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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
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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.Qand A
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Background on the Care Continuum
and Personal Care
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Clearing Up the Care Continuum

Care Continuum: DHS aims to support individuals along the care continuum to provide the

right services, at the right time, in the right setting
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How Can A Beneficiary Access Personal Care?
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 * This person needs different or more supports than
Medicaid State Plan to help them with their what is available through just Medicaid State
physical dependency needs (ADLs/IADLs), up to 64 Plan, through a waiver.
hours/month. « For ARChoices, Living Choices, CES, and
* This personis “prescribed” personal care by their IndependentChoices waivers, this person must first
Primary Care Provider (PCP) to prevent worsening of meet the qualifications of the waiver (nursing home
condition. level of care standards).
* This person gets a service plan by a personal care * This person gets a Person-Centered Service Plan
provider, based off a functional needs from an RN, based off the independent assessment
assessment—which only measures ADLs/IADLs. (ARIA)—which measures 94 pages of criteria, not
The task and hours standard are built into the 618- just functional ADLs/IADLs.
assessment tool to determine duration & « The DHS RN applies the task and hours standard to
frequency. determine duration & frequency across a range of NS
services and creates an all-encompassing PCSP L(
which covers both the waiver services and non- ARKANSAS

. ) . DEPARTMENT OF
waiver services (like personal care) that the person H“MAN
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What the Personal Care Process Looks Like Right Now...

Treating Personal Care like an HCBS Waiver Service— which it is not

Categorical Request Triggers Functional Eligibility Assessment and authorization
Eligibility Independent Determined with Plan of Care through created for
Determined Assessment Independent Assessment DMS-618 services
.. 5. Optum performs
1. DCO_ _ ﬁe ?;?é?:;;family Independent Assessment 9. Acentra 11. Acentra
:det.el:mlnels Ifan member reaches out with ARIA tool and makes assigns results to creates Prior
|nd|\{|du_al is to Personal Care functional tier assignment. Personal Care Authorization
M?C_Ima'd Provider for service. Provider. based on DMS-
eligible. 6. Acentra reviews 618 for
oL Taroa (e independent assessment. 10.p . PerSF)nal Care
provider makes prior - y ‘::'sor_'da Provider, up to
authorization 7. Acentra applies Task & are Frovider 64 hours/
request to Acentra. Hours Standards for performs month.
beneficiaries 20 & under/ functional
4. Acentra sends Optum performs Task and assessment in
referral for Hours Standards for21+. ~ home and
independent completes DMS-
assessment to 8. Optum uploads results 618 (also known
Optum. to Personal Care portal as Personal Care < P
(Acentra). Service Plan). )‘(
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Concerns with Current Process

ﬂ]e Medicaid Provider Manual for Personal Care has State Plan Personal rg-\g

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 é
eligibility determination for State Plan Personal Care.

The functional assessment is being performed both by Optum with the LE/é)
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. <
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) ly requires a
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Arkangag Independeny Assessment (ARIA)
Filling thjs form wigp Adobe Acrobat

What yoy need To save the completed fopp, With the dggq
In order 1o fill in apg Save the daty o this form you Once yoy have filleg in the appropriate fields,
1ieed one of fhe fol lowing: choose Fife - Save 45 1o Save a copy of fhe form

* Adobe Acropa Standard 7 o higher With the dags,

® Adobe Acrobg Professionay 7 higher Type a filename, such as the PErson’s name, gy
Fyou only haye Adobe Reader You will be able o click !he Save button, You Y print thi forp, The
Ell in bug oy save the form dagy
annloading the form
For accegg and completion of these formg, You must
copy the form(s) ontg your hard driye Do not yse

the version op, e web page for Completing anq
merging.

To print form
Choose Fije Print f¢ You haye difficuy Printing

the form, op output does oy look ag Expected, check
the Pring a5 Image option in the Pripy dialog boy.

3. Save the document ¢ your hard drjye.

To fill oyt 4 form

L Open the form (sayeq on your harg drive) oy the
foHowmg Page. Select the Hand too].

2 Move the CHrsor inside the fiy {ield, and clicy. Click the Preyjoy Page or Ney; Page buttons gy 1
The Fbeam pojigey allows yoy g 1¥Pe text. The toolbar a he 10p of the screep Press the Right o
ATOW pointer ) WS You to select 4 button, 5 Left Arroy keys on the keyboarq.

> A 1adio button, oy an item from 5 Iist.

fter ENlering text do e of the followmg:

® Press Tub 1o 8010 the next fyy, field to enger

data,

Ommand-2 (Mag) 1 fit the width of g page on
the sereen,

¥ Presg Shifi-Tap 1 8010 the previgyg form
field.

¥ Press Enpey ( Wmdows) or Retyry (Mac) to
travel dowy he page.

® Use the Space Bar for fields tha need a chee
mark.
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Proposed Improvements to
State Plan Personal Care for 2025
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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 W

hours or less per month. ARKANSAS
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What the Personal Care Process Will Look Like in 2025...

Treating Personal Care like a State Plan Service—whichitis

. : 2. Beneficiary 5. Personal Care
;h?n%%%f:lr?;mes I reaches out to Provider’s RN completes 7.PCP reviews g',Ac'eA":La qreifces
Medicaid eligible Personal Care in-person assessment & assessmentresults & rior Authorization up
Provider orthe PCP service plan, using new service plan and then to 64 hours/month;*
to request services. “618 Assessment & completes a lasting 12 months.
Service Plan”tool (618- “Treatment for If an adult beneficiary
Adult or 618-Youth). Prescription” (618-TP). is prescribed 48
3. PCP completes the This approves the hours or less/month,
initial “Evaluation assessment results no Prior Authorization
Referral” (618-ER) for 6.618-Adult or618- and service plan for is required.
new personal care Youth sentto PCP for one-year.
services. For those review and maintained by
alreadyreceiving personal care provider.
personal care, skip to 8. Services can begin
#5. upon receipt of the
618-TP. The 618-TPis
maintained by the
4.618-ERis personal care
maintained by the provider.
personal care
provider. 9
X4
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Notes: DEPARTMENT OF
*Primary Care provider (PCP) is identified or assigned. If no assigned PCP; handled by AFMC through www.connectcare.com H“MAN

**Monthly cap remains 64 hours, unless an EOB is granted for 20 & under
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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
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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.
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Anticipated Timelines

Promulgation of Updated Medicaid Manuals
* Personal Care January/February 2025
* ARIA (Independent Assessment)

Stakeholder Training on New Forms/Processes

Soft Launch of 618-Adult & 618-Youth February-June 2025
Assessment & Service Plan Forms

Effective Date July 1, 2025 %
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Looking at the Newly Drafted
618-Assessment & Service Plan
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I Mental Status

O Clear O Hyperactive
O Modorily confused | @ Neads restrant The new 618-Adult follows the same
O Markedly confused O Heeds supervision for personal safety - .
’ ’ ' format of the DMS-618 since it
Comments: .
includes two parts:
e The functional needs assessment
V. Physical Dependency Status 8
bed Mobility & S * The service plan
Transfer Status Mobility Status Continence Status
O Bedridden O Wheelchair (assist) 0O Catheter O Colostomy
0O Requires turning in be O eelchair .
O :e:toch;irwiti °e O :Tt:r:z:dcr[:ia:ﬂ 0O EBladder O Bowesls The neW 618 Organlzes ADLS and
assistance O Incontinent O Continen
o Ml.ls:[belirted into chair 0O walks with assiztance o t t t IAD LS Within gndS’ Iike the TaSk and
O g:;;toa:g:lrwnhuut O Walks with device Hours Standards.
0O wWalks alone
V. Activities of Daily Living 0 . o . .
Standby/Minimal Within the grids are indicators that
Mo Assistance Assist Extensive Assist Total Assist
Bathing a a o a correspond to levels of
e pantimall | wote satey | badbeth, dning. sansfer | unabia o perorm : -
e bl Err e Bl need/assistance, as well as clinical
— R £ e T L I standards for recommended minutes
qi“ig . La'_.lnu_tcl.o‘thaa. ) WIBquil_nn Gliurliampl'ry‘einally
nepentent ol | Somer mator, | SIS b | Spotoresk of care.

denning secks/shoes, | ag raquiree sesistance
cueing/maonitoring donningfdefiing garments

Minutes: 0 Minute range: 5-10 Minute range: 15-20 Minute range: 25-30
Feeding/ ) = a a
Eating Clientis Varbal Cues/ Spoon feeding, bottle Client is physically
independent in all | Encouragemant, feading, needs help tocut | unabla to perform
sspects of task donning adaptive food, ial diet any part of task
devices Eee -l
mﬁﬁrm ARKANSAS
of days
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* Includes all ADLs/IADLs

e Allindicators 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

Grooming

Taileting

Transferring

Walking

Laundry

Activities of Daily Living (Cont’d)

Standby/Minimal
Mo Assistance Assist Extensive Assist Total Assist
a a =1 a
Climnt is Lay aut supplies, Shaving Client is physically unable ta
independent in all werbal cues, (Facelegs funderarms), perform any part of task

aspects of task

combybrusk hair,
apply nan-prescription
laticn

bBruch teeth. mail cars,
Was hyfDiry/fstyle hair, wash
handsFace, apply makeup

Minutes: 0

Minute range: 5-10 Minute range: 15-20

Minutes: 0 BMinute range: 10-20 Minute range: 30-50 Binute range: 60-75
d  Toilet a a =1 a
a BEI:'planf Client is Prepare supplies Azcit onfolf bedpan, Client is physically unable ta
urinzl independentinall | eguipment, clothing wssist with the use af perform any part of task
. aspects of task assist during task, urinal, assisting with
O Bedside oecasionsl helpwith | JATREal bygisne, & sist
commode perineal hygiene, with feminine hygiene
aceasional help with neads, change
catheter oalostomy incontinence briefs,
care change external catheter,
emptying catheter bag,
changing colostomy bag

Minute range: 25-30

=1
Client is

a a2
Help with positianing; Mon-ambukstary

independent in all = ma from 1
aspects of task rising

statiomary position to
anather; hands-on
assistance with rising fram
sittimg ko standing;
Extensie assistance with
positioning ar turning

a

from bed to chair

Client requires total assistamce
with positioning or transferring

Instrumental Activities of Da

Standby/Minimal

Minutes: Minutes: 5-10 Minutes: 15-20 Minutes: 25-30
a2 a2 =1 =1
Client is Seandby assistance Staadying in walking/use Client raguires tatal assistancs
independent in all with waalking; af steps; ascstance with with wheelkhair ambulation
aspects of task assistance with wheelchair ambulation

pusttimg oy remenving.

leg braces
Minutes: 0 Minutes: 510 Minutes: 15-20 Minutes: 25-30

ily Living— minute ranges come from Task & Hours Standard

Minutes: 0

aspeces of sk

living ares, dusting, cleaning
bathroom, desning
kitehenfappliancesdishes,
cheanging bed linens,

Minute range: 60-30

Mo Assistance Assist Extensive Assist Total Assist

a O a a

Chient is Btake bed, Cleaning after parsonal care

independentinall | straightening arees tasks, cheaning Foors of Client i physically unable ta

perform any part of task

a
Client iz

Minutes: 0

independent in all
aspects of task

Qa a

Individual reguires at Indiwidual has special
least minirmal laundry needs:
assistance but mo
special laundry needs:

Minute range: 30-120 Minute range: 120-240
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Client's Name: Medicaid 1D #:

Instrumental Activities of Daily (Cont'd) — minute ranges come from Task & Hours Standard

Standby/Minimal
Mo Assistance Assist Extensive Assist Total Assist
Preparing a [
Meals Client is Meal planning/prepping.
independent in all cooking full meals,
aspects of task warming/outting/serving
prepared food,
breakfast/lunchysupper/
snacks, Grinding and
pureeing food

*The maximum time per
meal is 30 minutes.
**additional time for
leftowers. Allow an extra 15
minutes per day to cook
enough leftovers for the
next meal.

Minute range: 10-90

a a a a
Client is Preparing a shopping Golng to store, shopping Client is physically unable to
independent in all list, picking up extra for all items, picking up perform any part of task
aspects of task ftems medications, putting items

away
Minutes: 0 Minute range: 10-30 pinute range: 35-90 Minute range: 35-90

Check the box and sign below ONLY if denying personal care services based on the beneficiary receiving “0°s" in all ADL/1ADL
areas above. This form must be returned to the PCP even if denying services. Provide supportive narrative on the following
section.

O Beneficiary does not meet medical necessity for personal care services as indicated by the assessment above,

(%
RM Signature and Date )
-
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Vil Assessment Narrative
Attach additional pages as needed to describe the client’s physical dependency needs. These notes could include clinical

emontates, The mcssing Regtoro Norse, s date s el ol stocomants, 1 e hebeneneany currenty Designated open space
narrative for skilled

clinical observations
outside the grid

Section on alternative
resources for assistance +
WIII. Alternate Resources for Assistance o (A0 A

certification about non-

List alternate resources for assistance with the client’s physical dependency needs, beginning with other members of the
client's household. Repeat as appropriate for other family and community resources, in accordance with instructions d u p I i Ca t i O n Of S e rv i Ce S

found in the Personal Care provider manual. Attach additional pages as necessary to give a full account.

O 1 certify that the beneficiary’s service plan will not duplicate any other in-home services of which the
provider is aware.

Three additional
certification checkboxes

from manual language

IX. Certification of Service Need and Duration
| certify that personal care services are required to: W
O Be an effective treatment for the beneficiary’s condition under accepted standards of practice AR I(:N SAS
O Addressthe cnmplexit\r of the hEﬁEﬁCiﬂl’fS condition thr-uugh assistance with AD'&ﬂAD‘Iﬁ DEPARTMENT or

3 Prevent the worseni ng 'Uf the bEnEﬁCiEWJS condition Hum
SERVICES




X. Personal Care Service Plan

o o Attach additional pages as necessary. Using results from the assessment, document the plan to support the
. Se Ct | O n d e d | Cate d tO t h e beneficiary in each needed ADL/IADL to prevent worsening of their current condition;s.
: *Duration showld come from the marked-up ADLJADL grid obove, not exceeding the minutes estoblished.
Personal Care Service : __
ADL/IADL Frequency | *Duration Staff delivering Motes/comments
P Ia N [min.) SErvice

Ex: Bathing | 3xWeek | 30 min | PC Aide, LPN, RN, etc. | Aide to assist with bathing, drying, and
transferving in/put of fub

More structured service
plan in the form of a

table, instead of open
narrative

Columns help organize
information for easy
review by PCP

(4
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Service Time

Maximum and minimum daily aggregate service-time estimates (daily total in minutes, weekly
total in hours) for Personal Care Aide services for the client are:

Continuation of Service
Plan Section, including

Example Week: Daily Totals

Weekday # 1 2 3 4 5 6 7
Minimum Daily Totals chart (same
Maxirmum
as before)
Weekly Totals
Minirmum Maximum
O The frequency, intensity and duration must be medically necessary based on the results of the S e Ct | on on a Ite rn at |Ve
assessment and realistic for the age of the beneficiary. .
Additional comments regarding the duration, frequency or scope of personal care services: resources fO I aSSi Sta nce +

certification about non-
duplication of services

Personal Care Service Location

Q Private Residence Three additional

O FResidential Care Facility o Ao :

a school certification checkboxes
O DDS Facility

0 O (descrice from manual language

Service Location(s) Address(es):

(4

ARKANSAS
RN Signature and Date DEPARTMENT OF

HUMAN
SERVICES




* Last Section is client acceptance of authorized service plan

Xll. Client Acceptance of Authorized Service Plan

| understand that | will receive only medically necessary assistance with my physical dependency needs. | accept
this personal care service plan.

Signature of Client or Client’s Date
Representative

Extension of benefits up to the 64 hour/month cap
requires a 618 re-assessment and approval by the
beneficiary's PCP. If the beneficiary needs more than
64 hours, please apply to the appropriate HCBS waiver

for their needs
Apply For Services - Arkansas Department of Human W

T =R
Services ARKANSAS
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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

X
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Questions & Answers
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