HCY Guidebook


ADVANCED PERSONAL CARE
Advanced Personal care is medically related services designed to meet the maintenance needs of participants with a chronic, stable condition.  Services are medically oriented tasks that are necessary to meet a participant’s physical needs enabling them to remain in their home when such tasks require the use of devices and/or procedures related to altered body functions.

Advanced Personal care is authorized when the participant requires assistance in one or more of the following categories:  catheter care, ostomy care, administration of a bowel program, medicated ointments/lotions, use of lift for transfer, manual assistance with oral medications, passive range of motion and/or application of non-sterile dressings.  The Personal Care/Advanced Personal Care Assessment tool should be completed to assist determination of the appropriateness of this level of service.

The Service Coordinator will total hours of care required by the participant and compare it to the availability of the family/caregiver(s) in determining an appropriate number of hours to authorize.  The agency must conduct a monthly supervisory visit (RN authorized). 

Participation in Advanced Personal Care

The Service Coordinator must be notified prior to the initiation of Advanced Personal Care in order to complete the Personal Care/Advanced Personal Care Assessment tool.  When this is not possible, the Service Coordinator may use verbal or written information about the child's diagnosis, condition, care needs, and caregiver availability/support in determining the medical necessity of this service.  

Initial authorizations made without completion of the Personal Care/Advanced Personal Care Assessment tool should not exceed 15 working days. 

The Service Coordinator must complete a Personal Care/Advanced Personal Care Assessment tool on all HCY participants receiving Personal Care/Advanced Personal Care services within 15 working days of notification of the request for services.  Exceptions to this requirement may be granted as approved by the Regional Coordinator and the HCY Program Manager. 

A Confirmation of Verbal Authorization shall be sent to the providing agency to be signed and returned to the Service Coordinator.  This form is to be filed in the participant’s chart.

The Provider Agency should complete the PA Request Form for the authorized services.  

The PA cannot authorize APC services for longer than a 6 month period, one line for each month.  

Upon receipt Physician Certification and Plan of Care from the agency, the Service Coordinator should review the documents, approve or deny, and sign the PA.  

The HCY Facilitator sends the original PA form to the Department of Social Services, MO HealthNet Division Fiscal Agent for data entry and a copy of the PA to the service provider. 

Required forms for Advanced Personal Care

· Service Coordination Assessment (SCA) (Annually) (Appendix B)

· Personal Care/Advanced Personal Care Assessment tool (Every 6 months) (Appendix C)

· CC-1 (Initial enrollment) (Appendix E)

· DHSS Notice of Privacy and Privacy Policies Acknowledgement (Annually) (Appendix F & G)

· Authorization for Disclosure of Consumer Medical/Health Information, HIPAA,  (Annually) (Appendix H)

· Rights and Responsibilities (Annually) (Appendix I)

· Prior Authorization (PA) (Every 6 months) (Appendix J) 

· Confirmation of Verbal Authorization (Initially and with changes to authorization) (Appendix K)

· Expectations for In-Home Services (Optional) (Appendix L)
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