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Community and Employment Supports
Home and Community Based Services (HCBS) An array of services and supports that are largely
non-medical in nature and that address the needs of individuals with functional limitations who need
assistance with everyday activities. They are focused on functionally supporting individuals living in
the community regardless of whether provided under 1905, 1915(c), or 1915(i) authority. HCBS
services are generally an alternative to an institution.
Services covered under the 1915(c) are as follows:
•
Supportive Living
•
Respite Services
•
Supported Employment
•
Adaptive Equipment
•
Environmental Modifications
•
Specialized Medical Supplies
•
Supplemental Support Service
•
Consultation Services
•
Crisis Intervention Services
•
Community Transition Services
4
***Transportation and Crisis Intervention services do not require a prior auth.

Home and Community Based Settings:
• Are integrated in and supports full access of individuals receiving HCBS
to the greater community
• Are selected by the individual from among setting options including
non-disability specific settings
• Ensures an individual’s right to privacy, dignity, respect, and freedom
from coercion and restraint
• Optimizes, but does not regiment, individual initiative, autonomy, and
independence in making life choices, including but not limited to, daily
activities, physical environment and with whom to interact
• Facilitates individual choice regarding services and supports as well as
who provides them
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Person Centered Service Plans
• A member’s plan of care based on a person-centered approach and is subject to
approval by Empower Healthcare Solutions.
o

2 part process:
— The

Care Coordinator creates the plan with the member

— The

UM department must review and approve the frequency and duration of the services
identified on the plan

• These are services that are required to prevent a higher level of care such as in a
hospital or ICF-IID facility.
• PCSPs are developed for ALL members in the PASSE.
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Person Centered Service Planning process should include:
• People chosen by the individual
• Provides necessary information and support to ensure that the individual directs the process to
the maximum extent possible, and is enabled to make informed choices and decisions
• Is timely and occurs at times and locations of convenience to the individual
• Reflects cultural considerations and provides information in plain language and in a manner that
is accessible to the individual
• Includes strategies for solving conflict or disagreement within the process
• Must be developed by Empower Healthcare Solutions
• Must offer informed choices to the individual regarding the services and supports they receive
and from whom
• Includes a method for the individual to request updates to the plan as needed
• Records the alternative home and community-based settings that were considered by the
individual
Citation: §441.301 Contents of request for a waiver.
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Person-Centered Service Plans must:
•
•
•
•
•
•
•
•
•
•
•
•

Reflect that the setting in which is individual resides is chosen by the individual.
Reflect the individuals strengths and preferences
Reflect clinical and support needs as identified through an assessment of functional need.
Include individually identified goals and outcomes
Reflect the services and supports (paid and unpaid) that will assist the individual to achieve
identified goals
Reflect risk factors and measures in place to minimize them
Be understandable to the individual receiving services and supports
Identify the individual/entity responsible for monitoring the plan
Be finalized and agreed to by all persons involved
Be distributed to the individual and other people involved in the plan
Include those services, the purpose or control of which the individual elects to self-direct
Prevent the provision of unnecessary or inappropriate services and supports
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Person-Centered Service plans must document:
•
•
•
•
•
•
•
•

A specific and individualized assessed need.
Positive interventions and supports used prior to any modification to the PCSP
Less intrusive methods of meeting the need have been tried but did not work
A clear description of the condition that is directly proportionate to the specific
assessed need
A regular collection and review of data to measure the ongoing effectiveness of the
modification.
Established time limits for period reviews to determine if the modification is still
necessary or can be terminated.
Informed consent of the individual.
Assurance that interventions and supports will cause no harm to the individual.
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What the PCSP is NOT:
•

The justification for services

•

The prescription for services

•

The member’s service plan

OR
•

The authorization for services
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Reference for Denials:
• Empower references the Code of Federal Regulations Title 42: Public Health
as it relates to all services covered under Medicaid including physical health,
behavioral health, and developmental disability services.

**42 CFR § 441.301 - Contents of request for a waiver.
**outlined in the CFR 42 CFR § 441.302 and 42 CFR § 441.301.
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Documentation Requirements
Providers must develop and maintain sufficient written documentation to support each
service for which billing is made. This documentation, at a minimum, must consist of:
The specific services rendered.
The date and actual time the services were rendered.
The name of the individual who provided the service.
The relationship of the service to the service regimen of the member’s person-centered service plan.
Updates describing the member’s progress or lack thereof. Updates should be maintained on a daily
basis or at each contact with or on behalf of the member. Progress notes must be signed and dated by
the provider of the service.
• Certification statements, narratives and proofs that support the cost-effectiveness and
medical necessity of the service to be provided.
•
•
•
•
•

Additional documentation and information may be required dependent upon the service to
be provided.
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Supportive Living
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Supportive Living Documentation should include:
• Information related to the member’s functional abilities and deficits
•

A functional assessment and/or Areas of Need and/or

•

Information gathered during the PCSP Meeting submitted in narrative form.
•

•

This should include:

• Information regarding what interventions are needed by the staff
• Information related to the availability of natural support
• Information related to why the number of hours is being requested and/or
A Risk Assessment if available (this could also serve as justification for additional
consultation units to determine why a positive behavior support plan is necessary);
and/or

•

Progress Notes and Incident Reports (if available); and

•

A schedule or information related to the frequency/duration of services requested; and

•

A service plan updated annually which outlines the member’s goals and objectives
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Narrative Case Example requesting SL:
• Example: Member is a 29 year old male with Autism and Intellectual Disability. Member has an IQ of 37.
Member requires prompts by staff to manage his personal hygiene, is often is unable to determine how to
gauge the temperature of his bath independently, or identify other safety precautions. Member has
Echolalia, a vocabulary of approx. 30 words and requires 1 step directions. Member will jump up and
down in the store or other areas when anxious. Member had an incident approx. 2 weeks ago where he
ran into the road while getting ready to leave with staff and was nearly hit by a car. He does not know how
to cross the street or use public transportation. Member is unable to determine how to properly dress for
the weather and will wear shorts in the winter or a coat in the summer, cannot tell time, and is unable to
use a stove or microwave without hands on assistance. Member is unable to recognize that he needs to
clean himself after toileting without staff prompts. He does become aggressive and has thrown objects at
staff at the home, pushed/kicked/hit staff, and jumped out of the car and ran down a busy highway.
Member has been kicked out of multiple day treatment programs due to elopement and aggressive
behaviors. Provider has been unable to locate another day program to attend at this time, but provider is
working with the member’s care coordinator to locate one. Member has no natural support as he was
sent to an AR ICF-IID when he was 19 and has since lost contact with his family. Member requires
awake overnight staff due to the member having a history of and continual threats of runaway behaviors
during the night, inability to recognize when to remove himself from the home in the case of and
emergency, and dangerous behaviors such as turning on the stove and attempting to burn things. Staff
does hourly checks on the member, redirects member, changes bedding when needed and provides
direction to the member to conduct self-cleaning tasks.
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Why is a service plan needed?

Supportive Living is a GoalOriented service.
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Goals and Objectives should be based on improving or retaining
skills in:
•
•
•
•
•
•
•
•
•
•

Decision-Making
Money Management
Daily Living Skills
Socialization
Community Integration Experiences
Mobility
Communication
Behavior Shaping and Management
Reinforcement of Therapeutic Services
Health Maintenance Activities

**Monitoring for health and safety must be done in conjunction with the member’s goals. This can be done independently
in a group home setting for members with behavioral concerns and site availability is needed.
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As a reminder:
•

One on One Staffing: Level 1-H2016/UF or Level 2-H2016/UH
o

Up to 16hrs use H2016/UF; After 16hrs, use code H2016/UH

• Supportive Living Shared (H2016/U1/UQ)
o

Up to 4 members for up to 16hrs per day.

• Supportive Living Shared (H2016/U3/UQ)
o

Up to 4 members –To be used after hour 16.

• Supportive Living Shared (H2016/U5/US)
o

5-9 members in a group home setting

o

Monitoring for Health and Safety
20

Additional Supportive Living Breakouts:
Supportive Living-Community Activity (H2016/UK)
• To be used for activities that are necessary to support the member’s condition to
include:
o

Camps

o

Special Olympics

o

Parks and Recreation

Supportive Living- Companion and Activity Therapy (H2016/UC)
• Targeted goals and objectives must be addressed during these activities.
• Activities should include progress notes and a service/care plan.
o

Equine therapy

o

Art Therapy, etc.
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Service Plans should include:
•

Specific and measureable goals and objectives.

Example:

Goal: To increase independent living skills as evidenced by an ability to complete ADL’s
independently and participate in community integration tasks with little to no assistance.
—

Objective 1: Member will complete an ADL task chart daily.

—

Objective 2: Member will participate in a community activity 3 times per week and display
appropriate behaviors such as paying for items/services, ordering food items, or following directions
given by staff 4/5 times.

—

Objective 3: Member will practice and use vocabulary and behavioral skills appropriately 5 days per
week.

—

Objective 4: Member will practice accessing and using public transportation or Medicaid
transportation to travel within the community.
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Progress Notes should contain information related to:
• The goal or objective being addressed (what area are you working on?)
• Date/time of the activity
• The activity that was completed (What exactly happened?)

• The outcome/response of the activity (Was there any progress or regression?
Was the member cooperative? Was the task completed successfully? Etc.)
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Additional Services
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Requests for Supported Employment should include:
• Information related to the member’s deficits and areas of need.
• Documentation must include proof from the funded provider where services
were exhausted.
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Requests for Consultation should include:
Information justifying why additional units are needed:
• Services justifying additional units include but are not limited to the following:
o

Providing updated psychological and adaptive behavior assessments

o

Screening, assessing and developing service plans

o

Training of direct services staff or family members in carrying out special
community living services strategies identified in the person-centered service
plan as applicable to the consultation specialty

o

Providing information and assistance to the individuals responsible for
developing the member’s person-centered service plan as applicable to the
consultation specialty
One (1) unit of consultation is
available annually without a PA.
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Requests for a Personal Emergency Response System:
• Adaptive Equipment: Personal Emergency Response System (PERS)
o

A PERS may be approved when it can be demonstrated as necessary to protect the health
and safety of the beneficiary. A PERS is a stationary or portable electronic device that is
used in the beneficiary’s place of residence that allows the beneficiary to secure help in an
emergency. The system must be connected to a response center staffed by trained
professionals who respond upon activation of the PERS. The beneficiary may also wear a
portable “help” button to allow for mobility. PERS services are limited to beneficiaries who
live alone or who are alone for significant parts of the day and have no regular caregiver for
extended periods of time and who would otherwise require extensive routine supervision.
Included in this service are assessment, purchase, installation, testing, and monthly rental
fees. A PERS shall include cost of installation and testing as well as monthly monitoring
performed by the response center.

27
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Empower’s Medical Management Department:
• Is committed to ensuring that services being rendered are essential to
maintaining the member in the least restrictive setting to enable the
member to function at the highest level of independence possible while
ensuring health and safety.
• Services are not restricted to a specific time of day. Hours/units can be
used when needed to provide the most support.
• Shifting hours does not require a revision, though an extension will be
required if the number of units is exceeded prior to the end of the
authorization period.
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When submitting prior authorization requests, note that:
• All Waiver services require a Prior Authorization. Requests cannot be
reviewed/authorized for services that have already been rendered.
• Requests for services that have been rendered could be subject to an adverse
determination. Requests may be backdated one (1) business day in urgent
cases.
• Providers are to submit their own justification of services to UM for review.
• Authorizations are granted for up to 6 months.
• Revisions can be submitted at any time, but will need to be for services being
rendered in the future. Units should be added to services authorized in the portal.
• Units cannot be transferred between services.
• Authorized units can be used however it best fits the member and are not
subjected to specific hours of the day.
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Initial requests:
• Must go through all of the steps to be built in the system.
• Will maintain the same creation date even if additional services/units are
requested later.
• Must be linked to the correct NPI/atypical provider number.
• Are recommended annually.
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Step 2 New Field: Service Specification

**Revenue Description and billed amount are not required.
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Revisions and extensions should be added to current authorizations:

33

Select Closed reference number, scroll to the bottom and select “add review”.
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Additional units should be submitted under the same
auth if within the same review period:
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Approved units for the same service will be added to the existing line and
the new line will be voided.
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Renegotiations:
Empower will offer renegotiations if there is not enough information to determine that all
of the requested units or dates of service are medically necessary.
• Offers of renegotiated timeframes or units are not denials and must be accepted by the
provider.
• Additional information/justification can be submitted on or before the authorization has
expired that supports requested services.
• If not accepted by the provider, the services could be approved as is, partially denied, or
fully denied. Denials can be appealed.
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Registering for the Portal:
You may register to submit authorizations and claims in the portal at
www.getempowerhealth.com. Select Providers, Provider Portal, and register with
your business ID.
Using the portal will allow providers to:
o

Check Eligibility

o

Submit Authorizations in Identifi

o

—

View Status of Authorizations in real time

—

Download Authorization Letters

Submit Claims

*Information is available on the website under trainings, Empower Provider Orientation.
**Requests can be emailed to UtilizationManagement@empowerhcs.com if portal access is unavailable.
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Independent Assessments (IA)
• Independent Assessments for
Individuals with Developmental
Disabilities occur every 3 years
o

A small group of I/DD members
will have their IA due in Fall 2020

o

The majority of I/DD members
will be due in 2021 for their reassessment

• Independent Assessments are
reviewed by the Care Coordination
Team prior to developing the
Person Centered Service Plan to
ensure all functional needs are
addressed on the plan
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Assisting Providers with Independent Assessments (IA)
• Care Coordinators will educate members
and providers on the upcoming IA

• The Care Coordination Team sends
weekly updates to providers that
comes directly from Optum’s reporting
• Care Coordinators will assist members and
system
providers in scheduling by calling Optum
with the member on the line if applicable
• Email
IACoordination@empowerhcs.com to
• Care Coordinators advocate for timely
begin receiving this weekly update that
assessments in order to prevent PASSE
includes Tier Determinations and
ineligibility
Status Updates
• Care Coordinators will provide reminder
calls to the member/guardian for the
scheduled IA day/time
41

Credentialing
• Credentialing began early January 2020
• Credentialing must be completed by January 1, 2021
• Full Credentialing is required by Empower Healthcare Solutions

42

Required Documentation for Credentialing
o

Completed Application

o

Completed Service Location Addendum – One per service location

o

Copies of all applicable state or agency licenses

o

Copy of current medical malpractice, comprehensive professional, general and/or
liability insurance certificates which identifies the limits of liability and the policy
period.
—

Document must show “Professional Liability”

o

Copy of a completed W-9 form or IRS letter

o

National Provider Identification

o

Staff Roster (if applicable)

o

Accreditation Certificates

o

Other Certifications
43

Credentialing for BH and DD Independent Practitioners
Beacon is contracted to provide the behavioral health credentialing functions
for Empower for the following Independently Licensed Practitioners:
• Psychologists
• Independently Licensed Practitioners
o

Licensed Clinical Social Worker (LCSW),

o

Licensed Professional Counselor (LPC),

o

Licensed Marriage/Family Therapist (LMFT),

o

Licensed Independent Substance Abuse Counselor (LISAC)

• Board Certified Behavioral Analysts (BCBAs)
• Independent/Non-Facility based Behavior Health APN
To credential, click here and follow the instructions.
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Credentialing for BH and DD Facilities
Beacon is contracted to provide the behavioral health and developmental
credentialing functions for Empower for facilities or organizations.
Once the facility has been approved for credentialing and is contracted with
Empower, or their affiliates on behalf of Empower to serve members all licensed
or certified professionals listed may treat members in the facility setting.
To start the credentialing process for your facility, please reach out to
empower.network@empowerhcs.com.
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Empower Key Contact Information
Member Customer Service
Complaints/Grievances
Care Coordination
Member Benefits, Eligibility

(866) 261-1286 | TTY 711
getempowerhealth.com

Provider Services
Authorizations
Claims
Clinical Appeals
Credentialing & Contracting

(855) 429-1028

Fraud, Waste, Abuse
empower.ethix360.com

844-478-0329
SIU@beaconhealthoptions.com

Pharmacy Help Desk
(Pharmacies Only)

(800) 364-6331
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Provider Resources
• Providers can access reference materials and tools at the Empower website:
www.getempowerhealth.com. Available resources include:
•
•
•
•
•

Provider Manual
Clinical Guidelines
Provider Alerts
Provider Training
Resource guides for claims, authorizations, EFT, and how to contact us

• Providers who register for the web portal will have access to eligibility,
requesting authorizations, filing claims, and checking claim status.
• Provider Relations Managers are also available to provide additional
assistance or training.
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Key Departments – Email Us
Care Coordination

Carecoordination@empowerhcs.com

Complaints and Grievances

ComplaintsandGrievance@empowerhcs.com

Contracting

Empower.Network@empowerhcs.com

Incident Reporting

Incident.Reporting@empowerhcs.com

Provider Relations

EmpowerhealthcaresolutionsPR@empowerhcs.com

Special Investigation Unit

SIU@beaconhealthoptions.com

Utilization Management

UtilizationManagement@empowerhcs.com
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Thank You
Contact Us

855-429-1028
getempowerhealth.com
empowerhealthcaresolutionspr@empowerhcs.com
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