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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE
AND SERVICES PROVIDED CATEGORICALLY NEEDY

24.
f. Personal care services in recipient's home, prescribed in accordance with a plan of
treatment and rendered by qualified person under supervision of a R.N.

Non-Technical-Medical-Care-Personal care services (PCS) is-are Activities for Daily Living and
Instrumental Activities for Daily Living (ADL/IADL) assistance provided to patients individuals
determined to be medically and financially eligible to receive services approved-by-the-Agency-for
this-type-of care-in-own-home. Personal care services are provided as per 42 CFR 440.167, in the
individual’s home, an educational or employment setting, and with prior approval. The personal care
provider is a—person-an individual who is not a legally responsible relative—of for the client being
served, with the exception of a legal guardian who has been granted an eligible provider exception,
and is—certified-as—qualified has demonstrated competency to provide the services documented in
the person centered plan—under-the-supervision—ofa-RN. Providers of personal care services
include, home health and personal care agencies contracted with the State Medicaid Agency who
meet required state licensing requirements, and their_qualified staff. A registered nurse (RN) is
responsible for making the determination of competency, the implementation and monitoring of the
service plan, and for supervision of the personal care provider.

Electronic Visit Verification (EVV) for Personal Care Services (PCS)

In accordance with the requirements of Section 12006 of the 21 Century Cures Act (the Cures
Act), P.L. 114-255 (Section 1903(l) of the SSA Act), not later than January 1, 2021 the State
Medicaid agency establishes an electronic system for verifying personal care services (PCS) by
a _care provider through implementation of the six verification criteria:

i. Type of service performed;

ii. Date of service;

iii. SoonerCare member identification number of the individual receiving the service;

iv. Unigue vendor identification number for the individual providing the service;

v. Location where service starts and ends; and

vi. Time the service starts and ends.
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