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Medicaid Care Continuum 
Background
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Start with the Big Picture:
DHS’ Medicaid 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

Increasing intensity of services Medicaid State Plan 
Services

• Personal Care

HCBS waivers/programs

• ARChoices waiver

• IndependentChoices program

• CES waiver 

• PASSE

Assisted Living

• Living Choices waiver

Nursing Facilities

• Nursing Homes

• Hospitals

• Intermediate Care Facility
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Defining Medicaid State 
Plan Personal Care Services
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What Personal Care Services are… What Personal Care Services are NOT…

Medically necessary services that assist a Medicaid 
beneficiary with assessed physical dependency needs 
in the performance of their routine activities of daily 
living (ADLs) and instrumental activities of daily living 
(IADLs)

Duplicative of other services available through outside 
resources, like private insurance, natural supports, or 
other generic sources 

Limited to 64 hours per month, for adults. Under 21 
can request an extension of benefits* if needed.

Stand-alone Housekeeping Services 

Stand-alone Respite Services*

Replacement for childcare or behavioral services for 
children under 21 years old
Comprehensive supported living services that offer 
assistance in socialization or adaptive skills.

What are Medicaid State Plan Personal Care Services?
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*EOBs for under 21 years old, apply through Acentra.  



Clients Affected by 
Changes to Medicaid State 

Plan Personal Care 
Services
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Different Types of Clients You Might Serve

Mr. Smith is not receiving services 

through an HCBS waiver or in the 
PASSE. He just needs personal care 

to live independently at home.  

He may access State Plan Personal 

Care Services by receiving a medical 
eligibility approval determination from 

Optum

Ms. Perez receives services through 

the ARChoices waiver since she has 
a physical disability and meets 

nursing home level of care. 

She accesses State Plan Personal 

Care services in tandem with her 
waiver by getting a functional 

assessment (ARIA) and developing a 

person-centered service plan from her 
DAABHS RN .

Ms. Cherry receives services through 

the CES waiver and/or services in the 
PASSE. 

She accesses State Plan Personal 
Care services in tandem with her 

waiver by getting a functional 
assessment (ARIA) and developing a 
person-centered service plan from her 

PASSE RN.

Non-waiver Beneficiaries

Waiver and/or PASSE Beneficiaries



Changes to State Plan Personal Care services in 2027 only 
apply to the non-waiver beneficiaries you serve.

Why? Personal Care as a stand-alone Medicaid State Plan 1905(a) service does not require 
the ARIA or a person-centered service plan. Going forward, non-waiver beneficiaries only 
require Medical Eligibility (a medical condition identified as causing ADL/IADL issues) and 
treatment plan based on a functional needs assessment.​

For beneficiaries in a waiver/PASSE, a DHS RN uses the ARIA Independent Assessment to develop 
their person-centered service plan (which can include Personal Care services), 
• ARChoices in Homecare Waiver
• Independent Choices program
• Community and Employment Support (CES) Waiver
• PASSE
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Overview of New Process, 
After Implementation in 2027
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High Level Process Overview
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Step 1: Provider requests for Medical Eligibility Review of Medicaid 

Beneficiary and submits completed 618 Assessment and Treatment Plan to 

Acentra for Prior Authorization (PA). This all is sent by the provider to the 

Acentra Portal.

Step 2: Acentra sends data to Optum for Medical Eligibility Review.

Step 3: Optum conducts Medical Eligibility and sends decision letter to the 

Medicaid Beneficiary and electronic notice to Acentra and Provider.

Step 4 : If approved, Prior Authorization (PA) completed by Acentra.



Step 1: Request Medical Eligibility Review for First Time Services

A. Using the existing Acentra Portal, Provider uploads 
request for Medical Eligibility review with identifying 
information for new client. Optum conducts Medical 
Eligibility review. The 618 Assessment and treatment 
plan is submitted during this process.

B. Provider waits for return of Medical Eligibility Referral: 
it will either be “Approved,” “Needs more 
information,” or “Denied.” 
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Step 3: Optum’s Medical Eligibility Referral
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If… Then…
(1) Client has historical Medicaid claims related to a 
diagnosis or condition causing physical impairment 
/ deficits…

Optum will send notice of Approval of Medical Eligibility Referral to 
Acentra and Provider.
• Optum will send decision letter to Beneficiary.

(2) Client does not have historical Medicaid claims 
related to a diagnosis or condition causing physical 
impairment / deficits…

Optum will email the Provider for more information.
• Supplemental documentation or records showing a medical 

issue or condition causing ADL and IADL issues can be uploaded 
to Optum.

• Or, the new client can go to their Primary Care Provider and 
obtain more documentation to be uploaded in order to meet 
Medical Eligibility.

(3) Client does not have historical Medicaid claims 
nor substantiating documentation related to a 
diagnosis or condition causing physical impairment 
/ deficits…

Optum will send notice of Denial of Medical Eligibility Referral to 
Acentra and Provider.
• Optum will send decision letter and appeals letter to beneficiary and 

Provider

Personal Care can only be delivered to clients with an Optum Approval of Medical Eligibility Referral



Step 4: Obtain Prior Authorization (PA) for Billing

A. Acentra will review submitted 618 Assessment & 
Treatment Plan for PA.

B. If/When Medical Eligibility is approved, Acentra will 
issue the PA for 12 months. Services can begin 
being billed.
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Step 4a: A Word about PA Renewals
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A. Sixty (60) days prior to PA expiration, Provider sends an updated Assessment & 

Treatment Plan through the Acentra portal.

B. This triggers a new Medical Eligibility review by Optum.

C. After Approval of Medical Eligibility Referral, Acentra reviews/approves updated 

Assessment & Treatment Plan for PA  as usual (see slide 22).

• If client was deemed to have a chronic condition affecting ADL/IADLs in a previous review; 

Optum will automatically send notice of Approval of Medical Eligibility Referral to Acentra

and Provider.

• Otherwise, the Medical Eligibility review takes place as usual (see slide 13).
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Step-by-Step Walk Through of 
New 618 Assessment And Treatment 

Plan
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Assessment & Treatment Plan (Adult or Youth)
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• Must be completed by a Registered 

Nurse.

• RN signature should include credentials 

(i.e., RN, APRN, etc.)

• All sections must be completed as 

instructed within the document. 

• Sections should not be left blank.



Visual: Assessment and Treatment Plan
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P. 1 - 2



Visual: Assessment and Treatment Plan
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P. 3 - 4



Visual: Assessment and Treatment Plan
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P. 3 - 4



Visual: Assessment and Treatment Plan
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P. 5 - 6



Visual: Assessment and Treatment Plan

humanservices.arkansas.gov

P. 7 - 8



Assessment & Treatment Plan (Adult or Youth)
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• Last page includes detailed 

instructions, rules, and policies.

• All of these requirements must be met 

for a Personal Care Assessment & 

Treatment Plan to be valid.

• Your signature is required to attest you 

have read and followed these 

requirements.
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Three (3) New Expectations
from the 

Personal Care Provider Manual
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1. Personal Care Provider Transfers
Transition Request Policy 

• The new manual includes a new system for when a beneficiary 
changes providers

• A Personal Care Provider Transition Request, is required to begin 
the process. 

• This new process is a result of our conversations with providers 
during a series of webinars.  
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Personal Care Provider Transfers
Transition Request Policy (226.000)

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 page 1 of the 

Personal Care Provider Transition Request form.  

2. The newly selected personal care provider must:

a. Complete p. 2-3 of the Personal Care Provider 

Transition Request form.

b. Notify the current provider of the beneficiary’s 

decision to switch personal care providers; and 

c. Deliver the current/outgoing provider a copy of 

the completed Personal Care Provider Transition 

Request form.  

The new provider must maintain verifiable proof of 

the date and method of its required notification and 

transition request form delivery. 



Personal Care Provider Transfers
Transition Request Policy (226.000)
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The Current (Outgoing) Personal Care Provider Must: The New (Incoming) Personal Care Provider Must: 

• Continue to provide services to the beneficiary in accordance with 

Medicaid Policy until the first day of the 2nd month after the new 
provider completes the notification and delivery requirements listed 
on the Personal Care Provider Transition Request Form

• Example: if notified on May 11th, then the current provider 

would continue providing personal care services until July 1st. 

• Notify the current provider of the beneficiary’s decision to switch 

personal care providers 
• Deliver the current provider a copy of the completed “Personal 

Care Provider Transition Request form”

• Upload the “Personal Care Provider Transition Request form” to 
Acentra to accompany a new PA request 

• Forward the beneficiary’s complete service record to the newly 

selected personal care provider before the current provider’s last 
day of service, as described above. 

• 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. 

• Begin services to the beneficiary in accordance with Medicaid 

Policy starting the first day of the 2nd month after the new 
provider completed the notification and delivery requirements 
listed on the “Personal Care Provider Transition Request Form”

• Example: if notified on May 11th, then the current provider 

would continue providing personal care services until July 1st. 
New provider takes over July 1st.



Personal Care Provider Transfer Timeline
Illustration of Transition Request Policy (226.000)
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Beneficiary

Completes the 
Provider Transition 

Request form

Current/outgoing 

Provider

Continues to deliver 
services until the first 
day of the 2nd month 

after notification

Newly Selected 

Provider

Completes set-up of 
beneficiary in their 
system & Acentra

using documents from 
service record

Newly Selected 

Provider

Delivers copy of form 
to current/outgoing 
provider & Acentra

Current/outgoing 

Provider

Forwards the 
beneficiary’s complete 
service record to newly 

selected provider before 
last date of service

Provider Transfer 

Complete

Newly Selected 
Provider can deliver 

services and bill.



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. Document the time and date of their service documentation review;
c. Actively train or assist assigned personal care aide with personal care service delivery, when 

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

2. 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 registered nurse must:

a. Observe and document;
i. The condition of the beneficiary;
ii. The type and quality of the personal care aide's service provision;
iii.The interaction and relationship between the beneficiary and the personal care aide; and
iv. Any changes or additions to any risk factors relevant to the needed frequency of in-person 

supervisory visits.

2. Use of Qualified Supervisor / Supervising RN

humanservices.arkansas.gov
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3. DHS Medical Justification Form

https://forms.cloud.microsoft/g/hFE4PgpqUD

Link to form online:

What is the DHS Medical Justification Form for?

• Providers may use this DHS Medical Justification Form to submit a medical 

justification for a day when personal care services have been delivered outside the 

service time authorized in the member’s approved Personal Care Treatment Plan. 

Why is this needed?

• Personal Care providers may bill Medicaid only up to the aggregate daily maximum 

service time authorized in the member’s approved Personal Care Treatment Plan. 

• Service time authorized for delivery across distinct days may not be combined and 

billed as a single visit. Providers are prohibited from exceeding the daily aggregate 
maximum to compensate for missed visits  or to front-load services (e.g., billing six 

(6) hours in one day when the Treatment Plan authorizes a four (4) hour daily 

maximum. 

• Any billing in excess of the aggregate daily maximum authorized in the Treatment 

Plan without supplemental medical paperwork is subject to post-payment review, 
audit, and recoupment of Medicaid funds. 

https://forms.cloud.microsoft/g/hFE4PgpqUD




Reminders 

• The maximum allowable hours to be billed for 
Medicaid State Plan Personal Care Services are 
256 units/ 64 hours a month. 

• Bill according to the established Service 
Plan/Task and Hours. (If outside of plan medical 
justification required.)

• Billing a large number of hours daily is a red 
flag to Medicaid. 

• The EVV compliance benchmark is 90%, 
consistent with state and CMS expectations. 
Manual entries are considered non-compliant 
EVV methods.
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Reminders Continued

• Act 853 revised the Arkansas code § 20-

10-2301(b),by only requiring providers 

to obtain a private care agency license 

from the Arkansas Department of Health 

(ADH)

• Effective August 5th, 2025, the Arkansas 
Department of Human Services (DHS), 
Division of Provider Services and Quality 
Assurance (DPSQA)  no longer certifies 
State Plan Personal Care, ARChoices
Attendant Care or ARChoices Respite 
Care.
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DHS Personal Care Program Contacts 

Personal Care Provider Inbox for Questions
Personal.Care.Prov@dhs.arkansas.gov

Tami Rogers, Assistant Director of Administrative Services 
Tami.Rogers@dhs.arkansas.gov

Deb Inman, Assistant Director in DAABHS
Debora.Inman@dhs.arkansas.gov

humanservices.arkansas.gov
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Title Line 
We Care. We Act. We 

Change Lives.
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