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PURPOSE: The purpose of this policy is to define Personal Care Services (PCS) for adults with serious
mental illness (SMI) and the criteria for medical necessity for Humana Healthy Horizons in Louisiana.

POLICY:

PCS for Adults with SMI

PCS for adults with SMI include assistance and/or supervision necessary for members with mentalillness
to enable them to accomplishroutine tasks and live independently in their own homes.

PCS for adults with SMI is requested and billed:
e inunits (1 unit=15-minute increment) if request is < 28 units/day
e per day if requestis =/> 28 units/day

PCS for adults with SMI include the following tasks only:
e Minimal assistance with, supervision of, or prompting the member to perform activities of daily
living (ADLs) including:
o Eating; and/or
Bathing; and/or
Grooming/personal hygiene; and/or
Dressing; and/or
Transferring; and/or
Ambulation; and/or
o Toileting
e Assistance with, or supervision of, instrumental activities of daily living (IADLs)to meet the
direct needs of the member (and not the needs of the member’s household), which includes:
o Light housekeeping, including ensuring pathways are free from obstructions; and/or
o Laundry of the member’s bedding and clothing, including ironing; and/or
o Food preparation and storage; and/or
o Assistance with scheduling (making contacts and coordinating) medical appointments;
and/or
o Assistance witharranging transportation depending on the needs and preferences of
the member; and/or
o Accompanying the member to medicaland behavioral health appointments and
providing assistance throughout the appointment; and/or
o Accompanying the member to community activities and providing assistance
throughout the activity; and/or
o Brief occasionaltrips outside the home by the direct service worker on behalf of the
member (without the member present)to include shopping to meet the health care or
nutritional needs of the member or payment of bills if no other arrangements are
possible and/or the member’s condition significantly limits participationin these
activities; and/or
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o Medication reminders with self-administered prescriptionand non-prescription
medication thatis limited to:
= Verbal reminders; and
= Assistance with opening the bottle or bubble pack when requested by the
member; and
= Reading the directions from the label; and
= Checking the dosage according tothe label directions; and
= Assistance with ordering medication from the drug store

NOTE: PCS workers are NOT permitted to give medication to members. This
includes taking medication out ofthe bottle to set up pill organizers.

e Assistance with performing basic therapeutic physical healthinterventions to increase
functional abilities for maximum independence in performing activities of daily living, such as
range of motion exercise, as instructed by licensed physical or occupational therapists, orby a
registered nurse.

PCS for adults with SMI does not include administration of medication; insertion and sterile irrigation of
catheters; irrigation of any body cavities which require sterile procedures; complex wound care; or
skilled nursing services as defined in the State Nurse Practice Act

PCS for adults with SMI must be provided in home and community-based settings, and may not be
provided in the following settings:
e Inahome or property owned, operated, or controlled by an owner, operator, agent, or
employee of a licensed provider of personal care services; or
e Inthe direct service worker’s home; or
e Inanursing facility, Intermediate Care Facility for the Developmentally Disabled, Institute for
Mental Disease, or other licensed congregate setting.

There shall be no duplication of services including the following:

e PCS may not be provided while the member is attending or admittedto a program or setting
that provides in-home assistance with ADLs or IADLs or while attending or admittedto a
program or setting where such assistance is provided; and

e |ADLs maynot be performed in the member’s home when the member is absent from the
home. Exceptions may be approved by the Medicaid managed care medical director on a case-
by-case, time-limited basis; and

e PCS may not be billed during the time the member has been admittedto a hospital, nursing
home, or residential facility. Services may be provided and billed on the day the member is
admitted to the hospital and following the member’s discharge.
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PCS for adults with SMI shall not supplant care provided by natural supports.

PCS for adults with SMI does not include room and board, maintenance, upkeep, and/or improvement
of the member’s or family’s residence.

PCS for adults with SMI may not be provided outside the state of Louisiana unless a temporary
exception has been approved by the Medicaid managed care entity.

CRITERIA:
Medicaid Eligibility for PCS for adults with SMI
ALL the following criteria must be met:
e Personisa HumanaHealthy Horizons in Louisiana member; and
e Member is at least 21 years of age; and
e Member has transitioned from a nursing facility or been diverted from a nursing facility through
the My Choice Louisiana program; and
e Member is not enrolled in a Medicaid-funded program offering PCS; and
e Member is not receiving Long Term PCS

Medical Necessity for PCS
PCS for adults with SMI are considered medically necessary when the following criteria are met:
e Member is medically stable; and
e Member needs assistance with, supervision of, or prompting for activities of daily living
including
o Eating; and/or
Bathing; and/or
Grooming/personal hygiene; and/or
Dressing; and/or
Transferring; and/or
Ambulation; and/or
o Toileting
e Assistance with, or supervision of, instrumental activities of daily living (IADLs) to meet the
direct needs of the member (and not the needs of the member’s household), which includes:
o Light housekeeping, including ensuring pathways are free from obstructions; and/or
o Laundry of the member’s bedding and clothing, including ironing; and/or
o Food preparation and storage; and/or
o Assistance with scheduling (making contacts and coordinating) medical appointments;
and/or
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o Assistance witharranging transportation depending on the needs and preferences of
the member; and/or
o Accompanying the member to medical and behavioral health appointments and
providing assistance throughout the appointment; and/or
o Accompanying the member to community activities and providing assistance
throughout the activity; and/or
o Brief occasionaltrips outside the home by the direct service worker on behalf of the
member (without the member present) to include shopping to meet the health care or
nutritional needs of the member or payment of bills if no other arrangements are
possible and/or the member’s condition significantly limits participationin these
activities; and/or
o Medication reminders with self-administered prescription and non-prescription
medication that is limited to:
=  Verbal reminders; and
= Assistance with opening the bottle or bubble pack when requested by the
member; and
= Readingthe directions from the label; and
= Checking the dosage according tothe label directions; and
= Assistance with ordering medication from the drug store
e Careneeds do not exceed what can be provided under the scope of the PCS for adult members
with SMI

Documentation Requirements: Initial and Subsequent Prior Authorization Requests
All initial and subsequent prior authorization requests for PCS for adults with SMI shall be accompanied
by the following documents completed in their entirety:
e Service Plan developed in collaboration with the member/member’s family based on member
goals, preferences, andassessed needs toinclude:
o the specific activities to be performed; and
o Frequency of each activity
o Anticipated/Estimated duration of each activity
e Confirmation from Humana Healthy Horizons DOJ/PASRR Liaison when member was
transitioned from a nursing facility or diverted from a nursing facility throughthe My Choice
Louisiana program (to be obtained by reviewer internally); and
e Other documentation that would support medical necessity (i.e., other independent
evaluations).

ADDITIONAL RESOURCES:

Louisiana Department of Health, Personal Care Services Provider Manual, Chapter thirty of the Medicaid
Services Manual. Accessed October 30, 2022.
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DISCLAIMER:

Humana follows all federaland state laws and regulations. Where more than one state is impacted by
anissue, toallow for consistency, Humana will follow the most stringent requirement.

This document is intended as a guideline. Situations may arise in which professional judgment may
necessitate actions that differ from the guideline. Circumstances that justify the variationfrom the
guideline should be noted and submittedto the appropriate business area for review and
documentation. This (policy/procedure) is subject to change or termination by Humana atany

time. Humana has full and final discretionary authority for its interpretationand application. This
(policy/procedure) supersedes all other policies, requirements, procedures or information conflicting
with it. If viewing a printed version of this document, please refer to the electronic copy maintained by
CMU to ensure no modifications have been made.

NON-COMPLIANCE:

Failing to comply with any part of Humana’s policies, procedures, and guidelines may result in
disciplinary actions up to and including termination of employment, services or relationship with
Humana. In addition, state and/or federal agencies maytake actionin accordance with applicable laws,
rules and regulations.

Any unlawful act involving Humana systems or information may result in Humana turning over all
evidence of unlawful activityto appropriate authorities. Information on handling sanctions relatedto
non-compliance with this policy may be found in the Expectations for Performance, and Critical Offenses
policies, both of which may be found in the Associate Support Center via Humana’s secure intranet of
Hi! (Workday & Apps/Associate Support Center).
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