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Title 7.  Health and Social Services.

7 AAC 125.010 is amended by adding a new subsection to read:

(d)  As a condition of participation, providers of personal care services shall comply with the accounting and reporting requirements of 7 AAC 145.530 and the cost survey requirements of 7 AAC 145.532. (Eff. 2/1/2010, Register 193; am          /          /2010, Register                 )

Authority: 
AS 47.05.010

AS 47.07.030
7 AAC 130.275 is amended by adding a new subsection to read:

(c)  The department will not consider services to be intensive active treatment services if they are

(1)  intended for routine and on-going behavioral challenges; or

(2)  related to administration of care through training of staff. 

(Eff. 2/1/2010, Register 193; am          /          /2010, Register                 )
Authority: 
AS 47.05.010 

AS 47.07.030 

AS 47.07.040
7 AAC 130.305 is amended to read:
7 AAC 130.305.  Specialized medical equipment and supplies.  (a)  The department will pay for specialized medical equipment and supplies  



(1)  that are approved under 7 AAC 130.230 as part of the recipient’s plan of care;



(2)  that receive prior authorization; and  



(3)  for which the department receives written supportive contemporaneous documentation from a licensed physician, occupational therapist, physical therapist, speech therapist or pathologist, or physiatrist that the specific item requested is appropriate for the recipient, consistent with the plan of care, and necessary to avoid placing the recipient at risk of institutionalization.  


(b)  The department will consider items to be specialized medical equipment and supplies if they are  



[(1)  DEVICES, CONTROLS, OR APPLIANCES THAT ENABLE A RECIPIENT TO INCREASE THE RECIPIENT’S ABILITY TO PERFORM ACTIVITIES OF DAILY LIVING OR TO PERCEIVE, CONTROL, OR COMMUNICATE WITH THE ENVIRONMENT IN WHICH THE RECIPIENT LIVES, OR ARE ANCILLARY SUPPLIES AND EQUIPMENT NECESSARY FOR THE PROPER FUNCTIONING OF THOSE ITEMS; AND  



(2)]  identified in the department’s Specialized Medical Equipment Fee Schedule, adopted by reference in 7 AAC 160.900. 


(c)  The department will pay under this section subject to the following limitations:  



(1)  the unit cost of equipment is [MUST BE] determined by including the cost of  



(A)  training in the equipment’s proper use; and  



(B)  routine fitting of and maintenance on the equipment necessary to meet applicable standards of manufacture, design, and installation;



(2)  the cost of repair, modification, or adaptation of equipment may be paid as separate units of service, if the department determines that payment as separate units of service is cost-effective;



(3)  the department will not pay as a home and community-based waiver service the cost of any medical equipment or supplies that is payable under 7 AAC 120.200 – 
7 AAC 120.299;



(4)  specialized medical equipment and supplies must be rented if the equipment is a personal emergency response system or if the department determines that renting the equipment is more cost-effective than purchasing it;



(5)  once purchased, specialized medical equipment and supplies become the property of the recipient;



(6)  repealed         /       /2010 [SPECIALIZED MEDICAL EQUIPMENT MAY INCLUDE A PORTABLE HYDROTHERAPY TUB DEVICE, BUT DOES NOT INCLUDE ITEMS LISTED IN (d)(1) OF THIS SECTION];



(7)  the department will not give prior authorization to replace specialized medical equipment before the end of that item’s expected useful life, unless the department determines that replacing rather than repairing that item is more cost-effective.  


(d)  Repealed         /       /2010  [THE DEPARTMENT WILL NOT PAY UNDER THIS SECTION FOR  


(1)  HOT TUBS, SPAS, SAUNAS, OR PERMANENTLY INSTALLED HYDROTHERAPY DEVICES;


(2)  DEVELOPMENTAL TOYS;


(3)  PERSONAL COMPUTERS, OTHER COMPUTER HARDWARE, PERIPHERALS, COMPUTER SOFTWARE, PERSONAL DATA ASSISTANTS (PDAS), OR CELLULAR TELEPHONES;


(4)  OUTDOOR PLAYGROUND EQUIPMENT, SCISSORS LIFTS, BICYCLES, OTHER PEDAL-DRIVEN DEVICES, OR EXERCISE EQUIPMENT;


(5)  LIGHTS OR OTHER DEVICES USED TO TREAT SEASONAL AFFECTIVE DISORDER;


(6)  VACUUM CLEANERS OR HOUSEHOLD APPLIANCES;


(7)  DEVICES THAT RECEIVE, RECORD, OR PLAY AUDIO OR VIDEO IN ANY MEDIUM, INCLUDING TELEVISIONS, COMPACT DISC PLAYERS, MP3 PLAYERS, VIDEOCASSETTE PLAYERS, AND DVD PLAYERS;


(8)  MICRO CARS; OR  


(9)  ADAPTIVE CLOTHING].  (Eff. 2/1/2010, Register 193; 

am          /          /2010, Register                 )
Authority:
AS 47.05.010

AS 47.07.030

AS 47.07.040
7 AAC 145.500 is amended to read: 


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.  The hourly rate of $22.28 will be adjusted:

(1)  to reflect regional differences in the cost of doing business based on the 
designated planning regions described in Table I-1 of the Alaska Geographic Differential Study, dated April 30, 2009 with a factor of 1.00 being the lowest factor applied and with the four southeast regional factors being averaged to a single applicable factor of 1.07;

(2)  adjusted each July 1, beginning in 2011, using the most recent quarterly 
publication available 60 days before July 1 of Global Insight’s, CMS Home Health Agency Market Basket; and

(3)  to not exceed the amount charged to the general public.   (Eff. 2/1/2010, 
Register 193;          /          / 2010, Register _______   )
Authority:
AS 47.05.010

AS 47.07.030

AS 47.07.040  

7 AAC 145.520 is repealed and readopted to read: 

7 AAC 145.520.  Reimbursement rates for home and community-based waiver services.  (a)  The department will pay a provider of home and community-based waiver services that is enrolled under 7 AAC 130.220 according to the rates and methodologies set out in this section. 

(b)  For care coordination services provided under 7 AAC 130.240, the department will pay a unit of service at the lesser of the 

(1)  amount charged by the provider to the public; or 
(2)  rates established in the department's Chart of Waiver Services Rates, adopted 

by reference in 7 AAC 160.900.
(c)  For specialized medical equipment and supplies provided under 7 AAC 130.305, the department will pay at the lesser of the 

(1)  amount charged by the provider in accordance with 7 AAC 145.020; or 
(2)  the maximum allowable amount specified for that item in the Specialized 
Medical Equipment Fee Schedule, adopted by reference in 7 AAC 160.900. 
(d)  For specialized private duty nursing services provided under 7 AAC 130.285 the department will pay a unit of service at the lesser of the

(1)  amount charged by the provider in accordance with 7 AAC 145.020; or 
(2)  the rate described in 7 AAC 145.250. 

(e)  For environmental modification services provided under 7 AAC 130.300, the department will pay at 100 percent of billed charges to a home and community-based services provider.  In addition, the department will pay the provider an administrative fee of two percent of the billed charges or $50, whichever is greater, if the provider 
(1)  is certified and enrolled under 7 AAC 130.220(b)(1)(J); and 
(2)  acts as an organized health care delivery system under 42 C.F.R. 447.10 for 
the purpose of overseeing the purchase of an environmental modification for a recipient. 

(f)  For chore services provided under 7 AAC 130.245, adult day services provided under 7 AAC 130.250, residential supported living services provided under 7 AAC 130.255, day habilitation services provided under 7 AAC 130.260, residential habilitation services provided under 7 AAC 130.265, supported employment services provided under 7 AAC 130.270, intensive active treatment services provided under 7 AAC 130.275, respite care services provided under 7 AAC 130.280, transportation services provided under 7 AAC 130.290(a), or meals services provided under 7 AAC 130.295, the department will pay a unit of service at the lesser of  
(1) rates established in the department's Chart of Waiver Services Rates, as 

described and adjusted in (g) of this section; or 
(2)  the amount charged by the provider in accordance with 7 AAC 145.020. 
(g)  Payment rates in the department's Chart of Waiver Services Rates are determined: 

(1)  for residential supported living services provided under 7 AAC 130.255 based 
on weighted average aggregation of calendar year 2007 residential supported living providers’ rates adjusted
(A)  upwards by 6 percent effective July 1, 2008;

(B)  adjusted upwards 1.5 percent effective July 1, 2009; and

(C)  further adjusted by rates of inflation published in Global Insight’s 


CMS Home Health Agency Market Basket; 

(2) for home and community based agency services provided under 
7 AAC 130.245, 7 AAC 130.250, 7 AAC 130.260, 7 AAC 130.265, 7 AAC 130.270, 
7 AAC 130.280, 7 AAC 130.290(a), and 7 AAC 130.295 based on weighted average aggregation of calendar year 2007 costs adjusted



(A)  upwards by four percent effective July 1, 2008;




(B)  adjusted upwards 1.5 percent effective July 1, 2009; and




(C)  further adjusted by rates of inflation published in Global Insight’s 


CMS Home Health Agency Market Basket; and   
(3)  by adjusting
(A)  to reflect regional differences in the cost of doing business based on 

the designated planning regions described in Table I-1 of the Alaska Geographic 

Differential Study, dated April 30, 2009 with a factor of one being the lowest factor 

applied and with the four southeast regional factors being averaged to a single applicable 


factor of 1.07; and 
(B)  each July 1, beginning in 2011, using the most recent quarterly 

publication available 60 days before July 1 of Global Insight’s CMS Home Health 

Agency Market Basket.
(h)  If a recipient has been determined eligible for Medicaid coverage under 
7 AAC 100.002(d)(8), the recipient's income, exclusive of the personal needs allowance and other deductions described in 7 AAC 100.550 - 7 AAC 100.579 is a prior resource for home and community-based waiver services.  Once the department has determined the recipient's monthly liability under 7 AAC 100.550 - 7 AAC 100.579, the recipient shall pay that liability toward the cost of care for home and community-based waiver services.  If a recipient is receiving residential supported living services under 7 AAC 130.255, the recipient shall pay the liability first to the recipient's residential supported living services provider, and second to other home and community-based services providers if any monthly liability remains. 

(i)  For chore services provided under 7 AAC 130.245, adult day services provided under 7 AAC 130.250, residential supported living services provided under 7 AAC 130.255, day habilitation services provided under 7 AAC 130.260, residential habilitation services provided under 7 AAC 130.265, supported employment services provided under 7 AAC 130.270, respite care services provided under 7 AAC 130.280, transportation services provided under 7 AAC 130.290(a), or meals services provided under 7 AAC 130.295, rates provided for under (f) of this section, will be modified as follows: 
(1) if the average allowed amount for the service during the period July 1, 2009 

through September 30, 2009 is higher than the rate established under (f) of this section the recipient care service rate will be the average allowed amount from that period through June 30, 2013; 

(2) if the provider’s average allowed amount for the service during the period
July 1, 2009 through September 30, 2009 is lower than the rate established under (f) of this section the recipient care service rate will be calculated as follows:  
(A) for the period July 1, 2010 through June 30, 2011, the recipient care 

service will be paid at a rate calculated as 75 percent of the average allowed amount from the period July 1, 2009 through September 30, 2009 plus 25 percent of the rate established under (f) of this section;

(B) for the period July 1, 2011 through June 30, 2012, the recipient care 

service will be paid at a rate calculated as 50 percent of the average allowed amount from the period July 1, 2009 through September 30, 2009 plus 50 percent of the rate established under (f) of this section;    

(C) for the period July 1, 2012 through June 30, 2013, the recipient care 

service will be paid at a rate calculated as 25 percent of the average allowed amount from the period July 1, 2009 through September 30, 2009 plus 75 percent of the rate established under (f) of this section.        
(j)  Rates of payment determined under (g)(1) and (2) of this section will be re-established at least every four years based on the requirements of 7 AAC 145.530 and the results of provider cost surveys described in 7 AAC 145.535 beginning July 1, 2013, using survey costs from the provider’s first fiscal year beginning on or after July 1, 2010, with the cost surveys due to the department nine months after the provider’s fiscal year end.  In determining payment rates under this subsection, the cost of room and board will be removed from survey costs at $40 per available day.  For state owned and operated providers’, rates for residential supported living services provided under 7 AAC 130.255 will be separately determined. 

(k)  A qualified recipient receiving per diem residential supported living services provided under 7 AAC 130.255 or residential habilitation services provided under 7 AAC 130.265, will be eligible for an acuity rate of $320 per approved day in addition to the qualified recipients daily rate provided for under (f) and (i) of this section.   A qualified recipient is a recipient with an approved plan of care that documents and requires that the recipient receive dedicated one on one staffing 24 hours per day with at least 16 hours per day of awake staff and must be 100 percent segregated from other recipients. 
(l)  The reimbursement rate determined under (g) of this section will be decreased by 26 percent if a recipient also receives adult day services under 7 AAC 130.250 for three or more days in a seven day period. 

 (m)  Providers that do not submit a complete annual report in accordance with the requirements of 7 AAC 145.530 by the due date of the report that  

(1)  receive less than $200,000 in Medicaid payments during the report year will

(A)  be determined to have exercised the option to not comply with the 


requirements of 7 AAC 145.530 and 7 AAC 145.535;

(B)  receive a payment rate reduction of 20 percent with the payment 


reduction remaining in effect until a complete annual report is received; and 

(C)  not be subject to removal from the Medicaid program; or 

(2)  receive more than $200,000 in Medicaid payments during the report year will

(A)  receive a 20 percent payment reduction to remain in effect until a 

complete annual report is received; and

(B)  be subject to removal from the Medicaid program in accordance with 

7 AAC 145.530(a).  (Eff. 2/1/2010, Register 193; am          /          /2010, 
Register                 )
Authority: 
AS 47.05.010 

AS 47.07.030 

AS 47.07.045 
(The repealed text from 7 AAC 145.520 is included below for the public to be able to review the difference between the existing text and the proposed new language)
 
[7 AAC 145.520.  Home and community-based waiver services; nursing facility and ICF/MR level-of-care payment rates.  (a)  THE DEPARTMENT WILL PAY A HOME AND COMMUNITY-BASED WAIVER SERVICES PROVIDER IN ACCORDANCE WITH THE RATES AND METHODOLOGIES SET OUT IN THIS SECTION.  


(b)  FOR CARE COORDINATION SERVICES PROVIDED UNDER 7 AAC 130.240, THE DEPARTMENT WILL PAY FOR A UNIT OF SERVICE AT THE LESSER OF THE  



(1)  AMOUNT CHARGED BY THE PROVIDER TO THE PUBLIC; OR  



(2)  THE FOLLOWING MAXIMUM ALLOWABLE AMOUNT:


(A)  SCREENING - $79.50;


(B)  MONTHLY CARE COORDINATION - $212;


(C)  PLAN-OF-CARE DEVELOPMENT - $339.20.

(c)  THE DEPARTMENT WILL PAY FOR SPECIALIZED MEDICAL EQUIPMENT AND SUPPLIES PROVIDED UNDER 7 AAC 130.305 IN ACCORDANCE WITH 7 AAC 145.420.

(d)  THE DEPARTMENT WILL PAY FOR SPECIALIZED PRIVATE-DUTY NURSING SERVICES PROVIDED UNDER 7 AAC 130.285 IN ACCORDANCE WITH 7 AAC 145.250.

(e)  FOR ENVIRONMENTAL MODIFICATION SERVICES PROVIDED UNDER 7 AAC 130.300, THE DEPARTMENT WILL PAY 100 PERCENT OF BILLED CHARGES TO A HOME AND COMMUNITY-BASED WAIVER SERVICES PROVIDER.  IN ADDITION, THE DEPARTMENT WILL PAY THE PROVIDER AN ADMINISTRATIVE FEE OF TWO PERCENT OF THE BILLED CHARGES OR $50, WHICHEVER IS GREATER, IF THE PROVIDER  


(1)  IS CERTIFIED AND ENROLLED UNDER 7 AAC 130.220(b)(1)(J); AND  


(2)  ACTS AS AN ORGANIZED HEALTH CARE DELIVERY SYSTEM UNDER 42 C.F.R. 447.10 FOR THE PURPOSE OF OVERSEEING THE PURCHASE OF AN ENVIRONMENTAL MODIFICATION FOR A RECIPIENT.  

(f)  FOR CHORE SERVICES PROVIDED UNDER 7 AAC 130.245, ADULT DAY SERVICES PROVIDED UNDER 7 AAC 130.250, DAY HABILITATION SERVICES PROVIDED UNDER 7 AAC 130.260, RESIDENTIAL HABILITATION SERVICES PROVIDED UNDER 7 AAC 130.265, SUPPORTED-EMPLOYMENT SERVICES PROVIDED UNDER 7 AAC 130.270, INTENSIVE ACTIVE TREATMENT SERVICES PROVIDED UNDER 7 AAC 130.275, RESPITE CARE SERVICES PROVIDED UNDER 7 AAC 130.280, TRANSPORTATION SERVICES PROVIDED UNDER 7 AAC 130.290(a), OR MEALS SERVICES PROVIDED UNDER 7 AAC 130.295, THE DEPARTMENT WILL BASE PAYMENT FOR A UNIT OF SERVICE UPON THE  


(1)  RATES ESTABLISHED IN THE DEPARTMENT’S CURRENT WAIVER SERVICES REGULATORY RATES TABLE, ADOPTED BY REFERENCE IN 7 AAC 160.900; OR  


(2)  ALLOWABLE DIRECT SERVICE COSTS, AS ESTABLISHED UNDER 7 AAC 145.530, FOR THE SERVICE PROVIDED, AND ALLOWANCES TO COMPENSATE THE PROVIDER FOR THE PROVIDER’S ALLOWABLE ADMINISTRATIVE AND GENERAL COSTS, AS ESTABLISHED UNDER 7 AAC 145.530, ASSOCIATED WITH PROVIDING THE SERVICE; HOWEVER, THE DEPARTMENT WILL NOT INCLUDE AN ALLOWANCE UNDER THIS PARAGRAPH FOR ANY ADMINISTRATIVE OR GENERAL COSTS FOR 


(A)  OUT-OF-HOME DAILY RESPITE CARE SERVICES OR FAMILY-DIRECTED RESPITE CARE SERVICES UNDER 7 AAC 130.280;


(B)  MEALS SERVICES UNDER 7 AAC 130.295; OR  


(C)  SERVICES PROVIDED BY A HOME AND COMMUNITY-BASED WAIVER SERVICES PROVIDER ACTING AS AN ORGANIZED HEALTH CARE DELIVERY SYSTEM UNDER 42 C.F.R. 447.10.  

(g)  IN DETERMINING PAYMENT RATES UNDER (f) OF THIS SECTION, THE DEPARTMENT WILL CONSIDER ONLY THOSE COSTS IDENTIFIED IN 7 AAC 145.530 THAT ARE ANTICIPATED TO BE PAID OR BORNE BY THE PROVIDER.  IN EVALUATING THE REASONABLENESS OF A PROVIDER’S PROJECTED COSTS UNDER (f) OF THIS SECTION AND 7 AAC 145.530, THE DEPARTMENT MAY CONDUCT COST COMPARISONS FOR SIMILAR SERVICES OR ITEMS OF EXPENSE AND DENY ANY COST THAT APPEARS TO BE EXCESSIVE.  

(h)  A PROVIDER OF HOME AND COMMUNITY-BASED WAIVER SERVICES IN AN ASSISTED LIVING HOME LICENSED UNDER AS 47.32 MAY SEEK PAYMENT FOR A UNIT OF SERVICE AT THE RATE DETERMINED UNDER (f) OR (l) OF THIS SECTION, OR AT THE RATE DETERMINED UNDER THIS SUBSECTION.  A RESIDENTIAL SUPPORTED LIVING SERVICES PROVIDER UNDER 7 AAC 130.255 MAY SEEK PAYMENT FOR A UNIT OF SERVICE EITHER AT THE RATE DETERMINED UNDER (k) OF THIS SECTION OR AT THE RATE DETERMINED UNDER THIS SUBSECTION.  THE DEPARTMENT WILL BASE PAYMENT UNDER THIS SUBSECTION UPON THE FOLLOWING:  


(1)  FOR A PROVIDER THAT IS LICENSED AS AN ASSISTED LIVING HOME FOR FEWER THAN SIX RESIDENTS, THE DEPARTMENT WILL USE A BASE SERVICE RATE OF $46.30 PER DAY;


(2)  FOR A PROVIDER THAT IS LICENSED AS AN ASSISTED LIVING HOME FOR SIX OR MORE RESIDENTS AND DOES NOT PROVIDE 24-HOUR AWAKE STAFF, THE DEPARTMENT WILL USE A BASE SERVICE RATE OF $58.34 PER DAY;


(3)  FOR A PROVIDER THAT IS LICENSED AS AN ASSISTED LIVING HOME FOR SIX OR MORE RESIDENTS AND PROVIDES 24-HOUR AWAKE STAFF, THE DEPARTMENT WILL USE A BASE SERVICE RATE OF $70.39 PER DAY;


(4)  THE AMOUNT OF PAYMENT TO A PROVIDER UNDER (1) - (3) OF THIS SUBSECTION WILL BE DECREASED BY 26 PERCENT OF THE BASE SERVICE RATE PER DAY IF A RECIPIENT ALSO RECEIVES ADULT DAY SERVICES UNDER 7 AAC 130.250 FOR THREE OR MORE DAYS IN A SEVEN-DAY PERIOD;


(5)  THE AMOUNT OF PAYMENT TO A PROVIDER UNDER (1) - (3) OF THIS SUBSECTION WILL BE INCREASED BY $18.06 PER DAY IF THE RECIPIENT’S NEEDS WARRANT THE HIRING OR DESIGNATION OF ADDITIONAL STAFF BY THE PROVIDER TO AUGMENT THE CARE GIVEN TO THE RECIPIENT;


(6)  A BASE SERVICE RATE UNDER (1) - (3) OF THIS SUBSECTION WILL BE ADJUSTED TO REFLECT REGIONAL DIFFERENCES IN THE COST OF DOING BUSINESS, BASED ON THE REGION IN WHICH THE PROVIDER IS LOCATED; BASED UPON THE DESIGNATED PLANNING REGIONS DESCRIBED IN THE NEW FUNDING FORMULA FOR TITLE III AND TITLE V PROGRAMS TABLE OF THE ALASKA COMMISSION ON AGING'S ALASKA STATE PLAN FOR SENIOR SERVICES, ADOPTED BY REFERENCE IN 7 AAC 160.900, THE RATE ADJUSTMENTS ARE AS FOLLOWS:  


(A)  FOR THE ANCHORAGE REGION - NO ADJUSTMENT;


(B)  FOR THE SOUTHCENTRAL REGION, OTHER THAN ANCHORAGE - 1.04;


(C)  FOR THE SOUTHEAST REGION - NO ADJUSTMENT;


(D)  FOR THE INTERIOR REGION - 1.15;


(E)  FOR THE SOUTHWEST REGION - 1.33;


(F)  FOR THE NORTHWEST REGION - 1.38;


(7)  A SERVICE RATE UNDER (1) - (6) OF THIS SUBSECTION WILL BE ADJUSTED TO INCREASE THE RATE BY $9 PER DAY; THIS INCREASE IS NOT SUBJECT TO THE REGIONAL ADJUSTMENT UNDER (6) OF THIS SUBSECTION;


(8)  SUBJECT TO THE AVAILABILITY OF APPROPRIATIONS, A SERVICE RATE DETERMINED UNDER (1) - (6) OF THIS SUBSECTION WILL BE ADJUSTED BY THE DEPARTMENT BY, AND EFFECTIVE AT THE SAME TIME AS, A COST-OF-LIVING PERCENTAGE INCREASE IN BENEFIT AMOUNTS UNDER 42 U.S.C. 1382F.  

(i)  IF A RECIPIENT HAS BEEN DETERMINED ELIGIBLE FOR MEDICAID COVERAGE UNDER 7 AAC 100.002(d)(8)(B), THE RECIPIENT’S INCOME, EXCLUSIVE OF THE PERSONAL NEEDS ALLOWANCE AND OTHER DEDUCTIONS DESCRIBED IN 7 AAC 100.554, IS A PRIOR RESOURCE FOR HOME AND COMMUNITY-BASED WAIVER SERVICES.  ONCE THE DEPARTMENT HAS DETERMINED THE RECIPIENT’S MONTHLY LIABILITY UNDER 7 AAC 100.554, THE RECIPIENT SHALL PAY THAT LIABILITY TOWARD THE COST OF CARE FOR HOME AND COMMUNITY-BASED WAIVER SERVICES.  IF A RECIPIENT IS RECEIVING RESIDENTIAL SUPPORTED LIVING SERVICES UNDER 7 AAC 130.255, THE RECIPIENT SHALL PAY THE LIABILITY FIRST TO THE RECIPIENT’S RESIDENTIAL SUPPORTED LIVING SERVICES PROVIDER, AND SECOND TO OTHER HOME AND COMMUNITY-BASED WAIVER SERVICES PROVIDERS IF ANY MONTHLY LIABILITY REMAINS.  

(j)  NOTWITHSTANDING 7 AAC 145.530, THE DEPARTMENT WILL NOT APPROVE AN INCREASE IN THE AMOUNT OF PAYMENT PER UNIT OF SERVICE FOR A SERVICE WHOSE PER-UNIT AMOUNT OF PAYMENT HAS BEEN DETERMINED USING THE METHODOLOGY IN (f) OR (l) OF THIS SECTION, EXCEPT THAT FOR SERVICES PROVIDED ON OR AFTER JULY 1, 2008, THE DEPARTMENT WILL INCREASE THE RATES CALCULATED UNDER (f) AND (l) OF THIS SECTION BY FOUR PERCENT.  

(k)  A PROVIDER OF FAMILY HABILITATION HOME SERVICES AND GROUP-HOME HABILITATION SERVICES UNDER 7 AAC 130.265 AND RESIDENTIAL SUPPORTED-LIVING SERVICES UNDER 7 AAC 130.255 MAY CALCULATE A DAILY RATE FOR A SERVICE UNDER THIS SUBSECTION BY DIVIDING THE ESTIMATED ANNUAL COST BY 342.  THE CALCULATION UNDER THIS SUBSECTION DOES NOT APPLY TO ANY OTHER HOME AND COMMUNITY-BASED WAIVER SERVICE.

(l)  EXCEPT AS PROVIDED IN (m) AND (n) OF THIS SECTION, A HOME AND COMMUNITY-BASED WAIVER SERVICES PROVIDER WHO HAS OBTAINED A COST-BASED RATE UNDER 7 AAC 145.530 MUST USE THAT RATE WHEN SEEKING PAYMENT FROM THE DEPARTMENT.  A HOME AND COMMUNITY-BASED WAIVER SERVICES PROVIDER WHO HAS NOT OBTAINED A COST-BASED RATE UNDER 7 AAC 145.530 MAY 


(1)  OBTAIN A COST-BASED RATE UNDER 7 AAC 145.530 AND SEEK PAYMENT UNDER (f)(2) OF THIS SECTION;


(2)  SEEK PAYMENT UNDER (f)(1) OF THIS SECTION; OR 


(3)  SEEK PAYMENT BASED UPON A RATE EQUAL TO THE PROVIDER’S AVERAGE RATE FOR THE SERVICE DURING THE LAST FISCAL YEAR.  


(m)  NOTWITHSTANDING (l) OF THIS SECTION, IF A HOME AND COMMUNITY-BASED WAIVER SERVICES PROVIDER HAS EXPANDED INTO AN AREA TO PROVIDE A SERVICE THE PROVIDER HAS NOT PREVIOUSLY BILLED THE DEPARTMENT FOR IN THE AREA, THE DEPARTMENT WILL PAY THE PROVIDER UNDER THIS SUBSECTION BASED UPON A RATE EQUAL TO THE LOWER OF


(1)  THE PROVIDER’S AVERAGE RATE FOR THE SERVICE PROVIDED IN ALL OTHER AREAS; 


(2)  THE AVERAGE RATE OF ALL OTHER PROVIDERS OF THE SERVICE IN THE AREA; OR


(3)  THE PROVIDER’S COST-BASED RATE UNDER 7 AAC 145.530.

(n)  NOTWITHSTANDING (l) OF THIS SECTION, IF A HOME AND COMMUNITY-BASED WAIVER SERVICES PROVIDER EXPANDS TO TAKE OVER AN EXISTING RECIPIENT’S PLAN OF CARE, THE DEPARTMENT WILL PAY THE PROVIDER BASED UPON THE RATE THE DEPARTMENT HAS ALREADY APPROVED FOR THE RECIPIENT FOR EACH SERVICE FOR THE REMAINDER OF THE RECIPIENT’S PLAN-OF-CARE YEAR, OR THE PROVIDER’S COST-BASED RATE, WHICHEVER IS LOWER. 

(o)  NOTWITHSTANDING (j) OF THIS SECTION, A PROVIDER OF RESIDENTIAL SUPPORTED-LIVING SERVICES UNDER 7 AAC 130.255 OR RESIDENTIAL HABILITATION SERVICES UNDER 7 AAC 130.265 MAY REQUEST AN INCREASE IN COST PER UNIT OF SERVICE, AS A CHANGE TO A RECIPIENT’S PLAN OF CARE, BY SUBMITTING A WRITTEN REQUEST TO THE DEPARTMENT ALONG WITH DOCUMENTATION THAT THE INCREASE IS NECESSARY TO PROTECT THE HEALTH, SAFETY, OR WELFARE OF THE RECIPIENT.  AN INCREASE MUST BE APPROVED BY THE DIRECTOR OF THE DIVISION OF THE DEPARTMENT THAT ADMINISTERS HOME AND COMMUNITY-BASED WAIVER SERVICES.  FOR PURPOSES OF THIS SUBSECTION, AN INCREASE IS


(1)  NECESSARY TO PROTECT THE HEALTH, SAFETY, OR WELFARE OF A RECIPIENT IF WITHOUT THE SERVICES THE RECIPIENT IS LIKELY TO SUFFER INCREASED ISOLATION, MEDICAL ACUITY, OR IMMEDIATE HOSPITALIZATION; AND


(2)  NOT NECESSARY TO PROTECT THE HEALTH, SAFETY, OR WELFARE OF A RECIPIENT IF THE INCREASE IS SOUGHT


(A)  FOR ADMINISTRATIVE COSTS; FOR PURPOSES OF THIS SUBPARAGRAPH, ADMINISTRATIVE COSTS INCLUDE


(i)  A CHANGE IN RATES ESTABLISHED UNDER 7 AAC 145.530;


(ii)  EMPLOYMENT COSTS, INCLUDING CHANGES IN SALARY OR BENEFITS; AND


(iii)  OTHER BUSINESS-RELATED COSTS AND EXPENSES;


(B)  SO THAT A RECIPIENT MAY CHANGE PROVIDERS;


(C)  SO THAT THE PROVIDER MAY EXPAND ITS SERVICES TO A NEW LOCATION; OR


(D)  TO PROVIDE PERSONAL CARE SERVICES THAT THE DEPARTMENT HAS DETERMINED ARE NO LONGER WARRANTED UNDER 7 AAC 125.010 - 7 AAC 125.199.


(p)  THE DEPARTMENT WILL NOT PAY MORE THAN $260 PER DAY FOR RESPITE CARE SERVICES UNDER 7 AAC 130.280]. 

7 AAC 145.530 is repealed and readopted to read:

7 AAC 145.530.  Accounting and reporting.  (a)  As a condition of participation, providers of waiver services under 7 AAC 130.100 – 7 AAC 130.199 shall comply with the accounting and reporting requirements of this section except providers of specialized medical equipment, environmental modifications, or specialized private duty nursing who provide no other waiver service.

(b)  The department may establish or adjust waiver service rates based on allowable costs.  Allowable costs are defined to be reasonable, necessary and related to the service provided.  For these purposes:
 


(1)  “reasonable” refers to the amount expended; the test of reasonableness includes the expectation that the provider seeks to minimize costs and that the amount expended does not exceed what a prudent and cost-conscious buyer pays for a given item or service;   




(2)  “necessary” refers to the relationship of the cost, direct or indirect, incurred by a provider to the provision of waiver recipient care; necessary costs are direct and indirect costs that are appropriate in developing and maintaining the required standard of operation for providing recipient care in accordance with state requirements and regulations. 


(c)  Providers must maintain a system of accounts, records, and books to document and track financial and statistical information related to the provision of waiver services provided under this chapter.  Providers are responsible for ensuring financial and statistical information is adequate to report annual costs and usage by each waiver service provided. 
(d)  Providers, except for state governmental owned and operated providers, must base all financial and statistical information on an accrual method of accounting and comply with generally accepted accounting principles.  “Accrual method of accounting” means that
(1)  revenues must be reported in the period earned regardless of when the 
payment was received; 




(2)  costs must be reported in the period in which they were incurred.


(e)  A provider’s accounting system must be adequate to separate allowable costs from unallowable costs and capable of producing detailed reporting of allowable costs by waiver service.  Non-allowable costs and costs not related to the provision of recipient services must be separately tracked and reported.  The description of allowable and unallowable costs contained in this section is designed to be a general guide and to clarify certain key expense areas.  This description is not comprehensive, and failure to identify a particular cost does not necessarily mean that the cost is an allowable or unallowable cost.  For these purposes:




(1)  “allowable costs” include 




(A)  wages and salaries as well as associated costs such as payroll taxes 


and insurance for the owner-employee, related party employee, staff, contract services, 


and other labor costs which can be tied directly to recipient care shall be




(i)  commensurate with compensation paid for equivalent 



staff positions or similar duties on a state specific industry level; 



(ii)  supported by a timesheet, or other contemporaneous documentation, that supports time worked and the category of service if applicable; 



(B)  travel costs for recipients and providers including transportation, per 

diem, and meal allowances that are an allowable element of a covered service; and 
(C)  the costs of items or services purchased for recipients that are 

necessary to carry out the recipient’s approved plans of care; 





(D)  board of directors' expenses, including travel and training costs 


directly associated with board functions on behalf of the provider, but excluding lobbying 

activities;
(E)  bonuses to owners or other related parties; in order to be allowable, 

bonuses

(i)  must not represent any form of profit sharing or distribution of profits; 






(ii)  must not be determined on the level of profit earned by the 



provider; 





(iii)  must be clearly defined in a written agreement or employment 


policy; 






(iv)  must not be made only to related parties, in which case the 



bonuses are unallowable costs; 






(v)  must be based upon the same criteria for all members of the 



same employee classification type; in determining the employee classification 



type, part-time employees may be considered a different classification type than 



full-time employees; 






(vi)  must be made available to all employees of the same 



classification type, unless the employee classification type predominantly consists 



of related parties, in which case the bonuses are unallowable costs; and 






(vii)  must not discriminate in favor of certain employees, such as 



employees who are officers, stockholders, or the highest paid individuals of the 




organization;




(F)  administrative support costs, including the costs of 






(i)  owner’s personal services and associated benefits, training, and 



travel of the provider's executive director and secretarial, clerical, accounting, 



and other administrative staff; 






(ii)  office equipment, including leased equipment, supplies, 



postage, related professional subscriptions, and associated procurement costs; 






(iii)  rent, lease, interest on capital loans, utilities, equipment, 



security systems, and routine maintenance; and 






(iv)  professional dues for professional staff; 

(G)  contractual costs for consulting, legal, and financial accounting and 


auditing services directly related to the care of the recipient; 

(H)  insurance expenses, including professional liability, automobile, 


facility coverage, and bonding;  




(I)  advertising costs limited to:






(i)  announcing the opening of or change of name of a facility;






(ii)  recruitment of personnel;






(iii)  advertising for the procurement or sale of items;






(iv)  obtaining bids for construction or renovation;






(v)  advertising for a bond issue;






(vi)  informational listing of a provider in a telephone directory;






(vii)  listing a facility’s hours of operation;






(viii)  advertising specifically required as part of a provider’s 




accreditation process; and




(J)  depreciation expense on assets used in the provision of covered 


service care to the extent the useful lives are no shorter than the useful life published by 


the United States Department of the Treasury, Internal Revenue Service.  Equipment 


expense is allowable only in accordance with generally accepted accounting principles 


depreciation requirements;
  

(2)  “non-allowable costs” include



(A)  items or services purchased for recipients that are not necessary to 

carry out approved plans of care;  




(B)  lobbying expenses; 





(C)  fund raising expenses; 




(D)  contingency funds; 





(E)  fines, penalties, and bad debts; 





(F)  contributions or donations; 





(G)  entertainment expenses, including meals, banquets, gratuities, and 


decorations; 

(H)  organization dues that are based on a percentage of grant award 



amounts;
(I)  other costs not allowed under requirements or special conditions 


related to other state grant awards to the provider;  
(J) public relations and community education expenses related to 


advertisements, brochures, newsletters, marketing, surveys, and staff and community 



development activities; and

(K)  costs incurred by a provider related to a court or administrative 



proceeding initiated by a provider, except that costs incurred on an issue in a court or 



administrative proceeding originally initiated by a provider are allowable operating costs 



if the provider is the prevailing party on the issue under a final order, and the rules 


governing the proceedings make no provision for the award of fees and costs to a 



prevailing party. 


(f)  Providers must submit an annual report within nine months of the provider’s fiscal year end.  The report must be a consolidated report and consist of




(1)  cover sheet or letter signed by the chief executive officer indicating that the submitted information is complete and accurate to the best of the officer’s knowledge; 




(2)  audited financial statements completed in accordance with Generally Accepted Auditing Standards (GAAS) or Generally Accepted Government Auditing Standards (GAGAS); 




(3)  post audit working trail balance that ties to the audited financial statements;




(4)  a complete cost survey if the department has requested a complete cost survey or a completed revenue and statistics worksheet from the cost survey if the department has not requested a complete cost survey.



(g)  State government owned and operated providers are exempt from the requirement to submit audited financial statements and post audit working trail balance.  

(Eff. 2/1/2010, Register 193; am          /          /2010, Register                 )
Authority:
AS 47.05.010

AS 47.07.040

AS 47.07.045



AS 47.07.030
 (The repealed text from 7 AAC 145.530 is included below for the public to be able to review the difference between the existing text and the proposed new language)
[7 AAC 145.530.  Home and community-based waiver services; nursing facility and ICF/MR level-of-care determination of administrative and general cost rates.  (a)  A HOME AND COMMUNITY-BASED WAIVER SERVICES PROVIDER SEEKING AN ADMINISTRATIVE AND GENERAL COST RATE FOR SERVICES PAID UNDER 7 AAC 145.520(f)(2) MUST COMPLY WITH THE APPLICABLE REQUIREMENTS OF THIS SECTION.  IF A PROVIDER DOES NOT COMPLY WITH THOSE REQUIREMENTS, THE DEPARTMENT WILL CALCULATE A PAYABLE UNIT RATE BASED SOLELY ON THE ALLOWABLE DIRECT SERVICE COSTS FOR THE SERVICE PROVIDED.  

(b)  THE DEPARTMENT WILL APPROVE AN ADMINISTRATIVE AND GENERAL COST RATE FOR A HOME AND COMMUNITY-BASED WAIVER SERVICES PROVIDER AT THE TIME OF INITIAL CERTIFICATION UNDER 7 AAC 130.220 AND ANNUALLY THEREAFTER, AT THE BEGINNING OF THE WAIVER YEAR IN WHICH THE RATE IS PAYABLE.  WHEN FIRST APPLYING FOR PROVIDER CERTIFICATION AND NO LATER THAN 30 DAYS BEFORE THE START OF EACH FOLLOWING WAIVER YEAR, A PROVIDER SEEKING AN ADMINISTRATIVE AND GENERAL COST RATE SHALL SUBMIT TO THE DEPARTMENT THE FOLLOWING INFORMATION ON A FORM OR IN A FORMAT APPROVED BY THE DEPARTMENT:  


(1)  A PROPOSED OPERATING BUDGET FOR THE PROVIDER’S NEXT FISCAL YEAR THAT SETS OUT ALL ANTICIPATED FUNDING SOURCES AND AMOUNTS, INCLUDING RECIPIENT CONTRIBUTIONS TO ROOM AND BOARD IF APPLICABLE, AND THAT BREAKS ANTICIPATED COSTS INTO THE CATEGORIES OF ALLOWABLE DIRECT SERVICE COSTS, NONALLOWABLE DIRECT SERVICE COSTS, ALLOWABLE ADMINISTRATIVE AND GENERAL COSTS, AND NONALLOWABLE ADMINISTRATIVE AND GENERAL COSTS; 


(2)  A CALCULATION OF THE ADMINISTRATIVE AND GENERAL COST RATE FOR THE PROVIDER THAT IS DETERMINED BY DIVIDING THE PROVIDER’S TOTAL ALLOWABLE ADMINISTRATIVE AND GENERAL COSTS BY THE SUM OF THE PROVIDER’S TOTAL ALLOWABLE AND NONALLOWABLE DIRECT SERVICE COSTS AND THE PROVIDER’S TOTAL NONALLOWABLE ADMINISTRATIVE AND GENERAL COSTS; HOWEVER, A PROVIDER’S ADMINISTRATIVE AND GENERAL COST RATE MAY NOT EXCEED 18 PERCENT OF THE SUM OF THE PROVIDER’S TOTAL ALLOWABLE AND NONALLOWABLE DIRECT SERVICE COSTS AND THE PROVIDER’S TOTAL NONALLOWABLE ADMINISTRATIVE AND GENERAL COSTS, UNLESS THE PROVIDER PROVIDES ONLY RESIDENTIAL SUPPORTED-LIVING SERVICES UNDER 7 AAC 130.255; IF A PROVIDER PROVIDES ONLY RESIDENTIAL SUPPORTED-LIVING SERVICES UNDER 7 AAC 130.255, THAT PROVIDER’S ADMINISTRATIVE AND GENERAL COST RATE MAY NOT EXCEED 25 PERCENT OF THE SUM OF THE PROVIDER’S TOTAL ALLOWABLE AND NONALLOWABLE DIRECT SERVICE COSTS AND THE PROVIDER’S TOTAL NONALLOWABLE ADMINISTRATIVE AND GENERAL COSTS.  


(c)  UPON REVIEW OF THE INFORMATION PROVIDED UNDER (b) OF THIS SECTION AND ANY ADDITIONAL INFORMATION PROVIDED UNDER THIS SUBSECTION, THE DEPARTMENT MAY ASK FOR CLARIFICATION, REQUEST ADDITIONAL INFORMATION, OR APPROVE THE PROVIDER’S ADMINISTRATIVE AND GENERAL COST RATE.  THE DEPARTMENT WILL PROVIDE WRITTEN NOTIFICATION TO THE PROVIDER OF THE FINAL APPROVED RATE.  

(d)  IN THIS SECTION,  


(1)  "ADMINISTRATIVE AND GENERAL COSTS" MEANS THOSE EXPENSES THAT ARE COMMON TO THE OVERALL OPERATION OF A PROVIDER PROVIDING HOME AND COMMUNITY-BASED WAIVER SERVICES AND THAT ARE NOT DIRECTLY ASSIGNABLE TO OR BORNE BY A SPECIFIC PROGRAM OR RECIPIENT OF A HOME AND COMMUNITY-BASED WAIVER SERVICE;


(2)  "ADMINISTRATIVE TRANSPORTATION COSTS" MEANS COSTS THAT ARE NOT REIMBURSABLE UNDER 7 AAC 130.290 AND DO NOT DIRECTLY ENABLE A RECIPIENT TO GAIN ACCESS TO SERVICES;


(3)  "ALLOWABLE ADMINISTRATIVE AND GENERAL COSTS" INCLUDE  


(A)  BOARD OF DIRECTORS’ EXPENSES, INCLUDING TRAVEL AND TRAINING COSTS DIRECTLY ASSOCIATED WITH BOARD FUNCTIONS ON BEHALF OF THE PROVIDER, BUT EXCLUDING LOBBYING ACTIVITIES;


(B)  ADMINISTRATIVE SUPPORT COSTS, INCLUDING THE COSTS OF  


(i)  PERSONAL SERVICES AND ASSOCIATED BENEFITS, TRAINING, AND TRAVEL OF THE PROVIDER’S EXECUTIVE DIRECTOR AND ITS SECRETARIAL, CLERICAL, ACCOUNTING, AND OTHER ADMINISTRATIVE STAFF;


(ii)  OFFICE EQUIPMENT, INCLUDING LEASED EQUIPMENT, SUPPLIES, POSTAGE, RELATED PROFESSIONAL SUBSCRIPTIONS, AND ASSOCIATED PROCUREMENT COSTS;


(iii)  FACILITY OPERATIONS, INCLUDING RENT, INTEREST ON CAPITAL LOANS, UTILITIES, EQUIPMENT, SECURITY SYSTEMS, AND ROUTINE MAINTENANCE; AND  


(iv)  PROFESSIONAL DUES FOR PROFESSIONAL STAFF;


(C)  CONTRACTUAL COSTS FOR CONSULTING, LEGAL, AND FINANCIAL ACCOUNTING AND AUDITING SERVICES;


(D)  PUBLIC RELATIONS AND COMMUNITY EDUCATION EXPENSES RELATED TO ADVERTISEMENTS, BROCHURES, NEWSLETTERS, MARKETING, SURVEYS, AND STAFF AND COMMUNITY DEVELOPMENT ACTIVITIES; AND  


(E)  INSURANCE EXPENSES, INCLUDING PROFESSIONAL LIABILITY, AUTOMOBILE AND FACILITY COVERAGE, AND BONDING;


(4)  "ALLOWABLE DIRECT SERVICE COSTS" INCLUDE  


(A)  PERSONAL SERVICE COSTS, INCLUDING SALARIES, ANNUALIZED HOURLY WAGES, CONTRACT LABOR PAYMENTS, AND STIPENDS PAID FOR DIRECT CARE STAFF AND ASSOCIATED BENEFIT COSTS, INCLUDING PAYROLL TAXES AND INSURANCE; WHATEVER FORM THESE COSTS TAKE, THEY MUST BE COMMENSURATE WITH COMPENSATION PAID FOR SIMILAR STAFF POSITIONS PERFORMING SIMILAR DUTIES FOR THE PROVIDER;


(B)  TRAVEL COSTS FOR RECIPIENTS AND PROVIDERS INCLUDING TRANSPORTATION, PER DIEM, AND MEAL ALLOWANCES; THESE COSTS MAY NOT BE CHARGED AT RATES THAT EXCEED THOSE ALLOWED UNDER THE GENERAL GOVERNMENT BARGAINING UNIT EMPLOYEES’ AGREEMENT WITH THE STATE IN EFFECT FOR JULY 1, 2000 - JUNE 30, 2003; FOR PURPOSES OF THIS SUBPARAGRAPH, THE TRAVEL COST RATES SET OUT IN ARTICLE 30, SECTIONS 30.01 - 30.04 AND 30.07 - 30.08 OF THE GENERAL GOVERNMENT BARGAINING UNIT EMPLOYEES’ AGREEMENT WITH THE STATE FOR JULY 1, 2000 – JUNE 30, 2003 ARE ADOPTED BY REFERENCE;


(C)  THE COSTS OF ITEMS OR SERVICES PURCHASED FOR RECIPIENTS THAT ARE NECESSARY TO CARRY OUT THEIR APPROVED PLANS OF CARE;


(D)  ROOM AND BOARD COSTS FOR  


(i)  RESPITE CARE SERVICES PROVIDED UNDER 7 AAC 130.280 IN A NURSING FACILITY, ACUTE CARE HOSPITAL, INTERMEDIATE CARE FACILITY FOR THE MENTALLY RETARDED OR PERSONS WITH RELATED CONDITIONS (ICF/MR), ASSISTED LIVING HOME LICENSED UNDER AS 47.32, OR FOSTER HOME LICENSED UNDER AS 47.32; OR  


(ii)  MEALS THAT ARE PROVIDED AS PART OF A UNIT OF ADULT DAY SERVICES PROVIDED UNDER 7 AAC 130.250, AS PART OF A UNIT OF DAY HABILITATION SERVICES PROVIDED UNDER 7 AAC 130.260, OR IN A UNIT OF MEALS SERVICE PROVIDED UNDER 7 AAC 130.295; AND


(E)  ADMINISTRATIVE TRANSPORTATION COSTS IN AN ASSISTED LIVING HOME LICENSED UNDER AS 47.32, AS FOLLOWS:


(i)  FOR AN ASSISTED LIVING HOME SERVING 1 - 10 RECIPIENTS, COSTS NOT TO EXCEED $1,000 PER RECIPIENT PER YEAR; 


(ii)  FOR AN ASSISTED LIVING HOME SERVING 11 OR MORE RECIPIENTS, ACTUAL ADMINISTRATIVE TRANSPORTATION COSTS IF THE ASSISTED LIVING HOME PROVIDES THE DEPARTMENT DOCUMENTATION OF THOSE COSTS;


(5)  "CONTINGENCY FUNDS" MEANS FUNDS THAT HAVE BEEN ACCUMULATED BUT NOT EXPENDED;


(6)  "NONALLOWABLE ADMINISTRATIVE AND GENERAL COSTS" INCLUDE  


(A)  LOBBYING EXPENSES;


(B)  FUND RAISING EXPENSES;


(C)  CONTINGENCY FUNDS;


(D)  FINES, PENALTIES, AND BAD DEBTS;


(E)  CONTRIBUTIONS OR DONATIONS;


(F)  ENTERTAINMENT EXPENSES, INCLUDING MEALS, BANQUETS, GRATUITIES, AND DECORATIONS;


(G)  ORGANIZATION DUES THAT ARE BASED ON A PERCENTAGE OF GRANT AWARD AMOUNTS; AND  


(H)  OTHER COSTS NOT ALLOWED UNDER REQUIREMENTS OR SPECIAL CONDITIONS RELATED TO OTHER STATE GRANT AWARDS TO THE PROVIDER;


(7)  "NONALLOWABLE DIRECT SERVICE COSTS" INCLUDE  


(A)  ITEMS OR SERVICES PURCHASED FOR RECIPIENTS THAT ARE NOT NECESSARY TO CARRY OUT THEIR APPROVED PLANS OF CARE; AND  


(B)  ROOM AND BOARD COSTS OTHER THAN THOSE DESCRIBED IN (1)(D) OF THIS SUBSECTION;


(8)  "WAIVER YEAR" MEANS THE YEAR IN EFFECT IN A MULTIPLE-YEAR WAIVER PERIOD APPROVED UNDER 42 U.S.C. 1396N(c) THAT BEGINS JULY 1 AND ENDS JUNE 30.

(e)  NOTWITHSTANDING THE REQUIREMENTS OF THIS SECTION, A HOME AND COMMUNITY-BASED WAIVER SERVICES PROVIDER MAY CHOOSE TO OBTAIN AN INDIRECT COST RATE AGREED UPON BY THE FEDERAL GOVERNMENT AND THE HOME AND COMMUNITY-BASED WAIVER SERVICES PROVIDER].     

7 AAC 145 is amended by adding a new section to read:



7 AAC 145.535.  Cost Survey.  (a)  As a condition of participation, providers of waiver services under 7 AAC 130.100 – 7 AAC 130.199 shall comply with the cost survey requirements of this section except providers of specialized medical equipment, environmental modifications, or specialized private duty nursing that provide no other waiver service. 



(b)  The department will conduct a cost survey at least every four years.  In conducting the cost survey the department will


(1)  notify the provider of the due date for the survey report at least three months before the survey is due;



(2)  provide notification to the provider of the provider’s fiscal year to be cost surveyed; and


(3)  require the use of the department’s Cost Survey, adopted by reference in 
7 AAC 160.900. 

(c)  Costs of providers will be evaluated to determine the relationship to recipient care and to determine whether individual cost survey reports are reasonable and accurate for use in rate setting determinations.  Allowable costs will also be compared across providers to identify levels of cost, either for individual cost items or groups of cost items, which must be incurred by efficient and economic providers of services.  
 
(d)  Providers shall report in a manner consistent with generally accepted accounting principles, unless otherwise specified in the survey instructions.  Accurate cost reporting is the responsibility of the provider.  The provider is responsible for including in the cost survey report all costs incurred, based on an accrual method of accounting in accordance with allowable and unallowable cost guidelines in this section and in the cost survey report instructions and applicable program rules.  The cost survey report will collect the actual allowable costs and other financial and statistical information.  Costs may not be imputed and reported on the cost survey 

(1)  when no costs were actually incurred; or 

(2)  when documentation does not exist for costs even if the costs were actually 
incurred during the reporting period. 

(e)  Providers must maintain adequate documentation to support the compensation of owners and other related parties.  If a provider fails to provide adequate documentation upon request to substantiate the cost to the related person or organization when that cost exceeds $5,000, then the reported cost is unallowable.  The minimum documentation for each owner or related party cost in excess of $5,000 is: 




(1)  identification of the related person or organization’s total cost; 




(2)  basis of allocation of direct and indirect costs to the provider; 




(3)  other business entities served by the related party; 




(4)  detailed written description of actual duties, functions, and responsibilities; 




(5)  documentation substantiating that the services performed were not duplicative of services performed by other employees; 



(6)  daily timesheets or other documentation verifying the hours and days worked; 




(7)  the total amount of compensation paid for these duties, with a breakdown detailing regular salary, overtime, bonuses, benefits, and other payments; 




(8)  documentation of regular, periodic payments or accruals of the compensation; and



(9)  if applicable, a detailed allocation worksheet indicating how the total compensation was allocated across all business components that received benefit of the effort.



(f)  Allowable expenses in related-party transactions are reported on the cost survey report at the cost to the related party.  However, such costs must not exceed the price of comparable services, equipment, facilities, or supplies that could be purchased or leased elsewhere in an arm’s-length transaction.  For these purposes a “related party” is a person or organization related to the contracted provider by blood or marriage, common ownership, or any association, which permits either entity to exert power or influence, either directly or indirectly, over the other.  Two or more individuals or organizations constitute related parties whenever they are affiliated or associated in a manner that entails some degree of ownership, legal control, or practical influence of one over the other.  This affiliation or association may be based on common ownership or family relationship as follows:


(1)  members of boards of directors and trustees are considered to be related through control; 



(2)  the existence of an immediate family relationship will create the presumption of relatedness; the following persons are considered immediate family for cost-reporting purposes: 




(A)  husband and wife; 




(B)  natural parent, child and sibling; 




(C)  adopted child and adoptive parent; 




(D)  stepparent, stepchild, stepsister, and stepbrother; 




(E)  father-in-law, mother-in-law, brother-in-law, son-in-law, sister-in-


law, and daughter-in-law; 




(F)  grandparent and grandchild; 




(G)  uncles and aunts by blood or marriage; 




(H)  first cousins by blood or marriage; and 




(I)  nephews and nieces by blood or marriage. 



(g)  Total expenses on the cost survey report must match the audited financial statements.  



(h)  Cost survey reports may be considered unacceptable and returned to the provider for 




(1)  use of an incorrect cost-reporting period;




(2)  placement of an unallowable cost on the cost report as an allowable cost unless directed to do so by the department; 




(3)  failure to provide required financial and statistical data or providing inaccurate financial and statistical data;




(4)  failure to maintain all work papers and any other records that support the information submitted on the cost survey report relating to all allocations, cost centers, cost or statistical line items, and schedules; or



(5)  failure to complete the cost survey report according to all applicable instructions and rules. 


(i)  Upon review of the cost survey report and the supporting documents listed in the cost survey instructions, the department may ask for clarification and request additional information and documents.  Providers must maintain records to support cost report information related to all expenses, allocations, statistical data, surveys and schedules.  Providers must reply to the department’s request within 14 days.  



(j)  Documentation for all costs reported on the cost survey report must be available for review and maintained for a minimum of seven years.



(k)  Lack of adequate documentation will result in disallowance of reported costs. 
(Eff.          /          /2010, Register                 )

Authority: 
AS 47.05.010 

AS 47.07.040 

AS 47.07.045


AS 47.07.030


7 AAC 160.900(d)(18) is amended to read:
(d)  The following department documents are adopted by reference:



(18)  the Specialized Medical Equipment Fee Schedule 2010 [2006] for home and community-based waiver services;
7 AAC 160.900(d) is amended by adding new paragraphs to read:




(22)  the Chart of Waiver Services Rates 2010 for providers of waiver services;


(23)  the Cost Survey 2010 for providers of waiver services.
Authority:
AS 47.05.010

AS 47.07.030

AS 47.07.040



AS 47.05.012
The editor’s note following 7 AAC 160.900 is changed to read:
The Cost Survey, 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, P.O. Box 110680, Juneau, Alaska 99811-0680.  The Cost Survey is also posted on the Division of Senior and Disabilities Service's website at http://www.hss.state.ak.us/dsds/providerresources.html. 
The Chart of Waiver Services Rates, 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, P.O. Box 110680, Juneau, Alaska 99811-0680.  The Chart of Waiver Services Rates is also posted on the Division of Senior and Disabilities Service's website at http://www.hss.state.ak.us/dsds/providerresources.html.
Notes to reader:


1.  Except as discussed in note 2, new text that amends an existing regulation is bolded and underlined.





2.  If the lead-in line above the text of the regulations states that a new section, subsection, paragraph, or subparagraph is being added, or that an existing section, subsection, paragraph, or subparagraph is being repealed and readopted (replaced), the new or replaced text is not bolded or underlined.





3.  [ALL-CAPS TEXT WITHIN BRACKETS] indicates text that is to be deleted.





4.  When the word “including” is used, Alaska Statutes provide that it means “including, but not limited to.”





5.  Only the text that is being changed within a section of the current regulations is included in this draft. Refer to the text of that whole section, published in the current Alaska Administrative Code, to determine how a proposed change relates within the context of the whole section and the whole chapter.





COMMENT PERIOD ENDS: May 17, 2010





Please see public notice for details about how to comment on these proposed changes.
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