA 71301 Fax (318) 484-5666
Resion 7 3018 Old Minden Rd, Suite 1211 (318) 741-7486
egion Bossier, LA 71112 Fax (318) 741-7487
(318) 362-3397
Region 8 lzidssﬁgggnﬁ"%%f“ 1-800-637-3113
’ Fax (318) 362-0406
Region 9 21454 Koop Dr., Suite 2B (985) 871-1352

Mandeville, LA 70471

Fax (985) 871-8346
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FORMS

The following forms that are used in the New Opportunities Waiver Program can be accessed
from the DHH website at http://new.dhh.louisiana.gov/index.cfm/newsroom/detail/1564:

Environmental Accessibility Adaptation Job Completion Form
o Specialized Medical Equipment and Supplies Purchase and Repair Form
Rights and Responsibilities for Individuals Requesting Home and Community-
Based Waiver Services
Transitional Expenses Planning and Approval (TEPA) Request Form
NOW TEPA Invoice Form
OCDD Verification of Actual TEPA Costs
New Opportunities Waiver (NOW) — Comprehensive Plan of Care
DHH-OCDD Revision Request Form — New Opportunity Waiver
NOW CPOC Revision Request Form Instructions

Web Reference Information

Information for support planning can be obtained from the OCDD Guidelines for Support Planning at
the following DHH website:

http://www.dhh.louisiana.qgov/offices/page.asp?D=77&Detail=9069

Information about reporting critical incidents can be obtained from the OCDD Critical Incident
Reporting for Waiver Services at the following DHH website:

http://www.dhh.louisiana.gov/offices/page.asp?ID=77&Detail=8421

The Quality Enhancement Provider Handbook can be obtained from the DHH website at

http://www.dhh.louisiana.gov/offices/publications/pubs-191/QE Provider Handbook 08-01 08.pdf

A copy of the BHSF Form 90-L can be obtained from the following DHH website:

http://www.dhh.louisiana.gov/offices/publications/pubs-112/90-L%20Form%20rev%2012-08.pdf
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SERVICE PROCEDURE CODES/RATES 05/30/14
Provider | Proc. - Waiver Service HIPAA Service P
Type Code b BeDiEr Description Description Ul
45 70637 Case Management Monthly
(not a waiver service)
45 70177 Case Management Monthly
(not a waiver service)
15 minutes
83 T1005 HQ Center-Based Respite Respite Care $3.19/Not to Exceed 2,880 ¥4 hour units
per CPOC year (exceptions granted)
Individual & Family Support Attendant Care 15 minutes
Olor82 | S5125 Ul (IFS) - Day Services $3.61
Ul and IFS Shared Support, Attendant Care 15 minutes
01 or82 S5125 UN 2 persons — Day Services $2.72
Uland IFS Shared Support, Attendant Care 15 minutes
01 or 82 S5125 UpP 3 persons - Day Services $2.36
Individual & Family Support Attendant Care 15 minutes
Olor8z | S5125 U (IFS) - Night Services $2.17
UN and IFS Shared Support, Attendant Care 15 minutes
01 or 82 S5125 uJ 2 persons - Night Services $1.52
UP and IFS Shared Support, Attendant Care 15 minutes
01 or82 S5125 (ON 3 persons - Night Services $1.29
Supervised Independent . Day
89 S5136 Living (SIL) Companion Care $16.93
Community Integration 15 minutes
820r89 | T2025 & Devglo m?ent Waiver Services $3.31/NTE 240 ¥, hour units per CPOC year
P in combination with T2025 UN and T2025 UP
Community Integration & 15 minutes
820r89 | T2025 UN Development, Waiver Services $1.89/NTE 240 ¥4 hour units per CPOC year
2 persons in combination with T2025 and T2025 UP
Community Integration & 15 minutes
820r89 | T2025 UpP Development, Waiver Services $1.42/NTE 240 ¥4 hour units per CPOC year
3 persons in combination with T2025 and T2025 UN
Substitute Family Care Day
84 S5140 (SFC) Foster Care, Adult $18.91
15 minutes
A S $1.66/Minimum of 16 ¥ hour units NTE
14 T2021 Day Habilitation Day Habilitation maximum of 32 % hour units per day and
8,320 ¥4 hour units per CPOC year
Day Habilitation Non-Emergenc Day (one-way)
14 T2003 | HB, U6 Non-Emergency gency y Y)
T - Transportation $5.67/NTE 2 one-way trips per day
ransportation
Day Habilitation Non-Emergency Day (one-way)
14 A0130 HB, U6 Non-Emergency Transportation - $9.46/NTE 2):)ne-wa t>;i s per da
Transportation - wheelchair wheelchair ' yrips p y
. . 15 minutes
44 T1002 RN Services RN Services $8.33
. RN Services, 15 minutes
44 T1002 UN RN Services, 2 persons 2 persons $6.25
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Provider Proc. Modifier Walver_Se_rwce HIPAA_Se_rwce Units/Limits
Type Code Description Description
. RN Services, 15 minutes
44 T1002 UP RN Services, 3 persons 3 persons $5.50
44 T1003 LPN/LVN Services LPN/LVN Services 15 g'ggtes
44 T1003 UN LPN/LVN Services, LPN/LVN Services 15 minutes
2 persons $5.88
44 T1003 upP LPN/LVN Services, LPN/LVN Services 15 minutes
3 persons $5.17
Psychosocial 15 minutes
Professional Services - NN $29.55/NTE $2,250 per CPOC year in
44,8289 | H2017 u7 Psychologist Rehabll'ltauon combination with H2017 AJ and H2017 AE
Services .
(exceptions granted)
Psychosocial 15 minutes
Professional Services - RO $9.19/NTE $2,250 per CPOC year in
44,8289 H2017 Al Social Worker Regabll_ltatlon combination with H2017 U7 and H2017 AE
ervices h
(exceptions granted)
Psychosocial 15 minutes
o ) . N $8.82/NTE $2,250 per CPOC year
44.82,89 | H2017 AE Nutrition/Dietary Services Refsli?\I)iI;ZtSIOH in combination with H2017 AJ and
H2017 U7 (exceptions granted)
Environmental Access. Environmental
5 20616 (Ramp) Access. (Ramp)
15 70617 Environmental Access. (Lift) Environmental $7,000.00 per recipient; once the recipient
Access. (Lift) reaches 90% or greater of the cap and the
Environmental Access. Environmental account has been dormant for 3 years, the
15 20618 (Bathroom) Access. (Bathroom) recipient may access another $7,000.00
Environmental Access. Environmental
5 20620 (Other) Access. (Other)
Medical Equip. & Supplies Medical Equip. &
1| 2062l (lifts) Supplies (lifts)
17 20622 Medical qulp. & Supplies Medl_cal qulp. &
(switches) Supplies (switches)
- - - - - $1,000.00 per recipient; once the recipient
17 70623 Medical Equip. & Supplies | Medical Equip. & reaches 90% or greater of the cap and the
(controls) Supplies (controls) account has been dormant for 3 years, the
Medical Equip. & Supplies | Medical Equip. & recipient may access another $1,000
17 20624 .
(other) Supplies (other)
Medical Equip. & Supplies
17 T2029 RP (routine maintenance &
repair)
Habilitation _ I5minutes
Employment Related ' $1.66/Minimum of 16 ¥ hour units NTE
13 T2019 s Supported . 1 .
Training Employment maximum of 32 % hour units per day and
P 8,320 ¥4 hour units per CPOC year.
15 minutes
98 H2023 Supported Employment - Supported $6.66/Not to Exceed 1,280 % hour units
one on one Employment
per CPOC year
Page 2 of 3 Appendix E




LOUISIANA MEDICAID PROGRAM ISSUED: 06/30/14
REPLACED: 05/30/14
CHAPTER 32: NEW OPPORTUNITIES WAIVER
APPENDIX E - BILLING CODES PAGE(S) 3
Provider Proc. Modifier Walver_Se_rwce HIPAA_Se_rwce Uil firifiis
Type Code Description Description
_ Ongoing Support Day
98 H2026 Suppo]r%elcljosvn;pl)(l)?]yment to Maintain $49.18/Not to Exceed 24 days
g Employment per CPOC year
_ Ongoing Support 15 minutes
98 H2025 | T Supported Employment to Maintain $2.01/Not to Exceed 8,320 % hour units
mobile crew
Employment per CPOC year
Supported Employment i Day (one-way)
14 T2003 HB Non-Emergency l\_ll_on Emerge_ncy $5.67/Not to Exceed
. ransportation .
Transportation 2 one-way trips per day
Supported Employment Non-Emergency Day (one-way)
14 A0130 HB Non-Emergency Transportation - $9.46/Not to Exceed
Transportation -wheelchair wheelchair 2 one-way trips per day
One Time Transitional Community Lifetime
02 T2038 Service Transition, Waiver $3,000.00
PER Initial installation
16 S5160 PERS (Install & Test) (Install & Test) $30.00
. PER Monthly
16 S5161 PERS (Maintenance) (Maintenance) $27.00
. A Permanent 15 minutes - $15.11
AW 70648 70648 Housing Stabilization Supportive Housing 1 hour - $60.44
Housing Stabilization Permanent 15 minutes - $15.11
AW 20649 20649 Transition Supportive Housing 1 hour - $60.44.

NTE = Not to Exceed

Modifiers

Certain procedure codes will require a modifier (or modifiers) in order to distinguish services. The
following modifiers are applicable to New Opportunities Waiver (NOW) providers:

Licensed Social Worker
Adult Program, Transportation

Licensed Practical Nurse (LPN)

Al =

HB =

HQ = Group Setting
TD = Registered Nurse (RN)
TE =

T =

Ul = Day

U6 = Day Habilitation
U7 = Psychologist

uJ = Night

UN = 2people

UP = 3people

Individual Service Provided to More than One Person
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CLAIMS FILING

Hard copy billing of waiver services are billed on the paper CMS-1500 (02/12) claim form or
electronically on the 837P Professional transaction. Instructions in this appendix are for
completing the CMS-1500; however, the same information is required when billing claims
electronically. Items to be completed are listed as required, situational or optional.

Required information must be entered in order for the claim to process. Claims submitted with
missing or invalid information in these fields will be returned unprocessed to the provider with a
rejection letter listing the reason(s) the claims are being returned, or will be denied through the
system. These claims cannot be processed until corrected and resubmitted by the provider.

Situational information may be required, but only in certain circumstances as detailed in the
instructions that follow.

Paper claims should be submitted to:

Molina Medicaid Solutions
P.O. Box 91020
Baton Rouge, LA 70821

Services may be billed using:

) The rendering provider’s individual provider number as the billing provider
number for independently practicing providers; or

o The group provider number as the billing provider number and the individual
rendering provider number as the attending provider when the individual is
working through a “group/clinic’ practice.

NOTE: Electronic claims submission is the preferred method for billing. (See the EDI
Specifications located on the Louisiana Medicaid website at www.lamedicaid.com, directory link
“HIPAA Information Center, sub-link “5010v of the Electronic Transactions” - 837P
Professional Guide.)

This appendix includes the following:

. Instructions for completing the CMS 1500 claim form and samples of completed
CMS-1500 claim forms.

. Instructions for adjusting/voiding a claim and samples of adjusted CMS 1500
claim forms.
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CMS 1500 (02/12) INSTRUCTIONS FOR
HOME AND COMMUNITY — BASED WAIVER SERVICES
Locator # Description Instructions Alerts
Medicare / Medicaid / :
Tricare Champus / . . - You must write
Required -- Enter an “X” in the box marked Medicaid “WAIVER” at the top
1 Champva/ o o
(Medicaid #). center of the Louisiana
Group Health Plan / . .
Medicaid claim form.
Feca Blk Lung
Required - Enter the recipient's 13-digit Medicaid 1.D.
number exactly as it appears when checking recipient
eligibility through MEVS, eMEVS, or REVS.
la Insured’s 1.D. Number NOTE: The recipients’ 13-digit Medicaid ID number
must be used to bill claims. The CCN number from the
plastic ID card is NOT acceptable. The ID number
must match the recipient’s name in Block 2.
2 Patient's Name R(_aquirgq - Enter the recipient's last name, first name,
middle initial.
N Situational — Enter the recipient’s date of birth using
Patient's Birth Date six digits (MM DD YY). If there is only one digit in this
field, precede that digit with a zero (for example, 01 02
3 07).
Sex Enter an “X” in the appropriate box to show the sex of
the recipient.
4 Insured's Name Situat.ional - Cf)mplete_ correctly if the recipient has
other insurance; otherwise, leave blank.
5 Patient's Address Optional — Print the recipient's permanent address.
6 Patient Relationship to Situational — Complete if appropriate or leave blank.
Insured
7 Insured’s Address Situational — Complete if appropriate or leave blank.
8 RESERVED FOR NUCC
USE
9 Other Insured’s Name Situational — Complete if appropriate or leave blank.
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Locator # Description Instructions Alerts
Situational - If recipient has no other coverage,
leave blank.
If there is other commercial insurance coverage, the sc,)rll\lol_u\l(dtgi i'gtig:;g?ge
S state assigned 6-digit TPL carrier code is required o
%a Other Insured's Policy or in this block. The carrier code is indicated on the this field. DO NOT
Group Number o e enter dashes, hyphens,
Medicaid Eligibility verification (MEVS) response as ;
’ N or the word TPL in the
the Network Provider Identification Number. field.
Make sure the EOB or EOBs from other
insurance(s) are attached to the claim.
9% RESERVED FOR NUCC Leave Blank.
USE
9 RESERVED FOR NUCC Leave Blank.
USE
ad Insurance Plan Name or Situational — Complete if appropriate or leave blank.
Program Name
Is Patient’s Condition T . .
10 Related To: Situational — Complete if appropriate or leave blank.
Insured’s Policy Group or | ., _.. : .
11 EECA Number Situational — Complete if appropriate or leave blank.
Insured’s Date of Birth
1la Situational — Complete if appropriate or leave blank.
Sex
OTHER CLAIM ID
11b (Designated by NUCC) Leave Blank
11c Insurance Plan Name or Situational — Complete if appropriate or leave blank.
Program Name
Is There Another Health T . ,
11d Benefit Plan? Situational — Complete if appropriate or leave blank.
Patient's or Authorized
12 Person’s Signature Situational — Complete if appropriate or leave blank.
(Release of Records)
Insured’s or Authorized T - . _
13 Person's Signature Situational — Obtain signature if appropriate or leave
blank.
(Payment)
14 Date of Current lllness / Optional.
Injury / Pregnancy
15 OTHER DATE Leave Blank.
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Locator # Description Instructions Alerts
Dates Patient Unable to
16 Work in Current Optional.
Occupation
Name of Referring T . .
17 Provider or Other Source Situational — Complete if applicable.
17a Unlabeled Situational — Complete if applicable.
17b NPI Situational — Complete if applicable.
Hospitalization Dates
18 Related to Current Optional.
Services
ADDITIONAL CLAIM
19 INFORMATION Leave Blank.
(Designated by NUCC)
20 Outside Lab? Optional.
The most specific
diagnosis codes must
be used. General
codes are not
acceptable.
Required — Enter the applicable ICD indicator to o .
identify which version of ICD coding is being reported ICD-9 diagnosis codes
. S ! must be used on
. between the vertical, dotted lines in the upper right- .
ICD Indicator . . claims for dates of
hand portion of the field. service prior to 10/1/15
9 ICD-9-CM P '
0 ICD-10-CM ICD-10- codes must be
21 Required — Enter the most current ICD diagnosis SSEd on Cla'ms for
code ates of service on or
' after 10/1/15.
Diagnosis or Nature of | \ e e 0D-9-CM "E" and "M" series diagnosis .
lliness or Injury . e Refer to the provider
codes are not part of the current diagnosis file and . .
. > notice concerning the
should not be used when completing claims to be .
) o federally required
submitted to Medicaid. X .
implementation of ICD-
10 coding which is
posted on the ICD-10
Tab at the top of the
Home page at
(www.lamedicaid.com)
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Locator # Description Instructions Alerts
Situational. If filing an adjustment or void, enter an “A”
for an adjustment or a “V" for a void as appropriate
AND one of the appropriate reason codes for the . .
adjustment or void in the “Code” portion of this field. EII)eCCJIS\/s?an\;ItSr}ld93;a of
Enter the internal control number from the paid claim E;?r\]”dfhrs Cforr??;tlgr
line as it appears on the remittance advice in the 213 g d'ustpme%t/Voig
“Original Ref. No.” portion of this field. ) :
forms will be required
. ) to use the CMS 1500
Appropriate reason codes follow: (02112)
22 Resubmission Code Adiustments
—'—_ . - To adjust or void more
01 = Third Party Liability Recovery S
: ) than one claim line on
02 = Provider Correction a claim. a separate
03 = Fiscal Agent Error form is,re ui?ed for
90 = State Office Use Only — Recovery each cIairﬂ line since
99 = Other each line has a
Voids different internal
10 = Claim Paid for Wrong Recipient control number.
11 = Claim Paid for Wrong Provider
00 = Other
23 Prior Authorization (PA) Required — Enter the 9-Digit PA number in this field.
Number
24 Supplemental Situational
Information
Required -- Enter the date of service for each
procedure.
24A Date(s) of Service
Either six-digit (MM DD YY) or eight digit (MM DD
YYYY) format is acceptable.
248 Place of Service Required -- Entgr the appropriate place of service
code for the services rendered.
24C EMG Leave Blank.
Required -- Enter the procedure code(s) for services
. rendered in the un-shaded area(s).
24D Procedures, Services, or

Supplies

If a modifier(s) is required, enter the appropriate
modifier in the correct field.

Page 5 of 14

Appendix F




LOUISIANA MEDICAID PROGRAM ISSUED: 09/28/15
REPLACED: 04/30/14
CHAPTER 32: NEW OPPORTUNTIES WAIVER
APPENDIX F - CLAIMS FILING PAGE(S) 14
Locator # Description Instructions Alerts
Required - Indicate the most appropriate diagnosis for
each procedure by gnter_ing the appropriate reference
2dE Diagnosis Pointer letter ("A”, “B, etc.) in this block.

More than one diagnosis/reference number may be
related to a single procedure code.

24F

Amount Charged

Required -- Enter usual and customary charges for the
service rendered.

24G

Days or Units

Required -- Enter the number of units billed for the
procedure code entered on the same line in 24D

24H

EPSDT Family Plan

Situational — Leave blank or enter a “Y” if services
were performed as a result of an EPSDT referral.

241

.D. Qual.

Optional. If possible, leave blank for Louisiana
Medicaid billing.

24]

Rendering Provider I.D. #

Situational - If appropriate, entering the Rendering
Provider’s 7-digit Medicaid Provider Number in the
shaded portion of the block is required.

Entering the Rendering Provider's NPI in the non-
shaded portion of the block is optional.

In instances where the
billing provider is
required to link
attending providers of
services, entering the
attending provider
Medicaid ID number is
required.

25

Federal Tax |.D. Number

Optional.

26

Patient’s Account No.

Situational — Enter the provider specific identifier
assigned to the recipient. This number will appear on
the Remittance Advice (RA). It may consist of letters
and/or numbers and may be a maximum of 20
characters.

27

Accept Assignment?

Optional. Claim filing acknowledges acceptance of
Medicaid assignment.

28

Total Charge

Required — Enter the total of all charges listed on the
claim.

29

Amount Paid

Situational — If TPL applies and block 9A is
completed, enter the amount paid by the primary payor
(including any contracted adjustments). Enter ‘0’ if the
third party did not pay.

If TPL does not apply to the claim, leave blank.
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Locator # Description Instructions Alerts
30 Reserved for NUCC use | Leave Blank.
Signature of Physician or Optlorjal -- The pracm!onFr or the prgcnnoner_‘s
) . authorized representative’s original signature is no
Supplier Including lonaer reauired
31 Degrees or Credentials gerreq '
Date Required -- Enter the date of the signature.
32 Service Eacmty Location Situational — Complete as appropriate or leave blank.
Information
32a NPI Optional.
32b Unlabeled Situational — Complete if appropriate or leave blank.
33 Billing Provider Info & Required -- Enter the provider name, address
Phone # including zip code and telephone number.
33a NPI Optional.
Required — Enter the billing provider's 7-digit Medicaid The 7-digit Medicaid
ID number. Provider Number must
33b Unlabeled —

ID Qualifier - Optional. If possible, leave blank for
Louisiana Medicaid billing.

appear on paper
claims.

REMINDER: MAKE SURE “WAIVER” IS WRITTEN IN BOLD, LEGIBLE
LETTERS AT THE TOP CENTER OF THE CLAIM FORM

Sample forms are on the following pages
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SAMPLE WAIVER CLAIM FORM WITH ICD-9 DIAGNOSIS CODE
(DATES BEFORE 10/1/15)

Bl

i WAIVER

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAM COMMITTEE (NUC!

:|:|:|F‘ICA PICA |—|—|—|

s=— CARRIER —=

MEDICARE MEDICAID TRICARE CHAMPVA FECA o CTFER [1a INSUREDS LD. NUMBER {For Program inltem 1)
(Medicars #) % (Medicaid #) (ID#Da0#) (Member iD#) io# (e 9876543210123
2. PATIENT'S NAME (Last Name, First Name, Middie Inifisi) 3 PRTIERT SRR THOATE BEX 4. INSURED'S NAME (Last Name, Firsi Name, Midde Insal) |
1 1
JAYCO, TRAVIS 07 1311 72 m X F
&, PATIENT'S ADDR {No,, Sreet) 8. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADD . Swest)
Seif Spouse Chid Other
14 STATE |8 RESERVED FOR NUCC USE oY TATE z
=
clude Area Code ) g
e
( ) =]
8. OTHER INSURED'S NAME (Last Name, First Name, Mddie Initial) 10. 1S PATIENTS C ATION RELATED TO: 11. INSURED'S POLICY GROUP ORFECANUI =
g
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? {Current or Previous) & INSLREBDATE %
. N 1
TPL Code if applicable YES NO 4
b. RE! FOR NUCC USE b. OTHER CLAM ID (Designated by NUCC) =
=
=
€ . INSURANCE FLAN NAME OR PROGRAM NAME =
o
YES NO =
@, INSURANCE FLAN NAME OR PROGRAM NAME 1 O e OTHER HEALTH BENEFIT PLANT =
YE: NO Mypas romelets dama O Ga st G
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 12. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED FERSON'S SIGNATURE | authorize the release of any medical or other information necessary|  payment of medical bensfits o the undersigned physician or supgher for
to process this claim. | also request payment of govemment benefits either to myself or to the party who accepts assignment senvices described below.
below.
SIGNED DATE SIGNED
14. DATE OF CURRENT ILLNESS, INJURY. or PFREGNANGCY (LMP] |15.0THER DATE . 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION T
i B A | h , MM DD | YY MM | DD, WY . MM, DD | ¥Y
| | auaL ! QuALl ! ! ! FROM | ! = |
T7. NAME OF REFERRING PROVIDER OR OTHER SOURCE 18 HOSF 0 S RE ENT 3
g 5 e HO 'szTb“t:l" t:n'r%R [ATED TO CYRR IMTDJE
71b |r~,P| | FROM I | TO |
DITIONAL CLAIM | eagnated by NUCC) 20. OUTSIDE LAB? $ CHAR
YES NO | |
I 7 T = T T = RESE N
L RINJURY  Reale AL 10 senvice line below (248 COna]9 | az?:_gé:wssw\l ORIGINAL REF, NO.
cl o] |
&l M 23, PRIOR AUTHORIZATION NUMBER
i | L 4123123123
DPROCEDURES, SERVICES, OR SUPF E F G J =
Explsin Unususl Circumstance: DIAGNOSIS DAYs RENDERING =]
CPT! | MODIFIE POINTER 3 CHARGES wits PROVIDER ID. # =
-1 | N ———————— =
55125 | UN | i i | A | 90{00 | 30 | |NPI] o
e
2 . . : \ =
ss125 Jun| 1 1 | A | 7500 | 25 | [WE] =
3 E
i i i i i i i o
S NS N S N I T I I R I L g
w
4 | f f f | | | =
N S N R R B [ ¢ & & [ | N I B T S
z
5 | | | | | | | =
=
: N S T N I T R | P | [P 2
S
L || \ - [wer ] [=
26. PATIENT'S ACCOUNT NO. ASSIGNMENT? | 2B TOTAL CHARGE 25 AMOUNT PAID | 20. BALANCE DUE
< ma back) , h |
HO 3 165|00 | s ! $ !
SERVICE FACILITY L TION INFORMATION 33, BILLING PROVIDER INFO & PH ( 225 ) 5554957
{1 Cerify that the statements on the reverse Here For You Waiver
apply 10 Mis bill and are Mace & pan heneol ) 200 Main St
Any Town, LA 70000
sicuen Jane Doe pete 4514 | = b = 1239876543 | b 1239876 A
NUCC Instruction Manual available at. www.nucc, org PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM CMS-1500 (02-12)
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SAMPLE WAIVER CLAIM FORM WITH ICD-10 DIAGNOSIS CODE
(DATES ON OR AFTER 10/01/15)

Elp e
G
HEALTH INSURANCE CLAIM FORM WAIVER

~4=— CARRIER—=

1. MEDCARE MEDCAID 1?@:': CHAMPA, QOTHER [1a WNSUREDS LD NUMBER FarPmgram in Bam 1}
Meccars 8] % (Medksid 8] (IDIDaDs) (Member IOF) e 9a76E543210123
2 PATIENT'S HAME (Last Name, First hama. Midde inisa) i) -‘ﬂ 5*1‘--“1- SER 4 NSUREDS NAME (Last Nama. First Nama, Midda inkial)
JAYCO, TRAVIS 0? | a1 | ?2 Mo F
5_PATIENT S ADDRESS (No_ Sraar) B, FATIENT RELATIONSHP TO INSURED 7. NSUREDS ADDRESS (No.. Simer)
Child Crhar
CITY STATE RESERVED FOR NUCC USE CImY S1ATE =
=]
E
AP CODE TELEPHONE (Indude Area Coda) 2 CODE TELEPHONE (ndude Ama Coda) E
( 0 8
2
T OTHER MEURED'S MAME (Last Hame, First Mama, Middla sa) 10, 15 PATIENT S COMDITION RELATED 101 OR FECA MUMBER =
=1
w
a OTHER MSURED'S POUCY OR GROUP NUMBER a. EMPLOYMENTT {Current or Pravious) a \5-‘-G‘:—"o:—:¢” OF, 3*1* SEX %
. . 1
TPL Code if applicable [ M F 2
b RESE RVED FOR NUCC USE b AUTO ACCIDENT? B OTHER CLAIW D [Desgrated by HUGE) o
=
10 3
c e 5 CE Pl Ml Tt PROGRAM HAME E
]
=
d_INSURANCE PLAN NAME OR PROGRAM NAME 10d RESERVED FOR LOG d IS THERE ANOTHER HEALTH BENEFIT PLAN? =
Iiyes. complate [fems 8. 8a and 3d

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM 13 PERSON'S SIGNATURE | autharde
12 PATIEENTS OR AUTHORIZED RSONS SIGNATURE | atthorize the reease of any medical o ather informaion necasary %0 he undersignad physician or supplier foy
10 process T¥s claim | als Maua s payment of gaem ment ban et aTerio Mysel orto He party who acoRpts assignment

v

SIGNED DATE SIGNED

T4 [p TE O, CURFENT ILLFESS, NJURY, or B RE GHANCY [LMF] | 15 OTHER DATE 18 DATES PATIENT UNASLE TO WORK \\.J'!i NT OCCURATION
10 o I \ , MM DD Y | DO . h T
| auaL! -:-_.‘\_: | : FROM I ! TD !
T7 FAWE OF REF ERFING PROVIDER CR O TVER SOURGE ﬁal | 18. HOSPITALZATION _‘\T:?"._..‘\T__'l_p_."""'\T_\; PACES
Tio [ FROM i I T | !
19 ADDITIONAL CLAM INFORMATION {Designasad by NUCC) E % CHARGES
NO
21 DAGNOSSOR NATURE OF ILRESS OR MJURY  Relaia AL 10 3anica [ine Daow @4E] oo md [0 | | CRIGIAL BEE NO.
s G510 c o |
£ | & | 21 PRIOR AUTHORIZATION HUMBER
l | Ll Prior Auth #
Y DATE(S RES. § F =
. ol g
MM D § CHARGES uhits | P | o m Ié
1008 | sszs [uN| | | | A | oo |3 | [ g
o C . =
10 | 09 | sstz2s Juni 1 1 | A | 75i00 | 25 | [WRI| &
=]
3 I T S S I N | N I B N &
! | | 1 1 1 ! 3
4 . . " =4
I I T O T A | P | [we ] %
5| I T S B I S S | N I 2
! ! ! | | | &
=
&=
8 | N IR S ) || N E— =
25 FEDERAL TAX LD NUMBER SSN BN 26 _PATENTS ACCOUNT NO. 28 TOTAL CHARGE 25 AMOUNT PAID 30 BALANCE DUE
1234 s 165[00 | s | |s 8500
32 SERVICE FACILITY LOCATION INFORMATION 33 BLUNG PROVIDER INFO BPHE (225 ) 555-4957
. : HERE FOR YOU WAIVER
apply fo #is bil and are made apart thereal} 200 MAIN ST
ANY TOWN, LA 70000
sienen Ima Biller pare 1071818 |a b a 123967654 |=' 1238876 "
NUCC Instruction Manual available at: www.nucc.omg PLEASE PRINT OR TYPE APPROVED OMB-0838-1187 FORM CMS-1500 (02-12)
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ADJUSTING/VOIDING CLAIMS

An adjustment or void may be submitted electronically or by using the CMS-1500 (02/12) form.

Only a paid claim can be adjusted or voided. Denied claims must be corrected and resubmitted —
not adjusted or voided.

Only one claim line can be adjusted or voided on each adjustment/void form.

For those claims where multiple services are billed and paid by service line, a separate
adjustment/void form is required for each claim line if more than one claim line on a multiple
line claim form must be adjusted or voided.

The provider should complete the information on the adjustment exactly as it appeared on the
original claim, changing only the item(s) that was in error and noting the reason for the
change in the space provided on the claim.

If a paid claim is being voided, the provider must enter all the information on the void from the
original claim exactly as it appeared on the original claim. After a voided claim has appeared on
the Remittance Advice, a corrected claim may be resubmitted (if applicable).

Only the paid claim's most recently approved internal control number (ICN) can be adjusted or
voided; thus:

. If the claim has been successfully adjusted previously, the most current ICN (the
ICN of the adjustment) must be used to further adjust the claim or to void the
claim.

o If the claim has been successfully voided previously, the claim must be

resubmitted as an original claim. The ICN of the voided claim is no longer active
in claims history.

If a paid claim must be adjusted, almost all data can be corrected through an adjustment with the
exception of the Provider Identification Number and the Recipient/Patient Identification
Number. Claims paid to an incorrect provider number or for the wrong Medicaid recipient
cannot be adjusted. They must be voided and corrected claims submitted.

Adjustments/Voids Appearing on the Remittance Advice
When an Adjustment/Void Form has been processed, it will appear on the Remittance Advice

under Adjustment or Voided Claim. The adjustment or void will appear first. The original
claim line will appear in the section directly beneath the Adjustment/\Void section.
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The approved adjustment will replace the approved original and will be listed under the
"Adjustment” section on the RA. The original payment will be taken back on the same RA and

appear in the "Previously Paid" column.

When the void claim is approved, it will be listed under the "Void" column of the RA.

An Adjustment/Void will generate Credit and Debit Entries which appear in the Remittance
Summary on the last page of the Remittance Advice.

Sample forms are on the following pages.
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SAMPLE WAIVER CLAIM FORM ADJUSTMENT WITH ICD-9 DIAGNOSIS CODE
(DATES BEFORE 10/01/15)

[*4
[=]¥%= i
4
HEALTH INSURANCE CLAIM FORM x
M COMMITTEE (MUCC) 02112 -
MEDICAID TRICARE CHAMPVA OTHER | 1a. NSURED'S |.D. NUMBER (For Program in ltem 1)
[Medicare #) 3 (Medicaid #) {ID#OO0H) (Member [0#) % 9876543210123
2 PATIENT'S NAME (Last Name, First Name, Midde Initial) R T SEX 4.INSURED'S NAME (Last Name, First Name  Middl e Inifal)
1 1
JAYCO, TRAVIS 07 [31] 72 mX F
5 PATIENT'S ADDRESS (No., Sreef) 7.INSL SADDRESS (No., Strest)
cmy ETATE cmyY TATE =
Q
=
ONE (| C PHONE (Indude Area Code) g
( ) &
( ) S
9 OTHER INSURED'S NAME (La% Name, Fiist Name, Maae [l 70,15 PATIENT S ATED TO: 1. NSUREDS FOLICY GROUP OR FECA NUMBER H]
o
w
a OTHER INSURED'S FOLICY OR GROUP NUMBER SEX =
TPL Code if applicable " E 2
b. RESERVED FOR NUCC USE b. OTHER CLAM ID (Designated by NUI o
=
<
& R . NSURAN NNAME OR PROGRAM NAME =
w
=
d INSURANGE PLAN NAME OR FROGRAM NAME OTHER HEALTH T PLAN? =
EXA O rm e et
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON S SIGNATURE | authonze
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary|  payment of medical benefits o the undersigned physician or supplier for
to process this claim. | also request payment of govemment benefits efther to myself or 1o the party who accapts assignment senvices described below.
below.
SIGNED DATE SIGNED
14_ DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMF) |15.0THER DATE ‘ 16 DATES PATIENT UNASLE TO WORK IN CURRENT OCCLPATION ]
MM Do Y | | | MM o DD oYY MM| DD | ¥Y . MM, DD ¥Y
| ! QUAL| QuaL| ! ! } FROM ! ! o !
1 L
T7. WAME OF REFERRING PROVIDER OR OTHER SOURCE 5 HOSP 0 5 RE ENT SERVICES
G 5 ma] | HO: 'W?Tb‘b” IL;AT%%R [ATED 10 CyaR I“JTE?E VGG
71b |I\PI | FROM 1 ! T ! !
ADDITIONAL CLAIM Ih RMATION (Designated by NUCC 3
wo | |
27, DINGNOSIE OR NATURE OF ILLNESS OR NJUF F T ™ Z4E) T
21, DINGNOSIS OR NATURE OF ILLNESS OR NJURY  Relale AL fosenvice ne below (24E)  (cona|Q | ORIGINAL REF. MO,
» 13510 8 | e o |4094198?65400
E| 23, PRIOR AUTHORIZATION NUMBER
L 4123123123
A DA E F
MM 0D $ CHARGES
1
03 |31 | 85125 |UN | | | A 75100 | 25 |
2l | I N D [ B \ L
| | | | | | |

3 L I | N
o Y B I I S I S S B3
- L i1 [ | [ & § | | ol | e T

PHYSICIAN OR SUPPLIER INFORMATION

6 f | f f f YT B ——
' N I || | N I B N
25. FEDERAL TAX | D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. “I&J:_‘?KSE:JE;_”‘JT? 28. TOTAL CHARGE 25. AMOUNT PAID 30. BALANCE DUE
) s 7500 | s E i
32, SERVICE FACILITY LOCATION INFORMATION 33, BILLING PROVIDER INFO & PH & ( 225 ) 5554957
Here For You Waiver
200 Main St
Any Town, LA 70000
% a b = 1238876543 | b 1239876 I8
NUCC Instruction Manual available at; www, nuce, arg PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM CMS-1500 (02-12)
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SAMPLE WAIVER CLAIM FORM ADJUSTMENT WITH ICD-10 DIAGNOSIS CODE
(DATES ON OR AFTER 10/01/15)

1

ElFiE |
[+
=g g
&
HEALTH INSURANCE CLAIM FORM <
APPROVE D BY NATIONAL UNIFORM CLAIM COMMITTEE MUCC) 0212 o
sannnl
1. MEDICARE TRICARE CHAMPVA c‘ao A OTHER [1a WSUREDS 1D NUMBER {FarPmgramn in Bem 1) T
EALTH PLAN
Medcare 0} 3¢ (Medicaid 9] {ID8DaD0) (Momosr D8] 0w i o% | 9BTE543210123
2. PATIENT'S NAME (Last Name. First Name, Middie inisal) ol bl SEX 4 NSUREDS NAME (Last Name, Frst Name_ Midde ntisl
JAYCO, TRAVIS OT | 31 | ?2 M F
5. PATIENT S ADDRESS (Mo_ Srest) 8. PATIENT RELATIONSHIF TO INSURED 7. INSURED'S ADCRESS No., Straet]
Sef  Spousa  Child Crbhar
iy STATE |3 RESERVED FOR NUCE USE CiY STATE =
[=]
=]
AP CODE TELEPHONE (nduda Araa Coda) TP CODE TELEPHONE (nduda Ama Cada) E
\ o
( 1] ( ) o
T OTHER S URED'S NAME (Last Hama_ Fist Nama, Migdia isa) 10 5 PATIENT S CONITION RELATED 101 1. INSURED'S POLICY GROLP OR FECA NUMBER s
o
w
& OTHER INSURED'S POLICY OR GROUP NUMBER 8. EMPLOYMENT? (Curment or Pravious) a INSIREDS ATE OF BT ==y &
. . 1

TPL Code if applicable o M F 4
b. RESERVED FOR NUCC USE b, AUTO ACCIDENT? PLACE (St | B OTHER CLAMID (Dasgnated by HUGG) =
=T
& FESERVED FOR NUGC USE & INSURANCE PLAN NAME OR PROGRAM NAME E
jro]
e ] =
4 INSURANCE PLAN NAME OR PROGRAM NAME 10d RESEFVED FOR LOGAL USE d 1S THERE ANOTHER HEALTH BENEFIT PLAN? =

READ EICKOF FOHM H
12 PATIENTS OR AUTHORIZED PERSO!

Ifyes_completa ilems 9. 9a and 9d

ED PERSON'S SIGH
s 1o e undersignad pl

autaize
ician o supglier fo

CATE SIGNED
14 m J-'::_"-!"".:\T _\E:m NJURY, or PREGNANCY (LMP) |15.0THER DATE 16 DATES PATIENT \.‘-j 'IU ORI \\..J'!i NT OCCUF .‘\1 U\
| oo 1 | , MM A _ MM | DD MM DD
| QUAL I QUAL I | : FROM I | TO | I
17 MAME OF REFERRING PROVIDER OR GTHER SOURCE 17a | [ 18 HOSPITALZATION D f-rr ?__.4\1__14_1"1_'\1 ;’» =
o |-J | FROM i | TO | I
19 ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB?
NO | |
Z1. DIAGNOSIS OF NATURE OF LLNESS ORINJURY  Raae A-L 10 sarvios Ine Deow 242]  \(comd [0 | [ —
. 1B510 - o ol A02 | 5299198)‘98?00
£ ] 71 e | | 23, PRIOR AUTHORIZATION NUMBER
| n | Prior Auth #
4 A DATE(S) OF SERVICE S F. =3 n =
To o e =]
My Y MM DD $ CHARGES usiTs | Pen | SUA '-E
1008 15|10 |08 |15 12| | S5125 |UN| ol A 20{00 | 30 | [WAl][ x
'
= I T T I I T N S N I G B
z
i i i i i i i [
. I T I I T T P | [wF] g
]
" [«
! I S O S [ [ P [ [ %
1 1 1 1 1 1 1 =1
(8]
: I T B | i P | [ 2
z
1 1 1 1 1 1 1 o
| I S A R [ | [ ]
25 FEDERAL TAX LD NUMBER SSN BN 26 PATIENTS ACCOUNT NO. n #«."_ T ASSIGNMENT? 24 TOTAL CHARGE 25 AMOUNT PAID 30 BALANCE DUE
(For govt dame_see back) I I
1234 vES ) s 90100 | & K 90100

2. SERVICE FACILITY LOCATION INFORMATION

33 BILUNG PROVIDER INFO & PH#
HERE FOR YO U WAIVER
200 MAIN ST

ANY TOWN, LA 70000

(225 ) 555-4957

Ima Biller

SIGHED oare 1071515 |4

|l‘|

A 123967654 |n 1239876
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SAMPLE CLAIM FORM

ElirlE
5
HEALTH INSURANCE CLAIM FORM

APPROVED EY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 0212

THFICA PICA y_l_r
1. MEDICARE MEDNCAID TRICARE FE OTHER | 1a. INSURED'S I.D. NUMBER (For Pragram in llem 1)
|| aocicares) || (Mocrcatisy | | awmoon DMMD%PWD&%&WDM

2 PATIENT'S NAME (Lest Nams, First Name, Midde Inltal) 8. PA'I1ENT‘S BIRTH DATE 8EX

ol Bl A

4. INGURELF'S NAME (Lest Namg, First Name, Midde Intial)

5 PATIENTS ADDRESS (No., Btrast) 6. PATIENT RELATIONSHIP TQ INSURED

sof| | pouse| |cnia[ | omer| |

7. INBURED'S ADDRESS (No., Strael)

cmy STATE | 8. REBERVED FOR NUCC USE

ZIP CODE TELEPHONE (Include Area Code)

( )

cITY STATE

ZIP CODE TELEPHONE {Inciuds Area Coda)

( @

8, CTHER INSURED'S NAME {Last Name, First Name, Micd@ Inttial) 10. IS PATIENT'S CONDITION RELATED TO:

& OTHER INSUREDYS POLIGY OF GROUP NUMBER 8. EMPLOYMENT? (Curmsnt ar Previous)

[Jres [ |ne
b. AUTO AGGIDENT? D
[Clves QM. |

 OTHER ACCIDENT?
[Tno

[]ves

b. RESERVED FOR NUICG LISE

&. RESERVED FOR NUGC USE

11. INSURED'S POLICGY GROUP OR FECA NUMBER

SEX

il

A, INSUH.E‘IEI’B DlB[EOIF BIF!Y'I",H

¥,

|
b. DT‘HER CLAIM ID (Designatad by NUCC)

£ INSURANCE PLAN NAME OR PROQRAM NAME

oL INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLANT

PATIENT AND INSURED INFORMATION —————>{~(—CARRIER—>

[ Jves [ |wo & yes compisiatieme o, B, and 8.
AEAD BACK DF FORM BEFORE GOMPLETING & SKGNING THIS FORM. 13. INSURELYS OR AUTHORIZED PERSON'S BIGNATURE | autharza
12, PATIENT'S OR AUTHORIZED PERSONS SIGNATURE | BUshort2s the relese of anty medical GF gifiar Ifomation nacessary paymant of medical banafts to the undersignad phrysician o supplios for
hpmﬂ-dlbn 1 alvo request payment of government benaftts eftfer to mysalf or o the party who sccospis s gnment sarvices describad below.
SIGNED DATE BIGNED Y
14, QATE OF CLURRENT ILLNESS, IRIURY, of PREGNANCY (L) [ 15, crr‘nsn . 5 v~ 16. DATES PATIENT UNABLE O WORK IN CURIIENT QCCUPATION A
| ! QUAL S ! | ! i Y | bl | |
] 13. HOBPITALIZATION DATES RELATED RRENT SERVI
1. NAIMEOF REFERRING PROVIDER OR OTHER SOURCE m,‘ | 3. HOSPITALL : oN ‘TEBW TO SRR : = : GEg,,
! 175 NP | FROM | ; T ! ;
19 ADDITIONAL CLAIM INFORMATION (Dssignated by NLICC) 20, OUTBIDE LAB7 § CHARGES
Clves (e | |
21. DIAGNOSIS OR NATURE OF ILLNESS O INJURY Fisisis A-L io sarvica e below (24E) 1 2. ISSION
Coind) | AERem ORIGINAL REF. NO.
Al B el Dl
= iy il = 25. PRIOR AUTHORIZATION NUMBER
L J | K | L.
21 A DATE(S) OF SERVICE B. | C. | D. PROCEDURES, BERVICES, OR 8UPPLIES E. F. A [H] I I z
To PLACEOF] (Explain Unusual DI O | ™ RENDERING o
MM DD W¥¥ MM DD Yy |SERWE| EMG | CPTHCPCS | MODIFIER POINTER |  $CHARGES TS | P | CUAL PROVIDER ID. & g
I | ! I | ‘ | ; ‘ I [ O ——— g
| | | | | } NPI o
H
i | i 1 | ‘ | i } ‘ | (e | T
| I ‘ I I ‘ ‘ 1 | | ‘ | ‘ ‘ i) H
I | | I | | I | e e e s a
&
N N D O O | I \ L | | [we 5
| | | | g
N O . L[ [ 8
| | | | ] | e e s a
1 b [ [ [ [ [ @ | [ [ 1 | | | [ | [w= 8
R e T
i | I l§ I I | |
I . y L b ] L | e i
25. FEDERAL TAX |.D. NUMBER 88N EN | 28. FATIENT'S ACCOUNT NO. 27, ACOEFT ASSIGNMENTY | 28, TOTAL cmnazl 28, AMOUNT PAII‘! 0. R:vdhrNU?C Use
0] [ Jves NO $ | $ | |

#1. SIGNATURE OF PHYSICGIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS

32, SERVICE FACILITY LOGATION INFORMATION

] carthty that the stakaments on the reversa
Epply 8 this bill and am made a pert therset.)

I
33, BILLING PROVIDER INFO & PH & (

)

& B

SIGNED DATE

‘n
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