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Agenda

* Appendix K Overview
* Retainer Payments

* Medical Respite

* Private Duty Nursing
* Q&A -

= VVersion 3 Changes
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Overview of Appendix K Amendments

Public Health Emergency Approved Amendments Amendment #3

e States may request e #1: Approved on 3/27/20; * Has been submitted
temporary flexibilities e #2 Approved on 5/5/2020; e Waiver Reporting
from Waiver requirements e Effective dates (Performance Measures
through an ‘Appendix K’ 3/1/2020 to 2/28/2021 or and 372 report)
amendment when declaration ends

Note: CMS/DDD will provide transition guidelines for post emergency;
all transition in accordance with Executive Proclamations

DDD Operational Guidelines )
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Appendix K Amendment #2 Highlights

e Changed Day Services Retainer Payments
Methodology

e Added Medical Respite
e Made Changes to Private Duty Nursing (PDN)

DDD Operational Guidelines )
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Changes in Version 3

Operational Guidelines,
1915 (c) Appendix K
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Clarification for Participant Hospitalization (PAB & ARS)

The CARES Act included a provision that allows participants to have their worker assist them during a short-term
hospital stay. It does not specify a time limit. The Operational Guidelines v3 has been updated to reflect CMS
guidance in these areas:

e Sample ISP documentation is located in Operational Guidelines, Version 3

Must describe what supports would be provided in the following 3 areas:

e Communication
® Behavior supports
e Intensive personal care needs

* From hospital to home

¢ Such as medication administration

DDD Operational Guidelines )
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e ResHab

* Day Services
e Adult Day Health (ADH),

REta i ner e Community Learning Services — Group (CLS-G)
* Individual Employment Supports — Job
Payments Coaching (IES-JC)
* CD-PAB

DDD Operational Guidelines )
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Purpose

e Support providers experiencing revenue losses
due to reduced services

* Ensure participants have programs to return to after
the public health emergency

 Stabilize the direct support workforce

* Cover certain fixed costs (e.g., program facilities,
shared staffing)

* Retainer payments will be in effect until the end
of the declared emergency period

DDD Operational Guidelines
Appendix K— Emergency Preparedness & Response Version 3: 5/14/2020



Retainer Payments

3 Types of
Retainer

Payments

DDD Operational Guidelin .
eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee Version 3: 5/14/2020

ResHab

Day Services
(ADH, CLS-G, IES-JC)



3 Types of

Retainer

- ResHab Retainer

* Provides payments for absences that exceed

ResHab the 21 days built into the ResHab rate models

= Absences may have occurred for any reason

= Participant must be expected to return to the home

* Each billing span is limited to 30 consecutive
days

DDD Operational Guidelines )
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3 Types of

s ResHab Authorization

S

* There are not separate authorizations for

ResHab retainer payments

* Providers will bill retainer payments against an
individual’s existing ResHab authorization

 Billing for service days and retainers in total cannot
exceed 344 days in a participant's plan year

ResHab

DDD Operational Guidelines )
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Al ResHab Billing

Retainer

HEVIE Retainer payments will only be paid for absences that occur

during the emergency period (March 1, 2020 until the
emergency is declared over)

ResHab

The first 21 absence days that are not billed may have occurred
before March 1 — once a participant has 21 days of absences in
their plan year, the provider can immediately begin billing the
retainer for additional absence days occurring after March 1

Providers will bill for retainer payments the same as they bill for
regular ResHab services (with the same procedure codes,
modifiers, and rates) but must include “99” in the place of
service field

DDD Operational Guidelines )
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3

Types of

Retainer ResHab Bi"ing cont.

Payments

S

By billing for a retainer payment, the provider is
AEEREIN  5ttesting that the claim meets the requirements
detailed in the Operational Guidelines

DDD will conduct post-emergency audits of retainer
payments — any payments that do not comply with
the provisions of the Operational Guidelines will be
recouped

DDD Operational Guidelines )
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3 Types of

Retainer
Payments

S

Day Services

(ADH, CLS-G, IES-IC)

DDD Operational Guidelines
Appendix K- Emergency Preparedness & Response

Day Services Retainer

* Provides payment to cover most of any lost
ADH, CLS-G, and Job Coaching revenues

* Each billing span is limited to 30 consecutive
days

Version 3: 5/14/2020
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Day Services Authorization

For ea_Ch a.\ctive Baseline spending will be Retainer payment
authorization for calculated as total paid authorizations will
services subject to the claims for a given service be 90% of the average
retainer, DDD will add divided by the number of hl
; ; ; months in which the monthly amount
paid claims during a _ billed duri billed during the
baseline period " the baseline period baseline period
(October — December 2019) P
Oct

Nov | Dec Retainer Authorization
Total
2019 | 2019 | 2019 $1,400/2 =$700
$800 | $600 | S-- | S$1,400 $7OO X 90% = 5630

* Unique codes for Day Services
(see Master Rate Sheet)

* 1 Unit =51 (rounded to the nearest dollar)

DDD Operational Guidelines )
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Day Services Billing

Start with Subtract amount Providers may bill
baseline billed for services for 90% of the
(authorized) provided during difference
amount the month. calculated.
Baseline.Amount Monthly Baseline (minus)
LD;;‘;"““““' by B Billing = Monthly Billing
$700.00 $200.00 $500.00

Baseline (minus) ' .
Monthly Billing x 90% T Retainer Billing Amount

$500.00 x .90 ™=  $450.00

DDD Operational Guidelines )
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3 Types of

Retainer Staff REte ntiO n

Payments * In order to bill the retainer, a provider may not have
reduced aggregate wages for ADH, CLS-G, and IES-JC
staff by more than 25%

* DDD intends to evaluate compliance with the
requirement by comparing wages paid to staff during
the payrolls occurring during the month for which a
retainer is being claimed to wages paid in January and

Day Services February 2020

a2 Yoll  * This will be calculated by:

= Summing total staff wages paid for payrolls in January
and February

= Dividing these totals by the number of payrolls to
calculate a per-payroll average

=  Comparing this threshold to the payrolls occurring during
the month for which a retainer was claimed

DDD Operational Guidelines )
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3 Types of

Retainer Additional Billing Information

Payments

* The provider will include the dates in the month
minus the last day of the month (e.g. 3/1/2020 -
3/30/2020) on the claim

* By billing a retainer payment, a provider is attesting
Day Services that they have not reduced aggregate wages for
(ADH, CL5-6, IES-1C) direct support workers by more than 25%

* Any payments that do not comply with the
provisions of the Operational Guidelines will be
recouped

DDD Operational Guidelines )
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3 Types of

Retainer

Payments

CD-PAB

S

DDD Operational Guidelines

Appendix K- Emergency Preparedness & Response

CD-PAB Retainer Information

* Information will be shared with CD employers

Version 3: 5/14/2020
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* Medical Respite
* Private Duty Nursing

Medical
Services

DDD Operational Guidelin .
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S

Medical Respite Overview

= A daily, short-term service for eligible
participants who have needs related to
a COVID-19 diagnosis

= The participant and/or their family/

caregiver need support and assistance
during the participant’s required self-
isolation or quarantine period

DDD Operational Guidelines
Appendix K- Emergency Preparedness & Response

NOTE: Must not duplicate services available to a participant under the Medicaid
State Plan, QUEST Integration health plan or any third-party payer

23



S

Medical Respite — Determination

e Tested positive or are presumptive positive and
Eligible require self-isolation

Participants

e Exposed to COVID-19 and require quarantine
e Recovering from COVID-19 and require self-isolation

* Registered Nurse (RN)
Staff * Licensed Practical Nurse (LPN)
Qualification * Certified Nurse Aide (CNA)

Note: A RN must provide supervision of the LPN and/or CNA at the amount
and frequency needed to ensure the participant’s health and safety

e The participant and family/guardian choose to
receive this service in an appropriate location

Location

DDD Operational Guidelines )
Version 3: 5/14/2020

Appendix K- Emergency Preparedness & Response

24



Medical Respite - Location of Services

May be provided in any non-institutional setting

e Private Residence:
Participant's own private home or private home of a relative, friend, or staff

e Other Setting:
A hotel or motel or other setting that meets the participant’s health and safety
needs

May not be provided in a licensed or certified home

e Other services such as Private Duty Nursing (PDN) may be available to a participant
who is in self-isolation or quarantine in a licensed or certified home
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yMedical Respite — Authorizations

¢ Rate does not include room and board

Prlvate e The CM will input authorization for
Resid ence "Medical Respite, by RN, without room and
board"

Other e Rate includes room and board

e The CM will input authorization for
"Medical Respite, by RN, with room and board"

Facility/Setting

NOTE: Provider will submit claims with the modifier that is attached to the staff level
(RN, LPN, or CNA). Conduent will manually process claims to pay at appropriate staff

DDD Operational Guidelines level. )
Appendix K- Emergency Preparedness & Response Version 3: 5/14/2020
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Medical Respite - Reimbursable Activities

(in addition to routine Respite activities)

* Ensure participant’s health, safety and welfare through a
24-hour day

= Preventing the spread of the disease

= Periodic symptom monitoring

" Providing symptom treatment

= Communicating with the participant’s circle of support

* Service must be provided for a minimum of 12 hours per day

DDD Operational Guidelines ) % w:
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§ Medical Respite - Documentation

* Must follow service delivery documentation requirements
for Maintenance of Participant Records as described in
Waiver Standards (B-3), Section 2.5.A.

* The RN (providing and/or supervising the service) must
submit written updates on the participant’s health status to

the CM via email or fax
* Updated must be provided by the end of each week

DDD Operational Guidelines )
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Medical Respite Process

Develop a
Transition
Plan

Determine Determine

Need Location

DDD Operational Guidelines )
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I
Services by
Qualified Staff
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Private Duty Nursing —
Flexibilities Updated

—

(

Requests > 8-hour limit per day &
30-day short-term limit require

\

\(

PDN without
habilitative service

AN

g
(

J
\

\_

May receive PDN and another waiver
service at the same time

J

\_

Provided to participants who have
medical needs related to COVID-19
diagnosis

S

DDD Operational Guidelines
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e Expedited review

e Participant may receive PDN without receiving a
habilitative service

e Second staff is supporting the participant’s communication,
behavioral needs, and/or intensive personal assistance needs

<
e Presumptive positive, exposure, and/or recovery

e Functional needs assessment not required

Version 3: 5/14/2020 30
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Private Duty Nursing —
Flexibilities Updated cont.

-

Requirement of less than 24 hours-

per-day on an ongoing long-term
basis may be suspended

e Can use PDN for short-term needs

N\
-

Participants residing in licensed or
certified homes

® Can receive hourly PDN services and
* Residential Habilitation (ResHab) during the same day

N\
-

\_

PDN may be provided by:

e Qualified RN or LPN who is member of the household who is not\

the primary caregiver
e |s employed by a waiver provider

DDD Operational Guidelines
Appendix K— Emergency Preparedness & Response
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Additional Questions?

Please email -
doh.dddcrb@doh.hawaii.go

DDD Operational Guidelines
Appendix K- Emergency Preparedness & Response
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