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SERVICE ACCESS AND AUTHORIZATION

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

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

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

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

. The applicant’'s assessed needs,

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

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

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

The support coordinator is responsible for:

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

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

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

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

Prior Authorization

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

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

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

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

The service provider is responsible for the follogvactivities:

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

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

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

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

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

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

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

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

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

Post Authorization

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

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

One Time Transitional Expenses

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

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

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

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

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

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

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

. Obtaining the original receipts from the designgiacthaser,

. Identifying the pre-approved items to be reimbuysed

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

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

. Completing the “Request for Taxpayer Identificatiddumber and

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

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

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

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

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

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

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

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

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

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

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

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

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

Changes

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

Changing Direct Service Providers

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

Good cause is defined as:

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

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

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

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

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

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

The support coordinator will assist in facilitatiragy support team meeting to address the
recipient’'s reason for wanting to terminate servicgith the current service provider(s).
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Whenever possible, the current service providerushdnave the opportunity to submit a
corrective action plan with specific timelines, motexceed 30 days, to attempt to meet the needs
of the recipient.

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

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

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

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

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

from date of admission,

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

. Current Individualized Service Plan (ISP),

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

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

. Copies of current and past behavior managemens pilaapplicable,

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

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

. Most current plan of care,

. Current assessments on which the plan of caresedha

. Number of services used in the calendar year,

. Records from the previous service provider, and

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

providing service.

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

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

Prior Authorization for New Service Providers

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

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

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

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

Changing Supported Independent Living Providers

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

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

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

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

A recipient moving to another region in the state,

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

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

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

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