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Purpose

• Allow you to hear DAAS’ thinking 
ahead of any firm policy changes 
or implementation of changes to 
State Plan Personal Care Program



Agenda
1. Background on the Care 

Continuum and Personal Care

2. Proposed 2025 Improvements

3. Newly Drafted 618-Assessment 
& Service Plan

4. Where we are now

5. Q and A



Background on the Care Continuum 
and Personal Care



Clearing Up the Care Continuum

Increasing intensity of services 

Care Continuum: DHS aims to support individuals along the care continuum to provide the 
right services, at the right time, in the right setting

Medicaid State 
Plan Services

•  Personal Care

HCBS waivers/programs

• ARChoices waiver

• IndependentChoices

• CES waiver 

• PASSE

Assisted Living

• Living Choices waiver

Nursing Facilities

• Nursing Homes

• Hospitals

• HDCs



It depends on where the beneficiary enters the Care Continuum

Lower Acuity: Personal Care as a 
stand-alone State Plan service.

• This person only needs personal care through the 
Medicaid State Plan to help them with their 
physical dependency needs (ADLs/IADLs), up to 64 
hours/month.

• This person is “prescribed” personal care by their 
Primary Care Provider (PCP) to prevent worsening of 
condition.

• This person gets a service plan by a personal care 
provider, based off a functional needs 
assessment—which only measures ADLs/IADLs. 
The task and hours standard are built into the 618-
assessment tool to determine duration & 
frequency.

Higher Acuity: HCBS Waiver 
program in tandem with 
Personal Care. 

• This person needs different or more supports than 
what is available through just Medicaid State 
Plan, through a waiver. 

• For ARChoices, Living Choices, CES, and 
IndependentChoices waivers, this person must first 
meet the qualifications of the waiver (nursing home 
level of care standards).

• This person gets a Person-Centered Service Plan 
from an RN, based off the independent assessment 
(ARIA)—which measures 94 pages of criteria, not 
just functional ADLs/IADLs. 

• The DHS RN applies the task and hours standard to 
determine duration & frequency across a range of 
services and creates an all-encompassing PCSP 
which covers both the waiver services and non-
waiver services (like personal care) that the person 
is eligible for.

6

How Can A Beneficiary Access Personal Care?



What the Personal Care Process Looks Like Right Now...
Treating Personal Care like an HCBS Waiver Service— which it is not



Concerns with Current Process 

The Medicaid Provider Manual for Personal Care has State Plan Personal 
Care tangled up with rules and procedures that only apply to those on 
HCBS waivers and IndependentChoices.

Primary Care Providers of beneficiaries are not involved in the medical 
eligibility determination for State Plan Personal Care. 

The functional assessment is being performed both by Optum with the 
ARIA tool and again by the Personal Care Provider with the DMS-618.  A 
streamlined process would be better.

Prior Authorizations require renewal every 6 months, which adds 
administrative burden.



Reconsidering the ARIA for Stand-Alone State Plan Personal Care

The ARIA is lengthy tool that acts as the state’s 
standardized assessment tool for HCBS waiver 
services. HCBS waiver services require an 
independent assessment, as per Federal 
Regulation, to determine medical need and 
functional eligibility.

However, Personal Care is a Medicaid State 
Plan 1905(a) service that only requires a 
medical prescription and service plan based on 
an approved functional needs assessment.



Proposed Improvements to 
State Plan Personal Care for 2025



Primary Changes Under Consideration
Changes:  
Streamline the Medicaid Provider Manual for Personal Care to focus on stand-alone State 
Plan Personal Care.

Mandate that Primary Care Providers (PCPs) initiate and finalize the approval of medical 
eligibility for State Plan Personal Care. 

Transition from the ARIA tool as the medical and functional assessment test for State Plan 
Personal Care; replace it with an easier to use, updated 618 for State Plan Personal Care. 
Remove Optum as the party that performs State Plan Personal Care independent 
assessments; delegate to Personal Care staff nurses.

Extend the Prior Authorization coverage from 6 months to 12 months for all

Keep the 64 hour/month cap, but remove requirements for PAs for those 21+ utilizing 48 
hours or less per month.



What the Personal Care Process Will Look Like in 2025...
Treating Personal Care like a State Plan Service— which it is

9. Acentra creates 
Prior Authorization up 
to 64 hours/month, 
lasting 12 months.**

If an adult beneficiary 
is prescribed 48 
hours or less/month, 
no Prior Authorization 
is required.

Prior 
Authorization 

Created, if 
applicable

7. PCP reviews  
assessment results & 
service plan and then 
completes a 
“Treatment for 
Prescription” (618-TP). 
This approves the 
assessment results 
and service plan for 
one-year.

8. Services can begin 
upon receipt of the 
618-TP. The 618-TP is 
maintained by the 
personal care 
provider.

Medical Eligibility & 
Prescription of 

Services

5. Personal Care 
Provider’s RN completes 
in-person assessment & 
service plan, using new 
“618 Assessment & 
Service Plan” tool (618-
Adult or 618-Youth). 

6. 618-Adult or 618-
Youth sent to PCP for 
review and maintained by 
personal care provider.

Functional 
Assessment & Service 

Plan

2. Beneficiary 
reaches out to 
Personal Care 
Provider or the PCP 
to request services.

3. PCP completes the 
initial “Evaluation 
Referral” (618-ER) for 
new personal care 
services. For those 
already receiving 
personal care, skip to 
#5.

4. 618-ER is 
maintained by the 
personal care 
provider.

Evaluation Referral

1. DCO determines if 
an individual is 
Medicaid eligible.*

Financial Eligibility 
Determined

Notes: 
*Primary Care provider (PCP) is identified or assigned. If no assigned PCP; handled by AFMC through www.connectcare.com
**Monthly cap remains 64 hours, unless an EOB is granted for 20 & under 

http://www.connectcare.com/


Reiterating Changes to Process
Sequence of Forms (Replacing Optum’s ARIA)

• First- “618-ER”
• Initial Evaluation Referral
• Primary Care Provider completes

Next- “618-Adult” or “618-Youth,” depending on age 
• Functional needs assessment & service plan
• Nurse from Personal Care Provider completes
*The 618-Youth Assessment will not be discussed in this presentation

Last- “618-TP” 
• Treatment for Prescription of Personal Care 
• Primary Care Provider completes



Reiterating Changes to Prior Authorizations
For 21+ beneficiaries

• The 64-hour monthly cap for services remains.

• Greater than 48 hours per month of personal care 
services still requires a PA from Acentra. 

• 48 hours or less per month of personal care services 
no longer requires a PA from Acentra.



Anticipated Timelines



Looking at the Newly Drafted 
618-Assessment & Service Plan



• The new 618-Adult follows the same 
format of the DMS-618 since it 
includes two parts: 
• The functional needs assessment
• The service plan

• The new 618 organizes ADLs and 
IADLs within grids, like the Task and 
Hours Standards.

• Within the grids are indicators that 
correspond to levels of 
need/assistance, as well as clinical 
standards for recommended minutes 
of care.



• Includes all ADLs/IADLs

• All indicators and ranges 
for minutes come directly 
from the Task and Hours 
Standards

• Goal of this updated form 
is to create a more 
uniform, clinically based 
functional needs 
assessment used for all 
State Plan Personal Care



• Continuation of IADL 
grid

• Designated place to 
include denial of 
services, based on 
scores of ‘0’ in all ADL 
and IADL categories.



• Designated open space 
narrative for skilled 
clinical observations 
outside the grid

• Section on alternative 
resources for assistance + 
certification about non-
duplication of services

• Three additional 
certification checkboxes 
from manual language



• Section dedicated to the 
Personal Care Service 
Plan.

• More structured service 
plan in the form of a 
table, instead of open 
narrative

• Columns help organize 
information for easy 
review by PCP



• Continuation of Service 
Plan Section, including 
Daily Totals chart (same 
as before)

• Section on alternative 
resources for assistance + 
certification about non-
duplication of services

• Three additional 
certification checkboxes 
from manual language



• Last Section is client acceptance of authorized service plan



Where We Are Right Now

Engaging with providers and stakeholders like AFMC, PCPs,
School districts, Acentra, Gainwell, internal DHS divisions

Manual is under internal DHS review; expected to go to 
Governor in the next few weeks for approval

Planning training and educational sessions for early next 
year



Questions & Answers
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