CAP/C Case Manager
Videoconference:
2010-2015 waiver And Policy

WELCOME

we WiLL Begin Shortly




Two Bay Trauning Agenoa

Opening ReEmars

Person/Family Centered Planning presented by
Talbatha Myatt

Age Limit

Aggreoate Budget

Levels of Cave

case Management Plus One
Services

Forms, Processes, ano Procedures

Hospiee Providers/Enrollment and BLlling, presented by
Marianmne Dlang, HP Enterprise Services
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CAP/C Case Manager
Videoconference:
2010-2015 waiver And Policy

Ten Minute Break




CAP/C Case Manager
Videoconference:
2010-2015 waiver Ana Policy

Tl/l'wtg Minute Lunch




So..\What's New?

Aoe Limit bnereased
Aogoregate budget
New levels of carve

case Management plus one
New services

New forms, processes, anol procedires

in general, an lmproved more family-friendly and
more case manager- triendly program.

AuUgust 16-17, 2010



Effective Date

Most of these changes take place October 1.
Some do not; tl/\% wiLLL be woted L thelr
respect’we sectlons.

August 16-17, 2010



s there anything that didwn’t change?

AlL of the core CAP/C concepts remain the same.

CAP/C LS O cost-neutral alternative to
Lnstitutionalization for medically fragile
childremn.

CAP/C supplements vather thaw rveplaces.

CAP/C is ot a means of obtaining Medicald.
CAP/C must ensure the health and welfave of its
partieipants.
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Age Lt

Now 21 years of age, not 19

The last day of walver services is the day before the child
turns 21

The last day of Medicaid eligibility is the last day of the
month tn whitch the chila turns 21

Medicaid eligibility will be reviewed
once the veciplent reaches 1€ years of

age.

“*This change is effective
Lmwmediately.
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Aggregate Buoget

No more reciplent monthly budget Limits!




Aggregate Buoget

Current: Each reciplent has a monthly budget that
corvespondls to what it would cost for that person to be in
an lnstitution. Some people have to come off of CAP/C or
make do with fewer services because thelr cave needs
exceed the budget Limit.

New: The state, rather thaw each recipient, has a budget
Llmit based ow the cost of institutionalization for the
nunmber of participants on the progrome. This allows us to
take the money that some people have Left over Ln thelr
budget and apply Lt to those who have higher costs.  As o
result, everyone can have everything they need.
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Aggregate Buoget

Eachh CAP/C service or suqsp% has tts own budget Limit.

A family may have as many sendices and supplies in
thelr plan of cave as ave medically necessary.

The budget Limits are annual Limits, not mowtm@ e
(except for case management). The cost siummary form
has been changed so that expenses are caleulated tor the
year rather than for the month.

The budget year Ls the watver year, July 1 through June
20.

August 16-17#, 2010 11



Aggregate Buoget

Need Ls still l@@@.

The annual budget Limits ave just that: Limits, not
entitlements. Each service or supply and the
awmount of that senvice or supply must be
medically wecessary.

Remenber, none of the core concepts have changed.



Aggregate Buoget

Awn aggregate budget model

requives careful monitoring at

both the local (case manager)
and the state (DMA) Level.




Aggregate Buoget

Devetop ano monttor the ptaw 0{ cave oo r@{uttg to

use ALL of the personal, natural, and
commuwl‘% resources avaLlable

avolo duplication ot sevvices

ensure that services arve belng provided in a
cost effective manner.

DMA WLLL provide veports to Case Managers
regaroing thelr clients’ spending. These reports

are still tn development. More information in a
separate tratning to be announced.
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Aggregate Buoget

Clo Vlﬁaatlom,

Yes, case Managers wmownitor all Medicatol
expenses, not just waiver expenses.

Cost effectiveness tncludes appropriate types and
anmounts of DME, preventative care to reduce
LLnesses and hospitalizations, ano appropriote
use of the emergency room rather thaw the
physictan, to name a few. wWe will discuss this
more during the upcoming tratning.

August 16-17, 2010
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Levels of Cave

*H This s effective immediately, and has been tn effect since July 1.%%*

Intermediate Level of carve and Skilled Level of cave
ave now combined tnto one Level, called “nursing
facility level of cave”.

FL-25 Will no longer be approved as “IC” . They will
always be approved as wnursing factlity level of
care, designated by the letters “SC”. The “SC”
Lncorporates the old “IC” and “SC” .

August 16-17#, 2010 16



Levels of Cave

The criteria for approving NF is the same as the
old (CF criteria EXCEPT that the nuumber of

therapies per week (PT, OT, ST, RT) wo longer
counts tn determiniing Level of cave.

These criteria ave Listed Ln the CAP/C Manuwal.

The criteria are based on the criteria for
admission to a nursing tacility.

August 16-17#, 2010 17



Levels of Cave

Theve Ls still a hospital level of cave as well, but
with some changes.

The hospital Level of care Ls only used by DMA
for its cost reports to CMS. The cost of
nstitutionalization for someone in a hospital is
different thawn the cost of lnstitutionalization
for A Person LA A Ursting {acitﬁtg, SO Whewn
determining cost neutra Lﬁtg, that difference
must be factored in.
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Levels of Cave

As far as the veciplent and the case manager,
there Ls no difference between nursing facility
Level andl hospital Level. There Ls wo difference tn
the number of hours, the budget Limits, the Level
of stafe, or anything else. These are all based on
medieal necessity. There ts absolutely no
aolvantage to the veciplent of being hospital
versus nursing facility level of care.
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Levels of Cave

The DMA Nurse Consultant will make the
decision vegarding hospital Level of care
according to the criteria tn the CAP/C Manual.

The CAP wdicator Code for hospital Level of care
remains “HeC”.
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Levels of Cave

Nu

gility

Old FL-2 approval

New FL-2 ap}smx/at

New DMA appm\/aL

August 16-17, 2010
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case Manaoement Plus One

Nurse or nurse atde services are no longer
RERURED for participation in CAP/C.

Participation tn CAP/C Ls now based ow the need
for case management plus at Least one other
waiver service (excluding respite), with each
senvice betng used at least quarterly.

(Plus the other criteria such as age, Level of care, and Medicald eligibility.)
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case Management Plus One

cose + At least one of the services below, +  Respite

Management useo at least quarterly
CAP/C Nurstng
Pediatric Nurse Alde
Personal Care
Attendant care*
Palliative cave
Cavegiver Training and Education
waiver Supplies
Home Modifications
vehicle Modifications
Community Transttion Funding
* Reciplents of Attendant Care services are not eligible for vespite care

August 16-17, 2010
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RUESELONS

Any guestions
| (? about the age
C? | LLmLt, the
’ y agoyreonte
* budget, Levels
of care, ov case

e wagemewt
ptus DINE?




Senrvices — \WaLver st/qutles

WHAT (S INCLUDED
reusable incontinence undergarments (T4539)
disposable liners (T45325)
aclaptive tv’uc@ cles (T2029)

ALSO INCLUDPED

assessment by a professional to loentify the
specifications for the tricyele or the type of lncontinence

product needed
particlpant or caregiver trauning as needed

repaiy that does not exceed cost of purchase
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Senrvices — \WaLver st/qutles

INDICATIONS

For incontinence supplies, age 3 or over and
Lneontinent due to a medical Lssue

For an adaptive tricycle, when preseribed by a
physteal or occupational therapist and used for
the development of gross motor skills, range of
motlon, Lmproved endurance, Lmproved
clreulation, trunle stabilization and balance, or
as an adjunct to gait training
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Senrvices — \WaLver st/qutles

LIMITS

+500 per Year for reusable incontinence
UAOlErOarents

$1000 per Year for disposable Liners
$600 per year for an adaptive tricycle

remenmber, Medieatd services ang gt/qsptles ave appm\/ed
based on meedical need, not on entitlement.
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Senrvices — \WaLver st/qutles

HOW TO GET (T
Pr@r@quﬁsl’c@s

Must have physician order on file. For
lncontinence supplies, order must be remewed at
least annua LL@, and must Lineluoe the type anol
amount to be provided (a range Ls acceptable).
The signed CMS-485 Ls acceptable as an order
as long as it contains the above components.
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Senrvices — \WaLver Supptl@s

The assessment needs to document the need for
the qusptg.

The plan of care must tnclude goals and
outcomes related to the use of the supply.




Senrvices — \WaLver st/qutles

Process

The PT/OT cervtifies the need for and determines the
specifications for the adaptive tricycle,

The phystetan writes an order.
The Plan of Care revision s approved by DMA.
The family chooses a provider

The Case Manager Lssues a Sevvice Authorization to the
DME provider.

The enwrolled PME pm\/’w{er may bill Medicald d’wect%
for the ttem using thelr CAP provider nuumber.
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Senrvices — \WaLver Supptl@s

The provider sends the Case Manager coples of
thelr Lnvolees. The Case Mawnger does not need to
approve the clabm before it s submitted to HP.
The Case Mawnger does neea to review the tnvolee
to make sure that the supplies are belng provided
according to the plawn of care o
appropriately.
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Services — Home Modlﬁcatloms

WHAT IS INCLUDED
wWheelehaty FAMPS, statlowmg oY pmtabw

Threshold va /PSS, used to allow wheelehalrs to
move over sall vises sueh as oloorwags ov voLseo
Landings

qrab bars or saftety rails mounted to wall

August 16-17, 2010



Services — Home Modlﬁcatiovx/s

Modifleation of bathroom facilities to limprove
accessibility for a disabled tndividual,
Lneluding : voll in shower, stinle modifications,
water faucet controls, tub wodifieations
(excluding handheld showers whtch ave covered
b Y EPSDT), tollet modifications, floor urinal
adoptations, and pluunbing v&odiﬁcatﬁgms




Services — Home Moo{ﬁﬁcatlows

widening of doorways for wheelehatr access,
turnaround space wodifications for wheelchaty
ACCESS

Bedroom modifications other than doorway
widening to accommonate hospital beds and
wheelchatrs

Lifts, elevators, manual, h 50lmut’w, or other
electrontie Lifts, necluding portable Lifts or Lift
systems that are used nside a participants
howme.

August 16-17, 2010
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Services — Home Moo{ﬁﬁcatlows

Poreh staly Lifts

Floor coverings for ease of ambulation when
existing floov coverings ave in disrepair and pose
lnereased visk to a veciplent with documented
fall visk, or when those floor covertngs are
contributing to asthma exacerbations requiring
repeated emergency oo or hospital treatment
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Services — Home Moo{ﬁﬁcatiows

Portable or whole house atlr {Lttmtlom sgstem anol
filters under the following clreumstances:

For reciplents with severe allergies or asthma, whew all
other preventive mensures such as removal of the
allergen or Lrritant, removal of carpeting and drapes
have been attempted, and the reciplent’s asthma remains
classified as woderate persistent or severe persistent,
and o physician has certified that alr filtration will be
of benefit. Ozone generators and electronic or
electrostatic or other alr filters which produce ozone or
<50 parts per billion ozone byproduct will not be covered.
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Services — Home Moo{ﬁﬁcatiows

For reciplents susceptible to infection, when
adequate bnfection control measures are already
Ln place yet the veciplent continues to acqulire
atrborne infections, and when o physiclan has
cevtified that alr filtration will be of benefit in
preventing bnfection, a germicioal alr filter (with
UV Light) may be provided.

The smallest unit that will meet the reciplent’s
needs Ls covered; Le., If a veciplent spends most
of his or her time confined to a specific aren of
the house, thew a whole-house system will not be
approved.
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Services — Home Modlﬁcatlows

BaCk-Up generator for ventilators, oxygen
concentrators, ano suctlon machines that tn the
evewt of a power outage would require the

reciplent to be hospitalized Lf not for the presence
of the generator




Services — Home Moo{ﬁﬁcatlows

ALSO INCLUDED
techinieal assistance L device selectlon

tratning tn device use by a qualified assistive
technology professional

purchase, tncluding necessary permits ana
Lnspections, taxes, and d@tﬁverg chavoes

nstallation
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Services — Home MOO{L{Lcatlows

nssessment of the modification by the case
manager and by any applicable tnspectors to
verity safety and ability to meet rveciplent’s
needs

repair of equipment, as long as the cost of the
repaly does not exceed the cost of purchasing o
new plece of equipment, and only when not
covered by warranty. The watver veciplent or his
or her family shall own any equipment that is
repaLret.



Services — Home Moo{ﬁﬁcatiows

WHAT (S NOT INCLUDED

sevvice agreements, matntenance contracts,
extendeo warranties

root vepaly

cewtral atr conditioniing
SWLMIMLIAG) POOLS

hot tubs

Locks

August 16-17, 2010
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Services — Home Moo{ﬁﬁcatlows

any wodification that adds square footage to
the home
modifleations to renteo restoences unless the

modification ts allowed by the owner, portable,
anol does not perma wewttg altey the structure 0{

the howe.

new construction — must modify an existing
home
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Services — Home Moo{ﬁﬁcatlows

INDICATIONS

AnY CAP/C pa tholpa nt, pm\/wi@d that the
modifleation
LS medﬁcau@ NECEsSSarY) for the reciplent’s s]seo’uﬁc
disabilities
does wot have general utility for non-disablea
individuals (is not primn ritg for that purpose)



Services — Home Moo{ﬁﬁcatiows

LIMITS

e Arecipient who enters the
waiver between

may receive

to June 30, 2015

to use prior

e prior to June 30, 2011

$10,000

e July 1, 2011 and June 30, 2012

$8000

e July 1, 2012 and June 30, 2013

$6000

e July 1, 2013 and June 30, 2014

$4000

e July 1, 2014 and June 30, 2015

$2000

August 16-17, 2010
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Services — Home Moo{ﬁﬁcatlows

Two CAP/C children tn one home does not equal
twice the amount of Mmoney.

one CAP/C chila tn two homes does not equal
twice the amouwnt of Mmoney.

A person who Leaves and returng to the watver
within the samee cche LS entitled to the amount
of money they had remaining when they Left.

rRemenmber, Medieald senvices ang suppties ave appm\/@d
based on meedical need, not on entitlement.
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Services — Home Moo{ﬁﬁcatlows

HOW TO GET (T

Pr@r@quﬁsl’c@s

Assessment by a PT, OT, or Rehabilitation
Englneer (except for floor coverings)

Phgsﬁola n's order on file

The assessment needs to document the need for
the modification.

The plan of cave must include goals and
outcomes related to the modification.
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Services — Home Moo{ﬁﬁcatlows

Process

The PT/OT/Rehabilitation Bngineer completes the
assessment and makes thelr recommendations.

The physician writes the order, which the Case
Manager Reeps on flle.

The provider Ls chosen, using a bid or competitive
lnvolee process and Reeping n mind reclplent's free
cholee of providers. The Case Manger keeps the
bids/tnvoices on file.

The Plan of Care vevision is approved by DMA.
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Services — Home Moo{ﬁﬁcatiows

The Case Manger wWorks out a paywment arrangement
with the contractor: the contractor must watt for
Medicatd relmbursement or the contractor will be patd by
the case management agency and then rebmbursed by
Medicatd.

The Case Manager authorizes the contractor to begin
tnstallation (does not need to be a service authorization

form).

The Case Manger does a howe visit once the Job s
completed to assess and “approve” the wmodifications.

The Case Manager bills Medieald using code S5165.
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Sevvices - Vehicle Modifieations

WHAT (S INCLUDED
Door handle modifications
Door modifleations

Electric door OPENEYS

nstallation of vailsed voof or velated alterations to
existing raised roof system to bmprove head clearance

Lifting devices
Devices for securing wheelchairs or scooters inside the
vehicle

Devices for transporting mobility devices such as
Rooftop Wheelchalr Cavviers, Trallers, and Trunk Lifts.
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Sevvices - Vehicle Modifieations

Adapted steering, acceleration, stonaling, and breaking
devices only when recommended by a physiclan and o
cevtified driving evaluator for people with disabilities,
and whew training tn the tnstalled device Ls provided by
cevtified personnel

Hawodvatls and grab bars
Seating wodifications
Lowering of the floor of the vehicle

safety and security wodifications including
agditional mirrors and pedal guards
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Sevvices - Vehicle Modifieations

Adaptive car seats or vehieular transport vests
for children welahing over 30 pounds or with o
seat to crowwn hetght that ts Longer thaw the back
helght of the Largest safety car seat it the child
welohs Less thawn the upper welght Limit of the
curvent car seat, who are wnable to be transporten
sately with a seat belt or
standard child car safety seat.




Sevvices - Vehicle Modifieations

ALSO INCLUDED
tnstallation

repaLy, as long as the vepair does wot exceed the
cost of purchasing a new piece of equipment,
and the veciplent or family own the equipment
being vepatred

tratning tn carve and use



Sevvices - Vehicle Modifieations

WHAT (S NOT INCLUDED
the purchase or Lease of the vehicle itself

renting a vehicle with wmodifications

service ano matntenance contracts ano extended
warvranktLes

regularly scheduled maintenance ana upkeep

repaiy or veplacement of a wodification when the
Tanmily’s auto tnsuwrance covers it or would have
covered Ut Lt the tamily kept the policy current
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Sevvices - Vehicle Modifieations

INDICATIONS

AnY CAP/C pa tholpa nt, pm\/wi@d that the
modifleation
LS medﬁcau@ NECEsSSarY) for the reciplent’s s]seo’uﬁc
disabilities
does wot have general utility for non-disablea
individuals (is not primn ritg for that purpose)

The vehicle may belong to any non-patd primary
SUPPOVET PEFSON.



Sevvices - Vehicle Modifieations

Vehtele modifieations must be provided and
nstalled Ln accordance with the manufacturer’s
nstallation tnstructions, and natlonal Mobltlt%
Equipment Dealer’s Assoctation, Soclety of
Automotive Bnglneers, ana National Highway
and Traffic Safety Administration guidelines.
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Sevvices - Vehicle Modifieations

LIMITS
e Arecipient who enters the e may receive to use
waiver between prior to June 30, 2015
e prior to June 30, 2011 e $15,000

e July 1, 2011 and June 30, 2012 | = $12,000
e July 1, 2012 and June 30, 2013 | = $9000
e July 1, 2013 and June 30, 2014 | = $6000
e July 1, 2014 and June 30, 2015 | = $3000
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Sevvices - Vehicle Modifieations

A person who Leaves and returng to the watver
within the samee o@cte LS emtitled to the amount

of money they had remaining when they Left.

remenmber, Medieatd services amngl su‘pptles ave approveol
based o medical need, not on entitlement,



Sevvices - Vehicle Modifieations

HOW TO GET (T
Prevequisites

ASSLSSIMEINE b@ awn adapte(){ vehiele quzptler
whieh containg

The vationale for the selected modification (s)
The condition of the vehicle to be modified
Insurance on the vehiele to be modified

Training plan for use of the preseribed
modifleation (s)

Phgs’wla n's ovoler on file
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Sevvices - Vehicle Modifieations

The assessment needs to document the need for
the modification.

The Plan of Care must bnclude goals and
Lnterventions velated to the modification



Sevvices - Vehicle Modifieations

Process

The ao{apted vehiele supptier completes thely
assessment and makes thelr recommendations.

The physician writes the order, which the Case
Manager Reeps on flle.

The provide is chosen, using a bio or competitive
lnvolee process and Reeping n mind reclplent's free
cholee of providers. The Case Manger keeps the
bids/tnvoices on file.

The Plan of Care vevision is approved by DMA.
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Sevvices - Vehicle Modifieations

The Case Manger wWorks out a paywment arrangement
with the supplier: the suppller must walt for Medicaid
reLmbursement or the supptier will be pa’wl bg the cose

moanagement agency and thew relmbursed by Medicatd.

The Case Manager authorizes the supplier to begin
Lnstallation (does not need to be a sevvice authorization

form).
The Case Manger does a howe visit once the ob s
completed to assess and “approve” the modifications.

The case Manager bills Medicald, using code T2029.

August 16-17, 2010
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Services —
Commuwﬁtg Transttion Funaing

WHAT (S INCLUDED

The amownt of money for homee and vehicle
modifications that makes up the difference
between what a vecipient would recelve Uf they
had been bn the watver for the full cyele and
what they are entitled to vecetve based on when
they actunlly enterea the watver, to allow the
reciplent to transition from an tnstitutional
setting to a private restoence.

AlL homee and vehicle modifications are included.

August 16-17, 2010
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Services —
Commw/\,ﬁtg Transttion Funaing

WHAT (S NOT INCLUDED

Funding for veciplents who change thelr place of
restlence

Awgth’mg not tneluded tn homee and/or vehiele
modifieations
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Services —
Commw/\,ﬁtg Transttion Funaing

INDICATIONS
The reciplent must
be curvently tnstitutionalizeo
be transitioning to a home setting

need the modifieations tn order to be carved for tn
the home
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Services —
Commuz/\,ﬁtg Transttion Funaing

LIMITS

Home Modifications

=A recipient who enters the waiver | emay receive to use prior
between to June 30, 2015

eprior to June 30, 2011 $0

«July 1, 2011 and June 30, 2012 $2000

«July 1, 2012 and June 30, 2013 $4000

«July 1, 2013 and June 30, 2014 $6000

July 1, 2014 and June 30, 2015 $8000

Vehicle Modifications

<A recipient who enters the waiver | smay receive to use prior

between

to June 30, 2015

eprior to June 30, 2011 $0
«July 1, 2011 and June 30, 2012 $3000
«July 1, 2012 and June 30, 2013 $6000
«July 1, 2013 and June 30, 2014 $9000
July 1, 2014 and June 30, 2015 $12,000

August 16-17, 2010
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Services —
Commw/\,ﬁtg Transttion Funaing

Commmwﬁ% Transttlon Funding s a one-time
@X’P@V\zgﬁ.

ALL of the Limits for howe and/or vehicle
modifleations appta.

Remenber, Medieald services anol supptles ave appm\/@d
based on meedical need, not on entitlement.
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Services —
Commuwﬁtg Transttion Funaing

HOW TO GET (T

Follow the same procedures as for home and vehicle
modifleations.

The amownt of money that they are entitled to is
used first and Ls billed using the codes for home
and vehicele modifications. The remainder is

billed as commmmitg transition funding, using
coole TRO=E.

August 16-17, 2010 I



RUESELONS

AnY questions about
WALVEY guppueg,
howe 'y
modifications, 4/
vehicle )
modifications, or /
commuwltg

transition '

funding? ]
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Senvices — Palliative Cave

WHAT IS INCLUDED

Expressive Thevaples (art, muste, play therapy)
(S5108)

Counseling (99510)
Bereavement Counseling (S5111)

Services may e provided to the child or to his/her
{amltg e bers,

ServLees may be pm\/’wled L the howee or L an
putpatient setting,.



Senvices — Palliative Cave

WHAT (S NOT INCLUDED

Any palliative cave service if the family recelves
Medicare or Medieatd Hosplee services

Expressive Therapy that is provided for recreation
rather thaw for coping with medical tssues.

Counseling provided for lssues not velated to the
child’s condition or cave needs
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Services — Palliative Cave

INDICATIONS

Open to any CAP/C reciplent or {am% when
therve Ls a need Lolentified n the assessment that
can be met with o palliative care senvice.

p— oy

August 16-17, 2010
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Senvices — Palliative Cave

LIMITS
For expressive therapiles, 39 hours per Year.
For counseling, 98 vistks per year.

For bereavenment counseling, a one time per-oiem
(actually pre-bereavement/preparation of
fa mltg).
Lumits are per fa m’utg, not per bndividual tn the
fa Mily.
Remember, Medicaid services and supplies are approved
based on meedical need, not on entitlement.
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Senvices — Palliative Cave

HOW TO GET (T
Pr@r@quﬁsl’c@s

Phystelan order, with specitic frequency and
duration, on file

The assessment needs to document the need for
the service

The plan of care must include goals and
nterventions related to the use of the service
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Senvices — Palliative Cave

Process

The assessment tdentifies a need which palliotive
care services could help meet.

The plawn of care Ls developed or vevised to add
palliative cave services and the specific goals or
outcomes destred from the service

A phgslcia 'S order Ls obtalned and Rept on {LL@.
For expressive theroples and counseling, the oroer
LS remeweo at least aku/tattw.

The plan of cave Ls approved by DMA.
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Senvices — Palliative Cave

The fo MALL@ selects a hospice provider enrolled as
a CAP/C pm\/wter

The case mannager LSSUues a Service
Authorization to the hospiee provider.

The hospice provider bills Medwaw{ divectly for
the service. T —
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Senvices — Palliative Cave

The provider sends the Case Manager coples of
thelr Ltnvolces. The Case Manager does not need
to approve the claim before it Ls submitted to HP.
The Case Mawnaoger does need to veview the tnvolce
to make sure that the services are belng provided
according to the plan of carve and are belng billed
appropriately.
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Senviees -
Carvegver Training and Education

WHAT IS INCLUDED

Reglstration and enrollment fees for a

workshop, seminar, or class that an tnformal
caregiver attends wn order to Lmprove his or her
caregiving ability.
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Senviees -
Carvegver Training and Education

The education/training may be attended by any
fanmily menber, friend, neighbor, or compantion
who provides unpaial care, support, trauning,
COMPA momgmp, oY suqser\/isiom to the CAP/C
chilal.

The education/training may bnclude Lnformation
reaarding the nature of the disa bltltg, Lts
Lmpact ow the child and family, treatment
reglmens, ano equipment.

l/qw{ates ave tncluded og NeCesSSary

August 16-17, 2010
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Senviees -
Carvegver Training and Education

WHAT (S NOT INCLUDED

travel, meals, or overnioht Lodging to attend the
education/training

travning not directly related to the tndividual's
role Ln the caring for the veciplent

tratning for paid caregivers such as agency
evmployees
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Senviees -
Carvegver Training and Education

INDICATIONS

This service Ls available to any tnformal caregiver
of & CAP/C veciplent, whew the education or

tratning will lmprove that informal support
person’s caregiving skills.
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Senviees -
Carvegver Training and Education

LIMITS
$500 per Year

remenmber, Medieatd services amngl supptﬁes ave approveol
based on meedical need, not on entitlement.
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Senviees -
Carvegver Training and Education

HOW TO GET (T
Pr@r@quﬁsl’c@s

Information regarding the event that describes the
content of the event, the credentials of the
presenter(s), and the cost.
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Senviees -
Carvegver Training and Education

Process

The assessment Lolentifies a need for caregliver
tratning or education.

The plaw of care Ls developed or revised to incluole
the type of training presented and the specific
goals or outcomes destred from the tralning

The Case Manager veviews the training brochure
or other information to ensure that the content is
appropriate and the presenters are oqualified.

The plan of cave Ls approved by DMA.
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Senviees -
Carvegver Training and Education

The case manager bills for the vegistration or
envollment fee, using code S5110. The case

moanager pays the registration fee directly or
relmburses the family.

The Case Manager Reeps a recelpt or vecord of the
payment on file.

The person attending the trauning proviaes the
case manager a copy of thelr certificate or proof
of attendance. The Case Manager keeps this on

file.
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RUESELONS

é

AnY questions
regaraLng
Palliative Cave ov
Careolver
Training ano
Education?
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Services — General Information
Regaroding In-Home Services

In-Home Services tnclude:
Nursing (T1000)
Pediatric Nurse Alde (T1019)
Personal Care (S5125)
Attendant Cave (TR02F#)

Except for Attendant Care, these services may be
provided on a regularly scheduled basts, as
respite, or as short-term-lntensive services.
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Services — General Information
Regaroding In-Home Services

Services may wot be velmbursed Lf provided by a member of
the reciplent's family, defined as

The reciplent's parvent, stepparent, foster pavent, custodial
parent, or adoptive parent

Anyone who has Legal vesponsibility for the minor
rectplent

Grandparents of the veciplent
Siblings of the reciplent
The spouse of an adult veciplent

Anyone who has legal responsibility for the adult
Vealplewt,

evew Lf the tamily member meets the qualitications for RN,
LPN, NA (L, NA [+, NA |, or Attenoant.
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Services — General Information
Regaroding In-Home Services

i a fanmily wmember as defined above provides paid cave, it
will be considered Medicaid fraud and any money paid
WiLL be recouped.

Nowe of these services may be provided only in the
school. For the service to be approved, there must be a
need and use of bn-home care as well. (Attendant care
senvices may not be provided tn the school.)

Nowe of these senvices may be provided through CAP/C LIt
another PAYEr Source sueh as prﬁ\/ate LASUYANCE COVErS the
{utt AVAOUNE 0{ services that CAP/C would cover.

AlL services vequlre the presence of a back-up caregiver in
ease the staff Ls wnable to fill their scheduled shift.
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Senvices - Nursting

CHANGES (NCLUDE

Limit of $265,000 per Year. Remember, Medicatd senvices
and supptles ave appm\/ed based o medieal need, not on
entitlement.

Congregate Care: one nUrse can care for more than one
reclplent Ln the same home at the same time. Services
ave vebmbursed at a higher vate thawn for a single
reciplent. Effective November 1.

Recommendation regarding criminal background
checks: nurse should ot be placed tn home until checke
comes back satistactorily, and check should be repeated
every two Yyears or more often by agency policy if
susplelons arise
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Senvices - Nursting

Must have pediatric experience or complete of
DMA pediatric curriculum

Supervision of the LPN or RN bg the =N
Suqser\/usor every &0 Olags
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Services — Pediatrie Nurse Alde

WHAT (S INCLUDED

In-homte care bg a Nurse Alde 1l oy Nurse Alde [+
who has completed a DMA training tn pediatric
anol homie cave. The senvice LS relmbursed at a

higher rate thaw regular CAP/C Personal Care
services.

Other things currently tncluded or not tneluded
remwain the same (for tnstance, home
moanagement tasks can still be provided,
transportation still cannot be provided)
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Services — Pediatrie Nurse Alde

INDICATIONS

The care weeds Lnvolve hands-on assistance with
a minimum of two ADL needs, at least one of

which falls tnto the NA 14+ or NA (1 scope of
proctice.

ALl other Lndieations, such as contlnuous,
complex, medlcattg necessary, anol pmgaamw
ovoerved remiain the sane.
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Services — Pediatrie Nurse Alde

CHANGES

The NA 1+ or NA (I must be CPR-certifled. Flist
atol cervtification is recommendedl.

Recommendation regarding criminal
backoround checks: nurse atde should not be
placedt i home until check comes back
satis{actorﬁtg, and check should be repeated
every two Years or move otten per agency policy
as suspiclons arise
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Services — Pediatrie Nurse Alde

A Lbmit of $60,000 per year, which tneludes the
combination of all scheduled ana short-term-
Lntensive peatatric nurse acde and personal cove
services

rRemenmber, Medieald services and Supplies are approved
based o medical need, not on entitlement,
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Services — Personal Carve Services

CHANGES
NA | Level owtg

The NA | must be CPR-certifled. Flrst ald
cevtification is vecommended.

Recommendation regarding criminal
background checks: nurse aide should not be
placed n home until check comes back
satistactorily, and check should be repeated
EVEry two Lears



Services — Personal Carve Services

A Lbmit of $60,000 per year, which tneludes the
combination of all scheduled ana short-term-
Lntensive peatatric nurse acde and personal cove
services

rRemenmber, Medieald services and Supplies are approved
based o medical need, not on entitlement,
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Services — Attenoant Care

WHAT IS INCLUDED

In-howee cave of chiloven who meet the criteria for
CAP/C participation, and who need care tn the
howe for o medical veason, but that cave is not
contlnuous or complex or is for Less than 2
ADLS. The care Ls observation, supervision, and
being there “just in case something happens”.
The attendant Ls whatever Level of staff is
requirved to meet the child’s needs Lf “something
happens”.
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Services — Attenoant Care

WHAT (S NOT INCLUDED

Skilled services. f skilled services need to be
provided they should be billed as personal care,
pediatric wurse alde care, or WUrsbing cave as
appropriate.

Behavioral or educational supervision. The
service must be needed for a wmedical veason.
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Services — Attenoant Care

INDICATIONS
Meets criteria for CAP/C participation

Care needs arve age appropriate or oo not meet the
critevia for personal cave, pediatric nurse atde
CAVE, OF WILISLILG) cave

Fewer than 2 ADLS requiring hands on assist

Interventions do not occur at least every 2-4
hours during the duration of the shift, or do not
Last the duration of the shift
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Services — Attendant Care

Desplte not meeting the
novrveal criteria, theve Ls a
medical need for
supervision or observation
such that without L, the
child’s health, safetg,
anol well-betng would be
at viske.

There ave wo other means
available to provide the
SM’P@Y\/LSLOV\/ or
pbservation.
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Services — Attenoant Care

LIMITS
10 hours per dagj
50 hours per WeenR,

2600 hours per year

Remenber, Medieald services anol supptles ave appm\/@d
based on meedical neeod, not on entitlement.
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Services — Attenoant Care

HOW TO GET (T
Prerequisites

Signed physteian ovder, renewed at least annually as
needed, Rept on file by the Case Manager (and the
staffing agency)

it used because the child can not attend dayceare or
school:

Certifleation from the child’s physiclan that the child is
mediaau@ prohtbited from attending Oia@care, OR.

Certification from at least 2 daycares stating that they
can not accept the child because of the chila’s physical
condition OR a copy of the IEP which states that the child
can not attend school
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Services — Attenoant Care

The assessment should tndicate the measures
that have beewn attempted and the reasons tm@
fatled.

The plan of care should contain goals and
interventions related to the use of the sevvice.



Services — Attenoant Care

Process

The assessiment Ldentifies a need which attendant cave
services couldl help meet.

The plan of cave is developed or vevised to add attendant
care services and the specific goals or outcomes desired
from the service

A physielan’s order s obtained and kept on file. The
order Ls venewed at least annually.

The certification from the physician and/or dayeare
andl/or school Ls obtained. [t is submitted with the plan
of care and (s kept on file by the Case Manger.
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Services — Attenoant Care

The plan of care is approved by DMA.
The family selects a provider

The case manaoer Lssues a Service
Authorization to the provider.

The provider submits thelr claims to the case
Manger for veview and approval prior to
submitting the clabms to HP.
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RUESELONS

AnY questions
regardiing nursing
services, pediatric
NUYSE aLole services,
persownal care
SErVLLES, or
attenodant cave
Senvices?
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Services — Case Management

AGENCY QUALIFICATIONS

The agency providing case management services,
uncluding thelr subg’wl’ua@ corporations, related
partners, or closely allied entities may wot also
provide divect carve services to the same reciplent.
Exceptions to this criterion may e approved on o
case-by-case basis when

Theve Ls a lack of avatlable providers such that the
r@alpiewt would be unable to access services
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Services — Case Management

There Ls a written statement signed annually by
the parent attesting to his or her free cholee of the
some agency for both purposes

AlL of the normal requirements for both service
ave et Lmd@p@md@w‘d@; L.e., there Ls one reclplewt
file for the case management services, which
meets all of the CAP/C case management criteria,
and a secondl veciplent file for the home health
services which meets all of the howe health criteria
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Services — Case Management

Required Agency Policies
walting list management,
charging for assessment-only visits,

documentation requirements (refervals, assessments, plans of cave, changes in
condition, conkact notes),

monttoring visits
uality management program (to include management of critical bncioent reports
and clinical and financial oversight,
billing practices,
adwission, transfer, and discharge policles,
communicable disease veporting and prevention,
reciplent confidentin Lity,
provider cholce,
record retention and saf@lfeeéplvn@,

personnel polictes (hiring, dismissal, validation of credentials, and continuing
education if applicable), and

Languaoe access plan.
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Services — Case Management

individual ualifications

Degree and Experience

Bachelors tn soctal work or a human sevvices field plus ong
Year experience

=N with one year expmeme

Bachelors not tn a humawn senvices fleld and two years
experience

AlL degrees must be from an aceredited sehool

Experience must be tn pediatrics, nursing, medieal social
work, case management, assessment and veferval, or
Lntervention and treatment pla nning.

An RN or SW contracted to do CM functions must also meet
these degree and experience qualitications
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Services — Case Management

Bloodborne pathogen/infection control training
HIPAA tralning

Completion of DMA sponsored CAP/C tralning within
90 calendar days of employment and prior to billing
ANy cOSe MANAGEMENt Services

Completion of the “Training for Case Managers —
Improving the Quality of Home and Community Based
walver Services” within 90 calendar days of

emptog ment, Located at http://www.hebsassurances.org

Owe Year of pediatric experience or completion of the DMA
pediatric training curriculum
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Services — Case Management

Curvent case mangers have one Year to meet
qualifications

New case managers must met qualifications at
thme of hive

An RN Case Manger or an RN contracted to
perform nursing functions of case management
may not also provide direct cave to any CAP/C
rectplent.
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Services — Case Management

CASELOADS

Agencles are encourfgen to serve a geogrophie arvea Laroe
enough to support a full CAP/C caseload.

DMA supports the use of one case manager with a full
caseload vather than wuultiple case manaogers with partial
caselonos whew this is practical for the case management
agency). However, Lf there is only one CAP/C case
manaoer, there must be someone Rinowledoeable enough
to cover her caseload during vacations or absences.
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Services — Case Management

RN/SW Teams

It s recommended that reciplents of CAP/C Nursing
services have an RN Case Manaoer.
For all reaﬁplewts, the =N Ls tnvolved L the
initial and annual nssessments,

a jolnt home visit with the soctal work case manager every
& months, to colneloe with the mid year review as
appL’wabLe

review of all ncldent veports vegarding EMLIDENLY) rOOM
use, hospitalization, tnjury, or other medical Lssues, and

quarterly review of the reciplent’s file and consultation
with the soctal work case manager.
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CAP/C Forms ano Processes -
{wquﬁrlés

eep a log of all bnouiries, vegardless of whether or
not they result in a referval. At a minbmum,
note the date, wawwe/relationship to client of the
caller, name of the child, and result of the
lnquiry.

DMA WELL pertodically ask for this information for
Quality Assurance reporting,.

Chapter 25, page 4 of the manual contains an
example.

August 16-17, 2010



CAP/C Forms ano Processes -
Refervals

New veferval form

Approval criterio
Primary wmedical diagnosts
Aoe unoer 21

Lives L (or will be transttioning to) a non-institutional
setting

Need for and willingness to have case management
RLsk of institutionalization

Curvent and potentiol vesources, as effective and Less
costly program
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CAP/C Forms ano Processes —
ASSESSIMEINT Awgw&%

No changes! W/g

el



CAP/C Forms ano Processes —
Walt LLlsts

Your watt List policy must now give priority to
Transferring from another county

Transferring from another Medieatd program
(particularly if the other program has been
terminated)

New applicants requiring howme cave tn order to be
discharged frome current institutionalization
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CAP/C Forms ano Processes —
Walt LLlsts

Rementber that under EPSDT, reciplents on the
walt List who already have Medicatd must be
Linked to other available and appropriate services
while they wait. This should be done for
everyone on the wait List, but s cructal for
Medicard veciplents.

Remenber that it You have a walt List Lt must be
submitted to DMA on the 5% of every month.
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CAP/C Forms ano Processes —
Walt LLlsts

rRemenmber, CAP/C does wot have ‘slots’ , and there
LS o walt List at the state Level.

The State does have a capacity of total recipients.
For July 1 2010 through June 20 2011, CAP/C

may serve 1057 chtldren.



CAP/C Forms ano Processes —
Applying for Medicaid

No changes! vaa!



CAP/C Forms ano Processes —
The Cover Letter

Please use every e You sulbmlt any
thing to PMA.




CAP/C Forms and Processes —
The FL-2 and Levels of Cave

Two levels of care:
Nursing Factlity
(SC) and Hospital
(HC).

Both levels offer the
savne benefits to the
reciplent/family.
Theraptes no Longer
count towaras
meeting level of cave.
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CAP/C Forms ano Processes —
The FL-2 and Levels of Cave

For veciplents of in-home nurse, nurse atde, and
attenodant services:

Nursing Factlity (sc) level of care can be any
level of staff

Hospital Level (HC) will usually be nurse Level.



CAP/C Forms ano Processes —
The FL-2 and Levels of Cave

Level of care MUST be
reviewed annually.
Whichever month the
original FL-2 was
approved b Y HP, the next
year's FL-2 may be
completed any tlme
durtng that same month
the next year.

The FL-2 may be done
earlier, but not Latey.
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CAP/C Forms ano Processes —
The FL-2 and Levels of Cave

uuuuuuuu

I the FL-2 is downe early,
the next FL-2 muust be
done with the CNR. An
FL-2 must always
accompany the CNTR,
even Uf the FL-2 was done
less than one Yyear ago.

If the FL-2 is not called
Lt to HP, the next FL-2 LS
downe durtng the same
month as the previous
FL-2's phgslcmw
stgnature oote
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CAP/C Forms ano Processes —
The FL-2 and Levels of Cave

CHANGES (N COMPLETING THE FORM

In BoX 10, ‘Curvent Level of Care’, Lf the client is
already on CAP/C, check ‘Other” and write ‘SC.

In Box 11, ‘Recommendeo Level of Care’, cheek
‘Other” and write ‘sSC'.

W hewn You VeCeLVE tetepl/lome appm\/at, wrlte ‘sS¢’
LA Box 12, wherve (C or SC used to be wrltten.
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CAP/C Forms ano Processes —
The Ph 551@1{2 n's Request Form

Now only has to be completed at the tnitinl
request for n-home nursing (the tnitial
assessiment, or whew services ave flrst changed
from nurse aide to nurse, or when Medicatol flrst

starts paying for in-home nursing.)
Must be signed by the MD.



CAP/C Forms ano Processes —
Evplo Yment Verification

No changes, but remember:

The form Ls a last resort. 1t should be used only
whew obtaining verification on company
Letterhead has failed or Ls impractical or
havrmtul. Please wotify Your Consultant if You
think you need to use the form.

Work hours will not be authorized for any chila
whose caregivers can wot provide verifieation of
employment.



CAP/C Forms ano Processes —
Evplo Yment Verification

Veririeation needs to be obtained only when the
up-to-50-hours-per-week for work s being
requested, and thew it must be obtatned on all
WOYRLIAG COreQLVErS.



CAP/C Forms ano Processes —
Reouest for Nurse or Nurse Alde Services tn
the School

According to CMS regulations, watver funding
may wot be used to pay for any services that are
part of the child’s 1EP, except under the tollowing
clircumstances

The school’s plan for meeting the child’s
Ldentifled 1EP service plan needs Ls not adegquate
to ensure the child’s health and welfare as
determined by the child’s watver team

The school s developing a plan to meet the
Loentifled (EP service needs, but the plan Ls not
et Ln place.

August 16-17#, 2010 1=1



CAP/C Forms ano Processes —
Reouest for Nurse or Nurse Alde Services tn
the School

There s a discrepa ney or difference of oplnion
regarding what Ls to be tncluded town the 1EP and
how the [EP needs ave to be et

The child s attending a private school, per
parental prefevence, and the chilol needs a
medieally necessary service durting school hours
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CAP/C Forms ano Processes —
Reouest for Nurse or Nurse Alde Services tn

the School

The Request from School for Nurse or Nurse Alde
Services Under Medieatd Program: CAP/C
form documents the reason for the use of waiver
funding.

It Ls completed by the Case Mannger and/or the
Exceptional Children’s Director

It Ls completed during the IEP process, and then
annually thereatter
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CAP/C Forms ano Processes —
ASSESSIMEINT

Now two separate forms: the family assessment and the
COSE WLANAEr ASSESSIMENL.

The complete nssessment must be done even if the
reclplent Ls not requesting nurse or nurse atde services

If on RN and a SW both complete separate assessiments,
they should each be shard and discussed with the other
team wember, with each team member giving tnput tinto
the subsequent plan of care development,
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CAP/C Forms ano Processes —
Plaw of Cave

New form

Goals and interventions, Cost summary, 24
hour covernge schedule

Annual instead of monthly

Effective July 1 trough June 20. Goals and
Lntervemtions updated quarterly.
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CAP/C Forms ano Processes —
Letter of Understanding

The wording has been changed to veflect the
changes to the program.

No other changes.

Should be reviewed and discussed with the family,
not Just handed to them for signature.



CAP/C Forms ano Processes —
DMA Evaluation and Appm\/at

it only home or vehicle modifications are vequested,
approval for CAP/C participation will be granted for only
three months. At the end of the three months, CAP/C
participation may be \/Omw‘carlt@ wlthorawmn,
Lnvoluntarily terminated, or a plan of care vevision may
be submitted Lf the reciplent requires a new service.

Hf the plan of care vevision

LS appm\/ed, pa rtlc’upat’wm,

may be extended for up to

the remainder of the CNR
Yyear.
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CAP/C Forms ano Processes —
E)qseoiﬁt@d InLtLal

No changes, except use new forms.

rRememloer, this Ls Lntended only for reciplents
who must have services in place before arviving
L the homee.

To use this process, the child must be awaiting
arvival to the home and have a condition Lin
which the ehild would wot be safe at howe even
for a short thme unless services and equipment
were v place.
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CAP/C Forms ano Processes —
No’cl{g’w»@ DSS

No changes.

Some additional follow-up may be required
during the first year for recipients who were (C,
to malke sure that the code Ls changed tn the
sggtem.



CAP/C Forms ano Processes —
Veritying Medicaid Eligibility

Remember that Medieald cavds arve now Lssued
avwnually, and are not proot of etlglbitltg

Mownltor the CAP (ndicator code as well as
Medicatd eliglbility



CAP/C Forms ano Processes —

Senvice Authorization and Po rtlclpatiom
Notlce

New forms

Dates arve now the flrst of the month after the
reciplent’s birth month (or stavt of sevvices if an
Lnitial or new service) until the last day of the
reciplent’s birth month.
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CAP/C Forms ano Processes —
Coovdination of Care

Hogp’we and Palliative Care Services can not be pm\/ud@o{
ot the same tinne.

Attendant Care Services can be provided to veciplents of
CAP/C Nursing, Pediatric Nurse Alde, or Personal Cave
Services, just not during the same hours of the day.

Reciplents of attendant care services may not also
recelve vespite services.

waiver services con only be provided tn the school
system under the very specitic cireumstances previously
described.
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CAP/C Forms ano Processes —
Coovdination of Care

DME providers may wow bill dirvectly for the
Lncontinence walver supplies. The CM sends o
service authorization to the provider. The
provider semds coples of thelr lnvolees to the Case
Mawnaoger. The Case Manger needs to review the
Lnvolees, but does not need to approve clabms
prior to the claims betng submitted to HP.
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CAP/C Forms ano Processes —
Coovdination of Care

R@sp’umtwg Therap Y Pollc Y

Resplratory theropy can only be provided at the
same thme as CAP/C Nursting whew Lt Ls for the
purpose of a 1-2 hour trabning with each nurse
caring for the rveciplent. A follow-up may be
done quarterly i needed.



CAP/C Forms ano Processes —
Mowltoring

Verity Medicatd eligibility monthly.

Contact the reciplent/family at least every 20 days to
Assess the provision of services
Assess the family’s satisfaction with services
Address questions and concerng

Get an update on the child’s medical condition,
appolntiments, results of studies, ete

Address any Ldentified needs.

Document on the ‘Note of Case Manager Contact With

Reciplent/Family/Caregiver/Legal Guardian’ or stmtlar
form
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CAP/C Forms ano Processes —
Mowltoring

Quarterly howe visit with the rveciplent/family
Reciplent and caregiver must be present at ench
vislt
Stoff must be present annually

The purpose of the howe visit is to

Update the child’s health status, care needs, changes
Ln treatment or medication, new diagwnoses,
ph@glciam Vvislts, acute Lllnesses, EMErYENCY YOO
visits, hospitalizations

Assess for changes tn caregiver availability or tn the
child’s schedule

August 16-17#, 2010 146



CAP/C Forms ano Processes —
Mowltoring

ASSess the homwe enviromment

Assess the 6qu£pm@wt anol guppLLes, lncluding amount
ano the {amitg gs abﬁtitg to use themt

If bn-howee care Ls provided, assess for Lack of staffing or
other problems with staff

Assess whether services and supplies are belng provided
according to the plan of care

Verify Medicatd eliglbility and assess for changes to
private insurance or other funding sources

Address any toentified needs

Document on the ‘CAP/C Case Manager Quarterly Visit
Note’ or stmilar docuument. This Ls also a good time to do
the quarterly progress wotes on the plan of care.
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CAP/C Forms ano Processes —
Mowltoring

RUA V‘C@\/L@ Consult With =N

I the Case Mannger is a Soctal Worlker, Lodeally the
quarterly home vistt s conducted by both the
SW and the RN. If this s not possible, the SwW
conducts the home visit and thew consults with

the =N.

The ”N consulted should be the murse that
conducted the assessment and/or should be the

SOWVLE WILYSE each quarter
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CAP/C Forms ano Processes —
Mowltoring

The RN should review any med’watt@ relateol Lnctoent
reports, case management notes, ano any other
documentation such as phgs’wﬁaw Letters, discharoe
summearies, the CMS-425, and service notes.

Together, the RN and SW review the plan of care and revise
Lt as needed.

The reverse process Ls beneficial as well. An RN Case
Mawnager can consult with a Soctal Worker, particularly
for assistance recommending resources and sources of
assistance.
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CAP/C Forms ano Processes —
Mowltoring

Mowthly Contact with Providers of Walver Services

Assess the provision of services - Ave servies belng provided
as per the plan of care/service authorization? Ave theve
problems staffing? Ave theve problems working with the
fanmily or veciplent? Have they toentified any needs the
case manger needs to adoress?

Address any Ldentified needs.

Document on the ‘Note of case Management Contact with
Provider’ or stmilar form.
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CAP/C Forms ano Processes —
Mowltoring

uarterly contact with providers of non-waiver
Services

Perform the some type of assessment You
performed with the providers of wailver services.

Address any discrepancies between what Ls on the
Pavticipation Notice and what ts actually being

provided.
Address any other Loentified needs,

Document on the ‘Note of case Management
Contact with Provider’ or similar form.

August 16-17#, 2010 151



CAP/C Forms ano Processes —
Mowltoring

Quarterly review of in-home care notes

Review a randov sample of service notes each quarter.

s the veciplent getting the appropriate Llevel of staff?

Ave medieally velated tnterventions taking place durting
the time the staff is there?

Does the cave belng provided mateh the assessment data?
Axe there Violations of Medicaid or CAP/C policy?
Address any Ldentified needs

Document on the ‘CAP/C Case Ma nager Suquort’u/\,@
Documentation Review Note’ or simllay {orm.
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CAP/C Forms ano Processes —
Mowltoring

Review of Clatms

ANSSISS
Were services cooed appmprlatetg?

were services provided according to the service
authorization?

Ave there patterns of misuse of senvices, caregiver vefusal
of services, or lack of services?

Do You have deviation wotices whew care differed from the
senvice authorlzatlon?

Address any todentified needs.

Document on the ‘CAP/C Case manager Clatms Review
Note” or one simailar to Lt.
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CAP/C Forms ano Processes —
Mowltoring

Additlonal Contacts with Families

Contact the reciplent’s caregiver within 72 hours
of discharge from a hospital or rehabilitation
facility to assess the veciplent’s health status ana
changes tn his or her needs

Contact the reciplent’s caregiver within 72 hours
following construction or bnstallation of home or
vehicle modifications to conflrm that the
modifications meets the reciplent's needs.
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CAP/C Forms ano Processes —
Mowltoring

Cost Mowlttoring

Training will be provided at a later date.
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CAP/C Forms ano Processes —
Plawn of Care Revisions

No changes to why or when a veviston needs to be
subwmitted or the process of getting it approved.

Remember You are updating the plan of care
forme. You are not deleting anything already
theve Ln ovder to make the change.

Whewn sending n a CNR, please don't also
attach a sepavate plawn of cave revision. Dolng so
will deln Y the approval of the revision.



CAP/C Forms ano Processes —
MLd—Yem Review

The Purpose of a Mid-Year Review

To ensure that the most medically fragile and highest
cost r@cipiewts ave monltored more aLoseLM

To ensure that cave and services ave both effective and
cost-effective

To prevent tnstances of a child continuing to receive a
service long after it should have beew stopped or changed

To help keep our assurance to CMS of cost neutrality
and to help Reep our aggregate budget tn check
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CAP/C Forms ano Processes —
MLd—Yem Review

Who Neeols o MLO(—Y@W RevView

Reciplents of CAP/c Nursing whose walver
EXpEnses weet or exceed £135,000 per Year

Reciplents of CAP/C Pediatric Nurse Alde or
CAP/C Personal Care whose walver expenses meet
O exceet $£30,000 per Year.
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CAP/C Forms ano Processes —
MLd—Yem Review

what (s Downe for the Mid-Year Review
The Case Manger submits the following to the DMA
Nurse Consultant
The cover Letter
The curvent plan of core
The CMS-425 or stmilayr document
2-5 days of service notes
case management notes for the previous quarter

The DPMA Nurse Consultant will contact the Case
Mawnger regarding approval or recommended changes
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CAP/C Forms ano Processes —
CNR

Effective January 1, the CNR date will be
determinedt b@ the reciplent’s birth month, not
by the ortginal FL-2 approval date.

The CNR Ls due on the 5% of the reciplent’s bivth
month.
It is effective the flrst day of the month after the

reciplent’s birth month and ends one year Later
ow the Last day of the reciplent’s birth month.



CAP/C Forms ano Processes —
CNR

The Transitlon to BlLrth Month CNR=

If the bivth wonth oceurs before the curvent (FL-2
based) CNR date, at the bivth wonth due date
submit a new FL-2 and the docuumentation that
You would submit tor a mid-year veview
(regardless of the patient’s expenses). Do wot oo
m@tmm@ on the curvent (FL-2 based) CNR
date. Complete a full CNR the next year, due on
the 5% of the bivth wonth.

August 16-17#, 2010 1ec1



CAP/C Forms ano Processes —
CNR

If the bivth wonth oceurs after the current (FL-2
based) CNR date, at the curvent (FL-2 based)
CNR date submit a new FL-2 and the
documentation that you would submit for a
mid-year review (regardless of the patient’s
expenses). Submit a full CNR on the 5% of the
reciplent’s birth month.
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CAP/C Forms ano Processes —
Absences

AnY thme that a veciplent s in the hospital, for
any length of tivne, thl{@ the DSS.

£ a veciplent is tn the hospital for longer than 20
days, CAP/C must be terminated. If a reciplent
enters a nurstng home or vehab center, CAP/C
must be terminated lmmediately. (f CAP/C s to
be vesumed after discharge, complete a regular or
expedited wnitial assessment.
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CAP/C Forms ano Processes —
Transters

Whewn a reciplent moves to a different county,
the CAP ndicator code had been getting removed
bﬁ the olol county and put back in bw the new
county, Effective meedﬁatetg, the CAP
Indicator Code will no Longer be removed.



CAP/C Forms ano Processes —
Documentation

Reguirement for retalning docuwmentation has
changed from 5 Years to & Years.

It L still recommended that You retain
documentation until the later of

Six years from the last date of service, or

Five years from the age of majority (23
b/wtm{ag).
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CAP/C Forms ano Processes —
clatms

No changes!




CAP/C Forms ano Processes —
Voluntn Y rReductlons and Withdrawals

No changes!




CAP/C Forms ano Processes —
lV\,\/OLchWg aoverse declslons

Only change Ls that a service will be terminated
Ut Ut Ls not used at Least quarterly, and CAP/C
participation will be termlnated i there Ls not at
Lenst one walver sevvice bestoes case
managenment and respite belng used at Least
quarterly.
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CAP/C Forms ano Processes —
App@mg

No changes!




CAP/C Formws ano Processes -
Quality Management

ESSeraLL@ the same actlvities as Last year

v

Y

Addition o{pm\/w{er sunvey
@/cat’ut@ Framewore on website
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Fyv ol

‘Medicaid fraud and abuse cost YOUL”

Medicaio veciplents, providers or members of the
general public who suspect Medicatd fraud
should report Lt via the TIP Lune

SFF-DMA-TIPL (1-8FF-262-8471).

Failure to veport suspected Medicaid fraud and
abuse could result tn a civil penalty.
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Adatttonal Tratning Dates

To Be ANnounceol

Look for:
frequent conference calls
FARS

this videoconference and this Powerpolnt on
website

new brochure, Parent Handbook, and Manual on
webslte
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RUESELONS

ANY
questions
about
anything?




The End

Thanks for
COMLING)!

Ano thanles

— for all You
olo!




