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TO Provi ders of Hone Care Services
APPLI CABLE TO Hone Heal th Agenci es, Honmemaker Agencies and Provi
SUBJECT: 1. Personal Care Assistant (PCA) Services and the

Establ i shnment of Tinme Paraneters for a Cal endar Wrk Wek and New
Weekly Billing Procedures

2. Limtation on Daily Hours for Mental Health
Per sonal Care Assistant Providers

EFFECTI VE: 1. For Cains Received On or After Cctober 8,
1995

2. I medi ately (refers to action #2 on page 2)
PURPCSE: 1. To clarify for all personal care assistant

provi ders t he time par anet ers whi ch
constitute a cal endar work week and to inform
providers of related billing procedures.

2. To inform nental heal th  personal care
providers of a limtation on hours.

BACKGROUND: The D vision of Medical Assistance and Health
Services (DMAHS) all ows Personal Care Assistant (PCA) services to
be provided to a Medicaid beneficiary for up to 25 hours per week.
Under certain circunstances, with notification to the Medicaid
District Ofice, a beneficiary under regular Medicaid is permtted
to receive up to 40 hours of PCA services per week (Hone Care
Service Manual, 10: 60-1. 12). The Dvision also allows a
beneficiary receiving PCA services under the Mental Health
personal care assistant programto receive up to 25 hours per week
(Personal Care Services Resource Manual, page 2).



DMAHS is now clarifying the tine parameters which constitute a
cal endar work week.

ACTI ON: 1. Effective for clains received on or after Sunday

Cctober 8, 1995, the tine paranmeters which
constitute a calendar work week are from Sunday at 12:00 a.m to
Saturday at 11:59 p.m

As of Cctober 8, 1995 when submitting clainms for PCA services on
the HCFA 1500 claimform providers will not be allowed to overlap
cal endar work weeks. Multiple dates for services rendered can
continue to be billed only within the newy established work week.

If continuous services are given to a beneficiary that overlap
cal endar work weeks, the dates of PCA service must be split using
two lines on the claim form in order to reflect the nultiple
weeks. Additional dates of service can be submitted at anytine as
|l ong as the dates of service do not overlap a cal endar work week.

Exanpl e: A client receives PCA services on Mnday, Friday,
Sat urday and Sunday. The Monday, Friday and Saturday dates of
service should be reflected on one line of the claimform while
t he Sunday date of service nmust be on the next I|ine.

For any cal endar work week, the entire claimw || be denied after
the beneficiary has received nore than 40 hours of regular
Medicaid PCA. Likewise, the claim wll be denied after a
beneficiary has received nore than 25 hours of Mental Health PCA

Pl ease be advised that on or after Cctober 1, 1995, all clains
must be submtted on the correct HCFA 1500 form (reference is nmade
to Newsletter Vol. 5 No. 39 dated July 1995).

ACTI ON: 2. Effective i medi at el vy, per sonal care
assistant services for nental health clients are limted to 8
hours in a day. The 25 hour per week limtation remains the sane.

Questions regarding this Newsletter are to be directed to the
Bureau of Hone Care Services, Division of Mdical Assistance and
Heal th Services at (609) 588-2906.
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