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STATE PLAN tINDER TITLE XIX OF THE SOCIAL SECURITY ACT

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE
AND ,SERVICES FOR THE CATEGORICALLY NEEDY

State: Arizona (NOT
COVERED)

1. The State of provides home and community care to functionally
disabled elderly individuals to the extent described and defined in this
Supplement (and Appendices) in accordance with section 1929 of the Social
Security Act.

2. Home and community care services are available Statewide.

Yes----- No

If no, these services will be available to individuals only in the
following geographic areas or political subdivisions of the State(specify) : _

3. The home and community care services specified in this Supplement will be
limited to the following target groups of recipients (specify all
restrictions that will apply):

a. aged (age 65 and older, or greater than age 65 as limited
in Appendix B)

In accordance with 51929(b)(2)(A) of the Act, individuals
age 6S or older who were served under a waiver granted pursuant to
section 1915(c) of the Act on the date on which that waiver was
terminated. Financial eligibility standards for these indi?iduals are
specified in Appendix A. Minimum disability standards for these
individuals are specified in Appendix B.

c. In accordance with S1929(b)(2)(A) of the Act, individuals
who were served under a waiver granted pursuant to section 1915(d) of
the Act on the date on which that waiver was terminated. Financial
eligibility standards for these individuals are specified in Appendix
A. Minimum disability standards for these individuals are specified
in Appendix B.

d. In accordance with S1929(b)(2)(B) of the Act, individuals
who meet the test of disability under the State's 51115 waiver which
provides personal care services under the State plan for functionally
disabled individuals, and which was in effect on December 31, 1990.
Financial eligibility standards for these individuals are specified in
AppendiX A. Functional disability standards for these individuals are
specified in Appendix B.

4. Additional targeting restrictions (specify):

a.
(specify) :

Eligibility is limited to the following age groups
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State: A::.-izona

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE
AND SERVICES FOR THE CATEGORICALLY NEEDY

b. Eligibility is limited by the severity of disease or
condi~ion, as specified in Appendix B.

c. Eligibility is limited to individuals who have been shown
to have a need for one or more of the services elected by the State
under this benefit.

S. Standards for financial eligibility are set forth in Appendix A. Each
individual served shall mee~ applicable standards for financial
eligibility.

6. Each individual served will meet the test of functional disability set
forth in Appendix B.

7. The State will provide for a comprehensive functional assessment for a
financially eligible individual who meets the targeting requirements set
forth in item 3 of this Supplement. This assessment will be provided at
the request of the individual or another person acting on such individual's
behalf. The individual will not be charged a fee for this assessment.

•...;. ••:)..
, .
)
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8.

9.

The com~~chensive functional assessment will be used to determine whether
the individual is functionally disabled, as defined in Appendix B.
Procedures.to ensure the performance of this assessment are specified in
Appendix D.

The compreheneive functional assessment is based on the uniform minimum
data set specified by the Secretary. Check one:

HCFA.
The State will use the assessment instrument designed by==-=----a.

b. The State will use an assessment instrument of its own
des~gnation. The assessment instrument to be used is consistent with
the minimum data set of core elements, common definitions, and
utilization guidelines specified by HCFA. A copy of the assessment
instrument can be found at Appendix D.

10. The comprehensive functional assessment will be reviewed and revised not
less often than every 12 months. Procedures to ensure this review and
revision are specified in Appendix D.

11. The comprehensive functional assessment and review will be conducted by an
interdisciplinary team designated by the State. Qualifications of the
interdisciplinary team are specified in Appendix D.

12. Based on the comprehensive functional assessment or review, the
interdisciplinary team will:

a. identify in each such assessment or review each individual's
functional disabilities and need for home and community care,
inclUding information about the individual's health status, .home and
community environment, and informal support system; and

'i:')r,.
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE
AND SERVICES FOR THE CATEGORICALLr NEEDr

b. based on such assessment or review, determine whether the individual
is (or continues to be) functionally disabled.

13. The results of the comprehensive functional assessment or review will be
used in establishing, reviewing and revising the person's individual
community Care plan (ICCP).

14. An ICCP will be developed by a qualified community care case manager for
each individual who has been determined, on the basis of a comprehensive
functional assessment, to be a functionally disabled elderly individual.

15. All services will be furnished in accordance with a written ICCP which:

a. is established, and periodically reviewed and revised, by a qualified
community care case manager after a face-to-face interview with the
individual or primary care giver;

b. is based upon the most recent comprehensive functional assesement of
the individual;

-:-:)
,

I

J

c.

d.

specifies, within the amount, duration and scope of service
limitations specified in Appendix C, the home and community care to
be provided under the plan. The ICCP will specify the community care
services to be provided, their frequency, and the type of provider'to
furnish each service;

indicates the individual's preferences for the types and providers of
services and documents the individual's free choice of providers and
services to be furnished; and

e. may specify other services required by the individual.

A copy of the ICCP format to be used in implementing this benefit is
included in Appendix E.

16. Each individual's ICCP will be established and periodically reviewed and
revised by a qualified community care case manager, as provided in Appendix
E.

17. A qualified community care case manager is a nonprofit or pUblic agency or
organization which meets the conditions and. performs the duties specified
in Appendix E.

18. The State will provide the following home and community care services, as
defined, described and limited in Appendix C to the groups specified in
items 3, 4, 5 and 6 of this Supplement.

a.

b.

c.

Homemaker services

Home health aide services

Chore services

TN No.
Supersedes
TN No.

92-25
Approval Date Effective Date Oct 1, 1992
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d. Personal care services

e. Nursing care services provided by, or under the
supervision of, a registered nurse

f. Respite care

g. Training for family members in managing the individual

h. Adult day care

i. The following services will be provided to individuals
w~~h chronic mental Lllness:

_____________ Day treatment/Partial hospitalization1­

2.

3.
facility)

Psychosocial rehabilitation services

Clinic services (whether or not furnished in a

}

)

j. ~~~ ~ Other home and community-based services (other than room
and board) as the Secretary may approve. The following other
services will be provided:

Habilitation-----
Re&idential Habilitation-----

__________ Day Habilitation

Environmental modifications

Transportation

Specialized medical equipment and supplies

Personal Emergency Response Systems

__________ AdUlt companion services

Attendant Care Services-------
Private Duty Nursing Services

Physician Services

Home health care services

-~)
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Prescribed drugs

Physical therapy services

occupational therapy services--------
___________ Speech, hearing and language services

__________ Other State plan services (specify): ___

_________ Other home and community based services (specify):

C.

c.

E.

F.

c.

10.

19. The State assures that Adequate standards for each provider of services
exist and will be met. These provider standards are found at Appendix C-2.

20. The agency will provide an opportunity for a fair hearing, under 42 eFR
Part 431, subpart E, to individuals who are adversely aff~cted by the
determinations of the interdisciplinary team, or who are denied the
service(s) of their choice, or the provider(s) of their choice, or who
disa9ree with the ICCP which has been established.

)

21. FFP will not be claimed for the home and community care services specified
in item 18 of this Supplement prior, to the development of the ICCP. FFP
will not be claimed for home and community care services which are not
included in the ICCP.

22. The State provides the follOWing assurances to HCFA:

a. Home and community care services will not be furnished to recipients
While they are inpatients of a hospital, NF, or ICF/MR.

b. FFP will not be claimed in expenditures for the cost of room and
board, except when provided as part of respite care furnished in a
facility which is (1) approved by the State, and (2) not a 'private
residence. Meals furnished under any community care service (or
combination of services) will not constitute a "full nutritional
regimen" (3 meals a day).

c. FFP will not be claimed in expenditures for the cost of room and
board furnished to a provider of services.

d. The agency will provide HCFA annually with information on the amount
of funds obligated by the State with respect to the provision of home
and community care to the functionally disabled elderly in that
fiscal year. These reports will begin with information relative to
FFY 1990 and will be provided in the manner prescribed by HCFA. The
State assures that it will provide data on its maintenance of effort,
as required by section 1929(e) of the Social Security Act, in such
format and at such t~es as are specified by HCFA.

TN No. 92-25
Supersedes
TN No. None

Approval Date~ Effective Oate Oct 1, 1992
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e. The home and community care provided in accordance with this
Supplement and Appendices will meet all reqlJirements for individual's
rights and quality of care as are pUblished or developed by HCFA.

1. All individuals providing care are competent to provide such
care; and

2. F.ach provider of services under this benefit will meet the
requirements applicable to the provision of home and community
care as set forth in Appendix C.

3. Each individual receiving home and community care will be
accorded the rights specified in Appendix F.

4. Case managers will comply with all standards and procedures
set forth in Appendix E.

23. FFP will not be claimed for the home and community care services specified
in item 18 of this Supplement in any qlJarter to the extent that cost of
such care in the quarter exceeds 50 percent of the product of:

the average number of indivicuals in the quarter receiving ho~e and
community care; .

b.

a.

the average per die~ rate of Medicare payment for extended care
services (without regard to coinsurance) furnished in the State
during such quarter; and

c. the number of days in such quarter.

24. Community care settings in which home and community care is provided will
meet the requirements set forth in section 1929(g) and (h) of the Act, as
applicable to the specific setting. The State assures that the
reqlJirements of Appendix G will be met for each setting in which home and
community care is provided under this section.

25. The State will refuse to provide home and community care in settings which
have been found not to meet the requirements of sections 1929(9) and (h) of
the Act.

26. The State will comply with the reqlJirements of section 1929(i), of the Act,
regarding survey and certification of community care settings, as set forth
in Appendix G.

27. The State will comply with the requirements of section 1929(1) of the Act,
regarding the compliance of providers of home and community care and
reviews of this compliance, as set forth in Appendix c.

28. The State will provide for an enforcement process for providers of
community care, as required by section 1929(j) of the Act. This process is
described in Appendix C.

TN No. 92-25
Supersedes
TN No. None

Approval Date Effective Date Oct I, 1992
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29. The state assures that payment for home and community care services will be
made through rates which are reasonable and adequate. to meet the costs of
providing care efficiently and economically, in conformity with applicable
State and Federal laws, requlations, and quality and safety standards.

30. Payment will not be made for home and community care to reimburse (or
otherwise compensate) a provider of such care for payment of a civil money
penalty imposed under title XIX or title XI of the Social Security Act or
for legal expenses in defense of an exclusion or civil money penalty under
title XIX or title XI of the Social Security Act if there is no reasonable
legal ground for the provider's case.

31. The State will begin prOVision of services under section 1905(a)(23) of the
Social Security Act effective (specify date):

These services will be provided to eligible individuals for a minimum of
four calendar quarters, beginning on this date.

32. Services will be provided to eligible recipients for the duration of the
period specified in item 31,- above, without regard to the &mount of Federal
financial par~icipation available to the State.

33. The State assures that it will monitor the appropriateness and accuracy of
the assessments and reviews. Through its monitoring, the State assures the
appropriateness and accuracy of the assessments and periodic reviews. The
State assures that all problems identified by this monitoring will be
addressed in an appropriate and timely manner, consistent with the nature
and severity of any deficiencies noted.

None

TN No. 92-25
Supersedes
TN No.
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MEDICAID ELIGIBILITY GROUPS SERVED

&. Home and community care services will be made available to individuals age
6S or older, when the individuals have been determined to be functionally
disabled as specified in Appendix B.

b. Individuals served under this provision must meet the following Medicaid
eligibility criteria (check all that apply):

1. Age 65 or older who have been determined to be
functionally disabled (a8 determined under the SSI program) as
specified in Appendix B.

A. The agency uses the same methodologies for
treatment of income and resources as used in the SSI program
(or the optional State supplement program which meets the
requirements of 42 CFR 435.230, as appropriate). Individuals
must be receiving SSI/SSP benefits to be eligible under this
proviai.on-...

B.

2.

The agency uses methodologies for treatment of
~i-n-c-o-m-e--a-n~d resources that differ from those of the S5I
program. These differences result from restrictions applied
under section 1902(f) of the Act. The methodologies are
described in Supplement 5 to Attachment 2.6-A. Individuals
must be eligible fer Medicaid under the State's plan to b~

eligible under this provision.

Medically'needy, age 65 or older who have been determined
to be functionally disabled as specified in Appendix B. In
determining the individual's eligibility, the State may, at its
option, provide for the determination of the individual's anticipated
medical expenses (to be deducted from income). (Check one):

A. ______---- The State does not consider anticipated medical
expenses.

\

B. The State considers anticipated medical expenses
over a period of months (not to exceed 6 months).

TN No. 9~ ~5
Supersedes
TN No. None

Approval Date~ Effective Date Oct 1, 1992
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INDIVIDUALS PREVIOUSLY COVERED UNDER A WAIVER

a. The State used a health insuring organization before January 1,
1986, and had in effect a waiver under 51115 of the Act, which provides
personal care services under the State plan for functionally disabled
individuals, and which was in effect on December 31, 1990. In accordance
with 51929(b)(2)(B) of the Act, the following individuals will be eligible
to receive home and community care services. (Check all that apply):

1.

2.

Age 65 or older.

Disabled, receiving 551.

b.

c.

These individuals meet the resource requirement and income standards that
apply in the State to individuals described in S1902(a)(lO)(A)(ii) (V) of
the Act.

In accordance with S1929(b)(2)(A) the Act, individuals age 65 or
oider who were served under a waiver granted pursuant to section 1915(c) of
the Act on the date on which that waiver was terminated. This waiver was
terminated during the period in which the State furnished home and
community care to functionally disabled elderly individuals under its State
plan. Financial eligibility standards for these individuals (which are the
same as those in effect on the date on which the waiver was terminated) are
attached to this Appendix.

In accordance with S1929(b)(2)(A) the Act, individuals age 6S or
older, who were served under a waiver granted pursuant to section 1915(d)
of the Act on the date on which that waiver was terminated. This waiver
was terminated during the period in which the State furnished home and
community care to functionally disabled elderly individuals under its State
plan. Financial eligibility standards for these individuals (which are the
same as those in effect on the date on which the waiver was terminated) are
attached to this Appendix.

.I

))
··_Y

) TN No. 9 2 -25
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FUNCTIONAL DISABILITY

Home and community care services, as defined in this Supplement, are provided to
the followinq classifications of individuals who have been found on the basis of
an Assessment to be functionally disabled. Services will be limited to
individuals who meet the following targeting criteria.

Check all that apply:

a. services are provided to individuals, who have been
determined, on the basis of an assessment, to require substantial
human assistance with at least two of the following activities of
daily living: toileting, transferring, eating.

b. Services are provided to individuals, who have been
determined, on the basis of an assessment, to require substantial
human assistance with each of the following activities of daily
living: toileting, transferring, eating_

c. Services are provided to individuals who have been
determined, on the basis of an assessment, to have a primary or
secondary diagnosis of Al:heimer's Disease, and are unable to perform
without substantial human assistance (including v~rbal reminding or
physical cueing) or supervision, at least 2 of the following S
activities of daily living: bathing, dressing, toiletinq,
transferring and eating.

).-
~J

d. Services are provided to individuals, who have been
dete:mined, on the basis of an assessment, to have a primary or
secondary diagnosis of Al:heimer's Oisease, and are unable to perform
without substantial human assistance (inclUding verbal remindinq or
physical cueing) or supervision, (check one):

1.

2.

living:

living:

at least 3 of the following 5 activities of daily
bathing, dressing, toileting, transferring and eating.

3. all of the following 5 activities of daily living:
bathing, dressing, toileting, transferring and eatinq.

e. Services are provided to individuals who have been
determined, on the baeis of an assessment, to have a primary or
secondary diagnosis of Alzheimer's Disease, and are sufficiently
cognitively impaired so as to require substantial supervision from
another individual because they engage in inappropriate behaviors that
pose serious health or safety ha~ards to themselves or others.

--:.~.~:;, TN No. g~=~S ')./ (
Supersedes Approval Date 4 ]1::'1 }
TN No. _N~o""n~e____ 1

Effective Date Oct 1, 1992
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b.

a. Services are provided to individuals age 65 and older.-----
Services are provided to individuals who have reached at

~l-e-a-s~t-t~he-followingage, greater than 6S (specify)z

c. Services are provided to individuals who meet the criteria
.et forth in item 3.b. of Supplement 2, as set forth in Appendix B-3,
who were 6S years of age or olaer on the aate of the waiver's
discontinuance.

d. Services are provided to individuals who meet the criteria
.et forth in item 3.c. of Supplement 2, al eet forth in Appendix B-3,
who were eerved unaer the waiver on the date of its discontinuance.

e. Service I are proviaed to individuals who meet the criteria
in item 3.d. of Supplement 2, who fall within the following age
categories (check all that apply) I

1. Age 65 and older

2. Age greater than 65. Services are limited to those
who have attained at least the age of (specify).

3. 'Age less than 65. Services will be provided to
those in the following age category (specify):

I •• ,:: .•

) 4. The State will impose no age iimit.-----

TN No. 92-25
superseaes
TN No. None

Approval Date -1f '3 p (2 }
I

Effective Date ~Q~s~t~__~1~9~9~2~
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INDIVIDUALS PREVIOUSLY SERVED UNDER WAIVER AUTHORITY

a. In accordance with S1929(b)(2)(A) of the Act, the State
will discontinue the following home and community-based services
waiver(s), approved under the authority of S191S(c) or 51915(d) of
the Act. (Specify the waiver numbers):

Waiver Number Last date of waiver operation

c.

d.

,
)

b. For each waiver specified in Appendix B-3-8, above, the State will
furnish at least 30 days notice of service discontinuance to those
individuals under 65 years of age, and to those individuals age 65 or
older who do not meet the test of functional disability specified in
Appendix B-1 (except those individuals who will continue to receive
home and community-based services ~nder a different waiver program).

I~divid~als age 65 years of age or older, who were eligible for
benefits under a waiver specified in Appendix B-3-a on the last date
of waiver operation, who would, but for income or resources, be
eligible for home and community care under the State plan, shall be
deemed functionally disabled elderly individuals for so long as they
would have remained eligible for services under the waiver.

The financial eligibility standards which were in effect on the last
date of waiver operation are attached to this Appendix.

e. The following are the schedules, in effect on the last date of waiver
operation, under which individuals served under a waiver identified
in Appendix 8-3-a were reevaluated for financial eligibility
(specify):

Waiver Number Reevaluation schedule

TN No.
Supersedes
TN No.

92-25

None Approval.Date --~---r~' Effective Date Oct 1, 1992
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State: Arizona

DEFINITION OF SERVICES

The StAte requests that the following services, as described and defined herein,
be provided AS home and community care services to functionally disabled elderly
individuals under this program:

A.

b.

__________ Homemaker Services. (Check one.)

Services consisting of general household activities (meal
preparation and routine household care) provided by a
trained homemaker, when the individUAl regularly
responsible for these activities is temporarily absent or
unable to manage the home and care for him or herself or
others in the home. Homemakers shall meet such standards
of education and training as are established by the State
for the provision of these activities. This service does
not include medical care of the client. Hands-on care is
limited to such activities as assistance with dressing,
uncomplicated feeding, and pushing a wheelchair from one
rOOm to another. Direct care furnished to the clisnt is
incidental to care of the home. These standards are
included in Appendix C-2.

Other Servioe Definition: ~---

Check one:

1. This service is provided to eligible
individuals without limitations on the amount or
duration of services furnished.

2. The State will impose the following
limitations on the provision of this service
(specify) :

Home Health Aide Services. (Check one.)--------
Services defined in 42 CrR 440.70 with the exception that
limitations on the amount, duration and scope of such
services shall instead be governed by the limitations
imposed below.

other Service Definition: __

TN No.
Supersedes
TN No.

92- 2 5

None
Approval Date~ Effective Date Oct 1, 1992
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State: Arizona

c.

DEFINITION OF SERVICES (con't)

Check one:

1. This service is provided to eligible
individuals without limitations on the amount or
duration of services furnished.

2. The State will impose the following
limita~ions on the provision of this service
(specify) :

Chore Services. (Check one.)

Services identified in the ICCP which are needed to
maintain the individual's home in a clean, sanitary and
safe environment. For purposes of this section, the term
"home" means the abode of the individual, whether owned or
rented by the client, and does not include the residence of
a paid caregiver with whom the client resides' (such as a
foster care provider), or a small or large community care
facility.

Covered elements of this service include heavy household
chores such as washing floors, windows and walls, removal
of trash, tacking down loose rugs and tiles, moving heavy
items of furniture in order to provide safe access inside
the home for the recipient, and shoveling snow to provide
access and egress.

Chore services will be provided only in cases where neither
the client, nor anyone else in the household, is capable of
performing or financially providing for them, and where no
other relative, caretaker, landlord, community
volunteer/agency, or third party payor is capable of or
responsible for their provision. In the case of rental
property, the responsibility of the landlord, pursuant to
the lease agreement, will be examined prior to any
authorization of service.

Other Service Definition: -- ---- ---- _

Check one:

1. This service is provided to eligible
individuals without limitations on the amount or
duration of services furnished.

2. The State will impose the following
limi~ations on the provision of this service
(specify) :

TN No. 92-25
Supersedes Approval Date
TN No. None

Effective Date Oct 1, 1992
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State: Arizona

DEFINITION or SERVICES (con't)

Provider qualifications are specified in Appendix C-2.

))
-..;;. .... '

J

d. Personal Care Services. (Check one.)

Assistance with eating, bathing, dressing, personal
hY9iene, activities of daily living. This service includes
meal preparation, when required by the individual community
care plan (ICCP), but does not include the cost of the
meals. When specified in the ICCP, this service also
includes such housekeeping chores as bedmaking, cleaning,
shopping, or escort services which are appropriate to
maintain the health and welfare of the recipient.
Providers of personal care services must meet State
standards for this service. These standards are included
in Appendix C-2.

Other Service Definition: __

1. Services provided by family member.. Check one:

Payment will not be made for personal
care services fur~i8hed by a member of the
recipient's family or by a person who is le9&11y or
financially responsible for that recipient.

Personal care providers may be members of
the recipient's family. Payment will not ~8 made for
services furnished to a minor by the recipient's
parent (or stepparent), or to a recipient by the
recipient's spouse. Payment will not be made for
services furnished to a recipient by a person who is
legally or financially responsible for that
recipient.

Check one:

Family members who provide personal care services
muse meet the same standards as other personal care
providers who are unrelated to the recipient. These
standards are found in Appendix 0-2.

Standards for family members who provide personal
care eervices differ from those for other providers of this
service. The standardS for personal care services provided
by family members are found in Appendix C-2.

2. Personal care providers will be supervised by:

a regietered nurse, licensed to practice
nursin9 in the State

case manaqer8

other (specify): _

, .'"r·,"

-:::'~
~::;,

TN No.
Supersed..s
TN No.

92-25

None
Approval Date Effective Date Oct 1, 1992
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State: Arizona

DEFINITION OF SERVICES (con't)

3. Minimum frequency or intensity of supervisionz

as indicated in the client's ICCP

other (spec ify) : _

4. Personal care services are limited to those furnished
in a recipient's home.

Yes No

.j
~..:I

e.

s. L~itations (check one):

This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

The State will impose the following
limitations on the provision of this
service (specify):

_________ Nursinq Care services Provided By or Under The Supervision of a
Reqistered Nurse.

Nursing services listed in the ICCP which are within the
scope of State law, and are provided by a registered
professional nurse, or licensed practical or vocational
nurse under the supervision of a registered nurse, licensed
to practice in the State. Standards for the provision of
this service are included in Appendix C-2.

other Service Definition:--------------------------------

Check one:

This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

2. The State will impose the following
limitations on the provision of this
service (specify): __

iJ'_.~~/

.,;.~,

) TN No. 92-25
Supersedes
TN No. None

Approval Date _J{>ohJ
I

Effective Date Oct 1, 1992
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State, Arizona

2.

.,
)

;j

)

t.

DEFINITION OF SERVICES (con't)

__________ Respite care. (Check one.)

Services given to individuals unable to care for
themselves; provided on a short-term basis because of the
absence or need for relief of those persons normally
providing the care. FFP will not be claimed for the cost
of room and board except when provided as part of respite
care furnished in a facility approved by the State that is
not a private residence.

other Service Definition:------------------
1. Respite care will be provided in the following

locaticn( s):

Recipient's home or place of residence

Foster home

Facility approved by the State which is
not a private residence

The state will apply the following limits to respite
care provided in a facility.

Hours per recipient per year

Days per recipient per year

Respite care will be provided in
accordance with the ICCP. There are no
set limits on the amount of
facility-based respite care which may be
utilized by a recipient.

Not applicable. The State does not
provide facility-based respite care.

3. Respite care will be provided in the followinq
type(s) of facilities.

Hospital·

NF

ICF/MR

Group home

Licensed respite care facility

TN No.
Supersedes
TN No.

92-25

)lone
Approval Date Effective Date Oct 1. 1992
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Statez ArizQna

)
/

:/,

DEFlNtTION OF SERVICES (con't)

Other (specify) : _

Not applicable. The State does not
provide facility-based respite care.

4. The State will apply the following limits to respite
care provided in a community settinq which is not a
facility (including respite care provided in the
recipient's home).

Hours per recipient per year
Days per recipient per year

Respite care will be provided in
accordance with the ICCP. There are no
set limits on the amount of
community-based respite care which may be
utilized by a recipient.

Not applicable. The State does not
provide respite care outside a
facility-based setting.

Qualifications of ,the providers of respite care services
are included in Appendix C-2. Applicable Keys amendment
(section 1616(e) of the Social Security Act) standards are
cited in Appendix '-2. ..1:··;·'·.. ·

I':,."
1

q. Training for Family Members in Manaqing the Individual.
(Check one.)

Training and counseling services for the families of
functionally disabled elderly individuals. For purposes of

'this service, "family" is defined as the persons who live
with or provide care to a disabled individual, and may
include a spouse, children, relatives, foster family, or
in-laws. "Family" does not include individuals who are
employed to care for the functionally disabled individual.
Training includes instruction about treatment regimens and
use of equiprnent specified in the ICCP and' shall include
updates as may be necessary to safely maintain the
individual at home. This service is provided for the
purpose of increasing the ability of a primary caregiver or
a member of the recipient's family to rnaintain and care for
the individual at home. All training for family members
must be included in the client's ICCP.

Other Service Definition:------------------

Oct 1, 1992TN No.
SlJpersedes
TN No.

9~ ~§Approval Date ?1~9{~}
None ~

Effective Date -------
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Statel Arizona

DEFINITION OF SERVICES (con't)

Check one.

1. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

2. The State will impose the followinq
limitations on the provision of this
service (specify):

)
~.~~

h.

Provider qualifications are specified in Appendix C-2.

_____ Adult Day Care. l Check one.)

Services furnished 4 or more hours per day on a regularly
scheduled basis, for one or more days per week, in an
outpatient setting, encompassing both health and 80cial
services needed to ensure the optimal functioning of the
client. Meals provided as part of these services shall not
constitute a "full nutritional regimen" (3 meals per day).

other Service Definition: __

Check all that apply:

1. physical therapy indicated in the
individual's ICCP will be provided by the
facility as a component pa.rt of this
service. The cost of physical therapy
will be included in the rate paid to
providers of adult day care services.

occupational therapy indicated in the
individual's ICCP will be provided by the
facility as a component part of this
service. The cost of occupational
therapy will be included in the rate paid
to providers of adult day care services.

3. Speech therapy indicated in the
individual's ICCP will be provided by the
facility as a component part of this
service. The cost of speech therapy will
be included in the rate paid to providers
of adult day care services.

Oct 1, 1992
Effective Date ------------

4l~ ~5 1./'2 ()
None Approval Date J t .7 '0:> G1

----------
TN No.
Supersedes
TN No.



State:

Revieion: HCFA-PM-92- 7
l.ictober 1992

(MS)

ArizOna

APPENDIX C1 '1'0
SUPPLZMEN'r 2
Page 8

DEFINITION OF SERVICES (con't)

4.

5.

Nursing care furnished by or under the
supervision of a registered nurse, and
indicated in the individual's ICCP, will
be provided by the facility as a
component part of this service.

Transportation between the recipient's
place of residence and the adult day care
center will be provided as a component
part of this service. The cost of this
transportation is included in the rate
paid to providers of adult day care
services.

6. Other therapeutic activities which will
be provided by the facility as component
parts of this service. (Specify): _

Limitations. Check one:

1.

2.

This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

The State will impose the following
limitations on the provision of this
service (specify):

';,,:1

i.

1.

Qualifications of the providers of this service are found
in Appendix C-2.

Services for individuals with chronic mental illness, consisting
of (Check all that apply):

Day Treatment or other Partial Hospitalization Services.
(Check one.)

Services that are necessary for the diagnosis or active
treatment of the individual's mental illness. These
services consist of the following elements:

a. individual and group therapy with physicians or
psychologists (or other mental health professionals
to the extent authorized under State law),

TN No.
supersedes
TN No.

Q;? d§ '1. ;~ Q?
None Approval Date 7 lv Effective Date act " 19S:2
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b. occupational therapy, requiring the skills of a
qualified occupational therapist,

c. services of social workers, trained psychiatric
nurses, and other staff trained to work with
psychiatric patients,

d. drugs and biologicals furnished for therapeutic
purposes,

e. individual activity therapies that are not primarily
recreational or diversionary,

f. family counseling (the primary purpose of which is
treatment of the individual's condition),

g. patient training and education (to the extent that
training and educational activities are closely and
clearly related to the individual's care and
treatment), and

h. diagnostic services.

J)
..~
~1I

Heals and transportation are excluded from reimbur8~nt

under this benefit. The purpose of this benefit is to
maintain the individual's condition and functional level
and to prevent relapse or hospitalization.. . '

Other Service Definition: __

Limitations. Check one:

a. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

b. The State will impose the following
limitations on the provision of this
service (specify):

2.

Qualifications of the providers of this service are found
in Appendix C-2.

Psychosocial Rehabilitation Services. (Check one.)

",)

,~-<J

Oct 1, 1992Effective Date9il il5
None Approval Date

TN No.
Supersedes
TN No.

)'--~ "', ~
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State: Arizona

DEFINITION OF SERVICES (con't)

Medical or remedial services recommended by a physician or
other licensed practitioner under State law, for the
maxim~ reduction of physical or mental disability and the
restoration of maximum functional level. Specific service.
include the following:

o Restoration and maintenance of daily living skills
(grooming, personal hygiene, cooking, nutrition,
health and mental health education, medication
management, money management and maintenance of the
living environment);

o Social skills training in appropriate use of
community services; .

o Development of appropriate personal support networks,
therapeutic recreational services {which are focused
on therapeutic intervention, rather than diversion)1
and

o Telephone monitoring and counseling services.

The following services are specifically excluded from
Medicaid payment:

Vocational services,
Prevocational services,
Supported employment services,
Educational services, and
Room and board.

Other Service Definition:------------------
Psychosocial rehabilitation services are furnished in the
following locations (check all that apply):

a.

b.

c.

Individual's home or place of residence

Facility in which the individual does not
reside

Other (Specify) : _

'IN No.
Supersedes
TN No.

92-25
None Approval Date Effective Date Oct 1, 1992
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States Arizona

DEFINITION OF SERVICES (con't)

Limitations. Check ones

a.

b.

This service i8 provided to eligible
individuals without limitationa on the
&mount or duration of services f~rniBhed.

The State will impose the following
limitations on the provision of this
service (specify):

Qualifications of the providers of this service are
found in Appendix C-2.

a.,

3. Clinic Services (Whether or Not Furnished in a Facility)
are serviees defined in 42 Cl'R 440.90.

Check one: .
This benefit is l~ited to those serviees

~f~~~r-n~i~s~h~e~d-on the premises of a clinic.

b. Clinic services may be f~rnished outside
the clinic facility. Services may be furnished in
the following locations (specify): __..-. ..-.~ _

Check one:

a.

b.

This service is provided to eligible
individuals without limitations on the
amo~nt or duration of services furniShed.

The State will impose the following
limitations on the provision of this
service (specify):

TN NO.
S~persedes

TN No.
None Approval Date __~__~__~ Effective Date Oct 1, 1992
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State: Arizona

DEFINITION OF SERVICES (con't)

j.

Qualifications of the providers of this service are
found in Appendix C-2.

Habilitation. (Check one.)

services designed to assist individuals in acquiring,
retaining and improving the self-help, socialization, and
adaptive skills necessary to reside successfully at home or
in the community. This service includes:

1. Residential habilitation: assistance
with acquisition, retention or
improvement in skills related to
activities of daily living, such as
personal grooming and cleanliness, bed
making and household chores, eating and
the preparation of food, and the social
and adaptive skills necessary to enable
the individual to reside in a home or
community setting. Payments for .
residential habilitation are not made for
room and board, or the costs of facility
maintenance, upkeep, and improvement.
Payment for residential habilitation does
not include payments made, directly or
indirectly, to members of the recipient's
immediate family. Payments will not be
made for routine care and supervision, or
for activities or supervision for ~hich a
payment is available from a source other
than Medicaid. The methodology by which
payments are calculated and made is
described in Attachment 4.19-B.

2. Day habilitation: assistance with
acquisition, retention, or improvement in
self-help, socialization and adaptive
skills which takes place in a
non-residential setting, separate from
the home or facility in which the
recipient resides. Services shall
normally be. furnished 4 or more hours per
day, on a regularly scheduled basis, for
1 or more days per week, unless provided
as an adjunct to other day activities
included in the recipient's ICCP. Day
habilitation services shall focus on
enabling the individual to attain or
retain hiB or her maximum functional
level.

Other Service Definition:-----------------

Oct 1, 1992Effective Date9 2 -25 ,.,{ "J.~ ( Q '1"
None Approval Date~

------
TN No.
Supersedes
TN No.

);,.
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State, Arizona

DEFINITION OF SERVICES (con't)

Check all that apply:

A.

B.

C.

D.

E.

F.

Check one:

Physical therapy indicated in the
individual's ICCP will be provided by the
facility as a component part of this
service. The cost ot physical therapy
will be included in the rate paid to
providers of habilitation services.

Occupational therapy indicated in the
individual's !CCP will be provided by the
facility as a component part of this
service. The cost of occupational
therapy will be included in the rate paid
to providers of habilitation services.

Speech therapy indicated in the
individual's ICCP will be provided by the
facility as a component part of this
service. The cost of speech therapy will
be included in the rate paid to providers
of habilitation services.

Nursing care furnished by or under the
supervision of a re9istered nurse, and
indicated in the individual's ICCP, will
be provided by the facility as a
component part of this service.

Transportation between the recipient's
place of residence and the habilitation
center will be provided as a component
part of this service. The cost of this
transportation is included in the rate
paid to providers of habilitation
services.

Other therapeutic activities which will
be provided by the facility as component
parts of this service. (Specify): _

This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

. .
~i:~~~;:~~~~Y

~:'!$ ~~tr#!
~ ':'/; - J I "';"~'

. . I ~ •• •.

• '.•~••. 1...: I'
",,".......

•j ::~~~';l;:
.!;",

) TN No • ~~--llQj."j~~::Z5~ .", CI -a.
Supersedes N Approval Date J ~D l J
'I'N No. one

Effective Date Oct 1, 1992
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State: Arizona

DEFINITION or SERVICES (con't)

2. The State will impose the following
limitations on the provision of this
service (specify):

k.

Payment will not be made for the following:

Vocational Services;
Prevocational services;
Educational services; or
Supported employment services.

Qualifications of the providers of this service are
specified in Appendix C-2.

Environmental Modifications. (Check one.)

Those physical adaptations to the home, required by the
individual's ICCP, which are necessary to ensure the
health, welfare and safety of the individual, or which
enable the individual to function with greater independence
in the home.

Such adaptations. may include the installation of ramps and
grab-bars,' widening of doorways, modification of bathroom
facilities, or installation of specialized electric and
plumbing systems which are necessary to accommodate the
medical equipment and supplies the need for which is
identified in the client'S ICCP.

Adaptations or improvements to the home which are of
general utility, or which are not of direct medical or
remedial benefit to the client, such as carpeting, roof
repair, central air conditioning, etc., are specifically
excluded from this benefit. All services shall be provided
in accordance with applicable State or local building
codes.

Other service Definition:----------------
Check one:

Oct 1. 1992

)

TN No.
Supersedes
TN No. None

1.

Approval Date

This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

Effective Date
--~----
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State: Arizona

DEFINITION or SERVICES (con't)

2. The State will impose the following
limitations on the provision of this
service (specify):

1. Transportation. (Check one.)

Service offered in order to enable individuals rece1v~ng

home and community care under this section to gain access
to services identified in the ICCP. Transportation
services under this section shall be offered in accordance
with the recipient's ICCP, and shall be used only when the
service is not available without charge from family
members, neighbors, friends, or community agencies, and
when the appropriate type of transportation is not
otherwise provided under the State plan. In no case will
family members be reimbursed for the provision of
transportation services under this section.

Other Service Definition: __

Check one:

1.

2.

This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

The State will impose the following
limitations on the provision of this
service (specify):

m.

Provider qualifications are specified in Appendix C-2.

Specialized Medical Equipment and Supplies. (Check one.)

Speciali~ed medical equipment and supplies which include
devices, controls, or appliances, specified in the ICCP,
which enable clients to increase their abilities to perform
activities of daily living, or to perceive, control, or
communicate with the environment in which they live. This

TN No. 92-25
Supersedes Approval Date
TN No. None

Effective Date Oct 1, 1992
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State: Arizona

DEFINITION OF SERVICES (con't)

service also includes items necessary for life support,
ancillary supplies and equipment necessary to the proper
functioning of such items, and durable and non-durable
medical equipment and supplies not otherwise available
under the State plan. Items which are not of direct
medical or remedial benefit to the recipient are excluded
from this service. All specialized medical equipment and
supplies provided under this benefit shall meet applicable
standards of manufacture, design and installation.

Other service Definition: __

Check one:

This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

}

2. The State will impose the following
limitations on the provision of this
service (specify):

n. Personal Emergency Response Systems (PERS). (Check one.)

PERS is an electronic device which enables certain
high-risk clients to secure help in the event of an
emergency. The client may also wear a portable "help"
button to allow for mobility. The system is connected to
the client's phone and programmed to signal a response
center once the "help" button is activated; The response
center is staffed by individuals with the qualifications
specified in Appendix C-2.

Other Service Definition: __

Check one:

i,

"./1

1. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

'-J'
";!:.,.,., TN No.

Supersedes
TN No.

92- 2 5 ~ I "'J.n( or 11,None Approval Date~ Effective Date Oct 1, 1992
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State: Arizona

DEFINITION OF SERVICES (can't)

The State will impose the following
limitations on the provision of this
service (specify):

.... ,.

o. __________ Adult Companion Services. (Check one.)

Non-medical care, supervision and socialization provided to
a functionally disabled adult. Companions may assist the
individual with such tasks as meal preparation, laundry and
shopping, but do not perform these activities as discrete
services. The provision of companion services does not
entail hands-on medical care. Companion services may
include non-medical care of the client, such as assistance
with bathing, dressing and uncomplicated feeding.
Providers may also perform light housekeeping tasks which
are incidental to the care and supervision of the client.
This service is provided in accordance with a therapeutic
goal in the ICCP, and is not merely diversionary in nature.

Other Service Definition:------ --------------------

Check one:

'Ill
l

1.

2.

This service is provided to eligible
individuals without limitations on the
~ount or duration of services furnished.

The State will impose the following
limitations on the provision of this
service (specify):

Provider qualifications are specified in Appendix C-2.

3. Services provided by family members. Check one:

A. Payment will not be made for adult
companion services furnished by a member
of the recipient's family or by a person
who is legally or financially responsible
for that recipient.

TN No.
Supersedes
TN No.

92- 2 5
None Approval Date Effective Date Oct 1, 1992
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State: Arizona

DEFINITION OF SERVICES (con't)

B.

Check one:

1-----

2. _

Adult companion service providers may be
members of the recipient's family.
Payment will not be made for services
furnished to a minor by the recipient's
parent (or stepparent1, or to a recipient
by the recipient's spouse. Payment will
not be made for services furnished to a
recipient by a person who is legally or
financially responsible for that
recipient.

Family members who provide adult
companion services must meet the eame
standards as other adult companion
providers who re unrelated to the
recipient. These standards are found in
Appendix C-2.

Standards for family members who provide
adult companion services differ from
those for other providers of this
service. The standards for adult

'companion services provided by family
members are found in Appendix C-2.

p. Attendant Care. (Check one.)-----
Hands-on care, of both a medical and non-medical supportive
nature, specific to the needs of & medically stable,
physically handicapped individual. This service may
include skilled medical care to the extent permitted by
State law. Housekeeping activities which are incidental to
the performance of the client-based care may a180 be
furnished as part of this activity.

Other Service Definition:------------------

Check all that apply:

1. Supervision will be provided by a
Registered Nurse, licensed to practice in
the State. The frequency and intensity
of supervision will be specified in the
ICCP.

Tl'l No.
Supersedes
TN No.

Q2-25
None Approval Date Effective Date Oct 1, 1992
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Statec Arizona

DEFINITION OF SERVICES (con't)

)

2,

3.

Check. one:

1, _

2. _

Supervision may be furnished directly by
the client, when the client has been,
trained to perform this function, and
when the safety and efficacy of
client-provided supervision has been
certified in writing by a registered
nurse or otherwise as provided in State
law. This certification must be based on
observation of the client and the
specific attendant care provider, during
the actual provision of care.
Documentation of this certification will
be maintained with the client's ICCP.
Other supervisory arrangements: __

This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

The State will ~pose the following
,limitations on the provision of this
service (specify):

q,

Provider qualifications are specified in Appendix C-2.

________ Private Duty Nursing. (Check. one.)

Private Duty Nursing services consist of individual and
continuous care (in contrast to part t~e or intermittent
care) provided by licensed nurses within their scope of
practice under State law.

Other Service Definition: ,,----------------

Check one:

1. Private duty nursing services are limited
to services provided in the individual's
horne or place of residence.

TN No.
Supersedes
TN No.

92 25
None Approval Date Effective Date Oct 1, 1992
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\

)

····v·.···.,;"

"

2.

Check one:

A, _

B, _

Check one:

1, _

2,----

Private duty nursing services are not
limited to services provided in the
individual's home or place of residence.

Services may also be provided in the
following locations (Specify):

The State will not place limits on the
site of private duty nursing services.

This service is provided to eligible
individuals without limitations on the
amount or duratfon of services furnished.

The State will impose the following
limitations on the provision of this
service (specify):

r. _________ Extended State Plan Services. The following services are
available under the State plan, but with limitations. Onder
this benefit, these services will be provided in excess of the
limitations otherwise specified in the plan, Provider standards
will remain unchanged from those otherwise indicated in the
State plan. When these services are provided as home and
community care, the limitations on each service will be as
specified in this section,

1. Physician services.

Check one:
/

A. This service is provided to eligible
------ individuals without limitations on the

amount or duration of services furnished.

B. The State will impose the following
------ limitations on the provision of this

service (specify):

-.'...•.,;:-\-

~'J TN No.
Supersedes
TN No, None Approval Date Effective Date Oct 1. 1992

\.
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Statez Arizona

DEFINITION OF SERVICES (con't)

2. Home Health Care Services

Check one:

A. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

S. The State will impose the following
--------- limitations on the provision of this

service (specify):

Occupational Therapy Services

The State will impose the followinq
limitations on the provision of this
service (specify):

This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

Physical Therapy Services

This service is provided to eligible
--------- individuals without limitations on the

amount or duration of services furnished.

3.

Check one:

A.

'\

i B.
,.

..,
}

4.

Check. one:

A.

B. The State will impose the following
--------- limitations on the provision of this

service (specify):

5. Speech, Hearing and Language Services

Check one:

A. This service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

TN No.
supersedes
TN No.

None Approval Date Effective Date Oct 1, 1992
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States Ari20na

DEFINITION or SERVICES (con't)

6.

B.

Check one:

A.-----
B.----

The State will impose the following
limitations on the provision of this
service (specify):

Prescribed Drugs

This· service is provided to eligible
individuals without limitations on the
amount or duration of services furnished.

The State will impose the following
limitations on the provision of this
service (specify):

,)

s. Other s~rvices (specify):

Provider standards for each "other" services identified are
found in Appendix C-2.

./

.:.~

.~ 'IN No •
supersedes
TN No.
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a. The following are the minim~ qualifications for the provision of each home
and community care service under the plan.

LICENSUU AND CERTIFICATION CHART

Cite relevant portions of State licensure and certification rules a8 they apply
to each service to be provided.

SERVICE PROVIDER TYPE LICENSURE CERTIFICATION

HOMEMAXER

HOME HEALTH
AIDE

CHOn SERVICES

PERSONAL CARE

NURSING CARE

RESPITE CARE

IN HOME

FACILITY BASED

FAMILY TRAINING

ADULT DAY CARE

DAY TREATMENT/
PARTIAL
HOSPI'XALI ZATION

PSYCHOSOCIAL
REHABILITATION

CLINIC SERVICES

TN No.
Supersedes None
TN No.

Approval Date Effective Date Oct 1. 1992
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PROVIDER QUALIFICATIONS (con't)

SERVICE PROVIDER T~PE LICENSURE CERTIFICATION

HABILITATION

RESIDENTIAl.

DAY

ENVIRONMENTA,t.
MODIFICATIONS

TAANSPOR'I'ATION

MEDICAL EQUIPMENT
AND SUPPLIES

PERSONAL EMERGENCY
RESPONSE SYSTEMS

ADULT COMPANION

ATTENDAN'I' CARE

PV'I' DUTY NlJRSING

Identify any licensure and certification standards applicable to the providers
'of "other" services defined in Appendix C-l on a separate sheet of paper.
Attach the paper to this Appendix.

Identify any additional standards applicable to each service on a separate sheet
of paper. Attach the paper to this Appendix.

b. ASSURANCE 'I'HAT REQUIREMENTS ARE MET

1. The State assures that the standards of any State licensure or
certification requirements are met for services or for individuals
furnishing services that are provided under this section.

2. The State will require each provider furnishing services under this
section to furnish proof that all applicable requirements for service
provision, specified in this AppendiX, are met prior to the provision
of services for which Frp is claimed.

3.' 'I'he State assures that it will review each provider at least once a
year, to ensure that provider requirements continue to be met.

c. PROVIDER REQUIREMENTS APPLICABLE TO ALL SERVICES

In addition to standards of licensure and certification, each individual
furnishing services under this section must demonstrate the following to
the satisfaction of the State:

1. Familiarity with the needs of elderly individuals. The degree of
familiarity must be commensurate with the type of service to be
provided.

TN No. 92-25 ~
Superseaes None Approval Date ') ') D Cf
TN Nc.

Effective Date Oct J 992
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PROVIDER QUALIFICATIONS (con't)

2. If the provider is to furnish services to individuals with
Alzheimer's Disease or to recipients with other mental
impairments, familiarity with the course and management of this
disease, commensurate with the type of service to be provided.

3. The provider mus~ furnish proof of sufficient ability to
communicate with the client or primary caregiver. To be
considered sufficient, this ability must be commensurate with
the type of service to be provided.

4. Each provider must have received training, appropriate to the
demands of the service to be prOVided, in proper response to
emergency situations. This training must include instruction
in how to contact the client's case manager.

\ .

5. Each provider must be qualified by education, training,
experience and/or examination in the skills necessary for the
performance of the service.

G. Providers may meet these standards by the following methods:

A. Education, including formal degree requirements specified
in the provider qualifications for the service to be
furnished.

.~

)

B•

C.

Specific course(s), identified in the provider
qualifications for the service to be furnished.

Documentation that the provider has completed the
equivalent of the course(s) identified in item c.G.B,
above.

D. Training provided by the Medicaid agency or its designee.

The Medicaid agency or its designee will also make this
training available to unpaid providers of service.

E. Appropriate experience (specified in the provider
qualifications for the applicable service) which may
substitute for the education and training requirements
otherwise applicable.

F. The provider may demonstrate competence through
satisfactory performance of the duties attendant upon the
specified service. With regard to particular providers,
and particular services, the State may also choose to
require satisfactory completion of a written or oral
test. Test requirements are included in the provider
requirements applicable to the specific service.

Specific standards of education, training, experience, and/or
demonstration of competence applicable to each service provided
are attached to this Appendix.

d. PROVIDER REQUIREMENTS SPECIFIC TO EACH SERVICE

TN No.
Supersedes
TN No.

92-25

None

Yes-----

Effective Date

No
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PROVIDER QUALIFICATIONS (con't)

In addition to the licensure and certification standards cited in Appendix, the
State will impose the following qualifications tor the providers of each
service.

SERVICE MINIMUM QUALIFICATIONS OF PROVIDERS

HOMEMAKER

HOME HEALTH Providers of Home Health Aide services meet
AIDE the qualifications set forth at 42 CFR Part

484 for the provision of this service under
the Medicare program. Additional qualifi-
cations:

CHORE SERVICES

PERSONAL CARE

NURSING CARE .
RESPITE CARE .

IN HOME

FACILITY BASED·

FAMILY TRAINING

ADULT DAY CARE

DA~ TREATMENT/PARTIAL
HOSPITALIZATION Day treatment/partial hospitalization

services are furnished by a hospital to its·
..

outpatients, or by a community mental health
center. They are furnished by a distinct
and organized ambulatory treatment center
which offers care less than 24 hours a day.

PS~CHOSOCIAL

REHABILITATION

CLINIC SERVICES

HABILITATION
GENERAL STANDARDS

RESIDENTIAL
HABILITATION

DA~ HABILITATION

'J
~

J
..j TN No. 92-25

Supersedes Approval Date ,
TN No. Non e -I-I-''--.j.-Jo''::'''''-
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PROVIDER QUALIFICATIONS (con't)

SERVICE MINIMUM QUALIFICATIONS OF PROVIDERS

ENVIRONMENTAL
MODIFICATIONS

TRANSPORTATION

MEDICAL EQUIPMENT
AND SUPPLIES

PERSONAL EMERGENCY
RESPONSE SYSTEMS

.
ADULT COMPANION

ATTENDANT CARE

PVT DUTY NURSING

/

Identify the provider requirements applicable to the providers of each "other"
service specified in Appendix C-l on a separate sheet of paper. Attach the
paper to this Appendix.

..J

TN No.
Supersedes
TN No.

92-25

None Approval Date Effective Date Oct 1, 1992
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b.

a. The State will provide for a comprehensive functional assessment for a
financially eligible individual who meets the targeting requirements set
forth in items 3 and 4 of Supplement 2.

This assessment will be provided at the request of the individual, or
another person acting on the individual's behalf.

c. The individual will not be charged a fee for this assessment.

d. Attached to this Appendix is an explanation of the procedures by which the
State will ensure the performance of the assessment.

e. The assessment will be reviewed and revised not less often than (check
one) :

\
)

~j
7:\
.f;!

.1.

2.

3.

f. Check one:

2.

Every 12 months

Every 6 months

Other period not to exceed 12 months (Specify): _____

The State will use an assessment instrument specified
by HCrA.

The State will use an assessment instrument of its
own specification. A copy of this instrument is
attached to this Appendix. The State certifies that
this instrument will measure functional disability as
specified in section 1929(b) and (c) of the Act. The
State requests that HCFA approve the use of this
instrument, and certifies that at such time as HcrA
may publish a minimum data set (consistent with
section 1929(c)(2) of the Act), the assessment
instrument will be revised, as determined necessary
by HCrA, to conform to the core elements, common
definitions, and uniform guidelines which are
contained in the minimum data set.

g. In conducting the assesement (or the periodic review of the assessment),
the interdisciplinary team must:

1. Identify in each such assessment or review each individual's
functional diSabilities; and

2. Identify in each such assessment or review each individual's need for
home and community care. This identification shall include:

A. Information about the individual's health status;

B. Information about the individual's home and community environment;
and

C. Information about the individual's informal support system.

92 25/'):._. TN No.
Supersedes
TN No.

Approval Date
None
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ASSESSMENT (con't)

3. Determine whether the individual is, or continues to be, functionally
disabled. This determination will be made on the basis of the
assessment or review.

h. The interdisciplinary team conducting the assessment shall furnish the
results to the Medicaid agency and to the qualified community care case
manager designated by the Medicaid agency (as specified in Appendix E) to
establish, review and revise the individual's ICCP.

i. The Medicaid agency will monitor the appropriateness and accuracy of the
assessments and periodic reviews on an ongoing basis, and whenever it is
informed by a qualified community care case manager that inaccuracies
appear to exist in the assessment of an individual. All problems
identified by this monitoring will be addressed in an appropriate and
timely manner, consistent with the nature and severity of any deficiencies
noted.

'j
.~:

)

Oct 1, 1992Effective DateNone
92- 2 5

Approval Date~
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INTERDISCIPLINARY TEAM

a. Initial assessments will be performed by interdisciplinary teams designated
by the State. The agency will designate interdisciplinary teams that meet
th~ following criteria (check all that apply):

1.

2.

3.

4.

The interdisciplinary teams will be employed directly
by the Medicaid agency.

The interdisciplinary teams will be employed directly
by other agencies of State government, under contract
with the Medicaid agency.

The interdisciplinary teams will be employed directly
by agencies of local government under contract with
the Medicaid agency.

The interdisciplinary teams will be employed directly
by nonpublic organizations which do not provide home
and community care or nursing facility services and
do not have a direct or indirect ownership or control
interest in, or direct or indirect affiliation or
relationship with, an entity that provides community
care or nursing facility services.

,

)

) Interdisciplinary teams may utilize data gathered by other professionals, and
may consult with service providers in conducting comprehensive functional
assessments.

When assessments are provided under contract with an agency or organization
which is not part of the Medicaid agency, the Medicaid agency will specify, as
part of the contract, that the contracting agency or organization may not
subcontract with another entity for the performance of the assessments without
the prior written approval of the Medicaid agency.

b. Periodic reviews of assessments will be performed by interdisciplinary
teams designated by the State. The agency will designate interdisciplinary
teams that meet the following criteria (check all that apply):

': ··l~:··

TN No. 92-25
Supersedes None Approval Date
TN No.

)

1.

2.

3.

4.

The interdisciplinary teams will be employed directly
by the Medicaid agency.

The interdisciplinary teams will be employed directly
by other agencies of state government, under contract
with the Medicaid agency.

The interdisciplinary teams will be employed directly
by agencies of local government under contract with
the Medicaid agency.

The interdisciplinary teams will be employed directly
by nonpublic organizations which do not provide home
and community care or nursing facility services and
do not have a direct or indirect ownership or control
interest in, or direct or indirect affiliation or
relationship with, an entity that provides community
care or nursing facility services.

Effective Date Oct 1, 1992
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INTERDISCIPLINARY ~EAH (con't)

Interdieciplinary teaml may utilize data gathered by other professionals, and
may consult with service proviQers in conducting periodic reviews of the
individuals' comprehensive functional assesements.

When periodic reviews of aBsessments are provided under contract with an agency
or organization which is not part of the Medicaid agency, the Medicaid agency
will specify, al part of the con~ract, that the contracting agency or
organization may not subcontract wi~h ano~her entity fer the performance of the
periodic review. without the prior written approval of the Medicaid agency.

c. The interdisciplinary teams conducting initial assessments shall consist,
at a mintmum, of (check all that apply, but at least 2):

)

1.

2.

3.

4.

5.

6.

__________ Registered nurse, licensed to practice in the State

__________ Licensed Practical or Vocational nurse, acting within the
scope of practice under State law

Physician (M.n. or D.O.), licensed to practice in the
State

__________ Social Worker (qualifications attached to this Appendix)

__________ Case manager

_____ other (specify):

d. The interdisciplinary teams conducting periodic reviews of assessments
shall consist, at a minimum, of (check all that apply, bu~ at least 2):

)
~.

'-,-..-/--

1.

2.

3.

4.

s.

6.

__________ Registered nurse, licensed to practice in the State

__________ Licensed Practical or Vocational nurse, acting within the
scope of practice underState law

Physician (M.D. or D.O.), licensed to practice in the
State

Social Worker (qualifications attached to this Appendix)

Case manager

_____ other (specify):

)
TN No.
Supersedes
TN No.

Approval Date
None

Effective Date Oct 1, 1992
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INDIVIDUAL COMMUNITY CARE PLAN (ICCP)

A. A written individual community care plan (ICCP) will be developed for each
individual who has been determined, on the basis of A comprehensive
functional assessment performed in accordance with Appendix D, to be a
functionally disabled elderly individual, according to the criteria set
forth in Appendices A and B.

b. The ICCP will be established, and periodically reviewed and revised, by a
Qualified Community Care Case HanAger after a face to face interview with
the individual or primary caregiver.

c. The ICCP will be based on the most recent comprehensive functional
assessment of the individual conducted according to Appendix D.

d. The ICCP will specify, within the amount, duration and scope of service
limitations set forth in Appendix C, the home and community care to be
provided to such individual under the plan.

e. The ICCP will indicate the individual's preferences for the types and
providers of services.

The ICCP will specify home and community care and other services required
by such individual. (Check one): I

~-'~- -,
j
~
:iJ

f.

1. Yes _ 2. No

g. The ICCP will designate the specific providers (who meet the qualifications
specified in Appendix C-2) which will provide the home and community care.
(Check one):

1. Yes 2. NO

h. Neither the ICCP, nor the State, shall restrict the specific persons or
individuals (who meet the requirements of Appendix C-2) who will provide
the home and community care specifie~ in the ICCP.

-J....,

TN No. 92-25
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TN No.
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State: Arizona

QUALIFIEO COMMUNITY CARE CASE MANAGERS

a. A "Qualified Community Care Case Manager" will meet each of the following
qualifications for the provision of community care c~se management.

1. Be a nonprofit or pUblic agency or organization:

2. Have experience or have been trained in:

A. Establishing and periodically reviewing and revising ICCPSi and

B. The provision of case management services to the elderly.

The minimum standards of experience and training which will be
employed by the State are attached to this Appendix;

3. Have procedures for assuring the quality of case management services.
These procedures will include a peer review process.

,',

4. T~e State will assure that community care case managers are competent
to perform case management functions, by requiring the following
educational or professional qualifications be met. (Check all that
apply) ':

A.

) B.

C.

O.

Registered nurse, licensed to practice in the State

Physician (M.O. or 0.0.), licensed to practice in the
State

Social Worker (qualifications attached to this
Appendix)

Other (spec ify I :

b. When community care case management is provided by a nonprofit, nonpublic
agency, the agency providing the community case management will not have a
direct or indirect ownership or control interest in, or direct or indirect
affiliation or relationship with, an entity that provides home and
community care or nursing facility services and will not furnish home and
community care or nursing facility services itself. (Check one):

1. Yes

2. Not applicable. The State will not use nonprofit,
nonpublic agencies to provide community care case
management.

The State will employ procedures to assure that individuals whose home and
community care is managed by qualified community care case managers are not
at risk of financial exploitation due to such managers. An explanation of
these procedures is attached to this Appendix .

Oct 1, 1992Effective Date92-25 ~Approval Oate ') ')0 ~
None------

c.
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QUALIFIED COMMUNITY CARE CASE MANAGERS (con't)

d. The State requests that the requirements of item !-2-b be waived in the
case of a nonprofit agency located in a rural area. rhe State's definition
of "rural area" ie attached to this Appendix. (Check one):

.' Yes 2.----- No

.:......

3. ______ Not appliCable. The State will not use nonprofit,
nonpublic agencies to provide community care caee
management •

!£~....;1 TN No.
Supersedes
TN No.

92-25

None
Approval Date Effective Date Oct 1, 1992
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COMKUNI'I'Y CARE CASE MANAGEMENT FUNCTIONS

a. A qualified community care case manager is responsible for:

1. Assuring that home and community care covered under the State plan
and specified in the ICCP i8 being provided;

b.

2. Visiting eAch individual's home or community care setting where care
is being provided not less often than once every 90 days;

3. Informing the elderly individual or primary caregiver how to contAct
the case manager if service providers fail to properly provide
services or other stmilar problems occur. This information will be
provided verbally and in writing.

4. Completes the ICCP in A timely manner; And

5. Reviews and discusses new and revised ICCPs with elderly individuals
or primary caregivers.

Whenever a qualified community care CAse manager has reason to believe that
an individual's assessment or periodic review (conducted under Appendix D)
appears to contain inaccuracies, the community Care case manager will bring
these apparent discrepancies to the attention of the agency which has
performed the aBsessment or review. If the assessors and the community
care case manager are unable to resolve the appArent conflict, the ca••
manager shall report the situation to the component of the Medicaid agency
which iB responsible for monitoring the program. :.;;.:

1. Yes 2. No

c. Whenever a qualified community care case manager is informed by an elderly
individual or primary caregiver that provider(s) have failed to provide
services, or that other similar problems have occurred, the community care
case manager shall take whatever Bteps are necessary to verify or disprove
the complaint. If a problem is confirmed by this monitoring, the community
care case manager shall address the problem in an appropriate and timely
manner, consistent with the nature and severity of any deficiencies noted.
This may include reporting the sit~ation to the component of the Medicaid
agency which is responsible for monitoring the program.

1. ~es----- 2. No

d. Whenever a qualified community care case manager is informed by • provider
of service (whether paid or unpaid) that there has been a change in the
individual's condition, or that a problem may have arisen which is not
currently being addressed, the community care case manager ehall take
whatever steps are necessary to verify or disprove the information. If a
problem is confirmed by this monitoring, the community care case manager
shall address it in an appropriate and timely manner, consistent with the
nature and severity of the situation.

.::~.,

~e8 2. No

TN No. 92-25
S~per8edes Approval Date
TN No. None
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COMMUNITY CARE CASE MANAGEMENT FUNCTIONS (con't)

e. Comm~nity care case managers shall verify the qualifications of each
individual or agency providing home and community care services prior to
the initiation of services, and at such intervals as are specified in
Appendix C, thereafter. (Check one):

1. Yes 2. No

f. Where the provision of services in an individual's rccp is not governed by
State licensure or certification requirements, the community care case
manager shall verify the qualifications of the individual or entity
furnishing the services, and as necessary, provide or arrange for the
training specified in Appendix C-2. (Check one):

1. Yes 2. No

J

~ --.-'>
~ J

"

g.

3. Not applicable. All services are governed by State licensure
or certification requirements.

Community care case managers shall inform each elderly individual for whom
an recp ~s established of the person's r~ght to a fair hearing should the
individual disagree with the contents of the ICCP.

'.:':\OJ
TN No. 92=2S
Supersedes None
'T'III 1111"'\
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RIGHTS SPECIFIED IN THE STATUTE

The State assures that home and community care provided under the State plan
will meet the following requirements:

a. Individuals providing care are competent to provide such care. The State
will maintain documentation to show that each provider of care meets or
exceeds the applicable minimum qualifications specified in Appendix C-2.

b. Individuals receiving home and community care shall be assured the
following rights:

1. The right to be fully informed in advance, orally and in writing, of
the following:

a. the care to be provided,

b. any changes in the care to be provided; and

c. except with respect to an individual determined incompetent, the
right to participate in planning care or changes in care.

The right to voice grievances with respect to services that are (or
fail to bel furnished without discrimination or reprisal for voicing
grievances, and .to be told how to complain to State and local
authorities. A description of the procedures which the State will
utilize to ensure. t~is right is attached to this Appendix.

3. The right to confidentiality of personal and clinical records.

4. The right to privacy and to have one's property treated with respect.

5. The right to refuse all or part of any care and to be informed of the
likely consequences of such refusal.

6. The right to education or training for oneself and for members of
one's family or household on the management of care.

7. The right to be free from physical or mental abuse, corporal
punishment, and any physical or Chemical restraints imposed for
purposes of discipline or convenience and not included in the
individual's ICCP.

/

8. The ~ight to be fully informed orally and in writing of the
individual's rights •

·'i,;;"·i,·,t;;'

;!j;;t:!in~
I;"';~:l:~~·l.·
.... ,!,...
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The State assures that home and community care provided under the State plan
will meet the following additional requirements:

a. 'The State assures that all facilities covered by section 1616(e) of the
Social Security Act, in which home and community care services will be
provided, are in compliance with applicable State standards that meet the
requirements of 45 crR Part 1397 for board and care facilities. Copies of
these standards are maintained at the Medicaid agency.

b. In the caee of an individual who has been adjudged incompetent under the
laws of a State by a court of competent jurisdiction, the rights of the
individual are exercised by the person appointed under State law to act on
the individual's behalf.

c. In the case of an individual who resides in his or her own home, or in the
home of a relative, when the individual has not been adjudged incompetent
by the State court, any legal-surrogate designated in accordance with state
law may exercise the individual's rights to the extent provided by State
law. In addition, all rights to be informed of the care to be provided,
and to have input into the development of the ICCP specified in Appendix
F-l-b.shall be extended to the principal caregiver.

In the case of an individual who resides in a community care setting, and
who has not been adjudged incompetent by the State court, any
legal-surrogate designated 'in accordance with State law may exercise the
individual's rights to the extent provided by State law.

TN No. 92-25
Supersedes Approval Date
TN No. None

Effective Date Oct I, 1992
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GUIDELINES roR PROVIDER COMPENSATION

a. ~he following advisory quidelines are provided for such minimum
compenaation for individuals providing home and community care. fhese
guidelinea will be used to assure the availability and continuity of
competent individuals to provide such care for functionally disabled
individuals who have functional dis&bilitie. of varyinq levels of severity.

1. Por services which are the same as, or similar (in content,
complexity and provider qualifications) to those provided under the
approved Medicaid State plan, the State will compensate the providers
on the same basil as that which is approved a8 part of the plan.

A. Yes B. _____ No

2. For services which are the Bame as, or similar (in content,
complexity and provider qualifications) to those provided under
another program funded and operated by the State, the State will
compensate the providers on a basi. which is equivalent to that used
by the other publicly funded program.

A. _____ Yes B. _____ NO

3. For services which are dissimilar to those provided under the plan or
another program funded and operated by the State, the State will
develop methods of compensat~on which are sufficient to enlist an
adequate number of providers, taking into account the number of
individuals receiving the service and their geographic location.

A. Yes B. No-----
b. ~he State assures that it will comply with these guidelines.

1. Yes 2. No

i
(

c. The methods by which the State will reimburse providers are described in
attachment 4.19-B•.

)

:)
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COMMUNITY CARE SETTINGS-GENERAL

a. Definitions.

1. Small residential community care setting. A small residential
community care setting is defined as a facility in which between 3
and 8 unrelated adults reside, and in-which personal services (other
than merely board) are provided in conjunction with residing in the
setting. To qualify as a small'residential community care setting,
at least one resident must receive home and community care under this
benefit. -

2. Small nonresidential community care setting. A small nonresidential
community care setting is defined as a facility in which an organized
program is operated (by the facility or on the premises of the
facility) which serves between 3 and 8 individuals, at least one of
which receives home and community care under this benefit at the
setting.

1

I
i

'-j

j

J

; I
) )

3.

4.

s.

Large residential community care setting. A large residential
community care setting is a facility in which more than 8 unrelated
adults reside, and in which personal services are provided in
conjunction with residing in the setting. To qualify as a large
residential community care setting, at least one resident must
receive home and community care under this benefit.

Large nonresidential community care setting. A large nonresidential
community care setting is defined as a facility in which an organi%ed
program is operated (by the facility or on the premises of the
facility) which serves more than B individuals, at least one of- which·
receives home and community care under this benefit at the sett~ng.

Unrelated adults. Unless defined differently under State law, for
purposes of this benefit, unrelated adults are individuals who are 18
years of age or older, and who do not have any of the following
relationships to other adults resident in the facility: spouses,
parent (including stepparent) or child (including stepchild), or
siblings.

I b.

6. Personal services. Personal services are those services provided to
the individual by the setting, which are intended to
compensate for the absence, loss, or dDninution of a physical or
cognitive function. Personal services, as defined here, are not
equated with personal care services available under either 42 CFR
440.170, or personal care services provided under the home and
community care benefit.

The State will provide home and community care to individuals in the
following settings:

1. Nonresidential settings that serve 3 to B people.

2. Residential settings that" serve 3 to B people, and in
which personal services (other than merely board) are provided in
conjunction with residing in the setting_

Nonresidential settings that serve more than 8 people.
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4. Residential settings that serve more than 8 people, and in
which personal services (other than merely board) are provided in
conjunction with residing in the setting.

5. Not applicable. The State will not provide services in
these types of community care settings.

c. The State assures that the requirements of sections 1929(g) and (h) of the
Act (as applicable to the specific setting) will be met for each setting in
which home and community care is provided under this section.

d. FFP will not be claimed for home and community care which is provided in
settings which have been found not to meet the requirements of sections
1929(g) and (h) of the Act.
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The requirements of this Appendix shall apply to small nonresidential community
care settings.

The State will require that small nonresidential community care settings meet
requirements specified in this Appendix.

a. The setting shall protect and promote the rights of each client, including
each of the following rights;

1. The setting shall extend to each client the right to choose a
personal attending physician.

2. Each client shall be fully informed in advance about care and
treatment, and of any changes in care or treatment that may affect
his or her well-being.

3. Each client shall have the right to participate in planning care and
treatment or changes in care or treatment. For clients who have been
adjudged incompetent, this right shall be extended to the individual
who has been appointed to make decisions on behalf of the client.

)
./

4.

5.

The setting shall ensure that each client has the right to be free
from physical or mental abuse, corporal punishment, involuntary
seclusion, and any physical or chemical restraints imposed for
purposes of discipline or convenience and not required to trea~ the
individual's m~dical sy:mptoms.

Restraints may only be imposed -

A. to ensure the physical safety of the individual or other clients
served in the setting, and

B. only upon the written order of a physician that specifies the
duration and circumstances under which the restraints are to be
used (except in emergency circumstances when such restraints are
determined to be necessary to prevent immediate and significant.
threat to the life or safety of the individual, staff members, or
other clients until such an order can reasonably be obtained).

8.

)

6. The setting shall ensure the right to privacy with regard to
accommodations, medical treatment, written and telephonic
communications, visits, and meetings of family and of client groups.

7. The setting shall preserve the individual's right to confidentiality
of personal and clinical records. The setting shall grant the
individual (or legal representative) access to any current clinical
records maintained by the setting upon request of the individual or
legal representative, within 24 hours (excluding hours occurring
during a weekend or holiday) after making such a request.

The setting shall extend to the individual the right to receive
services consistent with the individual's needs and preferences and
the types of services provided by the setting, except where the
health or safety of the individual or other clients would be
endangered .

.):'...

TN No.
Supersedes
TN No. None

Approval Date ? )Z' ~) Effective Date Oct 1, 1992



State:

Aevision: HCFA-PM-92-7
October 1992

(MS)

Arizona

APPEND IX G2 TO
SUPPLEMENT 2
Page 4
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9. The individual shall have the right to voice grievances with respect
to treatment Or care that is (or fails to be) furnished, without
discrimination or reprisal for voicing the grievances, and the right
to prompt efforts by the setting to resolve those grievances the
client may have, including those with respect to the behavior of
other clients. .

10. The setting shall extend to the client the right to organize and
participate in client groups in the setting and the right of the
client's family to meet in the setting with the families of other
clients in the setting.

11. The setting shall not restrict the right of the client to participate
in social, religious and community activities that do not interfere
with the rights of other clients in the setting.

12. The setting shall extend the right to examine, upon reasonable
request, the results of the most recent survey of the setting
conducted by HCFA or the State with respect to the setting and any
plan of remedial action in effect with respect to the setting.

""')
....

i~~

b.

c.

In the case of an individual adjudged incompetent under the laws of the
State} the rights of the client shall devolve upon, and to the extent
judged necessary bya court of competent jurisdiction, be exercised by, the
person appointed under State law to act on the individual's behalf.

Psychopharmacologic drugs may.be administered only on the orders of a
physician and only as part of a plan (included in the individual'S ICCP)
designed to eliminate or modify the symptoms for which the drugs are
prescribed and only if, at least annually, an independent, external
consultant reviews the appropriateness of the drug plan of each client
receiving such drugs.

d. A small nonresidential community care setting must extend to each
individual served the following access and visitation rights.

1. Permit immediate access to any client by any representative of HCFA,
by any representative of the State, by an ombudsman or agency
described in section 1919(c) (2) (B) (iii) (II), (III), or (IV) of the
Social security Act, or by the client's individual physician or case
manager.

2. Permit immediate access to a client, subject to the client's right to
deny or withdraw consent at any time, by the immediate family or
other relatives of the client.

3. Permit immediate access to a client, subject to reasonable
restrictions and the client's right to deny or withdraw consent at
any time, by others who are visiting with the consent of the client.

4. Permit reasonable access to a client by any entity or individual that
provides health, social, legal, or other services to the client,
subject to the client's right to deny or to withdraw consent at any
time.

Permit representatives of the State ombudsman (described in section
1919(c) (2)(B) (iii)(II) of the Social Security Act), with the
permission of the client (or the client's legal representative) and
consistent with State law, to examine a client's clinical records.
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SHALL NONRESIDENTIAL COMMUNITY CARE SETTINGS (con't)

e. If the setting receives or holds funds from its clients, or exercises
control over client funds, on a permanent or temporary basis, the setting
must meet the following requirements.

1. The setting may not require clients to deposit their personal funds
with the setting, and

2. Upon the written authorization of the client, the setting must hold,
safeguard, and account for such personal funds under a system
established and maintained by the facility in accordance with this
Appendix.

3. The setting must purchase a surety bond, or otherwise provide
assurance satisfactory to the secretary, to assure the security of
all personal funds of clients deposited with the setting.

4. The setting may not impose a charge against the personal funds of a
client for any item or service for which payment is made under the
plan or under Medicare.

")::J

f.

Nothing in this Appendix shall be construed as requiring a setting to
receive or hold funds from a client.

If the setting receives or holds. funds from a client, the setting must
manage and account for the personal funds of the client deposited with the
facility as follows:

1. The setting must deposit any amount of personal funds in excess of
$50 with respect to a client in an interest bearing account (or
accounts) that is separate from any of the setting's operating
accounts and credits all interest earned on such separate account to
such account. With respect to any other personal funds, the setting
must maintain such funds in a non-interest bearing account or petty
cash fund.

2. The setting must assure a full and complete separate accounting of
each such resident's personal funds, maintain a written record of all
financial transactions involving the personal funds of a client
deposited with the setting, and afford the client or legal
representative, reasonable access to such record.

3. The setting must notify each client receiving home and community care
services when the amount in the client's account reaches $200 less
than the dollar amount determined under section 1611(a)(3)(8) of the
Social Security Act and the fact that if the amount in the account
(in addition to the value of the client's other nonexempt resources)
reaches the amount determined under such section the client may lose
eligibility for such medical assistance or for SSI benefits.

4. Upon the death of a client with such an account, the community care
setting must convey promptly the client's personal finds (and a final
accounting of such funds) to the individual administering the
client's estate.

\

)
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h.

L

j.

k.

SHALL NONRESIDENTIAL COMMUNITY CARE SETTINGS (con't)

Each small nonresidential community care setting shall be required to
inform each individual receiving community care under this section In the
setting, orally and in writing at the time the individual first receives
community care in the setting, of the individual's legal rights with
respect to such a setting and the care provided in the setting.

Each small nonresidential community care setting must meet any applicable
State and local certification or license, zoning, building and housing
codes, and State and local fire and safety regulations.

Each small nonresidential community care setting shall be designed,
constructed, equipped and maintained in a manner to protect the health and
safety of clients.

Nothing in this section shall be construed to require a small
nonresidential community care setting to provide or arrange for medical
care or treatment to clients served under this benefit if the setting does
not provide this care to other clients who receive similar services in the
facility.

Except to the extent dictated otherwise by State law, a small
nonresidential community care setting shall not be held responsible for the
actions or inactions of persons not employed by the setting, who furnish
medical care or treatment on its premises, when the setting has not
arranged for the provision of care by these persons.
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SMALL RESIDENTIAL COMMUNITY CARE SETTINGS (con·t)

The requirements of this Appendix shall apply to small nonresidential community
care settings.

The State will require that small nonresidential community care settings meet
requirements specified in this Appendix.

a. The setting shall protect and promote the rights of each client, including
each of the following rights:

1. The setting shall extend to each client the right to choose a
personal attending physician.

2. Each client shall be fully informed in advance about care and
treatment, and of any changes in care or treatment that may affect
his or her well-being.

Restraints may only be imposed -

A. to ensure the physical safety of the individual or other clients
served in the setting, and

3. Each client shall have the right to participate in planning care and
treatment or changes in care or treatment. For clients who have been
adjudged incompetent, this right shall be extended to the individual
who has been appointed to make decisions on behalf of the client.

The setting shall ensure that each client has'the right to be free
from physical or mental abuse, corporal punishment, involuntary
seclusion, and any physical or chemical restraints imposed for
purposes of discipline or conven~ence and not required to treat the
individual's medical symptoms.

4.

s.

a. only upon the written order of a physician that specifies the
duration and circumstances under which the restraints are to be
used (except in emergency circumstances when such restraints are
determined to be necessary to prevent immediate and significant
threat to the' life or safety of the individual, staff members, or
other clients until such an order can reasonably be obtained).

6. The setting shall ensure the right to privacy with regard to
accommodations, medical treatment, written and telephonic
communications, visits, and meetings of family and of client groups.
This shall not be construed to require the setting to furnish a
private bedroom for the individual.

7. The setting shall preserve the individual's right to confidentiality
of personal and clinical records. The setting shall grant the
individual (or legal representative) access to any current clinical
records maintained by the setting upon request of the individual or
legal representative, within 24 hours (excluding hours occurring
during a weekend or holiday) after making such a request.

8. The setting shall extend to the individual the right to receive
services consistent with the individual's needs and preferences and
the types of services provided by the setting, except where the
health or safety of the individual or other clients would be
endangered.
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SMALL RESIDEN'1'IAL COMMONITY CARE SETTINGS (con't)

9. The individual shall have the right to voice grievances with respect
to treatment or care that is (or fails to be) furnished, without
discrimination or reprisal for voicing the grievances, and the right
to prompt efforts by the setting to resolve those grievances the
client may have, including those with respect to the behavior of
other clients.

10. The setting shall extend to the client the right to receive notice
before the room or the roommate of the resident in the setting is
changed.

11. The setting shall extend to the client the right to organize and
participate in client groups in the setting and the right of the
client's family to meet in the setting with the families of other
clients in the setting.

12. The setting shall not restrict the right of the client to participate
in social, religious and community activities that do not interfere
with the rights of other clients in the setting.

13. The setting shall extend the right to examine, upon reasonable
request, the results of the most recent survey of the setting
conducted by HCFA or the State with respect to the setting and any
plan of remedial action in effect with respect to the setting.

b. In the case of an individual adjudged incompetent under the laws of the
State, the rights of the client shall devolve upon, and to the extent,
jUdged necessary by a· court of competent jurisdiction, be exercised by, the
person appointed under State law to act on the individual's behalf.

. .
c. Psychopharmacologic drugs may be administered only on the orders of a'

physician and only as part of a plan (included in the individual's ~CCP)

designed to eliminate or modify the symptoms for which the drugs are
prescribed and only if, at least annually, an independent, external
consultant reviews the appropriateness of the drug plan of each client
receiving such drugs.

d. A small residential community care setting must extend to each individual
served the following access and visitation rights.

1. Permit immediate access to any client by any representative of HCFA,
by any representative of the State, by an ombudsman or agency
described in section 1919(c)(2)(B)(iii)(II), (III), or (IV) of the
Social Security Act, or by the clients individual physician or case
manager.

2. Permit immediate access to a client, subject to the client's right to
deny or withdraw consent at any time, by the immediate family or
other relatives of the client. '

3. Permit immediate access to a client, SUbject to reasonable
restrictions and the client's right to deny or withdraw consent at
any time, by others who are visiting with the consent of the 'client.

4. Permit reasonable access to a client by any entity or individual that
provides health, social, legal, or other services to the Client,
SUbject to the client's right to deny or to withdraw consent at any
time.
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e.

f.

SHALL RESIDENTIAL COMMUNITY CARE SETTINGS (con't)

5. Permit representatives of the State ombudsman (described in section
1919(c)(2)(B)(iii) (II) of the Social Security Act), with the
permission of the client (or the client's legal representative) and
consistent with State law, to examine a client's clinical records.

If the setting receives or holds funds from its clients, or exercises
control over client funds, on a permanent or temporary basis, the setting
must meet the following requirements.

1. The setting may not require clients to deposit their personal funds
with the setting, and

2. Upon the written authorization of the client, the setting must hold,
safeguard, and account for such personal funds under a system
established and maintained by the facility in accordance with this
Appendix.

3. The setting must purchase a surety bond, or otherwise provide
assurance satisfactory to the secretary, to assure the security of
all personal funds of clients deposited with the setting.

4. The setting may not impose a charge against the personal funds of a
client for any item or service for which payment is made under the
plan or under Medicare.

Nothing in this Appendix shall be construed as requiring a setting to
receive or hold funds from a client.

If the setting receives or holds funds from a client, the setting must
manage and 'account for the personal funds of the client deposited with the
facility as follows:

1. The setting must deposit any amount of personal funds in excess of
$50 with respect to a client in an interest bearing account (or
accounts) that is separate from any of the setting's operating
accounts and credits all interest earned on such separate account to
such account. With respect to any other personal funds, the setting
must maintain such funds in a non-interest bearing account or petty
cash fund.

2. The setting must assure a full and complete separate accounting of
each such resident's personal funds, maintain a written record of all
financial transactions involving the personal funds of a client
deposited with the setting, and afford the client or legal
representative, reasonable access to such record.

3. The setting must notify each client receiving home and community care
services when the amount in the client's account reaches $200 less
than the dollar amount determined under section 1611(a)(3)(B) of the
Social Security Act and the fact that if the amount in the account
(in addition to the value of the client's other nonexempt resources)
reaches the amount determined under such section the client may lose
eligibility for such medical assistance or for SSI benefits.

4. Upon the death of a client with such an account, the community care
setting must convey promptly the client'S personal finds (and a final
accounting of such funds) to the individual administering the
client's estate.
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SHALL RESIDENTIAL COMMUNITY CARE SETTINGS (con't)

g. Each small residential community care setting shall be required to inform
each individual receiving community care under this section in the setting,
orally and in writing at the time the individual first receives community
care in the setting, of the individual's legal rights with respect to such
a setting and the care provided in the setting.

h. Each small residential community care setting must meet any applicable
State and local, certification, licensure, zoning, building and housing
codes, and State and local fire and safety regulations.

i. Each small residential community care setting shall be designed,
constructed, equipped and maintained in a manner to protect the health and
safety of residents.

j. Nothing in this section shall be construed to require a small residential
community care setting to provide or arrange for medical care or treatment
to clients served under this benefit if the setting does not provide this
care to other clients who receive similar services in the setting.

k. Except to the extent dictated otherwise by State law, a small residential
community care setting shall not be held responsible for the actions or
inactions of persons not employed by the setting, who furnish medical care
or treatment on its premises, when the setting has not arranged for the
provision of care by these persons.

l
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LARGE NONRESIDENTIAL COMMUNITY CARE SETTINGS

The requirements of this Appendix shall apply to large nonresidential community
care settings.

The State will require that large nonresidential community care settings meet
requirements specified in this Appendix.

a. The setting shall protect and promote the rights of each client, including
each of the following rights:

1. The setting shall extend to each client the right to choose a
personal attending physician.

2. Each client shall be fully informed in advance about care and
treatment, and of any changes in care or treatment that may affect
his or her well-being.

3. Each client shall have the right to participate in planning care and
treatment or changes in care or treatment. For clients who have been
adjudged incompetent, this right shall be extended to the individual
who has been appointed to make decisions on behalf of the client.

The setting shall ensure that each client has the right to be free
from physical or mental abuse, corporal punishment, involuntary I

seclusion, and any physical or chemical restraints imposed for
purposes of discipline or convenience and not required to treat the
individual's medical symptoms.

5. Restraints may only be imposed -

A. to ensure the physical safety of the individual or other clients
served in the setting, and

B. only upon the written order of a physician that specifies the
duration and circumstances under which the restraints are to be
used (except in emergency circumstances when such restraints are
determined to be necessary to prevent immediate and significant
threat to the life or safety of the individual, staff members,
or other clients until such an order can reasonably be
obtained) •

6. The setting shall ensure the right to privacy with regard to
accommodations, medical treatment, written and telephonic
communications, visits, and meetings of family and of client groups.

7. The setting shall preserve the individual's right to confidentiality
of personal and clinical records. The setting shall grant the
individual (or legal representative) access to any current clinical
records maintained by the setting upon request of the individual or
legal representative, within 24 hours (excluding hours occurring
during a weekend or holiday) after making such a request.

8. The setting shall extend to the individual the right to receive
services consistent with the individual's needs and preferences and
the types of services provided by the setting, except where the
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LARGE NONRESIDENTIAL COMMUNITY CARE SETTINGS (con't)

health or safety of the individual or other clients would be
endangered.

9. The individual shall have the right to voice grievances with respect
to treatment or care that is (or fails to be) furnished, without
discrimination or reprisal for voicing the grievances, and the right
to prompt efforts by the setting to resolve those grievances the
client may have, including those with respect to the behavior of
othe.r clients.

10. The setting shall extend to the client the right to organize and
participate in client groups in the setting and the right of the
client's family to meet in the setting with the families of other
clients in the setting.

11. The setting shall not restrict the right of the client to participate
in social, religious and community activities that do not interfere
with the rights of other clients in the setting.

12. The setting shall extend the right to examine, upon reasonable
request, the results of the most recent survey of the setting
conducted by HCFA or the State with respect to the setting and any
plans of remedial action in effect with respect to ,the facility.

b. In the case of an individual adjudged incompetent under the laws of the
State, the rights of the client shall devolve upon, and to the extent
judged necessary by a court of competent jurisdiction, be exercised by, the
person appointed under State law to act on the individual's behalf.

c. Psychopharmacologic drugs may be administered only on the orders of a
physician and only as part of a plan (included in the individual's ICCP)
designed to eliminate or modify the symptoms for which the drugs are
prescribed and only if, at least annually, an independent, external
consultant reviews the appropriateness of the drug plan of each client
receiving such drugs.

d. A large nonresidential community care setting must extend to each
individual served the following access and visitation rights.

1. Permit immediate access to any client by any representative of HCFA,
by any representative of the State, by an ombudsman or agency
described in section 1919(c)(2)(B)(1ii) (II), (III), or (IV) of the
Social security Act, or by the clients individual physician or case
manager.

2. Permit immediate access.to a client, subject to the client's right to
deny or withdraw consent at any time, by the immediate family or
other relatives of the client.

3. Permit immediate access to a client, subject to reasonable
restrictions and the client's right to deny or withdraw consent at
any time, by others who are visiting with the consent of the client.

4. Permit reasonable access to a client by any entity or individual that
provides health, social, legal, or other services to the client,
subject to the client's right to deny or to withdraw consent at any
time.

TN No.
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LARGE NONRESIDENTIAL COMMUNITY CARE SETTINGS (con't)

Permit representatives of the State ombudsman (described in section
1919(c)(2)(B)(iii)(II) of the Social Security Act), with the
permission of the client (or the client's legal representative) and
consistent with State law, to examine a client's clinical records.

•

".:.\..";,')
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c.

d.

If the setting receives or holds funds from its clients, or exercises
control over client funds, on a permanent or temporary basis, the setting
must meet the following requirements.

1. The setting may not require clients to deposit their personal funds
with the setting, and

2. Upon the written authori:ation of the client, the setting must hold,
safeguard, and account for such personal funds under a system
established and maintained by the facility in accordance with this
Appendix.

3. The setting must purchase a surety bond, or otherwise provide
assurance satisfactory to the se~retary, to assure the security of
all personal funds of clients deposited with the setting.

4. The setting may not impose a charge against the personal funds of a
client for any item or service for which payment is made under the
plan or under Medicare.

Nothing in this Appendix shall be construed as requiring a setting to
receive or hold funds from a client.

If the setting receiv~s .or holds funds from a client, the setting must
manage and account for the personal funds of the client deposited with the
facility as follows:

1. The setting must deposit any amount of personal funds in excess of
$50 with respect to a client in an interest bearing account (or
accounts) that is separate from any of the setting's operating
accounts and credits all interest earned on such separate account to
such account. With respect to any other personal funds, the setting
must maintain such funds in a non-interest bearing account or petty
cash fund.

2. The setting must assure a full and complete separate accounting of
each such resident's personal funds, maintain a written record of all
financial transactions involving the personal funds of a client
deposited with the setting, and afford the client or legal
representative, reasonable access to such record.

3. The setting must notify each client receiving home and community care
services when the amount in the client's account reaches $200 less
than the dollar amount determined under section 1611(a)(3)(8) of the
Social Security Act and the fact that if the amount in the account
(in addition to the value of the client's other nonexempt resources)
reaches the amount determined under such section the Client may 108e
eligibility for such medical assistance or for 55I benefits.

4. Opon the death of a client with such an account, the community care
setting must convey promptly the client's personal finds (and a final
accounting of such funds) to the individual administering the
client's estate.
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e.

f.

g.

h.

1.

j.

LARGE NONRESIDENTIAL COMMUNITY CARE SETTINGS (con't)

Each large nonresidential community care setting shall be required to
inform each individual receiving community care under this section in the
setting, orally and in writing at the time the individual first receives
community care in the setting, of the individual's legal rights with
respect to such a setting and the care provided in the setting.

Each large nonresidential community care setting must be designed,
constructed, equipped and maintained in a manner to protect the health and
safety of clients, personnel and the general public.

Nothing in this section shall be construed to require a large
nonresidential community care setting to provide or arrange for medical
care or treatment to clients served under this benefit if the setting does
not provide this care to other clients who receive similar services in the
facility.

Except to the extent dictated otherwise by State law, a large
nonresidential community care setting shall not be held responsible for the
actions or inactions of persons not employed by the setting, who furnish
medical care or treatment on its premises, when the setting has not
arranged for the provision of care by these persons.

A large nonresidential community care setting must be licensed or certified
under applicable State and local law.

A large nonresidential community care setting must meet such provisions of
the most recent edition of the Life Safety Code of the National Fire
protection.Association as are applicable to the type of setting.

1. The State requests that HCFA waive certain provisions of this code,
which if rigidly applied would result in unreasonable hardship upon a
setting. The State certifies that such a waiver would not adversely
affect the health and safety of clients or personnel. The specific
request for waiver and supporting documentation are attached.

Yes No

2. The State certifies to HCFA that there is in effect a fire and safety
code, imposed by State law, which adequately protects clients and
personnel in certain types of nonresidential community care settings.
The specific types of settings are identified in attached
documentation. The State requests that the provisions of the State
code be substituted for those of the Life Safety Code of the National
fire Protection Association for those particular settings.

Yes No

k. Each large nonresidential community care setting must disclose persons with
an ownership or control interest (including such persons as defined in
section 1124(a)(3) of the Social Security Act) in the setting.

'. \

)
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state, Arizona

.. :~

;

LARGE NONRESIDENTIAL COMMUNITY CARE SETTINGS (con't)

1. A large nonresidential community care setting may not have, as a person
with an ownership or control interest in the 8etting, any individual or
person who has been excluded fro~ participation in the program under
Medicaid or who has had such an ownership or control interest in one or
more community care settings which have been found repeatedly to be
substandard, or to have failed to meet the requirements of this Appendix •
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State: Arizona

LARGE RESIDENTIAL COMMUNITY CARE SETTINGS

The requirements of thie Appendix shall apply to large residential community
care settings.

The State will require that large residential community care settings meet
requirements specified in this Appendix.

a. The setting shall protect and promote the rights of each client, including
each of the following rights:

1. The setting shall extend to each client the right to choose a
personal attending physician.

2. Each client shall be fully informed in advance about care and
treatment, and of any changes in care or treatment that may affect
his or her well-being.

3. Each client shall have the right to participate in planning care and
treatment or changes in care or treatment. For clients who have been
adjudged incompetent, this right shall be extended to the individual
who has been appointed to make decisions on behalf of the client.

4.

5.

The setting shall ensure that each client has the right to be free
from physical or mental abuse, corporal punishment, involuntary
seclusion, and any physical or chemical restraints imposed for
purposes of discipline or convenience and not required to treat the
individual's medical symptoms.

Restraints may only be imposed

A. to ensure the physical safety of the individual or other clients
served in the setting, and

B. only upon the written order of a physician that specifies the
duration and circumstances under which the restraints are to be
used (except in emergency circumstances when such restraints are
determined to be necessary to prevent immediate and significant
threat to the life or safety of the individual, staff members, or
other clients) until such an order can reasonably be obtained.

6. The setting shall ensure the right to privacy with regard to
accommodations, medical treatment, written and telephonic
communications, visits, and meetings of family and of client groups.
This shall not be construed to require the setting to furnish a
privat~ bedroom for the individual.

7. The setting shall preserve the individual's right to confidentiality
of personal and clinical records. The setting shall grant the
individual (or legal representative) access to any current clinical
records maintained by the setting upon request of the individual or
legal representative, within 24 hours (exclUding hours occurring
during a weekend or holiday) after making such a request.

,
i
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8.

LARGE RESIDEN'l'IAL COMKUNITY CARE SETTINGS (con't)

The setting shall extend to the individual the right to receive
services consistent with the individual's needs and preferences and
the types of services provided by the setting, except where the
health or safety of the.individual or other clients would be
endangered.

9. The individual shall have the right to voice grievances with respect
to treatment or care that is (or fails to be) furnished, without
discrimination or reprisal for voicing the grievances, and the right
to prompt efforts by the setting to resolve those grievances the
client may have, including those with respect to the behavior of
other clients.

10. The setting shall extend to the client the right to receive notice
before the room or the roommate of the resident in the setting is
changed.

11. The setting shall extend to the client the right to organize and
participate in client groups in the setting and the right of the
client's family to meet in the setting with the families of 'other
clients in the setting.

b.

12. The setting shall not restrict the right of the client to participate
in social, religious and community activities that 'do not interfere
with the rights of other clients in the setting.

13. The setting shall extend the right to examine, upon reasonable
request, the results of the most recent survey of the setting
conducted by HerA or the State with respect to the setting.

In the case of an individual adjudged incompetent under the laws of the
State, the rights of the client shall devolve upon, and to the extent
judged necessary by a court of competent jurisdiction, be exercised by, the
person appointed under State law to act on the individual's behalf.

c. Psychopharmacologic drugs may be administered only on the orders of a
physician and only as part of a plan (included in the individual's ICCP)
designed to eliminate or modify the symptoms for which the drugs are
prescribed and only if, at least annually, an independent, external
consultant reviews the appropriateness of the drug plan of each client
receiving such drugs.

d. A large residential community care setting must extend to each individual
served the following access and visitation rights.

1. Permit immediate access to any client by any representative of HCFA,
by any representative of the State, by an ombudsman or agency
described in section 1919(c)(2)(B)(iii)(II), (III), or (IV) of the
Social Security Act, or by the clients individual physician or case
manager.

2. Permit immediate access to a client, subject to the client's right to
deny or withdraw consent at any time, by the immediate family or
other relatives of the client.

3. Permit immediate access to a client, SUbject to reasonable restrictions
and the client's right to deny or withdraw consent at any time, by others
who are visiting with the consent of the client.

\\
\
}
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4.

5.

LARGE RESIDENTIAL COMMUNITY CARE SETTINGS (con't)

Permit reasonable access to a client by any entity or individual that
provides health, social, legal, or other services to the client,
subject to the client's right to deny or to withdraw consent at any
time.

Permit representatives of the State ombudsman (described in
section 1919(c)(2)(8)(ii)(II) of the Social Security Act), with the
permission of the client (or the client's legal representative) and
consistent with State law, to examine a client's clinical records.

e. If the setting receives or holds funds from its clients, or exercises
control over client funds, on a permanent or temporary basis, the setting
must meet the following requirements.

1. The setting may not require clients to deposit their personal funds
with the setting, and

2. Upon the written authorization of the client, the setting must hold,
safeguard, and account for such personal funds under a system
established and maintained by the facility in accordance with this
Appendix.

3. The setting must purchase a surety bond, or otherwise provide
assurance satisfactory to the secretary, to assure the security of
all personal funds of clients deposited with the setting.

Nothing in this Appendix shall be construed as requiring a setting uo
receive or hold funds from a client.

4. The setting may not impose a charge against the personal funds of a
client for any item or service for which payment is made under the
plan or under Medicare-.

f. If the setting receives or holds funds from a client, the setting must
manage and account for the personal funds of the client deposited with the
facility as follows:

1. The setting must deposit any amount of personal funds in excess of
$50 with respect to a client in an interest bearing account (or
accounts) that is separate from any of the setting's operating
accounts and credits all interest earned on such separate account to
such account. With respect to any other personal funds, the setting
must maintain such funds in a non-interest bearing account or petty
cash fund.

2. The setting must assure a full and complete separate accounting of
each such resident's personal funds, maintain a written record of all
financial transactions involving the personal funds of a client
deposited with the setting, and afford the client or legal
representative, reasonable access to such record.

3. The setting must notify each client receiving home and community care
services when the amount in the client's account reaches $200 less
than the dollar amount determined under section 16l1(a)(3)(B) and the
fact that if the amount in the account (in addition to the value of
the client's other nonexempt resources) reaches the amount determined
under such section the client may lose eligibility for such medical
assistance or for SSI benefits.
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3.

LARGE RESIDENTIAL COMMUNITY CARE SETTINGS (con't)

The setting must notify each client receiving home and community care
services when the amount in the client's account reaches $200 less
than the dollar amount determined under section 1611(a)(3)(S) and the
fact that if the amount in the account (in addition to the value of
the client's other nonexempt resources) reaches the amount determined
under such section the client may lose eligibility for such medical
assistance or for SSI benefits.

4. Upon the death of a client with such an account, the community care
setting must convey promptly the client's personal finds (and a final
accounting of such funds) to the individual administering the
client's estate.

g. Each large residential community care setting shall be required to inform
each individual receiving community care under this section in the setting,
orally and in writing at the time the individual first receives community
care in the setting, of the individual's legal rights with respect to such
a setting and the care provided in the setting.

h. Each large residential community care setting shall be designed,
constructed, equipped and maintained in a manner to protect the health and
safety of clients, personnel and the general public.

1.

j •

Nothing in this section shall be construed to require a large residential
community care setting to provide or arrange for medical care or treatment
to clients served under this benefit if the setting does not provide this
care to other clients who receive similar services in the setting.

Except to the extent dictated otherwise by State law, a large residential
community care setting shall not be held responsible for the actions or
inactions of persons not employed by the setting, who furnish medical care
or treatment on its premises, when the setting has not arranged for the
provision of care by these persons.

k. A large residential community care setting must be licensed or certified
under applicable State and local law.

1. A large residential community care setting must meet such provisions of the
most recent edition of the Life safety Code of the National Fire Protection
Association as are applicable to the type of setting.

1. The State requests that HCFA waive certain provisions of this Code,
which if rigidly applied would result in unreasonable hardship upon a
setting. The State certifies that such a waiver would not adversely
affect the health and safety of clients or personnel. The specific
request for waiver and supporting documentation are attached.

Yes No

2. The State certifies to HCFA that there is in effect a fire and safety
code, imposed by State law, which adequately protects clients and
personnel in certain types of residential community care settings.
The specific types of settings are identified in attached
documentation. The State requests that the provisions of the State
code be substituted for those of the Life Safety Code of the National
fire Protection Association.
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Ill.

n.

LARGE RESIDENTIAL COMMUNITY CAR! SETTINGS (con't)

Each large residential community care setting must disclose persons with an
ownership or control interest (including such persons as defined in section
1124(a)(3) of the Social Security Act) in the setting.

A large residential community care setting may not have, as a person with
an ownership or control interest in the setting, any individual or person
who has been excluded from participation in the program under Medicaid or
who has had such an ownership or control interest in one or more community
care settings which have been found repeatedly to be substandard, or to
have failed to meet the requirements of this Appendix.
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