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REGULATIONS OF CONNECTICUT STATE AGENCIES
DEPARTMENT OF SOCIAL SERVICES
Concerning
The Connecticut Home Care Program for Elders, Standards for Access
Agencies and Assisted Living Service Agencies Program Requirements

Sectiong 17b-342-1 to 17b-342-5, inclusive, of the Regulations of
onnecticut State Agencies are amended to read as follows:

Sec.17b-342-1. Connecticut home care program for elders [and];
standards for access agenciles|.]and requirements for assgisted living
service agencies

(a) Scope

The purpose of sections 17b-342-1 [through] to 17b-342-5, inclusive, of
the [regulations of Connecticut state agencies] Regulations of
Connecticut State Agencieg is to describe non-financial program
reguirements, services available and limitations under the Connecticut
Home Care Program for Elders. This program provides home health [and]
services, community based services and assisted living services funded
under a waiver to the Medicaid program and under a program funded with
an appropriation by the General Assembly. The financial eligibility
requirements for these [two] three parts of the program differ and are
specified under sections 2540.92 and 8040 [through]to 8040.50,inclusive,
of the Uniform Policy Manual of the Department of Social Services. This
program includes all clients [regardless of age,] transferred from the
following programs as of July 1, 1592: Promotion of Independent Living
for the Elderly, Department on Aging Home Care Demonstration Project and
Long Term Care Preadmission Screening and Community Based Services
Program. Sections 17b-342-1 [through]lto 17b-342-5, inclusive, of the
'regulations]Regulations of Connecticut State Agenciles also establish
:andards and requirements for access [Agencies] agencieg and assisted
living service agencies which operate under the Connecticut Home Care
Program for Elders and the Connecticut Partnership for Long Term-Care.

{b}) Definitions

[For purposes of Section]As used in sections 17b-342-1 [through] to
[section] 17b-342-5, inclusive, of the Requlations of Connecticut ~State
Agenciesg: [the following definitions apply:]

(1} “Access Agency” means an organization which assists
individuals in receiving home and community based services by
conducting assessments and developing plans of care tailored
to the needs of the individuals|,land making arrangements with
service providers. If needed by the individuals, the access
agency shall also coordinate services and monitor the quality
of the services over an extended period, but the access agency
shall not be a provider of services, other than to provide
care management|[ fo individuals for whom the agency has
conducted the asgessment.] to department clients that are
approved for program participation. An access agency shall
have a governing body which assumes all financial and
programmatic responsibility for the agency's activities and
shall meet the requirements pursuant to [Section] section 17b-
342-1(h) of the [regulations of Connecticut state agencies.]
Regulations of Connecticut State Agencies and the provisgions
set forth in a legal contractual provider agreement;

(2} “Applicant” means an elderly person who directly or through
any representative, including but not limited to, a guardian,
conservator, family member, physician, social worker or
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discharge planner completes a Home Care Request Form and
submits it to the department or indicates to the department a
desire to [receive] be considered for services under the
Connecticut Home Care Programl[.];

“Agsisted living services agency” or “ALSAY means

an agency authorized to provide and arrange for the delivery

of assisted living services to clients. The participating ALSA

shall be licensed with the Department of Public Health and

shall enter into a contract with a managed residential care
facility that has been approved for participation and be an
enrolled service provider with the Department of Social
Services. The ALSA shall comply with the standards and
reguirenments in section 19-12-D105 of the Regulations of
Connecticut State Agencieg;

vasgisted living sgervices” means a special combination of

housing, supportive services, personalized agsistance and

health care designed to regpond tc the individual needs of
clients who need help with activities of daily living and
instrumental activitieg of dailly living in managed regidential
care facilities approved for participation. Services are
delivered in a service package model within a specific service
cost package level;

“Assessment” means a comprehensive written evaluation of an
individual’s medical, psychosocial and economic status,
degree of functional impairment and related service

needs. For the purposes of the Connecticut Home Care Program,
this assessment shall include a face-to-face interview and
shall utilize a standaxrd assessment tool [.] approved by the
department;

“Average nursing facility cost” means a weighted average
calculated by multiplying the nursing facility Medicaid

rates in effect on July 1 of that calendar year for each
facility by their respective number of days, adding the
products and then dividing that total by the total patient
days, and reducing the result by the average applied income
for nursing facility patients. This figure shall be used when
calculating the cost limits for the fee-for-service delivexry
system;

(7) *Client” means a person who has met the requirements for

eligibility and enrolled as an active participant in the
program[.];

(8) “Commigsioner” means thel commigsioner of social servicesl

Commissioner of Social Services or his or her designee [.];

(9) [“Community Based Services”] “Community based services” [for

purpcses of the Connecticut Home Care Program] includes. but is
not limited to care management, adult day [healthl services,
assisted living services, chore services, companion services,
elderly foster care, home delivered meals, homemaker services,
laundry services, mental health counseling, minor home
modification services, respite care, transportationi,] and
personal emergency response systems[.];

{10) “Connecticut Home Care Program” or “the Program” means the

program operated for elders pursuant to section 17b-342 of the
Connecticut [general statutes]General Statutes. This program
was Formerly known as the Long Term Care Facility Preadmission
Screening and Community Based Services Program and includes
all home care clients who were transferred from the former
[department on aging.]Department on Aging and the department’s
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Fairfield pilot program clients;
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[*Cost of Home Care Servicesg”]| “Cost of home care servicesg”
means the total amount of direct costs in state
administered public funds expended to provide the home
health and community based services set forth in

sections 17b-342-1] throughlto 17b-342-5,inclusive, of

the [regulations]Regulations of Connecticut[state

agencies] State Agencies;

“Day” means calendar day [.];

“Department” or “DSS” means the [department of social
services or DSS.] Department of Social Services or its
agent;

“Elder” or “elderly person” means an individual 65 years of
age or clder [.] and a resident in the state of
Connecticut;

[“Emergency Admission”] “Emergency admission” means that an
individual has been determined by the department to be in
need of protective serviceg and is referred to a nursing
facility for admission by an appropriate state agency
pursuant to the provisions of section 17b-450Ithrough] to
17b-460,inclugive, of the Connecticut [general

statutes.] General Statutes. This does not include
nursing home placements from the community in which the
family desires to make the placement as soon as possible
because of an applicant's deteriorating health
condition([.];

“Fee-for-service” means a fee-for-service delivery system in

which a cost-and-payment methodology is used for services
rendered to care-managed and gelf-directed c¢lients who are
either under the Medicaid waiver or state-funded portions of
the program. It is not applicable to clients participating
'in the agsisted living services component of the program;

{“Health Care Profesgsional”] "“Health care professional”
means a Connecticut licensed physician, Connecticut licensed
nurse, social worker or hospital discharge planning
personneli.];

[“Health 3c¢reen Form”} “Health screen form” means a
department form used to determine whether an individual is
at risgk of institutionalization[.] and if the individual
meets the functional criteria for the program. This form
includes information regarding the person's physical
{functional and medical) [,] and psychosocial status [.];

[“Home Care Request Form”] “Home care request form” means a
department form used to indicate if an applicant appears to
be financially eligible and wishes to apply for the
Connecticut Home Care Programl|.];

[*Home Care Services”] “Home care services” means any
combination of community based services and home health
services as defined in [this section,] sections 17b-342-1 to
17b-242-5,inclusive, of the Requlations of the Connecticut
State Agencieg which enable elders to live in
non-institutional settings. Such services may be provided to
elders living in private homes, congregate housing, assisted
living demonstration project facilities, housing and urban
development facilitiesg, private facilities and homes for

the aged and other community living situations as long as
the services needed are not considered a regular component
of the services of the community living situation{.];




((18)] (21) [“Home Health Services,”] “Home health services” for the
purposes of the Connecticut Home Care Program means those

medical procedures included in the definition of home health

services under the Medicaid program. Home health services
provided under the Connecticut Home Care Program shall be
defined in the same way and covered toc the same extent as
they are under the Medicaid programl[.];

[(19)] (22)“Hospital” means a general short term or chronic disease
hogpital licensed by thel department of public
health]Department of Public Health pursuant to
section 19a-490(b) of the Connecticut [general
astatutes. ] General Statutes;

[{20)] (23) ["Medicaid Recipient”] “Medicaid recipient” means an
individual who has been determined eligible £for Medicaid
benefits!i.];

[{(21)]1 (24) [*Nursing Facility,”] “Nursing facility” means a facility
licensed by the [department of public health]Department of

Public Health pursuant to section 19a-490{c) of the
Connecticut [general statutes]General Statutes as a chronic
and convalescent nursing home or rest home with nursing
supervision and certified to participate in the Medicaid
program as a [Nursing Facilitylnursing facility as
evidenced by a Medicald provider agreement between

the department and the facility. For purposes of this
section, the term "nursing facility" does not include an
Intermediate Care Facility for the [Mentally

Retarded] mentally retarded (ICF/MR) or any othexr
regidential or inpatient health care facility [.];

[(22)] (25) “Person” means an individual applicant or elder client
enrolled in the Ceonnecticut Home Care Program and a
representative authorized to act on the applicant [of]or
client’s behalf including guardians, conservators or other
legally authorized representatives|.];

[{23)] (26) [“Plan of Care,”] “Plan of care” means a written
individualized plan of home care services which specifies
the type and frequency of all services and funding sources

required to maintain the individual in the community,
the names of the gervice providers [,land the cost of
services, regardless of whether or not there is an actual
charge for the service. The plan of care shall include any

in-kind services and any services paid for by the client orx

the client’s representative;

(27) “Re-evaluation” means a review of the functional and
financial status of an applicant or client for the purpose

of establishing functional and financial eligibility and
determination of needs for consideration for program
participation;

[(24)] (28) [*Related Party”] “Related party” means an entity which is
associated with another by common ownership or control.

Control of or by another entity exists where an individual or

organization has the power, directly or indirectly, to
significantly influence or direct the actions or policies of
an organization or institution. Common ownership exists when

an individual or individuals possess significant ownership or

equity in the provider or organization serving the
provider [.];

[(25}] {(29)*Relative” means spouses, natural parents, child,
gibling, adoptive child, [and] adoptive parent, stepparent,
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stepchild, stepbrother, stepsister, father-in-law, mother-
in-law, son-in-law, daughter-in-law, sister-in-law,
[and] grandparents and grandchildreni.];

[(26)] (230) [“Risk of Institutionalization”] “Risk of
institutionalization” means that the individual is in
danger of hospitalization or nursing facility placement due
to his or her medical, functional or cognitive statusg but
would be able to remain at home, without the creation of an
unacceptable risk to the safety of the individual or others,
if home care services were provided. This definition
includes individuals who are currently institutionalized and
who are at risk of continued institutionalization unless
home care services are provided [.];

(31) “Self-directed care” means the ability of the client to be
responsible for the self-direction, coordination
and arrangement ©of his or her plan of care under the fee-
for-service delivery option of the program;

[(27)] (32} [“Standard Assessment Tcol”] “Standard assessment tool”
means a department form used to conduct an initial
assessment [.] and re-evaluation of applicants and clients
for the purpose of establishing functional
eligibility and determination of needs for consideration
for program participation;

[(28)] (33) [“Status] “Status review” means a review of the functional
and cognitive status of a client enrolled in the program
based on a face-to-face interview in order to reevaluate the
plan of care and program participation when the individual
is not receiving ongoing monitoring by an access agencyl.]
or serviceg through any program component;

[(29}] (34) [“State Administered Public funds”] “State administered
public funds” means direct payments of {[State]state or
[Federal] federal funds allocated by a state agency to an
individual or to an agency to pay for medical or social
gservices required to be provided under an individual's plan
of carel.];

[(30)] ({35) [“Unacceptable Rigk”] “Unacceptable risk” means a situation
which places an individual's life or health in immediate
jeopardy. In determining whether an unacceptable risk
exists, the department shall take into account the
provider's professional standards, the client's needs [, ]
and the client's informed viewpeoint with regard to the
potential risk [.];

[(31)] (36) {“Waiting List”] “Waiting list” means a record maintained by
the department for each of the regions covered by the
Connecticut Home Care Program [regional office.] or as deemed
appropriate by the department. It includes the names of the
applicants seeking [home care services] to be screened for
program participation and specifies the date the contact was
made. The department may maintain separate waiting lists,
regional or statewlde, depending on the program ccmponent and
type of service.

{c) General
1) The purposes of the Connecticut Home Carxe Program are LoO:

(A) assess whether cost-effective home care gervices can be
offered to elders who are at risk of instituticnalization;

(B) determine, prior to admission to a nursing facility whether
the elder does or deoes not need nursing facility services;



(C) authorize department payment for elders for nursing
facility care or home care gervices if appropriate; and

(D) provide a full range of community based services , home
care services and assisted living services to eligible
individuals who choose to remain in the community, if such
services are appropriate, available and cost effective.

{2) The program application process shall consist of:

(&) a financial eligibility determination in accordance with
{sections] section 17b-10-1 of thel regulations] Regulations
of Connecticut| state agenciles,] State Agencieg, and the
department’s Uniform Policy Manual [section 8040 and section
2540.]sections 8040 and 2540.

(B} an initial determination as to the elder’'s needs, which
shall include [and] the category of services needed, [by the
person] the elder’s functional eligibility and potential
service options under the program. The initial
determination shall be conducted by department staff based
on completion ox [onlreview of the health screen form.

{i) As a result of a review of the health screen form, the
department shall determine:

(aa) whether the elderly person meets the functional
[Level] level for admission to the program;

{bb) whether the elderly person needs care that would
otherwise be provided in a nursing faclility;

(cc) which program component and category of services
may be appropriate and authorized for the person
in the community;

(dd) [whether an assessment for services is indicated
to confirm the category of services and to
determine if a cost-effective plan of care can be
developed to provide services to the elderly
person in the community without the creation of an
unacceptable risk to the individual or others;
and] whether an initigl assessment is deemed
appropriate. The assessment shall be conducted
only after the elder or the elder’s representative
gives written cconsent. The agsgessment shall
include but not be limited to; explaining program
participation to the elder or the elder’s
representative, client’s rights and
regponsibilities and the state’s recovery policy;
confirming client’s functional eligibility and
financial information; determining if the elder
can be offered a cost-effective plan of care to
enable the elder to remain in the community
without creating an unacceptable risk to
the elder or others;

(ee) whether the elderly person should be admitted to a
nursing facility without an assessment/[.]; and

(fF£) whether the elderly perscn requires assistance in
the completion of the financial application or
other assisgtance to establish program eligibility
and participation. This does nct relinguish the
elderly person’s responsibilility to comply with all
program requirements necessary to determine




eligibility and program participation.

(ii) Initial [determinations] determination as to the
elder's needs [and], the category of services and
functional level based on the health screen form
shall be valid for sixty (69) days unless the
department receives [that] information which
indicates that a person’s condition has changed

significantly. '

{(iii) The health screen form shall alsc be used to
verify recommendations for short term placement.
For purposes of this section, a short term
placement means a maximum stay of ninety {(90)
days for rehabilitative or recuperative care
which is expected to result in the person's
return to the community.
{C) a referral to other sources of assistance, including
authorization for admission to a nursing facility without an
agsgsegesment, 1if appropriate.

{D) The department shall send a screening outcome letter to the
applicant to provide notice of the initial functional and
financial screening determination issued and to advise the
applicant of their rights.

{3} Determination of Need

() The determination as to whether the elder is at risk of
ingtitutionalization or needs services that would
otherwise require institutionalization shall be made by
the department based upon an evaluation of the completed
health screeni.] and an assessment, 1if deemed
appropriate.

(B) [The amount of services which an elder may receive under
the Connecticut Home Care Program is based on financial
eligibility and the elder’s need for services.]The basis
for determining the level, type, frequency and cost of
services and funding source that an elder may receive
under the program shall be determined by their financial
and functional eligibility and need for services.

{C) Functional eligibility means the elder must be at risk of
instituticnalization and needs assistance with at least
one c¢ritical need. For the purposes of eligibility,
critical needs are defined ag “activities of daily
living” which are hands-on-activities ox tasks that are
eggential for a client’s health and safety. These
include, but are not limited to; bathing, dressing,
transferring, tolleting (bowel or bladder), feeding, meal
preparation, administration of medication or ambulation,

{4) iCategecry of Services] Category types

[The following three categories of service are defined within
the program:] The following three category types define the
funding sources which pay for the client’s community based
services and home health services. The category types apply
to care managed cases, self-directed cases and the assisted
living service program component.

(A) [Category 1 Services:] Category Type 1:

This categoxry applies to elders who are at risk of
institutionalization but who might not immediately
enter a hospital or nursing facility in the absence



of the program. This category [of services] type is
available to elders who meet the financial and functional
eligibility criteria for the state-funded portion of the
program as defined in [sections] section 17b-10-1 of the
[regulationg] Requlations of Connecticut [state
agencies,]State Agencies and the department's Uniform
Policy Manual section 8040. Some clients under Category
Type 1 may be Medicaid recipients because they do not
meet the functional criteria for the Medicaid waiver
portion of the program.

[Category 2 Services:] Category Type 2:

This category applies to elders who would otherwise
regquire admission to a nursing facility on a short

or leng term basis. This category [of services] type is
available to elders who meet the financial and functional
eligibility criteria for the state-funded portion of the
program as defined in[sections 17b-10-1 of the
Regulationg of Connecticut state agencies, and]the
department's Uniform Policy Manual section 8040.

[Categery 3 Services] Category Type 3:

This category applies to elders who, but for the
provision of home care services, would require

nursing facility care funded by Medicaid. This

category [of services] type is available to elders who
meet the financial and functional eligibility criteria
for Medicaid under the federal waiver as defined in
[section 17b-10-1 of the Regulations of Comnecticut state
agenciles,] the department's Uniform Policy Manual section
2540.52.

The program category type identifies the maximum funding

level available for all program clients. The access
agenciesg, department staff and assisted living service
agencies shall specify the category type on the client’'s
plan of care in the funding source section.

(5) [The determination of services needed consists of:] The
determination of services for the program’s fee-for-service

delivery system and assisted living services option consists of:

(A) [Completion of an assessment;] completion of an initial

assessment by the access agency or the department;

(B) [Development of a plan of care;] a determination if

program participation is feasible;

(¢} [A detexmination as to the feasibility and cost-

effectiveness of the home care services, if indicated;
and;] a determination of what service optionsg under the

program are appropriate;

(D} [authorization for services in the community or admission

to and Medicaid payments for a nursing facility.l]
development of a plan of care for care managed cases by

the accesg agency or the department. For clients

participating in the assisted living service option, the

assisted living service agency shall develop the plan of
care;

(E) a determination as to the feagibility and cost-

{F)

effectiveness of home care services, 1f deemed appropriate;

and

authorization for community based services and home health

servicesg in the community.




{d} Initial Assessment and Plan of Care

{1) A person who is determined by the department to [need services
covered under] appear to meet the financial and functional
eligibility criteria of the Connecticut Home Care Program

shall be referred by the department to an access agency or the
department’s staff for an initial assessment as defined in
section [17b-342-1 (b) (3)117b-342-1 (b) (5) of thelregulatione]
Regulations of Connecticut [state agencies.] State Agencies.

The results of the initial assegsment shall be used to:

(A) [verify the elderly person’s category of services and
financial information; andldetermine or verify the
following:

(1) determine if program participation is feasible;

(i1) wverify the elderly person’s financial information;

(iii) verify the elderly person’s functional eligibility;

(iv) wverify if the assisted living services option is
appropriate; if appropriate the access agency,
department staff or department designee will
complete an initial assessment and forward the
paperwork to the department for review and
processing;

{v) verify if fee-for-service option is appropriate; if
appropriate, verify the elderly person’s category
of serviceg for the fee-for-sexrvice delivery
system;

(vi}) determine and develop an individualized plan of
care based on the cost limits for care-managed or
gelf-directed care cases under the program fee-for-
service delivery system; and

(vii) determine and &evelop, 1f the elder resgides in an
assisted living facility, an individualized plan of
care bhased on the service package levels under the
program assisted living service optiom.

(B) [develop an individual plan of care which shall:] When
developing a plan of ¢are.the accessg agencies, department
staff, agsisted living service agencies or department

designee shall verify the elderly person’'s category type,

category of services, service package levels and financial

information according to the following provisions:

(1)

(11)

determine the feasgibility and cost-effectiveness of

meeting the elderly person's care needs with home
care services, pursuant to section 17b-342-3(b) of

the [regulations] Regulations of Connecticut [state

agencies;] State Agencies;

include a thorough exploration of all availlable
services and funding resources;

1

(iii)establisgh an appropriate service delivery mix

(iv)

and arrangement which is non-duplicative and
not overlapping (i.e. two similar services
being provided at the same time) [.];

clients can only receive home care

services through one of the following program

service opticnsg: fee-for-service (care-managed or




self-directed) or assisted living services, if
appropriate; and

(v) applicants or clients can receive home care services
through only one department program or state agency.

{2) Such person shall be given the opportunity to participate, to
the extent possible, in the development of his or her plan of
care ;] .

{3) When carrying out its responsibilities for the initial
assessment and development of the plan of care undexr the
Connecticut Home Care Program, [the department or] the access
agency [, ] [department staff] or department designee [ghall
collaborate] may c¢ollaborate with other health care
professionals providing services to the person [and shall, to
the extent practicable,]to avoid the duplication of services.
[The department or the access agency may,] The access
agencies, assisted living service agencies, department staff
or department designee may, to the extent permitted by 17b-342
of the Connecticut [general statutes] General Statutes, [as
may be amended,] involve other service providers in the
completion of the assessment and care plan development.

(4) Written notice of the outcome of the assessment shall be
provided to the applicant and to hospital discharge planning
personnel in the case of hospitalized patients. The applicant
shall also be notified of appeal rights and procedures, in
accordance withl[section 17b-10-1 of the Regulations of
Connecticut state agencies.] the department's Uniform Policy
Manual sections 8040 and 1570.

(5} If the person refuses to participate in the assessment, or
does not agree to accept a plan of care approved by the
[Department] department, services shall not be available under
the Connecticut Home Care Program.

(6) If the department determines that a plan of care is feasible
and cost-effective [,] undex the program, the elderly person
may remain in the community with assistance provided under
the Connecticut Home Care Program. If home care is desired,
the plan of care shall be authorized by the department.

{(7) For the Connecticut Home Care Program, all home care services
shall be included as part of a written plan of care developed
initially and updated regularly by the access agency, [or the
department] the assisted living service agency, department
staff or department desilgnee. The plan of care shall 59601fy
[the freguency and the providers of all home care services.]
the gtart date of services, services, type, freqguency, cost,
funding source and the providers of all home care services.

The type and frequency of services contained in the plan of
care shall be based upon the documented needs found in the
assessment of the elderly person’s needs and shall be
reimbursed by the department only when it is determined that
each service is needed in order to avoid institutional
placement. For any services where the client would be at risk
if the schedule of the service varied, a back-up plan shall be
identified in the total plan of care. Services not included as
part of the approved plan of care or not covered by [these
regulations] gections 17b-342-1 to 17b-342-5, inclusive, of
the Regulations of Connecticut State Agencies are not eligible
for reimbursement from the Connecticut Home Care Program.

(8) The client’s individualized plan of care must be signed by the
client or the c¢lient’s represgentative and the accegs agency
staff, assisted living agency staff, department staff or
department designee.
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(9) Services that shall be covered by another payer, including but
not limited to, any covered servicesg through Medicare, private
insurance or iong-term care insurance, shall be included in
the plan of care,.

(10) In-kind services performed by family members, volunteer

groups, community action agencies or any other person or
entity shall be included as part of the client’s plan of
care.

{e) Status Reviews

(1)

Status reviews shall be provided for [elderly persons] clients
enrolled in the program in order to re-evaluate the client's
status and the plan of care. Status reviews may be conducted
by the [Department,] access agencies, assisted living service
agencies{only when authorized by the department),h department
staff or department designee asg defined in [section 17b-342-
1{(b)of these regulations] subsection{b)of this section oxr
agencies which provide home health services or adult day
services as described in[ section 17b-342-2(b) and (g} of
these regulations.] sections 17b-342-2(b} and {(h)of the
Regulations of Connecticut State Agencies. The staff who
conduct the status reviews ghall be either registered nurses
or social sexrvices workers who meet tLhe requirements pursuant
to [Section 17b-342-1 (k) (1} () and (B) of these regulations.]
subsections (h) {1) {A) and (B)of this section.

For each c¢lient there shall be no more than one agency at any
time, designated by the department, which shall be responsible
for status reviews. When care management services by an
access agency have been temporarily interrupted due to an
instituticnal stay, a status review may be conducted by the
access agency [.], department staff or department designee.
When ongoing care management services have been suspended, the
[Department] department shall determine in advance which agency
may conduct any necessary status reviews taking into
consideration the needs and preferences of the client[.],if
deemed feasible and allowed under the program.

Status reviewsg [may] shall be provided only when care
management services by the access agency are not authorized
and when deemed appropriate by the department, and are limited
to the following situations:

(A) No more than one time during a hospital stay which
is less than or equal to 45 days;

(B} No more than one time during a nursing facility stay
which is less than or egual to 45 days;

(C} No more than one time every twelve months for annual
reassegsment of a person not receiving care management
from an access agency; and

(D) In other circumstances, when there is prior authorization
by the department, such as when an elder is being
reevaluated to consider having the care management from
the access agency, department staff, or department
designee [be] reinstated after a lapse of more than two
months in this gervice or when an elder is being
reevaluated by the access agency, department staff or
department’s designee for reinstatement of [community
pased services] program servicesg following a nursing
facility or hospital stay of more than 45 days.
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(1) The department shall promulgate a uniform assessment tool
and all reguired program-related forms, including a home care
request form, financial application form[.] ,a health screen
form and client notices. The department shall approve all
program forms.

{(2) Program information and forms[ packets] shall be distributed
by the department to all nursing facilities and hospitals in
the State [.] and to other providers that deal with the
elderly. Other [appropriate] providers may receive program
information and forms [packets] upon [written] request.

(g) Information Submission

Persons seeking home care services may initiate [an application] a
screening for program participation by submitting [the] a Home o
Care Request Form or by calling the department. Individuals or
client representatives are responsible for assuring that all
information necessary for determining eligibility [and the
category of services]including ,but not be limited to, completing
and submitting a program financial application and providing any
required verifications is [provided] submitted on their behalf to
the departmeni. Authorization for home care services shall not be
granted, nor a plan of care implemented, until complete
information hag been provided [.] and a financial and functiocnal
eligibility determination has been issued by the

department. [Furthermore failure,] Failure to provide required
information and non-cooperation with any of the program
requirements shall be grounds for denial or discontinuance
[termination] from the Connecticut Home Care Program.

1) Requirements of an access agency

(1) An access agency shall ensure the selection of qualified
statf,

(A) The care manager who conducts the assessments, develops care
plans[,] and provides ongoing monitoring shall be either a
regigstered nurse licensed in the [State]state where care
management services are provided or a social services worker
who i1g a graduate of an accredited four-year college or
university. The nurse or social services worker shall have a
minimum of two yvears of experience in health care or human
services. A bachelor’s degree in nursing, health, social work,
gerontology or a related field may be substituted for one
vear of experience.

(B} Care managers shall have the following additional

qualifications:

(i} demonstrated interviewing skills which include the
professional judgment to probe as necessary to
uncover underlying concerns of the applicant;

(ii) demonstrated ability to establish and maintain
enpathic relationships;

(iii) experience in conducting social and health
asgegsments;

{iv) knowledge of human behavior, family/caregiver
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dynamics, human development and
[disabilityldisabilities;

(v) awareness of community resources and services;

{(vi) the ability to understand and apply complex service
reimbursement issues; and

(vii) the ability to evaluate, negotiate and
plan for the costs of care options.

(C) Care management supervisors shall meet all the
gualifications of a care manager plus have
demonstrated supervisory ability, and at least one year
of gpecific experience in conducting assesgssments,
developing care plans [,] and monitoring home and
community based services.

{2) An access agency shall ensure that care managers are
appropriately trained and supervised.

{A) An access agency shall provide or arrange for orientation
and initial and ongoing training for care managers and
care management supervisors, including training in the
ugse of the assessment tool [.] ,required program forms,
program requirements and in all aspects of program
cperation,

(B) An access agency shall provide or arrange for
appropriate supervision and clinical consultation for
care managers. For care managers with a social service
background, the access agency shall have nursing staff
available for consultation during normal business hours;
for care managers with a nursing background, the access
agency shall have a social services staff available for
consultation during normal business hours.

(3) An access agency shall have the following additional
regponsibilities:

{A) [Establish] establish working relationships with
existing service providers and provide community
education regarding the care management role;

{B) [Establish] establish a guality assurance process
subject to approval by the department or the [office
of policy and management,] Office of Policy and
Management, which includes at a minimum review of
client records {without client identifiers) by
professionals not employed by the agency {,] and
annual evaluation of client satisfaction;

{C) [Maintain] waintain client records and
administrative records to support agency activities
and data collection activities;

() [Under] under the Connecticut Home Care Progzram,
subcontract with vendors to provide services needed
in the plan of care;

(E) [Under]under the Connecticut Home Care Program,
submit claims through the [Department's] department’s
claims processing agent; and

(F) [UInder]under the Connecticut Home Care Program,
reimburse subcontractors when appropriate.

{4} An access agency shall establish a written client bill of




rights and respcnsibilities, and provide a copy of the
department’s bill of rights to the client or
representative at the time of admission to the program.
At a minimum, the bill of rights shall state that the
¢lients have the following rights:

() to be treated as an adult with respect and dignity;

(B} to be fully informed about all services, charges and

choices available through the access agency;

(C) to participate in and have control over the plan of

care to the greatest extent possible;

(D) to‘be treated fairly by the department regardless of

client’s race, color, religious creed, sex, marital
gtatug, age, national origin, ancestry, criminal
record, political beliefs, sexual oxientation, mental
retardation, mental disability, physical disability,
learning disability or source of payment;

(E) to have any problems or gquestions addressed and

regolved in a timely manner;

{F) to have all personal, financial and medical

informaticn treated in a confidential manner and
released only ag necegsary to authorized persons;

{(G) to choose among all qualified and available service

providers;

(B} to file a grievance with the access agency or the

department without fear of discrimination or
reprisal; and

(1) to achieve maximum self-direction and choice in

lifestyle as long as this does not create an
unacceptable risk.

All access agency offices serving participants in
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the Connecticut Home Care Program shall be located
within the [State] state of Connecticut and be
accessible to the public{; and].

(6) The access agency shall have a communication system

adeguate to receive requests and referrals for
service, including the capacity to respcend to clients
and health professicnals in emergencies on a 24-hour
basis.

(7} The access agency shall establish a grievance procedure

for home care clients who are aggrieved by adverse
decisions of the access agency. The procedure shall
specify that a decision shall be made by the access
agency within 15 calendar days after a grievance is
received [by] from a client and sooner in the case of
an emergency. The procedure shall also outline steps
for requesting a fair hearing by the Department or
other funding source in the event that the issue is not
resclved within the access agency.

The access agency shall have the capacity to provide or
arrange necessary services for individuals who are non-
English speaking, hearing impaired{,] or whoc have other
special needs.



{i} Recguirements of an Assisted Living Service Agency.

(1) An ALSA shall ensure the selection of gqualified staff and comply

with the reguirements set forth in section 19-13-D105 of the
Regulations of Connecticut State Agencies.

(A) 'The ALSA staff shall be employed by a licensed assisted living
gervice agency. The staff shall be responsible for annual re-
evaluation, development of plans of care, arrangement and
delivery of core services, oversight of the delivery of
core gervices and provide ongoing monitoring of clients.

(B} The ALSA staff that provide direct client services shall
have additicnal qualifications as specified in section 17b-
342-1(h) (1) {B) (1} to {vii)of the Regulations of Connecticut
State Agencies

An ALSA shall ensure that all staff are appropriately trained and

superviged.

(A) An ALSA shall provide or arrange for orientation and ongoing
training for staff in all applicable department reguirements,
including training in the use of the assessment tool.

(B) An ALSA shall provide or arrvange for appropriate supervision
and clinical consultation for staff during normal business
hours and after hours if needed to regpond to client
emergencies.

An ALSA shall have additional responsgibilities as specified in

subsection 17b-342-1(h) (3)of the Regulations of Connecticut
State Agencies.

An ALSA shall provide required reportg to the department, including

but not limited to, specific data collection. Reports shall be
submitted to the department no later than the fifteenth day of
every month, The reports shall include data from the
preceding month,

An ALSA shall establish a written bill of client rights and

responsibilities, which shall be provided to each person at the
time of admission to the program as specified in section 17b-342-
1 (k) (4) of the Regulations of Connecticut State Agencies.

All ALSAs serving participants in the Connecticut Home Care

Program shall be located within the state of Connecticut and
be accessible to the public.

An ALSA shall have a communication system adeguate to receive

requests and referrals for service, including the capacity to
respond to clients and health professionals in emergencies on a 24
hour basis.

An ALSA shall establish a grievance and appeal procedure for

clients who are aggrieved by adverse decisions of the ALSA. The
procedure shali specify that a decision shall be made by the ALSA
within 15 calendar days after a grievance is received from a client
and sooner in the case of an emergency. The procedure shall also
outline steps for requesting a fair hearing by the department

or other funding source in the event that the issue is not resolved
within the ALSA.




(9) An ALSA shall have the capacity to provide or arrange necessary
services for individuals who are non-English speaking, hearing
impaired or who have other special needs.

Sec.17b-342-2.Services covered under the Connecticut [home care program
for elders] Home Care Program for Elders

The following services are available to [elderly persons] elders who are
determined eligible for the Connecticut Home Care Program either under
"he criteria for the Medicaid Waiver portion or the state-funded portion
[ the program. These services are also covered under the fee-for-
gservice delivery system of the program and the assisted living services
component of the program. The amount of services available or allowed
shall be based on the category of service or service package level
assessed in accordance with[ sections 17b-342-1 and 17b-342-2 and 17b-
342-3]sections 17b-342-1 to section 17b-342-3, inclusive, of the
Regulations of Connecticut [state agencies] State Agencies and shall be
documented in the approved plan of care.

(a) Care Management Services
(1) Description

Care management services are only authorized through department
contracted accesgs agencies or department designee. Care
management services include those activities that involve
implementation, coordination, monitoring and reassessment of [a
community based plan of care.] care managed cages. Care
management is a client-centered service that respects clients’
rights, values and preferences. The care manager assists the
client in coordinating all types of assistance to meet the
individual's needs, monitoring the gquality of services provided
and using resources efficiently.

(2) Provider Participation

All providers reimbursed for care management services shall be
access agencies as defined in [Section] section 17b-342-1(b) (1)
of the Regulations of Connecticut State Agencies or ALSAs and
shall meet all provider enrollment requirements. This
provigion is not meant to restrict home health and other
providers from providing such services to the extent required
or authorized under thelr license. However, only department
contracted access agencies or ALSAs may receive reimbursement
for this activity as a distinct service. The requirement for
providers to be access agencies shall not pzohibit the
department from using its own staff to provide care management
services in accordance with [Section 17b-342(k)} section 17b-
342-2(b) of the [Regulations of Connecticut general statutes.]
Connecticut General Statutes.

(3} BServices Covered

(A) When authorized, the department shall reimburse the
access agency or ALSA for care management services, which
include contacts with the clients, family, members of
their informal support networks [,lor service providers,
as deemed necessary. The care manager shall monitor
clients of the Connecticut Home Care Program who receive
ongolng care management by an access agency or ALSA as
follows:

(1) [Makinglmaking contact at least monthly
with the [client/family] client, family or
provider by telephone or by a home visit,
depending upon the client's needs;

(ii) [Making]making home visits to the client

1ls
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as needed and at least every six months to
determine the appropriateness of the
gservice plan and to assess changes in the
client's condition;

(iii) [Conductinglconducting a formal
reassessment of the client's health,
functional and financial status and
gervice needs every twelve [(12)] months,
utilizing a standardized assessment tool;

(iv) [Responding] responding to changes in
client needs as they occur by making
appropriate changes in the type,
frequency, cost or provider of services
needed for the client to remain safely in
the community within the limitations of
gservice availability. This includes
ongcling reasgessment as needed to assure
appropriateness of the plan of care,
continued financial eligibility {and],
category of service [,] and quality of
care; and

(v) [Providing] providing information and
service referral or access to appropriate
regources on a 24 hour per day basis,
including responding to emergencies.

Care management services may be delivered in the person'sg
home, in the community, a community agency [,] or other
non-institutional settings as appropriate.

for Service

For the Connecticut Home Care Program, the need for
ongoing care management services by an access agency is
identified in conjunction with establishment of
eligibility for the program. Upon completion of an
assessment and development of a plan of care, the access
agency shall confirm the risk of institutionalization and
shall further establish that:

{i) the person can be appropriately served in
the community without the creation of an
unacceptable risk to the person or others;

(1i) the person chooses to remain in the
community rather than be admitted to a
nursing facility;

(iii) as specified in the person’s plan of
care, the total state administered funds
of home care services specified in thel
person's] client’s plan of care do not
exceed the limits set forth in section
17b-342-3{c) of the Regulaticns of
Connecticut| state agencies.] State
Agencies;

(iv) the client has been informed of the
assisted living services component and
offered participation 1f feasible; and

(v} a review to determine if there is an
ongoing need for care-management has been
done and the client has been advised of the
self-directed care option, if appropriate.




(5)

(B) For the Connecticut Home Care Program, ongoing care
management services by an access agency may be suspended
for a client who meets the following criteria:

(i) [The] the client's functional and cognitive
status have been determined to be stable
(this can include the pregence of chronic
health problems if the conditions are
under control and do not require
inveolvement by an access agency); [and]

(ii) [The]the department determines that the
person or the caregiver ig able to asgume
responsibility for coordinating and
monitoring serviceg([.]; or

{iii) the client is determined appropriate fox
the self-directed care or assisted living
services component under the program.

Authorization Process

(A) Care management services shall be included as part of the
written plan of care and authorized by the department in
order to be reimbursed under the Connecticut Home Care
Program.

(B) When care management services by an access agency have
been guspended, the client may continue to receive other
home care services through the Connecticut Home Care
Program. The department shall require renewals of orders
for such home care services [at least] annually [every
six months] and complete annual redeterminations of
eligibility for the program in order to continue
gserviceg. If the client's condition becomes unstable and
the client continues to reside in the community, the
department may reinstate ongoing monitoring by an access
agency [.] including, but not limited to, transferring
the client from the self-directed or the assisted living
gservice component of the program to the access agency
with services provided through the fee-for-service
delivery gsystem, if feasible and allowed under the
program.

Limitations .

In order to receive payment for care management services undexr
the Connecticut Home Care Program, the access agency shall be
in compliance with all terms of its contract with the
department and in addition shall assure that home care service
providers meet standards of quality as established in [section
17b-342-1{b) through section 17b-342-3] sections 17b-342-
2(blto section 17b~342-2(0o), inclusive, of the Regulations of
Connecticut [state agencies] State Agencies and have
documented such compliance to the access agency. The
department shali not reimburse for care management
services[.]:

(A} provided prior to completiocn of the assessment and
develcpment of [a] an approved plan of care; [or]

(B) provided while the elderly person is in a hospital, [or]
nursing facility or out of the state; [or]

(C) provided to clients who are authorized for self-directed
care;
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provided to clients who are program participants under

the asgsisted living service component; or

provided to clients who have been determined ineligible

for program participation by the department and the
access agency has been notified of such decision.

(b) Adult Day Health Services

(1)
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Description

Adult day health services are provided through a
community-based program designed to meet the needs of
cognitively and physically impaired adults through a
structured, comprehensive program that provides a variety
of health, social and related support services]|,]
including, but not limited to, socialization, supervision
and monitoring, personal care and nutrition in a
protective setting during any part of a day. There are
two different models of adult day health services: the
gocial model and the medical model. Both models shall
include the minimum requirements described in [Section
17b-342-2] subsecticn (k) (2) of [these regulations.] this
section. In order to gualify as a medical model, adult
day health services shall also meet the requirements
described in [Section 17b-342-2] subsection (b} (3)[.] of
this section.

Provider Participation

In order to receive payment for adult day health services
provided under the Connecticut Home Care Program, an
adult day health provider shall:

{A) meet all applicable federal, state and local
reguirements including zconing, licensing,
sanitation, fire and safety requirements; [and]

(B) provide, at a minimum, nursing consultation
services, social work services, [dietary
services]nutritionally balanced meals to meet
gpecialized dietary needs as prescribed by health
care personnel, personal care services, recreational
therapy[,] and transportation services for
individuals to and from their homesl([.];

(C) provide adequate personnel to operate the program|, ]
' including:

(1} a full-time program administrator;

(ii) nursing consultation during the full
operating day by a Registered Nurse (RN)
licensed in the [State] state of
Connecticut; and

(iii) the direct care staff-to-participant ratic
shall be a minimum of cne to seven.
Staffing shall be adegquate to meet the
needs of the client base. Volunteers
shall be included in the ratio only when
they conform to the same standards and
requirements as paid staff.

(D) [On or after October 1, 1996,]1 In order to be a
provider of services to department clients, any




(3)
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(E)

facility located and operating within the state of
Connecticut or located and operating outside the
gtate of Connecticut, in a bordering state, shall be
certified by the Connecticut Association of Adult
Day Centers Incorporated [or], its successor agency
.7 or a department designee.

A facility {(center} located and operating outside

the state of Connecticut in a bordering state shall
be licensed or certified by i1ts respective state and
comply at all times with all pertinent licensure or
certification requirements in addition to the
approved standards for certification by the
department.

Certified facilities (centers) shall be in

compliance with all applicable requirements in order
to continue providing services to department
clients. The failure to comply with any applicable
reqgulrements shall be grounds for the termination of
itg certification and participation as a department
gervice provider.

Services Covered and Limitations

(A)

Payment for adult day services under the rate for a
medical model is limited to providers which
demcnetrate to the department their ability to meet
the following additional reguirements:

(i) a program nurse shall be available on site
for not less than fifty percent of each
operating day;

{(1ii) the program nurse shall be a registered
nurse, except that a program nurse may be
a licensed practical nurse if the program
is located in a hospital or long term care
facility licensed by the Department of
Public Health, with ready access to a
registered nurse from such hospital or
long term care facility or the program
nurse is supervised by a registered nurse
who can be reached by telephone at any
time during the operating day and who can
be called to the center if needed within
orie half hour of the request. The program
nurse is responsible for administering
medications as needed and assuring that
the participant's nursing sexrvices are
coordinated with other services provided
in the adult day health center, health and
social services currently received at home
or provided by existing community health
agencies and personal physicians;

(iii) additional personal care services shall be
provided as specified in the individual
plan of care, including but not limited
to, bathing and transferring;

(iv} ongoing training shall be available to the
staff on a regular basis including, but
not [be] limited to, orientation to key
specialty areas such as physical therapy,
occupational therapy, speech therapy and



training in techniques for recognizing
when to arrange or refer clients for such
services; and '

(v) individual therapeutic and rehabilitation
services shall be coordinated by the
center ag specified in the individual plan
of care including but not limited to,
physical therapy, occupational therapy and
speech therapy. The center shall have the
capacity to provide such services on gite;
this reguirement shall not preclude the
provider of adult day health services f£rom
also arranging to provide therapeutic and
rehabilitation services at other locations
in order to meet needs of individual
clients.

(B) Payment for adult day services shall include
the costs of transportation, meals and all
other required services except for individual
therapeutic and rehabilitation services.

(C) For participants in the assisted
living service component, adult day
services are included as part of the monthly
rate. A separate reimbursement for thig service
is not authorized. The assisted living
service agency may arrange for adult day
health services and reimburse the adult
day service provider from their all-
inclusive rate.

{c) Assisted Living Services

(1)

Degcription

Assisted living servicesg are a special combination of housing,
supportive services, core services, personalized assistance
and healith care designed to respond to the individual needs of
those who require assistance with activities of daily living
and instrumental activitiesg of daily living. These gervices
are necessary to enable the eligible clients to remain
independent longer, thereby avoiding unnecessary or early
transfer to a higher level-of-care facility.

Provider participation

Assisted living services can be offered through an assisted
living service package mechanism, provided by an ALSA licensed
by the state of Connecticut Department of Public Health and
enrolled as a performing provider with the department.
Assisted living services shall be offered to eligible clients
approved for participation in the following managed
residential community facilities (MRC) as defined in section
19-13-D105 of the Regulations of Connecticut State Agencies:
state-funded congregates, housing and urban development
facilities, private facilities and demonstration projects.

Services covered and limitations

{(A) Assisted living services are provided
through a personal-assisted-living
gservices package based on the needs of the
eligible person. The negotiated per dien
reimbursement represents the all-inclusive
payment rate for the allowable personal
care and core services.

21



(1) Personal care services include, but are not limited to,
hands-on assistance with daily activities including but
not limited to, dressing, grooming, bathing, using
the toilet, transferring, walking and eating. Persocnal
care services may also include personal laundry and
changing bed linens in conjunction with incontinence
care or other needs which necessitate such assistance
more than once per week. Some or all of the personal
care services may be offered through an adult day
center, but since the components of the adult day
services are included in the payment to the ALSA, the
adult day center shall be reimbursed by the ALSA
rhrough a sub-contract.

(2) “Core serviceg” means the services described in
section 19-13-D105 subsection(c) (3)of the Regulations
of Connecticut State Agencies.

{3) The ALSA shall determine the assisted living services

package appropriate for each client participating in the
assisted living service component of the program from
the following service levels:

{1) SP-1 Occasional personal care
service-1 to 3.75 hours per week of
personal services plus nursing
vigits as needed;

(1i) SpP-2 Limited personal care service-
4 to 8.75 hours per week of
personal care services plus nursing
visits as needed;

(1id) SP-3 Moderate personal care
service- 9 to 14.75 hours per week
of personal care services plus
nursing visits as needed; or

(iv) SP-4 ‘Extensive personal care
services- 15 to 25 hours per week
of personal care services plus
nursing vigits as needed.

) Additicnal basic core services such as housekeeping,

Taundry and meal preparation beyond the level provided
by the MRC under its core services package, are allowed.
The additional core services can be provided by the
agency or the MRC facility. If the MRC is to perform the
core gervices, the MRC must enter into a contract with
the ALSA for the purposes of performing the core
services. The ALSA shall reimburse the MRC facility for
the additional core gervices rendered by the MRC
facility. The additional core services shall be offered
cnly to those clients that are determined to need the
services regardless if they are determined eligible to
receive personal assistance services.

}  The licensed assisted living services are a substitute

for Medicaid and state-funded nursing and home health
aide services for individualsg with chronic, stable
conditions. Assisted living services shall not be
offered in conjunction with services provided under the
traditional fee-for-service delivery system of the

program.

) Skilled home health services are covered
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by Medicare for acute needs, often post hospitalization,
and may be covered by Medicare in limited circumstances




—

for individuals in managed residential community
facilities. Such services shall be covered under
Medicaid only for persons who are not eligible for
Medicare benefits. Home health services, which do not
meet the Medicare criteria for gkilled sexrvices, are
included in the payment for assgisted living services
under the program. Clients determined to need skilled
nursing serviceg which are not covered by Medicare and
cannot be provided through the agsisted living services
package shall be transferred by the access agency into
the fee-for-service component of the program, if allowed
and feagible under the program.

The department may allow the ALSA to provide assisted
living services for these clients in combination with
Medicare and any of the asgisted living service packages.
The department shall not pay for duplicative services
already covered under Medicare or ancther source of

payment.

The only additional services and charges authorized are
personal emergency resgponse system gervices and mental
health counseling services. There shall be no services
or charges permitted for services provided under the
waiver program or services provided under Medicaid
coverage for home health services, skilled nursing or
waiver servicesg., The Medicald waiver c¢lient will continue
to be eligible to receive the other traditional Medicaid
benefits permitted under the department’s medical
assistance program policy.

The nursing visits shall be provided on an as-needed
basig to the client. The ALSA shall provide the nursing
vigits as indicated on the client’s plan of care and in
the assigned assisted living service package level,

The ALSA may change a client’s service level package at
any time, provided proper justification and documentation
1g8 recorded in the client’s record.

The ALSA shall have their reimbhurgement by the
department adjusted if the department determines
that the client has to pay a c¢lient’s mandatory
contribution of service. The ALSA is resgponsible
for the collection of the client’s contribution
towards their care.

The ALSA shall act in good faith regarding the

determination of the service needs of the c¢lient and

shall document justification of the needs accordingly to

assure non-duplication of serxrvices and proper billing to

the department.

When Medicare coverage is determined appropriate for a

(K)
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client due to the need for skilled care, the ALSA shall
not seek approval or payment for these additional services
from the department. Medicare is to be the payer source
for these services. If there is no Medicare coverage, then
the ALSA shall determine what type of nursing needs the
client requires. If the pergsonal care needs involve
maintenance, such as ambulatory needs, then these are
services that are to be incorporated in the duties of the
ALSA home health ailde. The ALSA shall not seek additicnal
approval or payment for these services since these types
of services are included in the service level package
rate.

Physical therapy is not a covered sexvice under the




Medicaid waiver or state-funded components under the
assigted living services program.

(1) If the client is no longer eligible for program

participation, then the MRC facility determines if the
individual can remain a resident at the facility.

[c] (d) Chore Services

(1)

Description

Chore gervices include the performance of heavy indoor work,
lor] ocutdoor work or household tasks [to individuals] for
elders who are unable to do these tasks for themselves because
of frailty or other conditions. These services are necessary
te maintain and promete a healthy and safe environment for
elders in theilr own homes.

Provider Participation

Chore [services] service providers are not licensed or
regulated .and shall be provided by a person who is not a
relative of the service recipient. Chore [services] service
providers shall demonstrate the ability to meet the needs of
the individual geeking services. The department or the access
agency shall ensure that the services provided gualify as
chore services and are not services [,] which should be
provided by a licensed provider of home health services.

Services Covered and Limitations

When an individual requires one-time conly unigue or
specialized services in oxder to maintain a healthy and safe
home environment, the Connecticut Home Care Program shall pay
for highly skilled chore services which include but are not
limited to:

{A) Extraordinarily heavy cleaning where the work required 1is
beyond the heavy cleaning normally performed by chore
services;

(B} EBlectrical repairs or installation;

(C}. Plumbing repairs;

(D) Minor home repairs; and

(E) Extermination.

Companion Services
Description

Companion services are home-based supervision and monitoring
activities which assist or instruct an individual in
maintaining a safe environment, when the person is unable to
maintain a gafe environment or when the person primarily
responsible for monitoring and supervising is absent or unable
to perform such activities.

Provider Participation
{A) In order to provide companion services and receive

reimbursement from the Connecticut Home Care Program, a
companicn shall be at least eighteen (18) years of age,



be of good health, have the ability to read, write and
follow instructions, be able to report changes in a
person's condition or needs to the department [or], the
access agency, or the agency or organization that
contracted the persons to perform such functions and
shall maintain confidentiality{,] and complete required
record—keepinq of the employer or contractor of services.

(B} Companlon serv1ces are not licensed or regulated and
shall be prov1ded by a person [who is not a relative of
the service recipient] hired by an agency or
organization. Certain relatives of the client cannot be
provider of services as defined in section 17b-342-
1(b)29) of the Regulations of Connecticut State Agencies.
Providers shall demonstrate the ability to meet the needs
of the [individual}] sexvice recipient. The [department
or thel access agency or a department designee shall also
ensure that the services provided are appropriate for
companion services and are not sexrvices which should be
provided by a licensed provider of home health services.

(C} Companion service agericies or organizations shall abide
by the standards and requirements as described in the
periorming provider agreement and sub-contract with the
department or any authorized entity.

(D) Any homemaXker-companion agency must register with the
Department cf Consumer Protection pursuant to sections
20-671 to 20-680, inclusive, of the Connecticut General
Statutes.

(3} Services Covered and Limitations

Companion sgervices may include, but are not limited to, the
following activities:

(A} escorting an individual to recreational activities{,] or
to necessary medical, dentall[,] or business appointments;

(B) reading to or for an individual;

(C) supervising or monitoring an individual during the self-
performance of activities of daily living such as meal
preparation and consumption, dressing, personal hygiene,
laundry[,] and simple household chores;

(D) reminding an individual to take self-administered
medications;

(E) providing monitoring to ensure the safety of an
individual;

(F} assisting with telephone calls and written
CQmmunications; and

(G) reporting changes in an individual's needs or condition
to the supervisor or care manager.

[{e)1{f) Adult Family Living
(1) Description
Adult family living services provide an individual with
continuous monitoring, supervision, {[and] coordination of

daily living and management of overall health and welfare.
These services are provided on a 24-hour basis in a private
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non-related family residence, {[and] when necessary to prevent
or delay institutionalization.

(2} Provider Participation

For purposes of obtaining reimbursement under the Connecticut
Home Care Program, the adult family living provider shall meet
the fellowing conditions:

(A} There shall be an individual designated to meet the
specific needs of an adult family living clients and that
individual shall:

(i)

(i)

(111)-

be at least eighteen (18} vears of age, be of good
health, have the ability to read, write and follow
instructions, be able to report changes in a
perscon's condition or needs to the sponsor of the
foster care program or access agencyl[,] or
department degignee, maintain confidentiality and
complete required record-keeping of the employer or
contractor of services;

Inot be a relative of the service recipient;]
certain relatives as defined in section 17b-342-
1(b) (29) ¢of the Regulationsg of the Connecticut State
Agencies cannot be service providers of the service
recipient; and

be able toc provide the individual with necessary
supervision and assistance with management of overall
health and activities of daily living.

(B) The family shall document that its income is adequate to
meet the needs of the family;

{C) An adult family living provider shall not provide services
to more than three (3) elderly persons at the same time;

and

(D) Adult family living shall be provided in a living
arrangement which conforms to applicable. local and state
building, health and safety codes and ordinances!,] and
meets the individual's needs for privacyi; and].

(3) Sexvices Covered and Limitations

The services provided to the individual shall inciude, but not
be limited to, the following activities:

{A)
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-egcorting an individual to recreational
activities[,] [or] and to medical, dentall,jox
buginess appointments;

reading to or for an individual;
supervising or performing household tasks such as

[meals]meal preparation, laundry and simple chores;

supervising or monitoring an individual during the
performance of activities of daily living such as
eating, dressing/(,] and perscnal hygiene;

reminding an individual to take self-administered
medications;

providing evening monitoring to ensure the safety of
an individual;



(4)

(@) assisting with telephone calls and written
communications; and

(H) reporting changes in an individual's needs or
condition to a sponsor of the adult family living
program or the care manager.

[Room and board is a non-reimbursable service

although the client may make payments directly to

the adult family provider for room and board.]
Non-Reimbursable services. Separate room and board charges are

non-reimbursable services through the program. The
client may be required to make payments directly to
the adult family provider for room and board and meals.

Meals

(A) Meals in the adult family living setting shall:

(1) be nutriticnally balanced and scheduled
at least three (3) times daily;

(ii) dinclude snacks and fluids as appropriate
to meet the participant's needs; and

(iii) be adapted to modified diets if
prescribed by a physician.

Meals on wheels, homemaker services,

companion services and choresg services are not
allowed.

additional allowable services

L(£)] (g}

- Attendance at an adult day center, personal emergency
regsponse system, mental health counseling and other benefits,
if deemed appropriate, and are allowed within the program

_ policy.

Home Delivered Meals

Description

Home delivered meals, or "meals on wheels,” include the
preparation and delivery of one [{1)] or two [(2)] meals for
pergons who are unable to prepare or ocobtain nourishing meals
on their own.

Provider Participation

Reimbursement for [Homel home delivered meals [reimbursement]
shall be available under the Connecticut Home Care Program
only to providers which provide meals that meet a minimum of
one-third of the current daily recommended dietary allowance
and requirements as established by the Food and Nutrition
Board of the National Academy of Sciences National Research
Council.

All “meals on wheels” providers shall provide their menus to
the department, contracted agencies or department designee for
review and approval. Qualify assurance and quality control
shail be performed by the department’s coantracted providers to
ensure that the “meals on wheelsg” service providers are in
compliance with the dietary requirements and the requirements
for the preparation and storage and delivery of food based on
the department policies for the elderly nutrition program and
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(3}

Title (ITI) cf the Older American’s Ach.

Service Covered and Limitations

Payment under the Connecticut Home Care Program is not
available for more than two meals a day.

Meals must be delivered at the client’s place of

regidence and must be provided directly to the client or

to an authorized person. If the client is attending an

adult day center, the meal may be left at the center but

the meal cannot be counted ag part of the meals that the
center is to provide to the client. The adult day center
shall ensure that the client ordered meals are stored

at an adequate temperature and the client takes the meal home.

Home Health Services
Description

Home health services include the same medical procedures that
are included in the definition of home health services under
the Medicaid program.

Provider Participation

In order to receive payment from the Connecticut Home Care
Program, providers of home health services shall be enrolled
ags home health [provider] providers under the Medicaid
program![.] and be licensed with the state Department of Public
Health.

Services Covered and Limitations

Home health services provided under the Connecticut Home Care
Program shall be covered to the same extent as they are under
the Medicaid program.

Homemaker Services
Description

Homemaker services are general household management activities
provided in the home to assist or instruct an individual in
managing a household when the [person] elder is unable to
manage the home or when the individual primarily responsible
is absent or unable to perform such management activities.
These services are provided on a part-time or intermittent
basis.

Provider Participation

(A) [Homemaker services shall be provided by a person who is
not a relative of the gervice recipient.! Homemaker
services ghall be provided by an individual that is at
least eighteen (18) vears of age, in good health, has the
ability to read, write and follow instructions, is able
to report changes in a persons’ condition or needs to the
department, access agency and agency or organization that
hired the gervice providers. Service providers shall
demonstrate the ability to meet the needs of the
individual service recipient and, when money management
ig involved, to protect the individual's financial
interests. The homemaker sexvice agency, the department
or the access agency shall ensure that the services
provided are appropriate for homemaker services and are
not services which should be provided by a licensed
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provider of home health services or a professional
financial advisor.

{B) (ertain relatives, as defined in section 17b-342-
1{(b) (29)0of the Regulations of the Connecticut State
Agenciles, are not allowed to provide homemaker services
to program clients.

(C) Homemaker servicesg shall only be provided through a
homemaker service provider agency enrolled with the
department and subcontracted with a department contracted
access agency oxr department designee.

(D} The homemaker service provider agency shall ensure that
the individuals hired to perform the task of homemaker
services meet all requirementsg set forth in subdivision
{2) (A) of this subsection.

{(E) The homemaker services shall be performed only for the
benefit of the c¢lient and not for other members of the
hougehold.

{3} Services Covered and Limitations

(1)1 (3)
(1)

Homemaker services include, but are not limited to:
(&) changing linens;

(B} communication of health or other probklems (neglect
or abuse) to gupervisor;

(C} correspondence, including written communications of
2 business or social nature;

(D) dishwashing;

(E) light housecleaning}

(F) laundry;

(G) meal planning and preparation;

(H) mending limited to repalr of an individual's
clothing;

(I) money management by bonded personnel, limited to
check writing and balancing, bank deposits, paying
bills, and budgeting for the purpose of daily
household expenses and personal needs, not including
long term financial planning or investment advice;

[and]
(J) shopping[.] ;and
{K) transportation.

Laundry Services
Description

Laundry Service is designed to serve frail elders who have no
other means of having laundry cleaned [.] and shall be
arranged by the contracted access agency or department

designee.

Provider Participation
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Laurdry Service is ordinarily to be provided by a commercial
laundry company or by a provider of adult day health services.

(3} Services Covered and Limitations

The gervice ig limited to one bag of laundry (up to 10 lbs.)
every two weeks per client, except in cases where the case
manager determines that a higher amount is necessary, such as
when a client is incontinent. Two times in a 12-month period,
an additional amount of laundry service may be provided pexr
cilient. This additional service is limited to blankets,
bedspreads [,] and small rugs weighing no more than 20 pounds.
PDry c¢leaning is not included in laundry services.

(4) Laundry services shall not be available to clients that are
receiving homemaker services, to clients whose family
caregivers are providing the service, to participants in the
agsisted living service component of the program or residing in
any managed residential communities.

[{i1)]1 (k) Mental Health Counseling Services

(1) Description

Mental health counseling services are professional
counseling services provided to help resolve or enable
the eligible individual to cope with individual,
family[,] or environmentally related problems and
cenditions. Counseling focuses on issues such as
problems in maintaining a home in the community,
relocation within the community, dealing with long term
disability, substance abusel,] and family relationships.

(2) Provider Participation

For purposes of receiving reimbursement under the
Connecticut Home Care Program, a mental health counseling
provider shall be a [certified] licensed independent
social worker as defined in section 20-195m of the
Connecticut [general statutes]General Statutes, and shall
have experience and training in providing mental health
gservices to the elderly, or a social worker who holds a
masters degree from an accredited school of social work,
or an individual who hag a masters degree in counseling,
psychology or psychiatric nursing and has experience in
providing mental health services to the elderly.

Service providers are not allowed to provide mental
health coungeling to clients that they are related to as
defined in section 17-342-1(bk) (29)of the Regulations of
Connecticut State Agencies.

{(3) Services Covered and Limitations
The department shall pay for mental health sexrvices
conforming to accepted methods of diagnosis and
treatment, including:

(A} "mental health evaluation and assessment;

(B} individual counseling;
(c) gfoup couﬁseling; and
(D) family counseling.
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[(K)]1 (1} Minor Home Modification Sexvices

(1)

Degcription

Minor home medifications, also known as environmental
accessible adaptations to the home or place of resgidence
of the client, are serviceg availlable, if reguired by the
individual’s plan of care, that are necesgary to ensure
the health, welfare and safety of the individual and to
enhance independence in their home without which, the
individual would require ingtitutionalization.

Provider participation

The vendor or contractor shall be registered with the

state Department of Consumer Protection to do business in

the state of Conneciticut. The vendor or contractor shall

show evidence of a valid home improvement registration

and evidence of worker’s compensation, if applicable, and

liability insurance, at the time they provide an estimate

for the job to the access agency.

The vendor or contractor shall meet any additional
requirements as established by the department.

Services covered and limitations
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(A) Services may include, but are not limited to, the

installaticn of handrails and grab bars in the tub
area, widening of doorways, and installation of
ramps and stalr-glides, if deemed feasible and
appropriate. :

{B) The vendor or contractor shall provide all services,

materials and labor that are necegsary to complete
the project/minor home modifications as indicated in
the agreement with the department contracted access

SJgency .

(C) All services shall be provided in accoxdance with

applicable state and locgal building codes.

(D) Excluded gervices are those adaptations or

improvements to the home which are of general
utility and are not of direct medical or remedial
benefit to the individual including, but not limited
to, carpeting, roof repair and central air
conditioning. Adaptations, which add to the total
gsquare footage of the home, are excluded from this
service.

(E) Availability of services is contingent on

appropriations of funds for services for koth the
Medicaid Waiver and state-funded components under
the program. No waiting list shall be maintained
for services. Once the appropriated funds are
exhausted, the accesgss agency and department staff
will be notified and no further requests for
services will be taken. However, the access agencies
and the department staff shall maintain a listing of
those clients that can benefit from servicesg if
funds are made available.

(F} Review and approval of the service from the access

agency shall include clients who are active and
residing in the community such as: rental property
{(apartment type of dwelling) and private homes.
Clients must provide justification and documentation




(K] (m)

for the need and the cost related to the proiect.
The department will provide a written decision to
the request.

The access agency shall ensure that the client or
client represgentative obtains written permission
from the owner of the property, if the client is not
the ledal owner. This written permission must be
obtained even if the property owner ig a relative or
friend of the client.

(@) The contractor or vendor and access agency shall
assure that the funding approved is used for the
project approved. If the work is not done or
completed, the contractor or vendor shall not be
paid. Before pavment is ilssued, the access agency
shall verify that the work was completed as
described in the work or project specifications.

If in the interim the client dies, enters a nursing
facility, i1s hospitalized temporarily or
permanently, moves out of gtate, moves in with a
relative or friend or moveg into ancother type of
community setting, then the work shall not be done
and the approval shall be placed on hold until the
client’s program status is determined and the
department’'s final decision is rendered.

Personal Emergency Response System Services

Descripticn

A Personal Emergency Response System ({(PERS) service is an in-
home, 24-hour electronic alarm system activated by a signal to
a central switchboard.

Provider Participation

For purpcses of receiving reimbursement from the Connecticut
Home Care Program, providers of a PERS shall adhere to the

following requirements:

(A) provide trained emergency response staff on a 24-hour
basis [,];

L

1=

have quality control of equipment [,];

{C) provide service recipilent instruction and training [,];

{D) assure emergency power failure backup and other safety
features [,];

(B} conduct a monthly test of each system to assure proper
operation {,};

(P} recruit and train community based responders in service
provision [,]; and

(G) provide an electrconic means of activating a response
gsystem to emergency medical and psychiatric services,
police [,] or social support systems.

Services‘CoVered and Limitations
(A) PERS enables a high-risk individual to secure immediate

help in the event of a medical, physical, emotional [,}
or environmental emergency. These services are provided
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1l (n

et

on a 24-hour basis when necessary to prevent oxr delay
institutionalization of an individual [; and].

(B) PERS services are provided through local hospitals or
emergency response centers that provide 24-hour coverage.

(C) PERS is not allowed in those managed residential care
facilities that offer PERS as part of the service

package.

(D) PERS is not allowed for clients who enter a nursing
facility ag permanent placement, move out of gtate or are
temporarily ocut of state.

(E) PERS providers shall be a legitimate vendor or contractor

and be registered with the state Department of Consumer
Protection.

(F) PERS providers shall meet all applicable reguirements as

described in subsections (m) (2)and (m) (2)o0f this section
in order to be a provider of service to department
clients.

Respite Care Services
Description

Respite care services provide short-term relief from the
continuous care of an elderly individual for the individual's
family or other primary caregiver.

Provider Participation

Providers of respite care services shall meet one of the
qualifications to receive reimbursement from the Connecticut
Home Care Program:

(A) In-Home Respite Care Provider

An in-home regpite care provider is an individual who has
received training as well as has experience in providing
home care for elderly persons. In-home providers of
respite care shall include, but not be limited to,
companions, homemakers, home health aides [,] and other
home health care personnel; [and] or

{B) Out-cf-Home Regpite Care Provider

An out-of-home respite care provider is an organized
facility licensed, certified[,] or otherwise operating
under the guidelines of other State agencies to provide
regpite care appropriately as defined in[ Sections]
sections 17b-342-1 [throughlito 17b-342-5,inclusive of the
[regulations] Regulations of Connecticut| state

agencies] State Agencies. Out-of-home providers may
include, but are not limited to, rest homes with nursing
supervigion, chronic and convalescent nursing facilities,
adult day care centers, homes for the aged{,] or elderly
fogter care providers. Regpite gervices provided in a
licensed facility are limited to thirty (30} days per
yvear per recipient.

Serviges Covered and Limitations

The primary purposesg of regpite care services are to reduce
the stress on the family members or other primary caregivers
in order to assure that the c¢lient can continue to receive
such necegsary support; to allow the caregiver to meet other
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family needs; or to provide care during temporary absence of
the primary caregiver.

[m] {0) Transportation Services
(1) Description

Transportation services provide access to medical

services, social gervices, community services [,] and

appropriate social or recreational facilities [,] that
are essential to help some individuals avoild
institutionalization by enabling these individuals to
retain thelr role as community members.

(2} Provider Participation

(A) In order to receive payment from the Connecticut
Home Care Program, all commercial transportation
providers shall be regulated carriers and meet all
applicable state and federal permit and licensure
requirements, and vehicle registration requirements.
Commercial transportation providers shall alsc meet
all applicable Medicaid program enrollment
requirements [; and].

(B} There are no enrollment reguirements for private
transportation. Private transportation is defined
as transportation by a vehicle owned by a volunteer
organization, or a private individual, provided the
vehicle ig not used for commercial carriage.

{3) Services Covered and Limitations

(A} These services are provided when transportation is
reguired to promote and enhance independent living
and self-support; and

(B) Transportation services may be provided by taxi,
livery, bus, invalid coach, volunteer organization
or individuals. They shall be reimbursed when they
are necessary to provide access to needed community
based services [,] or community activities as
specified in the approved plan of care.

(C) Transportation services are not allowed for
the purpose of attending an adult day health center,
or for program clients that are participantg in the
assisted living component of the program whom reside
in certain managed care residential facilities.

Sec,17b-342-3, Service limitations, payment limitations, cost
limits, waiting list and fee setting
(a) Service Limitations
(1) All home care services provided to individuals under the
Connecticut Home Care Program shall be authorized in
accordance with procedures established by the department prior
te the delivery of the service;
(2} Reimbursement is not available from the [Department]

department for personnel or agenczes providing a home care
service when such person or agency is required to be licensed,
certified or otherwise regulated and does not fulfill the
relevant regulatory requirements including the requirements
under [Sectionsg] sections 17b-342-1[through] to 17b-342-5
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{(3)

State Agencies, inclusive, of the [regulations] Regulations of
Connecticut state agencies;

When two or more providers of community based or home health

services offer essentially the same sexvice, the least costly
service provider shall be used, provided that the quality of

the service is similar;

Providers of gervices, including subcontractors of the access
agency[,] and assisted living service agencies, shall maintain
records to support claims made for payment, which shall be
subject to audit by the department or its designee for at
least [three years and three months;] seven years.

Reimbursement is not available from the [Department]
department for services canceled in advance either by phone or
in writing;

Reimbursement is not available from the [Department]
department when an individual dees not utilize or refuses to
utilize an arranged service; [and]

Reimbursement is not available from the[Department] department
for any services provided prior to the assessment or the
determination of program eligibility or not documented in an
approved plan of carel.];

Reimbursement is not available from the department including,

but not limited teo, when an individual dies, is hospitalized,
enters a nursing facility, moves temporarily or permanently

out of state, requests services to be terminated or is
determined ineligible;

Reimbursement is not available from the department if the

access agency or assisted living service agency 1s determined
not to have followed the requirements and process established
by the department for uncollectible mandatory client
contribution towards their care. No adjustments will made;

Reimbursement is not available for home and community based

services determined not to have been periormed;

Reimbursement ig not available for services arranged by

program clients or representatives, access agencies, assisted
living service agencies or service providers without prior
approval by the department or department designee;

Reimbursement is not available for duplication of

services or payment; and

Reimbursement is not available from more than one department

or any other gtale agency program,

Payment Limitations

(1) f{alll All home care service providers [, payment shall be
made at the lower of:] ghall bill the usual and customary
charge and the department shall pay the lowest of:

(A) the usual and customary charge{ to the public if
applicable] ; or

(B) [the fee or rate as published by the department]the
lowest Medicaid rate; [or]

() [the fee or rate negotiated with the access agency]
the amount in the applicable fee schedule as
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(2)

published by the department; [or]

(D} ithe amount billed by the provider of the community
based service.] the fee or rate negotiated with the
access agency and the aggisted living sexrvice
agency service agency; or

(E) the amount billed by the provider of the community
based service to the department.

The accesgs agency shall not use department funds to
purchase home care services cother than assessment, status
reviews [,] and care management from itself or any
related parties.

The assisted living service agencies shall not use

department funds to purchase home care services other

than assisted living services, which include all persocnal

care agsistance gervices and core services, or other

allowable charges from itself or any related parties.

{c) Cost Limits on Individual Plans of Care

(1)

36

In order to receive home care services under the
Connecticut Home Care Program for Elders, the elderly
person’'s plan of care shall be within the cost limits
related to the persgon's category of servicel[.] for both
the fee-for-service delivery system and the assisted
living service components. All state-administered costs
of home care services shall be included.

The following are the cost limits which define the
categories of services for the fee for service delivery
gystem only {to be used only for care managed and self-
directed clients):

(&) Category 1 Services:

Home care services may be authorized for up to 25%
of the weighted average nursing facility cost for
individuals who are at risk of institutional
placement but who might not immediately enter a
hospital or nursing facility in the absence of the
program, provided they also meet the financial
eligibility criteria for the state-funded portion of
the program.

Services for Medicaid recipients who are not
functionally eligible for the Medicaid Waiver
portion of the program will be covered by the state-
funded portion of the program.

(B) Category 2 Services:

Eome care services may be authorized for up to 50%
of the weighted average nursing facility cost for
individuals who would otherwise require admission to
a nursing facility and who meet the financial
eligibility criteria for the state-funded portion of
the program,

{C) Category 3 Services:

Home care services may be authorized for up to 100%

of the average nursing facility cost for individuals
who would otherwise require long term admission to a
nursing facility and who also weet the financial



eligibility criteria for Medicaid under the federal
wailver. The cost of community-based services
provided to individuals in category 3 shall not
exceed 60% of the weighted average Medicaid rate in
a nursing facility.

Under the asgsisted living service component of the

[(2}1(3)
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program there are four different levels of service

that the agsisted living service agency is to use when

assigning the approepriate gservice level to program
clients.

{A) The assisted living service levels 1,2,3 and 4 are

based on the c¢lient’'s nursing or personal care
needs. Each service package level is reimbursed at a
per diem rate established by the department. There
may be different per diem rates for each of the
assisted living services components depending on the
negotiated rate by the assisted living

service agency with the department. Refer to
subsgection{c} (1) (&) to (g) (1) {C), inclusive, of this
section for specifics relating to the description of
asgisting living service package levels.

(B) Additicnal cost for core services is allowed 1f
the program client needs thesge supplemental
services.

(C) The program client’s cost for assisted iiving
services cannot exceed the assigned service
package and additional cost for core services
which shall be specified on the client’s plan of
care and cost worksheet,

{Elderly persons] Elders enrclled in the program have the
ability to move from one service category to another [.]
within the fee-for-service delivery system if care
managed or gelf-directed, and from one service package
level to another under the assisted living component.
When the elderly person's functional or financial
eligibility changes, the information shall be reviewed by
department staff and a determination shall be made
regarding the appropriateness of the change in service
category [.] and funding source for the services under
the program.

The agency that oversees an elderly person's plan of care
shall be responsible for applying and monitoring the
Conneciticut Home Care Program cost limits in accordance
with the following regulations:

(A) The agency shall first determine if the state-
administered pubklic funds to be expended for home
care services in accordance with the elderly
person's plan of care exceed the cost limits related
to the individual's category of services[.] or
service package level cost. If the costs do not
excead the limit on a monthly basis, the person may
receive services under the Connecticut Home Care
Program, provided [that] the program is accepting
new applicants at the level for which the perscn 1s

applying.

(B) If the monthly cost [in] of state-administered
public funds for home care services reguired to be
prcevided under an individual's plan of care exceeds
the cost limits related to the individual's category
of services (fee-for-service delivery system only




{c)

under the program), the agency shall project the
cost of those sgservices for the individual over a 1i2-
month period. If the projected annualized cost of
those sexviceg falls within the cost limits, the
individual may receive services under this program
provided that the program is accepting new
applicants at the category of service for which the
individual is applying..

Clients.particigating in the assisted living

[(E)]

&
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gervices component whose needs cannot be met within

the assisted living sexvice package levels, may be

referred to the access agency to determine if
thelr needs can be met and the necessary services
are available within the cost limits of the
category of services provided under the fee—for-

services delivery system. Once the client is care-
managed the policy described herein
applieg, if applicable or deemed appropriate

by the accesgs agency.

If the agency does not have information on the
actual cost of services being provided to the
elderly person through other state administered
programs, the agency shall estimate the cost
based upecn payments made for similar services.
Information on all services provided under

the requirements of an individual's approved plan
cf care shall ke reported to the department.

The agency shall be responsible for determining that
the amount of state-administered public funds
expended to provide services required under the

- pergon's plan of care continues to meet the cost

limites set forth in this subsection and as described
in subsection(c) (1) (A)to(C},inclusive, of this
gection,

When the [fee] rates for home care services
(including care management and assisted living
services, such as personal care aggistance and core
serviceg), covered by the Connecticut Home Care
Program are increased, the access agency, assisted
living service agency or department degignee shall
update the plans of care to reflect those increases
fat the next scheduled monthly wmonitoring or 6 month
review of the plan of care following receipt of the
new fees.] upon receipt of the new rates. The
access agency, assisted living sexvice agency and
other providers shall be liable for charges in
excess of the cost 1limit following that transition
period unless the case is under appeal or an
exception to the cost limits is granted in
accordance with [section 17b-342-3(c) {3} (F) or (G)
of these regulations] subparagraph (G) oxr (H) of
thig subdivision or by the department Commissioner
or his or her designee.

Clients who were above the cost limites prior to July
1, 1992 shall continue to recelve gservices to the
extent that they gqualify in accordance with section
17b-342 (i) of the Connecticut [general statutes]
General Statues.

Any person who requires a care plan that shall place
the client above the cost limits may request an
exception to the cost limits from the [commissioner]
Commissioner or his or her designee. Approvals
shall be based on extreme hardship, shall be time-




(d)

limited [,] {(not to exceed three months}, [and]
ghall in no case exceed 100% of the average nursing

facility cost [.] and shall be home health service
related.
(1) Requests for exceptions to the cost limits are not

allowed when a client is pending Medicaid, when the
client loseg hig or her Medicaid eligibility because
of changeg to their income or assets, loses
Medicare coverage or is an agsisted living gervice
participant. -

Waiting List

(1)

The state funded portion of the program is subject to
avallability of funds. The portion of the program funded
under the federal waiver 1is subject to continued approval of
the Medicaid waiver and to any limits on expenditures or the
number of persons who can be served under the federal waiver
application.

In the event that the state appropriation or the upper limits
under the federal waiver are ingsufficient to provide services
to all eligible persons, the number of persons admitted to the
program may be limited. When these limits are reached, the
department may establish a waiting list. If a waiting list is
egtablished, the department shall serve applicants from the
waiting list who meet all program requirements in order of
their application| within the program region] except as
otherwise provided in [section 17b-342-3(d)} (4).] subdivision
(d) {(4) of this section.

(i) If there is a wailiting list for either portion of the
program and the applicant's name is reached, but the
applicant is not eligible for benefits at the time the
opening becomes available, the applicant's name may be
placed in a "hold" position, unless the applicant is
removed from the waiting list. The "hold" status enables
the applicant to retain the position on the waiting list
until such time as the applicant meets the regquirements
of the program. The applicant shall inform the
department when the applicant meets the program
requirements.

(ii) If the department learns that an applicant is deceased,
or becomes enrolled in the Medicaid waiver portion of the
program, the applicant shall be removed from the waiting
list.

(iii) If the department learns that an applicant has entered a
nursing facility or has moved out of state, or if the
applicant requests removal from the waiting list, the
department may remove the applicant's name from the
waiting list.

(aa) The department shall notify the applicant that it
intends to remove the applicant’'s name from the
waiting list and the reason it intends to remove the
applicant's name.

{bb) The applicant shall be provided with the opportunity
to request that thes name not be removed from the
waiting list. [ A form shall be sent to the
applicant's last known address, which shall be
returned to the department within the time specified
by the department, indicating whether the applicant
wishes to have [his/her] his or her name removed

39



from the waiting list.] It 1s the responsibility of
the applicant to inform the department of the
applicant's current address. If the applicant does
not respond to the department, the applicant's name
shall be removed from the waiting list.

{iv) If an applicant is removed from the waiting list in
error, the applicant may be restored to the waiting list
in the original place.

Available openings within the program shall be allocated based
on the proportion of the region's elder population adjusted to
take into consideration the ratio of elders who are poor,
minority, impaired or living in rural areas.

If funds are available under the state-funded portion of the
program, the department may from time to time establish which
pricrities ensure that persons with the greatest medical,
social and economic need receive timely assistance. The
department will only establish priorities under extreme
circumgtances.

{e) {Fee] Rate Setting

(1)

General Provisions

{8) The department shall, in accordance with section 17b-343
of the Connecticut{ general statutes] General Statutes,
establish a fee schedule for assessment, care management
and other home and community based services as they are
defined in section 17b-342-1(b}) (7) of the Regulations of
Connecticut [ state agencies] State Agencies. The
[commissioner] Commissioner may annually increase any
[fee]l rate in the [fee] rate schedule based on an
increase in the cost of services. The department shall
specify the [fees] rates for these services in the
Recuest for Proposals (RFP).

(B} All financial and ciinical records of providers shall be
accessible at the request of the department and are fully
subject to fiscal and programmatic audit by the
department or its designees.

[Fees] Rateg for Assessment and Care Management

{a) All access agencies wishing to provide assessment|,] and
care management services, and to receive reimbursement
for the same under contract with the department, shall
submit bids tc the department in response to the RFP.
These bids shall be filed with the department on a date
set by the department for the initial year of the
contract.

(B) The [fees] rateg for assessment and care management
gservices shall be established by the department basged on
the responses to the RFP. In no event may a payment
exceed the usual and customary charges of the access
agency. In addition, the department shall not contract
for any fees determined unreasonable or in excess of the
feeg set by the department. '

[Fees] Rates for Status Reviews

The [Department] department shall establish a [fee] rate for
status reviews. [performed by other authorized agencies
based on the fees established for access agencies.]
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(4) [Feeg] Rates for Cther Community Basged Services

(A) For the Connecticut Home Care Program, [fees] rates for
other home and community based services (excluding
assessment and care management} shall be set by the
department in accordance with section 17b-343 of the
Connecticut[ general statutes] General Statutes. The
[fees] rateg to be charged for other home and community
based services shall be set by a contract between the
access agency and the service provider even when the
services are provided without care management by the
access agency. In no event may a contracted [fee] rate
exceed the usual and customary charge of the provider or
the [fee] rate set by the department.

(B} For the Connecticut Home {are Program, under no
circumstances shall an access agency or agsisted living
gervice agency select a provider whose services do not
meet the standards of gquality established in section 17b-
342-2{h) of the Regulations of Connecticut[state
agencies] State Agencies.

(C} For the Connecticut Home Care Program, under no
circumstances shall an assisted living service agency
charge the department at a rate not approved by the
department. The approved and enrolled assisted living
service agency shall charge the approved rate established
by the department and only for those allowable services.

{5) [Fees] Rates for State-funded Home Health Services

The [fees] rates for home health services provided to eligible
persons, as defined in section 17b-342-2(h) of the Regulations
of Connecticut [state agencies] State Agencies shall be the
same asg those pald under the Medicaid program. Home health
services shall be paid only under the fee-for-gervice delivery
system for care managed or self-directed care program clients.
For ALSA clients, these services are included in the rate.

Sec.17b-342-4. Nursing Facility and Hospital Regquirements
{a) Nursing Facility Admission Requirements

Nursing Facilities shall comply with the following Connecticut Home
Care Program requirements: '

(1) Information and Forms Distributions

When a nursing facility identifies an elderly applicant for
admission to the facility, the nursing facility shall inform
the person about the program by providing a copy of the Home
Care Request Form and program information.

(A) Medicaid Recipients and Applicants

Prior to admigsion to a nursing facility, recipients and
individuals who have applied for Medicaid who are aged 65
years or older shall:

(1) complete and submit to the department a Home Care
L Reguest form to confirm that they are Medicaid
[Recipients] reciplents or applicants;

(ii) be screened by the department through its health
screen form to determine the need for nursing home
care and the feasikility of home care pursuant to
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‘3) [Cther]

(2)

(1)

gection 17b-342-1(b) {15) of the Regulations of
Connecticut [ state agencies] State Agencies; and

(iii) receive department authorization for admission and
Medicaid [payments]payment for nursing facility care
or home care. The effective date for Medicaid
reimbursement on behalf of such person shall be no
earlier than the date admission is authorized by
iDSS]the department.

Other Requirements

At the time of the admission of all other elderly
persons, the nursing facility shall obtain a statement
signed by the person verifying that he or she received
the Connecticut Home Care Program materials and
understands his or her rights and responsibilities under
the Comnnecticut Home Care Program. The statement shall
be maintained in the individual's file. If the person
indicates that the program materials were not received or
reguests Connecticut Home Care Program materials, the
facility shall provide the person with a set of
materials. The nursing facility shall complete a
compliance form for thisg purpose.

Emergency Admissions for Medicald Recipients and Applicants

(A}

In the case of emergency admissions as defined in section
17b-342-1(b) [(13)] (15} of the Regulations of Connecticut|
state agencies] State Agencies, elderly persons may be
admitted to a nursing facility prior to completion of the
health screen form. However, the facility shall notify
the department within one (1} working day of the
admission. Such an emergency shall be documented in
writing on the department [Emergency] emergency admission
documentation form prior to admission by a health care
professional in the facility. The health care
professional's name, business address [,] and phone
number shall be noted in the patient’'s record. A copy of
the emergency admission form that specifies compliance
with these regulations shall be provided to the
department and maintained in the individual's records.

Exemptions

The following are elderly persons who are exempt from the
Connecticut Home Care Program screening process although they
may request to be screened for participation in the [Program]

program:

(&) [Patients]patients transferring from one nursing facility
to another and intra-facility transfers;

(B) [Nursing] nursing facility patients who are admitted to a
hospital and discharged back to a nursing facility;

(<) [Individualglindividuals who are out-of-state residents
at the time they are seeking admission to a nursing
facility;

(D) [Individuals] individuals seeking short term respite care

in a nursing facility as defined in section [17b-342-
2(m)]170-342-2{n) of the Regulations of Connecticut
[state agencies] State Agencies; and

[Terminally] terminally i1l individuals seeking nursing
facility admission. For purposes of this subsection
"terminally ill" means that a physician has signed a
statement in a form specified by the department for this




purpcse only, identifying the patient's medical diagnosis
and verifying that the individual's iife expectancy is
six (6) months or less. A copy of the physician's
statement shall be submitted tco the department and also
be filed in the patient's nursing facility record.

(4) Coordination with [screéning process] Screening Process for
Mental Illness and Mental Retardation under OBRA 1987.

(A)

The preadmission screening procedures administered under
the Connecticut Home Care Program shall be coordinated
with the federally mandated screening for nursing home
applicants with mental iliness or mental retardation.
Exemptions C, D and E above do not apply to the mandatory
nursing home [Preadmission Screening] preadmigsgion
screening for mental illiness and mental retardation
related to the federal Omnibus Budget Reconciliation Act
of 1987 (OBRA).

Except when exemptions apply or the emergency admissicn
procedures have been followed, the department shall nct
reimburse a nursing facility for any days that an elderly
persen spends in the facility prior to completion of the
preadmission screening process for the Connecticut Howe
Care Program and the federally mandated screening for
nursing home applicants with mental illness or mental
retardation.

{(b) Hospital Responsibilities

Hospitals'shall comply with the following Connecticut Home Care
Program requirements: :

(1)

Sec.

Information and Forms Distribution

(n)

If it can be determined by the hospital within three
[(3}] days of admission that an elderly person, as
defined in{ Section 17b-342-l1llsgection 17b-342-1(b) {(14) of
the Regulaticns of Connecticut I[state agencies] State
Agencies, would be expected, based upon the professional
Judgement of hogpital perscnnel, to be an applicant for
admission to a nursing facility without the services
available through the Connecticut Home Care Program, the
hospital shall distribute the Connecticut Home Care
Program forms packet to such elderly persons and provide
information about the program. Hospital [staffs] staff
are encouraged to provide program information to all
elders or their representatives. [who appear to be
eligible for the program.]

If the patient's condition is too unstable to make the
above determination by day three [(3)}, the Connecticut
Home Care Program forms and information shall be provided
when the determination can be made. The hospital staff
shall document in the patient's record the reason for the
postponement (e.g. "patient's condition too unstable to
make determination”). The hospital staff shall also
document the date the materials are distributed.

Completion and Submission of Forms

Personnel responsible for discharge planning shall complete
and gubmit to the department any regquired forms for
determining nursing facility level of care eligibility.
17b-342-5. Reporting

All nursing facilities, hospitals, access agencies, assisted
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living service agencies, lead sexrvice providers and home care
sexvice providers shall comply with any reporting, quality
assurance review and audit regquirements established by the
department for purpoges of administering, monitoring and
evaluating the Connecticut Home Care Program.

Statement of Purpose: To revise the operations of the
Connecticut Home Care Program (formerly known as the Long Term
Care Preadmission Screening and Community Based Services Program)
and to establish standards for department-contracted access
agencies which provide assessment and care management, to
incorporate a self-directed care component under the program, to
provide on a limited basis minor home modifications and to
provide assisted living services through licensed assisted living
service agencies as expansion of service options under the
Connecticut Home Care Program.
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Concerning
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SECTION

.. «atement of Purpose:  The purpose of the prosed regulations is tc amend sections 17b-342-1 to 17b-342-5 , Inclusive, of the
Regulations of Connecticut State Agencies to expand service options under the Connecticut Home Care Program for Elders to include
payment for home and community based services provided through licensed assisted living service agencies. The proposed regulation
also adds payment for minor home modifications under CHCPE and includes the option of self-directed care.
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CHCPE.

The legal effects of the regulation, including all of the ways that the regulation would change existing regulations or other laws: The
proposed regulation would permit CHCPE services to be provided in an assisted living facility setting or under the self-direction of the
client. Previously, CHCPE services were provided in the assisted living facility setting through a pilot program, minor home
modifications were not covered and self-directed care was not available as an option.
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