Preventing Medicaid Improper Payments

for Personal Care Services

Medicaid personal care services (PCS) are valuable, and the need for them is growing.[ 1] Medicaid improper payments
for PCS are a major concern. Improper payments include any payments “made for treatments or services that were
not covered by program rules, that were not medically necessary, or that were billed for but never provided,”[2] and
the law mandates their recoupment.[3]

Medicaid Personal Care Services

Medicaid PCS are services furnished to eligible beneficiaries according to a State’s approved plan, waiver, or
demonstration in the beneficiary’s home or at other locations.[4] PCS are optional Medicaid services, except when
they are medically necessary for children who are eligible for early and periodic screening, diagnostic, and treatment
(EPSDT) services.[5] PCS are categorized as a range of human assistance provided to persons with disabilities
and chronic conditions to enable them to accomplish activities of daily living (ADL) or instrumental activities of
daily living (IADL). These services may be furnished by a personal care attendant (PCA) who is independent or is
employed by an agency. Medicaid PCS are different from home health aide services provided through the Medicaid
or Medicare home health benefit. However, home health aides may perform PCS[6, 7] in the course of their duties
and may report it with a higher-paying code.[8] PCS providers should contact their State Medicaid agency (SMA)
for additional information.

Improper Payments for Personal Care Services

Audits of State Medicaid programs identified five common types of improper PCS payments. They are payments for:
e (Claims without supporting documentation;
® Services not eligible under State Medicaid policy;
e Services furnished without required supervision;

e Services provided without State verification of PCA qualifications;[9] and

e (Care provided while a beneficiary was in an institution[10] (not including payments made to a PCA to
retain services or during a period in which the individual is receiving covered respite care).[11]

Another reason for improper payments in State Medicaid programs involves fraud, waste, and abuse. PCS fraud may
subject a provider to State and Federal civil,[ 12] monetary,[13] and criminal penalties,[14] and exclusion[15] from
participation in Federal health care programs like Medicaid.

The consequences of overpayments can be avoided through preventive strategies, including:
® Learning and understanding agency and applicable State Medicaid plan and waiver rules;

® Requiring mandatory attendance at State-offered trainings and reading State-provided educational
materials; and

¢ Contacting the State for guidance when Federal and State rules are not well understood.



Reporting Fraud, Waste, and Abuse

All parties involved in providing, authorizing, supervising, and furnishing PCS are responsible to protect the quality
and the integrity of the Medicaid program. Report any acts of fraud to your State Medicaid Fraud Control Unit
(MFCU) or SMA. To find the MFCU or SMA contact information for any State, visit https://www.cms.gov/Medicare-
Medicaid-Coordination/Fraud-Prevention/FraudAbuseforConsumers/Report Fraud and Suspected Fraud.html on
the Centers for Medicare & Medicaid Services (CMS) website. You may also contact the U.S. Department of Health
and Human Services, Office of Inspector General (HHS-OIG) by email at HHSTips(@oig.hhs.gov or by telephone at
1-800-HHS-TIPS (1-800-447-8477); TTY: 1-800-377-4950.

Resources

To see the electronic version of this fact sheet and the other products included in the “Personal Care Services” Toolkit,
visit the Medicaid Program Integrity Education page at https://www.cms.gov/Medicare-Medicaid-Coordination/
Fraud-Prevention/Medicaid-Integrity-Education/edmic-landing.html on the CMS website.

Follow us on Twitter y#MedicaidIntegrity
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Disclaimer

This fact sheet was current at the time it was published or uploaded onto the web. Medicaid and Medicare policies
change frequently so links to the source documents have been provided within the document for your reference.

This fact sheet was prepared as a service to the public and is not intended to grant rights or impose obligations.
This fact sheet may contain references or links to statutes, regulations, or other policy materials. The information
provided is only intended to be a general summary. Use of this material is voluntary. Inclusion of a link does not
constitute CMS endorsement of the material. We encourage readers to review the specific statutes, regulations, and
other interpretive materials for a full and accurate statement of their contents.
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