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GLOSSARY

The following is a list of abbreviations, acronyarsd definitions used in the New Opportunities
Waiver (NOW) manual chapter.

Abuse (adult/elderly) — The infliction of physical orental injury on an adult by other parties,
including, but not limited to, such means as sexsiise, abandonment, isolation, exploitation,
or extortion of funds, or other things of value, soch an extent that his health, self-
determination, or emotional well-being is endande(kouisiana Revised Statutes 15:1503)

Abuse (child) — Any of the following acts which serioyséndanger the physical, mental, or
emotional health and safety of the child including:

. The infliction or attempted infliction, or as a vdtsof inadequate supervision, the
allowance or toleration of the infliction or atteteg infliction of physical or
mental injury upon the child by a parent or by atiyer person.

. The exploitation or overwork of a child by a parenby any other person.

. The involvement of a child in any sexual act wittpaent or with any other
person, or the aiding or toleration by a parerthercaretaker of the child’s sexual
involvement with any other person, or the childizalvement in pornographic
displays, or any other involvement of a child ik activity constituting a
crime under the laws of this state. (Louisiana @eih’s Code, Article 603).

Activities of Daily Living (ADL) — Basic personal everyday activities that inclidg¢hing,
dressing, transferring (e.g. from bed to chair)letmg, mobility, and eating. The extent to
which a person requires assistance to perform onmare ADLs often is a level of care
criterion.

Advocacy — The process of ensuring that recipients recep@opriate, high quality services
and locating additional services needed by theprewi which are not readily available in the
community.

Appeal —A due process system of procedures which ensuag¢satrecipient will be notified of
and have an opportunity to contest a Departmehiealth and Hospital (DHH) decision.

Applicant — An individual whose written application for Medid or DHH funded services has
been submitted to DHH but whose eligibility has yett been determined.

Assessment— One or more processes used to obtain informatlmyut a person, including
his/her condition, personal goals and preferenitegtional limitations, health status and other
factors that are relevant to the authorization pravision of services. Assessment information
supports the determination that a person requigsew services as well as the development of
the Plan of Care.
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Authorized Representative— A person designated by a recipient (by usedd#gsagnation form)
to act on his/her behalf with respect to his/hevises.

Behavior Management Plan— A plan that addresses a specific behavior oofseéhaviors of a
recipient, written by a licensed psychologist apdated at least annually.

Bureau of Health Services Financing (BHSF)- The Bureau within the Department of Health
and Hospitals responsible for the administratiothefLouisiana Medicaid Program.

Centers for Medicare and Medicaid Services (CMS) The agency in the Department of
Health and Human Services responsible for fededalimstration of the Medicaid, Medicare,
and State Children’s Health Insurance Program ($GHI

Claim — A request for payment for services rendered.

Complaint — An allegation that an event has occurred orc@uing and has the potential for
causing more than minimal harm to a recipient @&. 40:2009.14).

Confidentiality — The process of protecting a recipient’s or aplegee’s personal information,
as required by the Health Insurance Portability Andountability Act (HIPAA) Privacy Rule
and by Louisiana law.

Corrective Action Plan — Written description of action a direct service\pder agency plans to
take to correct deficiencies identified by the ©dfifor Citizens with Developmental Disabilities
(OCDD) or DHH.

Critical Incident — An alleged, suspected or actual occurrenceapfaljuse (including physical,
sexual, verbal and psychological abuse); (b) mastnent or neglect; (c) exploitation; (d) serious
injury; (e) death other than by natural causespffier events that cause harm to an individual;
and, (g) events that serve as indicators of riskpaoticipant health and welfare such as
hospitalizations, medication errors, use of restsanr behavioral interventions.

De-certification — Removal of a recipient from the waiver by OCDDedo the inability of
waiver services to ensure a recipient’s health saféty in the community or due to non-
compliance with waiver requirements by the recipi€ecertification of a waiver recipient is
subject to review by the State Office Review pam@br to notification of appeal rights and
subsequent termination of waiver services.

Department of Health and Hospitals (DHH)— The state agency responsible for administering
the state’s Medicaid programs and other health ratated services including public health,
mental health, developmental disabilities, and @dai disorder services.

Developmental Disability— See Appendix A
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Diagnosis and Evaluation (D&E)— A process conducted by an appropriate profeabitm
determine a person’s level of disability and to smmakcommendations for remediation.

Direct Service Provider (DSP)- A public or private licensed organization/enthgt is enrolled
as a Medicaid provider to furnish services to retifs using its own employees (direct support
workers).

Direct Support Worker (DSW) — A person who is paid to provide direct serviees active
supports to a recipient.

Discharge— A recipient’'s removal from the waiver for reasastablished by OCDD.

Durable Medical Equipment (DME) — long-lasting apparatus and supplies covered rutiee
Medicaid State Plan.

Eligibility — The determination of whether or not a personifiggto receive waiver services
based on meeting established criteria for the tajgrip as set by DHH.

Emergency Backup Plan— Provision of alternative arrangements for thivdey of services
that are critical to a recipient’s well-being iretevent that the direct service worker responsible
for furnishing the services fails or is unable &iwker them.

Exploitation — The illegal or improper use or management cd@aed person's or disabled adult's
funds, assets or property, or the use of the p&rsandisabled adult's power of attorney or
guardianship for one's own profit or advantageoufsiana Revised Statutes 15:1503).

Extortion — The acquisition of a thing of value from an ulfing or reluctant adult by physical
force, intimidation or abuse of legal or officialthority.

Fiscal/Employer Agent (F/EA)— A term used by the Internal Revenue Service Y BSentities
that perform tax withholding for employers.

Force Majeure — An event or effect that cannot be reasonabligipated or controlled.

Freedom of Choice (FOC)- The process that allows a recipient the choatevéen institutional
or home and community based services and to rewaiéwvailable support coordination and
service provider agencies in order to freely sedgencies of his/her choice.

Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule — A Federal
regulation designed to provide privacy standardpragect patient’s medical records and other
health information provided to health plans, dostdiospitals, and other healthcare providers.
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Home and Community-Based Services (HCBS} An optional Medicaid program established
under 1915(c) of the Social Security Act designegrovide services in the community as an
alternative to institutional services to person®wieet the requirement of an institutional level
of care. It provides a collection of services tigb an approved CMS waiver that are provided
in a community setting through enrolled providefrsecific Medicaid services.

Individual Budget — An amount of dollars over which the recipient las/her authorized
representative exercises decision-making autheotycerning the selection of services, service
providers, and the amount of services (self-dicgctoption).

Individualized Service Plan (ISP)— A written agreement developed by a service plavthat
specifies the long-range goals, short-term objestivspecific strategies or action steps,
assignment of responsibility, and timeframes foretimg the recipient’'s personal outcomes as
specified in his/her approved Plan of Care.

Institutionalization — The placement of a recipient in an inpatientlitgancluding a hospital,
group home for people with developmental disab#itinursing facility, or psychiatric hospital.

Intermediate Care Facility for People with Developnental Disabilities (ICF/DD) — A public
or private facility that provides health and hahtion services to people with developmental
disabilities. ICFs/DD have four or more beds aml/ge “active treatment” to their residents.

Level of Care (LOC) — The specification of the minimum amount of assise that a person
must require in order to receive services in atitirimnal setting under the Medicaid State Plan.

Licensure — A determination by the Medicaid Health StandeBdstion that a service provider
agency meets the requirements of State law to geaservices.

Linkage — Act of connecting a recipient to a specific supoordination or service provider
agency.

Louisiana Rehabilitation Services (LRS)— The agency under the Louisiana Workforce
Commission charged with providing vocational rehtdtion services to qualified persons.

LTC - Long Term Care.

Medicaid — A federal-state medical assistance entitlemermgram provided under a State plan
approved under Title XIX of the Social Security Act

Medicaid Eligibility Determination (Form 90-L) — The form that is signed by a Louisiana
licensed physician and used by Medicaid to estaldid evel of Care (LOC). In the NOW
program, a recipient must meet an ICF/DD LOC ireoitd be offered a waiver opportunity.

Page 4 of 9 Appendix B



LOUISIANA MEDICAID PROGRAM ISSUED: 03/01/11
REPLACED: 01/01/04

CHAPTER 32: NEW OPPORTUNITIES WAIVER

APPENDIX B: GLOSSARY PAGE(S) 9

Medicaid Fraud — An act of any person with the intent to defréuel state through any medical
assistance program created under the federal S®edlrity Act and administered by the DHH.
(LA RS 14:70.1)

Medicaid Management Information System (MMIS) — The computerized claims processing
and information retrieval system for the Medicaiddtam. The system is an organized method
of payment for claims for all Medicaid covered sees. It includes all Medicaid providers and

eligible recipients.

Minimal Harm — An incident that causes no serious temporary esmpnent physical or
emotional damage and does not materially interf@tie the recipient’s activities of daily living
(La. R.S.15:1503).

Monitoring — The ongoing oversight of the provision of waigervices to ensure that they are
furnished according to the recipient’s Plan of Camd effectively meet his/her needs.

Multi-disciplinary Team (MDT) — The group of professionals involved in assestiegneeds
of a high risk recipient and making recommendatiamsa team staffing for services or
interventions targeted at those needs.

Native Language— The language normally used by the recipient laather support network,
which may include American or English Sign Languaaed other non-verbal forms of
communication.

Natural Supports — Persons who are not paid to assist a recipmeathieving his/her personal
outcomes regardless of their relationship to tlegrent.

Neglect (adult/elderly)— The failure of a care giver who is responsilolean adult's care or by
other parties, or by the adult recipient’s actignir@action to provide the proper or necessary
support or medical, surgical, or any other careessary for his/her well-being. No adult who is
being provided treatment in accordance with a rezagl religious method of healing in lieu of
medical treatment shall for that reason alone Insidered to be neglected or abused. (Louisiana
Revised Statutes 15:1503).

Neglect (child)— The refusal or unreasonable failure of a paoemtaretaker to supply the child
with necessary food, clothing, shelter, care, tnesit or counseling for any injury, illness, or
condition of the child, as a result of which thelds physical, mental, or emotional health and
safety is substantially threatened or impaired.e irtability of a parent or caretaker to provide
for a child due to inadequate financial resourded! shot, for that reason alone, be considered
neglect. Whenever, in lieu of medical care, actisl being provided treatment in accordance
with the tenets of a well — recognized religioustime of healing which has a reasonable,
proven record of success, the child shall notfHat reason alone, be considered to be neglected
or maltreated. (Children’s Code Article 603).

Page 5 of 9 Appendix B



LOUISIANA MEDICAID PROGRAM ISSUED: 03/01/11
REPLACED: 01/01/04

CHAPTER 32: NEW OPPORTUNITIES WAIVER

APPENDIX B: GLOSSARY PAGE(S) 9

New Opportunities Waiver (NOW) — A 1915(c) waiver designed to provide home and
community-based services to recipients who othewisuld require the level of care of an
ICF/DD.

Office for Citizens with Developmental Disabilities (OCDD) — The operating agency
responsible for the day-to-day operation and adstretion of the New Opportunities Waiver
(NOW) program.

Outcome— The result of performance (or non-performande) finction or process.

Person-Centered Planning- A Plan of Care process directed and led byeb#ient or his/her
authorized representative designed to identifyhleisktrengths, capacities, preferences, needs,
and desired outcomes.

Personal Outcomes- Results achieved by or for the waiver reciptbmough the provision of
services and supports that make a meaningful diffex in the quality of his/her life.

Plan of Care — A written plan designed by the recipient, his/laethorized representative,
service provider(s), and others chosen by the ietipand facilitated by the support coordinator
which lists all paid and unpaid supports and sesuiclt also identifies broad goals and timelines
identified by the recipient as necessary to achies#er personal outcomes.

Plan of Correction — A plan developed by a provider in response fi@at practice citations.
Required components of the Plan of Correction ihelthe following:

. What corrective actions will be accomplished faygé waiver recipients found to
have been affected by the deficient practice;
. How other recipients being provided services amgpett who have the potential

to be affected by the deficient practice will b@ypded corrective care resulting
from the Plan of Correction;

. The measures that will be put into place or theéesye changes that will be made
to ensure that the deficient practice will not re@und
. How the corrective measures will be monitored tsuee the deficient practice

will not recur, i.e., what quality assurance progravill be put into place
regarding the identified deficient practice.

Pre-certification Visit — The visit the OCDD regional waiver office or HamServices District
or Authority makes to the residence of the applicamere at a minimum the applicant and, if
appropriate, his/her representative(s) are in d#teoe in order to ensure that waiver planning
and services, rights, responsibilities, methods fiihg grievances and/or complaints,
abuse/neglect and possible means of relief have fudly explained and that all parties are in
agreement to move forward with waiver services.
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Prior and Post Authorization (PA) - The authorization for service delivery based tha
recipient’'s approved Plan of Care. Prior authditea must be obtained before any waiver
services can be provided and post authorizatiort brisipproved before services delivered will
be paid.

Procedure Code- A code used to identify a service or procedargomed by a provider.

Provider/Provider Agency — An individual or entity furnishing Medicaid séres under a
provider and/or licensing or certification agreemmen

Quality Assurance/Quality Enhancement (QA/QE) Progam: - A program that assesses and
improves the equity, effectiveness and efficienéywaiver services in a fiscally responsible
system with a focus on the promotion and attainneénbhdependence, inclusion, individuality
and productivity of persons receiving waiver seggi@and accomplishes these goals through
standardized and comprehensive evaluations, asadysespecial studies.

Quality Improvement (QI) — The performance of discovery, remediation, andglity
improvement activities in order to ascertain whetliee service provider agency meets
assurances, corrects shortcomings, and pursuestoppies for improvement.

Quality Management — The section within the OCDD whose responsikditinclude the
activities to promote the provision of effectivengees and supports on behalf of recipients and
to assure their health and welfare. Quality mamesyg activities ensure that program standards
and requirements are met.

Reassessment- A core element of services defined as the psodss which the baseline
assessment is reviewed. It provides the oppostuaigather information for reevaluating and
redesigning the overall Plan of Care.

Recipient— An individual who has been certified for medibahefits by the Medicaid Program.
A recipient certified for Medicaid waiver servicemy also be referred to as a participant.

Representative Payee- A person designated by the Social Security Adstistion to receive
and disburse benefits in the best interest of aedrding to the needs of the Medicaid-eligible
recipient.

Request for Services Registry (RFSR} A registry maintained by the OCDD that includes
dates of request and the names of individuals vawe lbeen determined to meet the Louisiana
definition for developmental disability and wishrexeive services in the NOW program.

Self-Neglect— Is the failure, either by the adult’'s actionioaction, to provide the proper or
necessary support or medical, surgical, or anyrathee necessary for his own well-being. No
adult who is being provided treatment in accordawd a recognized religious method of
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healing in lieu of medical treatment shall for thedson alone be considered to be self-neglected
(Louisiana Revised Statutes 15:1503).

Sexual Abuse- Is any sexual activity between a recipient amadf svithout regard to consent or
injury; any non-consensual sexual activity betwaeascipient and another person, or any sexual
activity between a recipient and another recipientany other person when the recipient is not
competent to give consent. Sexual activity inclydeut is not limited to kissing, hugging,
stroking, or fondling with sexual intent; oral sexsexual intercourse; insertion of objects with
sexual intent, request, suggestion, or encourageimgranother person for the recipient to
perform sex with any other person when recipiembiscompetent to refuse.

Single Point of Entry (SPOE)— The OCDD regional offices, Human Service Auttiesi and
Human Service Districts where the entry point fok developmental disability services,
including home and community-based waivers, is made

SOA - Statement of Approval (previously known as ateteent of Eligibility or SOE).
Statement issued by the SPOE confirming the daenithvidual has been determined to meet
the Louisiana definition for developmental disdlpili

Support Coordination — Case management services provided to eligiloipieats to help them
gain access to the full range of needed serviadadmg medical, social, educational and other
support services. Activities include assessmeiat) Bf Care development, service monitoring,
and assistance in accessing waiver, Medicaid $it#e, and other non-Medicaid services and
resources.

Support Coordinator — A person who is employed by a public or privatity compensated by
the State of Louisiana through Medicaid State Plangeted Case Management services to
create and coordinate a comprehensive Plan of @dmeh identifies all services and supports
deemed necessary for the recipient to remain in ¢benmunity as an alternative to
institutionalization.

Support Team — A team comprised of the recipient, the recipgehtgal representative(s),
family members, friends, support coordinator, dirggrvice providers, medical and social work
professionals as necessary, and other advocatesasdist the recipient in determining needed
supports and services to meet the recipient’s iflethtpersonal outcomes. Medical and social
work professionals may participate by report. @étther support team members must be active
recipients.

Surveillance Utilization Review System (SURS} The program operated by the DHH Fiscal
Intermediary in partnership with the Program IniygiSection, which reviews provider's
compliance with Louisiana Medicaid policies andulagjons, including investigating allegations
of excessive billing.
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Title XIX — The section of the Social Security Act, whicthawizes the Medicaid Program.

Transition — The steps or activities conducted to supportpassage of the recipient from
existing formal or informal services to the appraf# level of services, including disengagement
from all services.

Waiver — An optional Medicaid program established under i8actl915(c) of the Social
Security Act designed to provide services in thencmnity as an alternative to institutional
services to persons who meet the requirementaforstitutional level of care.

Waiver service— An approved service in a home and communitydbagsaver provided to an
eligible recipient that is designed to supplemeat,replace, the recipient’s natural supports.
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