
Dear Medicaid Provider:     
     
This is a follow-up message to a communication sent on November 28, 2023 reminding provider 
agencies that Personal Care hours must be exhausted before Attendant Care hours can be 
billed.  Please be aware of information related to Electronic Visit Verification (EVV) and 
instructions to assist you in billing your Personal Care and Attendant Care claims.   
   
Change to MMIS edits to match existing policy resulting in claim denials   
A change was made in MMIS that now matches the federal Centers for Medicare and Medicaid 
mandated policy to exhaust State Medicaid Plan Services before utilizing HCBS waiver services. 
This policy has been in place prior to the EVV implementation. Nothing has changed regarding 
this topic because of EVV.  
 
Effective November 1, 2023, an edit was implemented in MMIS that will deny Attendant Care 

claims if Personal Care service units are not exhausted first and will set error code 5048 - Att Cr 

NP Until 2565 Units Pers Cr Pd in Cal Month and EOB code 1230 – Attendant Care services 

cannot be billed until 256 units of Personal Care have been paid in the same calendar month. 

Personal Care and Attendant Care services can be provided on the same day. (i.e. Personal Care 

services are provided in the morning and the units have exhausted.  Then Attendant Care can 

begin right after that).  However, when it comes time to submit claims to MMIS, Personal Care 

and Attendant Care claims cannot be submitted to MMIS on the same day since Personal Care 

claims need to exhaust first in the system.  

 
Instructions for billing Personal Care claims before Attendant Care: 
Providers can still do a bulk confirm billing by procedure code.  It is recommended that 

scheduled bulk confirm billing not be used as it may result in claims submitted to MMIS out of 

order and result in denied claims for Attendant Care.  

Please follow the steps below to assist you with approving specific visits by procedure 

codes. This process will take place over 2 separate days. 

• Day 1: Confirm for billing and submit Personal Care claims 

• Day 2: Confirm for billing and submit Attendant Care claims 



 



 

Reminder: Claims with Critical Exceptions will not be processed until the exception has been 
cleared. 

Once you have submitted your claims for Personal Care you can go back in and repeat these 

steps for Attendant Care claims and any other procedure codes. 

NOTE: This is a recommended process to assist providers in getting claims submitted.  It is up to 

each provider to establish their own business process. 

If you have questions or need further clarification on the policy, please contact the Division of 
Aging, Adult, and Behavioral Health Services (DAABHS) at ARCPAQuestions@dhs.arkansas.gov, 
as this is the oversight agency for this program. Additional information can be found at the link 
below.   

https://humanservices.arkansas.gov/divisions-shared-services/aging-adult-behavioral-
health-services/contact-daabhs/   
 

If you have questions or need further clarification on the how to bill for services in 
AuthentiCare, please contact the EVV inbox at evvarkansas@dhs.arkansas.gov    
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