Community-Based Neurobehavioral Rehabilitation Services

Draft Administrative Rules

ITEm 1. Adopt the following new rule 441—77.47:

441- 77.47 Community Based Neurobehavioral Rehabilitation Services.

a. The following agencies may provide community-based neurobehavioral services

(1) An agency that is accredited by a department approved nationally recognized
accreditation agency as a specialty brain injury rehabilitation service provider.

(2) Agencies not accredited by a department approved nationally recognized
accreditation agency as a specialty brain injury rehabilitation service provider
that have applied for accreditation within the last 16 months to provide services
may be enrolled. However; an agency that has not received accreditation within
16 months after application shall no longer be a qualified provider

b. All Community-Based Neurobehavioral Rehabilitation Service providers shall

meet the following criteria:

(1) (Standard one) The organization meets the organizational outcome-based
standards for Community-Based Neurobehavioral Rehabilitation Service providers
as follows:
(a) The organization demonstrates the provision and oversight of high-quality
supports and services to members,
(b) The organization demonstrates a defined mission commensurate with
member’s needs, desires, and abilities,
(c) The organization is fiscally sound and establishes and maintains fiscal
accountability.
(d) The organization has qualified personnel trained in the provision of direct care

services to people with a brain injury. The training is commensurate with the
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needs of the members they serve. These personnel members demonstrate

competency in performing duties and in all interactions with members

including but not limited to:

@)

)
®)
(4)

(6)
(6)
()
®)
9)
(10)
(11)
(12)
(13)
(14)
(15)

Promotion of a program structure and support for persons served so they
can re-learn or regain skills for community inclusion and access
Assistance with ADL’s (activities of daily living)

Quality of life issues

Behavioral Supports, identification of antecedent triggers and self
management

Health and Medication Management

Dietary and nutritional programming

Assistance with identifying and utilizing assistive technology

Substance Abuse and Addiction issues

Promotion of maximum community inclusion and access

Self management and self interaction skills

Flexibility in programming to meet individual needs

Teaching adaptive and compensatory strategies

Community accessibility and safety

Household maintenance

Service support to the member’s family / support system related to the

member’s neurobehavioral care

(e) The organization provides needed training and supports to its personnel. This

training is provided before direct service provision, is ongoing and includes at a

minimum:
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(1) Completion of the department approved Brain Injury Training Modules

(2) Member rights.

(3) Confidentiality and privacy.

(4) Dependant Adult and Child Abuse Prevention and Mandatory Reporter
Training.

(5) Individualized rehabilitation treatment plans.

(e) Within 90 day of employment employees complete CPR and First Aid course
and Universal Precautions Training within first 6 months 77.47(b)(1)(b)

(f) Within twelve months of the commencement of direct service provision;
treatment personnel complete the department approved nationally recognized
Certified Brain Injury Specialist Training. A majority of the full time direct

service personnel will maintain certification.

() The organization demonstrates that it has an outcome management
system which measures the efficiency and effectiveness of service provision,

member and stakeholder satisfaction, and access to services.

(h) The organization has a systematic, organization wide, planned approach to
designing, measuring, evaluating, and improving the level of its performance.
The organization:

(1) Measures and analyzes organizational activities and services annually.

(2) Gathers information from members, family members, personnel and

stakeholders, and shares the information.
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(3) Conducts an internal review of member service records, including all major
and minor incident reports according to subrule 77.37(8) and shares the
aggregate data
(4) Tracks incident data and sentinel events; and analyzes the data to identify
trends annually to assure the health and safety of members served by the
organization.
(5) Continuously identifies areas in need of improvement.
(6) Develops a plan to address the identified areas in need of improvement.
(7) Implements the plan, documents the results, and reports to the governing
body annually
(). The provider shall have written policies and procedures and a personnel
training program for the identification and reporting of child and dependent adult
abuse to the department pursuant to 441—Chapters 175 and 176.
()) The governing body has an active role in the administration of the agency.
(k). The governing body receives and uses input from a wide range of local
community interests and member representation and provides oversight that
ensures the provision of high-quality supports and services to members.
(2) Rights and dignity. Outcome-based standards for rights and dignity are as
follows:

(@) (Standard 2) Members are valued

(b) (Standard 3) Members using the service and treatment team mutually
develop an individualized service plan that focuses on the individual’s strengths,
barriers and interests to address neurobehavioral challenges and environmental
needs as identified in the individual's assessment. Goals are based on the

individual's interests and need for services.
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(c) The individual’s progress towards treatment goals is evaluated regularly
and no less than monthly. Treatment plans are revised regularly and as the
individual's status or needs change to reflect the member's progress and
response to treatment.

(d) Members and their legal representatives have the right to appeal the
provider's implementation of the organizational outcomes, or the organization’s
personnel or contractual person’s action which affects the member. The provider
shall distribute the policies for member appeals and procedures to members.

(e) When a member has a guardian or legal representative that person will
provide informed consent to treat and provide informed consent for any restrictive
measures that may be required to protect the health or safety of the member.

() (Standard 4) Members receive individualized services.

(g9) (Standard 5) Members decide which personal information is shared and
with whom.

(h) (Standard 6) Members receive assistance with financial management
needed.

(i) (Standard 7) Members receive assistance with obtaining preventative,
appropriate and timely medical and dental care.

() (Standard 8) The member’s living environment is reasonably safe in the
community.

(k) (Standard 9) The member's desire for intimacy is respected and
supported.

() (Standard 10) Members have an impact on the services they receive.
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Item 2. Adopt the following new rule 441—78.53

441- 78.53 Community Based Neurobehavioral Rehabilitation Services.

1)

)

@)

(4)

()

Payment will be made for Community-Based Neurobehavioral Rehabilitation
Services that do not duplicate other services covered in this chapter.
Neurobehavioral Services identified in the plan of care may include:

Addressing the physical, emotional, cognitive, medical and psychosocial
residuals of the brain injury that negatively affect a member’s integration and
stability in the community and quality of life; and

Improving a member’s health and well-being, by reducing or managing the
symptoms and behaviors that inhibit the member from functioning at the
member’s best possible functional level; and

Promoting a member’s recovery and resilience through increasing the member’s
ability to self-manage their symptoms;and

Modifying or adapting the member’s environment to improve overall functioning

78.53(1) Definition
Brain injury” means a diagnosis in accordance with 441 IAC 83.81:

Member” means a person who has been determined to be eligible for Medicaid under
4411AC Chapter 75.

Health Care means the maintaining and restoration of health by the treatment and

prevention of disease especially by trained and licensed professionals
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Neurobehavioral rehabilitation refers to a specialized category of neuro-rehabilitation
provided by a multidisciplinary team of allied health and support staff that have been
trained in, and deliver, services individually designed to address cognitive, medical,
behavioral and psychosocial challenges, as well as the physical manifestations of
acquired brain injury. Services concurrently work to optimize functioning at personal,
family and community levels, by supporting the increase of adaptive behaviors,
decrease of maladaptive behaviors and adaptation and accommodation to challenging
behaviors to support an individual to maximize his/her independence in activities of daily
living and ability to live in their home and community.

“Standardized Assessment” means a valid, reliable assessment tool approved by the

department for use in the assessment of an individual’s needs.

78.53 (2) Member Eligibility
Member eligibility. To be eligible to receive community-based neurobehavioral
rehabilitation services, a member shall meet the following criteria:
a. Brain injury diagnosis
To be eligible for community based neurobehavioral rehabilitation services the

member must have brain injury diagnosis as listed in 83.81

b. Risk factors. The member has the following risk factors:
(1) The member is exhibiting neurobehavioral symptoms in such frequency and
severity that the member is at risk of hospitalization, institutionalization, incarceration or

homelessness; and
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(2)  The member has undergone or is currently undergoing treatment more intensive
than outpatient care more than once in the member’s life; or

(3) The member has a history of presenting with neurobehavioral or psychiatric
symptoms resulting in at least one episode that required professional supportive care

other than hospitalization, institutionalization, incarceration or homelessness.

c. Need for assistance. The member has a need for assistance demonstrated by

meeting the following criteria on a continuing or intermittent basis:

The member exhibits neurobehavioral symptoms in such frequency, severity and/or

intensity that specialty intervention at this level is required;

d. Needs assessment. A standardized neurobehavioral assessment that has been

reviewed or completed by a qualified professional licensed as a Neuro-Psychologist,

Neurologist, M.D., or D.O. The neurobehavioral assessment documents the member’s

need for this level of specialty service, and, based on the assessment the lowa

Medicaid Enterprise, Medical Services Unit has determined that the member is in need

of specialty neurobehavioral rehabilitation services.

(1) Standards for assessment. Each member will have had a standardized needs
assessment completed within ninety days prior to application. Each needs
assessment will include the assessment of a member’s individual physical,
emotional, cognitive, medical and psychosocial residuals related to their brain injury
which must include the following:

(a) identification of the neurobehavioral needs that put them at risk including but
not limited to: verbal aggression, physical aggression, self-harm, unwanted

sexual behavior, perseveration, repetitive behavior, wandering or elopement,

8

05/20/2013 LMM



Community-Based Neurobehavioral Rehabilitation Services

Draft Administrative Rules

lack of motivation, lack of initiation or other unwanted social behaviors not
otherwise specified.

(b) Identification of triggers of unwanted behaviors and the member’s ability to self
manage their symptoms

(c) the member’s rehabilitation and medical care history to include medication
history and status

(d) the member’'s employment history and the member’s barriers to employment

(e) the member’s dietary and nutritional needs

() the member's community accessibility and safety

(g) the member’s access to transportation

(h) the member’s history of substance abuse

() the member’s vulnerability to exploitation and history of risk to exploitation

() the member's history and status of relationships, natural supports and
socialization

(2) Emergency Admission. In the event that emergency admission is required the

assessment shall be completed within ten calendar days of admission.

78.53(3) Covered Services
a. Service Setting.
(1) Community-Based Neurobehavioral Residential services are available to
a member living in a residential care facility (3-5 bed) with a brain injury
specialty designation licensed by the Department of Inspections and

Appeals; or
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(2) Community-Based Neurobehavioral Transitional Support services are
available to a member living in their own home

(3) No payment shall be made for this level of specialty care when provided
in a medical institution such as a intermediate care facility for persons with

Intellectual Disabilities nursing facility or skilled nursing facility

b. Community-Based Neurobehavioral Rehabilitation Residential services
when identified in the treatment plan may include:

(1) Promotion of a program structure and support for individuals served so
they can re-learn or regain skills for maximum community inclusion
and access

(2)Customization of the physical and social environment to address the
unique needs of the individual

(3)Members receive assistance in obtaining preventative, appropriate and
timely medical and dental care

(4) Assistance with ADL’s (activities of daily living)

(5) Auxiliary Service Coordination

(6) Behavioral Supports

(7) Medication management and consultation with pharmacy

(8) Dietary and nutritional programming

(9) Assistance with obtaining and use of assistive technology

(10)Sobriety support development
(11) Assist with the self-identification of antecedent triggers
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(12) Assistance with preparation for transition to less intensive services
including accessing the community

(13) Flexibility in programming to meet individual needs

(14) Assistance with re-learning coping and compensatory strategies

(15) Support and assistance in seeking substance abuse and co-occurring
disorders counseling

(16) Support and assistance with obtaining legal consultation and services

(17) Assistance with community accessibility and safety

(18) Assistance with re-learning household maintenance

(19) Assistance with recreational and leisure skill development

(20) Assistance with the development and application of self-advocacy skills
to navigate the service system

(21) Opportunities to learn about brain injury and individual needs following
brain injury

(22) Support for carrying out the individuals’ goals in the rehabilitation
treatment plan

(23) Assistance with pursuit of education and employment goals

(24) Protective oversight in the residential setting and community.

(25) Assistance and education to family, providers and other support system
interests, supporting the individual receiving neurobehavioral
rehabilitation services.

(26) Transitional support and training

(27) Transportation essential to the attainment of the individuals’ goals in the

rehabilitation treatment plan
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(1) Transitional Support Neurobehavioral rehabilitation services shall
include transitional support post residential discharge post service support
provided to family, the service provider and others supporting the
individual. Reimbursement shall be made at the provider’'s established
hourly rate for this service. The post service support when identified in
the treatment plan may include: Promotion of a program structure and
support for individuals served so they can re-learn or regain skills for
maximum community inclusion and access

(2) Customization of the physical and social environment to address the
unique needs of the individual

(3) Behavioral Supports

(4) Assistance with obtaining and use of assistive technology

(5) Sobriety support development

(6) Assist with the self-identification of antecedent triggers
(7) Assistance and education to family, providers and other support system
interests, supporting the individual receiving neurobehavioral rehabilitation

services.

d. Approval of treatment plan.
The community-based neurobehavioral services provider shall submit the
treatment plan, the results the member’ of the formal assessment, and medical
documentation supporting a brain injury diagnosis to the lowa Medicaid
enterprise (IME) medical services unit for approval before providing the services.
a. Initial treatment plan. The IME medical services unit shall approve the

provider’s initial treatment plan if:
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(1) The treatment plan conforms to the medical necessity requirements in subrule
78.53(3)

(2) The treatment plan is consistent with the written diagnosis and treatment
recommendations made by a licensed medical professional trained in the
diagnosis and treatment of brain injury and are a Neuro-Psychologist,
Neurologist, M.D., or D.O.

(3) The plan is sufficient in amount, duration, and scope to reasonably achieve its
purpose;

(4) The provider can demonstrate that the provider possesses the skills and
resources necessary to implement the plan

(5) The plan does not exceed ninety days duration; and

(6) A treatment summary detailing the member’s response to treatment during
the previous approval period must be submitted when requesting approval for
subsequent plans.

b. Subsequent plans. The IME medical services unit may approve a
subsequent neurobehavioral rehabilitation treatment plan according to the
conditions in paragraph “a” if the services are recommended by Neuro-
Psychologist, Neurologist, MD, or D.O. who has:

(1) Examined the member;

(2) Reviewed the most recent diagnosis and treatment plan;

(3) Evaluated the member’s progress, including a review of the member’'s most
recent neurobehavioral assessment

(4) Submitted the results of the assessment review with the recommendation that

this level of specialty care is medically necessary.
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e. Quality review. The IME medical services unit will establish a quality review

process. Reviews will evaluate:

)

)
@)
(4)

®)
(6)
(@)
®)

The time elapsed from referral to rehabilitation treatment plan
development;

The continuity of treatment;

The length of stay per member

The affiliation of the medical professional recommending services with the
neurobehavioral rehabilitation services provider;

Gaps in service;

The results achieved; and

Member satisfaction.

The providers compliance with standards listed in 441 IAC 77.47

78.53(3) Medical necessity. Nothing in this rule shall be deemed to exempt coverage

of community-based neurobehavioral rehabilitation services from the requirement that

services be medically necessary. “Medically necessary” means that the service is:

a.
b.

Consistent with the diagnosis and treatment of the member’s condition;

Required to meet the medical needs of the member and is needed for reasons

other than the convenience of the member or the member’s caregiver;

The least costly type of service that can reasonably meet the medical needs of

the member; and

In accordance with the standards of good medical practice. The standards of

good practice for each field of medical and remedial care covered by the lowa

Medicaid program are those standards of good practice identified by:

(1) Knowledgeable lowa clinicians practicing or teaching in the field; and
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(2) The professional literature regarding best practices in the field.
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Comment [Imm1]: This reimbursement
methodology section is still under development.

d. Documentation Standards. Community-Based Neurobehavioral Rehabilitation
Service Providers shall maintain service provision records, financial records, and clinical
records in accordance with the provisions of 441 |IAC 79.3.
79.3 d. Basis for service requirements for specific services
(40) Community Based Neurobehavioral Rehabilitation Services
1. Department approved assessment tool
. Clinical records documenting diagnosis, treatment history
. Progress or status notes.

. Service notes or narratives.

. Therapy Notes

2
3
4
5. Procedure, laboratory, or test orders and results.
6
7. Medication administration records.

8

Form 470-0042, Case Activity Report. (RCF placement)
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