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Division of Hearings and Appeals

In the Matter of

DECISION

HMO/160594

PRELIMINARY RECITALS

Pursuant to a petition filed September 13, 2014, under Wis. Stat. § 49.45(5)(a), and Wis. Admin. Code §
HA 3.03, to review a decision by the Division of Health Care Access and Accountability in regard to
Medical Assistance, a hearing was held on October 23, 2014, at Milwaukee, Wisconsin.

The issue for determination is whether Petitioner’s appeal of his reduction in Personal Care Worker
(PCW) services was timely, and if timely whether this reduction was correct.

There appeared at that time and place the following persons:

PARTIES IN INTEREST:
Petitioner:

Respondent:

Department of Health Services

1 West Wilson Street, Room 651

Madison, Wisconsin 53703

By: Elizabeth Bartlett, VP and General Counsel

iCare
1555 N. Rivercenter Drive
Suite 206
Milwaukee, WI 53212

Also Appearing: Lucy Miller, RN Nurse Consultant, Department of Health Services

ADMINISTRATIVE LAW JUDGE:
Corinne Balter
Division of Hearings and Appeals
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FINDINGS OF FACT

Petitioner (CARES # [ is 2 resident of Milwaukee County. Petitioner lives with his
mother. Petitioner’s mother is also his Personal Care Worker (PCW).

Petitioner is a 39 year old man with Schizophrenia, acute renal failure, hypertension, and BiPolar
Disorder.

Petitioner is enrolled in i-Care. i-Care is a Wisconsin licensed health maintenance organization
that contracts with the Department of Health Services to provide and pay for Medicaid (MA)
benefits for SSI disabled eligible. i-Care is responsible for making benefit coverage
determinations under the MA plan.

On May 16, 2014 i-Care received a preauthorization request from Med Group seeking approval
for Petitioner to receive 3.5 hours per day of PCW services for the certification period of May 18
through August 15, 2014.

On June 2, 2014 a RN from Health Reach completed another in-home assessment of Petitioner
using the Personal Care Screening Tool (PCST). This in-home assessment showed Petitioner
needed 2 hours per day of PCW services. Although Petitioner needs someone to supervise him,
he is able to bathe himself. Petitioner needs help dressing his upper and lower body, he needs
assistance putting on a brace, and on bad days he needs assistance with his grooming tasks.
Petitioner can move independently with a cane or walker. He can feed himself. He can transfer
independently. His PCW also helps with household tasks, however she also lives with Petitioner.

Prior to i-Care’s approval of the PCW hours, an RN from i-Care and i-Care’s Medical Director,
Dr. Bruce [JJjij reviewed the documentation and PCST. They concluded that 2 hours per day
was sufficient to meet Petitioner’s PCW covered needs.

On June 10, 2014 i-Care sent Petitioner a letter stating that they would approve the PCW services,
but at a reduced level of 2 hours per day. This letter advised Petitioner that he had 45 days to file
an appeal.

On September 13, 2014 Petitioner mailed his request for fair hearing to Division of Hearings and
Appeals.

Petitioner testified that he did not receive i-Care’s June 2, 2014 letter, and that he appealed as
soon as Nurse Wanda told him and his mother about the reduction in PCW services.

The RN from the Department does not believe that any PCW services are necessary because
Petitioner can complete all of his Activities of Daily Living (ADLs) on a good day. The
Department further believes that additional physical and occupational therapy services would
make Petitioner more able to perform his ADLs. A prior authorization for therapy services has
previously been approved.

DISCUSSION

In their letter the Department noted that Petitioner “chose to disenroll in i-Care and enrolled in the fee for
service program from June 1, 2014 through June 30, 2014.” During that time Med Group Home Health
Care submitted a prior authorization request for PCW services. That request was denied by the Office of
Inspector General (OIG) on September 9, 2014. Petitioner submitted his appeal on September 13, 2014.
The Department believes that Petitioner was really appealing this denial, which was no longer an issue
because Petitioner re-enrolled in i-Care on July 1, 2014.

The appeal is timely because the petitioner did not actually receive the Notice of the discontinuance. The
45 day time limit for appeal does not begin to run under these circumstances, under longstanding policy
of the Division of Hearings & Appeals.
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i-Care is required to provide or arrange for the provision of medically necessary and appropriate medical
services for its enrollees as required under Wis. Stats. § 49.46(2), and Wis. Admin. Code § DHS 107(1).
Wisconsin Administrative Code § DHS 107.112(1) states that Wisconsin Medicaid covered personal care
services are those medically oriented activities that are related to assisting a recipient with activities of
daily living necessary to maintain the recipient in his or her place of residence in the community.

To obtain a PA for personal care services, providers are required to submit documents to the MA program
that accurately and completely demonstrate the need for the requested personal care services. Providers
are to use the Personal Care Screening Tool (PCST) to determine the allocation of PCW time needed.
The PCST is a tool that collects information on an individual’s ability to accomplish activities of daily
living, instrumental activities of daily living, medically oriented tasks delegated by an RN and the
member’s need for personal care worker assistance with these activities in the home. The PCST must be
completed based on a face-to-face evaluation of the member in the member’s home. The screener must
directly observe the member performing the activity before selecting the member’s level of need.

A Personal Care Activity Time Allocation Table is used by providers to assist in prorating time for
service-specific activities provided by personal care workers. In addition to the time allocations for the
specific PCW tasks, time was also allowed for services incidental to ADLs. § DHS 107.112(e). Services
incidental to ADLS include housekeeping activities like laundry, dishes, meal preparation, and food
shopping. Id. A person living alone is allowed up to 1/3 of the time assessed on the PCST for services
incidental to ADLs. Id.

In this case numerous RN’s and one doctor reviewed the PCST assessment of Petitioner’s needs. One RN
concluded that Petitioner did not need any PCW services. She believed that Petitioner can perform all of
his ADLs on a good day, and that his abilities will continue to improve with the approved therapy. The
RN and doctor from i-Care believe that 2.0 hours of PCW services per day are sufficient. Petitioner
believes that he requires 24 hours per day of PCW services.

i-Care has presented credible evidence and documentation that Petitioner needs PCW services at a level
of 2.0 hours per day. Petitioner needs help with some of his ADLs 3-4 days per week. The PCST directs
the nurse to pick the option that is required most frequently. Most frequently Petitioner needs assistance
with some of his ADLs. I note that I agree with the Department that Petitioner’s conditions could
improve with the approved therapy services. In the future he may not need PCW services, however, at
this point in time Petitioner requires 2 hours per day of PCW services.

The clinical evidence and the review of the allocation by at least two nurses and one doctor all concluding
that Petitioner requires 2.0 hours per day of PCW services or less is overwhelmingly persuasive that the
right result was reached. In contrast, Petitioner’s mere assertion that he needs 24 hours per day of a PCW
is found to be self-serving, convenient, uncorroborated by credible medical evidence or other evidence,
and this testimony is not credible.

Based on the evidence in this record produced by the Department and i-Care, I conclude that 2.0 hours per
day of PCW prior authorized services was correctly determined by i-Care, and this determination must be
sustained.

CONCLUSIONS OF LAW

Petitioner is entitled to 2.0 hours per day of PCW services.



HMO/160594
THEREFORE, it is ORDERED

That this case is dismissed because Petitioner has been and continues to receive 2.0 hours of PCW
services per day.

REQUEST FOR A REHEARING

This is a final administrative decision. If you think this decision is based on a serious mistake in the facts
or the law, you may request a rehearing. You may also ask for a rehearing if you have found new
evidence which would change the decision. Your request must explain what mistake the Administrative
Law Judge made and why it is important or you must describe your new evidence and tell why you did
not have it at your first hearing. If you do not explain these things, your request will have to be denied.

To ask for a rehearing, send a written request to the Division of Hearings and Appeals, P.O. Box 7875,
Madison, WI 53707-7875. Send a copy of your request to the other people named in this decision as
"PARTIES IN INTEREST." Your request for a rehearing must be received no later than 20 days after the
date of the decision. Late requests cannot be granted.

The process for asking for a rehearing is in Wis. Stat. § 227.49. A copy of the statutes can be found at
your local library or courthouse.

APPEAL TO COURT

You may also appeal this decision to Circuit Court in the county where you live. Appeals must be served
and filed with the appropriate court no more than 30 days after the date of this hearing decision (or 30
days after a denial of rehearing, if you ask for one).

For purposes of appeal to circuit court, the Respondent in this matter is the Department of Health
Services. After filing the appeal with the appropriate court, it must be served on the Secretary of that
Department, either personally or by certified mail. The address of the Department is: 1 West Wilson
Street, Room 651, Madison, Wisconsin 53703. A copy should also be sent to the Division of Hearings
and Appeals, 5005 University Avenue, Suite 201, Madison, WI 53705-5400.

The appeal must also be served on the other "PARTIES IN INTEREST" named in this decision. The
process for appeals to the Circuit Court is in Wis. Stat. §§ 227.52 and 227.53.

Given under my hand at the City of Milwaukee,
Wisconsin, this 14th day of November, 2014

\sCorinne Balter
Administrative Law Judge
Division of Hearings and Appeals
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State of Wisconsin\DIVISION OF HEARINGS AND APPEALS

Brian Hayes, Administrator Telephone: (608) 266-3096
Suite 201 FAX: (608) 264-9885
5005 University Avenue email: DHAmail@wisconsin.gov
Madison, WI 53705-5400 Internet: http://dha.state.wi.us

The preceding decision was sent to the following parties on November 14, 2014.

iCare
Division of Health Care Access and Accountability
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