Chapter 7c – Medicaid Personal Care (MPC)
Purpose

The purpose of this section is to define the Medicaid Personal Care (MPC) program which provides assistance with personal care services that enable individuals to remain in, or return to, their own communities through the provision of coordinated, comprehensive and economical home & community-based services.  

Section Summary

· What is Medicaid Personal Care?
· Who is eligible?
· Moving from MPC to COPES or CFC
· Services available through the MPC program 
· Personal care
· Nurse delegation in residential settings (ARC, AFH)
· Caregiver Management Training
· Where can individuals receive MPC services and what are the providers’ qualifications?
Ask an Expert
For questions about MPC contact:

Jamie Tong, HCS COPES/MPC Program Manager
360-725-3293

Jamie.Tong@dshs.wa.gov 

Jaime Bond, DDA Medicaid Programs Unit Manager

360-725-3446

Jaime.Bond@dshs.wa.gov
What is Medicaid Personal Care (MPC)?

MPC is a Medicaid State Plan program.  It is available to those clients who do not meet institutional level of care otherwise known as Nursing Facility Level of Care (NFLOC) in HCS or Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID) in DDA.  MPC provides an opportunity for individuals to receive assistance with personal care tasks so they can remain in their own home or move into a community based setting.  
Just like Community First Choice (CFC), MPC pays for personal care which is assistance with the following Activities of Daily Living (ADLs) and Instrumental Activities of Daily Living (IADLs).  Assistance for IADLs is available only when the client also needs assistance with ADLs.
	ADLs
	IADLs

	· Bathing

· Bed Mobility

· Body Care (application of dressings/lotions, foot care, etc.)  

· Dressing

· Eating

· Locomotion

· Medication Management

· Toilet Use

· Transfer

· Personal Hygiene
	· Meal prep 

· Ordinary housework 

· Essential shopping 

· Wood supply 

· Travel to medical 

· Telephone use

NOTE: IADLs must be incidental to the personal care need for ADLs.


Rules governing MPC can be found in WAC 388-106-0200 through 0235.
Who is eligible?
To be eligible for the MPC program, and before services can be authorized, the client must meet ALL of the following eligibility criteria:
a. Age
· If services are authorized by HCS/AAA, clients must be eighteen years of age or older;
· If services are authorized by DDA: 
· Clients who meet DDA’s determination of a developmental disability may be any age
· Children with functional disabilities who do not meet DDA’s determination of a developmental disability may be served by DDA until age 18 (DDA will refer adults age 18 and over to HCS unless they remain in foster care placement)
b. Functional eligibility – meets functional eligibility as determined by CARE: 
· The individual has an unmet or partially met need as defined in WAC 388-106-0210; and
· Does not meet institutional level of care as described later in this chapter.

c. Financial eligibility - To be financially eligible for MPC, an individual must be eligible for non-institutional categorically needy (CN) or alternative benefit plan (ABP) medical. See Chapter 7a of the LTC manual for more information regarding financial eligibility for LTC programs.
Moving from MPC to COPES or CFC

As of July 1, 2015, HCS clients on MPC can no longer move or do a “one month flip” to COPES waiver when their needs are beyond the amount, duration and scope of MPC services because MPC clients do not meet nursing facility level of care (NFLOC).  
In order for a MPC client to be eligible to move to COPES and/or CFC their CARE assessment must indicate that they meet functional eligibility criteria for institutional level of care (NFLOC for HCS and ICF/IID for DDA).  See LTC manual section 7b – CFC and 7d – COPES for additional information.
Furthermore, MAGI-based (N-track clients) MPC clients must submit an application for LTC services (18-005) in order for a financial service specialist to determine financial eligibility. MAGI-based clients must have a disability determination as well as meet the income and resource requirements before enrolling in a waiver (e.g., COPES, Basic Plus, Core, etc.).
Services Available through Medicaid Personal Care (MPC)

The definition of personal care services can be found in WAC 388-106-0010 and is as follows:  

"Personal care services" means physical or verbal assistance with activities of daily living (ADL) and instrumental activities of daily living (IADL) due to functional limitations. Assistance is evaluated with the use of assistive devices.
The services available through MPC are limited to personal care services, nurse delegation (in certain settings), and caregiver management training.  
a. Personal care services includes assistance:

· Provided to enable clients to accomplish tasks that they would normally do for themselves if they did not have a disability. This assistance may take the form of hands-on assistance (actually performing a task for the person) or cuing to prompt the client to perform a task. Personal care services may be provided on an episodic or on a continuing basis. 
· To complete activities of daily living:  bathing, bed mobility, body care, dressing, eating, locomotion outside room, walking or locomotion in room and immediate living environment, medication management, toileting, transfer, and personal hygiene. 
· To complete instrumental activities of daily living (IADLs): meal preparation, ordinary housework, essential shopping, wood supply (when wood is the sole source of heat), travel to medical services, and telephone use. These IADLs may not comprise the entirety of the service for an individual; she or he must also have unmet need and accept assistance with ADLs. 
· For tasks completed outside of the client’s home as specified in the service plan.  Personal care may be furnished to support clients in community activities or to access other services in the community. Personal care may be furnished in order to assist a person to function in the work place or as an adjunct to the provision of employment services.
Note: Providers must only be paid once for the same hour of service, even if serving in a multi-client household. 

b. Nurse delegation means nursing tasks, such as administration of medication, blood glucose monitoring, insulin injections, ostomy care, simple wound care or straight catheterization, which may be delegated under the direction of a licensed, registered nurse if the provider meets the requirements of a nursing assistant certified and/or registered in the State of Washington.  Providers are compensated for these services within their regular hourly rate. 

· The following tasks CANNOT be delegated: Injections other than insulin, central lines, sterile procedures, and tasks that require nursing judgments.  
· In the MPC program, nurse delegation is only available in AFHs and some ARCs.  
· For more information related to nurse delegation see Chapter 13 of the LTC Manual.
c. Nursing Services is available to MPC clients.  Nursing Services offer clients (e.g. COPES, CFC, MPC and DDA Waiver Personal Care), providers, and case managers with health-related assessment and consultation in order to enhance the development and implementation of the client’s plan of care. 

A Nursing Services provider is not a direct care provider of intermittent or emergency nursing care, skills or services requiring physician orders and supervision.
The goal of nursing services is to help promote the client’s maximum possible level of independence and contribute nursing expertise by performing the following activities:

· Comprehensive Assessment Reporting Evaluation (CARE) review;

· Nursing assessment/reassessment;

· Instruction to care providers and clients; 

· Care and health resource coordination;
· Referral to other health care providers; and/or

· Evaluation of health-related care needs affecting service planning and delivery.

Skilled treatment is provided by Nursing Services only in an emergency. For example, the provisions of CPR or First Aid until emergency responders arrive to provide care.
This service does not typically require an authorization in ProviderOne since HCS and AAA nursing staff are most commonly used for this service.  For more information about Nursing Services, including referral process and resources, see LTC Manual Chapter 24 Nursing Services.

Provider Qualifications:
· Registered Nurse licensed under Chapter 18.79 RCW and Chapter 246-840 WAC

· Contracted with the AAA, employed by the AAA, or employed by HCS
d. Caregiver Management Training is designed to help clients understand how to select, manage, and dismiss their individual providers delivering personal care services. Training topics include:

a. Understanding the Service Plan;

b. Creating job descriptions; 

c. Locating employees;

d. Pre-screening, interviewing and completing reference checks; 

e. Training, supervising and communicating effectively with employees; 

f. Tracking authorized hours worked; 

g. Recognizing, discussing and attempting to correct any employee performance deficiencies; 

h. Discharging unsatisfactory workers; and 

i. Developing a back-up plan for coverage of services when the regular care provider is not available or requires relief.

Training is provided in book, DVD, and web-based formats.  Training should be provided to any client that requests this information.  This training is designed to be self-study training.

Where Can Individuals Receive MPC services and what are the Providers’ Qualifications?

Clients enrolled in MPC have the right to choose to receive services from any one of the following settings with a qualified provider:

· The home where the client resides (own home, relative’s home, etc.)

· Individual Provider (IP) - If an IP is chosen, the client has employer authority for the IP(s) including hiring, firing, scheduling and supervision. If a client is unable to provide supervision, an alternate supervisor must be identified in the service plan.  If a client wishes to have training on how to hire, manage, or dismiss their caregiver, they may request training materials at any time.  See Caregiver Management Training above in the Services section.  
· Qualifications include:

· Be age 18 or older,
· Pass the appropriate BCCU criminal background check,
· Have a current contract with DSHS/HCS/DDA,
· Meet all training and certification requirements, and
· Comply with any other requirements outlined in 388-71
· Home Care Agency provider
· Qualifications include:
· Current license with Dept. of Health per Chapter 70.127 RCW and Chapter 246-335 WAC,
· Current contract with DSHS/HCS,
· Meet all training requirements
· Comply with any other requirements outlined in 388-71
Use the Home Care Referral Registry to help clients locate in-home providers.  http://www.hcrr.wa.gov/
· Adult Family Home (AFH) 
· Qualifications:

· AFH license under Chapter 18.20 RCW and Chapter 388-76 WAC, 
· Current contract with DSHS, and
· Specialty designation based upon needs of the client

· Licensed Assisted Living Facility (ALF)
· Qualifications:

· ALF license under Chapter 18.20 RCW and Chapter 388-110, and

· Current DSHS contract for Adult Residential Care (ARC) services

· In community settings, personal care tasks specified on the service plan may be provided outside the client’s residence:

· To support clients in community activities or to access other services in the community. 
· To assist a person to function in the work place or as an adjunct to the provision of employment services.

Per WAC 38-106-0035, a client may receive personal care services while temporarily traveling out of the state for less than 30 days.  All of the following conditions must apply:

1. Client must reside in Washington State at least 183 days per calendar year;

2. The individual provider must have a current personal care contract;

3. The case manager must be notified prior to the departure from the state;
4. ETR must be approved by HQ program manager prior to leaving the state.  

· The request must include the time period that the client will be out of the state.

· ETRs cannot include back to back leave/return dates.  For example, ETR 1 includes leave date of October 2016 and return date of December 2016.  ETR 2 cannot be requested for leave date of January 2017 and return date of March 2017;

5. Client must maintain residence in WA and attest in writing their intent to return to WA;

6. Services are authorized in the client’s service plan prior to departure and include leave/return dates;
7. Client contact screen must indicate WA address and phone contact as well as temporary out of state address and phone contact;

8. Client/representative must contact case manager every 30 days while out of state to confirm that plan is meeting client’s needs; each contact must be documented in a SER;

9. Services are strictly for client’s personal care and must not include provider’s travel time or expenses, and

10. Services must only be provided in the United States.

Use the following service codes to authorize MPC services:

· T1019 In-home personal care

· S0215 U1 Transportation Mileage SEIU (IPs)

· T1020 U1 Personal Care AFH

· T1020 U2 Personal Care ARC

· H2014 U5 Nurse Delegation (Residential Settings only)
MPC (CN and ABP) for Clients with Diagnosed Psychiatric Condition

For information and instructions regarding clients whose sole need for assistance with personal care is due to their diagnosed psychiatric condition see Chapter 7h Appendix VI.  A Behavioral Health Organization (BHO) or Managed Care Organization (previously known as RSNs) may agree to pay for the personal care services for these enrolled mental health clients.
Payment for services cannot occur while the client is in an institutional setting (such as hospital, nursing facility, residential habilitation center, or jail)


Authorizations for services must be adjusted or terminated during this time.
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