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	Arkansas Department of Human Services

Division of Medical Services
Office of Long Term Care     Mail Slot S409

P.O. Box 8059

Little Rock, Arkansas  72203-8059

Telephone (501) 682-8487   TDD (501) 682-6789   Fax (501) 682-1197

http:s//www.medicaid.state.ar.us/InternetSolution/General/units/oltc/index.aspx


MEMORANDUM


LTC-R-2008-6
TO:

 FORMCHECKBOX 
 Nursing Facilities;  FORMCHECKBOX 
 ICFs/MR 16 Bed & Over;  FORMCHECKBOX 
 HDCs;



 FORMCHECKBOX 
 ICFs/MR Under 16 Beds;  FORMCHECKBOX 
 ALF Level I;  FORMCHECKBOX 
 ALF Level II; 



 FORMCHECKBOX 
 RCFs;  FORMCHECKBOX 
 Adult Day Cares;  FORMCHECKBOX 
 Adult Day Health Cares;



 FORMCHECKBOX 
 Post-Acute Head Injury Facilities;  FORMCHECKBOX 
 Interested Parties; 



 FORMCHECKBOX 
 DHS County Offices

FROM:
Carol Shockley, Director, Office of Long Term Care

DATE:
May 23, 2008

RE:
Regulation Memo - Notice of Promulgation - Options Counseling

________________________________________________________________________

In the 2007 Regular Session, the General Assembly passed a bill that was enacted as Act 516, creating the Options Counseling program within the Arkansas Department of Human Services.  This memo is to inform you of the promulgation of the regulations and form that implement the Options Counseling program.  Those regulations and the form are attached to this memo. The regulations are effective June 1, 2008, and only apply to nursing facilities and Level II Assisted living facilities.
Options counseling is a program that seeks to ensure that individuals seeking long-term care services receive complete information concerning available services that match their needs.  Under Options Counseling, nursing facilities and Level II Assisted Living facilities must:

1. Inform new admissions of the opportunity for a long-term care Options Counseling consultation at admission regardless of the admittee’s payment source;
2. Offer the opportunity for an Options Counseling consultation to previously admitted residents who apply for long-term care Medicaid reimbursement.  When possible, the offer to each resident must be made before the Medicaid application is filed;

3. For each person identified in numbers 1 and 2, above, complete and obtain the signature of each resident or the resident’s representative on a separate Form DHS-9571;

4. Use the on-line web application to enter the information or fax the form to the Office of Long Term Care no later than 5:00 p.m. of the next business day following the admission or after the offer, whichever is applicable; and,

5. Maintain the original DHS-9571 in the resident’s file at the long-term care facility until completion of the next standard survey or for 18 months, whichever is longer, making those records available for audit purposes as requested by DHS, its representatives, or designees.

Facilities are strongly encouraged to submit the contents of the form via the on-line web application, found at https://ardhs.sharepointsite.net/OLTC/.  Use of the paper form is only for those facilities that may lack Internet access.

Individuals may decline the offer for an Options Counseling consultation.  Both the on-line and the hardcopy form provide space to record when an offer is declined.

For additional information concerning the Options Counseling program, please contact Debra French at 501-683-7962 or via email at Debra.French@arkansas.gov. 
If you need this material in alternative format such as large print, please contact our Americans with Disabilities Act Coordinator at 501-682-8307 (voice) or 501-682-6789 (TDD).

CS/bcs
3007.0.0 OPTIONS COUNSELING
3007.0.1 Authority


Ark. Code Ann. § 20-10-2101 through 2107.

3007.1.0 Purpose:
This rule implements long-term care Options Counseling.  The Options Counseling Program provides information regarding long-term care options to an individual (or the individual’s representative) who:

A. Seeks an Options Counseling consultation;

B. Seeks admission to a long-term care facility, regardless of payment source; or

C. Resides in a long-term care facility and applies for Medicaid reimbursement.


For the purposes of this authority, “Long-Term Care Facility” means a nursing facility or a licensed level II assisted living facility.

3007.2.0 Long-Term Care Options Counseling Consultation
A. Each long-term care Options Counseling consultation shall include information about: 

1. Factors to consider when arranging for care, including methods for maximizing independence and self-reliance;  
2. Available options; 

3. Costs and potential payment sources; 
B. Each long-term care Options Counseling consultation may include an assessment of the individual’s functional capabilities.

3007.3.0 Offering Long-Term Care Options Counseling Consultations

A. Long-Term Care Facility Responsibilities
1. Long-Term Care Facility Admissions
(a) Long-term care facilities must inform new admissions of the opportunity for a long-term care Options Counseling consultation at admission regardless of the admittee’s payment source.

(b) When admitting a resident the long-term care facility must:

(1) Complete and obtain the signature of each resident or the resident’s representative on a separate Form DHS-9571;

(2) Transmit the form to the Arkansas Department of Human Services (DHS), Division of Medical Services, Office of Long-Term Care (OLTC) via fax no later than 5:00 p.m. of the next business day following the admission;  

(3) Maintain the original DHS-9571 in the resident’s file at the long-term care facility until completion of the next standard survey or for 18 months, whichever is longer; and  

(4) Make these records available for audit purposes as requested by DHS, its representatives, or designees.

2. Previously Admitted Long-Term Care Facility Residents Who Apply For Long-Term Care Medicaid
Effective June 1, 2008, each long-term care facility must:

(a) Offer the opportunity for an Options Counseling consultation to previously admitted residents who apply for long-term care Medicaid reimbursement;

(b) Offer the opportunity for an Options Counseling consultation to each resident before the Medicaid application is filed if possible; and

(c) Transmit the form to OLTC via FAX no later than 5:00 p.m. of the next business day following the offer;  

(d) Maintain the original DHS-9571 in the resident’s patient file at the long-term care facility until completion of the next standard survey (for nursing homes) or licensure survey (for Level II Assisted Living Facilities), or for eighteen months, whichever is longer; and  

(e) Make these records available for audit purposes as requested by DHS, its representatives, or designees. 

B. DHS, Division of County Operations, (DCO), Responsibilities.
DCO will offer information on Options Counseling to each long-term care Medicaid applicant.

C. Declined Offers for an Options Counseling Consultation.

When a person or the person’s representative declines an offer for an Options Counseling consultation, the long-term care facility must complete Form DHS-9571 documenting that the individual refused an Options Counseling consultation. 

3007.4.0 OLTC shall:

A. Deliver to Division of Aging and Adult Services, (DAAS), all DHS-9571 forms received from long-term care facilities.

B. After the first three (3) failures of a long-term care facility to complete the form required under § 20-10-2106 in any calendar year, the Department of Human Services, through the Office of Long Term Care, shall assess a fee against the long-term care facility of twenty-five dollars ($25.00) for each failure beyond three (3), with an annual maximum fee of one thousand two hundred dollars ($1,200).

1. OLTC shall provide written notice to long-term care facilities that a fee is imposed.
2. Notice shall:

a. 
State or list the specific failures leading to the imposition of the fine, including the dates on or about which the failure occurred, the names of residents for whom the failure occurred, and the amount of the fine imposed; and,

b.
Set forth the long-term care facility’s appeal rights.
3007.5.0 Appeal.

A. A long-term care facility may appeal a fee by sending a written request for a hearing to the Director of the Department of Human Services (“Director”)
B. The Director must receive the appeal within sixty calendar days after OLTC mails the notice of fee to the long-term care facility by regular mail to the most recent address provided by the facility in facility license records. 

C. The Director shall assign the appeal to a fair and impartial hearing officer who shall not be a full-time DHS employee.  The hearing officer shall preside over the hearing and make findings of fact and conclusions of law in the form of a recommendation to the Director.  

D. DHS shall commence each hearing within forty-five days of receipt of a timely request for hearing.  The hearing officer shall notify the OLTC Director of the date, time, and place of the hearing.  Such notification shall be in writing sent by regular mail to the appealing long-term care facility at least twenty days before the hearing date.  

E. The appealing facility may agree in writing to resolve the appeal without a hearing.  

F. If the facility waives the time limit under subdivision (D) of this section, the hearing officer shall begin the hearing at a time agreed to by the parties.  
G. Hearing Officers shall conduct the appeal hearing in accordance with the Administrative Procedure Act and DHS Policy 1098. 

H. Upon written request of a facility, OLTC shall provide copies of all documents, papers, reports, and other information that relate to the appeal.  OLTC must make such disclosure within ten working days of receipt of the written request unless the hearing officer specifies a different date.  

I. Upon failure of a person without lawful excuse to obey a subpoena or to give testimony, the aggrieved party may apply to the circuit court in the county where the hearing will be held for a court order compelling compliance.

3007.6.0 Appeal Decision

A. The Hearing Officer shall issue a recommended decision within ten working days after the close of the hearing, the receipt of the transcript, or the submission of post-trial briefs requested or approved by the hearing officer, whichever is latest.  

B. The Director shall review each recommendation.  He or she may:
1. Approve the recommendation; or
2. Modify the recommendation in whole or in part; or  

3. Remand the appeal to the hearing officer for further proceedings.  On remand the hearing officer shall conduct further proceedings as set forth in the Notice of Remand and shall submit a new recommended decision to the Director.
C. If the Director modifies a recommendation, in whole or in part, or remands the decision, the Director shall state in writing the reasons for the remand or modification, including statutory, regulatory, factual, or other grounds.  

D. If the Director takes no action on the hearing officer’s recommendation within sixty calendar days of receiving the recommendation, the recommendation shall be the final agency disposition as defined at Ark. Code Ann. § 25-15-202(5).

E. The Director’s modification or approval of a hearing officer’s recommendation is the final agency disposition as defined at Ark. Code Ann. § 25-15-202(5).
3007.7.0 Payment of Fees

A. Unless the Director denies a stay, a written request for a hearing shall stay any fee pending the hearing and the final decision of the Director of the Department of Human Services.
B. Long-term care facilities must pay fees to OLTC within thirty working days of receipt of the notice of fee, or if stayed pending appeal, within thirty working days of receipt of the final agency disposition unless the disposition has been timely appealed to circuit court.

NOTIFICATION OF LONG-TERM CARE FACILITY ADMISSION

Arkansas Department of Human Services

Division of Medical Services
Office of Long-term Care
NOTICE OF ADMISSION

	
	Name of Facility       

	
	

	
	

	
	City       



	
	Name of Resident       
	Date of Birth       

	
	Home Address       

	Residence Co.       

	
	Telephone Number       
	SSN       

	
	Referral Date       
	Medicaid ID #  (or NA)       

	
	Type of Placement

 FORMCHECKBOX 
  Long-term Placement (Permanent)   FORMCHECKBOX 
  Short Term Placement (Convalescent not to exceed 6 months) 
 FORMCHECKBOX 
  NF Rehab (Also considered Short Term, but admission specifically related to Rehab)

 FORMCHECKBOX 
  Hospice

 FORMCHECKBOX 
  Other (Specify)       

	
	Contact Person and Title (or relationship to resident)       

	
	Date of Admission       

	
	Payment Source   FORMCHECKBOX 
 Medicaid  FORMCHECKBOX 
 Medicare   FORMCHECKBOX 
 Private Pay/Third Party  


DECLINATION FOR LONG-TERM CARE OPTIONS COUNSELING
You are eligible to receive counseling on various options regarding long-term care services. Your facility may be the most appropriate place to reside and to receive care.  In other instances, you may find other programs that provide care in the home and in the community to be an alternative to long-term care facility care.  If you do not wish to receive counseling regarding these programs, please check the following box:  
 FORMCHECKBOX 
  I DO NOT WISH TO RECEIVE LONG-TERM CARE OPTIONS COUNSELING
LTC Options Counseling Form:   FORMCHECKBOX 
  Read to Resident/Representative by Facility   FORMCHECKBOX 
  Not Read to Resident/Representative by Facility because the resident lacks decisional capacity and does not have a representative.

Signature of Resident and/or Representative


Date
Signature of Facility Representative



Date
Distribution: Complete and submit a COPY of this form to the Office of Long-term Care no later than 5:00 p.m. of the next business day following the contact.  Maintain the original of this form in the individual’s file at the Long-term Care facility. 
RESIDENT





Facility








"The Department of Health and Human Services is in compliance with Titles VI and VII of the Civil Rights Act."
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