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State Plan Personal Care providers are designated high-risk providers based on the
lack of licensure or certification from the Department of Human Services and the potential for

fraud, waste, and abuse. As such, and as a condition of enrollment in the Arkansas Medicaid
program, Arkansas Medicaid requires State Plan Personal Care providers to have:

1. On-site visits conducted by Arkansas Medicaid in accordance with 42 CFR 455.432,
which includes pre-enrollment and post enrollment site visits as well as unannounced
on-site inspections of any provider location.

2. Federal fingerprint-based checks in accordance with 42 CFR 455.434 and 42 CFR
455.50(c). All owners, principals, employees, and contract staff of a personal care
provider must have national and state criminal background checks according to
Arkansas Code Annotated §§ 20-33-213 and 20-38-101 et seq.

B. Each employee must successfully pass the following:Furthermere;

a. A ceriminal background checks, upon hiring and prior to any contact with clients,
shallberepeated-and at least once every five years as-partofrevalidationof
enre#ment—t&mamtam—bﬂhﬂerwleqes in accordance with Ark. Code Ann.§ 20-38-

103:

b. An Arkansas Child Maltreatment Central Registry check, upon hiring and prior to any
contact with clients, and at least every two (2) years;

c. An Arkansas Adult Maltreatment Central Reqistry check, upon hiring and prior to any
contact with clients, and at least every two (2) years;

d. An Arkansas Sex Offender Central Reqistry search upon hiring and prior to any
contact with clients, and at least every two (2) years.; and

e. Atleast a five (5) panel drug screen upon hiring and prior to any contact with clients,
and as required thereafter by Ark. Code Ann. §20-77-128(b).

C. A provider must meet the following participation requirements to qualify as a State Plan
Personal Care provider under Arkansas Medicaid:

1. Complete the provider participation and enroliment requirements contained within
section 140.000 of this Medicaid manual; and

2. Obtain a private care agency license.
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200.4140200 Participation Requirements for Personal Care Providers that are 3-4-0571-
School Districts or Education Service CooperativesClass-A-Home £9
Health-Agencies

A.  theDivisien-etHealih-Fasiib-Servces-AransasDeparimentof-Healih- A school district or

education service cooperative must license-a-Class-A-Home-Health-ageney-before-meet
the ageney-may-apply-following participation requirements to enrel-qualify as a State Plan

personal-Personal eare-Care provider under Arkansas Medicaid.

(5]

1. Complete the provider participation and enroliment requirements contained within
section 140.000 of this Medicaid manual; and

2.—Obtain-a private care-agenecy license;and

23. Be certified as a Local Educational Agency (LEA) by the Arkansas Department of
Education.

34. School personnel providing billable Personal Care services must be trained and
certified by the Division of Elementary and Secondary Education (DESE).

200.42300 Class-B-Home Health-AgenciesPersonal Care Services at School 8-1-047-1-

Benef|0|ar|es under the age of twentv -one (21) may receive personal care services-enhy
when attending school. For these purposes:

heensed—A “school” is an entltv accredlted by the Arkansas Department of4=|eal!eler
Education to provide elementary or secondary education services.
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http://www.medicaid.state.ar.us/
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200.142 L ovel L Assistod Livina Eacilit 1

e verifieation.q A cortification t ovider Enre
Unit-of the Division-of Medical-Services{BMS)._A school setting is not limited to just
the school-building or campus as long as the setting is related to the beneficiary’s
receipt of educational services from the school (i.e. attending a field trip to a

museum);

3. The beneficiary’s home is not considered a "school" place of service when a parent
elects to home school.

B. Medicaid Program requirements are the same as for services delivered in the
beneficiary’s home.

C. Personal Care Program requirements are in addition to conditions imposed by other
publicly funded programs, including Medicaid, through which the beneficiary receives
services.

D. Beneficiaries receiving personal care in schools may receive a number of services in
accordance with an Individualized Education Program (IEP).

1. The IEP may not supersede or substitute for the personal care treatment plan.

2. The Personal Care Program requires a distinct and separate assessment and
treatment plan.

200.400 Individuals with Disabilities Education Act (IDEA) and Beneficiary 7-1-25
Free Choice

200.500 IDEA Responsibilities of School Districts and Education Service 7-1-25
Cooperatives

Arkansas school districts and education service cooperatives (ESCs), when enrolled as
Arkansas Medicaid Personal Care providers, are deemed the provider of service.

A. As such, the school districts and ESCs must provide services, under the quidelines of the
Arkansas Medicaid Personal Care Provider Manual, to the following groups of children.

1. Medicaid-eligible school-aged children with disabilities, whose Individualized
Education Programs (IEPs) call for personal care as a “Related Service” in
accordance with the Individuals with Disabilities Education Act (IDEA).

2. Medicaid-eligible preschool children (aged 3 through 4 years) with disabilities, who
are enrolled in special education programs, and whose |EPs include personal care.
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B.

Under the IDEA, the student’s parent or guardian may independently select an enrolled

Medicaid provider, (“other provider”) other than the school district or ESC. This exception

requires the existence of each of the following conditions:

1. Neither the school district or ESC nor anyone acting on behalf of the school district or
ESC may refer the beneficiary, or the beneficiary's parent or guardian, to the other

provider.

2. There is no arrangement by the school district or ESC, or persons or entities in privity
with the school district or ESC, for the other provider to furnish the services.

3. The other provider does not, either directly or through another person or entity, have
a contract with the school district or ESC or with persons or entities in privity with the
school district or ESC, for referrals, consulting or the provision of Medicaid-covered
services.

4. The other provider is not under control or supervision of the school district or ESC or
persons or entities in privity with the school district or ESC.
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2002.210600 Out-of-State Limited Services Personal Care Providers 4-1-497-1

A—Out-of-state providers may enroll in Arkansas Medicaid as limited services providers only
after they have provided services to an Arkansas Medicaid eligible beneficiary and they have a
claim or claims to file with Arkansas Medicaid.

4+—To enroll, providers must download an Arkansas Medicaid application and contract from the
Arkansas-MedicaidDMS website and submit the application, contract and claim to Arkansas
Medicaid Provider Enrollment. View or print the provider enroliment and contract package
(Application Packet). A provider number will be assigned upon approval of the provider
application and Medicaid contract.—View-orprint the provider enrollment and contract
package (Application Packet). View Medicaid Provider Enroliment Unit contact

information.



https://humanservices.arkansas.gov/wp-content/uploads/ApplicationPacket.pdf
https://humanservices.arkansas.gov/wp-content/uploads/ApplicationPacket.pdf
https://humanservices.arkansas.gov/wp-content/uploads/ApplicationPacket.pdf
https://humanservices.arkansas.gov/wp-content/uploads/ApplicationPacket.pdf
https://humanservices.arkansas.gov/wp-content/uploads/ProviderEnrol.doc
https://humanservices.arkansas.gov/wp-content/uploads/ProviderEnrol.doc

State Plan Personal Care Section |l

205.100 Personal Care Aide Participation Requirements

205.200 Personal Care Aide 7-1-25

An individual must meet the following requirements to serve as a personal care aide for a
personal care services provider:

A. Have one of the following active certifications in good standing:
1.  Certified Nursing Assistant (CNA);
2. Home Health Aide; or
3.  Certified Personal Care Aide; of

G-D. Enroll as an Arkansas Medicaid rendering provider unless employed as school personnel

and certified by the Division of Elementary and Secondary Education (DESE). -

DE.. School personnel providing billable school-based Personal Care services must be trained
and certified by the Division of Elementary and Secondary Education (DESE).

204.00010.100 Record-Maintenance-and-AvailabilityDocumentation Requirements +1-1-097-1-
for all Medicaid Providers 2

[5)]

A—See section 140.000 of this Medicaid manual for the documentation that is required for all
Arkansas Medicaid providers.

210.200 State Plan Personal Care Provider Documentation Requirements 7-1-25

JA. State Plan Personal Care providers
must maintain in each beneficiary’s service record:

1. The beneficiary’s:

a. Applicable medical records;
b Age and Date of Birth;

C. Medicaid ID number;
d

The initial evaluation referral signed and dated by the beneficiary’s primary
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care provider (PCP) (see section 212.200);
All treatment prescriptions (see section 212.300);

All DMS-618 functional assessments;

All treatment plans;

S e

Frequency of In-home Supervisory visits; and

Discharge notes and summary, if applicable.

2. Treatment plan service log documentation, which must be completed at the time-of-

service delivery and at a minimum include:

a.

Beneficiary name;

b.

Beneficiary’s Medicaid ID number and date of birth;

C.

The date and beqginning and ending time for each personal care service

performed each day;

i. This is the time of day the aide concludes the service delivery, not
necessarily the time the aide leaves the beneficiary's service delivery
location.

ii. It is not necessary to itemize the time spent on each activity of daily living
(ADL) or instrumental activity of daily living (IADL) task for a given
beneficiary, provided these tasks were performed by the same personal
care aide on the same visit on the same day and at the same location;

iii. If the personal care aide discontinues or interrupts the beneficiary's
service-plan-required activities at one location to begin service-plan-
required activities at another location, the aide must record the beginning
and ending times of service at each location.

iv. If a personal care aide does not perform a scheduled treatment plan task,
the personal care aide must document and justify why the task was not
performed as scheduled;

The location where the service was performed;

Any service performance difficulties;

Notes on the beneficiary’s condition or other data or criteria required by the

treatment plan;
When an emergency or special circumstances requires a personal care aide to

perform a task not included on the personal care treatment plan,
documentation describing:

i. The nature of the emergency or special situation;

ii. The action or task required to resolve the emergency or special situation;

iii. The date, start time, end time, location, nature and scope of the
unscheduled task performed;

iv. When supervisor approval for the unscheduled task was obtained; and

V. If supervisor approval was not obtained prior to performing the
unscheduled task, justification for why pre-approval was not possible

Name(s), credential(s), and signature(s) of the personal care aide who

performed the service; and

Weekly or more frequent progress notes outlining the condition of the beneficiary;

If service delivery involves delivering services to multiple beneficiaries, the following

additional service log documentation requirements apply:

a.

When service delivery involves two (2) beneficiaries concurrently (i.e. cleaning

a bathroom shared by two beneficiaries), then the personal care aid must also
document in each beneficiary’s service delivery log the name of the other
individual who received the concurrent personal care service;
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b. When service delivery is in a congregate setting (i.e. involves more than two (2)
beneficiaries), then the personal care aide must:

i. Record the date and time the congregate service began and ended; and

ii. The name of each individual who received congregate services;

C. The provider must equally split the time among the beneficiaries (for example,
if the aide cleaned a bathroom shared by two beneficiaries and it took twenty
(20) minutes, the personal care aide would document ten (10) minutes to each
beneficiary for the service).

B. Every personal care provider must maintain the required employment, certification, and
licensure records for all individuals employed or contracted to provide personal care
services on behalf of the provider. If an individual performs personal care services on
behalf of a personal care provider pursuant to a contract, then a copy of the contractual
agreement must be maintained.

205.00010.300 Electronic Signatures 40-8-107-1-

(3]

Arkansas Medicaid will accept electronic signatures provided-the-eleetronic-signatures-complyin
compliance with Arkansas Code Ann, § 25-31-103 et seq.
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https://humanservices.arkansas.gov/wp-content/uploads/ApplicationPacket.pdf
https://humanservices.arkansas.gov/wp-content/uploads/ApplicationPacket.pdf
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215.100 Scope 7-1-25

Arkansas Medicaid will reimburse enrolled providers for covered personal care services when
such services are provided to a treatment plan to beneficiaries who meet the eligibility
requirements of this Medicaid manual. Medicaid reimbursement is conditional upon compliance
with this manual, manual update transmittals, and official program correspondence.

215.200 Beneficiary Eligibility Requirements 7-1-25

215.300 Evaluation Referral 7-1-25

A. Personal Care services require an initial evaluation referral signed and dated by the
beneficiary’s primary care provider (PCP).

B. An initial evaluation referral for personal care services is required to be on a DMS-618 ER
“State Plan Personal Care Services Initial Evaluation Referral.” View or print the form
DMS-618 ER.

C. A DMS-618 ER evaluation referral is only required to perform a beneficiary initial
evaluation for state plan personal care services.

D. No DMS-618 ER is required for a provider to perform the annual functional needs
assessment necessary to demonstrate a beneficiary’s continued eligibility for state plan
personal services, unless there is a significant break in services. A significant break in
service is defined as not receiving state plan personal care within the prior one hundred
twenty (120) days.

215.400 Functional Needs Assessment 7-1-25

A. Personal care services must be medically necessary as demonstrated by the results of an
annual functional needs assessment.

A diagnosis alone is not sufficient to demonstrate medical necessity.

2. A beneficiary is no longer eligible for personal care services if the annual functional
needs assessment demonstrating medical necessity in accordance with this section
212.200 is not renewed within twelve (12) months.

B. A functional needs assessment for personal care services must be completed using the
approved DHS functional assessment form:

1. A beneficiary under twenty (20) years of age must use the “Youth Personal Care
Functional Assessment & Treatment Plan” (View or print the Youth Personal Care
Functional Assessment & Treatment Plan); and

2. A beneficiary twenty-one (21) years of age or older must use the “Adult Personal
Care Functional Assessment & Treatment Plan” (View or print the Adult Personal
Care Functional Assessment & Treatment Plan).

C.  All Personal Care Functional Assessment & Treatment Plan functional needs assessments
must be completed, signed, and dated by a licensed Registered Nurse.

D. All aspects of the Assessment for personal care services, including the administration,
must be communicated and conducted in the beneficiary’s primary or preferred language.

E. A new Personal Care Functional Assessment & Treatment Plan is not required when a
beneficiary:

1. Transitions from one personal care provider to another personal care provider; or

2. Changes primary care providers.



https://humanservices.arkansas.gov/wp-content/uploads/DMS-618-ER.pdf
https://humanservices.arkansas.gov/wp-content/uploads/DMS-618-ER.pdf
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215.500 Treatment Prescription 7-1-25

A. Personal care services require a treatment prescription signed by the beneficiary’s primary
care provider (PCP). The frequency, intensity, and duration of the prescribed personal
care services must be medically necessary based on the results of the assessment and
realistic for the age of the beneficiary.

B. A treatment prescription for personal care services is valid for one (1) year unless a short
period is specified on the treatment prescription.

C. Atreatment prescription for personal care services must be on form DMS-618 TP “State
Plan Personal Care Services Treatment Prescription.” View or print form DMS-618 TP.

D. An existing treatment prescription would remain valid through its date of expiration and a
new DMS-618 TP treatment prescription is not required when a beneficiary:

1. Changes PCPs: or
2. Transitions from one personal care provider to another personal care provider.

220.100 Non-covered Services 7-1-25

A. Personal care services can only supplement, and are prohibited from being used to
supplant, otherwise available beneficiary resources.

B. Personal care cannot be provided to individuals:

Admitted to an inpatient hospital,

Admitted to a nursing facility,

Enrolled in the Living Choices Waiver

A

Admitted to intermediate care facility for individuals with intellectual disabilities
(ICF/lID); or

5. Admitted to an institution for mental diseases (IMD).

C. Arkansas Medicaid will not reimburse for personal care services performed by a member
of the beneficiary's family. The following individuals are considered a member of the
beneficiary's family:

A spouse.

A minor's parent, stepparent, foster parent or anyone acting as a minor's parent.

S [

Legal guardian of the person of the beneficiary; and

4. Attorney-in-fact granted authority to direct the beneficiary’s care.

D. Arkansas Medicaid will not reimburse for personal care services delivered via telehealth.
Telehealth means the use of electronic documentation and communication technology to
deliver healthcare services, including without limitation the assessment, diagnosis,
consultation, treatment, education, care management, and self-management of a

beneficiary.



https://humanservices.arkansas.gov/wp-content/uploads/DMS-618-TP.pdf
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220.200 Covered Services 7-1-25

A. Arkansas Medicaid will only reimburse for the personal care services listed in Sections
222.100 through 224.000 delivered in a manner in compliance with the treatment plan and
this Medicaid manual, manual update transmittals, and official program correspondence.

B. A provider of personal care services must contract with or employ the personal care aides
that perform personal care services on its behalf.

1. The provider must identify the personal care aide performing the personal care
services as the performing provider on the claim when billing Arkansas Medicaid for
the service.

2. Each personal care aide listed as the performing provider on a personal care
provider claim must be enrolled with Arkansas Medicaid. See section 202.000.

220.300 Personal Care Services 7-1-25

A. Personal care services are medically necessary services that assist a beneficiary with
assessed physical dependency needs in the performance of their routine activities of daily
living and instrumental activities of daily living.

B. AThe personal care provider may be reimbursed for performing the foIIowmq medlcallv

1|#e—X¥I+LPFeg¥am—Agene+e&that—prewded—Med+eard—personal care sewlcesJeefeFeJHJy—‘l—,
1986-are-exemptfrom-thisrequirement._in accordance with the beneficiary’s treatment
plan:

1. Bathing;

3. Feeding/eating;

4. Grooming;

5. Toileting;

6.  Transferring;
7. Walking;

8. Cleaning;

9. Laundry;

10. Preparing meals;

11.  Shopping; and

12.
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2—Instructionsto-the-Transportation to and from employment (or seeking employment)

that meets the requirements of section 223.000 of this Medicaid manual (no mileage
costs associated with the transportation would be covered).

C. Medical necessity for personal care services is established by:

1.

The results of Personal Care Functional Assessment & Treatment Plan completed in

accordance with this Medicaid manual; and

A treatment prescription on a DMS-618 TP “State Plan Personal Care Services

Treatment Prescription.” View or print form DMS-618 TP.

D. All personal care services must be performed by a certified personal care aide.-regarding:

See section 202.100 of this Medicaid manual.

E. The personal care service delivery of each beneficiary must be supervised by a qualified

supervisor who is responsible for the quality of services rendered:

1.

The qualified supervisor must complete the following at least monthly:

a. Review the beneficiary’s service delivery logs and documentation;

b. Fhefrequeney-Document the time and date of theireach-task;and;

DPHS-documentation review;

3—Notes-arising-from-a-superviser's-visitsto-the-c. Actively train or assist

assigned personal care aide with personal care service delivery lecation;
regarding:when necessary;

d. Document any training or assistance provided to an assigned personal care
aide.

A supervising registered nurse must conduct an on-site evaluation of a day’s service

delivery to a beneficiary as required in the treatment plan, but no less often than
annually. On each on-site evaluation, the supervising reqistered nurse must

a. Observe and document;
a. The condition of the beneficiary;
ib. Evaluatien-The type and quality of the personal care aide's service

provisionerfermance;

iiie. The-beneficiary's-evaluation-of the-aide's-service-performance;_interaction
and;

&—Diffieutties relationship between the beneficiary and the personal care
aide-chreeuniers-peromming-amy-tasls:

;and

div. Recommendation-orjustification-for-Any changes or additions to any risk
factors relevant to the needed frequency needed-for-of in-person
supervisory visits.



https://humanservices.arkansas.gov/wp-content/uploads/DMS-618-TP.pdf

State Plan Personal Care Section |l

b. If necessary, further instruct the aide and document the nature of and the
reasons for further instructions.

H— The-3. An individual who provides personal care services to a beneficiary may not

superwse another personal care aide's-daily-service-notes-foreach-beneficiary;
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g j F. A provider must be-selected-enobtain the basis-ofsuch
factors-as:

L A heti itud L f the sick.
2——An-abilityfollowing before initiating a permanent change to read;-write-and-carry-out

directionsand

C—The-personal care provider-is-responsible-for-ensuring-that-service delivery:

1. A reqgistered nurse must complete an updated Personal Care Functional Assessment
& Treatment Plan; and

2. Obtain a new DMS-618 TP treatment prescription

G. Personal care services are reimbursable on a per unit basis. See section 230.000 of this
Medicaid manual regarding submitting a request for a prior authorization.

220.400 Employment-Related Personal Care Outside the Home 7-1-25

Outside of the home personal care aides-in-its-employ-are:services may be included in a
beneficiary’s treatment plan when it allows a beneficiary to obtain or retain employment and each
of the following requirements are met:

A4~ Cerlified-as-personal-care-aides;
> Partici i all rod i . . I

D— DMS-willdeem-valid-the Certified Personal Care-Aide-status-The beneficiary is
sixteen (16) years of an-individualwith

Darcon a Aide artifi ion-confe

2B. The beneficiary must be “disabled” as defined by Social Security/SSI [20 CFR 404.1505;

C. The individual-beneficiary must pass-the-be working (or be actively seeking employment

where they would be working):

1. At least forty (40) hours per month; and

2. In an integrated setting (i.e., a workplace that is not a sheltered workshop and where
individuals without disabilities are employed or are eligible for employment on parity
with applicants with a disability); and

D. The beneficiary is earning at least minimum wage (or be actively seeking employment that
pays at least minimum wage).
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220.500 Personal Care Services at School 7-1-25

A. Beneficiaries under the age of twenty-one (21) may receive personal care services when
attending school. For these purposes:

1. A “school” is an entity accredited by the Arkansas Department of Education to
provide elementary or secondary education services;

2. A school setting is not limited to just the school-building or campus as long as the
setting is related to the beneficiary’s receipt of educational services from the school
(i.e. attending a field trip to @a museum);

3. The beneficiary’s home is not considered a "school" place of service when a parent
elects to home school.

B. All other aspects of personal care service delivery at school are the same as for personal
care services delivered at the beneficiary’s home.

220.600 Concurrent Treatment Service Delivery by Different Providers 7-1-25

Personal care services must be delivered by a single provider, unless a beneficiary is receiving
personal care services outside the home as permitted in sections 223.000 and 224.000 of this
Medicaid manual, in which case a second provider may deliver those allowable outside the home
personal care services included in the beneficiary’s treatment plan.

220.700 Transitioning Personal Care Providers 7-1-25

A. A beneficiary has freedom of choice in selecting a personal care provider. However, the
requirements of this section 226.000 must be followed to ensure the continuity and smooth
transition of personal care services when a beneficiary selects a new personal care

provider.

B. Personal Care providers must comply with each of the following when a beneficiary elects
to transition from one provider to another:

1. The beneficiary or, if applicable, the beneficiary’s parent or legal guardian, must
complete a personal care provider transition request form. View or print a Personal
Care Provider Transition Request form.

2. The newly selected personal care provider must:

a. Notify the current provider of the beneficiary’s decision to switch personal care
providers; and

b. Deliver the current provider a copy of the completed Personal Care Provider
Transition Request form.

The new provider should maintain verifiable proof of the date and method of its required
notification and transition request form delivery.

3. The current personal care service provider will continue to provide services to the
beneficiary in accordance with this Medicaid manual until the first day of the 2nd
month after the month the new provider completed the notification and delivery
requirements in subpart (2.) directly above (i.e. if notified on May 11th, then current
provider would continue providing personal care services until July 1st).



https://humanservices.arkansas.gov/wp-content/uploads/PC-ProvTransitionReq.pdf
https://humanservices.arkansas.gov/wp-content/uploads/PC-ProvTransitionReq.pdf
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a. The current provider is responsible for forwarding the beneficiary’s complete
service record to the newly selected personal care provider before the current
provider’s last day of service, as described in subpart (3.) directly above.

b. The beneficiary’s complete service record includes, at minimum: The
beneficiary’s signed 618-ER; the beneficiary’s active current Assessment and
Treatment Plan; the beneficiary’s active, signed 618-TP.

C. Switching from one personal care provider to another personal care provider does not
automatically require a new:

1. Treatment prescription;

2. Functional needs Assessment and Treatment Plan.
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2 0.000 PRIOR AUTHORIZATION

A. The Arkansas Medicaid Personal Care Program requires prior authorization of services in

the home and other locations for all beneficiaries;-including-beneficiaries-participating-in
thelndenendeniCholens Progrom,

B.  Prior authorization does not guarantee payment for the service.
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1. The beneficiary must be Medicaid-eligible on the dates of service and must have
available benefits.

2. The provider must follow the billing procedures in this manual.

C. The-A rkansas-independentAssessment{ARIA)Personal Care Functional Assessment &

Treatment Plan is the assessment instrument used by registered nurses of the- DHS

Independent-Assessment-Contractorpersonal care providers to collect mformatlon used in

determining the beneficiary’s physical dependency needs for “hands-on” services with
activities-ef daily-living-(ADL)-and in calculating the number of personal care hours that
can be autherized-requested for the beneficiary. Fhe-ARIA-system-assigns-tiers-designed

to-help-further-differentiate-individuals-This Personal Care Functional Assessment &
Treatment Plan must be accompanied by reed-—Each-beneficiary-is-assigned-a-tier-level

s -an approved Treatment
Prescrlptlon from the beneficiary’s Primary Care Provider (PCP).



https://humanservices.arkansas.gov/wp-content/uploads/THS.doc
https://humanservices.arkansas.gov/wp-content/uploads/THS.doc
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- 44.00030.100 RPerseralCare Pregram Prierfutherizalion (PA) Pespeonsiaility 4-1-197-1
Prior Authorization Responsibility

A. DHS professional staff or contractor(s) designated by DHS are responsible for prior
authorization (PA) of personal care services for beneficiaries.

B. DHS professional staff or contractor(s) designated by DHS reviews the personal care

provider's completed ferm-designated-by-DHS-Functional Assessment & Treatment Plan
and the PCP’s Treatment Prescription submitted decumentation-for personal care services.

Based on the information-in-the-ARIA-assessment-and-theform-desighated by BHS within,
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they prior authorize a set amount of service time per month (expressed in service-time
increments, four per hour) and issue a prior authorization control number (PA Number) for
the approved service.

C. DHS professional staff or contractor(s) designated by DHS have a right to review the
beneficiary’s medical information.

242230.2000 Personal Care PA Request Procedure 4-4-197-1-

(5]

A.  Providers must use the form designated by DHS to request PA.
1. View or print the form designated by DHS (English) (PA request on last page).

2. —View or print the form designated by DHS (Spanish) (PA request on last page).

B. Providers should submit prior authorization forms to the contractor(s) designated by DHS,
or if there is no contractor designated by DHS, to DHS professional staff.

C. Requests for prior authorization must be submitted within thirty calendar days of the start
of care. -Approvals fer-beneficiaries-who-are-assessed-at Hier4,2-or-3-will be retroactive

to the beginning date of service if the request is received within the 30-day time frame.

D. —There will be no prior authorization, including any retroactive prior authorization, if the
beneficiary is assessed atFier-0to not require medically necessary services.

243.000230.300 Provider Prior Authorization Notification Procedure 4-4-197-1

Reviews will be completed by DHS professional staff or contractor(s) designated by DHS within
fifteen (15) working days of receipt of a complete PA request.

A.  For approved cases, an approval letter will be mailed to the requesting provider, detailing
the procedure codes approved, total number of service time increments, beginning and
ending dates and the authorization number.

B. For denied or partially denied cases, a denial letter with reason for denial will be mailed to
the beneficiary and the requesting provider. Reconsideration of the denial may be
requested within thirty calendar days of the denial date. Requests for reconsideration must
be made in writing and include additional documentation. The letter shall specify why the
prior authorization request was denied or partially denied and shall give the beneficiary
notice of the right to file a request for a fair hearing and where to file the request.
Reconsideration of the denial may be requested within thirty calendar days of the denial
date. Requests for reconsideration must be made in writing and include additional

documentation.
244.000230.400 Duration of PAPrior Authorization 7-1-207-1-
25
Personal Care PAs are generally assigned for twelve (12) months from the date of the last
independent-assessment-Treatment Prescription signed by the beneficiary’s Primary Care
Provider, or for the life of the-service-plan Treatment Plan, whichever is shorter, unless the
beneficiary has a change in condition.
245.000230.500 Administrative Reconsideration and Appeals 6-4-257-1-

N


https://humanservices.arkansas.gov/wp-content/uploads/DMS-618.doc
https://humanservices.arkansas.gov/wp-content/uploads/DMS-618Spanish.doc
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A. Medicaid allows only one (1) reconsideration of an adverse decision. Reconsideration
requests must be submitted in accordance with Section 160.000 of Section | of this
Manual.

B. When the state Medicaid agency or its designee denies a reconsideration request or
issues any adverse decision, the beneficiary may appeal and request a fair hearing. A
request for a fair hearing must be submitted in accordance with Sections 160.000,
190.000, and 191.000 of Section | of this Manual.

246-000230.600 Reserved 6-1-257-1-
25
240.100 Extension of Benefits for Personal Care Services 7-1-25

A. If a beneficiary requires more hours of personal care than what has been prior authorized
on their Treatment Plan, the personal care provider can submit a request for an extension
of benefits for medically necessary personal care services.

B. For beneficiaries twenty (21) years of age and older, the maximum monthly limit for state
plan personal care is two hundred fifty-six (256) units per month. If an adult beneficiary
requires more extensive care, the beneficiary should apply for HCBS Waiver services.
See: https://humanservices.arkansas.gov/inewsroom/hcbs

C. For benéeficiaries twenty (20) years of age and younger, the maximum monthly limit for
state plan personal care noted in part B can be exceeded if determined medically
necessary. Medicaid Early, Periodic, Screening, Diagnosis and Treatment (EPSDT)
mandates coverage of all services that are medically necessary health care, diagnostic
services, treatment, and other measures to correct or ameliorate defects and physical and
mental illnesses and conditions (42 U.S.C. § 1396d(r)).

250.000 REIMBURSEMENT

250.100 Reimbursement Methods 4-4-497-1-
2

[5)]

A. Reimbursement for personal care services is the lesser of the billed amount per unit of
service or Medicaid’s maximum allowable fee (herein also referred to as “rate” or “the
rate”) per unit.

B. Reimbursement for Arkansas Medicaid state plan pPersonal Ccare services is based on a
fifteen (15-) minute unit of service.

’

Assisted-Living-waiverbeneficiaries-The fol

all services:

1. A full unit of service must be rendered to bill a unit of a timed service.

2. Partial units of a timed service may not be rounded up and are not reimbursable.



https://humanservices.arkansas.gov/newsroom/hcbs
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3. Non-consecutive periods of service delivery over the course of a single day may be
aggregated when computing a unit of a timed service.

4. Concurrent billing is not allowed unless specifically permitted herein. It is considered
concurrent billing when multiple practitioners bill Medicaid for services provided to
the same beneficiary during the same time increment.

Rest, toileting, or other break times between service delivery is not billable.

Time spent on documentation alone is not billable as a treatment service.

Providers may bill the total units of service for a single date of service but may not bill
for units of service that span over more than one date of service. Each calendar date
must be billed separately. For example, a provider may provide personal care
services to an eligible beneficiary on Monday and then again on Tuesday. The
provider may, then, bill for the total amount of time spent on Monday and a separate
claim-line, or separate claim, for the total amount of time spent on Tuesday, but may
not bill for the total amount of time spent both days on a single claim-line.
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2504.42004 Fee Schedules 4-4-197-1

section—The fees represent the fee-for-service reimbursement methodology.

Fee schedules do not address coverage limitations or special instructions applied by Arkansas
Medicaid before final payment is determined.

Procedure codes and/or fee schedules do not guarantee payment, coverage or amount allowed.
Information may be changed or updated at any time to correct a discrepancy and/or error.
Arkansas Medicaid always reimburses the lesser of the amount billed or the Medicaid maximum.



https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-providers/fee-schedules/
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-providers/fee-schedules/
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261-100250.300 Electronic Visit Verification (EVV) 1-1-24741

5

A. In accordance with section 12006 of the 21st Century Cures Act (42 U.S.C. § 1396b(l)), the
Arkansas Department of Human Services (DHS) has implemented electronic visit
verification (EVV) for in-home personal care services paid by Medicaid. Refer to Provider
Manual Section 11, General Policy, subsection 145.000 for complete EVV requirements
regarding personal care services.

B. An EVV system is a telephone, computer, or other technology-based system under which
visits conducted as part of personal care services.

C. All personal care services are electronically verified with respect to:

The type of service(s) performed;

The individual receiving the service(s);

The date of the service(s);

The location of service delivery;

The individual providing the service(s); and

2 L e o [

The time the service(s) begins and ends.

D. The EVV requirement establishes utilization standards for provider agencies to
electronically verify home visits and verify that beneficiaries receive the services authorized
for their support and for which Medicaid is being billed.



https://humanservices.arkansas.gov/wp-content/uploads/Section_I.doc
https://humanservices.arkansas.gov/wp-content/uploads/Section_I.doc
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Levelt Lessthan-100 100 Ut

Level2 104 9 yz

Level3 420 439 U3

Level4 140 458 U4

Levels 459 A7 us

Level 6 178 196 ue

Level 7 197 216 uz

Level8 247 235 usg

Levelo 236 255 g9

Levelto 256 256 A

262405—Employment-Related-Personal-Care-Outside-the-Home 4-4-49

P | Modifier Service D L

Code
T1019 us Ernployment-related-personal-care-outside-the

. Al I . .
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https://humanservices.arkansas.gov/wp-content/uploads/SampleCMS-1500.pdf
https://humanservices.arkansas.gov/wp-content/uploads/SampleCMS-1500.pdf
https://humanservices.arkansas.gov/wp-content/uploads/Claims.doc
https://humanservices.arkansas.gov/wp-content/uploads/Claims.doc
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