HOW TO SUBMIT A PERSONAL CARE PAR

Are you a Class A or Class B agency?r

anea
- .
o LH

~ ”’ \\
”\ :'"""""'; t See \\
'\ | I'macase 1 ./ cM i
1 r—»l
,  Mmanager 1 PAR '
----- g -' ‘. Flow )

Contact
the CM

before
continuing

i Have you been to e Poitiiii
3. MO P the child’s home to »i NO ie...p aSSessment
T assess needs & 3 before
complete the PCAT? continuing
Do you provide b i SRR Bl | e s :
personal care? 1 7 : 7 o i
R 4 L . P e £
i . Does the child
CONTACT need both 3 1§
» [ETTTEPT PR TPPTPIT e o s R e
CLASS A : Personal & : BOTH : S
Skilled Care? OV
: Y
> %ﬂ;’;cg Has a physician
Have you been ( |- 0 e completed a 485 -
to the child’s for these services?
home to Baitoi e, 0 § MR
assess needs assessment 4 :
and complete before M—_— H Vi YES (i NO it
the PAT/PCAT? continuing | submit PCAT, |! iy :
1| 485 &other ]
—> required | R s ;
'| documentsto |: C°“|Ea°t_ client
» JUST PC i UM Vendor ! i ——————————— i ~» or physician to
! : i If approved: || obtain 485
———————— Fimisimm= r=» | begin providing !
: 1| PCorSCservices B s R
1 | I 11
1 e S e e b e 1 - . !
- | .-__y| Ifdenied: begin appeal |
Does the child i fom——m-m-- e : i *: pracess (on back of letter) |,
need both Submit PAT & ® ol e : : | !
Personal & other required . (will state if | ' SRl
Skilled Care? documents to =w ; S [ '
‘ UM Vend '| approved, denied, or | i| If more info needed: |!
endor | more info needed) |, . ___i| coordinate with client’s |
B e Ao ! i ! provider and/or UM :
Diecs comt.e 1oy = inct com = Foy : i Vendor to obtain info :
e e T o et e
ACRONYMS
CM: Case Manager PAR: Prior Authorization Request ~ PAT: Pediatric Assessment Tool PC: Personal Care PCAT: Personal Care Assessment Tool SC: Skilled Care UM: Utilization Management

485: Home Health Certification and Plan of Care
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