APA-1
TRANSMITTAL SHEET FOR
NOTICE OF INTENDED ACTION

Control No: 560 . Department or Agency: ___Alabama Medicaid Agency

Rule No: 560-X-54-.03

Rule Title: Covered Services
New Rule; ___X Amend; Repeal; Adoption by Reference

Would the absence of the proposed rule significantly harm or endanger the public
health, welfare, or safety? no

Is there a reasonable relationship between the state's police power and the protection
of the public health, safety, or welfare? o yes

Is there another, less restrictive method of regulation available that could adequately
protect the public? no

Does the proposed rule have the effect of directly or indirectly increasing the costs
of any goods or services involved and, if so, to what degree? no

Is the increase in cost, if any, more harmful to the public than the harm that might
result from the absence of the proposed rule? no

Are all facets of the rulemaking process designed solely for the purpose of, and so

they have, as their primary effect, the protection of the public? yes
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Does the proposed rule have any economic impact? no

If the proposed rule has an economic impact, the proposed rule is required to be accompantied by a fiscal
note prepared in accordance with subsection (f) of Section 41-22-23, Code of Alabama 1975,
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Certification of Authorized Official

I certify that the attached proposed rule has been proposed in full compliance with the requirements of
Chapter 22, Title 41, Code of Alabama 1973 and that it conforms to all applicable filing requirements of

the Administrative Procedure Div{$ion of the Legislative Reference Service.
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Signature of certifying officer: < )4 1

Date: HV‘S“JLf '
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APA-2

ALABAMA MEDICAID AGENCY

NOTICE OF INTENDED ACTION

RULE NO. & TITLE: 560-X-54-.03 Covered Services

INTENDED ACTION: Amend 560-X-54-,03

_ SUBSTANCE OF PROPOSED ACTION: The.abave referenced ruleisbeing_.. . . .. ...

amended to increase the dollar amount per year per recipient for medical supplies
and appliances.

TIME, PLACE, MANNER OF PRESENTING VIEWS: Written or oral comments may
be submitted to the Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,
Montgomery, Alabama 36103-5624. Agency business hours are 8:00 a.m. to 5:00 p.m.
Monday through Friday.

FINAL DATE OR COMMENT AND COMPLETION OF NOTICE:. Written/Oral
comments concerning this change must be received by the Alabama Medicaid Agency no
later than June 4, 2014,

CONTACT PERSON AT AGENCY: Stephanie Lindsay, Administrative
Secretary, Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,
Montgomery, Alabama 36103-5624,
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Stephameu McGee Azar
Acting Commissioner




Rule No. 560-X-54-.03 Covered Services.
(1) Personal Care/Attendant Services.

(a) Personal Care/Attendant Service (PC/AS) provides in-home and out-of-home
(job site) assistance with eating, bathing, dressing, caring for personal hygiene, toileting,
transferring from bed to chair and vice versa, ambulation, maintaining continence, medication
management and other activities of daily living (ADLs). It may include assistance with
independent activities of daily living (IADLs) such as meal preparation, using the telephone, and
household chores such as, laundry, bed-making, dusting and vacuuming, which are incidental to
the assistance provided with ADLs or essential to the health and welfare of the client rather than
the client's family.

(b) PC/AS is designed to increase an individual’s independence and ability to
perform daily activities and to support individuals with physical disabilities in need of these
services as well as those seeking or maintaining competitive employment either in the home or
an integrated work setting.

reflected in the Plan of Care.

(2) Private Duty Nursing,

(a) The Private Duty Nursing Service is a service which provides skilled medical
observation and nursing services performed by a Registered Nurse or Licensed Practical Nurse
who will perform his/her duties in compliance with the Nurse Practice Act and the Alabama
State Board of Nursing. Private Duty Nursing under the waiver will not duplicate Skilled
Nursing under the mandatory home health benefit in the State Plan. If a waiver client meets the
criteria to receive the home health benefits, home health should be utilized first and exhausted
before Private Duty Nursing under the waiver is utilized.

(b) Private Duty Nursing Services are not an entitlement. They are based on the
needs of the individual client as reflected in the plan of care.

(3) Medical Supplies.

(a) Medical supplies and appliances includes devices, controls, or appliances
specified in the Plan of Care, not presently covered under the State Plan, which enable the
individual to increase his/her abilities to perform activities of daily living, or to perceive, control,
or communicate with the environment in which he/she lives. All waiver medical supplies and
appliances must be prescribed by a physician, be medically necessary and be specified in the
Plan of Care. Medical supplies and appliances do not include over-the-counter personal care
items such as toothpaste, mouthwash, soap, cotton swabs, Q-tips, etc. Items reimbursed with
waiver funds will be in addition to any medical supplies furnished under the State Plan and
exclude those items which are not of direct medical or remedial benefit to the individual.

(b) Providers of this service will be only those who have signed provider
agreements with the Alabama Medicaid Agency.

(c) Medical supplies and appliances are limited to $6,000 $1-800 per client per
waiver year. Documentation of items purchased will be maintained by the targeted case
manager. An additional amount above that of $6.000 $1.800-may be requested by the client and
prior approved by Medicaid if medically necessary.

(c)—PC/AS-is-not-an-entitlement.—It is-based on-the needs-of the-individual-client as————



(4)  Assistive Technology.

(a) Assistive Technology includes devices, pieces of equipment or products that
are modified, customized and used to increase, maintain or improve functional capabilities of
individuals with disabilities as specified in the Plan of Care. It also includes any service that
directly assists an individual with a disability in the selection, acquisition or use of an Assistive
Technology device. Such services may include acquisition, selection, design, fitting,
customizing, adaptation, application, etc. Items reimbursed with waiver funds exclude items
which are not of direct medical benefit to the recipient. Receipt of this service must be based
upon medical necessity to prevent institutionalization as documented in the medical record and
all items must meet applicable standards of manufacture, design and installation.

(b) The amount for this service is $20,000 per client. Any expenditure in excess
of $20,000 must be approved by the Alabama Medicaid Agency. All assistive technology items
must be ordered by a physician, documented on the Plan of Care and must be prior authorized
and approved by the Alabama Medicaid Agency.

submit a copy of the following documents to the Alabama Medicaid Agency (AMA)
- 1, Medicaid Prior Authorizationt Form;
2. An agreement between the AMA and the company providing the service;
3. A price quotation list from the company supplying the equipment,
providing a description of the item; and
4. A legible copy of the physician’s prescription for the item.
(d) Upon completion of service delivery, the client or their legal representative
must sign and date acknowledging satisfaction with the service.
(e) Providers of assistive technology shall be capable of supplying and training in
the use of assistive technology devices.

Author: Luzenia Lawson, Associate Director, Long Term Care, Quality Review Unit.
Statutory Authority: 42 CFR Section 441, Subpart G and the Home and Community-Based
Technology Assisted Waiver for Adults.

History: Emergency Rule filed and effective March 13, 2003, Amended: Filed March 20,
2003; effective June 16, 2003. Amended: Filed June 20, 2008; effective September 15, 2008,
Amended: Filed April 21, 2014

(c)—To obtain prior authorization numbers for this service, the case manager must .



