ARTICLE 67:44

HOME AND COMMUNITY-BASED SERVICES WAIVER OPERATED BY THE DIVISION OF ADULT SERVICES AND AGING


Chapter
67:44:01			Repealed.
67:44:02			Repealed.
67:44:03			HCBS Waiver operated by the Division of Adult Services and Aging.


CHAPTER 67:44:01

ASSESSMENTS
(Repealed. 38 SDR 123, effective January 23, 2012)


CHAPTER 67:44:02

ALTERNATIVE CARE SERVICES
(Repealed. 38 SDR 123, effective January 23, 2012)


CHAPTER 67:44:03

HCBS WAIVER OPERATED BY THE DIVISION OF ADULT SERVICES AND AGING


Section
67:44:03:01						Definitions.
67:44:03:02						Eligibility requirements.
67:44:03:03						Applicable provisions of article 67:46.
67:44:03:04						Individual care plan -- Review.
67:44:03:05						Redetermination of level of care.
67:44:03:06						Services covered.
67:44:03:07 to 67:44:03:09.02	Repealed.
67:44:03:10						Eligible individuals to participate in cost of ASA waiver services.
67:44:03:11						Payment limits.
67:44:03:12						Provider requirements.
67:44:03:13 and 67:44:03:14	Repealed.
67:44:03:15						Discontinuance of services.


	67:44:03:01.  Definitions. Terms used in this chapter mean:

	(1)  "Adult companion services," nonmedical care, assistance, and socialization;

	(2)  "Adult day services," formal supportive service that provides care and supervision outside of the home for part of the day;

	(3)  "Adult services and aging specialist," an employee of the department responsible for an assigned case load in the Division of Adult Services and Aging;

	(4)  "Adult Services and Aging waiver services" or "ASA waiver services," services reimbursed under Title XIX that are designed to prevent or delay placement of an individual in a nursing facility;

	(5)  "Assisted living services," services furnished to individuals receiving waiver services who reside in a homelike, noninstitutionalized setting that includes 24-hour on-site response capability to meet scheduled or unpredictable resident needs and to provide supervision, safety, and security;

	(6)  "Environmental accessibility adaptations," physical adaptations to the private residence of the consumer required by the consumer's care plan, that are necessary to ensure the health, welfare, and safety of the consumer or that enable the consumer to function with greater independence within the home;

	(7)  "Homemaker services," the performance of nonmedical household tasks designed to maintain an individual who needs assistance to perform the tasks in the individual's home;

	(8)  "Medical review team," a team consisting of a registered nurse and an adult services and aging specialist;

	(9)  "In-home nursing services," individual and continuous care provided to an individual at home by a licensed nurse;

	(10)  "Meals and nutritional supplements," nutritious meals or nutritional supplements that enhance an individual's diet;

	(11)  "Personal care services," the performance of hands-on personal care tasks designed to maintain an individual who needs assistance to perform the tasks in the individual's home. Personal care tasks include the activities of daily living;

	(12)  "Personal emergency response system," an electronic device that enables individuals to secure help in an emergency;

	(13)  "Provider," the person, facility, or agency that provides authorized services;

	(14)  "Respite care," temporary substitute supports or living arrangements for individuals that provide a period of relief to the primary caregiver on an intermittent, occasional, or emergency basis;

	(15)  "Qualifying disability," a disability that results in needs requiring long-term supports and services that cannot be provided in a less restrictive environment;

	(16)  "Specialized medical equipment," equipment needed to assist a consumer in living safely at home; and

	(17)  "Specialized medical supplies," expendable or reusable supplies related to the needs of incontinence, diabetes, or wound care.

	Source: 15 SDR 191, effective June 11, 1989; 18 SDR 67, effective October 13, 1991; 23 SDR 92, effective December 10, 1996; 28 SDR 96, effective December 30, 2001; 38 SDR 123, effective January 23, 2012.
	General Authority: SDCL 28-1-45.
	Law Implemented: SDCL 28-1-45.

	67:44:03:02.  Eligibility requirements. An individual is eligible for ASA waiver services if the individual is not receiving services under chapter 67:54:04 or 67:54:09 and meets the following requirements:

	(1)  The individual is age 65 or older or is over the age of 18 with a qualifying disability;

	(2)  The individual is receiving Supplemental Security Income or has an income level within 300% of the Supplemental Security Income standard benefit amount as provided in § 67:46:04:13 and meets the eligibility criteria established in chapter 67:46:03 or would be eligible for Medicaid under article 67:46 if institutionalized;

	(3)  The medical review team has determined according to chapter 67:45:01 that the individual meets the nursing facility level of care; and

	(4)  The individual will reside at home or in an assisted living facility while receiving ASA waiver services.

	Source: 15 SDR 191, effective June 11, 1989; 16 SDR 161, effective April 8, 1990; 18 SDR 67, effective October 13, 1991; 20 SDR 170, effective April 18, 1994; 28 SDR 96, effective December 30, 2001; 38 SDR 123, effective January 23, 2012.
	General Authority: SDCL 28-1-45, 28-6-1.
	Law Implemented: SDCL 28-1-45, 28-6-1.

	67:44:03:03.  Applicable provisions of article 67:46. The following rules apply to applicants and recipients of ASA waiver services:

	(1)  Chapter 67:46:01, all provisions;
	(2)  Chapter 67:46:02, all provisions;
	(3)  Chapter 67:46:03, all provisions except §§  67:46:03:08 to 67:46:03:12, inclusive, 67:46:03:18, 67:46:03:19, 67:46:03:20, and 67:46:03:21;
	(4)  Chapter 67:46:04, all provisions;
	(5)  Chapter 67:46:05, all provisions;
	(6)  Chapter 67:46:07, all provisions;
	(7)  Chapter 67:46:08, all provisions; and
	(8)  Chapter 67:45:01, all provisions.

	Source: 15 SDR 191, effective June 11, 1989; 18 SDR 67, effective October 13, 1991; 20 SDR 170, effective April 18, 1994; 38 SDR 123, effective January 23, 2012.
	General Authority: SDCL 28-1-45.
	Law Implemented: SDCL 28-1-45.

	67:44:03:04.  Individual care plan -- Review. Each individual eligible for ASA waiver services must have an individual care plan. The care plan must be signed by the individual or the individual's legal representative.

	The care plan shall describe each ASA waiver service to be provided, the extent and frequency of the service, and the anticipated cost.

	The care plan shall be revised annually or as the individual's needs change.

	Source: 15 SDR 191, effective June 11, 1989; 18 SDR 176, effective April 26, 1992; 28 SDR 96, effective December 30, 2001; 38 SDR 123, effective January 23, 2012.
	General Authority: SDCL 28-1-45.
	Law Implemented: SDCL 28-1-45.

	67:44:03:05.  Redetermination of level of care. The medical review team must annually redetermine the individual's level of care.

	Source: 15 SDR 191, effective June 11, 1989; 18 SDR 67, effective October 13, 1991.
	General Authority: SDCL 28-1-45.
	Law Implemented: SDCL 28-1-45.

	67:44:03:06.  Services covered. Services covered under ASA waiver include the following:

	(1)  Adult day services;
	(2)  Homemaker services;
	(3)  Personal care services;
	(4)  In-home nursing services;
	(5)  Respite care;
	(6)  Specialized medical equipment;
	(7)  Specialized medical supplies;
	(8)  Adult companion services;
	(9)  Assisted living services;
	(10)  Environmental accessibility adaptations;
	(11)  Personal emergency response systems; and
	(12)  Meals and nutritional supplements.

	Source: 15 SDR 191, effective June 11, 1989; 23 SDR 92, effective December 10, 1996; 28 SDR 96, effective December 30, 2001; 38 SDR 123, effective January 23, 2012.
	General Authority: SDCL 28-1-45.
	Law Implemented: SDCL 28-1-45.

	67:44:03:07.  Adult day care services. Repealed.

	Source: 15 SDR 191, effective June 11, 1989; repealed, 38 SDR 123, effective January 23, 2012.

	67:44:03:08.  Homemaker services. Repealed.

	Source: 15 SDR 191, effective June 11, 1989; 28 SDR 96, effective December 30, 2001; repealed, 38 SDR 123, effective January 23, 2012.

	67:44:03:09.  Private duty nursing. Repealed.

	Source: 15 SDR 191, effective June 11, 1989; repealed, 38 SDR 123, effective January 23, 2012.

	67:44:03:09.01.  Administration of medications. Repealed.

	Source: 23 SDR 92, effective December 10, 1996; 27 SDR 32, effective October 11, 2000; repealed, 38 SDR 123, effective January 23, 2012.

	67:44:03:09.02.  Meals and nutritional supplements. Repealed.

	Source: 23 SDR 92, effective December 10, 1996; repealed, 38 SDR 123, effective January 23, 2012.

	67:44:03:10.  Eligible individuals to participate in cost of ASA waiver services. An individual eligible for and receiving ASA waiver services shall participate in the cost of the service. Individuals will receive written notification of the cost share amount.

	The department shall pay its share of the costs directly to the provider agency. The individual is responsible for paying the individual's share directly to the provider agency.

	Source: 15 SDR 191, effective June 11, 1989; 16 SDR 161, effective April 8, 1990; 18 SDR 177, effective April 26, 1992; 19 SDR 68, effective November 9, 1992; 20 SDR 170, effective April 18, 1992; 22 SDR 16, effective August 17, 1995; 28 SDR 96, effective December 30, 2001; 38 SDR 123, effective January 23, 2012.
	General Authority: SDCL 28-1-45, 28-6-1.
	Law Implemented: SDCL 28-1-45, 28-6-1.

	Cross-References:
	Patient income applied to cost of care, 42 C.F.R. § 435.726(4).
	Definition of community spouse, SDCL 28-6-16.

	67:44:03:11.  Payment limits. The rate of payment for ASA waiver services is limited to the lesser of the provider's usual and customary fee or the fee contained on the department's website located at http://dss.sd.gov/medicaid/providers/feeschedules/dss/. 

	Source: 15 SDR 191, effective June 11, 1989; 16 SDR 161, effective April 8, 1990; 18 SDR 176, effective April 26, 1992; 20 SDR 170, effective April 18, 1994; 22 SDR 16, effective August 17, 1995; 23 SDR 92, effective December 10, 1996; 28 SDR 96, effective December 30, 2001; 38 SDR 123, effective January 23, 2012; 42 SDR 51, effective October 13, 2015.
	General Authority: SDCL 28-1-45, 28-6-1.
	Law Implemented: SDCL 28-1-45, 28-6-1.

	67:44:03:12.  Provider requirements. Agencies providing services under this chapter shall complete all required initial and continuing enrollment activities. The department may terminate an agreement with a provider for ASA waiver services if the provider fails to meet continuing enrollment requirements.

	Source: 15 SDR 191, effective June 11, 1989; 38 SDR 123, effective January 23, 2012.
	General Authority: SDCL 28-1-45, 28-6-1.
	Law Implemented: SDCL 28-1-45, 28-6-1.

	67:44:03:13.  Conditions for terminating provider agreement. Repealed.

	Source: 15 SDR 191, effective June 11, 1989; repealed, 38 SDR 123, effective January 23, 2012.

	67:44:03:14.  Submission of claims. Repealed.

	Source: 15 SDR 191, effective June 11, 1989; repealed, 38 SDR 123, effective January 23, 2012.

	67:44:03:15.  Discontinuance of services. The department may discontinue services provided under this chapter if the department exhausts its resources for providing the services, the individual can no longer benefit from the services provided, or the individual's or the provider's health or safety would be jeopardized if the services were continued. Specific reasons for discontinuing services include the following:

	(1)  The individual's needs have surpassed the scope of the ASA waiver;

	(2)  The individual poses a safety risk;

	(3)  The individual is not in compliance with the care plan;

	(4)  The individual is not capable of self-preservation in an emergency;

	(5)  The individual's condition has improved and no longer meets level of care requirements; and

	(6)  The individual failed to participate in the cost of service as required.

	Source: 20 SDR 170, effective April 18, 1994; 28 SDR 96, effective December 30, 2001; 38 SDR 123, effective January 23, 2012.
	General Authority: SDCL 28-1-45, 28-6-1.
	Law Implemented: SDCL 28-1-45, 28-6-1.

