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EXHIBIT J

EPARTMENT OF HUMAN SERVICES, MEDICAL SERVICES

SUBJECT: PERSCARE 2-11; Personal Care

DESCRIPTION: This update focuses on authorization of services, receipt of personal
care services by hospice recipients, use of the assessment tool and plan of care, and the
personal cate program’s relation to the IndependentChoices and ElderChoices Program.

PERSCARE-2-11 amends the following sections of the Personal Care Manual: 203.000,
213.310, 213.610, 214.000,214.100, 214.110, 214.200, 214.300, 214.310, 214.320,
215.100, 215.330, 216.000, 216.400, 217.200, 220.110, 221.000, 222.100, 222.110,
222.120, 222,130, 222.140 and 244.000.

Section 203.000 is updated to reflect the most current information regarding which
agencies that DMS contracts with to provide counseling or fiscal services.

Section 213.310 is updated to reflect the most current information regarding the
IndependentChoices program with regards to the Title XIX State Plan.

Section 213.610 is updated to remove the section from Reserved status and add
information regarding personal care/hospice services.

Section 214.000 is updated to clarify when personal care services may commence. -

Section 214.100 is updated to add information regarding physmlan authorization of
personal care services.

Section 214.110 is updated fo reflect the most current information regarding how a
physician may communicate the authorization of a service plan.

Section 214,200 is update to reflect the most current information regarding how often
service plans are reviewed and referred.

Section 214.300 is updated to reflect the most current information regarding the
authorization of the ElderChoices Plan of Care and the Personal Care Service Plan.

Section 214.310 is updated to reflect the most current information regarding the
development of an ElderChoices Plan of Care.

Section 214,320 is updated to reflect the most current information regarding revisions to
an ElderChoices Plan of Care.

Section 215.100 is updated to add information to the requirements for assessments
completed on individuals participating in the IndependentChoices Program.

Section 215.330 is updated to add information regarding the requirements for service plan
revisions, However these changes are not applicable to the IndependentChoices Program.



Section 216.000 is updated to clarify who can provide personal care services.

Section 216.400 is updated to clarify who is responsible for personal care service and
. documentation.

Section 217.120 is updated to reflect the most current information regarding the duration
of benefit extensions:

Sections 220.110, 222.110, 222,120, 222.130 and 222.140 are updated to note that the
information in the sections is not applicable to the IndependentChoices program.

Section 222.100 is updated to clarify information regarding the definition of “guardian”
or “anyone acting as a guardian.” It is also updated to note that the information in the
section is not applicable to the IndependentChoices program.

Section 244,000 is updated to reflect the most current information regarding the duration
of prior authorizations.

PUBLIC COMMENT: No public hearing was held. The public comment period
expired on October 13, 2012. Public comments were as follows:

Monte Callicott, Director of Client Sexvices, East Arkansas Area Apeacy on Aging,
Inc. '

(1)  Section 213.610 Personal Care/Hospice — This is long overdue but a very needed
and positive change.  The DAAS RN’s will need some education that this would now be
allowed. RESPONSE: Training will take place. We do want to let you know that this
policy revision has been pulled from the 1-1-13 updates, but not cancelled. We had to
pull this policy revision and promulgate separately so the effective date will change to
either 2-1-13 or 3-1-13. This portion of the rule will be delayed a month or so.

(2)  Section 214.000(C), 214.100(B)(1) and (C) — These sections indicate the
anthorization date for services to begin and the physician signature date would be one in
the same. This of course would not be possible in the case of a verbal order for instance.
Are verbal orders still acceptable? Other sections would indicate they are acceptable.
RESPONSE: Verbal orders are still acceptable for the personal care program. Policy
has been reworded to clarify.

(3}  Section 214.200 - This section indicates that under certain conditions an
Advanced Nurse Practitioner could sign or authorize services. Why is this limited to only
these conditions when a DAAS RN’s signature can authorize services for a year. This is
great but they seem in conflict with each other. RESPONSE: The decision to allow the
DAAS RN to authorize services was based on the use of the new assessment tool and
because waiver participants also meet nursing home admission criteria, not just personal
care cxiteria. The length of the authorization for the specific documents did not change.
Allowing the APN’s signature to authorize personal care services will, hopefully, assist



the providers in securing the needed signatures more easily. There is a change included
that explains when a personal care order may be authorized for more than 6 months, not
to exceed one year.

Jennifer Carger, RN, BSN, CPHM, Therapy Review Manager, Qsonrce of AR

(1)  Physician Authorization of Personal Care Services

Section [1-214.100 A “Services may continue uninterrupted as long as the services are
reauthorized prior to the expiration of the current service plan end date. The
uninterrupted continuation is also dependent upon the physician having a face to face visit
with the beneficiary within 60 days prior to the date that the physician signs the service
plan.”

Section II-214.100 A 1 “The attending physician and the beneficiary must have a face to
face visit before the physician may authorize personal care services, unless the physician
has seen the beneficiary within the 60 days preceding the beginning date of service
established in the proposed service plan or 60 days prior to the date the physician signs
the DMS-618.

OUESTION 1: It appears the client must have a face to face visit with the physician
within 60 days prior to the physician’s authorization of the service plan for bath initial
and renewal of personal care services. Is this understanding correct?

RESPONSE: Yes.

(2)  The Physician’s Role in Personal Care
Physician Authorization of Personal Care Services

Section II-214.000 C “Personal care services may commence only afier the date of the
beneficiary’s attending physician, authorizing services.”

Section 11-214:100 B “The personal care service plan authorized by the physician must
specify the following items:
1. The date services are to begin may not be earlier than the date of the
physician’s signature.”

QUESTION 2: Would you clarify if services are only to begin after the date of the
physician’s authorization, or may they begin on the same date? RESPONSE: Policy has
been reworded to clatify “on or after” the date of the physician’s authorization.

Robert Wright, Mitchell Blackstock, on behalf of the Arkansas Residential and
Assisted Living Association (ARALA) - .

1) Sections 213.000 D.1. and 216.000 A.1. In both of these sections, the proposed
policy states that care must be provided in accordance with a plan of treatment or as
otherwise authorized at the option of the State. However, there is no indication of what



situations might allow the provision of personal care without a plan of treatment or the
terms of the options the State may use. We would request that this language be clarified
to identify when it would be applied. RESPONSE: Sections 213.000 D.1. and 216.000
A.1, — Personal care services must be authorized by a physician unless stated otherwise in
the provider manual. This is not a change. The update refers to exceptions that have

. been added when a physician’s signature is not required. Those circumstances are
detailed in the manual update. However, a clarification will be sent to providers as
requested.

(2)  Inthe same two sections noted in. the previous comment, the new language refers
to a service plan approved by the State. What service plans must be approved by the
State, and how is that approval to be accomplished? RESPONSE: Same sections as
above — This refers to the same policy as described above. A clarification will be sent to
providers as requested.

(3)  Section 214.000 C. This section would seem to indicate that services may not
begin on the same date that the physician signs the plan of care. However, later in
Section 214.100 B.1., services cannot begin earlier than the date of the physician’s
signature, which would indicate that the services could start the same day as the physician
signature. We request that the language in Section 214.000 C. be changed to reflect the
same resulf as the wording in Section 214.100 B.1. RESPONSE: This wording has been
changed to clarify that services may not begin before the date of the physician’s signature.
You are correct. Services may begin the date of the physician’s signature.

(4)  Section 214.200. We commend the Department for the inclusion of the provision
allowing for a twelve-month service plan for patients with a chronic condition that will
not improve within the next six months. RESPONSE: Thank you for your support of
this change, The wording has been changed slightly to clarify that the chronic condition
must be the link to the personal care authorization. It now reads:

NOTE: Under specific circumstances, a service plan may be authorized for more
than six (6) months, not to exceed one year, If the physician’s authorization for
personal care services is based on a CHRONIC CONDITION that will not improve
within the next six (6) months, the service plan may be authorized for more than six
(6) months, not to exceed one year. The physician must sign the service plan and
documentation must be included on the service plan verifying the chronic condition
and the lack of expected improvement aver the length of the service plan.

Judith 8. Wooten, Presid;ent and CEQ. Artkansas Hospice
Jim Petrus, CEO, Peachtree Hospice

Ms. Wooten and Mr. Petrus both indicated their support of the program allowing the
coordination of personal care with hospice services. The agency acknowledged the
commenters’ support and informed them that the hospice provisions were being pulled
from the current packet and would be promulgated separately with a later effective date,
but should not substantively change.



The proposed effective date is Jannary 1, 2013.

CONTROVERSY: This rule may be controversial. Providers may be confused as to
where exactly to draw the line between personal care services and services hospice
provides.

FINANCIAL IMPACT: There is no financial impact.

LEGAL AUTHORIZATION: Arkansas Code § 20-76-201 authorizes the Department
of Human Services to administer programs for the indigent and to "make rules and
regulations" pertaining to the administration of those programs. Arkansas Code § 20-77-
107 specifically authorizes the department to "establish and maintain an indigent medical
care program."






QUESTIONNAIRE FOR FILING PROPOSED RULES AND REGULATIONS
WITH THE ARKANSAS LEGISLATIVE COUNCIL AND JOINT INTERIM COMMITTEE

DEPARTMENT/AGENCY Depariment of Human Services

DIVISION Division of Medical Services

DIVISION DIRECTOR _Andrew Allison, PhD

CONTACT PERSON ___Breit Hays

ADDRESS P.O Box 1437, Slot 8295, Litile Rock, AR 72203

PHONE KO. §82-885% FAX RO, 6822480 E-MAIL bretthavs@nrkansas pov
NAME OF PRESENTER AT COMMITTEE MEETING Marilvn Strickland

PRESENTER E~-MAIL marilvasirickland@arkansas.gov
INSTRUCTIONS

A Please make vopies of this form for future uwe

B, Please answer each question gompletely using layman terms. You may use additional sheets,
if necessary.

C. If you have u method of indexing your rules, please give the proposed citation after “Short
Title of this Rule” below,

D. Submit two (2) copies of this questionaaire and financial ingpact statement actached to the
front of two {2) copies of the proposed rale and required doeuments. Mail or deliver to:

Donna K. Davis

Administrative Bules Review Secfion
Arkansas Legisiative Council
Bureaw of Legislative Researeh
Room 315, State Capitol

Litile Rock, AR 72201

S AR W O o 6 e o o A o o R o b o e ol o 0 o TR A ok e ol o e A kg

1. What iz the short title of this rule?
PERSCARE 2-11

2. What is the subject of the proposed rule?
To authorize services through use of the ARPath Assessment Tool for participants in the Home
and Community-Based Services waiver é;rograms and IndependentChoices dnd to revise personal

care policy that iz eonsistent with the CMS approved waiver applications for those individuals
partieipating in both programs.

3. Is this rule required to comply with a federal statute, rule, of regulation? Yes No _X .
If yes, please provide the federal rule. regulation, and/or staure citation,
) gas this Tx:}sie filed under the emergency provisions of the Administrative Procedure Act?
£s )

i yes, what is the effective date of the emergency rule?

When does the emergency rule expire?

Will this emergency rule be promulgated under the permanent provisions of the Administrative
Procedure Act? Yes Ne
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11.

12
13.

Isthisanewrule? Yes__ No _ X  Ifyes, please provide a brief summary explaining the
reguiation, :

Doeg this repeal an existing rule? Yes No_X If yes, a copy of the repesled rle is to be
included with your eompleted guestionnatre, If it is being replaced with a new pule, please
rovide a gummary of the \wing an explanation of what the rule does.

Is this an amendment (¢ an existing nide? Yes X Mo If yes, please attach a mark-up
showing the changes in the existing rule and a suromury of the substantive changes. Note: The
summary should explain what the amendment does, and the mark-up copy should be clearly
Iabeled “mark-up.”

Cite the state law that grants the authority for this proposed rule? If ¢odified, please give
Arkangas Code citation.

Arkansas Statute 20-76-201
What is the purpose of this proposed rule? Why iz it necessary?

The purpose of the propesed nile is to change policy regarding the authorization of services, use
of the assessment tool and plan of care and receipt of personal care services by hospice recipients.

The proposed tule is necessary to inform providers of policy changes that will affect personal care
authorization, assessmient tools and Medicaid eligible recipients who may recefve personal care
SCrvIiCes. .

Please provide the address where this nije is publicly accessible in elevtronic form via the Infemet
as required by Arkansas Code § 25-15-108(b}.

hitps:frwww.medicaid state.ar us/IntermetSolution/general/comment/comment.aspx. -

Will a public hearing be held on this proposed rule? Yes No
If yes, please complete the following:
Date;
Time:
Place:

When does the public comment period expire for permanent promulgation? {Must provide a date.)
October 13,2012

What is the proposed effective date of this proposed rule? (Must provide a dafe.}
January 1, 2013

Do you expect this rule to be confroversial? Yes No _ X Ifyes, pleasc explain.

Please give the names of persons, groups, or organizations that you expect to comuient on those
rules? Please provide their position (for or against) if known,

Medical associations, inizrested providers, and advocacy erganizations. Their positions for or
apaingt is not known at this time.



ACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEFARTMENT Department of Human Services

DIVISION Division of Medical Services
PERSON COMPLETING THIS STATEMENT _Tom Show
TELEPHONE NQ. 682-2483 FAXNO, 6823889 EMAIL: fom.show@arkanyss gov

To gomply with Act 1104 of 1993, please complote the following Financial Impact Staterent and file two
copies with the questiopnaire and ptoposed rules.

SHORY TITLE OF THIS RULE - PERSCARE 211 RECEIVED
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Does this proposed, amended, or repealed rule have a financial impact?
Yes No_X . SEP 17 2002

Does fhds proposed, amended, or repealed rule affect small businesges? BUREALU OF
No_ X. LEGISLATIVE RESEARCH

If yes, please attach a copy of the economic impact statement tequired to be filed with the
Arkangas Bconomic Development Connmission under Arkansas Code § 25-15-301 et seq.

£8

If you beliove that the development of a financial impact statement is so specnlative as io be cost
prohibited, please explain.

Ifthe purpose of this rule is to ftplement a federal mle or regulation, please give the incremental cost
for implementing he rale. Please indicate ifthe cost provided is the sost of the program.

Current Fiscal Year - Next Fiseal Year
(General Revenue General Revenue
Federal Funds Pederal Funds
Cash Pungds Cash Funds
Special Revenue Special Revenue
Cther (Identify) Cither (Identify)
Total Total

What is the tolal estimated cost by figcal year o any }Sarty subject to the proposed, amended, or
repealed rule? Identify the party subject fo the proposed rule and explain how they are affected.

Cwxrent Fiseal Year Next Fiscal Yeay

What is the total estimated cost by fiseal year to the agency to implement this rule? Is this the
cost of the program or grant? Please explain.

None Norie



Smenmary for PERSC 2

PERSCARE~2-11 amends the following sections of the Personal Care Mannal: 203.000, 213,310, 213.610,
214.000, 214,150, 214,110, 214.200, 214,300, 214,310, 214.320, 215100, 215.330, 216.000, 216400, 217,200,
220.110, 22]..0_0(1, 222,108, 222,110, 222120, 222,130, 222,140 and 244,000

Section 203.000 Is npdated to reffect the most cnvrent information regarding which agencies that DMS
coniracts with to provide counseling or fiscal services,

Section 213,310 §s updated to reflect the oyt enrrent information regarding the IndependentChaices
program with regards to the Title XIX State Plan,

Section 213610 Is npdated to remove the section from Reserved statns snd 244 information regarding
personal care/hesplce servlces,

Section 214000 is opdated to clarify when personal care servives dagy commenes,

Section 214.100 15 updated to add loformation regarding physician aothorization of personal ¢are services,
Section 214.119 is npdated to reflect the most enrrent information regavding how a physician may
commugzicate the authotization of & service plan.

Seciion 214,200 is apdate to reflect the most enrrent information regarding how often service plans axe
reviewed and referred.

Seciion 214300 s npdated fo reflect the most corrent information reguvding the anthorization of the
RldexChoives Plan of Care and the Personal Care Service Plan.

Section 214310 s npdated to reflect the most corrent information regardiog the development of an
ElderCholces Plan of Care. :

Section 214,320 1s updated to reflect ¢he most current information regar diog mvisions to an ElderChoices
Plan of Care.

Section 215.100 1s npdated to add information to the requirements for nssesyments completed on individusls
participating in the IndependentChoices Program.

Sectiou 215,330 is updated to add ieformmtion regarding the requirements for service plan revidons,
Huwever, thase changes are not applicable to the IndependentChoivaz Progran. '
Section 216,000 {s updated to clarify whe can provide personal care services.

Section 216400 is updated to clari(y who is responsihle for personal cave service and dotumentation,

Section 217120 is updated to reflect the most cexrent informafion regarding the daration of beneflt
extensions,

Sections 220,110, 222,110, 222.120, 222,130 aud 222.140 are updaied to note that the information in the
sections 18 not applicable fo the IndependentCholees program,

Sectivn 222,100 is updated to clarify information regarding the defluition of “guardian® or “anyone acﬁng 2
a guardinn®, It Is also updated to note that the lnforination in the section Is not applicable to the
IndepandentChoices program.

Section 244,004 is npdated to reflect the most enrrent information regardiog the durstion of ;xrim

R RECEIVED
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Arkansas Madicakd Healh Care Providers - Personal Cars
Provider Manual Updste PERSCAREE-—?«‘H :

o HHSD

Sactions 203.00Q, 213.000, 213.310, 213.610, 214,000, 214,100, 214,110, 214,200, 214.300,

214,370, 214,320, 244,400, 215.100, 215,330, 218.000, 216.400, 217.120, 220,110, 221.000,

222.100, 222416, 222,120, 222,130, 222,140 and 244.000 are updated tc reflect the most curment

rutes and reguiations for the Perganal Care program.

The paper version of this update trangmittal includes ravised pages that may b filed In your providet

manyal, See Section | for instructions an updating the papser version of the manual, For electronic

verslong, hase changes.have already béen mcarporatad VT

. ybu have questions regarding this trangmitial, please contact the HP ﬁmerpnse Services Provider

?sasianw Conter at 1-800-457-4454 (Toll-Free) within Arkansas or kicaiiy and Qut-of-Siafe at (501}
782211 .

If you noed this matenal tn an altemnative format, su«:}; a9 large print, piease contact our Amesicans

with Disabilifies Act Coordinator at 501-682.6453 ﬂ.oca!). 1-800-482-5850, axtsnsion 26453 (Toli-

Free) or {0 chiain access m these numbers through voice relay, 1»80&8??-39?3 {rry Headng

Impaired).

Arkansas Medicald provider manugls {imiuding upda%é fransmittals), officisl notices, nofices of rule

making and rervifiance advice (RA) menanages are availabla for dovatloading from the Arkansas

Medicald website: www medicaid state ar.us,

Thank you for your parﬁmpaum in the Arkangas Medicaid ngfam

Andrew Ailis
Diracior
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PROMOAED

203,000 IndependentGholees 14412

IndependentChoices began as a Cash aad Counseling Demonstration and Evaluation
Projest. indepsndentChoices seeks to increase the opponunity for congumer direction and
control for Medicaid benaficiaries receiving or needing personal care by offering a cash
sfiowance and sounseling services in place of traditionally pravided personal care,
IndependentChaiges and how it rélated {o the Petsonal Care Stafe Plan program is

referepnced in this manoal and the IndependentChoices provider manual,
213.000 Scope of the Program 1443

A.  Personal care servicas are primarily hasad on the assessed physical deperderncy need for
"hands-on® services with the following activitias of daily living {ADL): eating, bathing,
drassing, parsonal hygiene, {oileting and ambulating. Hande-on assislance i at least ane
of these areas Is required. This yps of assistance is provided by a personal care aide
based on a beneficiary's phyamai dependency needs (as opposed to purely housekeeping
servicas). A plan of care is developed through the assessment process and is based ona
beneficlary’s dependancy in at least one of the above-listed activitias of daily living. While
not a part of the eligibility crileria, the need for assistance with other tasks and IADLs
(Instrumental Activities of Daily Living) are considerad in the assessment. Both types of
assistance are considered whan datemining the amount of overall personal care
assistance authonzed. Routines or IADLs include meal preparation, incidental
housekeeping, laundry, madication assistancs, at¢. These tasks are also defined and
described in this secton of this provider manuat.

B. The tasky the aide perfonns are simitar o those that 2 nurse’s aide would narmally perform
it the beneficiary were in a hospital or nursing facility,

C. Personal care services may ba similar to or overfap some services that homie heallh aides
furnish,

1. Home hesith aides may provide personal care services in the home under the home
health baneft.

2. Skilled services that only a health professional may perform are not considered
parsonal care services.

D. Personal care seryices, as described in this Imanual, are furnished to an individuat who is

not an inpatient or resident of a hospital, nursing facility, mgg@iagg care facility for
persons with inlellectyal disabifilies, or insttution for menta) diseass that ara;
1. Authorized for the individual by a phvsigian in acgordance with a plan of ireatment or
otherwise autharized for the individual In sceordsnce with & service plan abproved by
the State, &.4., ElderChojces, !a@g&ngg_@mhe‘gﬁ;

2. Fumighed in the beneficiary’s home, and at the Siale’s option, in another location.

Provided by an individual qualified to provide such services and who is riot 3 member
of the beneficiarys family. See Section 222,100, part A, for the definition of "a
member of the beneficiary's family”.

E.  Parsonal care for Medicald-eligible individuals under the age of 21 requires pnur
authorizalion, Sae Sections 240.000 through 248.000.

F.  Only Class A Home Health agencies, Class B Home Health agencies and Privale Care
agencies may provide personal care in all State-approved Jocations. Rasidential care
faciliies. public schools, sdilcation servite cooperatives and DDS tacilitles may provide



Parmonal Cars Seetton i

personal cara only within their own facilities. Schaool districis and education service
cooperatives may nol provide personal care in the beneficiany's home unfess the home is
deemed a public schoot i aceordance with the Arkansas Deparfiment of Education
quidalines sef forth'in Section 213.520.

213.310 IndependentCholtes Program, Title X1X State Plan Program +-4-13

IndependentChoices is pperated by the Division of Aging and Adult Services (DAAS) and
operates undar the authority of the Title XIX State Plan with the Division of Medioal Setvices
rasponsible for administrative and financial authoty,

tndependentCholoss offers an opportunity fo Medicaid-gligible adults with disabilities (age 18
and older) and the slderly (age 65 and older) {0 direst their personal cive. The beneficiary
chooses a cash allgwanca in lisy of agency porsonal care services, ndependentChoices
provides qualifying beneficiaries with counseling and training to assist them with information to
Tulfil ;;ﬁézir role a5 an emplover. The beneficiary as the smplover will hire, train, supervise and  if
ter ervlces of their am ID . In addition {o hirin {ovee, the

@n@czam HAY Uss o th 5 Is and services that lessen their
physical dependency ngggg I addrtlon to ggunsahng sup_gort senvices, gammgggts may fepeive
Financial Manavement Services (FMS} from g DMS conlracted prmvider. The FMS pmvfder will

sssist the gatﬂﬁmx by proceseing imesheets, withholding and reporli
;g; es, issuing g W-2 o 2l empiovees who meat the tax threshoid and refunding taxes o me

st arnd the em £ WHE Iy The FME provider also
coardinates the accuracy and coordination of i forms used ta establish the Medicaid
beneficiary as an emplover and to employ a worker. The FMS provider representing the
Medicaid benaficiary will.obtain permissions and execute an IRS Farmy 2678 1o act as the
beneficiary's agent,

NOTE: Thel ndentcmmes Progeam 18 required to fol ules and

Q?S%éﬁ‘éé

statad othorwiss In tms manual,

243,000 The Phyaicisiv's Role in Personat Garg ‘ 1143

A. Apersonal care senice plan is desigred to direst an appropriale amount of individuat
assistance to a beneficiary's physical dependency needs.

B. The physician is essantial to the determination of what constitutes an appropriate amount
of assistanca,

1. The physician evalsates the relationships among the beneficiary's health status,
physical dependency needs and daily routines and aclivities.

2.  The physitian helps the beneficlary and the personal ¢are provider design an
individualized plan to address the beneficlary’s individual physicsl dependencles

€. Personal care services may commencs gp or after the date of the benet‘miar?‘s attending

physician’s signatyre on an individualized porsonal care service plan, authorizing the
senvices,

1. The beneficiary's atlending physician IS responsible for the derision to authorize
parsonal cars services.

2. The beneficiary's attending plyslalan must be the beneflciary's primary care
physician (PCP} unless the benseficiary is exampt from POP requiraments.

a. o this manual, “physician” and "attending physician® both mean “the physician
primanly responsiblie for the medical management of the patient,” uniass they
are otherwise defined in a pavticular contad,

b, "Primary care physician® and "PCP" are explatned in Sectlon | of this manual.
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214,100 Rhyaician Authorization of Personal Care Services §-143
A, Anindividualized personal care service plan signed (original signature) and dated by the

heneficiary's PCP or attending phyzictan, eonstitutes the physiclan's personal care
aumonzatfon Services may continus uninternupted as fong as the services are

ar o e Imnnn ofthe cur:erstse ; Ean and date The umnterru d
da nihe b

ggggggggv within 80 days prior fo iﬁ}g gg& that the gﬁﬁ:@an mgns ths service plan. If the
ghg;sgﬁan mfarms that he or she haﬁ no: seen the MWM@__
i yeigd] § 2yi2 1 Aw,; tﬁ_ 3

ghgsician ggguests m wrmgg ﬁ]gz parsonal care serwces ggn ﬁgm and informs of the date

the face-to-face visit js scheduled, Should the sarvices be discontinued, the reguesting
grwidgr is required to resubimit page 6 of the DMS-818 fo the physician asking that the
shystelan make a carrection to the date field and initial the date services are reguthorized
per the most reeent face-to-face visit wr_;gn services are intermupled, the comected date
represents the new beain date of the seovice plan,

1.  The attending physician and the beneﬁc:xary must have a face-te-face visit before the
physician may authorize personal care services, tmiess ihe physician has seen the
benefictary within the 80 days preceding the beginning date of service established in

the proposed service plan pr 80 davs orior 1o the dale the physician sions the DMS-
618.

2. The attending physician must review the assessment and sevice plan to ensura that
the parsonal care aide's assigned tasks appropriately addeoss the beneficiary's
individual physical dapendency needs.

4. Based onthe assessment and the physician’s medlcal evaluation, the atiending
physician must authorize only individualized personal ¢are services that constitute
medically necessary assistance with the benefictary’s physical dependency needs In
the beneficiary's home or other authosized locations rather than in an institulion.

- The persorai care sarvica plan authorized by the physician must specify the following

ierns.
1. Thedale services are to begin (mgy not be eacdier thap the date of the physician's
signature.)

2. Theduration of need for sesvicas
3. The expected rasulls of the services

Personal care secvices may nat begin initially before the date the bensficiany’s attending
physician signs the individualized personal care service plan.

Services may not commence bafore the beginning date of service astablished by the
authorized service plan.

The physician may change the frequency, scope or duration of service in the senvice plan.
The physician may add to, defete from or otherwise modify the servics plan.

Tha physician's authorization of the service plan must be by dated original signature oniy.
A stamp or signature initialed by a Jocum fenens is tha only acceptable substitute for an
original signature by the atfending physician,

Tha physician must date and sign or initial any evisions o the service plarn, as well as any
attachments he or she adds to the service plan.

N



Personal Carme Seotion I

. The physician must maintain a copy of the signed service plan and signed copias of any
subsequant authorized servive plan revisions with the beneficlary's permanent medical
ragord.

244910 Tha Physiclan's Notiflcation of Service Flan Authorization | 1143

Tha physician may communicate the authorization of a service plan by telaphone, Tax or e-mail
o expedits service dalivery.

A Hthe service plan is iransmitted via fax. the facsimile copy of the physivian's origingt
signature salisfies the "odging) sigrature” requirement (see Saction 214,100, part G)_Ths
physician must mgintaln the srininal document with the orginal signature(s) in his or har

files.
B.  [{ihe service plan is communicated by telephone. the physician must forward the

complated suthorized service plan with original signature and authorization data 1o the
personal carg provider ng later than 14 working days foliowing the audhorized beginning
date of personal care service.

NOTE: Throughout this sanual it hasized th may not in yntil
the gate of the phvsician’s sianature authorizing services. When services

% begin based on a verbal suthorization from the physician. and a written
%} the h eician’s signature is received within iha 14 da
Imeframe, the authorizalion must 8 a

aQuitnorzea Ha AL ENe LAt OF i
verbal ovdger and the date of the written order be the same, howgg_e_r, ghe
hori ust be clearly dacum d e verhal

ovder if services beqin prior to the date of the physician’s signature.

214.200 Service Plan Review and Rencwal 1113

A, Apesonal care sevice plan terminates six (6) months after its initial or revised beginning
date of service, unlass tdascribed ptherwise in this section, Sea NQTE below.

1.  Tha beneficiary’s physician must review the servica plan no less often than every six
months, unless described othenwise in this seefion. Sea NOTE below,

Z.  Upon cormpletion of the six-month review, the physician may authonize tontinued
personal care services, sithsr unchanged or with modifications; or the physician may
nrder thal services cease.

B. Personal care sarvicss may riot continue past the six-month anniversary of an inilial or
revised beginning date of service until the benaficiary's physician authonzes & mvised
service plan or renews the authorization of an existing sefvice plan.

im ve + in thenextsix &) months, the service plan may_ . ed

THON notic exceeé on n must
; st he included n thi [

!an ve } chr il dition and the lack of X TOVEmen

over tha kmgj,h of the service plan.

n the rsrmal care servlce order if nractlclng wlthin an

[11]
g_mrlronmgnt for which his/her certification applies and within the scops of
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his/har certification. Mo MO signature is required [y additlon to the APN's
slgnature unless yequirad by thely license andfor cerfification,

214,300 Authorization of ElderChoices Plan of Care and Personal Gare 113

Sorvice Plan

Tha DAAS RN is rasponsible for developing an ElderChoicss Plan of Care that includes baoth
waiver and non-waiver services. Once developed, the Plan of Care is gigned by the DAAS BN

authorizing the sérvices listed.

Tha signed EldaerChoices Plan of Care will suffice as the * Personal Care Authorzation” for
services required In tha Personal Care Program, The signature of the DAAS RN on the
ElderChoices Plan of Care simply replaces the need for the physician’s signature authorizing
persanal care services. The personal eare service plan, daveloped by the Personal Care

provider, is st required.

As the ElderChoicas Plan of Care is sffactive for one year, shee sighed by the DAAS RN the
authosization for parsonal care services, when included on tha EldarChoices Plan of Care, will be
for ohe year from the date of the DAAS RN's signiature, unless revised by the DAAS RN orthe
personal cama service plan needs to be revised, whichever ocours firgt, if personal care services

confinue unchanged as authodzed on the BlderChpices Plan of Care
retired at the §-month interval,

(ol

» @ new service plian is not

NOTE: For ElderChoices participants whg receiye personal care through traditional

agensy secvices or have chosen te receive thelr personal care sgrvices
throu ndentChoices Pr e ElderChuoices plan of care

signed by a DAAS RN, will serve as

seryices png year from the dats
describad above,

rsonal car

The responsibility of devaloping a personal care servies plan Is not placed with the DAAS RN,
The personal care provider is siit required to complefe a servics plan, as described in the

Arkarsas Medicaid Persongl Cara Provider Manuat,

The Arkansas Medicald Program waives no other Personat Care Program requirsments with
ragard to personal care Service plan authorizations obtained by DAAS Ris,

214.310 Development of ElderChoices Plan of Care

1113

If personal care services are nol currently being provided when the DAAS RN develops the

EiderChoices Plan of Cara, the DAAS RN will determine if parsonal care sarvices are neaded. If
- 80, the sefvice, amount, frequency, duration and the recipient's provider of choice will be

incliied on the ElderChoices Plan of Care. A copy of the EldarChoices Plan of Care and a Start

of Cara form (AAS-8510) will be forwarded fo the personal care provider, 8s is current praciice

for walver services. The Start of Care form  must be returnad to the

DAAS RN within 10

working days from mailing or action may be taken by the DAAS RN fo secure another personal
vare provider or modify tha ElderChoices Plan of Carg. {The ElderChoices Plan of Care is dsted
the date it is mailed.) Before taking action to secure another pravider of madifying the Plan of
Care, the applicant andfor family members will be contacted to disouss possible altematives.

ications refa tiicipation in the IndependentChoiges program will be conveyed

glectronically through *tasks” gommunicated through Med Compass

used to help manage walver and IndependentChoices seryices.

This Plan of Care supersedes any other Plan of Care that may have been previously daveloped
by another Medicaid provider for the appiicant. The ElderChoices Plan of Care must include all

appropriate ElderChoices services and cerdain non-waiver services a
such as Personal Care,

pprapriate for the applicant,
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An agency, providing services to an ElderChoices beneficiary must report thase services to the
DAAS RN. The services being provided to the ElderCholces beneficiary must be included on the
ElderChoices Plan of Care, Pror to beginhing services or ravising services pravided to an
ElderChoices benefigiary, contact the DAAS RN so the Plan of Care is propery revised and
approved. Please repod sll changes in services and changes in the ElderCholces benefichary's
circumstances to the DAAS RN immediately upon leaming of the ¢hange. Cerlain services
provited to an ElderChaices bensficiary that are nof included on the ElderCheices Plan of Care
may be subject to recoupment by the Medicaid Program,

if the DAAS RN Is aware that personal care senvices are currently baing prawded when the
EiderChoices Plan of Cate is developed, the DAAS RN wiil confact the pe Al v

verdby the quirent order and amoutd of ggggonai care services in plare If fequasm& mrtmiiy the
reruest must be documented in the BlderChoices niirse nareative. {8 the parsongl care
pravider's respongibiiity to provide tha recuested information to the DAAS RN insmediately upon
raceint of the request. If a copy is not received within 10 warking daya of the mquest, tha DAAS
RN wiff process the ElderChoices Plan of Gare, as developed by the DAAS RN,

HOUTE: i ig the ndesandentChiniges ernplover of personat cars provider's responsibility
to place information regarding their presence in the home in a prominent kecation
s¢ that the DAAS RN will be aware that they are serving the beneflclary.
Prafarably, the provider will place the Information on the refrigerator or under the
phone the applicant usas, unless the applicant objects. If so, the provider will
place the information (9 a focation satisfactory (o the applicant, as long as R is
readily available and easlly accessibla by the DAAS RN,

The personal care gervice pian developed b grsonal care ider rriugt meet all
requiremants as detailed in the personal care provider manual. Thig includes, but is not limited
to, the amount of personal care services, personal care tasks, frequency and duration, The
DAAS RN will not alter the current number of personal care units, uniess & walver Plan of Care
cannot be developad without quplicating sences. If personal care units must ba altered, the
DAAS RM will condact the personal care provider to discuss available siterniatives prior o making
any revislons. The ElderChoices Flan of Cars and the required justification for each senvice
remains the responsibifity of the DAAS RN. Therefore, final decisions regarding services
included on the ElderCholces Plan of Cars rest with the DAAS RN.

NOTE: For the IndependentCholces program, Services are mcmgm
DAAS RN'a signature ot the assessment fool or the w ylag

is tha latter of the two.

AROPOSED

294.328 Revisions io the ElderChoices Plan of Care i-143

Requested changas 1o the personal cars senvices included on the ElderCholoes Plan of Cam
may originate with the pe;smal care RN orthe g&,_&ﬁ RN basad on the mecipient's

crcurnstances. L mgted b i _ eficiary. the indvidual or
agency iequesting ravisians fothe ?efsonai Care services Qn the ElderChoicss Plan of Care is
respongible for seguring any required signatures authorizing the change priof to fhe
EiderChoices Plan of Care boing revised. The DAAS RN will obtain alechionic signaturss for
dales of service on or after January 1, 2013,

If revised by the DAAS RN, a copy of the revised ElderChoices Plan of Care and a Stag of Care

{M&Qm 0} will be maifed to the personal care provider within 18 working days after being
revused If authorization is secured by the Personal Care agency, a copy of the revised personal
care order, signed by the physician, must be sent to the DAAS RN prior to implementing any
revisions. Once received, the ElderChoices Plan of Care will be revised accondingly within 10
days of Its receipt. If any problems are encountered with implementing the requested revisions,
the &5§ RN will contact the personal care provider to discuss possible alternatives. Thege
discussions and the final decision regarding the requested revisions must be documentexd in the
nurge nartative. The final decigion, as stated above, rests with the DAAS RN.
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214,400 Reporting Personal Gare Services Provided fo Beneficiaries in the 1113
Alternatives For Adults With Physical Disabilities Waiver Program

When an applicant is assessad by the Altematives for Adults with Physical Disabilities Waiver
RN/Counseglor, & plan of care is developed. As in other Medicaid waiver programs, this plan of
care supersedas any otfier plan of care that may have been previously developed by anuthar
Msdicaid provider for the applicant. The Altematives plan of care must includs all waiver and
non-waiver sendces appropriate for the spplicant, such as Personal Care. The Altematives Plan
of Care must slso nclude any services reirmburaed by payars other than Medicaid,

Providers enrolled in the Medicald Prograr 1o provide any of thase rion-waiver servicss and who
are providing services © an Altemalives bensficlary, must ceport these services to the DAAS
Waiver RN/Counselor. This information is required, regardless of the paysr of services.
Information required may inclide, but is not limited to, plans of care, presciipticns for services,
changes in status, etc. If a provider provides any sefvice o an individual who Is participating in

" the Aliematives for Adults with Physical Disabilites Waiver Program, he or she must report these
services immediately to the DAAS Walver RNICounselar in his or her area. Any service billed to
Medicaid through a provider's provider identification number may be subject to recoupment if the
service is not included on the Afternatives plan of care.

(AS0d0he

Providers who are unsure about whather an individual is participating in the Altematives for
Adults with Physical Disabillties Waiver Program should contact either the individua! or the
Alternatives Waiver RN/Counselor.

245100 Assessment and Sarvice Plan Pormals 1-4-13

A.  The Division of Medical Secvices (DMS), in some gircumsiances and for certaln specifled
providers, réquires exclusive use of form DMS-618 (View or print form DMS-818.) 1o
satisfy particular Program documentation requitements.

1. Whether Medicaid does or dogs not require exclusive use of forrn DMS-618, all
documentation raguired by the Personal Care Program must meet or exceed DMS
regulations as stated in this manual and other official communications.

2. When using form DMS-818, attachments may be necessary to complete
assessments and zevice plans andfor to comply with other risles.

a.  Anassessing Registered Nursa {RN) must sign or inltial and dale gach
attachment he ot she adds to a required personal care document.

b.  The authorizing physician must sign (or initial} and date each attachmant he or
she adds to a gervice plan or other required document,

B.  The Division of Medical Services requires Residential Care Facility (RCF) Personst Care
providers to use exclusively form DMS-618 and to comply with all rules applicable to RCFa
regarding the use of form DMS-618.

C. &Lassess_m@is complated an individyals participating in the IndependeniChoices
ram, the followd

For Indepeq den&bozm&ﬂé&ﬁmmwgwmmm@e
E#derChmcesPrrtheﬁ _ AR Path assessment will be

H - " ’ 've P N e 2 . . -,
tatter of the bwo, nggonai ggre semg,ﬁ gmwdﬁ pripr 1o that date are ngj; eligible fof

Medicaid reirb sement. The w aiver assessment tool and the waiver pian of care
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medicat n ity, eligibility and mounm’f ersonal care se G wkied throu
. g y 3

% § ! s T 2 frest In
decumentgtmn whgmgg ar not an emnsigg of bamﬁ@ reciiested, As wnth ail myiired
docurmentation, this information must be ayailable in the padicipant's chart or electienic
record and available for audit and Quality Management Blrafeqy reviews.

215,330 Servite Plan Revisions : 1-14%

NOTE: Subsections (A} (3] and (8] are not applicable to IndependentChoices
program,

A The attandmg physician must authorize permanent service plan changes before the
provider amends service delivery.

1. For purposes of this requirement, a permanant service plan change is one ex;ﬁéc‘tad
to last 30 dgys of more.

2. Service plan revisions must be made # a benefilary’s sondition changes fo the
extent that the persoral care provider must modify, add or delete tasks,

L o] 3. Service plan revistons must be made i the provider identifies 2 need 1o increass or
hT decrease the amount, frequensy or duration of service,
% a.  While changes in the amount, fregueney o1 duration of 3 service must be
m documsnted in the medical record, an increass or a reduction of 10% or less in

the average amoyrit of serving (measured in Service time) over & period of
fewer than 30 days does not in itself require a service plan revision. If he

amoyot of service remaing unchanged, but the frequency o duration of 2
servica i3 rdified, decumentation of s reason for the chande is required, bot

no physician aythor iz required.
b.  The reasons lor the service variances must be wriien daily in the seevice
documentation.

B

Praviders may reduce a beneficiary’s services without the physician’s prior authorizalion
only by meeting the following condiions:

1. The provider must advise the phivsician of the reduction In services in writing, within
14 working days followdng the first day of reduced services,

2. The provider musi request the physician's written approval of the reduction.
a.  The provider is responsible for obiaining the physician's signed authorization.

b.  The physiciap may fax the signed autherization to the provider and maintain
the original in the bereficiaty's fila in the physician's office.

The physician must document medical reasang for service plan revisions,
The new beginning date of service is the date authorized by the physiclan,

E. Service plan revisions and updates since the previous assessment soust ramain with the
service plan. Updates sinte the previous assessment must include documentation of
whan and why the change ocouned.

218.000 Coverage ‘ 1493
A, ﬂmwmgmmmmmmd_imﬁ_w vidual who Is
not an inpatiant or resident of g hospital ing facili iate vare facil

persons with intellectual disabiiities, or inglitution for menlal disease that ara’
1. Autheized for the individual b:g 3 Ei‘_iﬁic anin gccordangg with & g!gn of trgg;ment Gf

& service plen approved by the ﬁtate,
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#16.400

Itis the responsibility of the personal care alde 1o accomplish the followdry:

A
8.

217920

2. Provided by an individual gusiified to orovide such secvices and who is pot a member
of the beneficiary's family. See Ssction 222,100, patf A, for the definition of "a
member of the benaficiary's family®,

4. Prior authorized by DMS or its designee when the beneficiary Is unger the age of 21,
4. Provided by an individual who i
a.  Qualfied to provide the services,

B.  Supervised by aregisterad nurse (RN} or {when applicable) 2 Qualified Mental
Retardation Professional {OMRPY and

¢  Notamember of the beneficiary's family OR

d._Qualified to provide the service according to approved policy in the
nde 2 i T £TL

8. Fumished in the beneficlary’s home or, at the State's option, in another location.

Medicaid rastricts coverage of personal carg {o seivices directly heilping a beneficiary with
certain specified routines and activities, regardiess of the benstickary's ability or inability fo
exacute other nen-covered routings and activities.,

Parsonal Care Alde S2rvice and Dosumentation Respansibility 1113

NOTE: This section Ig not applicabls to the IndepondentCholces program,

Perfor authorized tasks as instructed by the supervising RN or QMRP.
Maintain a sevice log.,

e

1. The service log must be completed at the time gervices are delivered.

2. Ifthe sewice log is not completed concurrenty with service delivery, coverage may
ba denled,

3, Refer (0 Bections 220,110 through 220.142 for service log requirements.

Provide necessary dosumentation showing the date, fime, nature and scope of suthorlzed
sesvices deliverad.

Provide necessary documentation shawing the date, time, nafure and scops of emergency
sevices delivarad,

1. If an emergency requires the personal care aide fo parform a personal care sepvice
task not included on the personal care service plan, the personsl care aide st

receive when possible, prior approval from the supetvising registered nurse or
QMRP to perform the task,

2. When prior spproval is not possible, the petsonal care aide may perform the
emergency gervice task, but she or he must receive post-service approval from the
supervising registered nurse or IMRP.

3. Document the circumstances in dotait, deseriting:
a.  The nature of the emergency,
b, The action or task required to resoive the smergency and
¢.  The justification for the unscheduled semvige,

If a personaj care alda does not perfam a paricular task scheduled on the service plan,
tne personal care aide must docurnent why she or he did not perform the: task that day.

Duration of Beoeflt Extension 1-142
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A, Bl?n;g extangions are granted for gix months or the (ife of the service plan, whichever is
ghorter.

8. \When the benaficiary's diagnosis indicates a permanent digsbility or the physician signg
the service plan indicating 8 CHRONIC CONDITION thet will not improve withia the next
six {§} months, DMS may guthorize senvices for one year. For Individuals with permanent
disabilities, benefit extension requests will be necessary only ones every 12 months unless
the service plan changes.

1. Ifthere is a setvice plan revision, the provider must submit 2 benefit extension
request for the nurnber of hours being reaqusated.

2. Upcgn approval of the requested extension, the updated benefit extension approval
fila is vaiid for 12 months from the beginning of the month in which the revised
sarvice plag takes offedt.

3. ifthere ig a service plan revision before 12 months have passed, the provider must
initiate the benefit axtension approval process again,

o seoion g1 -

HGTE: This sectlon is not gpplicable to the IndependontChoices program,

insfructions in this section apply to all beneficiaries’ service logs, with one exception. Effective for
datas of service on and after March 1, 2008, RGF Personal Care providers maintain their service
logs by means of the fanmat and instructions of form DMS-873, “Arkansas Department of Human
Services Division of Medical Servives Instruciions for compleling the Service Log & Aide Notes
For FPersonal Carg Services in a Residential Care Facility”. Effective for dates of service ontand
after March 1, 2008, form DMS-873 s found in Saction V of this manual and [IMS requires that
RCF Persanal Cara providers use it exclusively for its designated purposes. See Ssctlon
220,111 for special documentation requirements regarding multiple baneficiaties who are
aitondead by one aids. Those instructions at Seclion 220.111 do not apply to RCF Personal Care
praviders, effective far daies of service on and after March 1, 2008, See Section 220.112 for
special docurnentation requitements regarding multiple aides atfending one beneficiary. Those
instructions at Section 220,112 do not apply to RCF Parsonal Care providers, effective for dates
of sewvice oh and after March 4, 2008. The examples in these seclions and in Section 220,110
are related 1o food preparation, but personat care beneficianios may receive ather sewvices in
congregata seftings If their individual assessments support fheir reqeiving assistance in that
tashion.

A. Megﬂcaid covers oty service time that is supported by an aide's service log.

B. Sservice time in excess of the maxirmum secvice tme estimaies in the authorzed secvice
plan Is coversd only whan the provider comptlies with the rules in Sections 215.330 and
220,114 through 220,112, '

C. The time eslimate in the service plan is not senvice docurmentation. it is an estimate of the
anticipated minimum aftd maximum daily duration of medigaify necessary personal care
aide service for an individual bensficiary.

D.  For each sewvice date, for each beveficiary, the personal care gide must record the
following: '

1. The time of day the aide begins the beneficiary's services.

2.  The fime of day the aide ends a beneficiary's services. This is the time of day the
aida concludes the service delivery, not necessarily the time the aikde leaves the
beneficiary’s servee delivery location.

3. Notes regarding the beneficiary's condifion as instructed by the service suparvisor.
4,  Task performance difficulties,



Farsonal Care

Section i

221,000

5. The justification for any emergency unscheduled fasks and documentation of the
prior-approval or post-approval of the unscheduled tasks.

6. The justification for not performing any scheduled service plan required tasks,
7. Any other obasivations the aidé beliaves are of nate or that should be reported to the
supervisor,

if the aide discontinues performing service-plan-required tasks &t any time before
completing afl of the required tasks for the day, the aide vAll record:

The beginning time of the non-service-plan-required activities, vﬁ
The ending time of the non-service-plan-required adtivities, . @
The beginning time of the aide's resumption of service-plan-required activities and ‘%

The beginning and ending times of any subsequent breaks in servica-plan-required GS-'"'"
glde activitles,

5 I the aide discantinues ar interrupts the beneficiary's senvice-planrequired activities
at ene locatlion o begin servics-plan-required aclivities at another logation, the side
must record the beginning and ending fimes of servics at each location,

A\

Documentation 1-1-13%

Rule D in this gection ls effectiva for dates of service on and after March 1, 2008,

The personai care provider must keep and maka avallable to authorized representatives of the
Arkansas Division of Medical Services, the State Medicaid Fraud Contro! Unit and
representatives of the Depariment of Health and Human Services and its authorized agents or
officials; records including: '

A,

If applicable, cerlification by the Homw Health State Survey Agancy as a participant I the
Title XVill Program. Agencies that provided Medicaid personal care services before July 1,
18886 dre exempt fram this requirement,

When applicable, copies of perfinent residential care facility license(s) issued by the Offica
of Long Tem Care, '

Medicald contract,

Effective for dates of service on and afler March 1, 2008, RCF Personal Care providers will

he required, when requested by DHS, to provids payroll records to validats service plans
and service logs.

Documents signed by the supervising RN or GMRP, including:

1. Theinftial and ail subsequent assessments.

2,  Instructions to the parsonal care aide regarding:
a.  The tasks the aide is to perform,
b, Thefrequency of each lask and

c.  The maximum number of hours and minutes per month of aide servics
authorized by the beneficiary’s attending physician.

3. Notes ansing from the supervisor's visits 1o the service delivery location, regarding:
d.  The condition of the beneficiary,
b.  Evaluation of the alde's service performancs,
e.  The beneficiary’s evaluation of the aide's service performance and
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d.  Difficuliies the aide encountars perfoming any tasks.
4. The service plan and service plan revisions:
8. The justifications for service plan revisions,
b, Justification for emergency, unscheduled tasks and
o, Documentation of prior or post approval of unscheduled tasks.

F.  Any addifional or special documentation required to satisty or to resolve questions arising
during, from or out of an investigation or audit. "Additional or spedcial documertation,” refers
o rivtes, cormespondence, written or transcribed consuliations with or by other healthuare
professionals (ie., matedal in the beneficiary's or provider's records relevant fo the
beneficiary's personal care services, but not necessanly specHically mentioned in the
foregoing requirementsy). "Additional or special decumentation,” is nol a generic
designation for inadverient omissions from program poficy. It does not imply arsl one
shoukd not infer from it that, the State may arbitrerily dernand media, material, records or
decurnentation Irrelavant or unrelated to Medicaid Program policy as stated in this manual
and in official program commesporidence.

&G, The personal care gide's iraining records, including: PR ;
1. Examination resuils, t P USED

2. Bkills tewt resuits and
3. Personal care gide cerification.

H.  The pergonal care aide's daily service notes for gach beneficiary, reflecting:
1. - The date of service,

2. The routines performed on that dale of sarvice, noted to affirmn completion of each
task.

3. Thetime of day the aide began performing the first sarvice-plan-required task for the
beneficiary;

4.  The time of day the aide stopped parforming any service-plan-required task {o
perform any non-service-plan-required function;

5.  Thafime of day tha aide stopped performing any non-service-plan-required function
o resume sarvice-plan-reguired tasks and

§.  The time of day the aide completed the last service-plan-retjuired task for the day for
- that beneficiary.

I Notes, orders and records reffecting the activities of the physician, the supatvising RN or
GMRP, the aide and the beneﬁﬁiary or the beneficianys representame ag those achivities
affect delivering personal care services.

222190 Personal Care Akle Seisttion, Tralning and Continuing E_ducation 1-1-43

NOTE: This section js not a abla £ da Cholcas Tan.

A.  The beneficlary must receive Medicaid Personat Care services from a cerlified personal
care aide who is not a member of the beneficiary's family. The Medicaid agency defines,
"a member of the beneficiary's family" as:

1. A spouse,
2. A minor's patent, stepparent, foster parent or anyone acting as a miner's parent.
L yardian of SO,

4. Attorney-infact granted authority o direct the beneficiary’s care.
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8. Personal care aides must be selacted on the basis of such factors as:
1. A sympathetic altifude toward the care of the sick,
2. An ability fo read, wiite and carry oud directions and
3. Matunty and ability to deal effectively with the demmands of the job.

2
€. The personal care provider is responsible for ensuring that personal sare aldes in its %

employ are;
1.  Certified as personal care aides,
2.  Participate in al required in-servics training and

4. Maintain at least “satisfactory” competency evaluations from their supervisors in all
personal care tagks they parform.,

D. DMSB will deemn valid the Certified Parsonat Care Aide siaius of an Ingdividual withs

1.  Personal Care Aide Cerlification conferred bofore April 1, 1988, and

2.  Documentation of ongoing compliance with Personal Care Program palicies in sffect
before April 1, 1898, regarding continuing education and competency requirements.

3d. The deemed status will be affective for dates of service on and after April 1, 18583,
conditional upen the cerlified aide's confinuing compliance with progran policies,

E. Aqualified training program {see Saction 222,110} may walve the training component of
persanal cara akis certification requirements for individuals who can document previous'
experignad as personal care aldes, nurse's aldes orsimilar secupations requiring the same
skills needed by personat care aides.

1. The gualified fraining program must verify the individuals previous experience.
2. Theindividual must pass the personal care side examinations and skiils tests.
F.  Cerified Nursing Assistants with current valid credentials are deemed qualified personal

care aides,

G.  Cerified Home Health Aides with current valid credentials are deemed qualified personal
cara aides.

222.110 Conduct of Training 1113

% £304 %, SLELLY iS proqram

A Aparsonal carg aide training program may be offered by any organization meeting the
standards in this section for:

1. Instructor qualifications,
2. Content and duration of personal care aide training and
3.  Documentation of personal care aide tralning and certificaion.

B. Personal Care provider agencies conducting personal care aide training must mairdain
their training program dosumentation.

€. Pergonal Care praviders hiring or contracting with individuats or organizations o conduct
pergonal care aide {raining must maintain the individual's or organization's training program
documentation. The provider is responsible for maintaining the tralning program
documentation fite.

D.  Required fraining program documaentation includes:
1. The number of hours each of classroom instruckion and supgrvised prachicat training,
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2. Names and quatifications of instructors and copies of icensas of supervising
registered nirses.

3. Street addressss and physical locations of training sites, including facility names
whern applicable.

4.  Maintaining samples of the forms used te document the beneficixy's consent W the
fraining in their homs, ¥ the training includes supervizsed pracical training In ihe
hiome,

The course oulline,
Lesson plans,
Theinsiryclor's methods of supeivising trainess during practical fraining.

The training program’'s methods and standards for, detenmining whether a trainge
can read and write welf enough to perform satisfactorily the duties of a personal care
aide,

9. The fraining program's method of evaluating weitfen tests, oral exams (f any) and
skilis tests, including the relative weights of sach in the minirum standard for
sugoessfid completion of the course,

10. The training program's minlmum standard for succgssfil completion of the course.
11.  Evidence and decumentation of successful completions (Certificates supporied by

= B

intetnal racords).
E.  Personal Gare providers are responsibie for the upkesp of all required training program
documentation.
F.  Aqualified personal care aide tralning and cardification program miust inglude ingtryction In

each of the aubject areas listed in Section 222 120.

G,  Classroom and supervised practical braining rust jotal at [east 40 hours,
1. Minimum clagsroom training time is 24 hours.

2. Minimuom time for supsrvised practical training is 16 hours.
a.  "Supervized practical training” means training in a labaratory or other setting in

whith;
{1). The traines demonstrates knowledge by performing tasks on an individual
while:

{2). The trainee is under supervizion as defined i Section 220.100,

=3 | :
é%;“ b, Trainees must complste at least 16 hours of classroom training before
4!:;\%

baginning any supervised practical training.

3. Supervised practical training may occur at locations ofher than the site of the
classroam training.

a.  However, trainess must complets at least 24 hours of olassropm tralning before
undertaking any supervised practicat training al an actual service delivery site,

b.  The frajning program must have the wiitten consent of the beneficiary or the
benefisiary's representative if alde tainees fumish any of the beneticiary's
services at the beneficiary's service delivery lhcation.

{1}, A copy of the beneficiary's consent must be maintained in the file of sach
axle rainge recelving supervises practical training at the beneficiaty's
service delivery logation.

{2). The beneficiary's daily servive documentation must include the narmes of
the supaervising RN and the personal care alde trainees.
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222130

Ea

4. The training of personal ¢are aides and the supearvision of personal care aides duding
the supernvised practical portion of the training must be performed by or under the
general supervision of a registered nurse whose current credentials are on file with
the provider.

a. The qualified registered nurse must possess a minimum of 2 years of nursing
experierice, at least 1 year of which must ba in the provision of in-home health
care. '

b, Other individuals may provide instrustion under the supervision of the qualified
registersd nurse,

€. Supervised practical fraining with 5 consenting personal care beneficiary for a
subject must bs personally supervised by:

{1). The quailfied registered nurse or

{2). By alicensed practical nurse under the general supernvision of the qualified
registerad nurse,

Providers must maintain docurmentation demonstrating that alde training meets the
requirements set forth herein,

‘Psrsonal Care Aids Trainlng Subjsct Areas 1143

NOTE: This section i not applicable to the IndependentCholeas program,

Correct conduct toward beneficiaries, incduding respect for the beneficiary, the beneficiary's
privacy and the bensficiary’s property.

Understanding and following spoken and written instructions.

Communications skills, especially the skills needed 1o: Pﬁ()ﬁ
1. Inferact with beneficiaries, L b@

2. Report relovant and required information to supervisors and

3. Reportevents accurately to public safety personnat and fo emergency and medizal
pevsonnel,

Record-keeping, including:

1. The role and importance of record keeping and documentation.

2. Service dosumentation requirements and precedures, espectally all documentation
Medicaid requires of personal care aides, as described In Medicaid Personal Care
Program palicy statements current at the time of the aide’s training.

3. Reporing and documenting non-medicat observalions of bensficiary stafus.

4. Reporting ard documenting, when pertinent, the beneficlary’s ohservations regarding
their own siatus,

Recognizing and reporting, to the supervising RN or QRMP, when changes in the
heneficiary's condition or status require the aside 1o perform tasks differently than
insiracted.

State law regarding delagation of nursing tasks to unlicensed personnel.

Basic elements of bady functioning, and the fypes of ehanges in body function, sasily
recognizabie by a layperson, that an aide must report to a supervisor.

Safs transler tachnkques and ambulation.

Mommal range of motion and positioning,
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J. Racognizing emergencias and Knowledgs of emergency procedures.
K. Basic household safaly and fire prevention,

L. Maintaining & clean, safe and haglihy environment,

M

Instruction in appropnata and safe techniques in personal nygiane and grogming that
include how to assist the benaficiary with:

1. Bedbath

Spongs, tub or showsr bath

Shampoo; sink, tub or bed

Nail and skin care

Oral hygiens

Toileting and sfimination PROPOSED
Shaving

Assistanes with eating

Asslsiance with dressing

Efficient, safe and sanitary meal preparation
Dishwashing

12. Bask housekeeping procedures

13. Laundry skills

w N

-

I e

P
=% ¥

222130 Personal Care Alde Certitication 4113 ’

A. A persongl care aide traines must pass an examination based on the eurriculem of the
personal care gide training course.

1. Soms of the examination may be oral.

2. Examinations must inclide wiitten Questions requiring written answers, in sufficient
number for instructors or other qualified fraining program personnel to determine that
trainees meel oF surpass a minimuim standard for raading and writing.

B. The parsonal care aide candidate must demonstrate the abllity to parform all tasks
required of parsonal care aides, by meeting of exgeeding minimum standards in a parsonal
care services skills test.

C. An aide trainee suscessfully completing training must recelve a dated certificate confirming
that the individual Is a Cedified Parzonal Gare Aldes qualified Tor amployment in that
capacity.

1.  The certificate mugt contain the name of the fraining andity,

2, The cedificate must corilain the signature of en individual authorized by the training
program (o cerlify the qualifications of personai ¢are aides.

222.140 In-Service Tralning 1143

NQTE: This saction s not applicable to the independentChoices

Medicaid requires personal care gidas to participate in af least twejve {12) hours of in-segrvice
training every twelve (1) ronths after achieving Personal Care Aide cartification,
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A, Each in-servies tralning session must be at least 1 hour in length.

1. When appropriate, in-service training may ocour at a personal care sevice delivery
location when the aide is furnishing personal care services,

2. In-service fraining at a service delivery site may ocour only if the beneficiary or the
beneficiary's representative has given prior written consent for training activities to
occur soncurrently with the beneficiary's care.

B. The Personal Care Program provider agency and the personal care alde must maintain
documentation that they are meeting the in-service training requirement.

244.640Q Buration of PA 143

A, Personal Cars PAs are ganarally assigned for six months or for the ifs of the service plan,
whichever is shorter.

B. The contracted QIO may validate a PA for one year i the provider requssts an sxtended
PA because ihe beneficiary is an Individual with a permanent disability or the physician
slgng the serylca plan indicating a CHRONIC CONDI { will ot I in the
nast six (65 months,

1. Agne-yaar PA remains valid only if the service plan and services remaln unchanged
and the provider meets all Personal Care Program reguirements,

2. Providers recelving extended PAs for individuals with a permanent disability must
continue to follow Personal Care Program policy regarding teqular assessments and
gervice plan renawals and revisions,
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203.000 independentChoices;-Counealing-and kiscal-Agent Enrofirnent F-R2-49;

1

[~

independentChoices began as a Cash and Counseling Demonstration and Evaluation Froject.
IndependentChoices seeks to increase the opportunity for consumer direction and control for
Medicaid baneficiasies receiving or nieeding peraonal cars by offerng o cash allowance and
counseling services in place of traditionally provided parsenal care._IndependentGhelcas and
how it related 1o the Persenal Care State Plan nrogiam is referenced In thig manual and the
independentChoices provider manual,

213.000 Scope of the Program . 2113413

A,  Personal care services are primarily based on the assessed physical dependancy need for
"hands-on" services with the following activities of dally living (ADLY: eating, bathing,
dressing, personal hygiens, tolleting and ambulating. Hands-on assistance in at least one
of these areas is required. This type of assisiance is provided by a personat care aide
based on a beneficiary's physical dependency needs (as opposed to purely housekeeping
services). A plan of care is developed through the assessment pracess and is based on a
bensficiary’s dependency in at least one of the above-listed activitles of dally Iiving. While
not a part of the eligibility criteria, the need for assistance with other tasks and 1ADLs
{instrumental Activities of Daily Living) arg considered In the asssssment. Both types of
assistance are considered when determining tha amount of overall personal cara
assistance authonized. Routines or IADLS include meal preparation, incidental
housekeeping, laundry, medication assistance, efc. These lasks are also defined and
described in this seclion of this provider manual,

8,  The tasks the aide perfonns ame similar to those that 4 nurse’s aide would nermally perform
it the beneficlary were in a hospital or nursing facility.

L. Parsonal care services may be similar 1o or overap some sarvices thet home health aides
furnish,
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1. Home health aides may provide persconal care services in the home under the homs
health benefit.

3. Skilled services that only & health professional rmay perform are not considersd
personal care services.

D Perseaal care semcas as &escnbed in this manua! are. fumgzghsd Lo an sndwzduai who ls

persons with intelleciual disabilities, or snstgtut;oﬂ for_ meniat drseasg that are;

Pemonsloare sorvices-aro-capvioos:
1. Authorized for the individual by a physician in aceordance with 3 plan of treatment of
tatthe-oplion-of the Stale) otherwise authorized for the individuat in accordance with

a service plan approved by the State, g.g., ElderChoices, IndependentChoicas:
Authorzed-forthe-bansficlary by-a-physicianin-acsordance with-a-cevice plan.
2. Fumnished in the beneficlary's home, and at the State's option, in another location.

3. Provided by an individual qualified to provide sych services and who is not a mentber
of the heneficlary’s family. Ses Seclion 222.100, part A, for the definiion of “a
member of the beneficiary's family”.

E. Personal cars for Medicaid-eligible individuals under the age of 21 requires prior
authorization. See Geclions 240.000 through 248.004,

F.  Only Class A Home Health agencies, Class B Home Health agencies and Private Care
agendies may provide personal care in al} State-approved lotations. Residential care
facilities, public schoolg, education service cooperatives and DDS faciliies may provide
personal care only within their own facilities. School digtricts and education servioe

. vooperatives may not provide personal care in the beneficiary’s horte unless the home is
daemed a public sthool I accordance with the Arkansas Depariment of Education
guidelines set forth in Sexdlon 213,520,

213310 IndepandaniChoices Program, Title XIX Skats Plen Program mwi:}j
1

independeniChoices is administered-pperated by the Division of Aging and Adult Senvices
{DAAB) and operates under the authority of the Title XIX Stafe Plan Reagram-with the Division of
Medical Services responsible for administrative and financial authority.

independentChoices offers an oppertunity to Medicaid-eligible adults with disabiliies (age 18
and older) and the elderdy {age 65 and older) to self-direct thelr personal care. The beneficiary
¢hooses a cash allowancs in lieu of anency personal case gervices. IndependeriChoices
provides qualifying beneficianes with counseling and iraining to agsist them with information 1o
fuffill their role as an employer. The beneficiary as the employar will hire, traln, supervise and, if
nacassary, ierminate the services of thelr emplovee, {n addition fo hiring an employee, the
heneficiary may use par of Iheir budiget 1o purchase goods and services that lessen their
physical dependency needs. In addition fo counseling support services, participants may receive
Financial Management Services (FMS) from s DMS contracted provider. The FMS provider will
asaist the pardicipant by processing tnmesheets, withnelding and repoding State and Federal
faxes, issuing a W.2 to all emplovees who meet the tax threshald and refunding faxes to he
participant and the employes when the threshold was not met. The FMS provider also
coordinates the accuracy and ¢oordination of the forms used o establish the Medicaid
beneficiary 4s an emplaver and to emglox aworker. The FMS provider representing the
Medicaid beneficiary will obiain permissions and execute an IRS Form 2678 to act as the
bansficiary's agent f-adiministedng-theirown perseral-care- Fasfticlpants-receive-a-oash
WMWWMWWM Hems-refated ip
heirparsenal-gare:
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Registered numses{DAAS-Outreach-Rbis)are responsibls-for-santacting-interosted-partiesto
provide-mere information-aboutthe-prograrm-and-o-anpwergquastivngFhe-DAAS-Bulreash-RNg
schedule-home visits-with-those-expressing-continuad-ntarest

The RAAS Ouireach-RNs-reguest-from-the beneficiaryis-current parsonal care-provider-spaeiiio
mfesmatremega;dmgth&m&wdua&s perconal-care-sarvicas, parlicularly-the-gmeuntand .

NOTE: The IndependeniChoices Program is required to follow the rules and
reguiations o S Pian appraved Personal Care Program, und

stated otherwlgs it this manual

Ha 000 The Physician’s Role in Personsl Gare Wig

A. A personal cars servico plan is designed to direct an appropriate amount of individual
assistance to a beneficiary's physical deperkdency needs,

B. The physiclan is essential io the determination of whet conslitutes an appropriate amount
of assistance.

1. The physician evaluates the relaticnships among the beneficiary's health status,
physical dependency needs and daily routines and aciivitles,

2. The physician helps the beneficiary and the personal cars provider design an
individualized plan o address the beneficiary's Individual physical dependencles.

. Personal care services may Congnsnce of drenly sfter thelrauthorization-bythe date of the
beneficiany's attending physician's signature on an individualized personal care service
plan, authorizing the services.

1. The henefidary’s aﬁencimg physician is responsible for the decision to authorize
. personal care senvices.
2. The beneficiary's attending physician must be the beneficiary’s primary care
physician (PCP) unless the beneficiary i exempt from PGP requirements.
a.  [n this manual, "physician” and “attending physician® both mean "the physician
primarily rasponsible for the medical management of the patient,” unless they
are otherwise defined in a particular context.

b. “Primary care physician" ard "PCP" are explained in Section | of this manual.

214,100 Physician Authorization of Personal Care Services 1040711

13

A, Anindividualized personal care service plan signed {eriginal signature} and dated by the
beneficiary's PCP or attending physician, constifutes the physkcian's personal care

authorization._Sesvices may continue uninterrupted as long as the seryices sre
reauthorized prior to the expiration of the currant service plan end date. The uninternpled

confinuation is also depaendsit upon the physician having a face-to-face vislt With the
beneficiary within 80 davs prior 1o the date that the physician siqns the servics plan. i the
physiclan informs that he or she had not seen the beneficiary In the past 80 days the
bensficiary is expected o have the face-in-face visit pricr 1o the bealnning of the new
service plan beqgin dafe. Should this not oocur, persornal cara senvices must be
discontinued until the face-to-face visit cecurs uniless for health and safely reasons the
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physician reguests in wilting that personal care services continue and informs of the date
the face-to-face visitis schedyled. Shoyld the services e discontinuet. the requesting
provider is required to resubmit pags B of the DMS-618 to tha physiclan asking that the
physigian maka a correction {0 the date field and initial the date gervices are reauthonized
per the most recent face-to-face visit, When services are Injerrupted, the corrected date
represents the new beqin dale of the service glan,

1. The attending physiclan and the bereficiary must have a face-toace visit before the
physician may autharize personal care services, unless the physician hag seen the
beneficiary within the 60 days praceding the beginning date of service ostablished in

the proposed service plan.or 80 days priar 1o the date the physician signe the DMS-
618,

2. Tha attending physician must review the assessment and service plan to susure that
the personal care alde's assigned tasks appropriately address the beneficiary's
individual physical dependency needs.

3. Based on the assessment and the physician’s medical evatuation, the attending
physician must authorize only individustized personal ¢ara services that consiitute
medally necessary assistance with the beneficiary's physical dependency needs in
the beneficiary's home or other avthorized locations rather than in an institution,

B.  The personal cana setvice plan authorzed by the physician must specify the following
iteras,

1. Tha date services are to begin {may not be earlier than the date of the ghysician's
slanature.)

HOTE:-For the-lndependontChoices-program servicus-are-offostive the-dote-of the
PAAS BNs signature-anthe-assessment toolarthe waiverplan of care,
whichever-is-tholalter of the bwo,

2. The duration of naed for services
3. The expected rasults of the servicas

C.  Personal care services may not begin [nitislly bafore the date the beneficiary’s attending
physician astharizes-signs the individualized personal care service plan.

0. Services may not commence before the beginning date of service established by the
authorized service plan.

E.  The physician may change the freguency, scope or duration of sewvice in the service plan.
The phiysician may a0d to, delete from or otherwise modify the servics plan.

G. The physician's authorization of the service plan must be by dated original signaturs anly.
A stamp or signature inifialed by a focum tenens is the only acceptable substitute for an
original signature by the attending physician.

H.  The physician must date and sign or inliial any revigsions to the service plan, as well as any
aftachments he or she adds to the sendce plan.

[.  The physician raust maintain & copy of the signed service plan and signed copigs of any
subsequent authorized service plan revigions with the beneficianys permanent medizal
record.

214110 The Physician's Holification of Service Plan Authorization 4-9-43-?%11_3:

Thi phiysician may communicade the authorization of a service plan by telephone, fax or e-mail
to expedite service dalivery.
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A {fthe service plan js fransmified via fax, A-lranemittedihe facsimile copy of the physiclan's
original signaturs satisfies the “original signature® requirement ($se Section 214100, part

G}, _The physician must mam,t,gl;} Ilgg gr;mnal decumem weth the r.:rag_nal gzgngﬁ;gggis} in his
or figr files. e physisianm adginal-signahnels)
i his-or-herfiles.

B.  Ifthe service plan |s cornmunicated by telephone, Fthe physician must forward the
completed authorized service plan with original signature and autharization date to the
personal care provider no later than 14 working days following the authorized beginning
date of personal care service.

NOTE: Throughout this manual, it is emphasized that setvices may not begin until
the date of the physician’s signature authorizing services. When services
beain bayed on a verbal authocization from the physician; and a written
autharization with the physician’s signature is received within the 14.day
timeframe, the authorization must clearly state the date services were
authorized hased an the verbual order. Rarely, if ever, will the date of the
verbal order and the date of the written order be the same. however, the

authotization i be clearly documented and linked to 1
arder if services bagin prior to the date of the shysician'’s signature,

214.280 Service Plan Review ani Renewal W&

A. A personal cars service plan teminates six (6) months after ifs inftial or revised beginning
l date of service, unless described otherwise in this section. See NOTE below,

1.  The beneficiary's physician must review the service pian no less often than gvery six
] maonths,_uniess described atherwise in this section. See NOTE below,

2. Upon completion of the six~-month review, the physician may authorize continued
pérsonal cace gervices, sither unchanged or with modifications; or the physician may
order that services cease,

B. Personal care serviees may not continue past the semaonth aaniversary of an initial or
revised beginning date of servics unfil the beneficiary’s physician authorizes a revised
servica plan of reraws the authorization of an existing service plan,

NOTE: Under specific circumstances, a service plan may be authorized formora
than six [6) mounths, not 1o exceed one year. i the ghmictars ) aathorizago
for porsonal care servicas iz based onsign : that-indicaton 3
CHRONIC CONDITION that will not i lmgmve witﬁfﬁ t?;a nsxt six {i‘i; mgng&g;
tha service glan may be authorized for moere than six (6} months, not to
gxceed ons year. The physician must sign the service plan ang
documertation must be included on the service plan verifying the chronic

condition and tha lack of sxpected improvement over the lapath of the
mm

NOTE: An advanged-nuree-pea nar practice nurse (APN) snrollad in the
rkansas Maodicaid Egggram seeing Egglgnts in a Rural Health Clinjs or
Federally Quallfied Health Center enrolled jn the Arkansas Medicaj
Program as an RHC and FOHC may sign the personal care seérvice
planforder if practicing within an environment for which his/her certification

applies and within the scope of histher certification. Ng MD signature is
required iy addition to the APN's signature unless redqulred By their license

andlar certiflcation,
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214300 Physiclan-Anthorization of ElderChoices Plan of Csre snd Porsosal  7-22401-1-
Care Service Plan 13

The DAAS RN is raspans:ble for developing an ElderChoices Fan of Cara that Includes both
wakvar and nan-waiver services. Once developed, the Plan of Care is signed by the DAAS

RNeent-to-the-applicante-phyinan-of eholce-for-a-signature (if required) authorizing the services
listed,

i-personal-cara-serAsst-are-included-onthe ElderCheicen Plan of Care-when the-physisian
sigrs-tandreturme-i-o-the-DAAS RNHThe signed ElderChoices Plan of Cara will suffice as the
“PhysiclaaFersong| Care Authonization™ for services required in the Parsonal Care Prograrm,
The signature of the DAAS RN on the EiderChoices Plan of Care sinply replaces the need for
the physiclan's signature authorizing personal cars services. The personal cara service plan,
developed by the Parsonal Carve provider, is still required.

As the ElderChoices Plan of Care is effective for one yaar, once signed by the physicionDAAS
RN; the authordzation for parsonal care services, when included on the ElderChoices Plan of
Care will be for one year from the date of the physician's DAAS RN's signature, unless revised
by the DAAS RN or the personal care service plan fiesds 1 be revised, whichever ocours ficst, If
personal care setvices continue unchanged as authorized on the ElderCholces Plan of Carg, a
new service plan is nof required at the S-month interval.

NOTE: For ElderCheices paricipants whe receive pergonal care throunh traditional
agency servicos or have chosen 1o receive their personal care services
through the IndependentChoices Program, the ElderChoices plan of care,
signed by a DAAS RN, will serve as the authonzation for parsonal care
services for one year from the date of the DAAS RN's signature, as
describad above.

phys itan, wdl senfer as—th&auihanza&e&fep perseﬁa%-emsew:ee&fef—@ne year f:emhe—data of
the physisian's signature, a3 deserbad-above.

The msponsibility of developing a personal care service plan is not placed with the DAAS RN,
The persenal care provider is still required o compiste a service plan, as described In the
Arkansas Medicaid Personal Gate Provider Manual,

The Arkansas Medicaid Program waives no other Personal Care Program requirements with
regard 1o personal care service plan authenzations oblained by DAAS RNs,

o

214.310 Development of EikderChoices Plign of Care F-32-401-1

i

;

gt

if personal care services are not currently being provided when the ElderGiwloes DAAS RN
develops the ElderChoices Plan of Cara, the ElderCholoes-DAAS RN will dedormine if personal
care services are needed. If so, the service, amount, frequency, duration and the recipient’s
provider ef choice will be included on the ElderCheices Plan of Care. Aflersecusing the

ired)-aA copy of the ElderChoices Plan of Cars andd a Start of Care
form {AAL-B510} will be forwsrded to the personal care provider, as Is curreni practice for walver
services. Tha Starl of Care form and-a-vepy-oHhe-porsonalcare-serdse-pian Must be retumed
10 the ElderCholoes-DAAS RN withinn 44-10 working days fram mailing or acion may be taken by
the ElderChoices DAAS RN lo secure anather personal care provider ot muodify the
EterChoices Plan of Care. (The ElderChoices Plan of Care is dated the date it is mailed.)
Bafore taking action o secure anvther provider or midifying the Plan of Care, the applicant
andfor family members will b contacted to discuss possible allernatives,_Communications
related to padicipation in the independentChoiges prograim will be conveyed slectronically
throuagh “tasks’ ¢ommunicated through Med Compass software. g new daia system used to help
manage waiver and independentChoices sarvices
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This Plan of Care supersedes any other Pan of Care that may have been previously devaloped
by another Madicaid provider for the applicant. The ElderCheices Plan of Care must include all
approptiate ElderChoices sarvices and certain non-waiver sarvices approprigte for the applicant,
such as Personal Care.

An_agencyiyeu-are providing services fo an ElderChoices beneficlary.-you- oust report these
services to the BHE-DAAS RN. The services youare-providingbeing provided {o the
ElderChoices beneficiary must ba included on the ElderChoices Plan of Care. Fdor to heginning
services or reviging services provided to an ElderChoices beneficiary, you-rmust-comtact the BHS
DAAS RN so the Plan of Care is properly revised and approved. Please rapart all changss in
services and changas in the ElderChoices beneficlary's clrcumstances to the BHE-DAAS RN
immediately upon laaming of the change. Certain servicss provided to an ElderChoices
peneficiary thal are not included on the ElderChoices Plan of Care may be subject to
recoupment by the Medivaid Program.

it the ElderChoices-DAAS RN is aware that persanal care services are surrently balng providsd
when the ElderChoices Pian of Care is developed, the ElderCheioes-DAAS RN will contatt the
personal care provider to verify the current wder and amwnt ef ;}ersezmal Gare sawi% sealn

place zb-GATe & £ & nrovidor i
MS—%—%&H% If requested verhaﬁy. the request must be decumsnte-ti in the
ElderChoices nurse narrafive. it is the personal care provider's responsibility to provide tha
requested informationa-sapy of-the-pomonal-care spriss-plan to the ElderChoicss-DAAS RN
immediately upon receipt of the request, if a copy is not recelved within five-10 working days of
the request, the ElderGheises-DAAS RN will provess the ElderChaices Plari of Care, as
developed by the ElderSacizes DAAS RN,

NOTE: itis the IndependentChoices employer or personal care provider's reaponsibility
to place information regarding their presence in the home in a prominent location
80 that the BlderCholses-DAAS RN will be aware that they are serving the
applicantbeneficiary. Preferably, the pravider will place the Information on the
refrigerator or undar the phone the applicant uses, unless the applicant objects,
if 80, the provider will place the Infonnmation In a losation satisfactory ta the

applicant, a8 long as it is readlly avallable and oaslly accaasible by the
ElderChoeises-DAAS RN,

The personal care service plan devsioped by the personal care urovidar provided-to.ths
ElderChoiges-LDALS-Rbbmust mest all requirements as detailed in the personal care provider
manual. This includes, butis aot imiled to, the amount of personal care seivices, personal care
| tasks, frequency and duration, The EiderGhoices DAAS RN will not alter the current number of
persenai care units, unlass a waiver Plan of Care cannot be developed withoui duplicating
i services. If parsonal care units must be alterad, the SlderChaices DAAS RN will contact tha
persenat care provider to discuss availabla alternatives prior to making any revisions. The
EderChoices Plan of Care and tha required justification for each senvice remains the
responsibility of the EldesCholives-DAAS RN, Therefore, final daclsions regarding servicas
included ort the ElderChoices Plan of Care rest with the ElderChoices-DAAS BN.

NOTE: For the IndependeniCheices proaram, services sre effective the date of the
DAAS BN's slqnature on the assessment tool or the waiver plan of cara,
whichevar is the laiter of the two.

214.220 Ravislons to tha ElderCholcas Plan of Care m“i.ig
i3

Requested changes to the parsbnal care sarvices included on the ElderChaices Plan of Care

circumstances. Unleg.@ requestad by an (ndependentChoices benaf clarv Tthe Individual or
agency requesting revisions to the Personal Care services an the ElderChaices Plan of Care is
| responsible for securing any required slanaturesihe required physisian-order authorizing the
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cheinge prior to the ElderChoices Plan of Cars being revised._Ths DAAS RN will obtain
elecironic signatures for dates of service on or after January 1. 2013,

If revisedautherdzation-is-secured by the ElderCaoices DAAS RN, a ¢opy of the revises
ktderChoices Flan of Care and aa Start of Gare Form (AAS-8510) will be mailed to the personal
care provider within 10 tea~wirking days after being revised. ds-rossiptirorm-tho-physician. If
authorization s secured by the Personal Care agency, a copy of the revised persoral care
| ordersepvice-plan, slgned by the physivdan, must be sent to the BlderGhsicas-DAAS BN prior o
implemnenting any revisions, Qnee received, the ElderChoices Plan of Care will be revised
accordingly within 10tes-days of its receipt. IF any problems are encountered with implsmenting
the requested revisions, the BldeeGholees-DAAS RN will contact the personal care pravider to
discuss possible alternatives. These discussions and the final decision regarding the requssted
revisions must be documented in the nurse narvativa, The final dacision, as stated above, rests
with the EiderChoices DAAS RN,

214400 Raporting Parsonat Care Servicos Provided to Beneficiaries in the Z-3u-4011-
Afternatives For Adulls With Physicat Disabliitiss Waiver Program 1

e

|

L]

!

When an applicant i assessed by the Altemafives for Adults with Physical Disabilities Waiver
RN/Counselor, a plan of care is developed. As in other Medieald waiver programs, this plan of
oaye supersedes sny other plan of cate that may have bean previously developed by another
Medicaid provider for the applicant. The Alternatives plan of care must include all waiver and
non-walver services appropriate for the applicant, such as Personal Care. The Alternatives Plan
of Care must alse include any services relmbursed by payers other than Medlcaid,

Providers enrolled in the Medicaid Progrdim to provide any of these non-waiver sewvices and who
are providing services to an Altemativas beneficiary, must report thesa services to tha DAAS
Waiver KN/Counselor. This information Is required, regardiess of the payer of setvices.
nformation required may include, butis not limited to, plang of care, presciptions for services,
changes in status, ete. If a provider provides any service to an individual who is participating in
the Alternativas for Aduits with Physical Disabilities Waiver Program, he or she must report these
senvicas immediately to the DAAS Walver RN/Counselor in his or hec area. Any service billed to
Medicald through 2 provider's provider Identification numbar may be subject to recoupment if the
servica is notincluded on the Alternativaes plan of care,

Providers who are unsure about whether an individual is participating in the Alternatives for
Adults with Physical Disabilifies Waiver Program should contact sither the individual or the
Alternatives Waiver RN/Counselor,

215.100 . Assesament and Ssrvice Plan Formats ' 3~3-981_-i1§

A,  The Division of Medical Services {OMS3), In some cireumstances and for cartain specifisd
providers, requires axclusive use of form DMS-818 (View or, print form OMS-818.) to
satisfy particutar Program documentation requisements.

1. Whether Medicsid does or does not requise exclusive use of form DMB-818, alf
documentation required by the Personal Care Program must seet or exceed DMS
regulations as sigted in this menuat and other official communications.

2. When using form DM3.618, attachments may ba necessary to complete
assessments and servica plans and/for {o comply with other rules.

4.  An assessing Registered Nurse (RN} must sign or initial and date sach
- attachment he or she adds o a required personal cara documant,

b.  The asthorizing physician raust sign (or inifial} and date sach attachment he or
she sdds to a service plan or other required docurment.
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B. The Division of Medical Servicos requires Residential Care Facility (RCF) Persongl Care
providers to use exclusively form DMS-618 and fo comply with alt rules appllcable to RCFs
regarding the use of forrn DME-618.

C.  For assessments completed on individuals parficipating in the independeniCholees
Proaram, the following aoplies: ‘

For IndependentChoices paiticipants who are alsp active waiver participants {n the
ElderChoicas Proaram, the DIMS-818 is not required. Only the AR Path gssassment will
be used by the DAAS RN, The assessment fool used for waiver level of care
determination and the walver plan of cave will suffice fo sypport authorization for persenal
care senvices, if signad by the DAAS RN, Eligihility for personal care secvices is baged on
the same criteria as state plan personat care services, Services are sffective the date of
the DAAS RN's sigriature on {he waiver assassment ool or the walver plan of care,
whichever is the [atter of the two, Personal care services provided prior fo that dete arg
not eligible for Medicaid reimbursement,  The waiver assessrrent tool and the wajver plan
of carg mmust include. at least, the informafion included on the DMS-618 that is utiized fg
support the medicsl necessity. eligibility and amount of personal cara services provided
throunh independentChoices o goenicy personal cars services. This Informalion is

required in documentation whether or not an extension of benedits is requested. Ag with all
required documentation, this infortmation must be available g the narticinant’s chact or
slechronic record and available for audit and Quality Management Strateay reviews.

215330 HBervice Plan Hevisions 10-43-034-
1.43
OTE: Subsections {A)}{31a are not applicable 10 Independe
program.

A.  The attending physician must authorize permanent setvice plan changes bafore the
provider amends service delivery,

1. For purposes of this requirement, a permanent service plan change is ona expected
1o last 30 days or more, '

2.  Service plan revisions must be made if a beneficlary's condition changes o the
axtent that the personal care provider must modify, add or delete tasks.

3, Senice plaﬂ revisions must be made if the provider identifies a need to increase or
decrease the amount, frequency or dusation of senvice.

g, While chapgas in the amount, frequency or duration of a service must be
decumenlted In the medical recard, Aan increase of a reduction of 10% or legs
in the average amount of service (measured in service ime) over a period of
less-fewsr than 30 days does not in itself require a senvice plan revision, _ the
amount of service remains unchanged, but the frequency @r duration of @
sewvice Is modified, documentation of the reagon for the changes i required, but
fig physician authorization is required.

k. Howeves tThe reasons for the sarvice variances must be wiitten daily in the
sepvice documantation.

B. Providers may reduce a beneficlary's services without the physician's prior authorization
only by meeling the following conditicns:

1.  The provider must advise the physician of the reduction in services in writing, within
14 working days follawing he first day of reduced gervices.

2. The provider must request the physician's writien approval of the reduction.
.  The provider is responsible for obtaining the physician's signed authorzation.
b.  The physician may fax the signed authorization to the provider and maintain
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the original in the beneficlary's file in the physician's office.
C.  The physician must dotument medical reasons for service plan revisions,
The new beginning date of service is the date authorized by the physiciarn.
E.  Service plan revisions and updates since the previous assessment must remain with the

service pian. Updates since the previous assessment must include documsniation of
when and why the change occurred.

216,000 Coverage | 1043.071-1

A, Personal carg services, ag degeribed in this menuat_are furnished fo an individual wha is
not apn inpatient of resident of a hospital, nursing facility, intermiediate care Jaciity for

persons with intellectuat disabilitiesthe-mentallyvretarded; or institution for mental dissase
that are;

1. Authorized for the individual by 8 phvsician in accordance with a_plan of reaiment or

{at the gption of the State) olherwise guthorized for the individual in acgordancs with
3 servige plan approver by the State;

2. Provided by an Individua) gualified to brovide such servicas and who is not a8 member
of the bensficiary's family. See Section 222.100, part A, Jor the definition of "a
merber of the beneficiany’s family".

Rersopal-gate-servcec-are-severad-by-the-Arkansas Medicaid Program-when they-are
4—-Authotized by-a-ghiysiciandn-acsordance-with-an-individualized sendce-plan;

R3. Prior authorized by OMS or ifs designse whan the beneficiary is under the age of 21,
34. Provided by an individual who s
a  Qualified to provide the services,

b.  Supsrvised by a reglsterad nurse (RN) or (when applicable) & Qualifled Mental
Retardation Professional {OMRP) and

c.  Notameraber of the beneficiary's family ORand

d Qualified to provide the service agcording to approved policy in the
IndependentChoices Program

45. Furnished in the beneficiary’s home or, at the Stale’s option, in angther location,
B.  Medicsid restricts gaverage of personal care to services directly helping a beneficiary with

sertain specified routines and activities, regardiess of the beneficiary’s ability or inabfiity to
execute other non-covered routines and activitias,

216.40D Parsonal Care Aide Service and Dotumentation Respensibility w—i&‘—ﬁ:la

NOTE: _This section is not applicabls fo the IndependemCheoices program.

Itis the responsibility of the personal care aide to accomplish-all the following:
A, Perform authorized tasks as instructed by the supardsing RN or QMRP,
B. Mainiain a service log.

1. The service log must be completsd at the time services are delivered.

2. ifihe service log Is not completed concurrently with service delivery, coverage rmay
be denjed.
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3. Refer to Sections 220.1 10 through 220.1 12 for servica g requirements.

C. Provide necessary documentation showing the date, time, nature and scope of authorized
sarvices delivered,

{.  Provide necessary docurneriation showing the data, tims, nature and scope of emergency
services delivered.

1. [ an emergency rewuires the personal care aide to porform 2 personal care service
task not included on the personal care servics plan, the personal care alde must
receive when possible, prior approval from the supervising registered nurse or
CMRP fo perform the ask.

2. When prior approval is nof possible, the personal carg aide may perform the
emergency service task, buf she or he muat receive postsaivice approval from the -
supervising registerad nurse or QMRP.

3. Document the cirgumstances in detail, describing:
a.  The nature of the emergency,
b,  The aclion or task requived to resolve the emergency and
& The justification for the unscheduled servics.

£, If 3 personal care aids duss not perform a parlicular task scheduled on the setvice plan,
the personal care dide must document why she or hie did riot perform the task that day.

2%t.120 Duaration of Banolit Extension #1-18-3413

A.  Benefit extensions are granted for six months or the life of the servica plan, whichever is
shorter.

B. Whenthe beneﬁcaary‘s dsagnasfs indicates a permanent disability or the shysician signg
tt:e semee nlan indicating a §;HRON§C CONQ&TEQN that will not :mpfcve withip the next

eﬁee;we for one year. Forindividusls with permanent disabiliies, besefit extension
raquests wilt be necessary only ehee every 12 sonthi uniess the sarvice plan changes.

1. Hthere Is a service plan revision, the provider must subnit a benefit extension
request for the number of hours being reguestedintiie-revisad-service-plan.

2. Upon approval of the requested extension, the updated henefit extension approval
file is valid for 12 months from the beginning of tha month in which the revised
service plan takes effect,

3. Ifthere Is a sarvice plan revision before 12 months hava passed, the provider must
initlate the banefit exténsion approval progess again,

b

-3

+

2200410 Sarvice Loy 408

!

NOTE: This section is riot applicable to the independentCholces prodram.

Instrugtions in this saction apply 1o all beneficiaries' service logs, with one exception, Effective for
dates of service on and after March 1, 2008, RCF Personal Care praviders maintain their senvice
logs by means of the format and Instructions of form DMS-873, “drkansas Department of Human
Services Division of Medical Serviges instructions for complating the Service Log & Aide Noles
For Personal Care Services in a Residential Care Facility”, Effective for dates of service on and
afier March 1, 2008, form DMS-873 is found in Section V of this manual and DMS requires that
RCF ?arsonal Cara providers use it exclusively for ils designated purposes. See Seclion
220111 for special doctiraentaiion requirements regarding multipls beneficianies who are
attended by one aide. Those Instructions at Section 220,111 do nat apply to RCF Personal Carg
providers, effective for dates of service on and afler March 1, 2008, See Section 220.112 for
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special documentation requirements regarding multiple aides attending one bensficiary. Those
instructions at Section 220.112 do not apply to RCF Personal Care providers, effective for dates
of service on and after Mareh 1, 2008, The examiples in these seclicns and In Section 220,110
are related to food preparation, but personal care beneficiaries may recsive other services in

congregate seltings if their individual assessiments support their receiving assistancs in that
fashion.

A.  Medicald covers only service tima that is supported by an gide's servica log.

B. Service time in excess of the maximum service fime estimates in the authorized service

plan is covered only when the provider complies with the rules In Sections 215,330 and
220110 through 220.112.

€. The time estimate in the servica plan is not service documentation. It Is an estimate of the
anlicipated minimum and maximum daily duration of medically necessary personal care
aide servies for an individual beneficiary.

. Foreach service date, for each beneficiary, the personal care alde must recond the
following:

1. The time of day the akle begins the beneficiary's services.

2.  Thetime of day the aide ands a beneficiary’s services. This is the fime of day the
aide concludes the servige defivery, not necessarily the time the alde leaves the
beneficlary’s service delivary location.

3. Notes regarding the bensficlary's condition as instructed by the service supervisor.
4.  Task performance difficulties.

8,  The justification for any emergency unscheduled 1asks and documantation of the
prior-approval or post-approval of the unscheduled tasks.

8.  The justification for not peifomming any scheduled senvica plan required tasks.

7. Any other observations the side believes are of note o that shoukd be reported fo the
supervisor.

E. Ifths alde discontinues parfaiming service-plan-required tasks al any fima before
somnpleling aft of the requirsd tagks for the day, the aide will record:

1. The beginning time of the nan-service-plan-required activities,

2 The ending time of the non-satvice-plan-required activities,

3. The beginning time of the aida's resumption of setvice-plan-required acfivities and
4

The beginning and ending timas of any subsequent breaks in setvice-plan-required
aide activities.

6. ifthe aide discontinues or interrupis the beneficiary's sstvice-plan-equired activities
at one location to begin service-plan-required aciivities at anather location, the aide
must record the beginning ard ending mes of senice at each location.

221,008 Documentation 3-4%1-_;3

NQTE: This section is not applicable to the independentChoices progmam,
Rule D In this section is effective for datews of service ao and affer March 1, 2008.

The personal care provider must keep and niake available to authorized reprasentatives of the
Arkangas Division of Medical Servicas, the Siate Medicaid Fraud Controt Unit and
reprasentatives of the Dapartment of Health and Human Services and its authorized agents or
officlals; records including;
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A.  If applicable, carification by the Home Health State Survey Agency as a parlicipant In the
Tiths XV Pragram. Agencies that provided Medicaid perscnal care services before July 1,
1986 are exempt frorn this requirement.

B. When applicable, copies of pertinent residential care facilify license(s) issued by the Gffice
of Long Term Carg,

C. Medicaid contract.

f3.  Effective for dates of sarvice on and after March 1, 2008, RCF Personal Care providess will
be rexuired, when requested by DHS, to provids payrofl recerds fo validate sewvice plans
and service fogs.

E. Documents signed by the supervising RN or QMRP, including:

1.  The inltial and alf subseguent assessments.

2. Instructions to the personal care aide regacding:
a.  The tasks the aide is to perfom,
k. The frequency of each {ask and

¢. The madmsum number of hours and minules psr meﬁth of aide service
authugized by the beneficanys aflending physician.

3. Notes ansing from the supervisor's vigits 16 the service delivery location, regarding:
& The condifion of the beneficiary,
b.  Evaluation of the alde's service performance,
¢.  The benoficlary’s evaluation of the aide's service performance and
d.  Difficuities the aide encounters parforming any tasks.
4.  The service plan and service plan revisions:
a.  The justifications for service plan ravisions,
b, Jusiification for emegency, unscheduled tasks and
¢. Documeniglion of prior or post approval of unscheduled tasks.

F.  Anyadditional ar spedisl dosumeniation required fo safisty or to resclve questions ansing
during, from or oul of an investigation or audit. “Additional or spedal documentation,” refers
o notes, correspondence, wiitten or franscribed consultations with o by other healthcare
professionals (.., materal in the beneficiary's or provider's records refevant to the
beneficiary's personal care sarvices, but not necessanly epecifically mentioned in the
foregoing requirgments). "Additional or special documentation,” is not a generic
dagignation for nadvertent ormissions from program policy. It does not imnply and one
should not infer from it that, the State may arbitrarily demsnd media, materal, records or
docurmantation lrrelevant or uprelated to Medicaid Program poficy ag stated in this manual
and in official program comespondence.,

G.  The personal care side’s training records, including:
1. Examination resulis,
2. Ekills test resylts and
3. Pemsonal c&fa aide cerdification.
H. The personal care aide's daily service notes for sach teneficlary, reflecting:
1. The date of service,

2. Theroutines performed on that date of service, noted to afiiorm completion of each
task, ‘
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3. The time of day the aide bagan performing the first service-plan-required task for the
heneficiary;

4. The time of day the aide stopped performing any service-plan-required fask to
perform any non-service-plan-required function;

8 Thetime of day the aide stopped performing any non-service-plan-raquired funetion
to resunss service-plan-required tasks and

6. Thetime of day the aide completed the last service-plan-required task for the day for
that baneficiary,

R Notes, arfers ard records reflecting the activities of the physician, the supervising RN ar
QRP, the aide and the beneficiary or the beneficiary's representative; as those activities
aftect delivering personal care services,

222.100 Parsonal Care Aide Selection, Training and Continuing Education 19-134;531:
1:13
NOTE: This section is not applicable 1o the IndependentCholces program.

A.  Theheneficiary must receive Medicaid Personal Care services from a certified parsonat
care aide whe is not a member of the benefictary's famiily. The Medicaid agency defines,
"a member of the benefiglary's family" as:

1. Aspouse.
2. Aminor's parent, stepparent, foster parent or aryone avfing as a minor's parent.

3___S-——A-minors"guardian-of the-parson," or anyene-asting asa-miror's "guardian
sttbe-pevsand. Legal quardian of the person.

4...__Attomev-in-fact granted authority to direct the beneficiary's care,

An-adults “guardian-of the-person,™-or anyons-acting-as-an-adults"guardianof the

H. Personal cara aides must be selected on the basis of such factors as:
1. Asympathetic attibude ioward the care of the sick,
2. An ability to read, write and carry cut directions and
3. Maturity and ability to deal affectively with the demands of the job.

G.  The personal care provider is responsible for ensuring that personal care aldes inits
employ are:

1. Certified as personaif care aides,
2. Participate in ali required in-service training and

3. Malntain at least “satisfactory” competency evaluations from their suparvisors in gll
personal cara tasks they perform,

0. DMS wili deern valid the Cedified Personal Cate Aide status of an individual with

1. Persanal Care Aide Cenification conferred before April 1, 1998, and

2. Documantation of ongoing tompliance with Personal Care Program policies in effect
before Aprif 1, 1988, regarding continuing education and competency reulramants.

3. The deemed status will he effective for dates of servies on and after Aptil 1, 1598,
corgditionat upon the cerfifled aide's continuing compliance with program palicies.
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E. A gualified training program (see Section 222,110) may waive the training component of
persanai cara aide certification r&qulremants for individuals who can document previous
expanence as persenal care aides, nurse's aides or similar occupations requiring the same
skifls naeded by personal cars zides,

1. The gualified fraining program must varify the individual's previous experience.
2. The individual must pass the personal care aide examinations and skifls tests,

F. Curified Nursing Assistants with current valid credentials are deamed guslified personal

care aides,
G.  Cettified Home Health Aides with current valid eredentials are deemed gualified personal
Care aides.
222118 Conduet of Traindng w«s,s?sgg
NOTE: This section is not applicabl andenfCholces program.

A. A personal care aide training program may be offered by any organization meeting the
standards in this section for:

1. inshuctor quaiffications,
2. Comtent and duration of persenal care aide frailning and
3. Ducumentation of personal care aide training and cerification

B. Personal Care provider agencies conducting personal care alde frainlng must maintain
thair tralning program documentation.

C. Personal Care providers hiring of contracting with individuals or organizations {0 condust
personal care aide alning must maintain the individual's or organization’s training program
daocumentation. The provider iz responsible for malintaining the fralning progran
documentation fle. .

D. Required training program documentation includes:

1. The number of hours @ach of classroom instruction and supetvised practical training.

2. Names and qualtfications of Jnstrucmra and copigs of licenses of supetvising
ragistered nurses,

3.  Sireet addresses and physical locations of fraining sites, including facility names
when applicable.

4. Maintaining samples of the forms used to document the beneficiary's consent to the
training in their home, if the training includes supervised practical fraining in the
hume.

The course oufline,
Lesson plans,
Tha Instructor's methods of supervising trainees during practical traimng

The fraining program’s mathods and standards for, determining whether a traines
can read and write well enough fo perform satisfactorily the dufies of a personal care
aide.

9. The lraining program's method of evaluafing written tests, oral exams (if any) and
skills tesls, including the relative weights of each in the minimum standard for
successiul completion of the course.

10.  The training program'’s minimunn standard for succéssiul completion of the course.

ISR
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11.  Evidence and documentation of suceassiul completions {Certificates supported by
intemnal records),

E.  Personal Care providers are responsible for the upkaep of all required training program
documentation.

F. Ayualified personal care aide training and certification program must inglude Instrustion in
each of the subject aress listed in Section 222,120,

G.  Classroom and supervised practicat training miust tofal at least 40 hours.
1. Minirmum dassraant fraining time is 24 hours,
2. Minimus time for suparvised practical training is 18 hours.
a.  "Bupervised practical lraining” mearns baining in a laboratory ar other setting in

which:
{1). Tlge trainee demonstrates knowledge by performing tasks on an individual
while

(2} The trainee is under supervision as defined in Section 220.100.

b.  Trainees must complete at least 18 hours of ¢lassroom training before
baginning any supervised practical fraining.

3. Supervised practical iraining may oseur at locations other than the sife of the
classtoom fraining.

a.  Howaver, trainees must complete at feast 24 hours of classroom fraining before
undertaking any supervised practical training at an actual service delivery site,

b,  Thetralning program must have the written consent of the beneficiary or the
beneficiary's representative if aide trainees fumish any of the beneficiary's
services st the beneficiary’s service dolivery location.

{1}. A copy of the beneficiany’s consent must be maintained in the file of sach
gida treinee receiving supervised praviica! kraining st the beneficiary's
sarvice delivary location.

{2). The beneficiary's daily service documentation must inglude the names of
the supervising RN and the personal gare aide trainess.

4. - The training of personal care akies and the supervision of personal care aldes during
the supervised practical portion of the training must be performed by ar ynder the
general supervision of a registered nurse whose current credeniials are on file with
the provider. .

a.  The qualified registered nurse must possess a minimum of 2 years of nursing
experience, at least 1 year of which must be in the provision of in-home health
cara,

b.  Other irdividuals may provide instruction Under the supervision of the qualiied
ragisterad nurse.

¢ Supervised practical fraining with 4 consenting personal care benaficiary for a
subject must be personally supervised by:
(1). The qualified registered nurse of

(2). Byalicensed practical nurse under the general supervision of the qualified
registered nurse.

H. Providers must maintain docwnemtation demonstrating that aide raining mests the
requirementts set forth herain,

222120 Pfersonal Gare Akle Tralning Subjact Areas -4543?3135



Parsonal Care Soction

MNOTE; This section iz not apolicabls to the independentGholees program,

A, Correct conduct foward beneficiaries, Including respect for the beneficlary, the beneficiary's
privacy and the beneficiarny’s propery.

B. Understanding and following spoken and written instructions.

Communications skills, espsacially tha skills needed to:
1. interact with beneficiarias,
2. Report relevant and required information o supervisors gnd

3. Report evanls accurately to public safely personns! and (o emargensy and medical
parsonnel,

B.  Record-keeping, including:
1. The role and importance of record keeping and dogumsntation.

2. Eervice documentation requirements and procedures, especially all documentation
Medicald requires of personal care aides, as described in Medicaid Personat Care
Peogram policy stateraents current at the time of the side’s teaining.

3. Reporling and documenting non-medical observations of beneficlary status.

4.  Raporting and documenting, when pertinent, the beneficlary's observations regarding
their own stalus,

E. Racognizing and reporting, (o the supervising RN or QRMP, when changes in the
beneficiary’s condition or status require the zide to perform tasis differently than
Instructed,

F. State law regarding delegation of nursing tasks to unlicensed persennel.

G. Basic elemants of body funclioning, and the types of changes in body function, sasily
recognizable by & fayperson, that an alde must report to a supervisor.

H.  Safe transfer lechniques and amludating,

. Nomval range of molion and pesitioning.

Recognlzing emergencies and knowledga of emergency procedures.
Baslc household safety and fire prevention.

Maintaining a clean, safe and healthy envirorment.

= & =

Instruction in appropriate and safe techniques in personal hygiene and grooming that
inchude how to assist the beneficiany with:

1.  Hed bath

Sponga, tub or shower bath
Shampeo; sink, tub or bed
Nall and skin care

COral hyglene

Toileting and elimination
Shaving

Agsistance with eating
Asslstanca with dressing

L R A



Porsonal Care Section §

10.  Efficient, safe and sanitary meal preparation
11.  Dishwashing

12. Basic housekeeping procsdutes

13, Laundry skills

222130 Personal Sare Alde Sertification 043431
11

HOTE: This section is oot applicabls to the IndependentCh nices program.

A. A personal care aide trainee must pass an examination based on the curriculum of the
personal care aide training course,

1. Some of the examination may ba orat.

2. Examinations must includs written guestions requiring written answers, in sufficient
number for instructors or ather qualified training program personnel to determine that
traineas meet or surpass a minimum standard for reading and writing.

B.  The personal care aide candidaie must demonstrale the ability to perform all tasks
required of personal care aides, by meeting or exceeding minitritta standards in a personal
care senices skills test,

€. Anaide raines succassfully completing trajning must raceive a dated cenificate confirming
that the individual is a Certfied Personal Care Alde quatified for employment in that
capacity.

1. The certificate must contaln the name of the fralning entity.
2. The certificate must contain ihe signature of an individual authorized by the training
program fo cerfify the qualifications of personal care aldes.

222140 m-Service Training wwﬁ%

NOTE: This section Is not applicable to the IndependentChgices program.

Medicald requires personal care aides {o parlicipate in at teast twslve (12) hours of in-setvice
Iraining every twelve {12} monihs after achieving Personal Care Aide certification,

A.  Each in-service ralning session must ba at teast 1 hour in length,

1. When appropriate, in-seivica training may occur at 2 personal care sgvice delivery
lacation when the alde is furnishing personal cara services.

2. In-service raining at a service delivery site may coour anly if the beneficiary or the
baneficiary's representative has given prior written consent for training activities to
aceur conourrently with the beneficlary's cara,

B.  The Personai Care Program provider agency and the personal gare alde must maintain
documeritation that they are meeting the in-service training requirement.

244 000 Duration of PA 7-16—121:135-

A, Personal Care PAs are genarally assignad for six months or for the ife of the sarvice plan,
whichever is shorter.

B.  The contracted QIO may validate a PA for one year If the provider requests an extended
i PA bevause the beneficiary s an individuat with a permanent disability or the physician




Poesunal Carg

Sagtion ik

signs the service plan indicating a CHRONIC CONDITION that will nol improve within the
naxt six (6 monts.

1.

2

A one-year PA remains valid only if the service plan and sarvicas remain unchanged
and the provider meets all Personat Care Progrant requiremeants.,

Providers receiving extendad PAs for individuals with a permansnt disabilfty must

continua o follow Pergonal Care Program policy regarding reguiar assessments and
service plan ranewals and revisions.



