10

11

12

13

14

15

16

17

18

M’h Division of Developmental Disabilities

~— DEPARTMENT OF Provider Policy Manual
ECONOMIC SECURITY
Chapter 61

Your Partner For A S!mnger Arizona
Home and Community Based Services (HCBS)
Certification and Provider Enrollment

CHAPTER 61 HOME AND COMMUNITY BASED SERVICES (HCBS)
CERTIFICATION AND AHCCCS PROVIDER
ENROLLMENT

REVISION DATE: XX/XX/XX, 11/4/2020, 8/21/2019, 06/20/2018

REVIEW DATE: 11/13/2023

EFFECTIVE DATE: June 17, 2016

REFERENCES: A.R.S. § 36-594.01; 42 CFR 431.107; A.A.C. R6-6-1501 et.

seq.

PURPOSE

This policy outlines HCBS Certification compliance for Qualified Vendors who

have a Qualified Vendor Agreement, and Independent Providers who have a

service agreement, with the Division of Developmental Disabilities (Division).

DEFINITIONS

1. “Administrative Services Subcontract/Subcontractor” or “"AdSS”

means an agreement that delegates any of the requirements of

the Contract with AHCCCS, including, but not limited to the

following:

a. Claims processing, including pharmacy claims;
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b. Pharmacy Benefit Manager (PBM):

C. Dental Benefit Manager;
d. Credentialing, including those for only primary source
verification;

e. Medicaid Accountable Care Organization (ACO);

f. Service Level Agreements with any Division or Subsidiary

of a corporate parent owner; and

d. CHP and DES/DDD Subcontracted Health Plan.

2. “Arizona Health Care Cost Containment System” or "AHCCCS”

means Arizona’s Medicaid Program, approved by the Centers for

Medicare and Medicaid Services (CMS) as a Section 1115 Waiver

Demonstration Program and described in A.R.S. Title 36, Chapter

29.

3. “Direct Support Professional” or "DSP” means a person who

delivers direct support in Home and Community-Based Services

with current training according to the training and certification or

licensing requirements of the Home and Community-Based

Services they provide.
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&

“"Home and Community-based Services” or "HCBS"” means

Services as defined in A.R.S. § 36-2931 and A.R.S. § 36-

2939(B) and as referenced in A.A.C. R6-6-1501(9).

“HCBS Certificate” means the document the Division issues to a

service Provider or applicant as evidence the service Provider

has met the Home and Community based Service standards in

this Article.

“HCBS Certification” means the process by which the Division

73

ensures that an applicant or service Provider meets the

standards in this Article for Home and Community-based

Services.

“Individual Independent Provider” or “Independent Provider”

means an individual who has a service agreement with the

Division to provide Attendant Care (ATC), Homemaker (HSK),

Respite (RSP), or Habilitation (HAH/HAI) and who is a DCW.

“Life-Safety Inspection” means an inspection of the premises by

OLCR to verify compliance with standards intended to safequard
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children and vulnerable adults from fire hazards and other

hazardous conditions.

“Member” means the same as “Client” as defined in A.R.S. § 36-

10.

551.

“Planning Document” means a written plan developed through

11.

an assessment of functional needs that reflects the services and

supports, paid and unpaid, that are important for and important

to the Member in meeting the identified needs and preferences

for the delivery of such services and supports.

“Provider” means any person or entity that contracts with the

12.

Division, AHCCCS, or an AdSS for the provision of covered

services to Members according to the provisions of A.R.S. § 36-

2901 or any subcontractor of a Provider delivering services

pursuant to A.R.S. § 36-2901.

“Qualified Vendor” means a Provider of community

developmental disability services that has applied for Qualified

Vendor status, meets the criteria for Qualified Vendor status,
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and has entered into a Qualified Vendor Agreement with the

Department.

POLICY

A. AHCCCS PROVIDER TYPES

1. Qualified Vendors shall enroll with AHCCCS under one or more of

the following Provider types established by AHCCCS:

a.

Provider Type 39 - Habilitation Provider, includes

Attendant Care;

Provider Type 01 - Group Payment ID Therapies only;

Provider Type 23 - Home Health Agency, Home Health

d.

Services - Medicare Certified;

Professional License Provider Type if a Sole Proprietor.

2. Qualified Vendors shall apply for a Provider Type 25 after:

a.

They have been approved for Provider Type 39;

b.

They have an awarded group home licensed by the

Department of Health Services; and

The group home is HCBS certified by the Division’s Office

of Licensing, Certification, and Regulation (OLCR).
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89 3. Qualified Vendors shall refer to AMPM 610-Attachment A for
90 Provider types, enrollment requirements, and the requlatory
91 organization(s) for each Provider type.

92 B. REQUIREMENTS FOR DIVISION-CONTRACTED VENDORS

93 1. All Qualified Vendors, Independent Providers, Providers

94 contracted with AdSSs but not the Division, and AZEIP staff

95 providing AHCCCS-covered HCBS shall become HCBS Certified
96 by the Division.

97 2. Qualified Vendors erindividualscontracted-withaQualified

98 Vendor-Agreement shall complete the HCBS Certification process
99 online through the Division’s the Division's OLCR Tracking

100 application.

101 3. Qualified Vendors shall seek any needed assistance with HCBS
102 Certification through the Division’s Office of Licensing,

103 Certification, and Regulation (the Division's OLCR).

104

105

106
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&

5 | Servi How_Merm! £ the Divisi . :

i thei I ) I I .
HEBS-Qualified Vendors_applying for certification to provide

HCBS shall follow the HCBS Certification application
requirements as determined by the vendor’s:

a. Employee_Classification; and

b. Type of service provided.

Qualified Vendors applying for HCBS Certification shall follow

instructions outlined in the Division's OLCR Tracking Application

Provider Reference Guide (OLCR-040-001 Provider) when

submitting an application for HCBS Certification, to include:

a. An Application for Initial Certification (LCR-10-83A);

b. An agency roster of all direct care employees or

contractors, including the CEO, President, or Owner and

authorized signatory(ies) as listed in the Qualified Vendor

contract application, that indicates compliance with all
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125 applicable HCBS training and background check

126 requirements;

127 C. Criminal History Self Disclosure Affidavit (LCR-1034A) for
128 the CEO/President/Owner(s) of the agency and all contract
129 signatories; and

130 d. Proof of successful completion of CPR, First Aid, and Article
131 9 training when the CEO, President, or Owner and

132 authorized signatory(ies) are providing direct services.

133 6. Qualified Vendors who provide HCBS shall keep the staff roster
134 up to date as outlined in Section F, once the HCBS Certificate is
135 issued.

136 7. Qualified Vendors shall not render services to Division Members
137 when an HCBS certificate has been revoked, denied, or

138 suspended due to a threat to the health, welfare, or safety of a
139 Member.

140 3—The Division—<certifies IndependentProviders, Specialty

141 ; i ane; ' 7

142 DivisionDBb-Health-PlanProviders:
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C. REQUIREMENTS FOR DIRECT SUPPORT PROFESSIONALS

1. HEBS-Qualified Vendors shall ensure staffempleyees providing

direct care services possess, submit, or provide proof of:
a. Pessessien-of A valid Level One Fingerprint Clearance

Card:
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o

o

Except when exempted by A.R.S. § 36-594.01(D);

and

For each adult household member of a home when-if

services are delivered in the private home of a direct
care worker.aHadutthousehold-membersof-the
home-mustalse-haveatevel OnreFingerprint
Clearanee<card—

Completion of a notarized Criminal History Self-Disclosure

affidavit (LCR-1034A);

Identification-of-threereferences; Letters of reference

meeting the following considerations:

Copies are to be documented;

Provision of references from family members of

applicants are not accepted;

References need to have knowledge of the

applicant’s experience, education, and character;

and
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(el

o

iv. References are required to be from three separate

individuals, and include the individual’'s name and

date.

Preoof-of Age- {DSPs must be at least 18-years-old};
Submissien—efan Application or resume attesting to the
qualification or experience requirements specific to each
service;

Orientation to Member’s needs;

Pessession-of Cardio-Pulmonary Resuscitation (CPR)

certification for infant, child, and adult age groups from a

training program containing the following:

i, Training on pediatrics and adults;

ii. All classes, in-person and web-based, are completed

with hands-on skills training;

iii. Training is conducted under the American Heart

Association, American Red Cross, or National Safety

Council Guidelines; and
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iv. Documentation that training was obtained under

these quidelines are:

a) Kept within the Qualified Vendor’s file for each

applicant; and

b) Sent via email to the Contract Action Unit

(CAU) once reactivation is completed, to

DDDcontractaction@azdes.gov, include:

1) A copy of the new certification: and

2) A copy of renewal letter from the

Division's OLCR inbox.

=

r . = A ification_(professionathyt I
Providers—are-exempt) First Aid, unless the direct-care staff

is a licensed R.N., LPN, Certified Nursing Assistant, or a

Physical, Occupational, Respiratory, or a Speech/Hearing

therapist;

i Completion of Article 9 training;

i. S ubmissi c ¢ Child-Saf
Registry-eneek;—Central Registry and Adult Protective
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'}

=

3

(]

Services (APS) Registry checks using the Arizona

Centralized Background Checks (CBC) web portal;

S ubrmissi NI e ServicesReai “heek:
Pessessien-ofa-Valid Driver License, €if transporting

Members?.
Pessessien-ofa-Valid auto registration and insurance if
transporting Members in a personal vehicle.

Completion of Prevention and Support training to include

skills, if required by the Member’s Planning Document.
Verification of professional licensure is required:

i When providing professional licensed services; and

ii. To be listed on the agency roster;

if " Cassionativti I ces).

All therapy services shall have:

i A therapist of that discipline included on the agency

roster; and

ii. A supervising therapist over therapy assistants

included on the agency roster.
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2. Qualified Vendors shall ensure agency staff HEBSProvidersshalt

pass a Life Safety Inspection (LSI) by the Division for settings

owned, leased, or controlled by the DSP: the-directservice
Provider lad - " :

a. Prior to delivering HCBS services in the setting; and

b. Every two years thereafter.

3. HCEBS—<certified-ProvidersQualified Vendors shall arereguired-te

maintain documentation attesting-tethat demonstrates

compliance with HCBS requirements for all staff:

a. Within the Division's OLCR Tracking application which shall

be maintained at 95% Compliance; and

b. Within staff files maintained at the Agency Site.

to-be made avatlable when The

D. AUDITS

1. The Qualified Vendor providing HCBS shall be available to

participate in staff eenductafile-audits of the agency roster:

a. At least every two years; and
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b.

As requested by ©ELR the Division's OLCR.

2. The Qualified Vendor shall maintain staff files that document the

following non-expired information in the agency roster:

a.

b.

Proof of Age;

Orientation to Member;

Application or Resume;

Three Letters of Reference;

Fingerprint Clearance Card Number or Fingerprint

Clearance Card Application Number;

Fingerprint Clearance Card Expiration Date;

Identify if the DSP Provider-is an “Immediate Relative”;

Criminal History Self Disclosure;

Central Reqgistry Checks;

APS Regqistry Checks:

CPR;
First Aid;

Article 9;
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n. Prevention and Support, if required by Member’s Planning
Document;

0. Drivers License, if transporting Members;

p. Vehicle Insurance, if transporting Members;

qg. Vehicle Registration, if transporting Members;

r. Professional license, if applicable;

S. Personal AHCCCS ID, if applicable; and

t. Life Safety Inspection, if providing services in their home.
3. The Qualified Vendor shall provide documentation:
a. Outlining the total number of direct care staff; and

b. In either digital or hard copy form.

4. Qualified Vendors shall maintain an agency roster

a. At @ minimum of 95% compliance; and

b. Updated within 30 days of a change.

5. The Qualified Vendor shall provide documentation that each of

the following Service Site types has a completed LSI Inspection:

a. Day Services Sites;

b. Center-Based Employment Sites;
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C. Group Supported Employment Sites; and
d. Respite Homes and sites.
6. The Qualified Vendor shall provide documentation of the

Medicare Certification, if applicable.

7. The Qualified Vendor shall provide documentation of the DHS

License for Group Home(s) if applicable.

8. The Qualified Vendor shall provide instructor credentials when

the agency offers CPR, First Aid, Article 9, or Prevention and

Support Classes.

c Nualified Vend hallraintai | thin 050 r

9. The Qualified Vendor shall receive a Corrective Action Plan (CAP)

when:

a.

b.

The agency roster is less than 95% compliant;

The agency does not have supporting documentation for

each staff requirement; or

The agency does not have supporting documentation for

any of the requirements listed in this section.
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I N within—15 i

~ : retion_pl s

10. The Qualified Vendor shall respond to a he Bivision—will serd—=a

CAP letter by: to—the—VYendor:

a. Submitting a CAP to the Division within 14 calendar days

from the date of the €APR letter, within the Division's OLCR

Tracking application; and

b. Submitting supporting documentation requested by the

auditor to HCBScertification@azdes.gov:

11. Qualified Vendors who neglect to submit a CAP to the Division

within 14 days from the date of the initial CAP letter -the

SuatifiedVYendor shall respond to the second CAP letter within

five calendar days.

HCBS CERTIFICATION FOR INDIVIDUAL INDEPENDENT

PROVIDERS

1. Individual Independent Providers applying for HCBS Certification,

shall work with-the-assistanee-of an Independent Provider
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320 Coordinator (IPC) assigned by the Division and submit:—FheIPC
321

322

323 decumentationattesting-tecomphancewithalHHEBS

324 reguirerents:

325 2—ndividuals—with-anIrdependent Previder-Agreementmust

326 submitan-initialapplication, toincluder

327 A--Ireludeintheapplicationpacket:

328 a. An Application for:

329 i.  Initial-HCBS Certification (LCR-1025A); or

330 ii. Renewal or Amended HCBS Certificate for

331 Independent Providers (LCR-1084-A);

332 b. A copy of a Level One Fingerprint Clearance Card (FCC);
333 issued by the Arizona Department of Public Safety (DPS),
334 unless the applicant is exempted per A.R.S. § 36-594.01;
335 C. A copy of the Criminal History Self Disclosure Affidavit

336 (LCR-1034A);

337 d. Applicant Statement of Understanding (LCR-1064A);
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o

Statement of Lawful Presence {EER-1075A};
f. Three |letters of reference that:

i. Attest to the employment history, education, or

character of the applicant, and

ii. Are not completed by family members of the

applicant.

g. Proof of successful completion of training for:

i CPR certification for infant, child, and adult age

groups from a training program including the

following:

a) Training on pediatrics and adults;

b) All classes need to be completed with hands-on

skills training;

c) Web-based classes also need to be include

hands-on training;

d) Training is conducted under the American

Heart Association, American Red Cross, or

National Safety Council Guidelines; and

Provider 61 Home and Community Based Services (HCBS) Certification and
Provider Enrollment
Page 20 of 44



'M""' Division of Developmental Disabilities

——— DEPARTMENT OF Provider Policy Manual
ECONOMIC SECURITY
Chapter 61

Your Partner For A S!mnger Arizona
Home and Community Based Services (HCBS)
Certification and Provider Enrollment

356 e) Documentation that training was obtained

357 under these guidelines is the responsibility of
358 the Qualified Vendor and need to be kept

359 within the applicant’s file;

360 ii.  First Aid, unless the direct-care staff is a licensed
361 R.N., LPN, Certified Nursing Assistant, or a Physical,
362 Occupational, Respiratory, or Speech/Hearing

363 therapist; and

364 iii. __ Article 9.

365 2. AH-application-decumentsmust-beprovidedto-the Individual

366 Independent Providers applying for HCBS Certification shall

367 provide all application documents to the IPC. who-wiH ferward
368 the-documentsto-the Divisten's OLCR ferprocessing.

369 3. The Individual Independent Provider shall must-contact the

370 assigned IPC to initiate any amendments to the HCBS Certificate
371 when the Individual Independent Provider experiences a change
372 in:

373 a. Address;
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b. Contact information or name; or

C. The addition or removal of services.
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=" 4

F. AGENCY ROSTER REQUIREMENTS

1. Qualified Vendors who provide HCBS shall maintain an agency

roster as outlined in the the Division's OLCR Tracking

Application-Provider Reference Guide.

2. Qualified Vendors shall include names of all agency

staffindividuals working with Members, ensuring:

a. Newly employedes agency staff are added must-beadded

to the agency roster within 30 calendar days of hire;

b. Agency staff Empleyees mustbe are removed from the

agency roster within 30 calendar days of separation from

employment;
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408 C. All other updates to the agency roster are mustbe made
409 within 30 calendar days of a change, including dates of

410 training and HCBS Cetrtification updates; and

411 d. Any individuals working with Membersirdividuals, including
412 subcontractors, are added.

413 3. Qualified Vendors who provide HCBS shall include all DSPs, any
414 owner, and signatory(ies) on their agency roster.

415 4. The Qualified Vendor who provides HCBS shall select the

416 appropriate employee type based on the agency roster and

417 Background (BG) Check Guide found under the Agency Roster
418 tab in the Division's OLCR Tracking application.

419 staffresterisreviewed-bya—certification-specialistateach-renewal

420 5. The Qualified Vendor shall keep the agency roster is—censidered
421 no less than 95% compliant.

422 6. The Qualified Vendor shall manage any employees on the agency
423 roster with a denied or suspended fingerprint clearance card by:
424 a. Changing the Employee type to inactive for up to 90 days;
425 or
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b. Removing the Employee from the agency roster.

Upon notification that agency staff employed by the Qualified

Vendor is found to have been convicted of, awaiting trial on, or

pled no contest to any of the criminal acts listed in R6-6-

1514(B), the Qualified Vendoran=ageney shall immediately take

the following actions:

a. Remove the agency staff from direct contact with

Members; and

b. Notify the Division, unless the agency initially received

notice from the Division.

The Qualified Vendor providing HCBS shall not permit employees

o

indicated as inactive on the agency roster to work directly with

Members.
Qualified Vendors providing group home services shall must
provide a copy of a current license or proof of inspection

provided by the Arizona Department of Health Services to apply

for an HCBS Certificate for each group home, ensuring the

service site location is:
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a. Identified by the service site name and address, and

10.

b. Aligned with the service site as identified in the Contract

Administration System (CAS).

Qualified Vendors shall renew HCBS certificates for all group

11.

homes at the time of their administrative site renewal. Fhe

Qualified Vendors shall make staff files available for the

Division's OLCR to audit every two years, and as requested.

For Qualified Vendors providing ethertypes-of-site-based HCBS

services in a site owned, leased or controlled by the Qualified

Vendor, a Life Safety Inspection needs to must be completed:

a. Prior to using a site for services; and ALife-Safety
Inspection-must-be-completed

b. Every two years thereafter.

Itis-the-responsibility-ef-the The Qualified Vendor shallte-track

Life Safety Inspection due dates and ensure service site

information is up to date.
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®

HCBS CERTIFICATION FOR PROVIDERS CONTRACTED WITH A

ADSS ifi

. . ization-(ME€O)

1.

N

|

B

DD Health Plan Providers whe—are contracted with both an

AdSSMEO and the Division,BBb-{as a Qualified Vendor,} only

need one HCBS Certificate.

DD Health Plan Providers shall must-complete the HCBS

Certification process through the Division's OLCR Tracking
Application as outlined in this policy under HCBS Certification for
Qualified Vendors.

DD Health Plan enly Providers who are not contracted with the

Division shallmust contact the Division's OLCR directly for HCBS

Certification instructions.

DD Health Plan Providers shall Certification+eguires submitting
for HCBS Certification: anapplicationformand-documentation
. " it HCBS rutes.
oy ed submissionincludes:

a. An Application for Initial HCBS Certification (LCR-1083A);
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480 b. A copy of the Level One Fingerprint Clearance Card (FCC),
481 issued by the Arizona Department of Public Safety (DPS)
482 for the CEO or£Owner;

483 C. A copy of the Criminal History Self Disclosure Affidavit
484 (LCR-1034A) for the CEO orfOwner;

485 d. Three reference letters for the individual or agency;

486 e. Proof of successful completion of training for CPR, First
487 Aid, and Article 9, {if the CEO, President, or Owner and
488 authorized signatory(ies) ewnerfappheant is providing

489 direct services);

490 f. A completed agency roster listing all staff providing direct
491 services to Members (LCR1028A); and

492 g. Documentation attesting to compliance with HCBS rules.
493 5. DD Health Plan Providers delivering HCBS services in a site

494 owned, leased, or controlled by the HCBS service Provider shall
495 complete a Life Safety Inspection with the Division's OLCR:

496 a. Prior to using a site to deliver services; and

497 b. Every two years after the initial inspection.
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498

499

500

501

502 H. HCBS CERTIFICATION FOR SPECIALTY CONTRACT/ARIZONA

503 EARLY INTERVENTION PROGRAM (AZEIP) PROVIDERS

504 Certificationfor-Specialty-Contract/AZEIPProviders

505 1.  Specialty Contract/AZEIP_Providers who are contracted with both
506 an AzEIP and the Division to provide HCBS Bbb-{as a Qualified
507 Vendor} only need one HCBS Certificate.shal-complete-the HEBS
s08 Certificati I b the Division's- OLCR Tracki

509 Applicationaseutlined-inthis peliey under HEBS Certificationfor
510 QualifiedVendors:

511 2.  Specialty Contract/AZEIP enly Providers who are not contracted
512 with the Division to provide HCBS shall must contact the

513 Division's OLCR directly for HCBS Certification instructions.

Provider 61 Home and Community Based Services (HCBS) Certification and
Provider Enrollment
Page 29 of 44



514

515

516

517

518

519

520

521

522

523

524

525

526

527

528

529

530

M’h Division of Developmental Disabilities

DEPARTMENT OF

Provider Policy Manual

ECONOMIC SECURITY

Your Partner For A Stronger Arizona

Chapter 61
Home and Community Based Services (HCBS)
Certification and Provider Enrollment

3. Specialty Contract/AZEIP-erty Providers who are not contracted

with the Division to provide HCBS shall submit the following with

the application:

a.

Certificationrequiresan—applicationform Application for

Initial HCBS Certification (LCR-1083A);

Documentation attesting to compliance with HCBS rules;

. e submissioninchides:

L Application forInitial HCBS Certification(LCR-1083A)

0

[al

o

A copy of the Fingerprint Clearance Card (FCC), issued by
the Arizona Department of Public Safety (DPS) for the
CEO/Owner;

A copy of the Criminal History Self Disclosure Affidavit
(LCR-1034A) for the CEO/Owner;

Three reference letters for the individual or agency;

Proof of successful completion of training for CPR, First
Aid, and Article 9 if the owner/applicant is providing direct

services; and
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531 g. A completed agency roster listing all staff providing direct
532 services to Members (LCR-1028A).

533 4. Specialty Contract/AZEIP Providers shall complete an inspection
534 with the Division's OLCR prior to delivering services in a setting
535 that is Ifservicesare-delivered-ina—setting owned, leased, or
536 controlled by the Provider.;,—a-settinrg-inspectionmustbe

537 completed-by-the Division's OLCR priorto-services beinrg

538 delvered-inthissetting-

539 1. AMENDING THE HCBS CERTIFICATE Amending-the HEBS

540 €Eertificate

541 1. Qualified Vendors who provide HCBS shall maintain current

542 information in submitan-amendmentto—the Contract

543 Administration System (CAS).

544 2. Qualified Vendors who provide HCBS shall review and submit any
545 HCBS Certificate amendments in the Division's OLCR Tracking
546 Application within 30 days of a change to:

547 a. Name, address, or telephone number;

548 b. Addition of a service to the Division's service contract;
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C. Deletion of a service to the Division's service contract;

d. Change in the Tax ID#: or

e. Change in AHCCCS Provider type.

3. Qualified Vendors shall submit the amendment generated in the

CAS once the amendment is approved, to the HCBS tracking

application.
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4. Qualified Vendors shall submit any pending amendments to the

Division prior to submitting a renewal application.

5. DD Health Plan Providers who are not contracted with the

Division shall notify the Division's OLCR directly ed-withan-AdSS

and AZEIR/Specialty-Centractors of the amendment request.

6. Specialty Contract/AZEIP contractors who provide HCBS shall

notify the Division’s OLCR directly of the amendment request.

7. Individual Independent Providers shallmust contact the Division’s

Independent Provider Coordinator (IPC).

|~

AHCCCS ENROLLMENT

1. Qualified Vendors shall submit their Certification in the AHCCCS

portal as the Provider type assigned on the initial HCBS

Certification enrelmentismandatery—Itis as required for
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584 submission of encounter data to the AHCCCS Administration by
585 the Division.

586 2. Qualified Vendors shall submit the approved HCBS Certification
587 for the primary administrative site and any group homes.AH

588 3. Qualified Vendors Previders shallmust work directly with AHCCCS
589 for enroliment in order to register the primary agency

590 administrative or group home sites to obtain an AHCCCS ID

591 number.

592 AHEEESMandates

593 AHCECS-mandates-thataltProviders:

594 . i - ; ; 7 HORS;
595
596
597
598
599

600

601 K. RENEWAL FOR QUALIFIED VENDOR HCBS CERTIFICATION
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1. Qualified Vendors shall renew HCBS Certificates annually within

the Division's OLCR Tracking application:

a.

b.

30 days prior to expiration;

Submitting for each group home:

i. A renewal application;

ii. DHS license expiration date; and

iii. Sending a copy of the DHS license to the HCBS the

Division's OLCR inbox; and

Send any supporting documentation to the Division's OLCR

HCBS Inbox.

2. Qualified Vendor staff completing renewal HCBS Applications

within the Division's OLCR Tracking application shall ensure the

application is completed by hitting the submit button at the end

of the application.

3. Qualified Vendors shall request site inspections prior to

submitting a renewal application.

4, Qualifed Vendors shall work with the Division's OLCR to complete

the renewal application by responding to an Additional
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Information Request (AIR) sent to the vendor within 60 calendar

days of receiving the request, to prevent closure of the

application for failure to respond to the AIR within 60 calendar

days.

5. When a Qualified Vendor fails to submit a renewal application

allowing the HCBS certification to expire, the vendor shall:

a. Submit a reactivation application; and

b. Utilize the new effective date based on the day it is

deemed complete by the Division's OLCR.

L. RENEWAL FOR INDEPENDENT PROVIDERS

1. Individual Independent Providers shall apply for HCBS

Certification renewal with the assistance of an Independent

Provider Coordinator (IPC) assigned by the Division and submit:~

The IRC . el et TR
I " - ¢ U inaThe IRC ol
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beni initial application. to-include:

B--Inrclude-intheapplicationpacket:

a. Application for Renewal (LCR-1084-A);

b. An updated copy of a Level One Fingerprint Clearance Card
(FCC); issued by the Arizona Department of Public Safety
(DPS), unless the applicant is exempted per A.R.S. § 36-
594.01, if applicable;

C. A copy of the Criminal History Self Disclosure Affidavit
(LCR-1034A), every three years;

d. Applicant Statement of Understanding (LCR-1064A);

e. Proof of successful completion of training for, if updated in

the past HCBS Certification year:

i CPR;

ii. First Aid, unless the direct-care staff is a licensed

R.N., LPN, Certified Nursing Assistant, or a Physical,

Occupational, Respiratory, or a Speech/Hearing

therapist; and
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iii. Article 9.

2. Al-application documents must be provided to-the Individual

Independent Providers shall provide all application documents to

the IPC.

M. RENEWAL FOR DD HEALTH PLAN PROVIDERS

1. DD Health Plan Providers contracted with both an AdSS and the

Division as a Qualified Vendor, shall:

a. Obtain an HCBS Certificate from the Division; and

b. Complete the renewal HCBS Certification process through

the HCBS Certification tab as outlined in this policy under

HCBS Certification for Qualified Vendors.

2. DD Health Plan Providers who are not contracted with the

Division to provide HCBS shallmust contact the Division's OLCR

directly for renewal HCBS Certification instructions.

DD Health Plan Providers who are not contracted with the

Division to provide HCBS shall Certificationrequires submitting

for HCBS Certification: anapplicationformand-documentation
. " it HCBS rutes.

{68)
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a. An Application for Renewal HCBS Certification (LCR-
1077A);

b. A copy of the Level One Fingerprint Clearance Card (FCC),
issued by the Arizona Department of Public Safety (DPS)
for the CEO or Owner, if updated within the past HCBS
Certification year;

C. A copy of the Criminal History Self Disclosure Affidavit
(LCR-1034A) for the CEO or Owner, every three years;

d. Proof of successful completion of training for CPR, First
Aid, and Article 9, if the owner/applicant is providing direct
services;

e. A completed agency roster listing all staff providing direct
services to Members (LCR1028A); and

f. Documentation attesting to compliance with HCBS rules.

4. DD Health Plan Providers delivering HCBS services in a site

owned, leased or controlled by the HCBS service Provider shall

complete a Life Safety Inspection with the Division's OLCR:
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691 a. Prior to using a site to deliver services; and

692 b. Every two vears after the initial inspection.

693 N. AZEIP PROVIDERS

694 1. DD Health Plan Providers contracted with both an AdSS and the
695 Division as a Qualified Vendor, shall

696 a. Obtain an HCBS Certificate from the Division; and

697 b. Complete the renewal HCBS Certification process through
698 the HCBS Certification tab as outlined in this policy under
699 HCBS Certification for Qualified Vendors.

700 2. Specialty Contract/AZEIP Providers who are not contracted with
701 the Division to provide HCBS shall contact the Division's OLCR
702 directly for HCBS Certification instructions.

703 3. Specialty Contract/AZEIP Providers who are not contracted with
704 the Division to provide HCBS shall submit for application

705 documentation attesting to compliance with HCBS rules, to

706 include:

707 a. Application for Renewal HCBS Certification (LCR-1077A);
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708 b. A copy of the Fingerprint Clearance Card (FCC), issued by
709 the Arizona Department of Public Safety (DPS) for the

710 CEO/Owner, if updated in the past HCBS Certification year;
711 C. A copy of the Criminal History Self Disclosure Affidavit

712 (LCR-1034A) for the CEO/Owner, every three years;

713 d. Proof of successful completion of training for CPR, First
714 Aid, and Article 9 if the owner/applicant is providing direct
715 services;

716 e. A completed agency roster listing all staff providing direct
717 services to Members (LCR-1028A); and

718 f. Obtain a setting inspection completed by the Division's
719 OLCR prior to services being delivered in this setting if

720 services are delivered in a setting owned, leased, or

721 controlled by the Provider and every two years after the
722 initial inspection.

723 SUPPLEMENTAL INFORMATION

724 A. AHCCCS MANDATES

725 AHCCCS mandates all Providers to:
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726 1. Comply with all federal, state, and local laws, rules, regulations,
727 executive orders, and Division policies governing the

728 performance of duties under the Qualified Vendor or other

729 contractual agreements;

730 2. Meet AHCCCS requirements for professional licensure, HCBS

731 Certification, or registration;

732 3. Re-enroll with AHCCCS based on AHCCCS requirements; and
733 4. Complete and submit renewal, withdrawal amendment, and

734 reactivation in the AHCCCS portal.

735  B. DENIAL, SUSPENSION, OR REVOCATION OF AN HCBS

736 CERTIFICATION

737 1. The Division may deny, suspend or revoke an HCBS Certificate
738 or an amendment to an HCBS Certificate for any one or a

739 combination of the following:

740 a. An applicant or service Provider refuses to cooperate in
741 providing information as required in this Article; or

742 b. An applicant or service Provider violates applicable

743 provisions of Articles 1, 9, 15, and 16.
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2. The Division may deny or revoke an HCBS Certificate if an

applicant, individual service Provider, or agency administrator

has been convicted of, pled no contest to, or is currently

awaiting trial on any of the following criminal acts:

a. Sexual abuse of a child or vulnerable adult,

b. Incest,

C. First- or second-degree murder,

d. Kidnapping,

e. Arson,

f. Sexual assault,

g. Sexual exploitation of a child or vulnerable adult,

h. Commercial sexual exploitation of a child or vulnerable
adult

i Felony offenses within the previous 10 years involving the
manufacture or distribution of marijuana or dangerous or
narcotic drugs,

K. Robbery,

Child prostitution as defined in A.R.S. § 13-3206,
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m. Child abuse or abuse of a vulnerable adult,

n. Sexual conduct with a child,

0. Molestation of a child or vulnerable adult,
p. Voluntary manslaughter, or

g. Aggravated assault.

3. If an agency fails to comply with R6-6-1514(C), the Division may

deny or revoke the agency HCBS Certificate.

4. Qualified Vendors not responding to the initial CAP letter from

the Division, potentially face progressive contract action from the

Division.
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