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PURPOSE: The purpose of this policy is to define Personal Care Service (PCS) and the criteria for medical
necessity for Humana Healthy Horizons in Louisiana.

POLICY AND PROCEDURE:

Policy: Personal Care Service (PCS) Clinical Coverage Policy
Procedure:
EPSDT PCS services

Personal Care Services (PCS) to members up to age 21 years meeting the medically necessary criteria for
these services.

Personal care services are defined as tasks that are medically necessary when physical or cognitive
limitations due to illness or injury necessitate assistance with eating, toileting, bathing, bed mobility,
transferring, dressing, locomotion, personal hygiene, and bladder or bowel requirements.

Intent of Services:
¢ EPSDT PCS shall not be provided to meet childcare needs nor as a substitute for the parent or
guardian in the absence of the parent or guardian.
* EPSDT PCS shall not be used to provide respite care for the primary caregiver.
¢ EPSDT PCS provided in an educational setting shall not be reimbursed if these services
duplicate services that are provided by or shall be provided by the Department of Education.

Location of Service

EPSDT — PCS shall be provided in the member’s home, or if medically necessary, in another location
outside of the member’s home. The member’s own home includes the following: an apartment, a
custodial relative’s home, a boarding home, a foster home, or a supervised living facility. Institutions
such as hospitals, institutions for mental disease, nursing facilities, intermediate care facilities for
individuals with intellectual disabilities, or residential treatment centers are not considered a member’s
home.

Service Limitations

EPSDT — PCS are not subject to service limits. The units of service approved shall be based on the
physical requirements of the member and medical necessity for the covered services.

Hours may not be “saved” to be used later or in excess of the number of hours specified according to
the approval letter.
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Criteria

Provisions for Personal Care Services are as follows:

¢ Medicaid Eligibility
The person must be a categorically eligible Medicaid member birth through 20 years of
age (EPSDT eligible) and have been prescribed medically necessary, age appropriate
EPSDT-PCS by a practitioner (physician, advance practice nurse, or physician assistant).
The practitioner shall specify the health/medical condition which necessitates EPSDT —
Personal Care Services.

¢ Medical Necessity
An EPSDT eligible shall meet medical necessity criteria as established by the Manager
Care Organization (the MCO) which shall be based on functional and medical eligibility
and impairment in at least two activities of daily living (ADL), as determined by the MCO
or its designee. To establish medical necessity, the EPSDT eligible must be of an age at
which the tasks to be performed by the PCS provider would ordinarily be performed by
the individual, if he/she was not disabled due to illness or injury.

¢ Physician Referral
EPSDT — PCS shall be prescribed by the recipient’s attending practitioner initially and
every 180 days after that (or rolling six months), and when changes in the Plan of Care
occur. The Plan of Care shall be acceptable for submission to the MCO only after the
practitioner signs and dates the completed form.

NOTE: The practitioner’s signature must be an original signature and not a rubber stamp.

Services shall not be authorized for more than a six-month period. A face-to-face medical assessment
shall be completed by the practitioner.

Initial and Subsequent Prior Authorization Requests

All initial and subsequent prior authorization requests for EPSDT — PCS shall be accompanied by the
following documents:
¢ Copy of the member’s Medicaid Eligibility Card;
* Practitioner’s referral for PCS;
e EPSDT — PCS shall be prescribed by the member’s attending practitioner initially and
every 180 days after that (or rolling six months), and when changes in the Plan of Care
occur. The prescription does not have to specify the number of hours being requested,
but shall specify PCS and not PCA.
¢ The practitioner’s signature shall be an original signature or a computer generated
electronic signature. Rubber stamped signatures will not be accepted.
¢ Signatures by registered nurses on the referrals are not acceptable.
¢ Plan of Care prepared by the PCS agency with practitioner’s approval;
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¢ The provider may not initiate services or changes in services under the Plan of Care
prior to approval by the MCO.
e EPSDT — PCS Form 90;
¢ Completed by the attending practitioner;
¢ Completed within the last 90 days;
¢ Documents the member requires assistance with at least two activities of daily living
(ADL); and
¢ Documents a face-to-face medical assessment was completed.
e EPSDT — PCS Daily Schedule Form;
* EPSDT Personal Care Services - Social Assessment Form;
¢ Request for Prior Authorization Form (PA-14); and
¢ Other documentation that would support medical necessity (i.e., other independent
evaluations).

Chronic Needs Case

Members who have been designated by the MCO as a “Chronic Needs Case” are exempt from the
standard prior authorization process. A new request for prior authorization shall still be submitted every
180 days; however, the EPSDT PCS provider shall only be required to submit a PA-14 form accompanied
by a statement from the member’s primary practitioner verifying that the member’s condition has not
improved and the services currently approved must be continued.

The provider shall indicate “Chronic Needs Case” on the top of the PA-14 form. This determination only
applies to the services approved where requested services remain at the approved level.

Plan of Care

The Plan of Care shall be written on the current version of the EPSDT PCS POC — 1 Form which can be
downloaded from the Louisiana Medicaid website. (See Appendix I) The form shall be completed in its
entirety and shall specify the personal care task(s) to be provided (i.e., activities of daily living for which
assistance is needed) and the frequency and duration required to complete each of these tasks.

Dates of service not included in the Plan of Care or services provided before approval of the Plan of Care
by the MCO are not reimbursable.

The member’s attending practitioner shall review and/or modify the Plan of Care and sign and date it
prior to the Plan of Care being submitted to the MCO.

The Plan of Care shall include the following information:
e Member name, Medicaid ID number, date of birth and address, phone number;
¢ Date EPSDT personal care services are requested to start;
¢ Provider name, Medicaid provider number and address of personal care agency;
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¢ Name and phone number of someone from the provider agency that may be contacted, if
necessary for additional information;

¢ Medical reasons supporting the member’s need for PCS;

¢ Other in-home services the member is receiving;

» Specific personal care tasks (bathing, dressing, eating, etc.) with which PCS provider is to assist
the member;

* Goals for each activity;

¢ Number of days services are required each week;

* Time requested to complete each activity;

» Total time requested to complete each activity each week,

* Signature of parent/primary caregiver, provider representative and the member’s primary
practitioner.

Changes in Plan of Care

Amendments or changes in the Plan of Care shall be submitted as they occur and shall be treated as a
new Plan of Care which begins a new six-month service period. Revisions of the Plan of Care may be
necessary because of changes that occur in the member’s medical condition which warrant an
additional type of service, change in frequency of service or an increase or decrease in duration of
service.

Documentation for a revised Plan of Care is the same as for a new Plan of Care. Both a new “start date”
and “reassessment date” shall be established at the time of reassessment. The EPSDT PCS provider may
not initiate services or changes in services under the Plan of Care prior to approval by the MCO.

Subsequent Plans of Care
A new Plan of Care shall be submitted at least every 180 days (rolling six months). The subsequent Plan
of Care shall:
¢ Be approved by the member’s attending practitioner;
* Reassess the member’s need for EPSDT — PCS;
¢ Include any updates to information which has changed since the previous assessment was
conducted; and
¢ Explain when and why the change(s) occurred. The plan of care shall be acceptable only after
the practitioner signs and dates the completed form. The practitioner’s signature shall be an
original signature and not a rubber stamp.

ADDITIONAL RESOURCES:

The following forms are used in the EPSDT Personal Care Services program and can be downloaded from
www.lamedicaid.com at the “Forms/Files/Surveys/User Manuals” link:

¢ Request for Prior Authorization (PA — 14)

¢ Request for Medicaid EPSDT — Personal Care Services (EPSDT PCS Form 90)
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* EPSDT Personal Care Services — Plan of Care (EPSDT PCS POC - 1)
¢ EPSDT Personal Care Services — Social Assessment Form (EPSDT PCS Social Assessment — 2)
¢ EPSDT PCS Daily Schedule (EPSDT PCS Daily Schedule — 3)

Louisiana Department of Health, Personal Care Services Provider Manual, Chapter thirty of the Medicaid
Services Manual; MHR COVER Page 070109 (lamedicaid.com). Accessed August 16, 2022.
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DISCLAIMER:

Humana follows all federal and state laws and regulations. Where more than one state is impacted by
an issue, to allow 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 variation from the
guideline should be noted and submitted to the appropriate business area for review and
documentation. This (policy/procedure) is subject to change or termination by Humana at any

time. Humana has full and final discretionary authority for its interpretation and 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:
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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 may take action in 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 activity to appropriate authorities. Information on handling sanctions related to
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
Hil (Workday & Apps/Associate Support Center).
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