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7 AAC 125.010.  Purpose and scope of personal care services.  (a)  The purpose of personal care services is to enable an individual, of any age, whose needs would otherwise result in placement in a general acute care hospital or nursing facility or loss of that individual’s employment solely related to activities of daily living (ADL) to remain at home or prevent job loss.  To be eligible for personal care services under 7 AAC 125.010 - 7 AAC 125.199, an individual must need extensive assistance with at least one ADL, and limited assistance with at least one other ADL, as shown by the individual’s personal care assessment tool (PCAT).


(b)  Personal care services must be provided by either an agency-based or consumer-directed program and must  



(1)  be provided to a Medicaid recipient;



(2)  be approved in the recipient’s service plan prepared under 7 AAC 125.020;


(3)  receive prior authorization from the department before service is provided;



(4)  be provided by an individual who is not an immediate family member of the recipient or a legal representative and who is a personal care assistant 



(A)  selected by the recipient and employed by a personal care agency enrolled in the consumer-directed program under 7 AAC 125.130; or  



(B)  employed by a personal care agency enrolled in the agency-based program under 7 AAC 125.150; and



(5)  be supported by a form that



(A)  is provided by the department;



(B)  identifies the recipient’s diagnosis; and 



(C)  is completed by a physician, a physician assistant, or an advanced nurse practitioner, who is licensed in this state or practicing or employed in a federally or tribally owned or leased health facility in this state.  


(c)  The department may authorize personal care services for up to a 12-month period. Reauthorization by the department for personal care services will be done on an annual basis and based upon a PCAT.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.07.030


7 AAC 125.020.  Personal care assessment tool (PCAT).  (a)  All personal care services must be performed in accordance with a recipient’s PCAT that is approved by the department under this section.  The  PCAT is prepared using the department's


(1)  Consumer Assessment Tool (CAT), adopted by reference in 7 AAC 160.900; and



(2)  PCAT Authorized Services Plan form, adopted by reference in 7 AAC 160.900, including changes made under (e) of this section.


(b)  The department or its designee will develop the recipient’s PCAT, which must include  



(1)  supporting documentation 



(A)  on a form provided by the department;



(B)  that identifies the recipient’s diagnosis; and



(C)  that is completed by a physician, a physician assistant, or an advanced nurse practitioner, who is licensed in this state or practicing or employed in a federally or tribally owned or leased health facility in this state;



(2)  an assessment of the recipient’s personal care needs, prepared in accordance with (d) of this section;



(3)  specific instructions regarding the type and frequency of tasks the personal care assistant is expected to perform;



(4)  a statement of the expected outcome of the recipient’s PCAT authorized services plan; 



(5)  for the consumer-directed program only, identification of any legal representative of the recipient and specification of the requirements of 7 AAC 125.140 for which the legal representative will be responsible; and


(6)  for the agency-based program only, a backup plan that defines the agency’s responsibility to 



(A)  provide services if the recipient’s regularly scheduled personal care assistant is unable to provide those services;   



(B)  develop a contingency plan to ensure the health and welfare of the recipient if the recipient is unable to receive personal care services from either the regularly scheduled personal care assistant or from another personal care assistant provided through the backup plan; and  



(C)  educate the recipient about the contingency plan.


(c)  For the consumer-directed program only, the agency and either the recipient or the legal representative shall develop a backup plan that



(1)  identifies the extent to which the agency or recipient is responsible for obtaining personal care services if the recipient’s regularly scheduled personal care assistant is unable to provide those services; and 


(2)  includes a contingency plan that



(A)  defines the agency’s and the recipient’s responsibilities to work with and educate a recipient about a plan of action to ensure the health and welfare of the recipient if the recipient’s regularly scheduled personal care assistant is unable to provide personal care services and other personal care services are not available through the backup plan; and 



(B)  informs the recipient of the risks involved. 


(d)  An assessment of a recipient’s need for personal care services will be  



(1)  recorded on the recipient’s PCAT;



(2)  based upon personal observation of the recipient; and  



(3)  performed by the department staff or designee.  


(e)  Any change in a recipient’s PCAT before the end of the 12-month authorization period 



(1)  must be developed by the department or its designee and approved as provided in (g)(1) of this section;



(2)  must include medical or other relevant documentation of the recipient’s condition; 



(3)  must be recorded in the recipient’s PCAT authorized services plan records; and



(4)  may be made outside the recipient’s residence and without personal observation of the recipient by the department or its designee.  


(f)  The department will establish a renewal date for a recipient’s PCAT that coincides with the renewal of a plan of care under 7 AAC 130.230 so that services are coordinated and payments are not duplicated.  A copy of a recipient’s PCAT will be made part of the recipient’s service record under 7 AAC 130.200 - 7 AAC 130.319 (home and community-based waiver services; nursing facility and ICF/MR level of care), if applicable.


(g)  A recipient’s PCAT developed under (a) of this section does not take effect unless approved by the department.  The department will approve a recipient’s PCAT if the department determines that each service listed in the PCAT 



(1)  is of sufficient duration, amount, and scope to prevent 



(A)  placement in a general acute care hospital or nursing facility; or 



(B)  loss of employment; and



(2)  is supported by documentation required under (b) of this section. 


(h)  Payment is not available under 7 AAC 125.010 - 7 AAC 125.199 for any service provided that is not identified in a recipient’s PCAT.


(i)  The department will consider a request that an individual assessment be expedited for an individual that is at increased risk to health and safety.  An expedited assessment will be reviewed only for the determination of personal care services and not home and community-based waiver services under 7 AAC 130.200 - 7 AAC 130.319.  An expedited assessment request must be submitted on a form and in a format provided by the department and must be supported with medical documentation.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010 

AS 47.07.030


7 AAC 125.030.  Personal care covered services.  (a)  If the requirements of 7 AAC 125.010 - 7 AAC 125.199 are met, the department will pay a personal care agency, whether it is enrolled in the consumer-directed or agency-based program, for services provided to a recipient in accordance with the recipient’s PCAT for 



(1)  assistance with the recipient’s activities of daily living (ADL), including



(A)  physical assistance with basic personal hygiene and grooming, including



(i)  bathing; 



(ii)  dressing; 



(iii)  care of the mouth, hair, and skin; and 



(iv)  filing of toenails and both cutting and filing of fingernails, excluding nail care for recipients who are diabetic or have poor circulation;



(B)  physical assistance with bladder and bowel routines, including 



(i)  helping the recipient to and from the bathroom; 



(ii)  assisting the recipient with a bedpan or other toileting procedures; 



(iii)  providing general hygiene care of a colostomy, an ileostomy, or an external catheter; 



(iv)  giving suppositories that do not contain medication; 



(v)  providing digital stimulation; and 



(vi)  providing routine care of an incontinent recipient;



(C)  assistance with eating; 



(D)  physical assistance with transferring the recipient in and out of a bed, chair, or wheelchair and helping the recipient walk with support of a walker, cane, gait belt, braces, or crutches; and 



(E)  physical assistance with positioning or turning a nonambulatory recipient in a bed or chair; 



(2)  assistance with a recipient’s instrumental activities of daily living (IADL) essential to the recipient’s health and specifically related to an approved task for an ADL need, including



(A)  light housekeeping tasks;



(B)  changing and laundering the recipient’s bed linens;



(C)  laundering the recipient’s clothing;



(D)  meal planning and preparation; and



(E)  shopping; and



(3)  additional covered services, including



(A)  physical assistance taking and documenting the recipient’s temperature, pulse, blood pressure, and respiration when medically necessary;



(B)  physical assistance with setup for diabetic testing and documentation;



(C)  physical assistance with 



(i)  care of nonsterile dressings for uninfected post-operative or chronic conditions;



(ii)  prescribed foot care, excluding nail care for recipients who are diabetic or have poor circulation; and 



(iii)  the application of elastic bandages and support hose;



(D)  physical assistance with the use and minor maintenance of respiratory equipment and prescribed oxygen;



(E)  physical assistance with putting on and removing a prosthetic device;



(F)  assistance with self-administered routine oral medication, eye drops, and skin ointments; that assistance may include reminding the recipient and placing a medication within the recipient’s reach;



(G)  physical assistance with walking and simple exercises prescribed by a physician, a physician assistant, or an advanced nurse practitioner, who is licensed in this state or practicing or employed in a federally or tribally owned or leased health facility in this state; and 



(H)  assistance with 



(i)  travel to and from routine medical and dental appointments; and 



(ii)  conferring with medical or dental staff for routine medical or dental appointments.


(b)  The department will pay only a personal care agency enrolled in the agency-based program for physical assistance with range-of-motion and stretching exercises, if



(1)  the physical assistance is provided to a recipient in accordance with the recipient’s PCAT; and 



(2)  the exercises are prescribed by a physician, a physician assistant, or an advanced nurse practitioner, who is licensed in this state or practicing or employed in a federally or tribally owned or leased health facility in this state.


(c)  The department will pay only a personal care agency enrolled in the consumer-directed program for physical assistance for services provided to a recipient in accordance with the recipient’s PCAT, including health maintenance activities, urinary system management, bowel treatments, administration of medications, tube feeding, and wound 
care.


(d)  The department will pay for IADL services that are



(1)  provided to a recipient 18 years of age or older; and



(2)  approved under 7 AAC 125.020 as part of a recipient’s PCAT authorized services plan.

(e)  The department will pay under this section for meal preparation essential to meeting a recipient’s health needs, if the meal preparation service is



(1)  not duplicated by another meal service approved under 7 AAC 130.295 or 42 U.S.C. 3001 - 3058ee (Older Americans Act);



(2)  provided in the recipient’s home; and



(3)  provided in accordance with 42 U.S.C. 3030g.


(f)  The department will pay under this section for up to four hours a month of assistance with shopping in the vicinity of a recipient’s residence for prescribed drugs, medical supplies, groceries, and other household items required specifically for the health and maintenance of the recipient, including items required by the recipient but also used by other occupants of the recipient’s residence.


(g)  If there is a second recipient in a residence, the department may authorize a personal care assistant to perform an IADL for both recipients residing in the same residence.


(h)  The department will authorize limited assistance, in conjunction with another service listed in this section essential to a recipient’s health and specifically related to an approved task for an ADL listed in (a)(1) of this section, if 



(1)  the recipient’s PCAT authorized services plan supports an ADL self-performance of two or three for the respective ADL, as scored in Section E of the CAT portion of the PCAT; and



(2)  the recipient has a medical history of falls with injury, documented by a physician, a physician assistant, or an advanced nurse practitioner, who is licensed in this state or practicing or employed in a federally or tribally owned or leased health facility in this state.


(i)  A recipient who is eligible for chore services under 7 AAC 130.245 is not eligible for IADL services.  If the number of 15-minute units of IADL services for which the recipient is eligible as shown by the PCAT exceeds the maximum number of 15-minute units allowed under 7 AAC 130.245 as chore services, or if chore services are not available in the recipient’s community, the recipient may choose IADL services at a level shown by the PCAT.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.07.030


7 AAC 125.040.  Personal care excluded services.  (a)  Except as provided in (b) of this section, personal care services reimbursable under Medicaid, in both the consumer-directed and agency-based programs, do not include the following:  



(1)  application of dressings involving prescription medication and aseptic techniques;



(2)  invasive body procedures; for purposes of this paragraph, invasive body procedures include injections of medications, insertion or removal of catheters, tracheostomy care, enemas, deep suctioning, tube or other enteral feedings, medication administration, and care and maintenance of intravenous equipment;



(3)  chore services in the home;



(4)  a task that the department determines could reasonably be performed by the recipient;



(5)  respite care intended primarily to relieve a member of the recipient’s household, a family member, or a caregiver other than a personal care assistant from the responsibility of caring for the recipient;



(6)  a task that is not on the recipient’s PCAT authorized services plan that has been approved under 7 AAC 125.020;



(7)  a task that requires a sterile technique or procedure, except for sterilizing or autoclaving needed supplies and equipment that, if not for the presence of a personal care assistant, a recipient would have to perform independently;



(8)  care that requires a technical or professional skill that a state statute or regulation mandates must be performed by a health care professional licensed or certified by the state;



(9)  care of other members of the recipient’s household;



(10)  cleaning an area not used directly by the recipient;



(11)  supervision, monitoring, cueing, transportation provided under 7 AAC 120.405, babysitting, social visitation, general monitoring for equipment failure, services provided under 7 AAC 130.200 - 7 AAC 130.319 (home and community-based waiver services; nursing facility and ICF/MR level of care), home maintenance, or pet care, except for a service animal; 



(12)  tasks that supplant or duplicate assistance offered by an individual or organization without charge or that are paid for by a third party;



(13)  IADL under 7 AAC 125.030 if



(A)  the recipient or anyone else in the residence offers to perform or financially provide the IADL for the recipient;



(B)  another relative, caregiver of the recipient, community or volunteer agency, or third-party payer is capable of or responsible for the provision of the IADL services; 



(C)  IADL services, other than shopping, are greater than one-third of the total time authorized per week for personal care services;



(D)  other recipients living in the same residence receive IADL services under 7 AAC 125.010 - 7 AAC 125.199 or under 7 AAC 130.200 - 7 AAC 130.319 (home and community-based waiver services; nursing facility and ICF/MR level of care); or



(E)  the IADL services are not specifically related to a qualifying ADL listed in 7 AAC 125.030(a)(1); 



(14)  tasks to provide necessary food, clothing, shelter, or medical attention for a minor recipient that are a parental responsibility and are considered neglect under AS 47.10.014 if not performed. 


(b)  In the case of a consumer-directed personal care agency, (a)(1), (7), and (8) of this section do not apply, and notwithstanding (a)(2) of this section, insertion and removal of catheters, tube or other enteral feedings, and medication administration are reimbursable under Medicaid.  


(c)  The department will not make separate payment for personal care assistants under 7 AAC 125.010 - 7 AAC 125.199 if the recipient receives in-home support services under 7 AAC 130.265(b)(5).  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.07.030  

7 AAC 125.050.  Personal care place of service.  (a)  Personal care services may be provided only to a recipient who is living in the recipient’s personal residence and meets the requirements of this section.  


(b)  The following living situations are specifically excluded as a recipient’s personal residence for the purposes of Medicaid payment for personal care services:  



(1)  a licensed skilled or intermediate care facility or hospital;



(2)  a licensed intermediate care facility for the mentally retarded;



(3)  a foster home licensed under AS 47.32, except for recipients in a licensed foster home who are receiving residential habilitation services under 7 AAC 130.200 - 7 AAC 130.319;



(4)  an assisted living home licensed under AS 47.32;



(5)  a residence where personal care services are already paid in a contractual agreement;



(6)  a general acute care hospital.


(c)  The department will not pay for transportation, room, or board for a personal care assistant to travel with a recipient away from the recipient’s municipality of residence.  However, the department will pay for a recipient’s approved services for up to 30 days annually while the recipient is away from the recipient’s municipality of residence, unless additional time is required based on documented medical necessity or for education not available in this state, if



(1)  the department authorizes the travel before it begins; and



(2)  as specified in the recipient’s PCAT, the need cannot be met during the travel period by any means other than by being accompanied by a personal care assistant.


(d)  In this section, "personal residence" means the dwelling that the recipient considers to be the recipient’s established or principal home and to which, if absent, the recipient intends to return.  A personal residence may be real or personal property, fixed or mobile, and located on land or water, if the living conditions are appropriate for the care of the recipient, including adequate sanitary conditions for handwashing and waste disposal.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.07.030  

7 AAC 125.060.  Personal care provider certification and enrollment.  To be certified and enrolled by the department as a provider of personal care assistant services, a personal care agency must meet the applicable certification criteria, including provider qualifications and program standards, set out in the department’s Personal Care Assistant Agency Certification Application Packet, adopted by reference in 7 AAC 160.900, which the agency must submit to the department.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.07.030

7 AAC 125.080.  Personal care provider decertification and disenrollment.  (a)  The department may deny enrollment or certification to, or disenroll or decertify, a personal care agency as a provider for the consumer-directed or agency-based program



(1)  if the agency does not meet the requirements in the department’s Personal Care Assistant Agency Certification Application Packet, adopted by reference in 7 AAC 160.900;



(2)  for grounds and under procedures set out in 7 AAC 105.400 - 7 AAC 105.490;



(3)  if the agency is no longer qualified for certification under 7 AAC 105 - 7 AAC 160; or



(4)  if a personal care assistant does not pass a criminal history check conducted under 7 AAC 10.900 - 7 AAC 10.990, and the personal care agency does not terminate association with the individual in accordance with 7 AAC 10.960, unless the department grants a variance under 7 AAC 10.935.


(b)  Providers that are disenrolled or decertified by the department under (a)(2) or (3) of this section may appeal that decision under 7 AAC 105.270.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.05.310

AS 47.05.340



AS 47.05.300

AS 47.05.320

AS 47.07.030


7 AAC 125.090.  Employment of personal care assistants; qualifications.  (a)  To be employed as a personal care assistant in either the consumer-directed program or the agency-based program, a personal care assistant  



(1)  must be at least 18 years of age;



(2)  must meet all requirements for the position as set out in 7 AAC 125.010 - 7 AAC 125.199; 



(3)  must be individually enrolled with the department;



(4)  must pass a criminal history check requested under (c) of this section unless the department grants a variance under 7 AAC 10.935;



(5)  may not have been denied a health care provider license or certification for a reason related to patient services described in 7 AAC 43 and 7 AAC 105 - 7 AAC 160, or ever had a license or certification revoked; and


(6)  must be able independently to assist the recipient with the specific ADL under 7 AAC 125.030 and services provided to a recipient.


(b)  To be a personal care assistant working in the agency-based program, an individual must  



(1)  submit three letters of reference from individuals who 



(A)  are not employed by the same personal care agency;



(B)  are not under the individual’s supervision;



(C)  have known the personal care assistant for at least three years; and



(D)  attest to the personal care assistant’s good character and ability to meet the performance requirements of a personal care assistant; and



(2)  submit evidence of having met the education and training requirements of 7 AAC 125.160.


(c)  A personal care agency is subject to the applicable requirements of AS 47.05.300 - 47.05.390 and 7 AAC 10.900 - 7 AAC 10.990 (barrier crimes, criminal history checks, and centralized registry).  The personal care agency shall submit to the department a request for a criminal history check for each personal care assistant as required under 7 AAC 10.910.  The department will not pay for services provided by a personal care assistant



(1)  for whom a criminal history check was not requested as required under 7 AAC 10.900 - 7 AAC 10.990; or



(2)  who does not pass a criminal history check under 7 AAC 10.900 - 7 AAC 10.990; however, except as restricted by applicable federal law, the department will not withhold payment if it grants a provisional valid criminal history check under 7 AAC 10.920 or a variance under 7 AAC 10.935.  


(d)  A personal care assistant employed by a consumer-directed agency must provide proof to the employing agency of having and maintaining a valid certificate in



(1)  first aid issued by the American Red Cross, American Heart Association, or other agency approved by the department; and 



(2)  cardiopulmonary resuscitation (CPR) issued by the American Red Cross, American Heart Association, or other agency approved by the department.


(e)  The department may waive, for up to six months, the first aid or CPR requirements of 7 AAC 125.160(a) and the first aid or CPR requirements of (d) of this section, if a personal care assistant is unable to attend the first aid or CPR courses, or obtain the first aid or CPR certificates due to reasonable cause or excusable neglect.  The personal care assistant must request a waiver in writing, to the department, and must include a statement explaining the reasonable cause or excusable neglect.  If the department grants a waiver, the department may prescribe an alternative method of compliance with the requirements. 


(f)  In this section, "reasonable cause or excusable neglect" includes 



(1)  medical emergency; 



(2)  weather; and  



(3)  unavailability of classes in the community.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.05.310

AS 47.05.340



AS 47.05.017

AS 47.05.320

AS 47.07.030



AS 47.05.300


7 AAC 125.100.  Safety of recipients.  (a)  An agency or an employee of an agency in either the consumer-directed or agency-based program who has reasonable cause to believe that a recipient of any service rendered under 7 AAC 125.010 - 7 AAC 125.199 is subject to abuse or coercion of any kind, shall report that belief to the department immediately in accordance with AS 47.17.020 and AS 47.24.010.  An agency or employee is also subject to the reporting requirements of 7 AAC 10.955(c) for the centralized registry established under 7 AAC 10.955.


(b)  If an immediate termination of services under 7 AAC 125.110 appears likely to put a recipient at risk of harm, the agency shall 



(1)  include a statement to that effect in its notice to the department for referral of the recipient to adult protective services or the office of children’s services within the department; and 



(2)  promptly call the department’s adult protective services hotline or the child abuse hotline.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010 

AS 47.05.330

AS 47.07.030


Editor’s note:  The hotline number for the department’s adult protective services is (800) 478-9996.  The child abuse hotline number for the department is (800) 478-4444.


7 AAC 125.110.  Consumer-directed and agency-based personal care programs; safety of employees; termination of service.  If it appears to a consumer-directed agency or to an agency-based agency that a recipient is putting an employee of that agency at risk of harm, including financial harm, in providing personal care service, the agency may immediately terminate service to that recipient, upon giving notice to the department and to the recipient.  (Eff. 2/1/2010, Register 193) 
Authority:
AS 47.05.010 

AS 47.07.030


7 AAC 125.120.  Responsibilities of personal care assistant.  (a)  In the consumer-directed and the agency-based programs, a personal care assistant shall maintain a contemporaneous service record for Medicaid billing for each recipient for whom that assistant provides personal care services.  The record must include  



(1)  documentation of tasks performed under the categories of the PCAT authorized services plan, including case notes, frequency, scope, and duration;



(2)  any changes in the recipient’s PCAT authorized services plan prepared under 7 AAC 125.020 and approved by the department;



(3)  a copy of the PCAT authorized services plan signed by, or bearing the legal mark of, the recipient or the recipient’s legal representative and the department or its designee; 



(4)  a time sheet recording the date, time, and length of each visit and the services provided during each visit; and



(5)  the signature or legal mark of the recipient or the recipient’s legal representative on each time sheet, verifying that services were provided as reported by the personal care assistant.  


(b)  If a recipient changes personal care assistants or discontinues personal care services, the former personal care assistant shall deliver the record required by (a) of this section to the appropriate personal care agency no more than two days after the date of the change or discontinuation.  


(c)  If a personal care assistant terminates employment, the personal care assistant shall deliver the record required by (a) of this section to the appropriate personal care agency no more than two days after the date of termination.  


(d)  A personal care assistant may not 



(1)  accept payment in any form from a recipient for any Medicaid-reimbursable service; or



(2)  solicit clients for personal care services.  


(e)  A personal care assistant shall keep all information concerning a recipient confidential in accordance with P.L. 104-191 (Health Insurance Portability and Accountability Act of 1996).  


(f)  A personal care assistant is subject to the reporting requirements of AS 47.17.020 and AS 47.24.010.  


(g)  If a personal care assistant is charged with, convicted of, found not guilty by reason of insanity for, or adjudicated as a delinquent for, a barrier crime listed in 7 AAC 10.905,


(1)  the personal care assistant shall inform the personal care agency no more than 24 hours, or no later than close of business the next business day, whichever is sooner, after the date that the personal care assistant was charged, convicted, found not guilty by reason of insanity, or adjudicated as a delinquent; and



(2)  the personal care agency shall notify the department as required under 7 AAC 10.925(b).


(h)  A personal care assistant shall notify the personal care agency no more than 10 days after a change in the personal care assistant’s  



(1)  name;



(2)  license, certification, or registration status; or 



(3)  mailing address, physical address, or telephone number.


(i)  In this section, "case notes" means progress notes documented after services are provided that 



(1)  include how the recipient responded to care; 



(2)  identify any changes, improvement, or decline in the recipient’s health, safety, or welfare, including changes in physical or mental conditions; and 



(3)  are dated, signed by a personal care assistant, and contained in the recipient’s service record.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.05.320

AS 47.07.030



AS 47.05.310

AS 47.05.340


7 AAC 125.130.  Consumer-directed personal care program; personal care agencies.  (a)  A consumer-directed personal care agency shall, in addition to meeting the requirements under 7 AAC 125.010 - 7 AAC 125.199, review a recipient’s needs semiannually in the recipient’s home.  If the recipient resides in a community not accessible by road or air service, a consumer-directed personal care agency shall arrange for telephone, radio, or, if feasible, in-person contact with the recipient and the personal care assistant to the extent allowed by the recipient’s PCAT authorized services plan and the condition of the recipient, and request that the department waive the residence visitation requirements of this section if necessary.  If the semiannual in-person visitation is waived, an in-person visitation must occur annually.  


(b)  As an employer, an agency shall collect and verify consumer-directed personal care assistants’ time sheets and submit claims to the department.  Individual personal care assistants employed by an agency are not responsible for submitting their own claims.  


(c)  Before the agency submits the application materials required under 7 AAC 125.060, the administrator of a personal care agency in the consumer-directed program shall attend a department orientation.  


(d)  A newly employed administrator of an existing consumer-directed program shall attend a department orientation no more than six months after the date of hire by the personal care agency, if the department does not have documentation that any other current employee of the personal care agency has attended a mandatory department orientation.  


(e)  A recipient who, because of lack of capacity under 7 AAC 125.140(a), has been terminated from the consumer-directed program by the consumer-directed agency that has been providing services to the recipient is eligible to transfer to, and to receive personal care services through, an approved personal care agency in the agency-based program.  Except as provided in 7 AAC 125.110, and at least 30 days before the date of termination, the agency terminating services to a recipient shall give the recipient written notice of the termination and of the recipient’s eligibility to apply to the department for inclusion in the agency-based program.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.07.030  

7 AAC 125.140.  Consumer-directed personal care program; recipient requirements.  (a)  To qualify for personal care services from a consumer-directed program, a recipient must have a health-related condition that results in the need for personal care services, and either the recipient or the recipient’s legal representative must be capable and willing to  



(1)  supervise the personal care assistant;



(2)  demonstrate a capacity for making choices about ADL under 7 AAC 125.030, understand the impact of those choices, and assume the responsibility of those choices;



(3)  designate a consumer-directed personal care agency as responsible to fulfill the responsibilities of 7 AAC 125.130 on behalf of the recipient;



(4)  cooperate with the department staff or designee in the review of the recipient’s PCAT;



(5)  cooperate with the department staff or designee, and with other state and federal oversight agencies, in conducting compliance reviews, investigations, or audits;



(6)  negotiate a recipient contract with the consumer-directed personal care agency;



(7)  specify the training requirements of the personal care assistant and assure that the specified training has been received; and



(8)  obtain a physician’s, a physician assistant’s, or an advanced nurse practitioner’s prescription regarding the recipient’s home exercise or range-of-motion program under 7 AAC 125.030(a)(3)(G) or (b).  


(b)  A recipient or the recipient’s legal representative  



(1)  is primarily responsible for the scheduling, training, and supervising of the personal care assistant; and  



(2)  has the right to terminate the personal care assistant providing services to that recipient.  


(c)  A recipient’s legal representative must be  



(1)  an unpaid care provider involved in the day-to-day care of the recipient; and  



(2)  managing the recipient’s care, and capable of evaluating the care, as it occurs in the home.


(d)  A recipient or a recipient’s legal representative must notify the personal care agency no more than five days after the date that the service needs of the recipient change or the name or the address of the recipient or the recipient’s legal representative changes.


(e)  If a recipient is found to be cognitively incapable of managing the recipient’s own care as shown in the PCAT, the recipient may receive personal care services from an agency-based program only.  To receive or continue receiving personal care services from a consumer-directed program, a recipient must obtain a legal representative or submit, on a form provided by the department, documentation from a licensed medical provider stating that the recipient is able to meet the requirements for managing the recipient’s own care.


(f)  For the purposes of this section, "licensed medical provider" includes a tribal health care provider who is employed by the federal government, assigned to a tribal health program, and licensed to practice in any jurisdiction.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.07.030  


7 AAC 125.150.  Agency-based personal care program; personal care agencies.  (a)  A personal care agency in the agency-based program may provide personal care services for a recipient who does not yet have a PCAT authorized services plan approved by the department under 7 AAC 125.020, if the recipient  



(1)  is being or has been discharged from a general acute care hospital or a nursing facility;



(2)  has a discharge plan or a physician’s confirmation of diagnosis and request for personal care services to begin immediately upon discharge from a general acute care hospital or a nursing facility, and home health services are not available or indicated; and  



(3)  has a plan to have an assessment done by the department or its designee no more than three days after discharge from a general acute care hospital or nursing facility; the three-day period may be extended if the department or its designee is not available to conduct the assessment during the three-day period.


(b)  A personal care agency in the agency-based program may provide personal care services for a recipient who does not yet have a PCAT authorized services plan approved by the department under 7 AAC 125.020, if the recipient’s primary caregiver is absent due to an emergency and lack of personal care services will result in immediate hospitalization or placement in a nursing facility.  The recipient must have an assessment done by the department or its designee no more than three days after the emergency caregiver absence occurs.  The three-day period may be extended if the department or its designee is not available to conduct the assessment during the three-day period.


(c)  A personal care agency in the agency-based program may deny an application for  employment of a personal care assistant for any reason subject to sanction under 7 AAC 105.400.  


(d)  Before the agency submits the application materials required under 7 AAC 125.060, the administrator of a personal care agency in the agency-based program shall  



(1)  attend a department orientation;



(2)  establish the agency’s policy on termination of services to be provided to recipients; and  



(3)  establish a grievance procedure for employees. 


(e)  A newly employed administrator of an existing agency-based program shall attend a department orientation no more than six months after the date of hire by the personal care agency, if the department does not have documentation that any other current employee of the personal care agency has attended a mandatory department orientation.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.07.030  

7 AAC 125.160.  Agency-based program; personal care assistant education and training requirements.  (a)  A personal care assistant in the agency-based program must have and maintain a valid certificate in first aid and cardiopulmonary resuscitation (CPR) issued by the American Red Cross, American Heart Association, or other agency approved by the department.  A personal care assistant must also 



(1)  hold an active license as a nurse in this state under AS 08.68;



(2)  hold an active certification as a certified nurse aide in this state under AS 08.68;



(3)  hold an active certification as a community health aide III or IV or a community health practitioner by the Alaska Community Health Aide Program Certification Board;



(4)  have satisfactorily completed training as specified in (b) of this section and passed a standardized competency test approved by the department; or  



(5)  have had training or experience equivalent to the training specified in (b) of this section during the five-year period immediately preceding application to work in the program, and passed a standardized competency test approved by the department.


(b)  Training referred to in (a)(4) or (5) of this section must be approved by the department, must be provided by a nurse licensed under AS 08.68, and must provide at least 40 hours of instruction in the following subject areas:  



(1)  infection control in the home;



(2)  bowel and bladder care;



(3)  basic nutrition and food planning and preparation;



(4)  procedures for physical transfers, including emergency evacuation of physically disabled persons and nonambulatory persons;



(5)  assistance with self-administered medication;



(6)  procedures for taking blood pressure, temperature, pulse, and respiration;



(7)  understanding and working with children, the elderly, persons with physical or developmental disabilities, persons with communicable diseases, and persons with physical or mental illnesses;



(8)  practical knowledge of body systems, body mechanics, body disorders and diseases, and the observation of body functions;



(9)  death and dying;



(10)  practical skills and use of equipment necessary to perform tasks identified in 7 AAC 125.030(a)(1);



(11)  legal requirements affecting personal care assistants, including record keeping under 7 AAC 105.230, confidentiality, personal care assistant program responsibilities as set out in 7 AAC 105 - 7 AAC 160, medical assistance fraud under AS 47.05.210, and reporting of harm under AS 47.17.020 - 47.17.022 and AS 47.24;



(12)  universal precautions; for purposes of this paragraph, "universal precautions" means the infectious control precautions that are recommended by the United States Department of Health and Human Services, Centers for Disease Control and Prevention to be used to prevent the transmission of blood-borne germs such as human immunodeficiency virus and hepatitis B virus;



(13)  infection control.


(c)  The department may allow payment for services provided by an individual who has performed duties similar to those of a personal care assistant under 7 AAC 125.010 - 7 AAC 125.199, has completed at least 16 hours of training in the areas listed in (b) of this section, and whose job performance has been found satisfactory by the appropriate personal care agency, based upon references or other verification, but whose training does not meet the requirements of this section, if that individual  



(1)  is otherwise qualified to act as a personal care assistant under 7 AAC 125.090;



(2)  provides proof of enrollment in training that, no more than four months after beginning employment as a personal care assistant, will qualify the individual to meet the requirements of (b) of this section; and  



(3)  ensures that the personal care agency provides proof that the individual has successfully completed the 16 hours of training required under this subsection to enable that individual to be eligible for payment as a personal care assistant.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.07.030  


7 AAC 125.170.  Agency-based personal care program; supervising registered nurse.  (a)  A personal care agency in the agency-based program shall retain a supervising registered nurse, licensed under AS 08.68, to perform the following duties:  



(1)  obtain from the department prior authorization to implement the PCAT authorized services plan for each recipient;



(2)  at least once every six months perform, or supervise the performance of, a review of the recipient’s services, including  



(A)  interviewing the recipient at the recipient’s residence to assure services are provided and meeting the recipient’s needs;



(B)  evaluating the service records, including time sheets prepared by the recipient’s personal care assistant;



(C)  verifying in writing that the services provided are consistent with the recipient’s PCAT authorized services plan;



(D)  determining whether progress is being made toward achieving the service goal; and 



(E)  notifying the department of any recommended changes in the number of personal care service hours and the reasons for the recommended changes;



(3)  if the recipient resides in a community not accessible by road or air service, arrange for telephone, radio, or, if feasible, in-person contact with the recipient and the personal care assistant to the extent allowed by the recipient’s PCAT authorized services plan and the condition of the recipient, and request that the department waive the residence visitation requirements of this section if necessary; if the six-month, in-person visitation is waived, an in-person visitation must occur annually;



(4)  put written provisions in the recipient’s file for emergency situations that the personal care assistant may encounter;



(5)  maintain communications with the recipient, the recipient’s physician, if any, and the personal care assistant;



(6)  maintain a service record for each recipient that includes a  



(A)  copy of each PCAT authorized services plan, assessment, and evaluation made for the duration of care including changes made under 7 AAC 125.020;



(B)  copy of the personal care assistant’s time sheets; and  



(C)  record of all contacts with the recipient, the recipient’s health care provider, if any, and the personal care assistant.  


(b)  A supervising registered nurse under (a) of this section is subject to the reporting requirements of AS 47.17.020 and AS 47.24.010.  


(c)  For purposes of this section, "supervising" means implementing and overseeing the PCAT authorized services plan for a recipient in accordance with this section.  A supervising nurse is not required to perform administrative or personnel functions such as hiring, disciplining, scheduling, or terminating a personal care assistant.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.07.030  

7 AAC 125.180.  Review and appeal rights.  (a)  A recipient who is terminated from a consumer-directed or agency-based program may challenge that termination through the agency’s grievance procedure, as the agency documented that procedure in the application materials required under 7 AAC 125.060.


(b)  If the PCAT shows that an individual is not capable of managing consumer-directed services because of a lack of capacity as provided in 7 AAC 125.140, or if a person is terminated from a consumer-directed program because the individual lacks capacity to manage personal care services, the individual may appeal that decision under 7 AAC 49.


(c)  If a service authorized by the PCAT authorized services plan is reduced, terminated, or denied, the recipient may appeal that decision under 7 AAC 49.  (Eff. 2/1/2010, Register 193)

Authority:
AS 47.05.010

AS 47.07.030


7 AAC 125.190.  Consumer-directed and agency-based personal care programs; compliance reviews.  In both the consumer-directed and agency-based programs, the department, with recipient participation, will conduct compliance reviews of the personal care agencies on a biennial basis and at other times determined necessary by the department.  The reviews must include evaluation of  



(1)  service delivery;



(2)  service authorization;



(3)  records maintenance;



(4)  financial accountability; and  



(5)  recipient satisfaction.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.07.030  

7 AAC 125.195.  Payment for personal care services.  (a)  The department will only provide Medicaid payment for personal care services that are performed in accordance with 7 AAC 125.010 - 7 AAC 125.199 and applicable federal and state law.  


(b)  The department will base its payment on the tasks specified in the recipient’s approved PCAT authorized services plan under 7 AAC 125.020 and the time authorized by the PCAT authorized services plan for each task, to the extent that the tasks and times are consistent with the recipient’s condition.  


(c)  In the agency-based and consumer-based programs, the total time per task for each week may not exceed the time authorized in the recipient’s PCAT authorized services plan.  If the time-per-task activity is provided less than one time per week, the time may not exceed the authorized time per period.


(d)  The department will pay a personal care agency for providing personal care services at the rate identified in 7 AAC 145.500.  At least 50 percent of the annual total payment made by the department to a personal care agency for personal care services must be spent on compensation for personal care assistants.


(e)  A personal care assistant’s rendering provider identification number must be submitted with each claim that the personal care agency submits for Medicaid payment from the department.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.07.030  


7 AAC 125.199.  Definitions.  In 7 AAC 125.010 - 7 AAC 125.199, unless the context requires otherwise, 



(1)  "ADL" means activities of daily living;



(2)  "agency-based program" means a program to provide personal care services to a recipient who is unable to, or who chooses not to, take responsibility for managing those services;



(3)  "consumer-directed program" means a program to provide personal care services to a recipient who takes, or whose legal representative takes, responsibility for managing those services;



(4)  "CPR" means cardiopulmonary resuscitation;



(5)  "health care professional" means a physician, a physician assistant, a nurse practitioner, a registered nurse, an occupational therapist, or a clinical social worker;



(6)  "IADL" means instrumental activities of daily living;



(7)  "immediate family member of the recipient" means a relative of the recipient with a duty to support the recipient under state law;



(8)  "legal representative" means a recipient’s 



(A)  agent under a power of attorney;



(B)  parent, if the recipient is a minor; or



(C)  legal guardian; 



(9)  "PCAT" means the personal care assessment tool;


(10)  "PCAT authorized services plan" means the recipient's individualized plan, prepared under 7 AAC 125.020 using the PCAT Authorized Services Plan form, adopted by reference in 7 AAC 160.900, for the provision of personal care services;


(11)  "personal care assessment tool" means the department’s Consumer Assessment Tool (CAT), adopted by reference in 7 AAC 160.900, combined with the PCAT Authorized Services Plan form, adopted by reference in 7 AAC 160.900;



(12)  "service animal" means an animal trained to assist a physically or mentally challenged person, and certified by a school or training facility for service animals as having completed that training;



(13)  "solicitation" means an attempt to encourage a recipient to acquire personal care services directly from a personal care assistant for gain or profit directly by the personal care assistant or the personal care assistant’s employing agency.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.07.030  

\
Article 6.  Payment Rates; Personal Care and Home Health Care.
Section

500.  Personal care services payment rates


7 AAC 145.500.  Personal care services payment rates.  The department will pay a personal care agency for providing personal care services at a rate not to exceed $22.28 an hour.  This rate includes payment for all personal care and administrative services rendered, including travel and telephone expenses.  (Eff. 2/1/2010, Register 193)
Authority:
AS 47.05.010

AS 47.07.030

AS 47.07.040  
Article 3.  General Provisions.

Section

900.  Requirements adoption by reference

990.  Definitions


7 AAC 160.900.  Requirements adopted by reference.  (a)  The following documents referenced in 7 AAC 105 - 7 AAC 160 are adopted by reference:



(1)  American Medical Association, Current Procedural Terminology, Professional Edition, as revised for 2010 ("CPT 2010"), as amended from time to time;



(2)  United States Department of Health and Human Services, Centers for Medicare and Medicaid Services (CMS), Healthcare Common Procedure Coding System (HCPCS) 2010, as amended from time to time, and published by the American Medical Association; 



(3)  International Classification of Diseases - 9th Revision, Clinical Modification (ICD-9-CM), 2010 revision, as amended from time to time, and published by the American Medical Association; 



(4)  American Psychiatric Association, Diagnostic and Statistical Manual 

of Mental Disorders, Fourth Edition, Text Revision, 2000 (DSM-IV-TR), as amended from time to time;



(5)  United States Department of Health and Human Services, National Institutes of Health, Glossary of Terms for Human Subjects Protection and Inclusion Issues, dated April 25, 2001;



(6)  Indian Health Service encounter rates, published in 74 Fed. Reg. 27554 - 27555 (June 10, 2009), as amended from time to time;


(7)  American Society of Anesthesiologists, Relative Value Guide, 2006, as amended from time to time;



(8)  the nonfacility individual relative value units (RVUs) for the Medicare program for each medical procedure, including the geographic practice cost indices (GPCI) for this state, as published in 74 Fed. Reg. 62014 - 62146 and 62148 (Addenda  A, B, C, and E) (November 25, 2009), as amended from time to time;


(9)  Drug Facts and Comparisons, 2007 edition, published by Wolters Kluwer Health, Inc.;



(10)  Overview of the Chart of Accounts, pages 55 - 64 of the publication entitled Chart of Accounts for Hospitals, by L. Vann Seawell, 1994 Edition, ISBN 1-55738-619-6;



(11)  Alternative Link,  ABC Coding Manual for Integrative Healthcare, 9th edition, 2007 first release;



(12)  Inventory for Client and Agency Planning (ICAP), as revised as of 1986;



(13)  United States Department of Health and Human Services, Centers for Medicare and Medicaid Services (CMS), DMEPOS Fee Schedule 2006 1st Quarter; 



(14)  United States Department of Health and Human Services, Centers for Medicare and Medicaid Services (CMS), Ambulatory Surgical Centers (ACS) Approved HCPCS Codes and Payment Rates spreadsheet, revised as of February 26, 2007;



(15)  United States Department of Health and Human Services, Public Health Service, Quick Reference Guide for Clinicians: Treating Tobacco Use and Dependence, dated October 2000, pages 9 - 11;



(16)  the optional standard mileage rate for medical purposes published in the United States Internal Revenue Service announcement IR-2008-82, published June 23, 2008;



(17)  Child and Adolescent Functional Assessment Scale, by Kay Hodges, Ph.D., version 7.0, dated 2000;



(18)  the University of Washington Wraparound Evaluation and Research Team, Wraparound Fidelity Index 4 (WFI-4), revised as of August 13, 2007;



(19)  the federal Medicare ambulatory surgical center payment rates for federal fiscal year 2000, as set out in 65 Fed. Reg. 6380 - 6383 (February 9, 2000);


(20)  United States Department of Health and Human Services, Centers for Medicare and Medicaid Services (CMS), Medicare National Coverage Determinations Manual, Chapter 1, Part 1, Section 20.10 (Cardiac Rehabilitation Programs), Revision 98, revised as of December 24, 2008;



(21)  Comptroller General of the United States, Government Auditing Standards, July 2007 revision.


(b)  The following provisions of federal statutes and regulations are adopted by reference:


(1)  42 U.S.C. 1396a(bb)(1) - (6), revised as of December 29, 2007;



(2)  42 U.S.C. 1396r-8(k)(6) (definition of "medically accepted indication"), revised as of October 1, 2008;



(3)  42 C.F.R. 405.515 (reimbursement for clinical laboratory services billed by physicians), revised as of October 1, 2008;



(4)  42 C.F.R. 405.2400 - 405.2472 (rural health clinic and federally qualified health clinic services), revised as of October 1, 2008;



(5)  42 C.F.R. Part 418 (hospice care), revised as of October 1, 2008;



(6)  42 C.F.R. Part 442 (standards for payment to nursing facilities and intermediate care facilities for the mentally retarded), revised as of October 1, 2008;



(7)  42 C.F.R. 447.280 (hospital providers of NF services (swing-bed hospitals)), revised as of October 1, 2008;



(8)  42 C.F.R. 447.300 - 447.371 (payment methods for other institutional and noninstitutional services), revised as of October 1, 2008;


(9)  42 C.F.R. 447.512 (drugs: aggregate upper limits of payment), revised as of October 1, 2008;



(10)  42 C.F.R. 447.514 (upper limits for multiple source drugs), revised as of October 1, 2008;



(11)  42 C.F.R. Part 456 (utilization control), revised as of October 1, 2008;



(12)  42 C.F.R. Part 483 (requirements for states and long term care facilities), revised as of October 1, 2008;



(13)  42 C.F.R. 485.701 - 485.729 (conditions of participation for clinics, rehabilitation agencies, and public health agencies as providers of outpatient physical therapy and speech-language pathology services), revised as of October 1, 2008;



(14)  42 C.F.R. 486.100 - 486.110 (conditions for coverage: portable x-ray services), revised as of October 1, 2008;



(15)  42 C.F.R. 488.11 (state survey agency functions) and 42 C.F.R. 488.26 (determining compliance), revised as of October 1, 2008;



(16)  42 C.F.R. Part 491 (certification of certain health care facilities), revised as of October 1, 2008.


(c)  The provisions of 12 AAC 44.965, revised as of November 4, 2004, are adopted by reference.


(d)  The following department documents are adopted by reference:



(1)  the Alaska Medicaid Preferred Drug List, Version 111809, revised as of November 18, 2009;



(2)  the Alaska Medicaid Prior-authorized Medications list, dated September 30, 2009;


(3)  the description of diagnoses and procedures included in the Select Diagnoses and Procedures Pre-certification List, revised as of January 2008;



(4)  the Durable Medical Equipment Prior Authorization List, dated August 2005;



(5)  the Table of ICAP Broad Independence Scores by Age, revised as of April 5, 2004;



(6)  the Consumer Assessment Tool (CAT), revised as of January 29, 2009;



(7)  the PCAT Authorized Services Plan, revised as of January 29, 2009;


(8)  the Home and Community-Based Waiver Services Certification Application Packet, revised as of April 21, 2006;



(9)  the Personal Care Assistant Agency Certification Application Packet, dated 2005;



(10)  the Current Waiver Services Regulatory Rates table, revised as of July 1, 2008;



(11)  Alaska Commission on Aging, Alaska State Plan for Senior Services, New Funding Formula for Title III and Title V Programs table, page 106, revised for FY 2010 - 2011;


(12)  the Alaska Immunization Recommendations, published January 10, 2006;



(13)  the Alaska Periodicity Schedule for Child and Adolescent Health Screening, including reference notes, adopted February 29, 2000;



(14)  the Addresses for Second Level Provider Appeals list, revised August 2006;



(15)  the revenue codes listed in Section I, pages I-1 - I-10 of the Inpatient/Outpatient Hospital Services section of the Alaska Provider Billing Manual, revised as of March 2006;



(16)  the Covered Revenue Codes for Outpatient Hospitals table, pages D-11 - D-24 and the Covered Revenue Codes for Inpatient Hospitals table, pages E-12 - E-26, of the Indian Health Service (IHS)/Tribal Facility Services section of the Alaska Provider Billing Manual, revised as of April 15, 2005;



(17)  Table I-1, Procedure Codes: Mental Health Services of the Federally Qualified Health Center / Rural Health Clinic Services section of the Alaska Provider Billing Manual, revised as of January 2003;



(18)  the Specialized Medical Equipment Fee Schedule 2006 for home and community-based waiver services;


(19)  the State of Alaska, Department of Health and Social Services, Behavioral Health Inpatient Psychiatric Review Provider Manual, revised as of April 2008. 


(20)  Medicaid Hospital and Long-Term Care Facility Reporting Manual, dated September 2005;



(21)  Medicaid Log of Uninsured Care Reporting Form, dated February 26, 2002.

(e)  The following department fee schedules are adopted by reference:


(1)  2009 CPT Fee Schedule for Chiropractic Services, Table I-3, revised as of March 20, 2009;



(2)  2009 CDT Procedure Codes: Dental Services for Children, Table I-3;  CDT Procedure Codes: Emergent Dental Services for Adults, Table I-4a, and 2009 CDT Procedure Codes: Enhanced Dental Services for Adults, Table I-4b, revised as of June 24, 2009;



(3)  2009 CPT Fee Schedule for Direct Entry Midwife Services, Table I-3.(a), revised as of June 17, 2009, and 2009 HCPC Fee Schedule for Direct Entry Midwife Services, Table I-3.(b), revised as of March 20, 2009;



(4)  2009 HCPC Fee Schedule for Audiology Services, Table I-2(b), and 2009 HCPC Fee Schedule for Hearing Aid Dealer Services, Table I-3, revised as of March 20, 2009; 



(5)  2009 CPT Fee Schedule for Home Infusion Therapy Services, Table I-3(a), revised as of February 23, 2009, and 2009 HCPC Fee Schedule for Home Infusion Therapy Services, Table I-3(b), revised as of July 27, 2009;



(6)  2009 HCPC Fee Schedule for Incontinence Supplies, Table I-1, revised as of February 23, 2009;



(7)  2009 CPT Fee Schedule for Occupational Therapy Services, Table I-6.(a), and 2009 HCPC Fee Schedule for Occupational Therapy Services, Table I-6.(b), revised as of March 19, 2009;


(8)  2009 CPT Fee Schedule for Outpatient Therapy Services, Table I-3.(a), and 2009 HCPC Fee Schedule for Outpatient Therapy Services, Table I-3.(b), revised as of March 19, 2009;


(9)  2009 CPT Fee Schedule for Independent Physical Therapists, Table I-4.(a), and 2009 HCPC Fee Schedule for Independent Physical Therapists, Table I-4.(b), revised as of March 19, 2009;



(10)  2009 CPT Fee Schedule for Podiatry Services, Tables I-3.(a), and 2009 HCPC Fee Schedule for Podiatry Services, Table I-3.(b), revised as of March 19, 2009;



(11)  2009 CPT Fee Schedule for School-Based Services, Table I-2.(a), and 2009 HCPC and ABC Fee Schedule for School-Based Services, Table I-2.(b), revised as of June 24, 2009;


(12)  2009 CPT Fee Schedule for Speech Pathologists, Table I-5.(a), and 2009 HCPC Fee Schedule for Speech Pathologists, Table I-5.(b), revised as of March 19, 2009;



(13)  Transportation/Accommodation Fee Schedule, Table I-3, revised as of May 2008;



(14)  2009 CPT Fee Schedule for Vision Services, Table I-4.(a), revised as of April 29, 2009.

(f)  The United States Department of Health and Human Services federal poverty guidelines for this state, established in 74 Fed. Reg. 4199 - 4201, revised as of January 23, 2009, and as amended from time to time, are adopted by reference.  (Eff. 2/1/2010, Register 193)   
Authority:
AS 47.05.010

AS 47.07.030

AS 47.07.040



AS 47.05.012


Editor’s Note:  The American Medical Association’s Current Procedural Terminology (CPT), Professional Edition; the United States Department of Health and Human Services, Centers for Medicare and Medicaid Services’s (CMS) Healthcare Common Procedure Coding System (HCPCS), the International Classification of Diseases - 9th Revision, Clinical Modification (ICD-9-CM), and the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders (DSM), all adopted by reference in 7 AAC 160.900, may be obtained by contacting the Order Department, American Medical Association, P.O. Box 930876, Atlanta, Georgia 31193-0876, or by visiting the AMA Bookstore at Internet address: https://catalog.ama-assn.org/Catalog/home.jsp.  These publications may also be available at other retail book sellers.  A copy of each of these publications is available for examination at the Department of Health and Social Services, Division of Health Care Services, 4501 Business Park Boulevard, Suite 24, Anchorage, Alaska 99503-7167 or the Office of the Commissioner, 350 Main Street, Juneau, Alaska 99801. 


The American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders, adopted by reference in 7 AAC 160.900, may also be obtained from American Psychiatric Publishing, Inc., 1000 Wilson Boulevard, Suite 1825, Arlington, Virginia 22209-3901, telephone (703) 907-7322 or (800) 368-5777; or from the American Psychiatric Association at the following electronic mail address: apa@psych.org. 


The United States Department of Health and Human Services, National Institutes of Health’s Glossary of Terms for Human Subjects Protection and Inclusion Issues, adopted by reference in 7 AAC 160.900, may be obtained by contacting the Department of Health and Social Services, Division of Health Care Services, 4501 Business Park Boulevard, Suite 24, Anchorage, Alaska 99503-7167 or at the National Institutes of Health Internet address: http://grants.nih.gov/grants/peer/tree_glossary.pdf

The Federal Register may be obtained through the nearest public library.  If the Federal Register is not available at your nearest library, the material can be obtained by the library through the interlibrary loan system.  It may also be obtained at http://www.gpoaccess.gov.


The American Society of Anesthesiologists’ Relative Value Guide, adopted by reference in 7 AAC 160.900, may be obtained by contacting American Society of Anesthesiologists, 520 N. Northwest Highway, Park Ridge, Illinois 60068-2573, Internet address:  http://www2.asahq.org/publications/.  


The nonfacility individual relative value units (RVUs) for the Medicare program, and the geographic practice cost indices (GCPI) for this state, adopted by reference in 7 AAC 160.900, may be reviewed at the Department of Health and Social Services, Division of Health Care Services, 4501 Business Park Boulevard, Suite 24, Anchorage, Alaska 99503-7167.


Drug Facts and Comparisons, adopted by reference in 7 AAC 160.900, may be obtained from the publisher, Wolters Kluwer Health, Inc., by telephone at 800-223-0554 or 314-216-2100.  The book may also be ordered from the publisher at http://www.drugfacts.com or by writing to the following address: Wolters Kluwer Health, Inc., 111 West Port Plaza Drive, Suite 300, St. Louis, Missouri 63146-3098.  A copy of this document is available for examination at the Department of Health and Social Services, Division of Health Care Services, 4501 Business Park Boulevard, Suite 24, Anchorage, Alaska 99503-7167. 


Alternative Link’s ABC Coding Manual for Integrative Healthcare, adopted by reference in 7 AAC 160.900, may be obtained from Alternative Link, 6121 Indian School Road NE, Suite 131, Albuquerque, New Mexico 87110; telephone: (505) 875-0001, toll free: (877) 621-5465; fax: (505) 875-0002; or the following Internet address: http://www.alternativelink.com/ali/contact_us/.  A copy of this document is available for examination at the Department of Health and Social Services, Division of Health Care Services, 4501 Business Park Boulevard, Suite 24, Anchorage, Alaska 99503-7167.


The Inventory for Client and Agency Planning, adopted by reference in 7 AAC 160.900, is available for inspection at the Department of Health and Social Services, Division of Senior and Disabilities Services, Court Plaza Building, 240 Main Street, Suite 602, Juneau, Alaska.  


A copy of the United States Department of Health and Human Services, Centers for Medicare and Medicaid Services' (CMS) DMEPOS Fee Schedule, adopted by reference in 7 AAC 160.900, may be obtained from the Department of Health and Social Services, Division of Health Care Services, 4501 Business Park Boulevard, Suite 24, Anchorage, Alaska 99503-7167.


The United States Department of Health and Human Services, Centers for Medicare and Medicaid Services' (CMS) Ambulatory Surgical Centers (ACS) Approved HCPCS Codes and Payment Rates spreadsheet, adopted by reference in 7 AAC 160.900, may be obtained by contacting the Superintendent of Documents, United States Government Printing Office, Washington, D.C. 20402.  A copy of this spreadsheet is available for examination at the Department of Health and Social Services, Division of Health Care Services, 4501 Business Park Boulevard, Suite 24, Anchorage, AK 99503-7167 or may be found at the following CMS Internet address: http://www.cms.hhs.gov/ASCPayment/01_Overview.asp.


The United States Department of Health and Human Services, Public Health Service’s Quick Reference Guide for Clinicians: Treating Tobacco Use and Dependence, adopted by reference in 7 AAC 160.900, may be obtained by contacting any of the following Public Health Service clearinghouse telephone numbers: Agency for Healthcare Research and Quality (AHRQ), (800) 358-9295; Centers for Disease Control and Prevention (CDC), (800) CDC-1311 ((800) 232-1311); National Cancer Institute (NCI), (800) 4-CANCER ((800) 422-6237).  The publication may also be obtained at the following Internet address:  www.surgeongeneral.gov/tobacco/tobaqrg.pdf.


The United States Internal Revenue Service optional standard mileage rate for medical purposes announcement IR-2008-82, published June 23, 2008, and adopted by reference in 7 AAC 160.900, may be obtained from the Internal Revenue Service at the following Internet address:  http://www.irs.gov/newsroom.


The Child and Adolescent Functional Assessment Scale, adopted by reference in 7 AAC 160.900, may be obtained by writing to Functional Assessment Systems, 3600 Green Court, Suite 110, Ann Arbor, MI 48105, or may be inspected at the Department of Health and Social Services, Division of Behavioral Health, 3601 C Street, Suite 878, Anchorage, Alaska.


A copy of the Wraparound Fidelity Index 4 (WFI-4), adopted by reference in 7 AAC 160.900, may be obtained by contacting the Wraparound Evaluation and Research Team, Division of Public Behavior Health and Justice Policy, University of Washington, 2815 Eastlake Avenue East, Suite 200, Seattle, WA 98102; e-mail: debruns@u.washington.edu.


The department’s Alaska Medicaid Preferred Drug List, Alaska Medicaid Prior-Authorized Medications List, and Select Diagnoses and Procedures Pre-certification List, adopted by reference in 7 AAC 160.900, may be obtained from the Department of Health and Social Services, Division of Health Care Services, 4501 Business Park Boulevard, Suite 24, Anchorage, AK 99503-7167; or may be obtained at the department’s Internet site at http://www.hss.state.ak.us/dhcs/.

The Durable Medical Equipment Prior Authorization List, adopted by reference in 7 AAC 160.900, may be obtained from the Department of Health and Social Services, Division of Health Care Services, 4501 Business Park Boulevard, Suite 24, Anchorage, Alaska 99503-7167.


The Table of ICAP Scores by Age, Consumer Assessment Tool (CAT), and PCAT Authorized Services Plan, adopted by reference in 7 AAC 160.900, are available for inspection at the Department of Health and Social Services, Division of Senior and Disabilities Services, Court Plaza Building, 240 Main Street, Suite 602, Juneau, Alaska.  


The Home and Community-Based Waiver Services Certification Application Packet, adopted by reference in 7 AAC 160.900, may be obtained by writing to the Department of Health and Social Services, Division of Senior and Disabilities Services, P.O. Box 110680, Juneau, Alaska 99811-0680, or may be inspected at the Department of Health and Social Services, Division of Senior and Disabilities Services, Court Plaza Building, 240 Main Street, Suite 602, Juneau, Alaska.  


The Personal Care Assistant Agency Certification Application Packet, adopted by reference in 7 AAC 160.900, may be obtained from the Department of Health and Social Services, Division of Senior and Disabilities Services, 3601 C Street, Suite 310, Anchorage, Alaska 99503.


The Current Waiver Services Regulatory Rates table dated July 1, 2008 and adopted by reference in 7 AAC 160.900, may be obtained by contacting the Department of Health and Social Services, Division of Senior and Disability Services, P.O. Box 110680, Juneau, Alaska, 99811-0680.  The Waiver Service Regulatory Rates table is also posted on the Department of Health and Social Services, Division of Senior and Disabilities Services' website at http://hss.state.ak.us/dsds/grantservices/hcbproviderresources.htm.


The FY 2010 - 2011 New Funding Formula for Title III and Title V Programs table, page 106, of the Alaska Commission on Aging Alaska State Plan for Senior Services, FY 2008 - FY 2011, adopted by reference in 7 AAC 160.900, may be obtained by contacting the Department of Health and Social Services, Division of Senior and Disability Services, P.O. Box 110680, Juneau, Alaska 99811-0680.  The Alaska Commission on Aging State Plan for Senior Services is also posted on the Department of Health and Social Services, Alaska Commission on Aging’s Internet site a http://www.alaskaaging.org/documents/statePlanFinalFY08_FY11.pdf.


A copy of the Alaska Immunization Recommendations, adopted by reference in 7 AAC 160.900 may be obtained by contacting the Department of Health and Social Services, Division of Public Health, Section of Epidemiology, P.O. Box 240249, Anchorage, Alaska 99524 or visiting its web site at http://www.epi.hss.state.ak.us/id/immune.stm.  


The Alaska Periodicity Schedule for Child and Adolescent Health Screening, with reference notes, adopted by reference in 7 AAC 160.900, is available for examination at the Department of Health and Social Services, Division of Health Care Services, 4501 Business Park Boulevard, Suite 24, Anchorage, AK 99503-7167.


The Addresses for Second Level Provider Appeals list, adopted by reference in 7 AAC 160.900, may be obtained from the Department of Health and Social Services, Division of Health Care Services, 4501 Business Park Boulevard, Suite 24, Anchorage, Alaska 99503-7167.


Sections of the Alaska Provider Billing Manual, adopted by reference in 7 AAC 160.900(d), may be obtained at the following Affiliated Computer Services, Inc. Internet site:  http://www.medicaidalaska.com/providers/Billing.shtml, or may be obtained by contacting the Department of Health and Social Services, Division of Health Care Services, 4501 Business Park Boulevard, Suite 24, Anchorage, Alaska 99503-7167.


The Specialized Medical Equipment Fee Schedule, adopted by reference in 7 AAC 160.900, may be obtained by contacting the Department of Health and Social Services, Division of Senior and Disabilities Services, 3601 C Street, Suite 310, Anchorage, Alaska 99503-5684. 


The State of Alaska, Department of Health and Social Services, Behavioral Health Inpatient Psychiatric Review Provider Manual, adopted by reference in 7 AAC 160.900, may be obtained by contacting Qualis Health, PO Box 243609, Anchorage, AK 99524-3609, or may be obtained at the following Qualis Health Internet site: http://www.qualishealth.org/cm/alaska-medicaid/behavioral-health/.  This manual is also available for inspection at the Department of Health and Social Services, Division of Behavioral Health, 3601 C Street, Suite 878, Anchorage, Alaska 99503. 


The Medicaid Hospital and Long-Term Care Facility Reporting Manual, and the relevant pages from the Chart of Accounts for Hospitals, adopted by reference in 7 AAC 160.900, are available from the Office of Rate Review, Department of Health and Social Services, 3601 C Street, Ste 978, Anchorage, Alaska 99503.


The Medicaid Log of Uninsured Care Reporting Form, adopted by reference in 7 AAC 160.900, is available from the Department of Health and Social Services, DSH Program, P.O. Box 110660, Juneau, Alaska 99811-0660.


The department fee schedules, adopted by reference in 7 AAC 160.900(e),  may be obtained by contacting the Department of Health and Social Services, Division of Health Care Services, 4501 Business Park Boulevard, Suite 24, Anchorage, Alaska 99503-7167, or may be obtained at the following Affiliated Computer Services, Inc.’s Internet site: http://www.medicaidalaska.com/providers/FeeSchedule.asp

7 AAC 160.990.  Definitions.  (a)  In the definition of "health facility" in AS 47.07.900, "outpatient surgical clinic" means an ambulatory surgical center.

(b)  In 7 AAC 105 - 7 AAC 160, unless the context requires otherwise,  



(1)  "Alaska Native" has the meaning given "Native" in 43 U.S.C. 1602(b);



(2)  "ambulatory surgical center" has the meaning given in AS 47.32.900;



(3)  "American Indian" has the meaning given "Indian" in 25 U.S.C. 479;



(4)  "claim" means a request for payment submitted to the department, on paper or electronically, by a Medicaid provider who has provided a service to a recipient under 7 AAC 105 - 7 AAC 160;


(5)  "clinical social worker" means an individual licensed as a clinical social worker under AS 08.95;



(6)  "CMS" means the United States Department of Health and Human Services, Centers for Medicare and Medicaid Services;



(7)  "community mental health clinic" means a program 


(A)  headed by a 


(i)  physician, who may be a psychiatrist; or 


(ii)  psychologist or mental health professional clinician working under the general direction of a physician;



(B)  that provides mental health services; and


(C)  operates 


(i)  under 7 AAC 71; or 


(ii)  as a state-operated community mental health clinic;



(8)  "continued stay" mean a stay in a facility that is uninterrupted by a discharge and readmission;



(9)  "covered" or "coverage" means the department pays for all or part of that service as a Medicaid service under AS 47.07.030 and 7 AAC 105 - 7 AAC 160;



(10)  "criminal history check" means the processing of an individual’s fingerprints, name, social security number, and other identifying information as described in 7 AAC 10.915;


(11)  "crisis intervention" means short-term mental health services provided to a recipient during an acute episode of a mental, emotional, or behavioral disorder, that are intended to reduce the symptoms of the disorder, prevent harm to the recipient or others, prevent further relapse or deterioration of the recipient’s condition, or stabilize the recipient;



(12)  "department" means the Department of Health and Social Services;



(13)  "dispensing provider" means one of the following entities, if that entity dispenses drugs as part of a medical practice, does not employ a pharmacist to dispense drugs, and is not enrolled with Medicaid as an outpatient pharmacy:  



(A)  a physician; 



(B)  a podiatrist;



(C)  a physician assistant; 



(D)  an advanced nurse practitioner;



(E)  a rural health clinic that meets the requirements of 7 AAC 140.210;



(F)  a federally qualified health center that meets the requirements of 7 AAC 140.205;



(G)  a tribal health program;



(14)  "EPSDT" means the early periodic screening, diagnosis, and treatment program under Medicaid;



(15)  "estate" has the meaning given in AS 13.06.050;



(16)  "facility" means



(A)  a general acute care hospital;



(B)  a specialty hospital; in this subparagraph, "specialty hospital" has the meaning given in 7 AAC 150.990;



(C)  a nursing facility;



(D)  an intermediate care facility for the mentally retarded;



(E)  an inpatient psychiatric hospital;



(F)  a rural health clinic;



(G)  a federally qualified health center;



(H)  an ambulatory surgical center;



(I)  a home health agency, except that in 7 AAC 150, "facility" does not include a home health agency; or



(J)  a residential psychiatric treatment center, except that in 7 AAC 150, "facility" does not include a residential psychiatric treatment center;



(17)  "family psychotherapy" means a form of therapy in which members of a family or any two or more individuals sharing a household, one of whom is a Medicaid recipient, attend psychotherapy sessions together for the treatment of relationships within the family or household to achieve better emotional, behavioral, or social adjustments of all the individuals within the family or household;



(18)  "federal and state laws" means laws of the United States government and laws of a jurisdiction of the United States;



(19)  "federally qualified health center" means a facility that has filed an agreement with the department to provide federally qualified health center services under Medicaid;



(20)  "fiscal agent" means an organization that processes and pays provider claims on behalf of the department;



(21)  "freestanding facility" means a facility that is individually licensed and enrolled to provide health care services independent from administrative or financial control of another facility;



(22)  "functional assessment" has the meaning given in 7 AAC 43.1990;



(23)  "general acute care hospital" has the meaning given in 7 AAC 12.990;



(24)  "group practice" means a legally organized partnership, professional corporation, foundation, nonprofit corporation, or similar association comprised of one or more health care providers;


(25)  "group skill development services" means face-to-face therapeutic skill instruction, skill practice, and skill monitoring, offered in a group setting, designed to help the recipient develop or improve specific self-care, self-direction, communication, or social-interaction skills necessary for successful community adjustment and interaction with persons in the recipient’s home, school, work, or community environment;



(26)  "home and community-based waiver services" means services provided under AS 47.07.045 and 7 AAC 130;


(27)  "home and community-based waiver services provider" means a provider that the department has enrolled under 7 AAC 130.220 to provide one or more home and community-based waiver services;



(28)  "hospice care" has the meaning given in AS 47.07.900;



(29)  "hospital" means a facility licensed by the department under 7 AAC 12 to provide inpatient and outpatient hospital services;



(30)  "ICF" means an intermediate care facility;



(31)  "ICF/MR" means an intermediate care facility for the mentally retarded;



(32)  "individual psychotherapy" means any form of treatment for mental illness, behavioral maladaptation, or other problems that are assumed to be of an emotional nature, in which a trained individual deliberately establishes a professional relationship with an individual for the purpose of removing, modifying, or retarding existing symptoms, attenuating or reversing disturbed patterns of behavior, and promoting positive personality growth and development;



(33)  "individual skill development services" means face-to-face therapeutic self-care and life skill instruction, skill practice, and skill monitoring, provided to an individual, and designed to help the recipient develop or improve specific self-care skills, engage in age-appropriate social behavior, maintain the recipient’s household, and develop the ability to be independent within the recipient’s community;



(34)  "inpatient interdisciplinary team" means a team composed of physicians and other personnel who are employed by an inpatient psychiatric hospital facility, a residential psychiatric treatment center, or an individual who renders services to recipients in either facility;



(35)  "inpatient psychiatric hospital" means a hospital or part of a hospital, other than a residential psychiatric treatment center, that delivers medical and inpatient psychiatric services described in 7 AAC 12.215;



(36)  "inpatient psychiatric services" means diagnostic and treatment services for mental, behavioral, and emotional disorders provided in an inpatient psychiatric hospital that meets the conditions for payment under 7 AAC 140.350, or provided in a residential psychiatric treatment center that meets the conditions for payment under 7 AAC 140.400;



(37)  "intake assessment" means a systematic evaluation of a recipient upon admission to services, and periodically during the course of treatment, to assess and document mental status, social and medical history, the presenting problems and related symptoms, the recipient’s strengths and resources, and service needs of the recipient for the purposes of establishing a diagnosis and developing an individualized treatment plan;



(38)  "intermediate care facility" means a nursing facility that provides intermediate care services described in 7 AAC 140.510; "intermediate care facility" does not include an intermediate care facility for the mentally retarded;



(39)  "intermediate care facility for the mentally retarded" means a facility, or a distinct part of one, that



(A)  is licensed under AS 47.32;



(B)  is primarily for the diagnosis, treatment, or rehabilitation of the mentally retarded or persons with related conditions; and



(C)  has met the conditions for payment under 7 AAC 140.600;



(40)  "jurisdiction" means a state or territory of the United States and the District of Columbia;



(41)  "legend drug" has the meaning given in AS 08.80.480;


(42)  "long-term care" means 



(A)  services provided in a nursing facility;



(B)  services provided in an intermediate care facility for the mentally retarded;



(C)  home and community-based waiver services; or



(D)  any other services received in a medical institution by a recipient who is an institutionalized individual required to pay a portion of that individual’s income toward the cost of care under 7 AAC 100.550 - 7 AAC 100.579;



(43)  "long-term care facility" means an intermediate care facility for the mentally retarded or a nursing facility;



(44)  "Medicaid" means the medical assistance program administered by the department under 42 U.S.C. 1396 - 1396v and AS 47.07, including those eligibility groups and services for which additional federal financial participation is available under 42 U.S.C. 1397a(a);



(45)  "medical institution" has the meaning given in 7 AAC 100.990;  



(46)  "Medicare" means the medical assistance program administered by the federal government through private health insurance companies under 42 U.S.C. 1395 - 1395iii;



(47)  "Medicare cost report" means the uniform cost report that a facility must prepare under 42 C.F.R. 413.20 - 413.24;



(48)  "mental health clinical associate" has the meaning given in 7 AAC 43.1990;



(49)  "mental health professional clinician" has the meaning given in 7 AAC 43.1990;



(50)  "nursing facility" has the meaning given in AS 18.20.390; "nursing facility" includes a skilled nursing facility and an intermediate care facility;


(51)  "part A of Medicare" means that portion of the Medicare program providing coverage for hospital care under 42 U.S.C. 1395c - 1395i-5;



(52)  "patient" means an individual who receives medical attention, care, or treatment;



(53)  "person" has the meaning given in AS 01.10.060; "person" includes a municipality and the state;



(54)  "pharmacologic management" means assessing a recipient’s need for pharmacotherapy and prescribing appropriate medications to meet the recipient’s need, by a physician, a physician’s assistant, or an advanced nurse practitioner with prescriptive authority, and monitoring the recipient’s response to medication by appropriately licensed medical professionals, including documentation of medication compliance, assessment and documentation of side effects, and evaluation and documentation regarding the effectiveness of the medication;



(55)  "physiatrist" means a physician who specializes in that branch of medicine using physical therapy, physical agents, such as light, heat, water, and electricity, and mechanical apparatus, in the diagnosis, prevention, and treatment of bodily disorders known as physiatrics;



(56)  "prescription drug" has the meaning given in AS 08.80.480;



(57)  "primary care" means the provision of professional comprehensive health services that includes health education and disease prevention, initial assessment of health problems, treatment of acute and chronic health problems, and the overall management of an individual’s or family’s health care services;



(58)  "prior authorization" means approval by the department, in accordance with 7 AAC 105.130 and service-specific requirements in 7 AAC 43 and 7 AAC 105 - 7 AAC 160, of a certain type and number of units of Medicaid-covered services before those services are provided;



(59)  "provider" means an individual, firm, corporation, association, or institution that provides, medical assistance to a recipient under Medicaid;



(60)  "psychiatric assessment" means a systematic evaluation of a recipient to determine symptomatology, establish a diagnosis, and prescribe needed treatment;



(61)  "psychiatric facility" means a licensed hospital facility or part of a licensed hospital facility that is primarily for the diagnosis and treatment of mental, emotional, or behavioral disorders;



(62)  "psychiatrist" means a physician licensed to practice medicine in the jurisdiction in which services are provided, and who has completed a fully qualified residency in psychiatry;



(63)  "psychological associate" means an individual licensed in the jurisdiction in which services are provided, who renders specific mental health services in association with a licensed psychologist within the scope of practice identified in 12 AAC 60.185;


(64)  "psychological testing and evaluation" means the administration of standardized psychological tests and interpretation of findings by a psychologist, a psychological associate, or another mental health professional clinician with appropriate education and training, for the purpose of providing assistance in the psychiatric diagnosis of mental and emotional disorders or the assessment of functional capabilities;



(65)  "psychologist" means an individual who is licensed to practice psychology in the jurisdiction in which services are provided;



(66)  "psychosocial assessment" has the meaning given in this section for "functional assessment";



(67)  "quality improvement organization" or "QIO" means an organization that has a contract with the Department of Health and Human Services, Centers for Medicare and Medicaid Services, under part B of title XI of the Social Security Act, 
42 U.S.C. 1320c – 1320c-12, to perform utilization and quality control review of the health care furnished, or to be furnished, to Medicare beneficiaries, and operates under a contract with the state to provide preadmission screening and utilization review services;



(68)  "RBRVS" means resource-based relative value scale;



(69)  "recipient" means an individual who has been determined eligible for Medicaid in this state, including home and community-based waiver services, and who is receiving, is authorized to receive, or has received a Medicaid-covered service from a provider enrolled in the Medicaid program in this state;



(70)  "recipient’s representative" means a parent, guardian, or other individual with legal authority to act on the recipient’s behalf;



(71)  "recoupment" means an action by the department to recover an overpayment by reducing future payments to the provider until the amount of the overpayment has been offset;



(72)  "rendering provider" means a provider whose direct services are paid through a health care provider enrolled under 7 AAC 105.200(a);



(73)  "residential care" means a residential living arrangement that provides a structured setting with supervision and care where the needs of the residents are largely social; a facility providing residential care is one that offers


(A)  shelter, food, household maintenance, encouragement, and assistance to the residents;


(B)  guidance as necessary in activities of daily living;


(C)  social and recreational activities and opportunities; and 


(D)  arrangements made to secure medical services when the need is indicated;



(74)  "residential psychiatric treatment center" means a freestanding facility that  



(A)  provides residential child care and inpatient psychiatric services for the diagnosis and treatment of child and adolescent mental, emotional, or behavioral disorders;



(B)  is licensed under AS 47.32;



(C)  meets the requirements of 7 AAC 140.400; and  



(D)  is not a provider eligible for payment under 7 AAC 150;



(75)  "respite care" means care provided to an individual for the purpose of relief of family members or other regular care providers in the home, except for personal care assistants;



(76)  "rural health clinic" means a facility that has filed an agreement with the department to provide rural health clinic services under Medicaid;



(77)  "RVU" means relative value unit;



(78)  "service" means a medical evaluation or procedure, drug, medical supply, item, equipment, transportation, or other benefit related to an individual’s health or delivery of health care;



(79) "skilled nursing facility" has the meaning given in 42 U.S.C. 1395i-3(a);



(80)  "SNF" means a skilled nursing facility;



(81)  "tribal health program" means a hospital, clinic, or other type of health care facility or program operated by



(A)  the United States Department of Health and Human Services, Indian Health Service;



(B)  an Indian tribe as defined in 25 U.S.C. 450b(e) and 458aaa(b);



(C)  a tribal organization as defined in 25 U.S.C. 450b(l); or



(D)  an inter-tribal consortium as defined in 25 U.S.C. 458aaa(a)(5) or established by federal law;



(82)  "utilization review" means the process of evaluating the appropriateness and efficient use of medical services and facilities, including admission criteria, length of stay, and discharge practices.  (Eff. 2/1/2010, Register 193)
Authority:
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