NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
NOTICE OF PUBLIC HEARING

October 2, 2019
10:00 a.m. Central Time
Gold’s Building, Room 534
1033 O Street, Lincoln, Nebraska

The purpose of this hearing is to receive comments on proposed changes to Title 480 of
the Nebraska Administrative Code (NAC) — Home and Community-Based Waiver
Services and Optional Targeted Case Management Services. Title 480 regulates
providers and recipients of early intervention services as well as home and community-
based services. The proposed changes update and clarify the early intervention services
program; state the administrative, participant, and provider requirements for home and
community-based services; adopt the traumatic brain injury waiver program; remove
internal processes and direction to staff from the regulations; restructure the title; and
update formatting.

Authority for these regulations is found in Neb. Rev. Stat. § 81-3117(7).

Interested persons may attend the hearing and provide verbal or written comments or
mail, fax or email written comments, no later than the day of the hearing to: DHHS Legal
Services, PO Box 95026, Lincoln, NE 68509-5026, (402) 742-2382 or
dhhs.regulations@nebraska.gov, respectively.

A copy of the proposed changes is available online at http://www.sos.ne.gov, or by
contacting DHHS at the mailing address or email above, or by phone at (402) 471-8417.
The fiscal impact statement for these proposed changes may be obtained at the office of
the Secretary of State, Regulations Division, 1201 N Street, Suite 120, Lincoln, NE 68508,
or by calling (402) 471-2385.

Auxiliary aids or reasonable accommodations needed to participate in a hearing can be
requested by calling (402) 471-8417. Individuals with hearing impairments may call
DHHS at (402) 471-9570 (voice and TDD) or the Nebraska Relay System at 711 or (800)
833-7352 TDD at least 2 weeks prior to the hearing.



FISCAL IMPACT STATEMENT

Agency: Department of Health and Human Services

Title: 480

Prepared by: Jason Davis

Chapter: 1 to 6

Date prepared: June 4, 2019

Waiver Services

Subject: Home and Community-Based

Telephone: (402) 471-6059

Type of Fiscal Impact:

State Agency Political Sub. Regulated Public
No Fiscal Impact ( ) ( ) ( )
Increased Costs (O) Q) (0)
Decreased Costs (O) Q) (0)
Increased Revenue (0O) Q) (0)
Decreased Revenue (0O) (0O) (0)
Indeterminable (O) Q) (0)

Provide an Estimated Cost & Description of Impact:

State Agency:
Political Subdivision:

Regulated Public:

If indeterminable, explain why:
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TITLE 480 HOME AND COMMUNITY-BASED SERVICES
CHAPTER 1 EARLY INTERVENTION SERVICES COORDINATION

001. SCOPE AND AUTHORITY. The requlations govern the services provided under Nebraska's
Early Intervention Program as defined by Nebraska Revised Statute (Neb. Rev. Stat.) 88§ 43-2501
to 43-2516.

002. RELATIONSHIP TO NEBRASKA ADMINISTRATIVE CODE (NAC) TITLE 480 WAIVER
REGULATIONS. The provisions outlined in this 480 Nebraska Administrative Code (NAC)
Chapter 1 apply solely to this chapter. The provisions of this chapter apply to the Early
Intervention Program and do not apply to Home and Community-Based Services unless otherwise
specifically stated.

003. DEFINITIONS. The following definitions apply:

003.01 APPROVED COOPERATIVE. An approved cooperative is an agreement between
two or more school districts for an Educational Service Unit (ESU) approved by the Nebraska
Department of Education pursuant to 92 NAC 51 to jointly perform special education functions,
including receipt of special education payments.

003.02 CHILD ASSESSMENT. The ongoing procedures used by qualified personnel to
identify the child’s unique strengths and needs and the early intervention services appropriate
to meet those needs. Child assessment procedures are identified in Nebraska Department of
Education regulations at 92 NAC 52.

003.03 CO-LEAD AGENCIES. The Nebraska Department of Health and Human Services
and the Nebraska Department of Education and any other agencies appointed by the
Governor _responsible for planning, implementation, and administration of the federal early
intervention service program and the Nebraska Early Intervention Act.

003.04 CONSENT. Consent means that the parent has been informed, in the parent’s native
language, of all information relevant to the activity for which consent was requested. The
consent form describes the activity and lists the early intervention records that will be released
and to whom they will be released. The parent understands that the granting of consent is
voluntary and may be revoked at any time. Consent cannot be revoked retroactively.

003.05 EARLY INTERVENTION SERVICES. Early intervention services are defined in 92
NAC 52. Early intervention services are provided under public supervision, are selected in
collaboration with the parent, and are provided at no cost. These services are designed to
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meet the developmental needs of each eligible infant or toddler with disabilities and the needs
of the family to assist appropriately in the infant’s or toddler’'s development as identified by the
Individualized Family Service Plan (IFSP) team.

003.06 ELIGIBLE INFANTS AND TODDLERS WITH DISABILITIES. Children two years of
age or younger who are verified for early intervention services. Toddlers who reach age three
during the school year remain eligible through the end of the school’s fiscal year.

003.07 ENTITLEMENT. Benefit(s) of a program granted by law to persons who fit within
defined eligibility criteria. Entitlement through the Nebraska Early Intervention Act includes
services coordination and development of the Individualized Family Service Plan (IFSP).

003.08 FAMILY ASSESSMENT. A voluntary interview with family members through the use
of an assessment tool by qualified personnel to identify the family’s resources, priorities, and
concerns and the supports and services necessary to enhance the family’s capacity to meet
the developmental needs of the family’s infant or toddler with a disability.

003.09 INDIVIDUALIZED FAMILY SERVICE PLAN (IFSP). A written plan for providing early
intervention services for an eligible infant or toddler and the infant’s or toddler’s family. The
plan is developed and implemented in accordance with requlations in this chapter and with
the Nebraska Department of Education requlations at 92 NAC 52.

003.10 INFANT OR TODDLER WITH A DISABILITY. An individual under three years of age
who needs early intervention services because the individual is experiencing a significant
developmental delay in one or more areas as defined in Nebraska Department of Education
regulations at 92 NAC 52.

003.11 NATIVE LANGUAGE. When used with respect to an individual who has limited
English proficiency, native language means the language normally used by that individual.
For evaluations and assessments for a child, native language is the language normally used
by the child if determined developmentally appropriate for the child by qualified personnel
conducting the assessment. When used with respect to an individual who is hearing impaired,
visually impaired, or for an individual with no written language, native language means the
mode of communication that is normally used by the individual.

003.12 NATURAL ENVIRONMENTS. Settings that are natural or typical for a child of the
same age who have no disabilities.

003.13 NOTICE. A written statement provided to the parents of an eligible child a reasonable
time before a public agency or service provider proposes or refuses to initiate or change
services. This includes identification, evaluation, or placement of the child or the provision of
appropriate early intervention services to the child and the child’s family. The statement must
contain a description of the action, reasons, and an explanation of procedural safequards.
The notice must be provided in the native language of the parent or other mode of
communication used by the parent, unless it is clearly not feasible to do so.

003.14 PARENT. A biological or adoptive parent, or legal guardian of a child, but does not
include the state if the child is a ward of the State.
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003.15 PERIODIC REVIEW. A review of the Individualized Family Service Plan (IEFSP) which
must be conducted every six months, or more frequently if conditions warrant, or the family
requests such a review.

003.16 PLANNING REGION TEAM. An organized group of parents, advocates and
representatives from school districts, agencies, educational service units, Head Start, and
other relevant agencies or persons responsible for assisting in the planning and
implementation of the Nebraska Early Intervention Act in each local community or region.

003.17 SCREENING. Optional procedures and activities adopted by the school district or
approved cooperative under Nebraska Department of Education requlations at 92 NAC 52 to
identify, at the earliest possible age, infants and toddlers suspected of having a disability and
in_need of early intervention services; and includes the administration of appropriate
instruments by trained personnel.

003.18 SERVICES COORDINATION. An ongoing flexible, individualized process of
interaction facilitated by a services coordinator to assist the family of an eligible infant or
toddler with disabilities within a community to gain access to, and coordinate the provision of,
early intervention services and coordinate the other services identified in the Individualized
Family Service Plan (IFSP) that are needed by, or are being provided to, an eligible infant or
toddler and their family. The services coordinator assists the family to identify and meet the
family and child's needs through coordination of informal and formal supports. This includes
activities carried out by a services coordinator to assist and enable an eligible child and the
child's family to receive the rights, procedural safequards, and services that are authorized to
be provided under the Early Intervention Program.

003.19 SERVICES COORDINATION AGENCY. An agency identified in each planning region
which assumes the responsibility to deliver the entitlement of services coordination in the
region through an agreement or contract with the Department.

003.20 TRANSITION PLAN. Documentation in the Individualized Family Service Plan (IFSP)
which includes steps for the toddler with a disability and the toddler’s family to exit from the
program; and any transition services that the Individualized Family Service Plan (IFSP) team
identifies as needed by that toddler and the toddler’s family.

004. PLANNING REGION TEAM. Each planning region, as required in Nebraska Department of
Education requlations at 92 NAC 52, must establish an interagency planning region team and is
required by state statute to assist in the planning functions related to the implementation and
maintaining of the Nebraska Early Intervention Act in the region.

004.01 TEAM ROLE AND RESPONSIBILITIES. The planning region team is responsible for
establishing a services coordination system in the region.

004.01(A) SERVICES COORDINATION AGREEMENT OR CONTRACT AWARD
ACTIVITIES. The planning region team must:
(i) Complete an assessment to identify the needs of eligible children and families in
the region, and the capacity of the region to meet the assessed needs. This
process is to be completed before entering into the agreement or contract to
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ensure the recruitment, selection, and hiring of services coordinator(s) meets the
region’s identified needs; and
(ii) Be responsible for identifying potential provider(s) to ensure a community-based

decision. The planning region team does not have legal authority to enter into a

contract for services coordination. The planning region team must:

(1) Provide general information to the community about services coordination
contracting; and

(2) Distribute the State’s proposal quidelines to agencies in the region and submit
proposals that meet the proposal requirements for review.

004.02 NEGOTIATIONS. Negotiations for the provision of services coordination and systems
support for the region will be conducted by the co-lead agencies.

004.03  ONE AGREEMENT PER REGION. One agreement or contract for services
coordination will be awarded per planning region; however, the services coordination agency
may serve multiple planning regions or may sub-contract with other providers in the region to
provide services coordination, supervision or administrative support.

004.04 PROVIDER LOCATION ASSISTANCE. If the planning region team is unable to
identify a potential agency or agencies to enter into an agreement or contract for the provision
of services coordination, the co-leads will assist the region to identify an agency to provide
services coordination for the region.

004.05 EFFECTIVE DATE. Services coordination will be effective upon the completion of
the agreement or contract and upon adherence to all applicable rules and regulations as set
forth in NAC Titles 465, 471, and 480. An agreement or contract must be in effect before
services coordination is billable for reimbursement.

005. SERVICES COORDINATION ENTITLEMENT. Services coordination is an entitlement for
early intervention families. Eligible children and their family must be assigned a services
coordinator who is responsible for:

(A) Coordinating all services across agency lines; and

(B) Serving as the single point of contact for carrying out the activities specified below.

005.01 SPECIFIC SERVICES COORDINATOR ACTIVITIES INCLUDE:

(A) Assisting parents of eligible children in obtaining access to needed early intervention
services and other services identified in_the Individualized Family Service Plan
(IESP), including making referrals to providers for needed services and scheduling
appointments for eligible children and their families;

Coordinating the provision of early intervention services and other educational, social,
or medical services that the eligible child needs or is being provided;

Coordinating screenings, evaluations, and assessments;

Facilitating and participating in the development, review, and evaluation of
Individualized Family Service Plans (IFSPs);

Conducting referral_and other activities to assist families in_identifying available
service providers;

Coordinating, facilitating, and monitoring the delivery of services to ensure that the
services are provided in a timely manner;

BB EBe E




DRAFT NEBRASKA DEPARTMENT OF
06-10-2019 HEALTH AND HUMAN SERVICES 480 NAC 1

(G) Conducting follow-up activities to determine that appropriate early intervention
services are being provided;

(H) Informing families of their rights and procedural safeguards and ensuring that the
family rights are safequarded;

() Coordinating the funding sources for early intervention services; and

(J) Facilitating the development of a transition plan to preschool or other services, if

appropriate.

005.02 POLICY CONFORMITY. All policies and procedures in the Early Intervention
Program must conform to the definition of case management in the Medicaid Program, 471
NAC 40-000.

005.03 PROVISION OF MEDICAID HOME AND COMMUNITY-BASED SERVICES. The
services coordinator will ensure that all eligible infants and toddlers requiring nursing facility
level of care services will be offered Aged and Disabled Medicaid Home and Community-
Based Waiver services as an option for services coordination. The waiver services provided
to eligible children are governed by 480 NAC Chapter 2-6.

006. REFERRAL. Referrals may be made by anyone who suspects a developmental delay in an
infant or toddler no more than seven days after a child has been identified by a primary referral
source. This includes referrals on behalf of children who have medically complex needs that have
impact on their development; Indian infants and toddlers with disabilities residing on a reservation
geographically located in the state; infants and toddlers with disabilities who are homeless, in
foster care, and wards of the State; and infants and toddlers with disabilities who are the subjects
of substantiated cases of child abuse or neglect, or are identified as directly affected by illegal
substance abuse or withdrawal symptoms resulting from prenatal drug exposure.

006.01 PRIMARY REFERRAL SOURCES. Primary referral sources include, but are not
limited to, hospitals, physicians, parents, child care programs and early learning programs;
public health facilities; other social service agencies; public agencies and staff in the child
welfare system, including child protective services and foster care; homeless family shelters;
domestic violence shelters and agencies; and other health care providers.

006.02 REFERRAL TRANSFER. Upon receipt of a referral, the school district or approved
cooperative must immediately transfer the referral information to the agency responsible for
providing services coordination in the planning region.

006.03 SERVICE COORDINATION BEGIN DATE. A child age birth to three and the child’s
family referred to the Early Intervention Program may immediately begin receiving services
coordination, regardless of whether the child has been verified as eligible for early intervention
services. This initial eligibility remains in effect until the family is informed of the results of the
multidisciplinary evaluation team (MDT) evaluation. The initial need for services coordination
is jointly determined and documented by the family and the services coordinator.

006.04 SERVICE COORDINATION AGENCY REQUIREMENTS. The services coordination

agency must:
(A) Accept referrals from any source;
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Document the date of referral and gather general demographic information about the
child and family; and
Assign a services coordinator who will be responsible for:
(i) Contacting the family within seven calendar days of the receipt of the referral to
set up a face-to-face meeting at a time and place mutually agreed upon; and
(i) Completing the face-to-face meeting within seven calendar days of the initial
contact, unless the family requests a delay. The face-to-face meeting must
include:
(1) Providing written notice and obtaining written consent for the child’s initial
screening and evaluation;
(2) Continuing to work with the family, according to the family’s needs and wishes
until a decision is made as to the eligibility of the child; and
(3) Notifying the referral source of the referral outcome, with the permission of the

family.

007. CHILD SCREENING PROCEDURES AND MULTIDISCIPLINARY EVALUATION TEAM

(MDT) ELIGIBILITY DETERMINATION. School district or approved cooperative staff must

determine eligibility for early intervention services and must explain rights to families, as described

in Nebraska Department of Education requlations at 92 NAC 52.

007.01

SERVICES COORDINATOR RESPONSIBILITY. The services coordinator must:

(A

007.02

Provide written notice and obtain consent for screening, multidisciplinary evaluation,
and child assessment. If screening procedures are utilized to identify whether the
child is suspected of having a disability, and the screening indicates the child is
suspected of having a disability, written notice for evaluation and child assessment
must be provided and written consent must be obtained by the services coordinator
prior to the evaluation and child assessment being conducted;

Coordinate screenings, evaluations, and assessments, and assist families to
understand the screening and multidisciplinary evaluation team (MDT) process and
how it relates to the Early Intervention Program; and

Maintain contact with the family during the screening and evaluation period and assist
the multidisciplinary evaluation team (MDT) as appropriate. If, at any time during the
screening process, the parent requests and consents to an evaluation, the service
coordinator must immediately provide written notice and obtain consent for the
evaluation and child assessment from the parent and inform the district or approved
cooperative accordingly.

ELIGIBILITY FOR SERVICES COORDINATION. The family is eligible for ongoing

services coordination when the multidisciplinary evaluation team (MDT) evaluation supports

the child’s eligibility for early intervention services. A child is eligible and may be referred for

services coordination through the end of the school’s fiscal year, August 31, in which the child

reaches age three.

007.02(A) INELIGIBILITY. When the screening or multidisciplinary evaluation team (MDT)

evaluation does not support eligibility for early intervention services, the child and the

child’s family is not eligible to receive services coordination through the Early Intervention

Program.
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007.02(B) SERVICES PROVIDED. The family’'s need and priority for services
coordination is jointly determined and documented by the Individualized Family Service
Plan (IFSP) team, including the family and the services coordinator. The amount and
duration of services coordination is based on the documented need, is provided in
accordance with Department policy and standards, and is identified in the Individualized
Family Service Plan (IESP).

007.03 POST-REFERRAL TIMELINES. The screening, evaluation, and assessment of the
child, family assessment, and the Individualized Family Service Plan (IFSP) meeting must
take place within 45 calendar days of the referral.

007.03(A) EXTENDED TIMELINE. The family may extend the 45-day process at any time.
In this circumstance, the Early Intervention Program must document that the family does
not want to complete the Individualized Family Service Plan (IFSP) within the required
timeline. The 45-day process timeline also does not apply when the child or parent is
unavailable to complete the screening, the initial evaluation, the initial assessments of the
child and family, or the initial Individualized Family Service Plan (IFSP) meeting due to
exceptional family circumstances that are documented in the child’s record; or the parent
has not provided consent for the screening, the initial evaluation, or the initial assessment
of the child, despite documented, repeated attempts by the services coordinator to contact
the family or obtain parental consent. When the family wants to resume the process, the
screening, initial evaluation, initial assessments, and the initial Individualized Family
Service Plan (IFSP) meeting must be completed as soon as possible after the documented
exceptional family circumstances no longer exist or parental consent is obtained.

007.04 DENIAL NOTICE. For children who do not qualify for early intervention services, the
services coordinator must:
(A) Send the family written notice of denial or termination on the required Department
form. This notice must contain:
(i) A clear statement of the action to be taken;
(ii) A clear statement of the reason for the action;
(i) A specific policy reference which supports such action; and
(iv) A complete statement of the family's right to appeal.
(B) Service delivery ends and the case is closed.

008. CHILD AND FAMILY ASSESSMENT. Child and family assessment assists the family to
identify concerns and desired priorities and understand the scope of services that will be available
to their child and family including the provision of these services in home and community settings.
School districts and approved cooperatives are responsible for conducting the child assessment
and related procedural safequards as described in Nebraska Department of Education regulations
at 92 NAC 52.

008.01 SERVICE COORDINATOR RESPONSIBILITIES. The services coordinator must:
(A) Assist the family in becoming fully informed of the results of the multidisciplinary
evaluation team (MDT) evaluation;
(B) Provide the family with referrals to other agencies and supports according to the
family’s and child’'s needs;
(C) Facilitate coordinated intake as the family accesses services in the community; and
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(D) Meet with the family to:

(i) Conduct a family assessment to identify the family’s daily routines, activities, and
options for supporting the family in identifying their resources, priorities, and
concerns. The family-directed assessment must be voluntary on the part of each
family member participating and include the family's description of its resources,
priorities, and concerns and the supports and services necessary related to
enhancing the child’s development. The family is assisted in identifying the
supports and resources present in the child’'s environment and activities in the
child’s daily routine that offer opportunities for the child to learn the new skills; and

(i) Prepare for the Individualized Family Service Plan (IEFSP) meeting by:

(1) Determining the goals, desired results, and outcomes for the child and family
as identified through the family assessment. Based on the results of the
multidisciplinary evaluation team (MDT) evaluation, other assessments, and
the wishes of the family, Individualized Family Service Plan (IFSP) team
membership is established per federal and state regulatory requirements;

(2) Scheduling the Individualized Family Service Plan (IFSP) meeting at a
location and time convenient to the family and providing written notice to all
team members in sufficient time to allow them to attend; and

(3) Ensuring team members who will not be attending the Individualized Family
Service Plan (IFSP) meeting have the opportunity to provide input in_an
alternative way.

009. INTERIM INDIVIDUALIZED FAMILY SERVICE PLAN. An interim Individualized Family
Service Plan (IFSP) must be developed using the Individualized Family Service Plan (IFSP)
process to document and initiate early intervention services for an eligible child and the child’s
family before the completion of the evaluation and assessment if the following conditions are met:

(A) School district personnel notify the services coordinator that, based on professional

judgment and available information, the child may be eligible;

(B) Parental consent is obtained;

(C) An interim Individualized Family Service Plan (IESP) is developed that includes;

() The name of the services coordinator who will be responsible for the interim
Individualized Family Service Plan (IFSP) and coordination with other agencies and
persons; and

(i) The early intervention services that have been determined to be needed immediately
by the child and the child’s family; and

(D) The evaluation and assessment are completed within the 45 calendar day timeline.

009.01 INTERIM MEEING TEAM MEMBERS. Team members must include:
(A) Family and family members, as requested by parent(s);
(B) Advocate or person outside of family, as requested by parent;
(C) Services coordinator; and
(D) A representative of the school district or approved cooperative who has the authority
to commit resources.

009.02 EXIT PROCEDURES. If the child is not then verified as eligible for early intervention
services through the multidisciplinary evaluation team (MDT) process, the services
coordinator must implement formal exit procedures as stated in this chapter.
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010. PROCEDURES FOR INDIVIDUALIZED FAMILY SERVICE PLAN DEVELOPMENT,
REVIEW, AND EVALUATION.

010.01 INITIAL INDIVIDUALIZED FAMILY SERVICE PLAN MEETING. For each infant or
toddler with a disability, a meeting must be held to develop the initial Individualized Family
Service Plan (IFSP) by a multidisciplinary team, which includes the parent and services
coordinator, within the regulatory required timelines.

010.02 PERIODIC REVIEW. A review of the Individualized Family Service Plan (IFSP) must
be conducted every six months or more frequently if warranted or requested by the family to
determine the degree to which results or outcomes are being achieved, and whether
modification or revision of services, results, or outcomes are necessary.

010.02(A) MEETING. This review may be carried out by a meeting or by another means
acceptable to the family and other participants.

010.02(B) INITIATION. All reviews are initiated by the services coordinator, but can be
requested by any team member.

010.03 ANNUAL INDIVIDUALIZED FAMILY SERVICE PLAN MEETING. A meeting chaired
by the services coordinator or the family must be conducted on at least an annual basis to
evaluate and revise, as appropriate, the Individualized Family Service Plan (IFSP). The
results of any current evaluations and other information available from the assessments of the
child and family must be used in determining the early intervention services that are needed
and will be provided.

010.04 ANNUAL MEETING TEAM MEMBERS. Initial and annual Individualized Family

Service Plan (IFSP) meeting team members must include:

Family and family members, as requested by parent(s);

Advocate or person outside of family, as requested by parent;

Services coordinator;

As appropriate, person(s) who will be providing early intervention services to the child

or family;

Person(s) directly involved in conducting evaluations and assessments: If this

person(s) is unable to attend a meeting, arrangements must be made for the person's

involvement through other means, including one of the following;

(i) Participating in a telephone conference call;

(i) Having a knowledgeable authorized representative attend the meeting; or

(iii) Making pertinent records available at the meeting; and

F) A representative of the school district or approved cooperative who has the authority
to commit resources.
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010.05 PERIODIC REVIEW TEAM MEMBERS. Periodic review team members must include:
Family and family members, as requested by parent(s);

Advocate or person outside of family, as requested by parent;

Services coordinator;

As appropriate, persons directly involved in conducting any additional evaluations or
assessments, and service provision for the child; and
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(E) If changes in special education or related services are proposed, a school district

representative who has the authority to commit district resources.

010.06 INDIVIDUALIZED FAMILY SERVICE PLAN TEAM MEETING AND PERIODIC

REVIEW. For each initial and annual Individualized Family Service Plan (IFSP) team meeting

and periodic review, the services coordinator must:

(A) Arrange, conduct, and chair the Individualized Family Service Plan (IESP) meeting

with the family in a setting and at a time convenient for the family;

(B) Provide written notice to all team members a reasonable time before the meeting.

Written notice must be provided in the native lanquage of the parent or other mode

of communication used by the parent, unless it is clearly not feasible to do so;

(C) Ensure the meeting is _conducted in _the native language, or primary mode of

communication, of the family;

(D) Draft the Individualized Family Service Plan (IFSP) document, which must contain

the following elements;

®

Information about the child’s present levels of physical development; cognitive
development; communication development; social and emotional development;
and adaptive development based upon the information from the child's
evaluation and assessments;

With the family’s agreement, the Individualized Family Service Plan (IFSP) must
include a statement of the family’s priorities, concerns, and resources related to
enhancing the development of the child as identified through the voluntary
assessment of the family;

The measurable results or outcomes expected to be achieved for the child and
family, including the criteria, procedures and timelines used to determine
progress toward achieving the results or outcomes;

Specific early intervention services to achieve the desired results or outcomes of
the child and family including;

(1) Freguency;

(2) Length of time the service is provided during each session of that service;

(3) Intensity or the number of days or sessions the service is provided, and
whether the service is provided on an individual or group basis;

(4) Method of delivery;

(5) The natural environments in which early intervention services will be
provided.;

(6) Justification of the extent, if any, to which the services will not be provided

in_a natural environment. The justification must be made by the
Individualized Family Service Plan (IFSP) team and only when early
intervention _services cannot be achieved satisfactorily in _a natural
environment, and is based on the child’s outcomes that are identified by the
Individualized Family Service Plan (IFSP) team;

(7) Location where a service will be provided:;

(8) Payment arrangements, if any;

(9) Projected dates for beginning of services; and

(10) Anticipated duration of those services (projecting when a given service will
no longer be provided, such as when the child is expected to achieve the
results or outcomes of his or her Individualized Family Service Plan [IESP]);
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(v) For children who are three years of age, the Individualized Family Service Plan
(IFSP) must include an educational component that promotes school readiness
and incorporates pre-literacy, language, and numeracy skills;

(vi) To the extent appropriate, the Individualized Family Service Plan (IFSP) must
include medical and other services that the child and the child’s family may need
or is receiving through other sources, but that are not required to be provided nor
funded through early intervention. If those services are not currently being
provided, include a description of the steps the services coordinator or family
may take to assist the child and family in securing those other services.
Identifying these services in the Individualized Family Service Plan (IFSP) does
not impose _an obligation to any specific agency to provide the services free of
charge;

(vii) The name of the services coordinator who will be responsible for implementing
the Individualized Family Service Plan (IESP), including transition services, and
coordinating with other agencies and persons; and

(viii) The Individualized Family Service Plan (IFSP) must include the steps and
services to be taken to support the transition of the child to preschool or other
services as required in this chapter;

Fully explain the contents of the Individualized Family Service Plan (IFSP) to the

parent(s). The Individualized Family Service Plan (IFSP) provides for the written

consent of the parent to provide services to the child and family. If the parent(s) does
not provide consent with respect to a particular early intervention service or withdraws
consent after first providing it, that service may not be provided. Although the parent
may accept or reject any part of the early intervention services offered, the child will
not receive services until the parent(s) have signed the Individualized Family Service

Plan (IESP). The early intervention services to which parental consent is obtained

must be provided as soon as possible, but no later than 30 days from date of parental

consent; and

Distribute a written copy of the Individualized Family Service Plan (IFSP) to each

person attending within seven calendar days of the meeting. Parent(s) must give

specific_consent for distribution of the Individualized Family Service Plan (IFSP)
document to any individuals or agencies not on the Individualized Family Service Plan

(IESP) team. A written copy of the family assessment must also be distributed to the

parent within seven calendar days of the Individualized Family Service Plan (IFSP)

meeting.

IMPLEMENTATION PROCEDURES. Individualized Family Service Plan (IFSP)

Implementation procedures conducted by the services coordinator must include:

(A

BE e

Assisting the child and family to gain access to, and coordinate the provision of, the
early intervention services and other services identified in the Individualized Family
Service Plan (IFSP) in settings most natural and within daily routines;

Coordinating the funding sources for services required under this part;

Monitoring implementation of the plan as written by the team members designated
on the Individualized Family Service Plan (IFSP);

Advocating for the family;

Coordinating, facilitating, and monitoring the delivery of services required under this
part to ensure the services are provided within 30 days of parental consent; and
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(F) Contacting the family at least monthly to review the progress of the Individualized
Family Service Plan (IFSP) and to conduct follow-up activities to determine that
appropriate early intervention services are being provided. This contact must be face-
to-face contact with the family and child at least every other month.

010.08 PROVIDER RESPONSIBILITIES. Each agency or person who has a direct role in
the provision of early intervention services is responsible for making a good faith effort to
assist each eligible child in achieving the outcomes in the child’s Individualized Family Service
Plan (IFSP); however, this does not require that any agency or person be held accountable if
an eligible child or the child’s family does not achieve the outcomes projected in the child’s
Individualized Family Service Plan (IFSP).

011. TRANSITION PROCESS. If a toddler with a disability may be eligible for preschool services,
with the approval of the family of the toddler, the services coordinator must convene a conference
among the family, team members, and school district or approved cooperative, not fewer than 90
days, and at the discretion of all parties, not more than nine_ months, before the toddler’s third
birthday to discuss any services the toddler may receive under Nebraska Department of
Education regulations at 92 NAC 51.

011.01 ANNUAL TRANSITION NOTICE. The Annual Transition Notice must be provided to
the family at the transition conference which must contain:

(A) A description of the rights of the parents to elect to receive early intervention services

or preschool services pursuant to Nebraska Department of Education regulations at
92 NAC 51;

(B) An _explanation of the differences between early intervention services pursuant to
Nebraska Department of Education requlations at 92 NAC 52 and services provided
under Nebraska Department of Education regulations at 92 NAC 51;

The types of services and the locations at which the services are provided;

The procedural safeguards that apply; and

A description that the Individualized Family Service Plan (IFSP) services provided will
include an educational component that promotes school readiness and incorporates
pre-literacy, language, and numeracy skills for children who are at least three years

of age.

FEPB

011.02 ELIGIBILITY FOR OTHER SERVICES. If a toddler is not potentially eligible for
preschool services under Nebraska Department of Education requlations at 92 NAC 51, the
services coordinator, with the approval of the child’s family, must make reasonable efforts to
convene a conference among the family, the school district or approved cooperative and
providers of other appropriate services for the toddler to discuss services the toddler may
receive.

011.03 CONFERENCE REQUIREMENTS. Any transition conference or meeting to develop
the transition plan must meet the Individualized Family Service Plan (IFSP) meeting
requirements in this chapter.

011.04 TRANSITION PLAN. The services coordinator, along with the family and
Individualized Family Service Plan (IFSP) team, must ensure for each toddler with a disability,
the transition plan is contained in the Individualized Family Service Plan (IFSP) not fewer than
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90 days, and at the discretion of all parties, not more than nine months, before the toddler’'s
third birthday, and includes, as appropriate:

(A) A review of the program options for the toddler with a disability for the period from the
toddler's third birthday through the remainder of the school year;

(B) The family in the development of the transition plan for the child:;

(C) Steps for the toddler with a disability and the toddler’s family to exit from the Early
Intervention Program to support the smooth transition of the toddler, to include
discussions with, and training of, parents, as appropriate, regarding future
placements and other matters related to the child’s transition; and procedures to
prepare the child for changes in service delivery, including steps to help the child
adjust to, and function in a new setting;

(D) Any transition services or other activities that the Individualized Family Service Plan

(IESP) team identifies as needed by the child and family;

Confirmation that information about the child has been transmitted to the designated

program if parental consent was obtained; and

(F) Transmission of additional information needed, with parental consent, to ensure
continuity of services to the receiving program, including a copy of the most recent
evaluation and assessments of the child and family and the most recent Individualized
Family Service Plan (IFSP).

©

012. FAMILY RIGHTS. The rights in this section are based on federal special education law and
Medicaid law and regulations in addition to the Nebraska Early Intervention Act. To assure fair
treatment of families within the Early Intervention Program statewide, it is important that families
know their rights and that their rights are protected. See 34 CFR Part 303 and Nebraska
Department of Education regulations at 92 NAC 51 and 52.

012.01 NOTIFICATION OF RIGHTS. Families must receive their rights for participation in the
Early Intervention Program which include Medicaid provisions for the right to apply, the right
to _receive a timely response, and the right to appeal for Home and Community-Based
Services (HCBS). The rights that govern the Early Intervention Program are defined in federal
and state requlations (See 34 CFR 303, 465 NAC, 471 NAC, and 480 NAQC).

012.02 LEGAL ASSISTANCE IN HEARING. In the case of a parent initiating hearing
procedures as outlined in Nebraska Department of Education regulations at 92 NAC 52, the
services coordination agency must inform the parent of any free or low-cost legal and other
relevant services available in the area if the parent requests the information or if the parent
initiates a hearing under Nebraska Department of Education regulations at 92 NAC 55.

012.03 NOTIFICATION OF ADVERSE DECISIONS. Persons who request, apply for, or
receive Home and Community-Based Services (HCBS) may appeal any adverse action or
inaction. The services coordinator must send written notice of denial, reduction, or termination
of services to the child’'s guardian as outlined in 480 NAC 2. Notice to the child’'s guardian
must contain:

(A) A clear statement of the action to be taken;

(B) A clear statement of the reason for the action;

(C) Specific policy reference which supports such action; and

(D) A complete statement of the guardian's right to appeal.
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ELIGIBILITY HEARING. Matters regarding the eligibility for Home and Community-

Based Services (HCBS) will be processed through the Department's Medicaid eligibility

hearing procedures.

013. SERVICES COORDINATION RECORDS. Service coordination contracting agencies are

responsible for maintaining early intervention records as described in this section.

013.01 CONFIDENTIALITY. Confidentiality must be maintained consistent with the following

requirements:

(A)

(B)

Written parent or guardian consent must be obtained before personally identifiable

information is disclosed, verbally or in writing, to anyone other than service

coordination staff;

Each services coordination agency must protect the confidentiality of personally

identifiable information at all stages including content of meetings, staff discussions,

information collection, record storage, disclosure, and destruction. All information

contained in the files or available to staff members is considered confidential;

In order to protect information about persons requesting or receiving services, the

services coordination agency must store and process information in secured areas

so that such information can be accessed only by authorized personnel. Adequate

supervision of the secured areas must be provided to prevent unauthorized removal

or loss of information;

One official at each services coordination agency must assume responsibility for

insuring the confidentiality of any personally identifiable information. This official must

maintain, for public inspection, a current listing of the names and positions of those

employees within the agency who may have access to personally identifiable

information;

Each services coordination agency must keep a record of persons obtaining access

to the early intervention records collected, maintained, or used, including the name

of the person, the date access was given, and the purpose for which the person is

authorized to use the records. This record keeping requirement does not apply to

access by parents or authorized staff members of the agency;

When a release is signed so that confidential records can be disclosed, the release

must, in the parent’s native language or other mode of communication:

() Fully inform parents of their rights to refuse to sign and the conseguences of
failure to sign;

(i) List agencies and individuals who may receive information and specify the type
of information for each and for what purpose;

(i) Allow parents to limit_both the information released and to whom it may be
released;

(iv) Inform parents that they may revoke consent at any time; and

(v) Provide a time limit on consent;

Parents must be given the opportunity to inspect and review records relating to

screening, evaluations and assessments, eligibility determinations, development and

implementation of Individualized Family Services Plans (IFSPs), provision of early

intervention _services, individual complaints dealing with the child, and any other

aspect of the Early Intervention Program involving records about the child and the

child’s family with the exception of child protective services and foster care records.

Parents have the right to have the information in records explained and interpreted
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by a professional staff person and in their primary mode of communication. Agencies
must _comply with a parent's request to inspect and review records without
unnecessary delay and before any Individualized Family Service Plan (IEFSP) meeting
or hearing and in no case more than 10 days after the request has been made;
Parents must be provided a list of the types and locations of early intervention
services coordination records collected, maintained, or used by the services
coordination agency, upon parental request;
As a child transitions out of the Early Intervention Program, records having to do with
family goals and not pertinent to the child’s education and related services do not
follow the child and do not become part of the educational record of the child. Rather,
they are kept in confidential storage in the Early Intervention Program and destroyed
after six years with other records or destroyed at the request of the parents;
Parents have the right to copies of their child’s records but there may be a reasonable
copying charge for this;
Parents have the right to have someone they choose inspect and review the records;
Parents have the right to ask that early intervention records be changed if they believe
that information in the records is inaccurate or misleading or violates the privacy or
other rights of their child or family. The right to request a change in the records
includes:
() The right to be informed if the agency refuses to change the information as
requested;
(ii) The right to a hearing on the refusal to change the record; and
(iii) The right to include an explanation of the family’s statement of disagreement if
the agency refuses to change the record. This statement must be kept with the
portion of the record the family disagrees with and included with any request to
see the record; and
Parents have the right to be informed when personally identifiable information is no
longer needed to provide early intervention services to their child or family. They then
have the right to ask that information in the early intervention record be destroyed;
however, a permanent record of a child’'s name, date of birth, parent contact
information (including address and phone number), names of services coordinator(s)
and early intervention service provider(s), and exit data, including year and age upon
exit and any programs _entered into upon exiting, may be maintained without time
limitation.

RETENTION AND DESTRUCTION. The services coordination agency must:

(A)

(B)
©

Retain the early intervention records for six years after the completion of the activities
for which early intervention funds were used. If an audit or appeal is in progress, the
Department of Health and Human Services or the Nebraska Department of Education
may direct that records be retained beyond six years;

Make reasonable effort to locate and notify parents before records are destroyed; and
Destroy records using a method that ensures that no personally identifiable
information remains accessible.

014. NOTIFICATION IN NATIVE LANGUAGE. All notices must be written in language

understandable to the general public and in the family’s native language, including the following

considerations, unless clearly not feasible to do so.




DRAFT NEBRASKA DEPARTMENT OF
06-10-2019 HEALTH AND HUMAN SERVICES 480 NAC 1

014.01 EXPLANATION OF SERVICES. The services coordinator explains to the family, in a
way that they can understand, what the Early Intervention Program has to offer and the
process for determining eligibility under early intervention. If the native language or other
mode of communication of the parent is not a written language, the services coordinator must
take steps to ensure that

(A) The notice is translated orally or by other means to the parent in the parent’s native

language or other mode of communication;
(B) The parent understands the notice; and
(C) There is written evidence that these requirements have been met.

014.02 FAMILY RIGHTS. Families must be provided written notice of their right to a timely,
comprehensive, multidisciplinary evaluation for the child, including assessment activities
related to the child, and, if eligible, the provision of appropriate early intervention services.

014.03 SERVICE PLAN MEETING NOTICE. Families must be provided written notice of
Individualized Family Service Plan (IFSP) meetings with adequate time for them to make
arrangements to attend. These meetings should be arranged around the family’s ability to
attend.

015. CONSENT. Families have the right to informed consent in the Early Intervention Program
which includes:
(A) Families have the right to be fully informed of all information about the activity for which
consent is sought in their native language or other means of communication;
(B) Families have the right to know that consent is voluntary and may be withdrawn at any
time;
(C) Families have the right to accept or refuse any or all early intervention services without
losing the remaining early intervention services. The Individualized Family Service Plan
(IFSP) provides written notice of the appropriate services which will be provided to the
child and family;
(D) Families must give written consent before:
(i) The first screening, evaluation and assessment of the child and any later evaluation;
and
(i) Implementation of early intervention services as part of the Individualized Family
Service Plan (IESP). The Individualized Family Service Plan (IFSP) provides for the
written consent of the family to provide services to the child and family. Although the
family may accept or reject any part of the early intervention services offered, the
child will not receive services until the parents have provided written consent for the
service(s) on the Individualized Family Service Plan (IFSP).

016. SURROGATE PARENTS. A surrogate parent has the same rights as a parent for all
purposes under this regulation. No state employee, or anyone providing services to the child or
the child’s family member, nor any person who has a personal or professional interest that
conflicts with the interest of the child he or she represents may act as a surrogate. Appointment
of a surrogate is outlined in Nebraska Department of Education requlations at 92 NAC 52.

017. FORMS. All forms utilized in the Early Intervention Program are state-mandated to ensure
consistency and adherence to family rights and all laws and regulations that govern the Program.
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018. COMPLAINT PROCEDURES. An individual or organization may file a written signed
complaint regarding the violation of the provision of services coordination and the Individualized
Family Service Plan (IFSP) entitled under the Nebraska Early Intervention Act.

018.01 SUBMISSION. Complaints must be submitted to the Nebraska Department of
Education, Special Education Office, in writing. The written, signed complaint must contain an
explanation of specific information relating to the possible violation. Special accommodation
will be made, if writing is a barrier. Contact the Special Education Office in person or by
telephone to make arrangements.

018.02 SERVICE COORDINATION VIOLATION. If the complaint can be determined to be
related to a violation of the provision of services coordination and the Individualized Family
Service Plan (IFSP), the following procedures will be carried out. The Nebraska Department
of Education and the Department of Health and Human Services will notify in writing the
individual or organization filing the complaint and the applicable services coordination agency
the complaint has been received. This written notification to the services coordination agency
will include a copy of the complaint, substance of the alleged violation, and timelines for
response. The services coordination agency has 14 calendar days to submit a written

response.

018.03 INVESTIGATION. The Nebraska Department of Education and Department of Health
and Human Services will investigate each complaint received from an individual or
organization to determine whether there has been a failure to comply with these regulations
and may require further written or oral submission of information by all parties and may
conduct an independent on-site investigation, if necessary.

018.04 REVIEW. Within 60 calendar days of receipt of a signed written complaint, the
Nebraska Department of Education and Department of Health and Human Services will review
all relevant information and provide written notification of findings of facts and conclusions and
the basis for such findings to all parties involved.

018.05 EXTENUATING CIRCUMSTANCES. If, as aresult of extenuating circumstances the
Nebraska Department of Education and Department of Health and Human Services are not
able to complete the investigation within the 60 calendar days, an extension will be
implemented. The Nebraska Department of Education and Department of Health and Human
Services will notify the person or organization filing the complaint and the service coordination
agency of the extension.

018.06 FAILURE TO COMPLY. Ifitis determined there has been a failure to comply, there
will be included in the notification of findings the specific steps which must be taken by the
services coordination agency to bring the agency into _compliance including technical
assistance, negotiations and corrective actions. The notification must also _set forth a
reasonable period of time to voluntarily comply.

019. SERVICES COORDINATION PROVIDERS. All services coordination agencies must
complete all required steps to become an enrolled Medicaid provider. The services coordination
agency must follow all requirements, provisions and scope of services as set forth in NAC Titles
465, 471, and 480.
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019.01 SUBCONTRACT AUTHORIZATION. Written authorization is required for
subcontracting for services coordination services with _another agency. The services
coordination agency must assure that all subcontractors meet the requirements set forth in
the services coordination agreement or contract.

019.02 MONITORING. The co-lead agencies are responsible for monitoring the Early
Intervention Program which will occur on a cyclical basis to ensure adherence to all rules and
regulations governing the Program.

019.03 NO ADVOCACY. The family has the right to appeal, however the services coordinator
must not provide assistance nor serve as advocate or representative in any adverse issue
related to Medicaid or these requlations.
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TITLE 480 HOME AND COMMUNITY-BASED SERVICES
CHAPTER 2 PROGRAM REVIEW AND ADMINISTRATION

001. SCOPE AND AUTHORITY. The requlations govern the services provided under Nebraska's
Medicaid program as defined by Nebraska Revised Statutes (Neb. Rev. Stat.) § 68-901 Et seq.
(the Medical Assistance Act).

002. DEFINITIONS.

002.01 ACTIVITIES OF DAILY LIVING (ADL). Refer to 471 NAC 12-000.

002.02 ADULT. For the purposes of Medicaid and Home and Community-Based Services,
an adult is an individual age 18 or older.

002.03 AGED. For the purposes of Medicaid and Home and Community-Based Services, an
aged individual is age 65 or older.

002.04 AGENCY PROVIDER. Providers who have one or more employees or will be
subcontracting any one or part of the service for which they are requesting approval.

002.05 ASSESSMENT. A process which includes receiving referrals, gathering information,
interviewing, and jointly determining participant strengths, needs and desired outcomes.

002.06  AUTHORIZED REPRESENTATIVE. A person appointed by the participant to sign
documentation or apply for benefits on their behalf.

002.07 CAREGIVER. A provider, either formal or informal who assists, and assumes
responsibility for the care of the participant.

002.08 CHILD. For the purposes of Medicaid and Home and Community-Based Services, a
child is an individual age 17 or younger.

002.09 COMMON CARRIER. Any person who or which undertakes to transport passengers
or household goods for the general public in intrastate commerce by motor vehicle for hire,
whether over reqular or irregular routes, upon the highways of this state.

002.10 DEPARTMENT. The Department of Health and Human Services as established by
the Health and Human Services Act. For the purposes of these requlations, a reference to
the Department also includes a reference to the designee of the Department.
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002.11 DEPARTMENT STAFFE. Employees of the Department or its designees.

002.12 ESCORT. A person who accompanies or personally assists a participant who is
unable to travel or wait alone. This may include assistance to and from a vehicle or place of
destination, supervision, or support.

002.13 EXEMPT TRANSPORTATION PROVIDER. Transportation carriers exempted from
Nebraska Public Service Commission certification as defined in Neb. Rev. Stat. §88 75-303 to
75-303.03.

002.14 HEALTH MAINTENANCE ACTIVITIES. Noncomplex interventions which can be
safely performed according to exact direction, which do not require alteration of the standard
procedure, and for which the results and participant responses are predictable.

002.15 HOME AND COMMUNITY-BASED SERVICES. Services not otherwise furnished
under the State’s Medicaid plan which are furnished under a waiver granted under the
provisions of 42 CFR Subpart G.

002.16 INDIVIDUAL PROVIDER. Providers who have no employees. Individual providers
are independent contractors and not employees of the Department or the State of Nebraska.
For the purpose of Federal Insurance Contribution Act (FICA) withholding, the provider is
considered an employee of the participant.

002.17 INDIVIDUAL TRANSPORTATION PROVIDER. An individual carrier who meets the
requirements of Neb. Rev. Stat. 8 75-303 (11), (12), or (13), has an approved service provider
agreement with the Department and is chosen by the participant.

002.18 INFORMAL SUPPORTS. Unpaid supports that are provided voluntarily to the
individual in lieu of Waiver services and supports. Informal supports are typically provided by
friends, family members, or other persons in the community and can include services such as
cleaning or transportation.

002.19 INSTITUTIONAL SETTING. An institutional setting is a medical facility where a person
may reside on a short- or long-term basis, including a hospital, nursing facility, institution for
developmental disabilities, or an institution for mental diseases. For the purposes of Home
and Community-Based Services, any institution will be presumed to be an institutional setting
if it has the following attributes: located in a publicly or privately operated facility that provides
inpatient institutional treatment; located in a building on the grounds of, or adjacent to, a public
institution; or the location has the effect of isolating individuals receiving Home and
Community-Based Services from the broader community of individuals not receiving Home
and Community-Based Services.

002.20 INSTRUMENTAL ACTIVITIES OF DAILY LIVING (IADL). Tasks that are performed
in the regular course of independent living. The tasks include the following but are not limited
to:

(A) Performing essential household chores;

(B) Traveling around and participating in the community;

(C) Shopping for food, clothing and other essential items;
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(D) Meal planning and preparation;
(E) Managing finances; and
(F) Communicating by phone or other media.

002.21 NOTICE OF ACTION. Written notice to the participant, legal representative, or
provider, which includes a statement of what action will be taken, the reason for the intended
action, and the specific policy manual reference that supports the action or the change in
federal or state law that requires the action.

002.22 NURSING FACILITY. A facility licensed by the Department’'s Requlation and
Licensure Unit as a nursing facility.

002.23 PARTICIPANT. An individual either applying for or receiving Waiver services. For the
purposes of these regulations, a reference to a participant may include the participant’s
quardian, legal representative, or any person authorized to act on the participant’s behalf.

002.24 PERSON-CENTERED PLAN (PCP). An individualized, written plan for each
participant documenting the provision of services and supports that takes into consideration
each participant's strengths, needs, priorities, and resources. This plan describes the full
range of services to be furnished (regardless of funding source), their frequency, and the type
of provider — formal or informal - who will furnish each.

002.25 PRIOR AUTHORIZATION. A process that is employed to control the use of covered
services. When services are subject to prior authorization, payment is not made unless
approval for the service is obtained in advance by Department staff.

002.26 PROVIDER IDENTIFICATION NUMBER. A nine digit federal identification (FID)
number or a nine digit Social Security number (SSN).

002.27 RESIDENT SERVICE AGREEMENT (RSA). An assisted living provider must evaluate
each resident and have a written service agreement negotiated with the resident and
authorized representative, if applicable, to delineate the services to be provided to meet the
needs identified in the evaluation, in accordance with 175 Nebraska Administrative Code
(NAC) 4-006.06.

002.28 SERVICE PROVIDER AGREEMENT. A legally binding document which may include
service specific agreements, description of service to be provided, and the maximum rate(s)
allowed for each service. The responsibilities of the provider and of the Department are stated
in the agreement. Refer to 471 NAC 2-000.

002.29 SHARE OF COST (SOQC). A participant’s monthly financial out-of-pocket obligation
for medical services when the participant’s income _exceeds the program limits. When a
participant has excess income resulting in a share of cost, the amount of the share of cost is
deducted from the Medicaid payment to the provider. The participant is obligated to pay the
share of cost amount to the provider in order to receive services.
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002.30 SPECIALIZED ASSISTED LIVING (SAL). A licensed assisted living facility which
delivers specialized services to residents. In order to provide Waiver services to otherwise
gualified residents, the following criteria must be met:
(A) The person has completed the acute phase of rehabilitation:;
(B) The person has conditions that are severe, chronic, and disabling, requiring in excess
of four hours of care per day, but who do not require complex medical interventions;
(C) The person has the capacity to direct their own care as well as communicate those
needs in a traditional or non-traditional manner;
(D) The person’s projected costs reflect savings to the state over institutional care or
services provided in the home; and
(E) The person’s ultimate long-term goal is to transition to safe, independent living
elsewhere in the community, when appropriate.

002.31 SUBCONTRACTING. Occurs when a service provider pays someone other than an
employee to provide the contracted service.

002.32 TARGETED CASE MANAGEMENT. An individualized, goal-oriented process, based
on participant choices, which makes the best use of resources to maximize independence
and attain the level of care that is consistent with the participant's level of need.

002.33 TRAUMATIC BRAIN INJURY (TBI). A non-degenerative, non-congenital insult to the
brain from an external _mechanical force, possibly leading to permanent or temporary
impairment of cognitive, physical, and psychosocial functions, with an associated diminished
or altered state of consciousness. This term does not apply to brain injuries induced or caused
by birth trauma.

002.34 WAIVER. Medicaid Home and Community-Based services are commonly referred to
as Waiver services. The reference comes from Section 1915(c) of the Social Security Act
which allows normal Medicaid rules to be waived in order to provide additional services in the
participant’s residence.

002.35 WAIVER CAPACITY. A term used to describe the maximum unduplicated number of
individuals who may participate in a Waiver during the year.

003. ADMINISTRATION.

003.01 APPLICABILITY. The provisions outlined in 480 NAC 2-000 apply to all services in
Title 480 Chapters 2-000 to 6-000.

003.02 COST EFFECTIVENESS. The average cost of Waiver services funded by Medicaid
must not exceed the average cost to Medicaid for nursing facility services. Medicaid Waiver
services must be cost effective in two distinct ways:

(A) Inany year that the Waiver is in effect, the average per capita expenditures under the
Waiver cannot exceed 100 percent of the average per capita expenditures that would
have been made under the Medicaid State plan for the specified level of care had the
Waiver not been granted; and

(B) In any year that the Waiver is in effect, the actual total expenditures for Home and
Community-Based Waiver and other Medicaid services, including the corresponding
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claim for Federal Financial Participation (FFP) in expenditures for the services
provided to individuals under the Waiver, cannot exceed 100 percent of the amount
that would be incurred in the absence of the Waiver by the State's Medicaid program
for these individuals in the specified institutional setting.

003.03 STATEWIDE PROVISION OF SERVICES. Waiver services are provided statewide
to eligible participants depending on Waiver capacity availability.

003.04 AVAILABLE WAIVER CAPACITY. If a statewide waiting list is required due to limited
Waiver capacity, the Department may determine that an individual qualifies for a priority
placement into_an available Waiver opening. The Department retains sole discretion to
determine the applicability of criteria_and the need for prioritization. The next available
opening is assigned based upon the following priority criteria:

(A) Needs in domains which define nursing facility level of care are so severe that the
health and welfare of the participant are jeopardized, but the needs could safely be
met with immediate Waiver services;

Family or caregivers are in a crisis or high stress situation;

No informal support network is available to meet identified needs;

Inappropriate out-of-home placement is being planned;

No other program is available to meet the needs identified in the referral;

Support services are required to allow the participant to return home; or

A participant with an identified Waiver service need of Assistive Technology Supports
or Home and Vehicle Modifications lacks access to resources to meet these specific
needs and Waiver eligibility is the only method of addressing the identified needs.

GlolulSielE

003.05 WAIVER PARTICIPATION. A participant may receive services from only one
Nebraska Home and Community Based Services (HCBS) Medicaid Waiver at a time.

003.06 FUNCTIONAL STABILITY. When a participant’s functioning has stabilized due to the
provision of Waiver services, the participant’s history of risk and initial assessment will be
considered and documented in determining whether level of care eligibility continues to apply.

003.07 SERVICE NEEDS FOR CHILD PARTICIPANTS. Participants who are children will
always have a legally responsible caregiver; and therefore, will have differences in service
needs when compared to adult participants. Service needs such as (but not limited to) meal
preparation, food, shelter, access to education, and transportation should be met by the legally
responsible caregiver.

003.08 PARTICIPANT SAFETY, HEALTH, AND WELFARE. Medicaid Home and
Community-Based Waiver services must ensure the participant’s health and welfare, including
the consideration of acceptable risk with respect to participant choice, and must prevent the
provision of unnecessary or inappropriate services and supports. If, despite consideration of
the full range and scope of services, the participant's safety, health or welfare is in jeopardy,
Waiver services may not be provided. The participant will be presented with alternate service
delivery options, which are available to maintain a safe plan. The participant will be afforded
notice and hearing rights in accordance with this chapter.
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004. REQUIREMENTS APPLICABLE TO ALL MEDICAID HOME AND COMMUNITY-BASED
SERVICES (HCBS) WAIVER SETTINGS. In addition to the participant rights outlined in 480 NAC
3-000, and requirements outlined in each service specific section each provider must ensure that
their setting affords each participant, specific person-centered opportunities.

004.01 INTEGRATION AND ACCESS. The setting must be integrated in and support full
access of individuals receiving Medicaid Home and Community-Based Services (HCBS) to
the greater community, including opportunities to seek employment and work in competitive
integrated settings based on services offered or available under each Waiver, engage in
community life, control personal resources, and receive services in the community, to the
same degree of access as individuals not receiving Medicaid Home and Community-Based
Services (HCBS).

004.02 PARTICIPANT CHOICE. The setting must be selected by the participant from among
setting options including non-disability specific settings and an option for a private unit in a
residential setting. The settings options must be identified and documented in the person-
centered service plan and be based on the individual's needs, preferences and, for residential
settings, resources available for room and board.

004.03 PARTICIPANT RIGHT TO PRIVACY. The setting must ensure a participant’s rights
of privacy, dignity, respect, and freedom from coercion and restraint.

004.04 PARTICIPANT INDEPENDENCE. Each participant must have the opportunity to
optimize individual initiative, autonomy, and independence. The setting must optimize, but not
regiment, individual initiative, autonomy, and independence in making life choices including
but not limited to, daily activities, physical environment, and interactions with individuals of the
participant’s choice.

004.05 FACILITATION OF CHOICE. The setting must facilitate individual choice regarding
services and supports, and who provides them.

005. NOTIFICATION OF ADVERSE DECISIONS. Refer to 465 NAC 2-000 and 6-000, and title
477 NAC 3-000, 9-000, and 10-000. Persons who request, apply for, or receive services may
appeal any adverse action or inaction. These may include, but are not limited to, a potential
Waiver participant being denied services, a Waiver participant's services being reduced, or a
Waiver participant determined ineligible for Waiver services.

005.01 MEDICAID ELIGIBILITY. If the termination of Waiver services is because of loss of
Medicaid eligibility, the effective date of the termination must match the effective date of the
termination of Medicaid eligibility.

005.02 DENIAL OR TERMINATION OF ELIGIBILITY. Eligibility for Medicaid Waiver services
may be denied or terminated for any of the following reasons:
(A) The unavailability of Waiver capacity;
(B) The participant has no Waiver service need;
(C) The participant has not used Waiver services in the most recent 60 calendar days;
(D) The participant’s needs are being met by another source;
(E) The participant does not meet priority assessment criteria;
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The participant or their guardian has not supplied needed information to complete the
eligibility or person-centered plan (PCP) review process;

The participant fails to meet the specified eligibility criteria at the initial determination
or a later re-determination;

A person-centered plan (PCP) cannot be developed and maintained which protects
the participant’s health and welfare;

The participant or their guardian has not signed necessary forms consenting to
Waiver services;

The participant or their guardian voluntarily withdraws;

The participant moves out of Nebraska;

The death of the participant;

The agency loses contact with the participant and the participant's whereabouts are
unknown;

The need for Assistive Technology Supports (ATS), Home and Vehicle Modifications
(HIVM) has been addressed and no other Waiver services are needed;

The participant or their guardian is not able to meet in-person with their Services
Coordinator at least every three months; or

The participant has become a resident of a nursing facility, intermediate care facility
for the developmentally disabled (ICF/DD), or an institute for mental disease and is
expected to remain there for more than 60 days.

005.03 PROVIDER NOTICE. Refer to 471 NAC 2-000 for specific information regarding

notice of action information sent to providers. When a Waiver participant's services are being

changed or terminated, the services coordinator will provide written notice to the provider of

the change in service provision or termination of payment for Waiver services.

006. APPEALING DECISIONS OR ACTIONS. The Department provides opportunities for fair

hearings as defined in 42 Code of Federal Requlations (CFR) 431, Subpart E, to participants or

their legal representatives who are not given the choice of Medicaid Home and Community-Based

Services (HCBS) as an alternative to nursing facility services or who are denied the services of

their choice

. Refer to 465 NAC 2-000 and 6-000, and title 477 NAC 3-000, 9-000, and 10-000.

006.01.

RIGHT TO APPEAL. Medicaid Waiver participants or their guardians have the right

to appeal the following decisions or actions:

mE BEE

Refusal to accept a request for Waiver assessment;

Failure to act upon a request within the mandated time period;

Failure to offer the choice between Medicaid Aged and Disabled Waiver services and
nursing facility services;

Denial, termination, or reduction of services; and

Termination of the Medicaid Waiver case.
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TITLE 480 HOME AND COMMUNITY-BASED SERVICES

CHAPTER 3 PARTICIPANT ACCESS AND REQUIREMENTS

001. SCOPE AND AUTHORITY. The requlations govern the services provided under Nebraska’s

Medicaid program as defined by Nebraska Revised Statutes (Neb. Rev. Stat.) 8 68-901 Et seq.

(the Medical Assistance Act).

002. PARTICIPANT RIGHTS AND RESPONSIBILITIES.

002.01 PARTICIPANT RIGHTS. In addition to the rights afforded to all persons, a participant

enrolled in the Department’s Division of Medicaid and Long-Term Care (MLTC) program has

the right to:

(A)
(B)

©

©
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Be treated with dignity and respect;

Be protected from abuse, neglect, exploitation and other threats to personal health,
safety and well-being;

Appoint an authorized representative to act on their behalf as a paid provider cannot
sign their own claim on behalf of the participant; the signature of another competent
representative_of the participant, with the knowledge of the service delivery is
required;

Participate with the services coordinator in the service plan development process,
and receive services in a person-centered manner that is in accordance with the
approved service plan. Lead the process of service plan development when possible;
and, include a representative that the individual has freely chosen, as well as other
individuals chosen by the participant to contribute to the process. Person-centered
services are delivered in_ a manner that is attentive to the participant's needs and
maximizes personal independence;

Have the services coordinator explain what services are available, how those
services will assist the participant and what the participant's rights and responsibilities
are;

Request assistance with finding appropriate providers;

Confirm that services were received in the manner authorized in the person-centered
plan (PCP) according to Department procedures.

Openly communicate with the services coordinator and receive information in a
manner that is easy to understand;

Meet privately with the services coordinator;

Receive ongoing assistance from the services coordinator;

Choose the participant’s services coordinator among approved and willing services
coordination options. Reguest changes of services coordination in accordance with
availability in the service area;
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Make informed choices regarding the services and supports outlined in the person-
centered plan (PCP), and the provider from which the participant will receive the
services and supports. Access files, records or other information related to enrollment
in and delivery of services under the Medicaid Home and Community-Based Services
(HCBS) Waiver Program;

Be assured of confidentiality of personal and sensitive health care information
pursuant to relevant confidentiality and information disclosure laws;

Reguest assistance with problems, concerns and issues, and suggest changes
without fear of repercussion;

Be fully informed about how to contact the services coordinator with problems,
concerns, issues or inquiries;

Be informed of the right to appeal decisions made by the Department about Waiver
eligibility or services pursuant; and

Be informed of the right to file a formal complaint with the Department.

PARTICIPANT RESPONSIBILITIES. Participants of Waiver services have the

following responsibilities:

(A)
(B)
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(H)

Upon enrollment, the participant must sign a Waiver consent form;

Participate in _determinations of eligibility and enrollment in _the Waiver and
development and implementation of the person-centered plan (PCP), and any back-
up service plans. Cooperation includes providing accurate and complete information
and medical history. The participant must _continue to cooperate with any re-
determination of eligibility or services. Lack of cooperation during the determination
process may lead to denial of eligibility and enrollment;

Decide who, besides the services coordinator, will participate in the service planning
process;

Participate in the recruitment, selection, and dismissal of providers;

It is the participant’s responsibility to ensure that the provider is properly trained. The
participant will work with the services coordinator and their physician to ensure that
the provider is properly trained to deliver Waiver services that meet the participant's
specific needs. When appropriate, the participant will personally train the provider;
Not direct the service provider to provide a service, perform a function, or take any
action that is not permitted under Medicaid rules and regulations and all other
applicable laws, rules, regulations, or that has not been authorized by the Department
or the contracted agency;

Notify the services coordinator within 10 calendar days when a change in provider or
services is desired. Notification must include the proposed end date of the former
provider or service, and the proposed start date of the new provider or service;
Authorize the exchange of information for development of the service plan with all of
the participant's service providers, and in_compliance with the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) regulations set forth in 45 Code of
Federal Requlations (CFR) parts 160 and 164 and the Medicaid safequarding
information requirements set forth in 42 CFR 431.000 to 431.306 along with Neb.
Rev. Stat. 8 68-312 to 68-314;

Communicate to the provider personal preferences about the duties, tasks and
procedures to be performed, and when appropriate, about provider performance
concerns;
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(J) Report to, and work with, the services coordinator to resolve problems and concerns
with any service delivery issues including, but not limited to, service disruption,
complaints and concerns about the provider, or health and safety issues;
(K) Keep scheduled appointments and notify the provider and Services Coordinator if a
scheduled visit or service is going to be missed;
(L) Treat the services coordinator and providers with respect;
(M) Provide a safe environment in which services can be delivered;
(N) Report to the services coordinator within 10 calendar days, any significant changes
in the participant’s condition, living arrangements, or circumstances; and
(O) Refuse to participate in dishonest or illegal activities involving providers. Report

dishonest or illegal activities to the services coordinator.

003. PARTICIPANT ELIGIBILITY.

003.01

ELIGIBILITY CRITERIA. Participants eligible for Waiver services must:

e B EBERBEE

003.02

Be eligible for Nebraska Medicaid in a category authorized to receive services from
the Waiver under which services are being requested;

Have conditions which place the individual in the target populations identified in the
Waiver under which services are being requested;

Have participated in an assessment, including any reassessments, with a services
coordinator in accordance with this chapter;

Meet the nursing facility level of care criteria outlined in 471 Nebraska Administrative
Code (NAC) 12-000;

Be determined that meeting the care needs of the participant would not result in
Nebraska violating the cost effectiveness requirements outlined in this chapter;
Receive an explanation of nursing facility services and Waiver services and choose
to receive Waiver services; and

Use Waiver services at least every 60 days. Exceptions apply for cases that are
Assistive_Technology Supports (ATS) or Home and Vehicle Modification (H/VM)
requests only, or in the event there is a delay in enrollment of the preferred provider.

ELIGIBILITY DETERMINATION. All participants must have an eligibility determination

in order to be able to access Waiver services. Eligibility determinations include:

003.02(A) ASSESSMENT. An in-person assessment will be completed by the services

coordinator, participant, and legal guardian when applicable. A child must be reassessed

as an adult when they reach age 18. The following steps are included within the intake

Process.

(i) Acreferral for services will be accepted from any source;

(i) Each participant must be determined Medicaid eligible, or under consideration for
Medicaid eligibility; and

i) The services coordinator will contact the participant and schedule an in-person
meeting to evaluate nursing facility level of care, within 14 calendar days of the
referral date. Assessments are scheduled at a time and date convenient to the
participant_and their_guardian, when applicable this may result in_scheduling
outside the 14 calendar day window.
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003.02(B) PRIORITY CRITERIA FOR ASSESSMENT. If a statewide waiting list is
required due to limited Waiver capacity, the Department may determine that an individual
qualifies for a priority placement into an available Waiver opening. The Department retains
sole discretion to determine the applicability of criteria and the need for prioritization of an
assessment. Criteria to be considered to expedite the assessment include, but are not
limited to:
() Needs that are so severe the health and welfare of the participant are jeopardized,
but the needs could safely be met with immediate Waiver services;
(i) Family or caregivers are in a crisis situation;
i) No informal support network is available to meet identified needs;
Inappropriate out-of-home placement is being planned;
No other program is available to meet the needs identified in the referral;
Support services are required to allow the participant to return home such as, a
Medicaid-eligible recipient is ready to be discharged from a hospital or nursing
facility; and
(vii) A participant with an identified Waiver service need of Assistive Technology
Supports or Home and Vehicle Maodifications (ATS, H/VM) lacks access to
resources to meet these specific needs AND Waiver eligibility is the only method
of addressing the identified needs.

EEE

003.02(C) ONGOING ASSESSMENTS. An in-person re-evaluation of nursing facility
level of care and needs assessment are required at least annually or any time that there
is a change in a participant’s condition in order to ensure the participant continues to meet
criteria identified in 471 NAC 12-000 to be eligible for Waiver services.

003.02(D) DETERMINATION OF NURSING FACILITY LEVEL OF CARE. The
Department will determine nursing facility level of care in accordance with 471 NAC 12-
000.

003.02(E) PERSON-CENTERED PLAN (PCP). A Person-Centered Plan (PCP) must be
developed for each participant. For children aged 0-3 years old that are also utilizing early
intervention services, the Individual Family Service Plan (IFSP) is the person-centered
plan (PCP). The service planning process should be directed by the participant and any
applicable representative. Steps included in the person-centered planning process are:
() PLAN DEVELOPMENT. The participant, together with the services coordinator,
develops a person-centered plan (PCP) based upon assessment results of the
potential participant's strengths, needs, priorities, preferences and resources.
(i) PLAN REQUIREMENTS. The person-centered plan (PCP) must meet the
following requirements:
(1) Reflect that the setting in which the participant resides is chosen by the
individual;
Reflect the participant's strengths and preferences;
Reflect clinical and support needs;
Include individually identified goals and desired outcomes;
Reflect the services and supports (paid and unpaid) that will assist the client
to _achieve identified goals, and the providers of services and supports,
including informal supports;

BERE
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Reflect risk factors and measures in place to _minimize them, including

individualized back-up plans and strategies;

Identify the individual and entity responsible for monitoring the plan;

Document that any modification of the additional conditions, under 480 NAC

2-000, 3-000 and 4-000, is supported by a specific assessed need and

justified. The following requirements must be documented in the person-

centered plan (PCP):

(a) Identify a specific and individualized assessed need;

(b) Document the positive interventions and supports used prior to any
modifications to the person-centered plan (PCP);

(c) Document less intrusive methods of meeting the need that have been
tried but did not work;

(d) Include a clear description of the condition that is directly proportionate
to the specific assessed need;

(e) Include a reqgular collection and review of data to measure the ongoing
effectiveness of the modification;

(f) Include established time limits for periodic reviews to determine if the
modification is still necessary or can be terminated;

() Include informed consent of the participant; and

(h) Include an assurance that interventions and supports will cause no harm
to the individual.

(i) PLAN IMPLEMENTATION. The person-centered plan (PCP) must be finalized
and agreed to, with the informed consent of the participant, and the participant’s
legal representative when applicable.

004. TARGETED CASE MANAGEMENT. Targeted case management will be provided by

Department staff or a designee. Requlatory references addressing participation by the services

coordinator are also intended to allow participation by the services coordinator’'s supervisor, if

necessary.

004.01 WAIVER CONSENT. If the participant accepts Waiver services, the participant or

legal guardian must sign the Waiver consent form. The Waiver consent form must be updated

any time there is a change in the legal ability of the participant or legal quardian to consent to

Waiver services. The Waiver consent form is not valid until the date the participant's eligibility

for Medicaid has been determined. The participant's Waiver eligibility period may begin no

earlier than the first day of the month in which the participant signed the Waiver consent form

and Medicaid eligibility was approved.

004.02 MONITORING. Monitoring of Waiver services includes:

(A) Monthly contact between the participant and the services coordinator. Contact may

be more frequent based on participant need. In-person visits must occur at least

quarterly, and may occur more often if determined to be necessary by the services

coordinator. All in-person contacts will be at a time, date, and location convenient to

the participant. Each participant contact includes the following:

o)

(ii)

Confirmation services being provided by both formal and informal supports and

services continue to meet the participant's needs based on participant interview

and observation;

Review of service usage and cost;




DRAFT NEBRASKA DEPARTMENT OF
06-10-2019 HEALTH AND HUMAN SERVICES 480 NAC 3

(iii) Review of the participant's desired outcomes;
(iv) Review the participant's satisfaction with the services provided:;
(v) Review of the participant's overall health status;
(vi) Review of medical information; and
(vii) Verification that providers comply with the requirements of service provision.
(B) Reuvisions to the person-centered plan (PCP) as necessary to account for changes
identified in (A)(i)-(vii) after each monthly contact; and
(C) Notice to the Department within two working days that the participant has had a
significant change in health or needs, the services coordinator will determine whether
a reassessment of the participant's level of care, strengths, needs, and resources is
necessary. A reassessment may be initiated based upon the services coordinator's
observation of any improvement or decline in_functioning during the participant
contact.

004.03 COST EFFECTIVENESS DETERMINATION. To ensure ongoing cost effectiveness
of the Waiver Program in accordance with 480 NAC 2-000, the Department will determine the
estimated cost effectiveness for each participant.
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TITLE 480 HOME AND COMMUNITY-BASED SERVICES
CHAPTER 4 PROVIDER REQUIREMENTS

001. SCOPE AND AUTHORITY. The requlations govern the services provided under Nebraska’'s
Medicaid program as defined by Nebraska Revised Statutes (Neb. Rev. Stat.) 88 68-901 Et seq.
(the Medical Assistance Act).

002. GENERAL PROVIDER REQUIREMENTS.

002.01 COMPLIANCE WITH MEDICAID PROVIDER REQUIREMENTS. To participate in
Nebraska Medicaid, providers of Home and Community-Based Waiver services must comply
with _all _applicable provider _participation requirements identified in 471 Nebraska
Administrative Code (NAC) Chapters 1-000, 2-000 and 3-000. In the event that provider
participation requirements in 471 NAC Chapters 1-000, 2-000 or 3-000 conflict
with requirements outlined in this Chapter, the individual provider participation requirements
in this chapter will govern.

002.02 SERVICE AUTHORIZATION. Waiver services will be authorized for each participant
up to a 12 month period. All authorized services are based on needs identified in the person-
centered plan (PCP) and the results of ongoing monitoring activities. A copy of the
authorization is supplied to both the participant and the provider identifying which tasks the
provider is authorized to perform. Providers are responsible for knowing and understanding
the tasks they are authorized to perform for each participant they serve. The service
authorization must be complete before services are performed.

002.03 PROVIDER CAPABILITIES. Providers must have the knowledge and skills to respond
to emergency situations. Additionally, providers must have the physical and mental abilities
to safely perform all requirements of the service that has been authorized. Failure to meet
these standards will be grounds for termination or denial.

002.04 REASONABLE CAUTION. Providers must exercise reasonable caution and care in
the use and storage of participants' property, resources, equipment, appliances, tools, and

supplies.

002.05 PROVIDER OWNED AND OPERATED SETTINGS. If services are provided in a
provider owned and operated setting, the provider must comply with the following
requirements. Failure to meet these standards will be grounds for termination or denial of a
Medicaid provider agreement.
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Ensure that the facility or home is architecturally designed to accommodate the needs
of the participants being served;

Have available an operable telephone;

Post emergency phone numbers by the telephone;

Ensure that the home or facility is accessible to the participant, clean, in good repair,
free from hazards, and free of rodents and insects;

Ensure that the facility or home is equipped to provide comfortable temperature and
ventilation conditions;

Ensure that toilet facilities are clean and in working order;

Ensure that the eating areas and equipment are clean and in good repair;

Ensure that the home or facility is free from fire hazards;

Ensure that the furnace, water heater, any firearms, medications, and poisons are
inaccessible to the participant; and

Ensure that any household pets have all necessary vaccinations.

PARTICIPATION STANDARDS. All Home and Community-Based Services (HCBS)

Waiver providers must meet the standards outlined in 471 NAC 2-000. Additional standards

including but not limited to the following apply for providers of Home and Community-Based

Waiver services:

(A)

(B)

GENCAN®

@

E P

=

S

(8]

Follow all applicable Department policies and procedures found in NAC Titles 465,
471,473,474, and 480;

(i) Bill only for services which are authorized and actually provided;

Accept payment as payment in full for the agreed upon service(s) unless the
participant has been assigned a portion of the cost by the Department. Provider will
not charge participants any difference between the agreed upon rate and private pay
rate;

No one may provide services for a spouse, minor child, or any patrticipant that the
provider has an obligation to support;

Not engage in any activity that influences service approval or utilization if they are an
employee of the Department, the relative of a Department staff person;

Retain all records related to provider enroliment and service provision, including
financial records. Records must be maintained for retention periods in compliance
with federal and state law, but no record may be destroyed prior to expiration of a six
year retention period;

Allow federal, state, or local offices responsible for program administration or audit to
review service records, in accordance with 42 CFR 431.107. Inspections, reviews,
and audits may be conducted on site;

Provide services as an_independent contractor, if the provider is_an individual,
recognizing that they are not an employee of the Department or of the State;
Understand that any false claims, including claims submitted electronically,
statements, documents, or concealment of material fact may be prosecuted under
applicable state or federal laws per 42 CFR 455.18;

Respect every participant's right to confidentiality and safequard confidential
information;

Understand and accept responsibility for the participant's safety and property;

Not transfer this agreement to any other entity or person;

Not use any federal funds received to influence agency or congressional staff;




DRAFT NEBRASKA DEPARTMENT OF
06-10-2019 HEALTH AND HUMAN SERVICES 480 NAC 4

(M) Not engage in or have an ongoing history of criminal activity that may be harmful or
may endanger individuals for whom they provide services. This may include a listing
on the child or adult central registries of abuse and neglect;

(N) Agency providers agree to allow Department staff to review agency policies regarding

hiring and reporting to ensure that appropriate procedures regarding abuse, neglect,

and law violations are in place. The agency provider must allow the Department
access to records in order to establish compliance with this requirement;

Have the knowledge, experience, and skills necessary to perform the tasks;

Be capable of recognizing signs of distress in a participant and know how to access

available emergency resources if a crisis situation occurs;

Report changes to appropriate Department staff including but not limited to no longer

being able or willing to provide the service, or changes in participant function;

Report all incidents in which there is reasonable cause to believe the participant has

been subjected to abuse, neglect, or exploitation. All such incidents will be reported

to law enforcement and to the Department;

Be age 19 or older if an individual provider; or assure that agency staff who assume

the following roles are age 19 or older: director, administrator, agency representative

for signing legal documents, or provider of in-home participant services;

Persons may not be eligible to provide services if they are also a recipient of Chore,

Personal Assistance Services (PAS), or similar assistance services; and

Providers entering the participant's _home to provide services may not be

accompanied in the participant’s home by any individuals, including the provider's

minor _children, whose presence is unnecessary to the provision of services to the
participant, or who are not authorized to provide services to the participant.
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002.07 DENIAL, TERMINATION AND SANCTION OF HOME AND COMMUNITY-BASED
SERVICES (HCBS) WAIVER PROVIDERS. In addition to the reasons for denial, termination,
and sanction listed in 471 NAC Chapter 2-000, Waiver Providers are subject to sanction,
termination or denial of service approvals and service provider agreements when charges are
pending, or a conviction has occurred. No service provider agreement will be issued or remain
in_effect if there is a conviction for, admission of, or substantial evidence of crimes against a
child or vulnerable adult, crimes involving intentional bodily harm, or crimes involving the
illegal use of a controlled substance on the part of the provider or any other household
members when services are provided in the same location the provider lists as their home
address. The provider and household members must not engage in or have a history of
behavior injurious to, or which may endanger the health or safety of the participant. Agency
providers are responsible for screening their employees for the listed provider
standards. Agency providers approved to provide Home and Community-Based Waiver
services may not employ persons that have such charges in their history if that person will be
providing direct care services. Offenses include, but are not limited to, the following:
(A) Child pornography;
(B) Child sexual abuse;
(C©) Driving Under the Influence:
() For providers of transportation services, a driving under the influence (DUI)
charge is pending or a conviction has occurred within the past five years; or
(i) For providers of non-transportation services, two or more driving under_the
influence (DUI) charges are pending, or convictions have occurred within the last
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five years, or two of any combination of driving under the influence (DUI) charges
pending or convictions occurred within the last five years.
Domestic violence;
Theft within the last three years;
Felony or misdemeanor fraud within the last 10 years;
Termination of provider status for cause from any Department program within the last
10 years;
Possession of, or possession with intent to deliver any controlled substance within
the last five years;
Felony or misdemeanor assault with or without a weapon in the last 15 years;
Prostitution or solicitation of prostitution within the last five years;
Felony or misdemeanor robbery or burglary within the last 10 years;
Rape or sexual assault;
Homicide; or
Any other offense that resulted in prison confinement for 10 years or more.
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002.08 REPORTS OF ABUSE OR NEGLECT. Agency providers must ensure they have
policies that strictly comply with this chapter to ensure that appropriate procedures regarding
abuse or neglect are in place.

002.08(A) REGISTRY CHECKS. Medicaid providers are subject to Adult Protective
Services and Child Protective Services Central Registry checks to determine if any reports
of abuse or neglect by the provider exist. For services being provided in the same location
the provider lists as their home, members of the household must also be checked in the
Central Registries to determine if any reports of abuse or neglect exist.

002.08(B) REPORTED ABUSE OR NEGLECT. If areport of abuse or neglect concerning
a provider, or a household member when service is provided in the same location the
provider lists as their home address Department staff will immediately terminate the
service provider agreement. If a report of abuse or neglect is indicated, the Department
will not enroll the provider.

002.09 ONGOING PARTICIPATION REQUIREMENTS. Annually, the Department will
conduct an in-person review with each provider to ensure the provider continues to meet
general and service specific provider standards.

002.10 CLAIMS SUBMISSION. Refer to 471 NAC 3-000. Services must be delivered before
they can be billed. Providers are responsible for verifying that the information is accurate and
complete prior to submission.

002.11 SOCIAL SECURITY TAX WITHHOLDING. When required by law, the Department
withholds Social Security taxes, also known as Federal Insurance Contribution Act, (FICA)
from provider payments. The employee's share of Social Security tax is withheld from provider
payments only when in-home service is provided by an individual not affiliated with an agency.
The Department, upon receiving a signed "Employer Appointment of Agent," acts on behalf
of participants who receive in-home services to withhold mandatory Federal Insurance
Contribution Act (FICA) taxes from individual providers and pays the participant's matching
tax share to the Internal Revenue Service (IRS).
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002.11(A) EARNINGS TAXED FOR SOCIAL SECURITY. Affected providers are subject
to Social Security tax payment for each calendar year in which they are paid a federally
determined amount or more for services provided to one participant. The Department will
withhold this tax from all payments to affected providers. If a provider's earnings do not
reach this annual amount for Federal Insurance Contribution Act (FICA) services per
participant, the amount withheld for that year is refunded.

002.11(B) SOCIAL SECURITY TAX RATES. The Department remits to the IRS an
amount equal to the current Social Security tax rate for specified "in-home" services. Half
of this amount is withheld from the provider as the employee's share; the other half is
provided by the Department on behalf of the participant employer.

002.12 RECORD REQUIREMENTS. Providers of Waiver services must retain for six years
the following material:
(A) Documentation which supports provision of services to each participant served under
the Waiver;
(B) Any other documentation determined necessary by the Department to support
selection and provision of services under a person-centered plan (PCP);
(C) Financial information necessary to allow for an independent audit under the Waiver;
(D) Documentation which supports requests for payment under the Waiver; and
(E) Provider agreements with the Department.

003. SERVICE SPECIFIC PROVIDER REQUIREMENTS.

003.01 ADULT DAY HEALTH SERVICES (ADHS). The Department enrolls providers of Adult
Day Health Services (ADHS) ensuring all applicable federal, state, and local laws and
regulations are met. These standards include but are not limited to, regulations located in
Title 175 NAC 5-000. Providers are subject to the additional standards that follow.

003.01(A) PROVIDER STANDARDS. Providers of Adult Day Health Services (ADHS)
must obtain adequate information on the medical and personal needs of each participant,
if applicable; and observe and report all changes to the services coordinator.

003.01(B) FACILITY STANDARDS. Each Adult Day Health Service (ADHS) facility must
meet all applicable federal, state, and local fire, health, and other standards prescribed in
law or regulation. This includes the following standards:
() ATMOSPHERE AND DESIGN.
(1) The facility must be architecturally designed to accommodate the needs of the
participants being served:;
(2) Furniture and equipment used by participants must be adequate;
(3) Toilets must be in working order and easily accessible from all program areas;
and
(4) A telephone must be available for participant use.
(i) LOCATION AND SPACE. The provider must ensure that the facility has sufficient
space to accommodate the full range of program activities and services including:
(1) Flexibility for large and small group and individual activities and services;
(2) Storage space for program and operating supplies;
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(3) A rest area, adequate space for special therapies, and designated areas to
permit privacy and isolate participants who become ill;

(4) Adequate table and seating space for dining;

(5) Outside space available for outdoor activities and accessible to participants;

and

(6) Adequate space for outer garments and private possessions of the

participants.
(iii) SAFETY AND SANITATION. The facility must ensure that:

(1) The facility is maintained in compliance with all applicable local, state, and
federal health and safety requlations. See 175 NAC 5-000, Nebraska Revised
Statute 8§ 81-2,257.01 and 81-2,244.01, and the Nebraska Food Code as
published by the Nebraska Department of Agriculture;

If food is prepared at the center, the food preparation area must comply with
all applicable federal, state, and local laws. See 175 NAC 5-000, Nebraska
Revised Statute § 81-2,257.01 and 81-2,244.01, and the Nebraska Food
Code as published by the Nebraska Department of Agriculture;

At least two well-identified exits are available;

Stairs, ramps, and interior floor have non-slip surfaces or carpet;

The facility is free of hazards including but not limited to, exposed electrical
cords, improper storage of combustible material;

All stairs, ramps, and barrier-free _bathrooms are equipped with usable
handrails; and

A written plan for emergency care and transportation is documented in the
participant's file.

S
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003.01(C) STAFFING. Each center must be staffed at all times by at least one full-time
trained staff person during operating hours. The center must maintain an appropriate ratio
of direct care staff to participants sufficient to ensure that participant needs are met. The
center must develop written job descriptions and qualifications for each professional, direct
care, and non-direct care position.

003.01(D) PROVIDER SKILLS AND KNOWLEDGE. Direct care staff members must:

(i) Have training or, one or more years of experience in working with adults in a health
care or social service setting;

(i) Have training or knowledge of cardiopulmonary resuscitation (CPR) and first aid;

(i) Be able to recognize distress or signs of illness in participants;

(iv) Have knowledge of available medical resources, including emergency resources;

(v) Have access to information on each participant's address, telephone number, and
means of transportation; and

(vi) Know reasonable safety precautions to exercise when dealing with participants
and their property.

003.01(E) LICENSED NURSE. The provider must have a licensed nurse on staff, or
contract with a licensed nurse, who will provide the health assessment and nursing service
component of Adult Day Health Service (ADHS) and supervise activities of daily living
(ADLSs) as well as activities of daily living (ADL) training components.
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003.01(F) ADULT DAY HEALTH SERVICE (ADHS) RATES AND FREQUENCY. The

frequency of service is a calendar day of at least four hours. In the event that a Waiver

participant must leave the Adult Day Health Services (ADHS) facility due to an unplanned

need and has been there less than four hours, this is considered a full day for

reimbursement purposes. The Department establishes a statewide rate for Adult Day

Health Services (ADHS).

003.02 ASSISTED LIVING STANDARDS. The Department enrolls providers of assisted living

services ensuring all applicable federal, state, and local laws and regulations are met. Each

vear the Department will perform an in-person site visit with enrolled Waiver providers of

assisted living services to ensure that all applicable federal, state, and local laws and

regulations are met.

003.02(A) PROVIDER OWNED AND OPERATED SETTING STANDARDS. The following

minimum standards apply to assisted living providers that serve Waiver individuals. These

standards are in addition to standards required by the Department’s licensure unit:

(0]
(ii)

(iv)

()]

(vi)

Each assisted living (AL) provider must be licensed as an assisted living facility
and certified as an assisted living (AL) provider of Waiver services;

The assisted living (AL) providers must provide a private room with bathroom
consisting of a toilet and sink for each participant receiving Waiver assisted living
service. Semi-private rooms will be considered on a case-by-case basis, and
require prior approval of the Department;

An assisted living facility that is adjacent to a mutually-owned nursing facility must
be separately licensed and be in accordance with the requirements in 175 NAC
4-000. The assisted living (AL) provider must have policies, procedures,
activities, dining and common areas that are specifically for individuals residing
the in the assisted living facility. Direct care staff do not include administrative,
laundry, housekeeping, dietary, or maintenance staff.

The assisted living (AL) provider must provide essential furniture, at a minimum,
a bed, dresser, nightstand or table, and chair, if a participant does not have those
items;

The assisted living (AL) provider must provide normal, daily personal hygiene
items including, at a minimum, soap, shampoo, toilet paper, facial tissue, laundry
soap, and dental hygiene products. Other personal products or brand choices
are the responsibility of the participant;

The assisted living (AL) provider must provide privacy in the unit including
lockable doors, and access by the participant to the facility and to the individual
apartment; and

(vii) The assisted living (AL) provider must provide a grievance process for review of

denials of individualized participant requests. Denials of individualized participant
requests must be documented in the person-centered plan (PCP) including the
outcome of any grievances filed.

003.02(B) ASSISTED LIVING RATES. Medicaid provides payment for assisted living

services in monthly increments through rates established by the Department. Variable

rates may be utilized and may change annually. Assisted living (AL) provider rates have

the following characteristics:
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(i) OCCUPANCY. Rates differentiate between the single occupancy of an assisted
living unit and the multiple occupancy of one unit;
(i) RATE ELEMENTS. Each rate consists of three parts:
(1) The amount the facility must collect for room and board from the participant;
(2) The participant’s share of cost (SOC) that must be obligated before the
Department will assume financial responsibility; and
(3) The Medicaid responsibility for services provided.

003.02(C) ASSISTED LIVING RECORD KEEPING. The provider must maintain at least
the following in each participant's file:
(i) The current Resident Service Agreement (RSA); and
(i) Phone numbers of persons to contact in _case of an emergency and the
participant's physician's name and phone number.

003.02(D) DEPOSIT. Assisted living (AL) providers and specialized assisted living
providers (SALP) cannot charge a deposit to Waiver patrticipants, with the exception of a
pet deposit. Assisted living (AL) providers and specialized assisted living (SAL) providers
must refund any deposit previously paid by a participant when in private pay status, if the
amount is_considered a resource for Medicaid eligibility. The provider is allowed to
evaluate the living unit at the time the participant’s payment status changes from private
pay to Medicaid Waiver. If there are repairs to be made, the facility may make the
necessary repairs, deduct the amount from the deposit and refund the balance, if any, to
the participant.

003.02(E) ASSISTED LIVING FREQUENCY. Units of service for assisted living are daily
or monthly. A monthly rate is used for ongoing months. A daily rate is used for the months
of admission and discharge if the participant resides in the assisted living for less than the
full month.

003.02(F) ABSENCE NOTIFICATION. Assisted living (AL) provider and specialized
assisted living (SAL) provider staff must notify the Services Coordinator within five
calendar days when the resident is out of the facility more than 24 hours for a medical
absence. The Department has the authority to impose a fiscal sanction if an absence is

not reported.

003.03 ASSISTIVE TECHNOLOGY SUPPORTS, HOME AND VEHICLE MODIFICATIONS
(ATS, HIVM).

003.03(A) ASSISTIVE TECHNOLOGY SUPPORTS, HOME AND VEHICLE
MODIFICATIONS (ATS, H/VM) RATES. The Department does not have an annual
maximum for each of the two components. This allows flexibility for the participant’s needs
to be met if a modification is necessary to remain or return home.

003.04 CHORE. The Department enrolls providers of Chore ensuring all applicable federal,
state, and local laws and requlations are met.
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003.04(A) CHORE RATES. Chore rates are established by the Department. These
established rates may change annually. Services may be authorized in frequencies of
hourly, daily, or occurrence. Providers must bill for the quarter of the hour if the participant
is not in attendance for a full hour.

003.04(B) OVERNIGHT CARE. In order for a Chore provider to be eligible to bill for care
during overnight sleeping hours, the patrticipant’s person-centered plan (PCP) must outline
care needs that require a caregiver's attention and the care tasks from the plan will be
outlined in the service authorization. These tasks can include, but are not limited to: re-
positioning and turning, attending to _participant’s incontinence issues, or tracheostomy

suctioning.

003.05 EXTRA CHILD CARE FOR CHILDREN WITH DISABILITIES. Waiver providers of
Extra Child Care for Children with Disabilities must be approved or licensed through the
Department. Waiver providers of Extra Child Care for Children with Disabilities must obtain
adequate information on the medical and personal needs of each child and observe and report
all changes to the services coordinator.

003.05(A) EXTRA CHILD CARE FOR CHILDREN WITH DISABILITIES. Rates for Extra
Child Care for Children with Disabilities are set by the Department. The parent or primary
caregiver of the child is responsible for the cost of routine child care. That amount is
determined by the provider rates published by the Child Care Subsidy Program in Title
392 for care provided in the provider's home or a center. For care provided in the child’s
home, the license-exempt family child care home rate chart applies to individual providers
and the child care center chart applies to agency providers. The Department is responsible
for payment of the approved cost of the service above the basic cost of routine child care.

003.05(B) FREQUENCY. Frequency of service is hourly or daily rate dependent upon
the setting in which the services are provided. Participants may have authorization for
both hours and days if services are provided outside the participant’s home. For hourly
billing, providers must bill for the quarter of the hour if the participant is not in attendance
for a full hour. Six or more hours of care provided outside the child’'s home must be paid
at a day rate, if that option is offered by the provider to private pay families.

003.06 HOME AGAIN SERVICES.

003.06(A) HOME AGAIN RATES. The Home Again rate consists of payment for the actual
cost of items and services necessary for the participant’s move and any payment to the
sponsor.  The maximum amount allowed for the Home Again service is determined
annually by the Department. Payment for the Home Again service is not counted in the
participant’'s monthly cost for Waiver services.

003.06(B) HOME AGAIN PROVIDER BILLING. Home Again Sponsors must bill for

services by:
() Totaling and submitting dated receipts for purchases made on behalf of the

participant;




DRAFT NEBRASKA DEPARTMENT OF
06-10-2019 HEALTH AND HUMAN SERVICES 480 NAC 4

(ii) Totaling and submitting receipts or_other written documentation of the financial
obligation incurred by the sponsor on behalf of the participant for security deposits,
utility installation, and fees;

(i) Providing a detailed listing of the dates and activities performed if payment for the
sponsor's time is authorized; and

(iv) Submitting a billing request for the total amount of expenses incurred.

003.07 HOME-DELIVERED MEALS.

003.07(A) PROVISION OF SERVICES. Providers of Home-Delivered Meals must obtain
adequate information on the medical and personal needs of each participant. Any
changes should be reported to the services coordinator.

003.07(B) HOME-DELIVERED MEAL STANDARDS. The Department enrolls providers
of Home-Delivered Meals ensuring all applicable federal, state, and local laws and
regulations are met. See Neb. Rev. Stat. 8§ 81-2,257.01 and 81-2,244.01, and the
Nebraska Food Code as published by the Nebraska Department of Agriculture.

(i) Providers must ensure that food preparation facilities and areas must conform _to
all established local, state, or federal fire prevention, sanitation, zoning, and facility
maintenance standards.

(ii) Food preparation personnel must be in good health and free from contagious
disease and skilled and instructed in _sanitary food handling, preparation, and
serving practices.

003.07(C) HOME-DELIVERED MEALS RATES. Home-Delivered Meals rates are
established by the Department. This established rate may change annually. A frequency
is one meal.

003.08 INDEPENDENCE SKILLS BUILDING. The Department enrolls providers of
Independence Skills Building ensuring that all applicable federal, state, and local laws and
regulations are met. Each provider must have experience in the components of Independence
Skills Building or be directly supervised by a person with experience. In addition, experience
with formalized teaching methods is preferred.

003.08(A) FACILITY STANDARDS. Any facility used in connection with the provision of
Independence Skills Building must meet at least the following environmental and fire and
safety standards:
() Be_architecturally designed to accommodate the needs of the clients being
served;
Have adequate equipment and furniture for use by the participant;
Have toilets in working order;
Have a telephone available for participants to use;
Have at least two well-identified exits;
Have non-slip surfaces or carpets on stairs, ramps, and interior floors;
(vii) Be free of hazards, including but not limited to: exposed electrical cords, or
improper storage of combustible materials; and
(viii) Have usable handrails for all stairs, ramps, and barrier-free bathrooms.

EEEEE
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003.08(B) INDEPENDENCE SKILLS BUILDING (ISB) RATES. Independence Skills
Building (ISB) rates are set by the Department. Frequency of service may be hourly or
occurrence.

003.08(C) INDEPENDENCE SKILLS BUILDING (1SB) RECORD KEEPING. The provider
must maintain at least the following in each participant's file:
() The Independence Skills Building (ISB) plan and any recommended changes;
(i) The monthly progress reports;
(iii) The name of the participant's physician; and
(iv) Pertinent medical information such as, activity restrictions, medications and
administration schedule, or special diets.

003.09 NON-MEDICAL TRANSPORTATION.

003.09(A) NON-MEDICAL TRANSPORTATION RATES. Transportation rates are set by
the Department according to statutory limits in Neb. Rev. Stat. 8 75-304.01. Frequency
of service is by mileage or trip or hourly for escort service.

003.10 PERSONAL EMERGENCY RESPONSE SYSTEMS (PERS).

003.10(A) PERSONAL EMERGENCY RESPONSE SYSTEMS (PERS) PROVIDER
SPECIFIC STANDARDS. Providers of Personal Emergency Response Systems (PERS)
must:
() Instruct the participant about how to use the Personal Emergency Response
System (PERS) device;
Obtain _a participant signature verifying receipt of the Personal Emergency
Response Systems (PERS) unit;
Ensure that response to device signals (where appropriate to the device) will be
provided 24 hours per day, seven days a week;
Furnish a replacement Personal Emergency Response Systems (PERS) unit to
the participant within 24 hours of notification of malfunction of the original unit
while it is being repaired;
Update list of responder and contact names at a minimum_of semi-annually to
ensure accurate and current information;
Ensure monthly testing of the Personal Emergency Response Systems (PERS)
unit; and
(vii) Furnish ongoing assistance when needed to evaluate and adjust the Personal
Emergency Response Systems (PERS) device or to instruct participants in the
use of Personal Emergency Response Systems (PERS) devices, as well as to
provide for system performance checks.
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003.10(B) PERSONAL EMERGENCY RESPONSE SYSTEMS (PERS) RATES.
Frequency of service is a monthly rental fee. Installation fees will be authorized

separately.

003.10(C) PERSONAL EMERGENCY RESPONSE SYSTEMS (PERS) RECORD
KEEPING. Providers of Personal Emergency Response Systems (PERS) must maintain
at least the following in each participant's file:
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() Documentation of service delivery including client orientation to the system and
installation of Personal Emergency Response Systems (PERS) device;

(i) List of responder and contact hames;

(i) Case log documenting participant and responder contacts; and

(iv) Record of monthly testing of the Personal Emergency Response Systems (PERS)
unit.

003.11 RESPITE CARE. A provider may be an individual or agency. The Department enrolls
providers of respite care ensuring that all applicable federal, state, and local laws and
regulations are met. Respite providers must obtain adequate information on the medical and
personal needs of each participant. The provider must observe and report all changes to the
services coordinator.

003.11(A) AGENCY PROVIDER STANDARDS. Each agency provider must:
() Employ respite care staff based upon their gualifications, experience, and
demonstrated abilities;
(i) Provide training to ensure that respite staff are qualified to provide the necessary
level of care. Agree to make training plans available to the Department; and
(iii) Ensure adequate availability and guality of service.

003.11(B) RESPITE CARE RATES. Respite care rates are established by the
Department. This established rate may change annually. Frequency of service is hourly
or daily rate dependent upon the setting in which the services are provided. Participants
may have authorization for both hours and days if services are provided outside the
participant's home. For hourly billing, providers must bill for the quarter of the hour if the
participant is not in attendance for a full hour. The rate for respite care may include the
cost of three full meals per day only when respite care is provided on a 24 hour basis in a
facility that is not a private residence.

004. PROVIDER ENROLLMENT. Refer to 471 NAC 2-000 for guidance reqarding provider
enrollment. Additional standards applicable to providers of Medicaid Home and Community-
Based Waiver services follow.

004.01 PROVIDER SCREENING. In addition to requirements for provider screening found in
471 NAC 2-000, Department staff, or a designee of the Department, must conduct an in-
person interview with each potential provider upon initial application and annually to review
compliance with current service specific program standards. Monitoring visits will occur if a
potential provider is approved. If the provider does not meet service specific standards at the
time of the interview, but is willing to correct the deficiency within 30 days, staff will continue
the interview when proof of compliance is received. If the provider is not willing to correct
deficiencies within 30 days the provider will be denied or terminated.

004.02(A) DEPARTMENT STAFF RELATIVES AS PROVIDERS. In situations where a
Department staff person's relative is the only resource, staff will obtain administrative
approval. Department staff cannot approve, reapprove, evaluate, or negotiate provider
agreements with, or authorize service provision from, providers to whom they are related.
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004.02(B) PARTICIPANT RELATIVES AS PROVIDERS. A provider may not provide
services for a relative participant that the provider has a legal responsibility to support.

004.02(C) AGENCY USE OF SUBCONTRACTORS. If an agency provider plans to use
a_subcontractor, the provider must obtain approval prior to subcontracting with another
organization or individual to provide a portion of service delivery. The agency provider
must first provide the following information:
(i) Name of subcontractor; and
(i) Federal Tax Identification Number, Social Security Number, and any licensure
information.

004.03 DENIAL OR TERMINATION OF ENROLLMENT. Refer to 471 NAC 2-000.

004.03(A) DENIAL OR TERMINATION OF ENROLLMENT. Refer to 471 NAC 2-000.
The Department, in its discretion, may deny or terminate a provider’s enroliment for good
cause.

004.03(B) VOLUNTARY WITHDRAWAL. Written notice to the potential provider is not
required if the potential provider voluntarily withdraws from the evaluation process.

004.04 SERVICE PROVIDER AGREEMENT. Refer to 471 NAC 2-000.

004.04(A) AGREEMENT POLICIES. The following additional standard applies in addition
to requirements found in 471 NAC 2-000:
(i) Service provider agreements are effective up to five years. Service provider
agreements may be back-dated at the discretion of the Department, and must be
agreed upon and signed by all parties on or before the effective date.

004.05 APPEAL RIGHTS. Refer to 471 NAC 2-000. A provider of Waiver services has the
right to appeal decisions or actions related to their enrollment as a Medicaid provider, including
but not limited to:

(A) Reductions in rates;

(B) Sanctions; and

(C) Termination or denial of enroliment as a provider of Medicaid services.
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TITLE 480 HOME AND COMMUNITY-BASED SERVICES
CHAPTER 5 AGED AND DISABLED WAIVER SERVICE REQUIREMENTS

001. SCOPE AND AUTHORITY. The requlations govern the services provided under Nebraska's
Medicaid program as defined by Nebraska Revised Statutes 88 68-901 et seq. (the Medical
Assistance Act).

002. GENERAL SERVICE REQUIREMENTS.

002.01 PARTICIPANT ELIGIBILITY. Prior to initiation of services, all requirements outlined
in 480 NAC 3-000 must be finalized.

002.02 SERVICE NEEDS. The need for each of the covered Waiver Services outlined in 480
Nebraska Administrative Code (NAC) 5-000 must be reflected in one or more assessment
areas of the participant's person-centered plan (PCP).

002.03 SERVICE DUPLICATION. Medicaid does not cover Waiver services simultaneously
provided by two or more paid caregivers for the same service. Services that are available
under the State Plan cannot be duplicated by this Waiver.

003. COVERED WAIVER SERVICES. Medicaid services available to persons eligible for this
Home and Community-Based Waiver program are:

Adult Day Health Services (ADHS);

Assisted Living Service (AL);

Assistive Technology and Supports, and Home and Vehicle Maodifications (ATS, H/VM);
Chore;

Extra Care for Children with Disabilities;

Home Again;

Home-Delivered Meals;

Independence Skills Building;

Non-Medical Transportation;

Personal Emergency Response System (PERS); and

Respite Care

FEEERERRRREER

003.01 ADULT DAY HEALTH SERVICES (ADHS).

003.01(A) SERVICE DESCRIPTION. Adult Day Health Services (ADHS) is a service
which allows for structured social, and health activities. It may:
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(i) Offer socialization;

(i) Aid in transition from one living arrangement to another;

(iii) Provide a supervised environment while the regular caregiver is working or

otherwise unavailable; or

(iv) Provide a setting for receipt of multiple health services in a coordinated setting.

003.01(B) LOCATION AND TIME. Adult Day Health Service (ADHS) is provided outside

of the participant's place of residence for a period of four or more hours daily, but less than

24 hours. Adult Day Health Service (ADHS) may be occasionally provided to a participant

for less than four hours in a day when the participant must leave the adult day program

due to an emergency or illness.

003.01(C) CONDITIONS OF PROVISION.

003.01(C)(i)) SERVICE COMPONENTS. Providers must offer, or make available

through arrangements with community agencies or individuals, each of the services

listed below, which are required to meet the needs identified in the person-centered

plan (PCP). Depending on the participant's assessed needs, and participant

preferences, these services include:

1)

PERSONAL CARE SERVICES. Services to address limitations in activities
of daily living (ADL). Assistance with activities of daily living (ADL) will be
provided by staff and supervised by a licensed nurse. Personal care services
must be provided to each participant regardless of whether it is specifically
identified in the person-centered plan (PCP);

HEALTH ASSESSMENT AND NURSING SERVICE. Service includes
observation of changes in participant health and notification of family and
doctors, health education and counseling, skilled nursing care, and
administration of medications, whether done by staff or by the participant.
Health assessment and nursing services must be provided to each participant
regardless of whether it is specifically identified in the person-centered plan
(PCP);

MEAL SERVICES. Meal services include preparation and serving of at least
one daily meal. Menus must be planned by staff or a contracted individual
who has knowledge of dietetic requirements and nutrition. If a dietitian is not
on staff, one staff person must be designated as responsible for food service.
Each participant must be provided with a noon meal if the participant attends
at mealtime. This meal must include at least one-third of the daily dietary
allowance required for adults. Each participant who is in attendance for a full
day must also be provided with two snacks daily which are controlled for
sugar, salt, and cholesterol levels, as appropriate. Special diets must be
provided according to the individual participant's plan. Meal services must be
provided to each participant regardless of whether it is specifically identified
in the person-centered plan (PCP);

RECREATIONAL THERAPY. Recreational therapy includes social and
recreational activities. Center staff must provide individual and group activity.
The dignity, interests, and therapeutic needs of individual participants must
be considered in the development of activity programs. Recreation therapy
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must be provided to each participant when it is specifically identified in the
person-centered plan (PCP);

(5) SUPPORTIVE SERVICES. Supportive services include individual and group
programs provided to participants and their families in the following areas:
coping skills, and personal, social, family, and adjustment problems.
Supportive Services may be provided only by a certified social worker, or a
certified master social worker. Supportive services must be provided to each
participant when it is specifically identified in the person-centered plan (PCP);
and

(6) OTHER ACTIVITIES. The provider must ensure that the program offers a
balance of activities to _meet each participant's needs and interests.
Participants are encouraged to engage in activities, but are free to decline.
Other _activities must be provided to each participant when it is specifically
identified in the person-centered plan (PCP).

003.01(C)(ii) SCHOOL SYSTEM SERVICES. No service which is the responsibility of
the school system may be provided under the Waiver. Adult Day Health Services
(ADHS) will not be authorized for the hours set forth in the school district's days and
hours of reqular attendance.

003.01(C)(iii) ADULT DAY HEALTH SERVICES (ADHS) PLAN. In addition to the
person-centered plan (PCP) the provider must ensure that there is a written plan for
each participant. The written plan must be jointly developed with the participant and
services coordinator and must include the participant’s strengths, needs, and desired
outcomes as they pertain to Adult Day Health Services (ADHS), a plan to meet the
needs and desired outcomes, and Adult Day Health Services (ADHS) components to
be provided. The plan must also include an up-to-date listing of the participant's
current_medications_and treatments, emergency contact information, any special
dietary requirements, a description of any limitations to participate in activities, and
any recommendations for special therapies. Provider staff must, together with the
participant and services coordinator, review and revise the plan as appropriate, but at
least semiannually. A copy must be submitted to the participant's services coordinator.

003.02 ASSISTED LIVING SERVICE.

003.02(A) SERVICE DESCRIPTION. Assisted living is an array of support services that
promote patrticipant self-direction and participation in decisions which incorporate respect,
independence, individuality, privacy, and dignity in a home environment. These services
include assistance with or provision of personal care activities, activities of daily living
(ADL), instrumental activities of daily living (IADL), and health maintenance.

003.02(B) CONDITIONS OF PROVISION.

003.02(B)(I) SERVICE COMPONENTS. Providers must offer and make available
each of the services listed below, which are required to meet the needs identified in
the person-centered plan (PCP). Depending on the participant's assessed needs, and
participant preferences, these services include:
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SOCIALIZATION ACTIVITIES. Structured social and health activities geared
for the needs of the participants identified in the person-centered plan (PCP).
The assisted living (AL) provider must ensure that socialization activities are
provided both in the assisted living setting and in the community. Socialization
activities must _be offered to each participant regardless of whether it is
specifically identified in the person-centered plan (PCP);

ESCORT SERVICES. Accompanying or personally assisting a participant
who is unable to travel or wait alone, unless the participant has made their
own arrangements for assistance. This may include assistance to and from a
vehicle and place of local destination. This may also include providing, or
making arrangements _for supervision and support to the participant while
away from the assisted living setting, as determined on an individual basis,
and specified in the person-centered plan (PCP). The escort will remain with
the participant until the participant is returned to the assisted living setting.
Escort services must be provided to each participant when it is specifically
identified in the person-centered plan (PCP);

ESSENTIAL SHOPPING. Obtaining clothing and personal care items for the
participant when the client is unable to do so. This does not include financing
the purchases of clothing and personal care items. Essential shopping must
be provided to each participant when it is specifically identified in the person-
centered plan (PCP);

HEALTH MAINTENANCE ACTIVITIES. Non-complex interventions which
can safely be performed according to exact directions, which do not require
alterations of standard procedure, and for which the results and participant's
responses are predictable which includes but is not limited to: recording height
and weight, monitoring blood pressure, monitoring blood sugar, and providing
insulin injections as long as the participant is stable and predictable. Health
maintenance activities must _be provided to each participant when it is
specifically identified in the person-centered plan (PCP);

HOUSEKEEPING ACTIVITIES. Cleaning of public areas as well as a
participant's private residence, such as dusting, vacuuming, cleaning floors,
cleaning of bathroom and making and changing of the bed. Bed linens must
be changed when soiled, but at least weekly. Clean bath linens must be made
available daily. A participant must be provided the opportunity to participate,
or perform, housekeeping activities as permitted by their mental or physical
ability.  Housekeeping activities must be provided to each participant
regardless of whether it is specifically identified in the person-centered plan
(PCP);

LAUNDRY SERVICES. Washing, drying, folding and returning participant's
clothing to their room. Dry cleaning is the responsibility of the participant but
the facility will assist the participant in arranging for this service if needed. A
participant must be provided the opportunity to participate, or perform, laundry
services as permitted by their mental or physical ability. Laundry services
must be provided to each client regardless of whether it is specifically
identified in the person-centered plan (PCP);

MEDICATION ASSISTANCE. Assistance with the administration of
prescription _and nonprescription _medications _must be provided at the
participant’s requested location. If the participant cannot self-administer
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medication, the assisted living (AL) provider must provide written notice to the
participant identifying the recommended pharmacy used by the assisted living
(AL) provider. In compliance with State licensure requirements, if the provider
has notified the participant upon admission, or within 30 days in advance of a
change, that the facility contracts with a specific pharmacy provider, the
participant’'s choice of pharmacy requirement is considered met. If the
participant is able to self-administer medication, the participant may choose
their pharmacy provider. The appropriate level of medication assistance is
determined on _an individual basis as described in 175 NAC 4-000. The
assisted living (AL) provider's level of involvement with the participant's
medication must be strictly limited to those items and services identified in the
person-centered plan (PCP);
PERSONAL CARE SERVICES. Personal care will be provided to the
participant _in_a manner _in_which the individual maintains as much
independence and privacy as possible. Personal Care services must be
provided to each participant when it is specifically identified in the person-
centered plan (PCP). The assisted living (AL) provider must provide
assistance with all activities of daily living (ADLS).

(a) EATING. The facility must also provide assistance with eating.
Assistance with eating includes opening packages, cutting food, adding
condiments, and other activities which the participant is unable to perform
for their self in preparing to eat the food. If the participant is unable to eat
independently, the facility will feed the participant or will assure other
arrangements are made for this care; and

(b) BATHING. Participant preferences with respect to the bathing schedule
must be taken into consideration by the assisted living (AL) provider. The
assisted living (AL) provider may not charge fees for additional baths
needed if they exceed the number stated in the Resident Service
Agreement (RSA); and

TRANSPORTATION SERVICES. The assisted living (AL) provider must

provide transportation _services based on the needs of each participant.

Based on participant need, each month the assisted living (AL) provider must

directly provide a minimum of five round trips to medical appointments.

Medical transportation for round trips in excess of 50 miles and round trips in

excess of five per month may be approved for additional reimbursement. The

assisted living (AL) provider must also provide round trip transportation for
non-medical appointments. The assisted living (AL) provider must assist with
making arrangements for _any transportation that exceeds the minimum
requirements. Transportation services must be provided to each participant
regardless of whether it is specifically identified in the person-centered plan

(PCP).

003.02(B)(i) RESIDENT SERVICE AGREEMENT (RSA). The assisted living (AL)

provider must have a Resident Service Agreement (RSA) for each participant, which

must include, at a minimum:

(1) LEASE AGREEMENT. The assisted living (AL) provider and the
participant must enter into an agreement which incorporates the following

requirements:
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(a) The lease agreement must be consented to by both the individual and
the assisted living provider;

(b) The lease agreement must, at a minimum, comply with assisted living
facility licensure requirements in 175 NAC 4-000, including eviction
protections;

(c) Unless otherwise specified in the individual service plan, a statement
that the individual:

(i) Has aright to select their roommate;

(i) Has a right to privacy and security including a means to access to
their own living unit;

(i) Has a right to decorate their living unit;

(iv) Has a right to have visitors of their choosing at any time;

(v) Has the freedom and support to control their own schedule and
activities; and

(vi) Has a right to access food at any time.

(d) Each provider owned and operated setting must be physically
accessible to the individual.

PERSON-CENTERED PLAN (PCP). The provider must ensure that there
is a written plan for each participant. The plan must also include an up-
to-date listing of the participant's current medications and treatments, any
special dietary requirements, and a description of any limitations to
participate _in_activities. _ Assisted living staff will, together with the
participant _and services coordinator, review and revise the person-
centered plan (PCP) as appropriate, but at least annually. If an assisted
living (AL) provider or the services coordinator determines that a
participant's needs are beyond the assisted living provider's capabilities or
capacities to _meet the participant's needs, the assisted living (AL)
provider, the services coordinator and the participant will initiate
alternative_arrangements. Both a copy of the original person-centered
plan (PCP), and any subsequent revisions to the person-centered plan
(PCP), must be submitted to the participant's services coordinator.

MEALS. The assisted living (AL) provider must furnish three meals per
day seven days per week. The meals are furnished as part of the
resident’'s room _and board costs paid to the facility. Each meal must
consist of a variety of properly prepared foods containing at least one-third
of the Minimum Daily Nutritional Requirements for adults, and take into
account cultural and personal preference for foods served at specific times

of day.

003.02(B)(iii) MODIFICATION OF CONDITIONS. Any modification of the lease

agreement conditions, as outlined in this chapter, must be supported by a specific

assessed need and justified in the person-centered plan (PCP). The following

requirements must be documented in the person-centered plan (PCP):

(1) Identify a specific and individualized assessed need;

(2) Document the positive interventions and supports used prior to any

modifications to the person-centered service plan;

(3) Document less intrusive methods of meeting the need that have been tried

but did not work;
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(4) Include a clear description of the condition that is directly proportionate to the
specific assessed need;

(5) Include regular collection and review of data to measure the ongoing

6

effectiveness of the modification;
Include established time limits for periodic reviews to determine if the
modification is still necessary or can be terminated; and

(7) Include the informed consent of the individual.

003.03 ASSISTIVE TECHNOLOGY SUPPORTS AND HOME AND VEHICLE
MODIFICATIONS (ATS, H/VM).

003.03(A) SERVICE DESCRIPTION.

003.03(A)(i)) ASSISTIVE TECHNOLOGY SUPPORTS (ATS). Specialized equipment
and supplies that enable a participant to increase, maintain, or improve their functional
capacities. It includes the evaluation and purchasing, but not leasing, of the assistive
technology. It includes selecting, designing, fitting, customizing, adapting, applying,
maintaining, repairing, or replacing the assistive technology device and any training or
technical assistance for the participant and family members, guardians, and other
interested parties.

003.03(A)(i)) HOME AND VEHICLE MODIFICATIONS (H/VM). The physical
adaptations to the primary residence, automobile, or van of the participant or
participant’s family to accommodate the participant or improve their function.

003.03(B)  CONDITIONS OF PROVISION. Consultation and determination of the
available options for Assistive Technology Supports (ATS) and Home and Vehicle
Modifications (H/VM) are provided by the Nebraska Department of Education Assistive
Technology Partnership (ATP).

003.03(B)(i) ASSISTIVE TECHNOLOGY SUPPORTS (ATS), HOME AND VEHICLE
MODIFICATION (H/VM) STANDARDS. All items and assistive equipment must meet
applicable standards of manufacture, design, and installation. All general contractors
must meet all applicable federal, state, and local laws and regulations, including
maintaining appropriate licenses and certifications. Home modifications will be
provided in accordance with applicable local and state building codes.

003.03(B)(i)) EXCLUDED SERVICE COMPONENTS. The following list of items are
excluded from eligibility for this service:
(1) HOME MODIFICATIONS.
(a) General utility and home repairs;
(b) Standard housing obligations:
i) Carpeting;

Roof repair;
Sidewalks;

|
(i)
(iv) Storage and organizers;
)
(vi)
i

=

Hot tubs;
Whirlpool tubs; and

(vii) Landscaping;
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(c) General construction costs in_a new home or_additions to a home
purchased after enrollment in the Waiver;

(d) Adaptations that add to the total square footage of the home except when
necessary to complete an adaptation such as, in order to improve entrance
or _eqgress to a residence or to configure a bathroom to accommodate a
wheelchair;

(e) Improvements exclusively required to meet local building codes; and

(f) Adaptations to assisted living apartments.

(2) ASSITIVE TECHNOLOGY SUPPORTS.
(a) Supports not directly benefiting the participant medically or physically; and
(b) Durable medical equipment.

003.04 CHORE SERVICES.

003.04(A) SERVICE DESCRIPTION. Chore is a service for adults which includes general
household activities necessary for maintaining and operating the participant's home when
the patrticipant is unable to perform these activities. Chore activities provided are limited
to those activities that are required to maintain the participant’s health and safety. Chore
is comprised of the following components:
(i) Personal care service;
(i) Bill paying, errand service, essential shopping, food preparation, laundry service,
and supervision; and
(iii) Heavy household chores: simple home repairs and maintenance, housekeeping
activities.

003.04(B) CONDITIONS OF PROVISION.

003.04(B)()) CHORE ACTIVITIES. The following chore activities are those which
could normally be performed by the participant, but which the participant is presently
unable to perform. Each activity provides assistance with activities of daily living
(ADLS), instrumental activities of daily living (IADLS), or supervision. The need for
each activity must be identified during participant assessment.

(1) BILL PAYING. Assisting participants to organize and pay bills if necessary;

(2) ERRAND SERVICE. Providing service in relation to needs described for
escort service when not generally accompanied by the participant. _If the
participant does accompany the provider, the provider cannot bill an additional
amount for transportation;
ESSENTIAL SHOPPING. Obtaining food, clothing, housing, or personal care
items;
FOOD PREPARATION. Preparing meals necessary to maintain
independence. The participant must provide necessary meal preparation
supplies;
LAUNDRY SERVICE. Washing, drying, ironing, folding, and storing laundry
in_the participant's home; or utilizing laundromat services on behalf of the
participant. The participant must provide soap and machine-use fees;
PERSONAL CARE SERVICE. Providing basic personal care and grooming
including bathing, shaving, shampooing, assisting with dressing, ambulation,
and toileting; and

E B
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(7) SUPERVISION. Engaging with the participant for part of a day when the
participant would otherwise be alone. Tasks can include but are not limited to:
performing non-medical activities necessary to provide for the safety and
comfort of the participant, accompanying the participant to appointments to
assist with activities of daily living (ADL) needs, being present in the home
and providing assistance to the participant due to safety concerns related to
unsafe exit seeking secondary to dementia or other memory impairment, or
monitoring to ensure participant does not choke while eating.

003.04(B)(i)) HEAVY HOUSEHOLD CHORES. The following heavy household chore
activities are those which occur less frequently than previous activities listed but assist
with_ensuring the health and safety of the participant in _their own home. If the
participant lives in a rental property, the lease agreement will be reviewed to determine
the responsibilities of the landlord to provide repairs or maintenance.

(1) HOUSEKEEPING ACTIVITIES. In-home cleaning and care of household
equipment, appliances, or furnishings. The participant must provide
necessary supplies;

(2) REPAIRS. Providing minor repair of windows, screens, steps or_ramps,
furnishings, and household equipment; and

(3) LANDSCAPING. Mowing, raking, removing trash (to garbage pickup point),
removing snow and ice, pest remediation, and cleaning water of drains may
also be provided. Mowing is limited to that which is necessary to meet the
health and safety of the participant and to meet local codes.

003.05 EXTRA CARE FOR CHILDRED WITH DISABILITIES.

003.05(A) SERVICE DESCRIPTION. Extra Care for Children with Disabilities is that
portion _of child care provided to children related to their medical and disability-related
needs. Extra Care for Children with Disabilities is provided to children from birth through
age 17 on the average of less than 12 hours per day, but more than two hours per week
on a reqular basis, in lieu of caregiver supervision. Care is provided in a child’s home by
an approved provider or in a setting approved or licensed by the Department. The parent
or primary caregiver is responsible for the basic cost of routine child care. Payment of the
service above the basic cost of routine child care is covered in accordance with the person
centered plan (PCP).

003.05(B) CONDITIONS OF PROVISION. Extra Care for Children with Disabilities is only
available while the usual caregiver is unavailable, and in the case with multiple caregivers,
all must be simultaneously unavailable. Caregiver unavailability must be related to care
for the child during their working, vocational or educational attendance hours. Extra Care
for Children with Disabilities only allows the usual caregiver to:

(i) ACCEPT OR MAINTAIN EMPLOYMENT. Extra Care for Children with Disabilities
expenditures must be equal to or less than employment wages and benefits
received by the usual caregiver. Parents who receive Extra Care for Children with
Disabilities service to maintain employment and are self-employed or employed
part-time may be required to submit income documentation. The average monthly
income shown must meet or exceed the projected average Extra Care for Children
with Disabilities Medicaid costs. An exception may be granted when there are
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extenuating circumstances, which _may include but are not limited to self-
employment income verified by an annual tax return which also reflects business
expenses or losses. Goods or services received in place of wages are not
considered in_comparison of costs. Verification of the hours and schedule of
employment is required. Persons who are self-employed must provide a statement
of hours worked;

(i) SEEKEMPLOYMENT. To meet this need, Extra Care for Children with Disabilities
may be authorized up to 12 hours per week. Parents who receive Extra Care for
Children with Disabilities service to seek employment may be required to submit
documentation evidencing that they are actively engaged in a search for
employment; or

(iii) EDUCATIONAL ACTIVITIES. Enrollin and attend in-person, regularly scheduled
vocational or educational training to attain a high school or equivalent diploma or
an undergraduate degree or certificate. Verification of class schedule is required.
This excludes students pursuing second undergraduate degrees and any graduate
degree or higher. Exclusion also applies to second certificates or licenses, or
classes to maintain a professional certificate or license. Extra Care for Children
with Disabilities cannot be authorized to provide study time for vocational or
educational training. Online classes are not considered in-person attendance.

003.08(C) SCHOOL SYSTEM SERVICES. No service which is the responsibility of the
school system may be provided under the Waiver. Extra Care for Children with Disabilities
services will not be authorized for the hours set forth in the school district’s days and hours
of regular attendance.

3.08(C)(iI) EXCEPTION. A participant’s school attendance schedule may be outlined
in the Individual Education Plan (IEP) and vary from the school district's normal
operating hours in the event the participant is homebound due to medical reasons.

003.05 HOME AGAIN SERVICE.

003.05(A) SERVICE DESCRIPTION. Home Again_service is available to support and
enable Medicaid-eligible nursing facility residents to move to a more independent living
situation of their choice. Items and services covered include but are not limited to:

() _Furniture, furnishings, and household supplies;

(i) _Security deposits, utility installation fees or deposits; and

(i) _Moving expenses.

003.05(B) NEED FOR SERVICE. All items and services covered must be essential to:
(i) Ensure that the person is able to transition from the current nursing facility; and
(i) Remove identified barriers or risks to the success of the transition to a more
independent living situation.

003.05(C) PERSONS ELIGIBLE. To receive this service, a person aged 18 or older must
be a current nursing facility resident whose nursing facility services have been paid by
Medicaid for at least three months. Persons whose nursing facility stay is rehabilitative
are not eligible for this service.
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003.05(D) ITEMS AND SERVICES COVERED. All covered items become the property
of the participant. Any prior-authorized transition expenses incurred in good faith will be
covered by the program even if the transition does not ultimately occur due to unforeseen
circumstances, including but not limited to the participant experiencing a medical
emergency. The participant may be authorized for services in one or more of the following
areas:
(i) Essential furniture, appliances, furnishings, and household supplies;
(ii) Deposits and fees such as security, utility, application, and installation;
(iii) Moving expenses;
(iv) Assistance from a Home Again Sponsor; and
(v) Expenses for other services or items related to the move which are essential to
remove barriers to the transition or its success. Approval of services or items are
strictly at the discretion of the Department.

003.05(E) ITEMS AND SERVICES NOT COVERED.

() Rent;

(i) Items or services that are not essential to supporting the move or ensuring its
success;

(i) Items or services that are available through the Medicaid state plan or through
another service of this Waiver program;

(iv) Items are services that are available at no cost from relatives, friends, or any other
source; or

(v) ltems or services that are the responsibility of the assisted living (AL) provider or
included in the participant's public assistance budget.

003.05(F) SERVICE DURATION. Home Again services may be authorized only once
during a 12 month period. The authorization period for Home Again services may begin
as soon as the participant, Services Coordinator, and nursing facility staff agree that a
discharge plan indicates a move to a more independent setting. Expenditures may be
authorized up to 60 days in advance of the planned move date and for 30 days after the
actual move date.

003.05(G) HOME AGAIN SPONSOR. Each participant eligible for Home Again service
must have a designated Home Again sponsor. The role of the sponsor includes but is not
limited to:
(i) Assisting the participant as necessary to locate and procure accessible, affordable
housing;
(ii) Providing support in dealing with the changes related to the transition move; and
(i) Providing the up-front funding to obtain the essential items and services included
in the person-centered plan (PCP).

003.05(H) HOME AGAIN SPONSOR STANDARDS. A Home Again sponsor may be an
individual, a business, an organization or an agency. In addition to the general standards
for all Waiver providers, a Home Again sponsor must:
() Recognize and support the participant choice in selection of items and services
provided through this service;
(ii) Have experience in carrying out activities related to locating housing and setting
up a household; and
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(i) Assure that any vehicle and driver transporting a participant to look for housing or
other transition heed meets applicable licensing and safety laws and regulations.

003.06 HOME-DELIVERED MEALS.

003.06(A) SERVICE DESCRIPTION. Home-Delivered meals is a service for adults which
provides a meal prepared outside the participant's residence and delivered to the
participant’s residence. Each meal must consist of a variety of properly prepared foods
containing at least one-third of the Minimum Daily Nutritional Requirements for adults.
Service may not include a full daily nutritional regimen.

003.06(B) CONDITIONS OF PROVISION. The need for home-delivered meals is jointly
determined by the services coordinator and the participant. Home-delivered meals must:

(i) Be delivered on an established schedule;

(ii) Be transported and delivered using utensils and equipment which are sanitary and
maintain _proper food temperatures. Thermos-type containers and disposable or
serving dishes which can be sterilized must be used;

(iii) Reflect the general dietary needs of persons who are aged or have disabilities, as
well as the specific dietary needs of each participant; and

(iv) Contain one-third of the minimum daily nutrition requirement per meal for adults
using a variety of foods from day-to-day.

003.07 INDEPENDENCE SKILLS BUILDING.

003.07(A) SERVICE DESCRIPTION. Independence Skills Building is training for aged
persons and adults and children with disabilities in activities of daily living (ADLS),
instrumental activities of daily living (IADLs), and home management to increase
independence. It may be provided to the participant and to a primary caregiver to promote
independence of the participant. Training may occur in the participant’'s home or in the
community, and may be provided individually or in a group setting. This service differs
from chore because it involves training the participant or caregiver, not the actual provision
of completing the activities of daily living (ADL) or instrumental activities of daily living

(IADL).

003.07(B) CONDITIONS OF PROVISION. Independence Skills Building training is
provided to the participant or the participant’'s caregiver as indicated in the participant's
person-centered plan (PCP). Independence Skills Building training will be provided in the
most appropriate setting to meet the participant's needs. Participants must not reside with
their Independence Skills Building providers.

003.07(B)(1)) EXCLUSIONS. Independence Skills Building services cannot be
authorized for the following reasons:
(1) When the public school system or rehabilitation services are responsible for
providing training for independent living; and
(2) When the training would fall in any of the following categories:
(a) Basic education or academic remedial training to acquire the general
educational background, knowledge and skills to prepare for vocational

training;
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(b) Work adjustment training to acquire work habits, work tolerance, or on-
the-job behaviors essential to employment;

(c) Vocational training to acquire knowledge and skills essential to
performing tasks involved in an occupation; or

(d) Training which can only be performed by licensed audiologists, hearing
aid dealers, occupational therapists, optometrists, physical therapists,
speech pathologists, and other related health care professionals.

003.07(B)(i) TERMINATION OF INDEPENDENCE SKILLS BUILDING.
Independence Skills Building services will be terminated when:
(1) The outcomes identified in the participant's Independence Skills Building (ISB)
Plan have been achieved; or
(2) No measurable progress has been demonstrated.

003.09 NON-MEDICAL TRANSPORTATION.

003.09(A) SERVICE DESCRIPTION. Non-medical transportation service is transporting a
participant age 19 or older to and from community resources identified during participant
assessment as directly contributing to the ability of the individual to remain at home. This
service may be provided by an individual, agency (exempt transportation provider), or by
common carrier. This service includes:

(i) Transportation to and from other Waiver services;

(i) Transportation to community activities where Waiver services are not provided:;

(iii) The purchase of public transit tokens or passes; or

(iv) Escorting a participant to non-medical activities or appointments. Not eligible to

bill for Chore service while providing non-medical escort.

003.09(B) ELIGIBILITY. Eligibility for non-medical transportation participant will be met by
one of the following criteria:
(i) Participant does not own or does not have access to a working licensed vehicle;
(i) Participant does not have a current valid driver's license;
(i) Participant is_unable to drive due to a documented physical, cognitive, or
developmental limitation;
(iv) Participant is unable to travel or wait by alone due to a documented physical,
cognitive, or developmental limitation; or
(v) Participant is unable to secure free transportation.

003.09(C) CONDITIONS OF PROVISION. Non-medical transportation is covered by this
Waiver program for the following assessed needs:
() APPLY FOR BENEFITS. To allow the participant to apply or be recertified for
benefits and services when an in-person interview is required for programs:
(1) Nebraska Department of Health and Human Services;
(2) Social Security Administration; or
(3) Veteran's Administration.
(i) SHOP FOR FOOD AND ESSENTIAL ITEMS. To allow a participant to shop for
food and essential items a maximum of one round trip per calendar week;
(i) OBTAIN LEGAL SERVICES. To allow the participant to receive legal counsel
from legal aid societies, private attorneys, county attorneys and other professional
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legal sources for non-criminal matters a maximum of one round trip per calendar
month;

(iv) OBTAIN FINANCIAL SERVICES. To allow the participant to take care of financial
matters at a banking institution a maximum of one round trip per calendar month;

(v) ACCESS WAIVER SERVICES. To allow the participant transportation to_and
from Adult Day Health Services (ADHS) or Independence Skills Building (ISB);

(vi) SECURE HOUSING. To allow a participant to tour and secure adequate housing
or an independent living arrangement. Authorization is allowed for a maximum of
five round trips in any 12 month period. Additional trips may be authorized if the
participant’s health and safety is jeopardized;

(vii) ACCESS COMMUNITY ACTIVITIES. To allow participant transportation to and
from activities of their choosing to promote community integration. A maximum
of one round trip per week;

(viii) ACCESS WORK. To allow the participant transportation to and from work when
public transportation is not available or accessible; and

(ix) EDUCATIONAL ACTIVITIES. Enroll in _and attend in-person, scheduled
vocational or educational training to attain a general education development
(GED) or _an undergraduate degree or certificate. This excludes students
pursuing second undergraduate degrees, second certificates or licenses, and any
graduate degree or higher. Verification of class schedule is required. Online
classes are not considered in-person_attendance. Transportation may not be
authorized to obtain_educational services offered by a local school district for
persons aged 20 or younger.

003.10 PERSONAL EMERGENCY RESPONSE SYSTEMS (PERS).

003.10(A) SERVICE DESCRIPTION. Personal Emergency Response Systems (PERS)
provides participants 19 years or older immediate access to emergency help at any time
through communication connection systems.

003.10(B) CONDITIONS OF PROVISION. The participant’s cognitive and physical ability
to use the Personal Emergency Response Services (PERS) devices must be jointly
determined by the services coordinator and the participant.

003.11 RESPITE CARE.

003.11(A) SERVICE DESCRIPTION. Respite Care is temporary care to relieve the usual
caregiver from continuous support and care responsibilities. Respite _care _may be
provided in the participant's home or out of the home. If respite is provided by a hospital
or other facility, the individual is not considered a facility resident. Components of respite
care service are supervision, tasks related to the individual's physical needs, tasks related
to the individual's psychological needs, and social or recreational activities.

003.11(B) CONDITIONS OF PROVISION. Medicaid Waiver coverage of respite care is
limited by an annual maximum of either days or hours, as determined by the Department.
Respite care may be authorized for one or more of the following situations:
() An emergency or crisis arises which:
(1) Requires the usual caregiver's absence; or
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(2) Places an unusual amount of stress on the usual caregiver;

(i) The usual caregiver requires health services including but not limited to: dental
care, doctor appointments, hospitalization, or temporary incapacity of caregiver;

(iii) The usual caregiver needs relief for regular, prescheduled, personal activities
including but not limited to: time to study, religious services, grocery shopping, or
club meetings;

(iv) The usual caregiver requires irregular periods of "time out” for rest and relaxation;
or

(v) Usual caregiver vacations.

003.11(C) EXCEPTIONS TO PROVISION. Respite care may not be used to allow the
usual careqgiver to accept or maintain employment or attend educational training designed
to fit the participant for paid employment or professional advancement.

003.11(D) ANNUAL LIMITS. Authorization of respite care is subject to an annual limit in
hours. The annual limit is determined by the Department.
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TITLE 480 HOME AND COMMUNITY-BASED SERVICES

CHAPTER 6 TRAUMATIC BRIAN INJURY (TBI) WAIVER SERVICE REQUIREMENTS

001. SCOPE AND AUTHORITY. The requlations govern the services provided under Nebraska's

Medicaid program as defined by Nebraska Revised Statutes (Neb. Rev. Stat.) 88 68-901 Et seq.

(the Medical Assistance Act).

002. PARTICIPANT ACCESS AND REQUIREMENTS.

002.01

PARTICIPANT ELIGIBILITY. In addition to the criteria outlined in 480 Nebraska

Administrative Code (NAC) 3-000, to be eligible for Traumatic Brain Injury (TBI) Waiver

services, an individual must:

(A)
(B)
©)

002.02

Be an adult, ages 18 - 64 years old, with a medically documented diagnosis of

traumatic brain injury (TBI);

Have needs which require the type of care necessary to treat the conditions and

criteria identified in the definition of a Specialized Assisted Living (SAL); and

Utilize available waiver capacity. If a statewide waiting list is required due to limited

statewide capacity, the next available opening is assigned based upon this priority

order:

(i) The participant has been residing in a nursing facility, hospital, or other institution
for longer than 90 days;

(ii) The participant is in a crisis or _high stress situation and is at risk for institutional
placement;

(iii) The participant is a person who has had a substantiated report of abuse or
neglect, and it is determined that the applicant can be appropriately supported
with waiver services; and

(iv) Any other situation where the participant is eligible for waiver services.

PERSON-CENTERED PLAN (PCP). The person-centered plan (PCP) must be

developed and managed in accordance with the provisions of 480 NAC 3-000 and additionally,

will identify specialized assisted living (SAL) service components and select a gqualified

provider to meet the participant’s assessed needs.

003. SPECIALIZED ASSISTED LIVING (SAL) PROVIDER REQUIREMENTS. In addition to all

requirements applicable to an assisted living provider in 480 NAC Chapters 2-000, 4-000 and 5-

000, each assisted living (AL) provider providing traumatic brain injury (TBI) services will be

licensed as

a specialized assisted living (SAL) provider per 175 NAC Chapter 4-000.
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003.01 SPECIALIZED ASSISTED LIVING (SAL) PROVIDER RATES. Specialized assisted
living (SAL) providers are provided an increased rate relative to the rates outline in 480 NAC
4-000. This increased rate is based on participant condition and complexity of providing
services.

004. SERVICE REQUIREMENTS. The service available to eligible persons under Nebraska's
traumatic brain injury (TBI) Waiver is described in this section. The need for each Waiver service
must be identified in one or more assessment areas and addressed in the participant's person-
centered plan (PCP).

004.01 SPECIALIZED ASSISTED LIVING (SAL) SERVICE.

004.01(A) SERVICE DESCRIPTION. Specialized assisted living (SAL) is an array of
support services for the Home and Community-Based Services (HCBS) Waiver population
which includes assistance with or provision of personal care activities, activities of daily
living (ADL), instrumental activities of daily living (IADL), and health maintenance
activities.

004.01(B) SERVICE COMPONENTS. Specialized assisted living (SAL) providers must
offer and make available each of the service components identified and outlined in 480
NAC 5-000.
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