MISSOURI DEPARTMENT OF

HEALTH &

SENIOR SERVICES

Q

Home and Community Based Services

RCF/ALF Personal Care Overview

&
Provider Enrollement

Presented by:
Jessica Schaefer, Division of Senior and Disability Services
Cindy Werdenhausen, Missouri Medicaid Audit and Compliance



Objectives

A

Provider

ligibility Enrollment

Requirements
Process




Eligibility Requirements



https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/3.20.pdf

RCF / ALF Personal Care Services

Maintenance services provided to
residents of Residential Care Facilities
(RCFs) or Assisted Living Facilities
(ALFs) to assist with Activities of Daily
Living (ADLs)

HCBS Manual, Policy 3.20
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RCF / ALF- Personal Care Services

Personal Advanced RN

Care Personal (Nursing)
Care Services




RCF / ALF Personal Care Tasks

Dietary

Dressing /
Grooming

Bathing

Toileting /
Continence

Mobility / Transfer

Self-Administration
of Medications

Medically Related
Household Tasks



RCF / ALF Advanced Personal Care Ta
Ostomy Catheter
Hygiene Hygiene

’ Bowel . Aseptic Dressing
Program
Non-Injected . Passive Range of
Medication Motion




Monitor Skin Condition

RCF / ALF RN (Nursing) Tasks

Evaluate APC Care Plan
Other RN Care
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RCF / ALF Personal Care (PC) Cost Maxim

All combined PC services in a RCF /
ALF shall not exceed 100% cost 100%
maximum

Authorized PC in an RCF / ALF
shall not exceed 60% of cost
maximum



Build Care
Plan

Review
Records &
Room

Speak with
 facility staff

Set up
assessment

Complete
assessment
with
resident




RCF / ALF — Personal Care (PC) Services

Collateral Contacts: utilization facility staff, participant’s family,
guardian, case manager and the participant’s record when
completing the assessment

Completing Authorization:

Decisions regarding the authorization of PC services shall be in
consultation and agreement with the participant, legal guardian (as
necessary), and the physician

PC services in an RCF / ALF cannot duplicate what is covered in oth
reimbursement to the facility



RCF / ALF — Quick Guide

MNeed for Assistance

Suggested
Units=®

= Physician Ordered Diet
+ Dietary Medification (e.g.
softened food)

Assistonce with Eating (..
food has to hﬂcut]ng J

1 unit per
meal; 3

units/ doy

Hands-on uaaim:ln;:a with
washing body, and/or drying
body und,l'u‘rj]!lnir,

Step-by-step guidance to
ensure proper bathing, requiring
staff to remaoin with participant
for duration of bath| shower

Gathering bathing suppliss
and/or escorting to shower

Assistonce infout of shower only

1-3 units per
bath//shower
dapand'lrlg

on type
ossistance
n

Does participant have the
mental capacity to make
appropriate decisions regarding:
+ Frequancy & duration of
bath/shower
+ Items needed to bathe
+ Sofe water temperature
+ Amount of soapfshampoo
to use
« Needed supplies

Meed for Assistance 5uggn_sten:l Units*

Items to Consider

Medically
Related
Household
Tasks

» Authorization when
clanni‘l%_lgnm abowe and
I::?rund & Mminirmwm
cbligations of the facility
as established in licensure
requirements.

Time and

u=n
bum on I%Eﬂi

Does the participant have a
medically-related need for
housakeeping that requires the
facility to go above/beyond the
stondard of care, such as:

+ Pt hos hoarding or
destructive tendenciss
cousing unsanitary
environment
Incontinence requiring more
linen changes and room
cleaning
Allergies requiring more
frequent cleaning of room

Honds-on IF:IBE-EIII'EE with
putting onfrermoving chothing
and|ar fastening bu 3,
snaps, laces, etc.

Hands-on assistonce with

iene tosks, e.g. wash foce,
brush teeth, shave, nail care, etc.
Active participation by staff in
form of sslecting appropriate
clothing and ensurin

participant puts on c%l:h'rlg

1 unit par
instancse;
(2 units per day)

Does participant have rmental

capacity to make appropriate

decisions regarding:
Appropriate clothing for
wglzl:har or activity/ event
Whether clothing is unclean
Wearing appropriataly sized
clothing

Wearing clothing inside out or
backwards.

Toileting &
Continence

+ Honds on assistance with the
elimination of waste and/or
cleaning salf.

Participonts ability to clean
salf g e priutahr::rvdtar
toileting.

Participant’s ability to adjust
t:lcltlingfl::hcnga dapﬂrﬂs
Assistonce with use of
feminine hygiene products

Honds-on assistance with
opplication of prescription
ointments and non-
injectable medications

1 unit per
aCourancs

Mobility &

Trans

r

Haonds-on assistance with
walking, locomation, and/ar
tramsfars

Time and

frequency

bosed on
need.

Does participant have the
capacity to safely locomote
from one place to another.

Assist with selff-odministration of medications &for
application of topical lotions/creams/cintments:

« 3z or less per day

1 unit per day

« dx or more per day

2 units per day

Without the assistonce of facility

staff to ensure medications are

token os ordered:

* Would the tici ba
::umpiuntfa pant

= Would the participant's mental
health be stable?

Murze Visits

« Diobetic Mail Care

1 visit par month

Wedication Injection

Fregquency of
|rr;EE|-|::t|u'r'r|

Evaluating Advanced
Parsonal Care

1 wisit per month

« Skin  Monitoring due fto
incontinence or other skin
conditions.

I visit per month

If rore than 1 RM task can be
complated during the same

isit/day, only 1R
authorization should be
outhorized.

* Suggesbed Time: Additional time can be authorized if the need is justified Caose notes should explain
the need for increased I:imall'fmqmnl:qr.



https://health.mo.gov/seniors/hcbs/reassessment/pdf/rcf-alf-quick-final.pdf

How To Enroll as a MO Medicaid Provider

A

Submit

Application




Submit
Application
packet

" Review by
MMAC

Corrections or
additional

. documents if

needed

Welcome
letter

Virtual or
In-Person
Site Visit




RCF / ALF Enrollment Packet

’ All 15 items listed must be submitted
. Forms filled out completely

. Can submit via fax 573-634-3105 or email

mmac.ihscontracts@dss.mo.gov

. Contact MMAC with any questions

Here



https://mmac.mo.gov/providers/provider-enrollment/home-and-community-based-services/residential-care-facility-or-assisted-living-facility-enrollment-packet/

RCF / ALF Updates

Once you are enrolled and makes changes to your enrollment:
mail to address, phone, fax, email, contact person, administrator,
etc.; you must contact MMAC.

These updates can be made to MMAC via the HCBS Change
Request form

RCF/ALF providers will be revalidated every 5 years — a good
business practice would be to keep an “application” or
“enrollment” folder with these forms as reference.



https://mmac.mo.gov/assets/sites/11/HCBS-Change-Request-2024.pdf
https://mmac.mo.gov/assets/sites/11/HCBS-Change-Request-2024.pdf

Questions?

LTSS@health.mo.gov
mmac.ihscontracts@dss.mo.gov

Pl



mailto:Mmac.ihscontracts@dss.mo.gov
mailto:LTSS@health.mo.gov

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17

