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What are Personal Care Services? 
  
The 20 hr. Personal Care Services (PCS) program offers intensive supports to 
assist persons who are experiencing difficulties maintaining activities of  
community living. By providing individualized, flexible supports that are desired 
and needed by consumers, this service can make the critical difference between 
institutional placement and community living for adults diagnosed with a severe 
mental illness.  
 
The ultimate objective is to enhance individual's quality of life and recovery by 
providing services and supports that will promote independent living and assist 
with diversion from hospitalization, residential, out-of-home placement or 
placement in a more restrictive environment.  
 
The purpose of this manual is to share information with consumers, their case 
managers and PCA's that will increase knowledge and skills and enhance the 
delivery of Personal Care Services for individuals experiencing difficulties caused 
by psychiatric disabilities.  
 
The term personal care assistant (PCA) or provider, in this manual is 
interchangeable.  
 
The term case manager or therapist is also interchangeable.  
 
  
How Personal Care Services Fit with Recovery  
 
The recovery process is a dramatic paradigm shift from treating people as passive 
recipients of mental health services to focus upon successful community living. 
Recovery taps into the human capacity for resilience and moving ahead. Instead of 
protecting and over-care taking, the consumer is liberated to take their own path on 
the journey of recovery. This may require trying out new strategies, learning new 
coping skills, exploring new interests and gathering new environmental supports.  
 
The Personal Care Assistant can provide opportunities (versus control) and be 
"with the person", empowering the consumer to "be in charge" of his or her own 
life and making well-informed decisions.  
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The theoretical basis of the recovery movement hinges on hope, resiliency and 
choice. The recovery process is one of self-discovery for many consumers and 
family members. It is difficult to define what recovery is to the person, as each 
person's recovery journey is unique to that individual.  
 
 

Oregon Administrative Rules (OARs) 
 
Oregon Administrative Rules (OARs) govern the ways mental health services are 
delivered. Specific OARs were established to ensure that Personal Care Services 
promote and increase:  
 

·  Independence 
·  Empowerment  
·  Dignity  
·  Human Potential  

 
 
Oregon wants the services to be:  
Flexible, Efficient, and Appropriate.  
 
Personal Care Services are intended to enhance the person's own personal abilities 
and resources.  
 
 Individuals must require some level of support with "Activities of Daily Living" 
(ADLs), meaning those self-care activities that must be accomplished by an 
individual to successfully live in their community and to contribute to their 
continued wellbeing.  
 
The extent of the services may vary, but the number of hours is limited to twenty 
(20) hours of services per month. (OARs: Appendix 1)  
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Eligibility and Requirements 

 
  
The eligibility criteria for Personal Care Services require that the individual with a 
disability:  
 
 (1) Has an Oregon Health Plan Card (is eligible for Medicaid) this includes  
both OHP Plus and OHP Standard; and  
 
  
(2) Is not receiving services from a licensed residential service program,  
including foster homes and group homes; and  
 
  
(3) Because of a psychiatric disability, requires at least one hour per month  
of assistance to complete one or more of the following activities:  

·  basic personal hygiene 
·  nutrition  
·  medication and/or oxygen management 

 
 
 

Types of Services (Top Tier) 
 
The extent of the services may vary, and include the following:  
 
• Basic personal hygiene - providing or assisting with bathing (tub, bed bath,  
shower); shampoo: hair grooming; shaving; nail care; foot care; dressing; skin 
care;  
• Nutrition - preparing nutritious meals; planning meals, preparing special  
diets; assuring adequate fluid intake;  
• Medications - assisting with administration of medications; assuring  
medication is taken as ordered by physician; observing for reactions; reminding 
appropriate persons when prescriptions need to be refilled and assistance to obtain 
the medications.  
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Supportive Services (Second Tier) 
 
When any of the services listed above are essential to the health and welfare of the 
client, the following supportive services may also be provided (there must be a 
minimum of one hour of the top tier services present to create eligibility for these 
supportive services):  
 
(a) Housekeeping tasks necessary to maintain the client in a healthy and safe  
environment;  
 
(b) Arranging for necessary medical appointments;  
 
(c) Observation of client's status and reporting of any significant changes to  
physician or other appropriate person, decided upon by the consumer and case 
manager;  
 
(d) First aid and handling of emergencies; and  
 
(e) Extra support due to mental illness.  
 
  
 

Natural Support Systems 
 
PCS is not intended to replace the natural supports an individual night already have 
or possibly create in their life. Understanding the existing supports an individual 
already has access to is important when developing a care plan, so that personal 
care services do not create any unnecessary reliance on publicly funded services.  
 
Some individuals may have natural supports at one time, but may not have them at 
another.  If a person’s natural support resources fluctuate, then they may need an 
updated personal care assessment. 
 
When assessing whether or not a person's natural supports meet their personal care 
needs: 
 

1. Go through the types of services in each tier and estimate the amount of 
need per month (in hours) for any service.  
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2. If a person lives with their care provider, then tasks, such as housekeeping 
and meal preparation are considered part of naturally occurring supports.  
Do not count hours for these naturally occurring supports. 

 
3. If natural supports are already meeting all the needs of an individual, then 

the individual does not qualify for PCS. 
 
4. If the individual’s needs (in hours of service) are greater than the supports 

occurring naturally, then the individual would qualify for PCS (providing all 
other eligibility criteria are met). 

 
 
  

Scope of Support Needs for Persons with Psychiatric Disabilities 
  
 
When assessing the need or providing the care for persons with psychiatric  
disabilities, keep in mind that the consumer may be physically capable of  
performing ADLs but may have limitations in performing these activities because 
of their mental illness. Personal care services may be required because the mental 
illness prevents an individual from knowing when or how to carry out the task.  
 
For example, an individual may no longer be able to dress without someone cueing 
him or her on how to do so.  In such cases, personal assistance may include cueing 
along with supervision to ensure that the individual performs the task properly.  
 
In most cases the activities of personal care services should be performed by both 
the PCA and the consumer with a goal of reaching independence in accomplishing 
the activity sometime in the future.  
 
There might be instances where the tasks need to be done for safety and health 
reasons, and the consumer is unable or unwilling to do them. The services include 
meal preparation, provision of basic needs, laundry, personal hygiene, light 
housework, medication management, etc. These services can be provided on a 
continuing or episodic basis.  
  
 

 
 

5 



  

 

 
Examples of PCS 

 
 Basic personal hygiene:  
 
.. Assistance with shaving, reminders about showering  
.. Assistance with maintaining hair care, supporting someone to go the hair  
salon for cut.  
.. Someone to help with occasionally going through clothing items, removing 
stained and torn ones, going to thrift stores, and helping to purchase new clothes.  
 
 
Nutrition:  
 
.. Assistance to identify and secure nutritious foods.  
.. Someone to help with healthy easy-to-cook menu planning.  
.. Someone to provide skill training to cook healthy meals, read recipes and  
measure ingredients.  
 
 
Medications use:  
 
.. Reminder when prescriptions need to be re-filled.  
.. Assistance calling and going to pharmacy to get prescription refilled.  
.. Monthly help to throw away pills from old prescription and observation of  
placing new prescription in weekly pill case.  
.. Reminder to take PRN for symptom management.  
 
 

Examples of Supportive Services 
 
 
 Housekeeping tasks necessary to maintain the client in a healthy and safe  
environment:  
 
.. Help with learning to organize and de-clutter apartment due to hording in  
order to maintain healthy and safe environment.  
.. Assistance to learn how to schedule cleaning activities so it doesn't become 
overwhelming. 
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Arranging for necessary medical appointments:  
 
.. Reminders about when appointments are. 
..Riding with person on medical transport to get to appointment. 
.. Go to dental appointment with consumer due to anxiety. 
 
 
Observation of client's status and reporting of any significant changes to physician 
or other appropriate person:  
 
.. Being aware of medication side effects and reporting to case manager if  
agreed to in care plan. 
 
 
First aid and handling of emergencies:  
 
.. Understanding signs of diabetic shock and assisting person to help. 
.. Education about how to handle emergencies  
.. Creating a first aid kit  
.. Practice what to do in case of, and what to keep on hand for emergencies. 
 
 
Extra support due to mental illness:  
 
.. Assistance with situations that may cause anxiety/panic attacks, e.g. assistance 
with grounding techniques such as breathing exercises. 
.. Assisting the person with exploring options to reduce isolation and increase 
community participation.  
.. Going to an AA meeting with someone to assist him or her with social  
shyness and the goal of maintaining sobriety.  
.. Assistance with budgeting and bill paying.  
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Creative Uses of PCS 
 
 
.. Learning to use public transit to enable someone to get to the pharmacy,  
doctors or grocery store more independently. 
..Going to the YMCA with a consumer to encourage their workout and reduce 
weight gain due to medications. 
..Help making a list of activities and places a consumer could go to connect with 
their community to end sedentary lifestyle and encourage weight loss. 
..Attending effective living classes with consumer to help them process 
information and implement strategies in their life. 
..Reminder call on Sunday mornings to get up for church due to drowsiness caused 
by medications, so as to increase socialization and reduce depression. 
.. Developing transportation support to Drop-in Center for peer support activities.  
.. Someone to teach consumer to ride a bicycle as a way to get access to 
community services.  
 

 
Case Management Information 

 
 
Forms  
 
 It is the responsibility of the case manager to help complete the forms necessary to 
start or stop Personal Care Services. The following forms are needed:  
 

·  Medicaid Personal Care Assessment Form   
(SDS 0531A for Adults or SDS 0531C for Children) 

·  Medicaid Personal Care Provider Authorization Form   
(SDS 0531P) 

 
 
Both may be found on the Web at:  
 
http://dhsforms.hr.state.or.us/forms/databases/findforms/htm 
 
See Appendix 2 "The 20-Hour Personal Care Provider Enrollment and Payment 
Process" for forms and detailed information about this process.  
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 Criminal History Checks  
 
 
Mental health criminal history checks need to be completed on all new providers 
before a voucher will be sent and services can begin. Most agencies now have an 
"AD" "authorized designee" to process criminal history checks for PCA's.  Most 
Community Mental Health Programs have had formal training on the completion 
of these forms. (Contact information about Criminal History C can be found in 
Appendix 2 pg 1.)  
 
Quality Assurance  
  
Along with the initial paperwork the case manager is also responsible for quality 
assurance, monitoring and supporting, when needed, the consumer to manage their 
PCA. This usually happens in the course of regular case management contacts.  
 
Assisting the consumer to have their PCA fill out a monthly timesheet (Appendix 
3) can be helpful to get a sense of when and what work is being performed. 
Paperwork such as this should be kept at the consumer's home. The timesheet also 
helps the consumer in knowing how many hours to authorize on the monthly 
voucher.  
 
When you first meet to complete the paperwork with both the consumer and the 
PCA, a discussion should occur with the consumer about what communication is 
appropriate between the PCA and the case manager.  If the consumer is 
comfortable with communication between the PCA and the case manager, then a 
Release of Information form should be completed.  The conversations about 
quality should occur with the consumer when ever possible.  
 
Possible questions to ask are:  
 
1. Does your PCA arrive on time?  
2. Is your PCA respectful of your privacy?  
3. Does your PCA ask for and give feedback regarding services performed                         
for you?  
4. Do you think that the PCA is helping you to learn how do the activities more 
independently?  
5. Does your PCA treat you with respect and dignity at all times?  
6. Is your PCA respectful of your choices?  
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Reassessment and Reauthorization 
 
All plans need to be reviewed at a minimum of once a year and new paperwork 
sent to the State at the end of the approved plan year for both the consumer 
receiving personal care services and for the PCA providing those services. To 
avoid lapse of service, this renewal process should occur at least a month before 
the end of the current authorization period.  The case manager should keep a tickler 
file on when the plans and authorizations need to be reauthorized.  
 
 
 Documentation Guidelines  
 
 As required by the administrative rule for Personal Care Services, the case 
manager along with the consumer will prepare a "care plan" in addition to the 
Assessment, Plan and Authorization form, defining those tasks in which the 
consumer requires assistance and the number of hours of personal care services 
requested by and required by the consumer.  It is important to document the 
provision of the personal care assessment and development of the care plan in the 
progress notes in the consumer’s mental health chart. 
 
Appendix 4 provides a self-directed needs assessment that can be filled out by the 
consumer to identify their support needs as well as a listing of the services 
provided through PCS that can be useful in explaining the services to someone 
unfamiliar with PCS.  
 
Please see the sample care plan provided on the next page for an idea of how to 
document personal care services and duties for both the consumer and the PCA. 
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JOE CONSUMER CASE PLAN FOR PC-20 SERVICES  
 
FOR: JULY 2009-JUNE 2010  
 
Personal Care Services Needs:  
 
• Community integration to provide for basic needs  (4 hr per month),  
• Help consumer obtain medications from pharmacy (2 hr per month)  
• Help consumer with laundry (4 hr. per month)  
• Help remind consumer to take medications (as needed)  
• Help consumer with cleaning apartment (4 hr. per month)  
• Help consumer with food preparation (5 hr. per month)  
• Attend medical and dental appointments (as needed)  
 
Expected outcomes from PCA services include:  
 
• PCA will help and teach Joe to cook 15 different meals over the next 3 months;  
• PCA will help and teach Joe how to get to the pharmacy on his own and obtain 
medications with his medical card;  
• PCA will help Joe navigate in the community and help him with healthy food 
choices;  
• Joe has great fear of going to the dentist alone and he has requested that the  
PCA support him while going to the dentist;  
• Joe has requested assistance with laundry each Saturday morning because of his 
fear of being around others.  
 
 
_____________________________  
 
Consumer Signature  
 
  
 
_____________________________  
 
PCA Signature  
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Finding A Provider  
 
  
The DHS PCS Rule states: "The relationship between the eligible individual and 
his or her Personal Care Attendant or Homecare Worker is that of employer and 
employee.  The eligible individual carries primary responsibility for locating, 
interviewing, screening, hiring, scheduling work periods, training, and terminating 
his or her own employees."  Finding  
good providers has been one of the most difficult aspects of providing PCS  
nationwide. Although it is the consumer's choice who they hire, some consumers 
will need assistance to identify potential PCA's. Once a PCA has been identified, a 
meeting is held with the consumer, their case manager and the PCA. The 
paperwork mentioned above is then filled out and signed. Once the PCA receives 
their voucher in the mail they can start to provide the supports.  
 
List of suggested places to look for a Personal Care Services provider:  
 

·  Craigslist 
·  Oregon Home Care Commission Registry:   
https://www.or-hcc.org/ 
·  Hospitals and private health care agencies  
·  Child care centers  
·  School of Nursing, if one is in the area  
·  Local Drop-in centers  
·  Local Department of Human Service and Mental Health agencies  
·  Friends who use or have used a personal care assistants  
·  Faith community (church, synagogue, mosque, parish)  
·  Independent living centers  
·  Town or regional weekly papers  
·  Local grocery store  

 
 
 
 
 
 
 
 

12 



  

 

 
Interview Questions  
 
The goal is to hire someone who can meet the support needs of the individual. The 
hiring process should include an application and an interview. The application will 
give valuable background information. Interviewing can give additional personal 
information. The consumer will find out if they are comfortable with the applicant 
and how the person interacts with them. (See Appendix 5 for Job Description 
Information and Form, Interview Form and PCA Job Application)  
 
All interview questions should be written out. Ask the same questions of each 
applicant. The questions should be specific to the consumer needs and living 
situation.  
 
Some possible questions:  
 
 Work History 
 
1. "How does your work history show that you can do this job?"  
2. "May I contact each of your past employers to check your references?"  
3. If there are gaps in the work history: "Could you explain the gaps in your  
work history?" (For a consumer, a gap in work history could occur if the  
person has spent any time in the hospital or group home.)  
4. "Why did you leave your previous job?"  
5. "What interests you about this job?"  
6. "What is your experience working with adults with disabilities?"  
 
Work Abilities 
 
1. " Is there anything on this job description that you would not be able to do?"  
2. "If I wanted you to help prepare a meal, how would you go about it?"  
3. "If I needed some help with laundry and organizing, tell me what you would 
do?"  
4. "If I wanted the living room tidied up a certain way and you have a different 
way you want to do it, how would you do the cleaning?"  
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Employee/Employer Relationships 
 
1. "Do you smoke?" (If your home is "smoke free" you will need to discuss  
this).  
2. "What would you do if I asked you to do some work in a new way?  
3. "Are you over the age of 18?" Medicaid rules say, "Providers must be 18 or 
older."  
 
 
Employment 
 
1. "If I hired you for the position, when could you report for work?"  
2. "How much notice would you need to give your current employer?"  
3. "How flexible is your schedule? If I had an emergency, would you be able  
or willing to come to my house on short notice?"  
4. "Are you willing to support ways that I will share with you that work best  
while working with me?"  
 
Miscellaneous 
 
1. "Do you have any questions of me?'  
2. "Do you have any questions about the job description?"  
3. "Do you understand that checks for your work hours will be mailed to you  
by the Department of Human Services?"  
4. Are you willing to advocate for me if that is what the circumstance calls for?  
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Consumer Responsibilities 

 
 
There are responsibilities to being both an "employer" and the person receiving 
PCS supports. Using an Employment Contract (Appendix 6) is one way to make 
clear for everyone what supports and services are expected, how you would like to 
see them delivered and what your expectations are for both yourself and the PCA. 
This signed contract formalizes exactly what activities are approved, job duties and 
responsibilities, rules and expectations and a monthly schedule.  
 
Below are consumer responsibilities related to PCS 
 
1. Share with the Personal Care Assistant (PCA) what the scheduled times will be 
and the goals to be worked on during that time.  
2. Actively participate in the activities involved in goal attainment and not be a 
passive observer in the process.  
3. Let the PCA know in advance if you need assistance in keeping appointments 
that are scheduled during assistant care time.  
4. Be at the right place and on time during the PCA scheduled hours. If this is not 
possible or in case of illness or emergencies, call to cancel as soon as possible.  
5. Do not ask the PCA to purchase items for you out of the Personal Care  
Assistant's own funds. You must budget for items purchased.  
6. Do not use physical force against the PCA.  
7. Treat the Personal Care Assistant with courtesy and respect at all times.  
8. Discuss with the case manager and PCA how communication should be handled 
between the three of you, i.e. who tells what to whom.  
9. Develop emergency procedures with the PCA and case manager including a list 
of names and numbers of who should be contacted in what circumstances.  
10. Verify and sign off each month on the numbers of hours your PCA worked.  
11. Work with the PCA and case manager to identify and resolve any safety and 
health issues.  
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Boundaries  
 
 
As consumers you're allowed to define relationships in a way that feels healthy and 
safe to you! Deciding beforehand the limits you want to place on this relationship 
can be very beneficial. Think about what personal information you will be 
comfortable sharing with your PCA and what spaces and things in your home you 
will allow access to. Quite often people start off with very tight boundaries and 
after they get to know someone they loosen up on those boundaries. It's important 
that you respect the PCA's boundaries as well as them respecting your boundaries.  
 
The PCA is paid to provide support to you for the activities identified in your care 
plan; involving them in other aspects of your life and during "off-hours" may not 
be desired and can cause tension in the working relationship. Having a direct 
conversation about the reasons why you would contact your PCA rather than your 
case manager can result in a better working relationship for both of you.  
 
Having healthy emotional boundaries, means that we accept responsibility for our 
feelings and emotions. It means being able to say "No," to people when they ask us 
to do things that aren't comfortable for us. Sometimes it's hard to say "No" if you 
think you're going to upset or disappoint someone, but it's not healthy to ignore 
your own needs and feelings to take care of someone else.  Remember that 
boundaries vary from person to person. If you start working with someone new, be 
sure and have another conversation to establish healthy boundaries.  
 
  

PCA Information 
 
Personal Care Assistant Sample Job Duties  
 
The Personal Care Assistant will provide service to one consumer at a time  
following specific goals outlined by the consumer and their chosen support team to 
increase independence and to prevent hospitalization or out-of-home placement. 
The "duties" below are a sample list of how the service should be delivered.  
 
• Engage consumer in a positive working relationship.  
• Treat consumers with respect and dignity at all times.  
• Become acquainted with consumer's strengths, interests, goals and abilities.  
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• Respect consumer's right to make choices and decisions for themselves.  
• Assist in helping the consumer to stabilize crisis events.  
• Respect and maintain consumer confidentiality.  
• Maintain professional conduct at all times.  
• Assist consumer with learning skills to perform daily living tasks or perform 
some tasks for the consumer depending on consumer's ability, desire and current 
level of functioning.  
• Assist with learning hygiene, housekeeping, meal preparation, laundry, etc., as 
needed.  
• May assist with medications as directed by consumer, family member and  
treatment team.  
• Assist in carrying out consumer goals.  
• Provide in-home support to the consumer during periods of high stress.  
• Assist consumer with problem solving regarding daily living situation.  
• Explore with the consumer the situation, options or choices, consequences  
and strategies towards possible solution.  
• Identify and respond to consumer safety.  
• Alert consumer to potential safety situations and assist with correcting, if  
needed.  
• Alert treatment team to safety situations and strategies used to avert.  
• Ask for and give feedback regarding services performed for and with  
consumer.  
• Complete all required documentation in a timely manner.  
 
 
 
Personal Care Assistant Responsibilities  
 
 1. Communicate with the consumer and family member, if requested, what work 
times are scheduled and discuss the consumer's goals that will be worked on at 
each visit.  
2. The Personal Care Assistant will assist the consumer to achieve their goals in the 
spirit of increasing independence and working towards recovery. The assistant is 
not to do the work for the consumer, but is there to support  
consumer needs.  
3. Be on time and in the right place for appointments, if this is not possible, call, 
cancel and reschedule as soon as possible.  
4. Use consumer's property only with permission from the consumer. If assisting 
the consumer to accomplish a task within his or her home, ask for permission  
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before opening a drawer, closet or space that would be an invasion of privacy.  
5. The Personal Care Assistant will treat the consumer and family member with 
courtesy and respect at all times.  
6. The Personal Care Assistant is not expected to purchase items for the consumer 
or family member from the Assistant's own funds.  
7. The PCA should not ask to borrow money from the consumer or family.  
8. The Personal Care Assistant is not to use physical force to restrain a consumer 
for any reason. Assistant is not allowed to use physical discipline or punishment.  
9. The PCA should not interfere/intervene without permission in discussions  
consumer is having with other people such as their doctor or case manager.  
10. The Personal Care Assistant will report any suspicion of abuse to the case 
manager as soon as possible.  
11. The PCA will follow the communication boundaries set up by the consumer 
and case manager.  
12. The Personal Care Assistant will not start work until all MH criminal 
history checks are completed and they have a pay voucher in hand.  
13. The PCA is responsible for sending in the payment vouchers.  
 
 
 
Confidentiality  
 
Confidentiality is the practice of conveying respect and the right to privacy of the 
consumer and family members. Another way of stating this is, “Confidentiality is 
the agreement between the helping professional, consumer and family member to 
maintain the private nature of information about the consumer.” 
 
Confidentiality is a value and ethic that is held highly in the field of human 
services. The Personal Care Assistant has a profound responsibility to safeguard 
confidentiality. Confidentiality is the most important bridge that can be built to 
establish trust with a consumer (removed and family member). The "need to know" 
is an important rule of thumb. It is now a  
federal offense to disclose information about "patients." You can talk to your  
immediate family about how in general your day went but you can never let  
anyone know whom your assisting or what the assistance is. It is helpful for PCAs 
and case managers to work together, but the consumer must sign a confidentiality 
consent form. The case manager can arrange for this to be done.  
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 Crisis Situations  
 
Personal care assistants working with individuals with mental health issues  
need to learn how to anticipate what may become an emergency if it is not  
addressed. This is called being pro-active. Learning the skill of being pro-active is 
one of the more difficult skills to acquire as a community-based personal care 
assistant.  
 
Here are samples of situations that may be encountered in working with  
consumers. If you encounter a situation similar to any of these, contact the case 
manager.  
 
.. You realize the consumer will run out of medication and cannot get a refill  
before he/she misses a dose.  
.. The consumer is confused/disoriented and this is a new condition.  
.. Worsening of depressive symptoms – isolating, sleeping, and not eating.  
.. You notice unexplained bruises, cuts or any injuries on the consumer.  
.. The consumer expresses to you he/she has been thinking about suicide.  
.. The consumer is physically ill and may need medical attention.  
.. The consumer has been evicted from his or her home and has been asked to  
leave immediately.  
.. The consumer has no food in the house and has refused support to get some.  
.. The utilities have been turned off.  
.. The consumer has purchased a weapon with the intention of harming  
themselves or others.  
 
Listed below are some incidents that may occur. These are immediate  
emergencies that necessitate a call to 911 and may be life threatening. After you 
have contacted 911, the situation has been secured and you are safe, contact a case 
manager or clinical staff member.  
 
.. Fire, gas leak, electrical hazards.  
.. Suicide attempt.  
.. Consumer becomes dangerous to others.  
.. Physical injury or illness severe enough to warrant medical attention. (cuts,  
burns, severe headaches, pain in the torso, falls, bruises indicative of a  
broken limb, vomiting, etc.)  
.. Anyone who is out of control and destroying property.  
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Signs of Suicide  
 
The following indicators will help the PCA identify individuals who may be at  
high risk for suicide.  
 
• A previous suicide attempt.  
• Talking about committing suicide, making references to "not being  
here" or going away, etc.  
• Makes arrangements to put affairs in order, alters will, gives prized  
possessions away, makes arrangements for pets, acts as if he/she is  
preparing to go somewhere, makes funeral plans.  
• Changes in behavior, becomes withdrawn or begins to take risks.  
• Signs of depression, change in eating and sleeping habits, restlessness,  
fatigue, feelings of hopelessness and guilt, loss of ability to concentrate,  
slowed thinking, indecisiveness, thoughts of death, wishes to be dead.  
• Impulsiveness.  
• Significant loss: in life, a loved one, a job, social standing, or image.  
• Themes of death evident in writings, artwork, talk, literature, videos,  
etc.  
• Unusual purchases: buys a weapon, rope or other items of suspicion.  
• Family member or friend who attempts or commits suicide.  
• Sudden unexpected happiness following a period of depression. Often  
this lifting of spirits comes as a result of the individual having finally  
made the decision to end his/her life.  
• Psychotic thoughts expressed with delusions of dying.  
 
 
Personal Care Assistant “Do's” In Crisis Situations  
 
• Be Empathetic - Try not to be judgmental of the consumer's feelings. They  
are real, even if based on a different reality than PCA's, and must be attended to.  
• Clarify Messages - Listen to what is really being said. Ask reflective  
questions, and use both silence and restatements.  
• Respect Personal Space – Remember when a person feels threatened, the  
closer a person is the more threatened that person feels. When someone feels  
threatened stand at least 8 feet from the person who is acting out.  
• Be Aware of Body Position - Standing eye-to-eye, toe-to-toe with a client  
sends a challenge message. Standing one leg length away and at an angle off  
to the side is less likely to escalate the individual.  
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• Permit Verbal Venting When Possible - Allow the individual to release as  
much energy as possible by venting verbally. If this cannot be allowed, state  
directives and reasonable limits during lulls in the venting process.  
• Set and Enforce Reasonable Limits - If the individual becomes belligerent,  
defensive, or disruptive, state limits and directives clearly and concisely.  
• Avoid Overreacting - Remain calm, rational, and professional. How the PCA and 
others respond will directly affect the individual.  
• Keep Your Non-verbal Cues Non-threatening – PCA's need to be aware of  
body language, movement and tone of voice.  
 
 
Personal Care Assistant “Don’t’s” In Crisis Situations  
 
·  Demand compliance  
·  Send double messages  
·  Argue with the individual  
·  Interrupt or cut off the individual in mid-sentence  
·  Threaten or intimidate the individual  
·  Avoid being authoritarian  
·  Do not ridicule or belittle the person 
·  Do Not Use Physical Techniques or Restraints.  
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Basic Overview of Mental Illness 

 
  
Severe mental illness is a serious health impairment that results in disruption in 
functioning in all major areas of life and often lasts for a long time. There  
continues to be heated discussion on the origins and manifestations of mental 
illness. Three major types of serious mental illness include schizophrenia, bi-polar 
disorder (manic-depression) and major depression. The information below gives 
general overviews of each mental illness. All symptoms do not have to be present 
in order for a diagnosis of the illness to be given. Remember there will be good 
days and there will be bad days for individuals with mental illness. 
 
Schizophrenia  
 
Schizophrenia is classified as a thought disorder of the brain. It typically strikes 
young adults in their late teens or early twenties. This is a time when young adults 
are working on laying foundations in education, employment, starting 
relationships, learning and refining social skills that will help them for the rest of 
their life. Schizophrenia stops all the "normal" development of these skills. 
Schizophrenia is a mental illness that is characterized by distorted perceptions of 
reality, which may include:  
 
• Delusions - a firmly and personally held belief, that is not culturally  
relevant, despite evidence to the contrary or lack of reason.  
• Hallucinations - an experience perceived by any sense that does not  
coincide with any external stimuli - a distortion of the sensory stimuli  
received.  
• Disordered Thinking - difficulty connecting thoughts into a logical  
sequence of events.  
• Emotional expression - inappropriate emotional expression, sometimes a  
flat or blunted affect.  
 

 
 
 
 
 
 

22 



  

 

Bi-Polar  
 
Bi-Polar is a mental illness characterized by cycles of mania and depression and 
can occur in adults and children. The typical symptoms of mania are:  
 
• Increased motor activity  
• Agitation  
• Decreased need for sleep  
• Euphoric or irritable mood  
• Appetite disturbance (usually eating less)  
• Increase in risk taking behavior  
• Excessive spending  
• Sexually promiscuity 
• Racing thoughts  
• Pressured speech  
• Loss of self control  
• Grandiosity  
 
 
Major Depression  
 
Major depression is a mood disorder that can occur as a singularly or as a  
component of bi-polar. The symptoms of major depression are:  
 
• Loss of memory or concentration and difficulty making decisions  
• Loss of pleasure in usual activities, apathy  
• Decreased energy feelings of fatigue  
• Continual sadness, overwhelming feelings of grief, anxious or empty mood  
• Change in appetite  
• Change in sleep patterns  
• Feelings of guilt, worthlessness, hopelessness or helplessness  
• Thoughts of suicide  
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A Note about Diagnosis  
 
A diagnosis is given in order to establish a starting place for treatment of an illness. 
It will indicate what medications will most likely work in a particular situation, 
possible treatment options, and sometimes-likely outcomes. Beyond the initial 
treatment phase in the course of a mental illness the diagnosis mainly serves as a 
term used to satisfy Oregon Administrative Rules. For the community-based 
workers such as Personal Care Assistants and case managers, the course of each 
person's recovery journey is unique to that individual. Emphasis is on the person 
and efforts towards their personal growth. The goal is to assist the person to live, 
and work towards recovery and wellness while coping with the disorder.  
 
 
Other Coping Strategies Beyond Medication  
 
 
Symptoms of mental illness will sometimes govern the individual's behavior.  
Medication for some consumers may help control the symptoms of mental illness. 
However, there are many other coping and wellness strategies. It is important for a 
consumer, PCA and significant others to be familiar with the person's wellness 
strategies as well as their unique response to his or her mental illness. As stated 
before, each person is unique. The diagnosis does not tell how the illness will 
progress, only the person who experiences the illness can do that. Do not be afraid 
to talk about the illness, symptoms, treatment, wellness and recovery strategies.  
 
 Below are some suggested coping skills for consumers:  
 
• Listen to music to drown out the voices. 
• Divert attention to something else. 
• Go for a walk, get in touch with nature.  
• Find a friend to talk to.  
• If the individual is having difficulty distinguishing internal stimuli from  
external, suggest developing a relationship with someone he or she can  
trust to help learn what comes from inside and what comes from outside. 
• Read a book or watch TV if able to concentrate. 
• Develop a hobby that is enjoyable. 
• Talk to others who live with mental illness to see what coping skills they  
use. 
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• Get out of the house at least once a day. 
• Participate in a low impact exercise program, walking is great or any  
activity that moves the body through space.  
• Open the blinds and shades, let in the sunlight, helps to stimulate an  
important part of the brain that will combat depression. 
• Watch the diet! Eat nutritious well-balanced meals, stay away from the  
junk food. 
• Pay attention to the kind of television shows, music and books that are  
read, Are they dark and depressing or violent?  
• What about friends of the consumer – are they up-lifting?  
• Eliminate or reduce caffeine and nicotine.  
• Encourage persons to get rid of clutter, clean up the environment.  
• Eliminate or reduce alcohol, which is a depressant.  
• Practice yoga, meditation. 
• Check out other non-medication options such as Wellness Recovery Action  
Plan (WRAP). 
• Practice good communication skills (Appendix 7). 
 
 
Medications  
 
Medications are an important part of symptom management and a wellness 
strategy for many individuals who are coping with mental illness. Be sure the 
consumer is aware of potential side effects. These medications are designed to 
alleviate the symptoms of the illness, not cure. Many times the medication will 
lessen a symptom but not completely remove it. If the consumer's goal is symptom 
management and the medication is not completely managing the symptoms it may 
be necessary to help the consumer to learn other coping and wellness skills as 
discussed above.  
 
In order for medications to be effective it is important that medications are taken as 
prescribed. There are many questions to ask to determine if the medication is being 
taken as prescribed, time and dose, and if not, why? Is medication compliance the 
consumer's goal? Does the consumer have the medications available to take? Does 
the consumer know how much to take and when? Does the consumer have 
difficulty with keeping track of time? Does the medication have horrible side 
effects? Does the consumer need to request a change in medications? Do you need 
to assist the consumer to do that? What other barriers keep the consumer from  
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being able to meet his or her goals? If the consumer suffers from any disorder, 
disease or affliction, he or she needs to inform the physician since some diseases 
may alter the effectiveness of the medications.  
 
The use of a medication box may be very beneficial to many consumers.  
Encourage the consumer to place the box in a place where it will be easily seen 
when he or she gets up in the morning. The medication box that has the individual 
daily dosage containers that are removable is the best kind to buy. Consumer's can 
easily carry a day's dosage in their pocket or purse. A watch with multiple alarms 
or a timer is a good tool to use to serve as reminder for a consumer who needs to 
take medications several times a day.  
 
It is 'good practice' for the consumer to carry a list of all prescribed medications to 
the physician at every visit. This helps coordinate efforts between the general 
medical doctor and the psychiatrist.  
 
 
Remember  
 
 
The recovery process is a dramatic paradigm shift from treating people as passive 
recipients of mental health services to focus upon successful community living.  
 
Accessing Personal Care Services is one way individuals with mental health issues 
can be supported to live as independently as possible and moving forward in their 
recovery.  
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Appendix 1 
 

 

Oregon Administrative Rules for Personal Care 



  

 

  

 

The Oregon Administrative Rules contain OARs filed through  

November 14, 2008 

  

DEPARTMENT OF HUMAN SERVICES, SENIORS AND PEOPLE WI TH 
DISABILITIES DIVISION 

   

  

DIVISION 34  

PERSONAL CARE SERVICES 

  

411-034-0000  

Purpose  

(1) These rules in chapter 411, division 034 are established to ensure State Plan 
Personal Care services will support and augment independence, empowerment, 
dignity, and human potential through provision of flexible, efficient, and suitable 
services to eligible individuals. State Plan Personal Care services are intended to 
supplement the individual's own personal abilities and resources.  

(2) Medicaid State Plan Services are health care benefits defined by the state. 
Certain services are required by the Centers for Medicare and Medicaid Services 
(CMS) to be included in the state plan and others are optional services selected by 
states from a menu of options. Each state determines what medical services will be 
covered. Personal Care is one of the optional services that Oregon selected for its 
Medicaid State Plan.  



  

 

Stat. Auth.: ORS 409.010, 410.020 & 410.070  
Stats. Implemented: ORS 410.020, 410.070 & 410.710  
Hist.: SSD 2-1996, f. 3-13-96, cert. ef. 3-15-96; SPD 35-2004, f. 11-30-04, cert. ef. 
12-1-04; SPD 16-2007, f. 10-4-07, cert. ef. 10-5-07  

411-034-0010  

Definitions  

As used in these rules, unless the context demands otherwise, the following 
definitions apply:  

(1) "Assistance" means the individual requires help from another person with 
Personal Assistance Services or Supportive Services as described in OAR 411-
034-0020. This help may include cueing, monitoring, reassurance, redirection, set-
up, hands-on or standby assistance as defined in OAR 411-015-0005(5). It may 
also require verbal reminding to complete one of the tasks described in OAR 411-
034-0020.  

(2) "Assistive Devices" means any category of durable medical equipment, 
mechanical apparatus, electrical appliance or instrument of technology used to 
assist and enhance an individual's independence in performing any task described 
in OAR 411-034-0020. Assistive devices include the use of service animals, 
general household items or furniture to assist the individual.  

(3) "Case Management" means those functions, performed by a Case Manager or 
Service Coordinator including determining service eligibility, developing a plan of 
authorized services and monitoring the effectiveness of Personal Assistance and 
Supportive Services to the individual.  

(4) "Case Manager" or "Service Coordinator" means a Department employee or an 
employee of a designee who is responsible for service eligibility, assessment, 
planning, service authorization and implementation, and evaluation of the 
effectiveness of the State Plan Personal Care services.  

(5) "Contracted In-Home Care Agency" means an entity (described in OAR 
chapter 333, division 536) that contracts with the Seniors and People with 
Disabilities Division to provide personal care services to individuals served by the 
Department under Title XIX.  



  

 

(6) "Cost Effective" means being responsible and accountable with Department 
resources. This is accomplished by offering less costly alternatives when providing 
choices that adequately meet an individual's service needs. Those choices may 
include other programs available from the Department, the utilization of assistive 
devices, natural supports, architectural modifications and alternative service 
resources (defined in OAR 411-015-0005). Less costly alternatives may include 
resources not paid for by the Department.  

(7) "Delegated Nursing Task" means a task, normally requiring the education and 
license of a Registered Nurse (RN) and within the RN scope of practice to perform, 
that an RN authorizes an unlicensed person (defined in OAR 851-047-0010) to 
provide in selected situations. In accordance with OAR 851-047-0000, 851-047-
0010 and 851-047-0030, the delegation of a nursing task is a written authorization 
that includes RN assessment of the specific eligible individual, evaluation of the 
unlicensed person's ability to perform a specific task, teaching the task, and 
supervision and re-evaluation of the individual and the unlicensed person at regular 
intervals.  

(8) "Department" means the Department of Human Services.  

(9) "Designee" means any organization with which the Department contracts or has 
an interagency agreement.  

(10) "Division" means the following divisions or contractors with the Department 
of Human Services:  

(a) Addictions and Mental Health Division (AMHD);  

(b) Seniors and People with Disabilities Division (SPD) and its subdivision, 
Developmental Disabilities Services;  

(c) Area Agencies on Aging (AAA); and  

(d) Children, Adults and Families Division (CAF) and its subdivision Self-
Sufficiency Programs (SSP).  

(11) "Fiscal Improprieties" means the Personal Care Attendant committed financial 
misconduct involving the individual's money, property or benefits. Improprieties 
include, but are not limited to, financial exploitation, borrowing money from the 
individual, taking the individual's property or money, having the individual 
purchase items for the provider, forging the individual's signature, falsifying 



  

 

payment records, claiming payment for hours not worked, or similar acts 
intentionally committed for financial gain.  

(12) "Homecare Worker" means a provider as described in OAR 411-031-0040, 
that provides either hourly or live-in services to eligible individuals and is 
employed by the individual. The term includes client-employed providers that 
provide State Plan Personal Care services to seniors and people with physical 
disabilities. The term does not include Personal Care Attendants enrolled through 
Developmental Disability Services or the Addictions and Mental Health Division.  

(13) "Individual" means the person applying or determined eligible for State Plan 
Personal Care services through the Department.  

(14) "Lacks the Skills, Knowledge and Ability to Adequately or Safely Perform the 
Required Work" means the Personal Care Attendant does not possess the skills to 
perform services needed by individuals served by the Department. The Personal 
Care Attendant may not be physically, mentally or emotionally capable of 
providing services to persons with developmental disabilities or mental or 
emotional disorders. Their lack of skills may put individuals at risk, because they 
fail to perform, or learn to perform, their duties adequately to meet the needs of the 
individual.  

(15) "Legally Responsible Relative" means the parent or step-parent of an eligible 
minor child, a spouse, or other family member who has legal custody or legal 
guardianship according to ORS 125.005, 125.300, 125.315 and 125.320.  

(16) "Natural Supports" or "Natural Support System" means the resources 
available to an individual from their relatives, friends, significant others, 
neighbors, roommates and the community. Services provided by natural supports 
are resources not paid for by the Department.  

(17) "Ostomy" as used in these rules, means assistance that an individual needs 
with a colostomy, urostomy or ileostomy tube or opening used for elimination.  

(18) "Personal Assistance Services" means those functional activities described in 
OAR 411-034-0020 consisting of mobility, transfers, repositioning, basic personal 
hygiene, toileting, bowel and bladder care, nutrition, medication and oxygen 
management, and delegated nursing tasks that an individual requires for continued 
well-being.  



  

 

(19) "Personal Care Attendant" means a provider who is enrolled through the 
Department with an individual Medicaid provider number to provide State Plan 
Personal Care services, as described in these rules, to individuals served by 
Developmental Disabilities Services and the Addictions and Mental Health 
Division.  

(20) "Provider" or "Qualified Provider" means the individual who actually 
performs the State Plan Personal Care services and meets the description cited in 
OAR 411-034-0050.  

(21) "Provider Enrollment" means the authorization to work as a provider 
employed by the eligible individual, for the purpose of receiving payment for 
services authorized by the Department. Provider enrollment includes the issuance 
of a Medicaid provider number.  

(22) "Service Need" means the assistance with Personal Assistance Services and 
Supportive Services that an individual requires from another person.  

(23) "Service Plan" or "Service Authorization" means the written plan of care for 
the individual that identifies:  

(a) The qualified provider who will deliver the authorized services;  

(b) The date when the provision of services will begin; and  

(c) The maximum monthly hours of Personal Assistance Services and Supportive 
Services authorized by the Case Manager or designee.  

(24) "State Plan Personal Care Services" means the assistance provided with 
Personal Assistance Services and Supportive Services as described in OAR 411-
034-0020.  

(25) "Sub-Acute Care Facility" means a care center or facility that provides short-
term rehabilitation and complex medical services to a patient with a condition that 
prevents the patient from being discharged home yet the patient does not require 
acute hospital care.  

(26) "These rules" means the Oregon Administrative Rules in chapter 411, division 
034.  



  

 

Stat. Auth.: ORS 410.020 & 410.070  
Stats. Implemented: ORS 410.020, 410.070, 410.710 & 411.675  
Hist.: SSD 2-1996, f. 3-13-96, cert. ef. 3-15-96; SPD 35-2004, f. 11-30-04, cert. ef. 
12-1-04; SPD 16-2007, f. 10-4-07, cert. ef. 10-5-07  

411-034-0020  

Scope of Services  

(1) State Plan Personal Care services are essential services performed by a 
qualified provider, which enable an individual to move into or remain in his or her 
own home.  

(a) Services are provided directly to the eligible individual, and are not meant to 
provide respite or other services to the individual's support system. Services will 
not be implemented for the purpose of benefiting other family members or the 
household in general.  

(b) The extent of the services may vary, but the number of hours is limited to a 
maximum of 20 hours of services per month per eligible individual.  

(2) Personal Assistance Services include:  

(a) Basic personal hygiene -- providing or assisting a person with such needs as 
bathing (tub, bed bath, shower), washing hair, grooming, shaving, nail care, foot 
care, dressing, skin care, mouth care and oral hygiene;  

(b) Toileting, bowel and bladder care -- assisting to and from bathroom, on and off 
toilet, commode, bedpan, urinal or other assistive device used for toileting, 
changing incontinence supplies, following a toileting schedule, cleansing the 
individual or adjusting clothing related to toileting, emptying catheter drainage bag 
or assistive device, ostomy care, or bowel care;  

(c) Mobility, transfers, repositioning -- assisting the individual with ambulation or 
transfers with or without assistive devices, turning the individual or adjusting 
padding for physical comfort or pressure relief, or encouraging or assisting with 
range-of-motion exercises;  

(d) Nutrition -- preparing meals and special diets, assisting with adequate fluid 
intake or adequate nutrition, assisting with food intake (feeding), monitoring to 



  

 

prevent choking or aspiration, assisting with special utensils, cutting food, and 
placing food, dishes and utensils within reach for eating;  

(e) Medication and Oxygen Management -- assisting with ordering, organizing and 
administering oxygen or prescribed medications (including pills, drops, ointments, 
creams, injections, inhalers and suppositories), monitoring for choking while 
taking medications, assisting with the administration of oxygen, maintaining clean 
oxygen equipment, and monitoring for adequate oxygen supply;  

(f) Delegated Nursing Tasks as defined in OAR 411-034-0010(7).  

(3) When any of the services listed in section (2)(a) to (f) of this rule are essential 
to the health, safety and welfare of the individual and that individual is receiving a 
Personal Assistance Service paid by the Department, the following Supportive 
Services may also be provided:  

(a) Housekeeping tasks necessary to maintain the eligible individual in a healthy 
and safe environment, including cleaning surfaces and floors, making the 
individual's bed, cleaning dishes, taking out the garbage, dusting, and gathering 
and washing soiled clothing and linens. Only the housekeeping activities related to 
the eligible individual's needs may be considered in housekeeping;  

(b) Arranging for necessary medical appointments including help scheduling 
appointments and arranging medical transportation services (described in OAR 
chapter 410, division 136), assistance with mobility, and transfers or cognition in 
getting to and from appointments or to an office within a medical clinic or center;  

(c) Observing the individual's health status and reporting any significant changes to 
physicians, health care professionals or other appropriate persons;  

(d) First aid and handling of emergencies, including responding to medical 
incidents related to conditions such as seizures, spasms or uncontrollable 
movements where assistance is needed by another person, or responding to an 
individual's call for help during an emergent situation or for unscheduled needs 
requiring immediate response; and  

(e) Cognitive assistance or emotional support provided to an individual by another 
person due to confusion, dementia, behavioral symptoms, or mental or emotional 
disorders. This support includes helping the individual cope with change and 
assisting the individual with decision-making, reassurance, orientation, memory, or 
other cognitive symptoms.  



  

 

(4) Payment will not be made for any of the following services, which are excluded 
under these rules:  

(a) Shopping;  

(b) Transportation;  

(c) Money management;  

(d) Mileage reimbursement;  

(e) Social companionship;  

(f) Day care, Adult Day Services (described in OAR chapter 411, division 066), 
respite or baby-sitting services;  

(g) Home Delivered Meals (described in OAR chapter 411, division 040) funded 
by Medicaid and provided to individuals by an organization that holds a provider 
agreement with the Department. Meals prepared by Homecare Workers or Personal 
Care Attendants are not considered Home Delivered Meals.  

(h) Care, grooming or feeding of pets or other animals; or  

(i) Yard work, gardening or home repair.  

Stat. Auth.: ORS 409.010, 410.020, 410.070 & 410.608  
Stats. Implemented: ORS 409.010, 410.020, 410.070 & 410.608  
Hist.: SSD 2-1996, f. 3-13-96, cert. ef. 3-15-96; SPD 35-2004, f. 11-30-04, cert. ef. 
12-1-04; SPD 9-2005, f. & cert. ef. 7-1-05; SPD 16-2007, f. 10-4-07, cert. ef. 10-5-
07  

411-034-0030  

Eligibility   

(1) To be eligible for State Plan Personal Care services under these rules, a person 
must require assistance from a qualified provider with one or more of the Personal 
Assistance Services identified in OAR 411-034-0020(2)(a)-(2)(f). The qualified 
provider must be providing these services, paid by the Department in accordance 
with an authorized service plan.  



  

 

(2) A person eligible for State Plan Personal Care services under these rules must 
be a current recipient of at least one of the following programs defined in OAR 
461-101-0010:  

(a) Extended Medical (EXT);  

(b) Medical Assistance Assumed (MAA);  

(c) Medical Assistance to Families (MAF);  

(d) Oregon Health Plan (OHP); 

(e) Oregon Supplemental Income Program Medical (OSIPM); 

(f) Temporary Assistance to Needy Families (TANF); or  

(g) Refugee Assistance (REF).  

(3) Individuals receiving assistance with activities of daily living (as described in 
OAR 411-015-0006), from a licensed residential service program (such as an adult 
foster home, assisted living facility, group home or residential care facility) are not 
eligible to receive State Plan Personal Care services under these rules.  

(4) State Plan Personal Care services are not available for individuals in a prison, 
hospital, sub-acute care facility, nursing facility or other medical institution.  

(5) The Department or its designee has the authority to close the eligibility and 
authorization for State Plan Personal Care services if an individual fails to employ 
a qualified provider or to receive Personal Assistance Services from a qualified 
provider paid by the Department for thirty continuous calendar days or longer.  

(6) Payment for State Plan Personal Care Services is not intended to replace the 
resources available to an individual from their natural support system of relatives, 
friends, neighbors, or other community resources. An individual whose Personal 
Assistance Service needs are met through their natural support system will not be 
eligible for the State Plan Personal Care services. State Plan Personal Care services 
are not intended to replace routine care commonly needed by an infant or child 
typically provided by a parent. Additionally, they should not be used to replace 
other governmental services.  



  

 

(7) Individuals served under the Title XIX 1915(c) Home and Community-Based 
Services waiver for the aged and physically disabled, or the 1115(c) Independent 
Choices waiver, are not eligible to receive State Plan Personal Care services.  

(8) Individuals served under a Title XIX 1915(c) Home and Community-Based 
Services waiver for persons with mental retardation or developmental disabilities 
are not eligible to receive State Plan Personal Care services.  

(9) Individuals receiving medical and long-term care services through the Program 
of All-inclusive Care for the Elderly (PACE), as described in OAR chapter 411, 
division 045, must not also receive State Plan Personal Care services under these 
rules.  

Stat. Auth.: ORS 409.010, 410.020, 410.070, 410.608 & 410.710  
Stats. Implemented: ORS 409.010, 410.020, 410.070, 410.608 & 410.710  
Hist.: SSD 2-1996, f. 3-13-96, cert. ef. 3-15-96; SPD 35-2004, f. 11-30-04, cert. ef. 
12-1-04; SPD 9-2005, f. & cert. ef. 7-1-05; SPD 16-2007, f. 10-4-07, cert. ef. 10-5-
07  

411-034-0035  

Where Individuals Are Served  

(1) Individuals eligible for or receiving mental health case management services or 
other services through the Addictions and Mental Health Division (AMHD) must 
apply for State Plan Personal Care services through the local Community Mental 
Health Program (described in OAR chapter 309, division 014) or agency 
contracted with AMHD.  

(2) Individuals eligible for or receiving developmental disabilities case 
management services or other services through Developmental Disabilities 
Services must apply for State Plan Personal Care services through the local 
Community Developmental Disability Program (described in OAR chapter 411, 
division 320) or through the local support service brokerage.  

(3) Individuals eligible for or receiving case management services from a Senior 
and People With Disabilities (SPD) or Area Agency on Aging (AAA) office 
serving seniors and persons with physical disabilities, must apply for State Plan 
Personal Care services through the local SPD or AAA office that provides 
Medicaid programs to seniors or persons with physical disabilities.  



  

 

(4) Individuals receiving benefits through Self-Sufficiency Programs must apply 
for State Plan Personal Care services through the local SPD or the AAA office. 
SPD/AAA will be responsible for service assessment and for any planning and 
payment authorization for State Plan Personal Care services, if the applicant is 
determined eligible.  

Stat. Auth.: ORS 409.010, 410.020, 410.070, 410.608 & 411.116  
Stats. Implemented: ORS 410.020, 410.070, 410.608, 410.710 & 411.116  
Hist.: SPD 35-2004, f. 11-30-04, cert. ef. 12-1-04; SPD 16-2007, f. 10-4-07, cert. 
ef. 10-5-07  

411-034-0040  

Employment Relationship  

(1) The relationship between the eligible individual and his or her Personal Care 
Attendant or Homecare Worker is that of employer and employee.  

(a) The eligible individual carries primary responsibility for locating, interviewing, 
screening, hiring, scheduling work periods, training and terminating his or her own 
employees. The individual is also responsible for tracking and confirming the 
service hours worked by his or her employee.  

(b) The eligible individual exercises control as the employer and directs the 
employee in the provision of the services.  

(c) The Department or designee determines whether the employee meets the 
minimum qualifications to provide the services authorized by the Department and 
makes direct service payment(s) to the provider on behalf of the individual.  

(2) In order to receive State Plan Personal Care services from a Personal Care 
Attendant or Homecare Worker, the individual must be able to:  

(a) Meet the employer responsibilities described in section (1)(a) of this rule; or  

(b) Designate a natural support as the individual's representative to meet these 
employer responsibilities.  

(3) Termination and the grounds for termination of employment are determined by 
the employer. Eligible individuals have the right to terminate their employment 
relationships with their providers at any time and for any reason. It is the 



  

 

responsibility of the employer to establish an employment agreement at the time of 
hire. The employment agreement may include grounds for dismissal and any 
requirements for the employee to provide advance notice before resigning.  

Stat. Auth.: ORS 410.020, 410.070, 410.608, 410.710 & 411.590  
Stats. Implemented: ORS 410.020, 410.070, 410.608, 410.710 & 411.590  
Hist.: SPD 35-2004, f. 11-30-04, cert. ef. 12-1-04; SPD 16-2007, f. 10-4-07, cert. 
ef. 10-5-07  

411-034-0050  

Qualified Provider  

(1) A qualified provider is a person who, in the judgment of the Department or its 
designee, can demonstrate by background, skills and abilities the capability to 
safely and adequately provide the services authorized.  

(2) A qualified provider must maintain a drug-free work place and must be 
approved through the criminal history check process described in OAR chapter 
407, division 007.  

(3) A qualified provider paid by the Department must not be the parent, or step-
parent of an eligible minor child, the eligible individual's spouse or another legally 
responsible relative.  

(4) A qualified provider must be authorized to work in the United States, in 
accordance with U.S. Department of Homeland Security, Bureau of Citizenship 
and Immigration rules.  

(5) A qualified provider must be 18 years of age or older. A Homecare Worker 
enrolled in the Client-Employed Provider Program who is at least sixteen years of 
age may be approved for limited enrollment as a qualified provider, as described in 
OAR 411-031-0040(8)(d).  

(6) A qualified provider may be employed through a Contracted In-Home Care 
Agency or enrolled as a Homecare Worker or Personal Care Attendant under an 
individual provider number. Rates for these services are established by the 
Department.  



  

 

(7) Homecare Workers enrolled in the Client-Employed Provider Program 
providing State Plan Personal Care services must meet all of the standards in OAR 
chapter 411, division 031.  

(8) Criminal History Re-checks:  

(a) Criminal history re-checks may be conducted at the discretion of the 
Department or designee, in accordance with OAR chapter 407, division 007.  

(b) Providers must comply with criminal history re-checks by completing a new 
criminal history authorization form when requested to do so by the Department.  

(c) The provider's failure to complete a new criminal history check authorization 
will result in the inactivation of the provider enrollment. Once inactivated, a 
provider must reapply and meet all of the standards described in this rule to have 
their provider enrollment reactivated.  

Stat. Auth.: ORS 409.010, 410.020, 410.070 & 410.608  
Stats. Implemented: ORS 409.010, 410.020, 410.070 & 410.608  
Hist.: SSD 2-1996, f. 3-13-96, cert. ef. 3-15-96; SPD 35-2004, f. 11-30-04, cert. ef. 
12-1-04; SPD 16-2007, f. 10-4-07, cert. ef. 10-5-07  

411-034-0055  

Personal Care Attendant Enrollment Standards  

(1) The Department, Division or designee may deny or terminate a Personal Care 
Attendant's provider enrollment and provider number if the Personal Care 
Attendant:  

(a) Has been appointed the legal guardian of the individual;  

(b) Is denied as the result of a weighing test performed as part of the criminal 
history check process described in OAR chapter 407, division 007;  

(c) Lacks the skills, knowledge, or ability to adequately or safely perform the 
required work;  

(d) Violates protective service and abuse rules in OAR chapter 411, division 020, 
or OAR chapter 413, division 015 or OAR chapter 407, division 045;  



  

 

(e) Commits fiscal improprieties;  

(f) Fails to provide the authorized services required by the eligible individual;  

(g) Has been repeatedly late in arriving to work or has absences from work not 
authorized in advance by the individual;  

(h) Has been intoxicated by alcohol or drugs while providing authorized services to 
the individual or while in the individual's home;  

(i) Has manufactured or distributed drugs while providing authorized services to 
the individual or while in the individual's home; or  

(j) Has been excluded as a provider by the U.S. Department of Health and Human 
Services, Office of Inspector General, from participation in Medicaid, Medicare or 
any other federal health care programs.  

(2) A Personal Care Attendant may appeal in writing to the Division Administrator 
for the State Plan Personal Care Program to contest the Division's or designee's 
decision to terminate the Personal Care Attendant's provider enrollment and 
provider number.  

(a) The Administrator, or a designated Division employee, will review the 
termination and notify the Personal Care Attendant of his or her decision.  

(b) The Department will not refer the appeal to the Office of Administrative 
Hearings (described in OAR chapter 137, division 003).  

Stat. Auth.: ORS 409.010, 410.020, 410.070, & 411.675  
Stats. Implemented: ORS 409.010, 410.020, 410.070, & 411.675  
Hist.: SPD 35-2004, f. 11-30-04, cert. ef. 12-1-04; SPD 9-2005, f. & cert. ef. 7-1-
05; SPD 16-2007, f. 10-4-07, cert. ef. 10-5-07  

411-034-0070  

Service Assessment, Authorization, and Monitoring  

(1) Case Manager Responsibilities:  

(a) Assessment and Re-Assessment:  



  

 

(A) The Case Manager or designated person will meet in person with the 
individual to assess the individual's ability to perform the tasks listed in OAR 411-
034-0020.  

(B) The individual's natural supports may participate in the assessment if requested 
by the individual.  

(C) The Case Manager will assess the individual's service needs, identify the 
resources meeting any, some or all of the person's needs, and determine if the 
individual is currently eligible for State Plan Personal Care or other services.  

(D) The Case Manager will meet with the individual in person at least once every 
365 days to review the individual's service needs.  

(b) Service Planning:  

(A) The Case Manager will prepare a service plan identifying those tasks for which 
the individual requires assistance and the monthly number of authorized hours of 
service. The Case Manager will document the natural supports that currently meet 
some or all of those assistance needs.  

(B) The service plan will describe the tasks to be performed by the qualified 
provider and will authorize the maximum monthly hours that can be reimbursed 
for those services.  

(C) When developing service plans, Case Managers will consider the cost 
effectiveness of services that adequately meet the individual's service needs.  

(D) Payment for State Plan Personal Care services must be prior authorized by the 
Case Manager based on the service needs of the individual as documented in the 
written service plan.  

(c) Ongoing Monitoring and Authorization:  

(A) When there is an indication that the individual's Personal Assistance Service 
needs have changed, the Case Manager will conduct a re-assessment in person with 
the individual (and any natural supports if requested by the individual).  

(B) Following annual re-assessments and those conducted after a change in 
Personal Assistance Service needs, the Case Manager will review service 
eligibility, the cost effectiveness of the service plan and whether the services 



  

 

provided are meeting the identified service needs of the individual. The Case 
Manager may adjust the hours or services in the plan and will authorize a new 
service plan, if appropriate, based on the individual's current service needs.  

(d) Ongoing Case Management: The Case Manager will provide ongoing 
coordination of State Plan Personal Care services, including authorizing changes in 
service providers and service hours, addressing risks, and providing information 
and referral to the individual when indicated.  

(e) Contract Registered Nurse Referral: A Contract Registered Nurse (RN) is a 
licensed, registered nurse who has been approved under a contract or provider 
agreement with Seniors and People with Disabilities Division to provide nursing 
assessment for indicators identified in section (1)(f)(A) of this rule and may 
provide on-going nursing services as identified in section (1)(f)(B) of this rule to 
certain individuals served by the Division. Individuals served by the Contract RN 
Program are primarily seniors and people with physical disabilities.  

(f) The Case Manager may refer a Contract RN where available, for nursing 
assessment and monitoring when it appears the individual needs assistance to 
manage health care needs and may need delegated nursing tasks, nurse assessment 
and consultation, teaching, or services requiring RN monitoring.  

(A) Indicators of the need for Contract RN assessment and monitoring include:  

(i) Complex health problem or multiple diagnoses resulting in the need for 
assistance with health care coordination;  

(ii) Medical instability, as demonstrated by frequent emergency care, physician 
visits or hospitalizations;  

(iii) Behavioral symptoms or changes in behavior or cognition;  

(iv) Nutrition, weight, or dehydration issues;  

(v) Skin breakdown or risk for skin breakdown;  

(vi) Pain issues;  

(vii) Medication safety issues or concerns;  

(viii) A history of recent, frequent falls; or  



  

 

(ix) The service provider would benefit from teaching or training about the health 
support needs of the eligible individual.  

(B) Following the completion of an initial nursing assessment in the individual's 
home by the Contract RN, the provision of ongoing Contract RN services may be 
prior-authorized by the Case Manager and may include:  

(i) Ongoing health monitoring and teaching for an eligible individual specific to 
the identified needs; 

(ii) Medication education for an eligible individual and provider; 

(iii) Instructing or training a provider or natural support to address an eligible 
individual's health needs;  

(iv) Consultation with other health care professionals serving the eligible 
individual and advocating for the individual's medical and restorative needs in a 
non-facility setting; or  

(v) Delegation of nursing tasks defined in OAR 411-034-0010 to a non-family 
provider.  

(2) Contract RN Services:  

(a) Assessment: A Contract Registered Nurse that accepts a referral from a Case 
Manager will assess the individual for health care needs, including the indicators 
identified in section (1)(d)(A) of this rule, in the individual's home.  

(b) Nursing Plan of Care:  

(A) The nursing plan of care developed by the Contract RN must comply with the 
Oregon State Board of Nursing Oregon Administrative Rules in chapter 851, 
divisions 045 and 047.  

(B) The nursing plan of care developed by the Contract RN must be a written plan 
and must indicate the interventions needed, the expected outcomes of care and the 
plan for any follow-up nursing visits based on the individual's identified needs.  

(C) The frequency of review will be based on the individual's needs, but the plan 
will be reviewed and approved by the Case Manager at least every 180 days. Any 



  

 

additional Contract RN services suggested by the review must be prior authorized 
by the Case Manager.  

Stat. Auth.: ORS 409.010, 410.020, 410.070, 410.608 & 410.710  
Stats. Implemented: ORS 409.010, 410.020, 410.070, 410.608 & 410.710  
Hist.: SSD 2-1996, f. 3-13-96, cert. ef. 3-15-96; SPD 35-2004, f. 11-30-04, cert. ef. 
12-1-04; SPD 9-2005, f. & cert. ef. 7-1-05; SPD 16-2007, f. 10-4-07, cert. ef. 10-5-
07  

411-034-0090  

Payment Limitations  

(1) The number of service hours authorized for each individual per calendar month 
will be based on projected amounts of time to perform specific assistance to the 
eligible individual. The total of these hours must not exceed 20 hours per 
individual per month. These hours are authorized in accordance with the service 
plan and may be scheduled throughout the month to meet the service needs of the 
eligible individual.  

(2) The monthly maximum hours for State Plan Personal Care services described 
in section (1) of this rule do not include authorized Contract Registered Nurse 
assessment and monitoring services.  

(3) The Department will not guarantee payment for services until all acceptable 
provider enrollment standards have been verified and both the employer and 
provider have been formally notified in writing that payment by the Department is 
authorized.  

(4) In accordance with OAR 410-120-1300, all provider claims for payment must 
be submitted within 12 months of the date of service.  

(5) Payment cannot be claimed by the provider until the hours authorized for the 
payment period have been completed, as directed by the eligible individual or his 
or her representative.  

Stat. Auth.: ORS 409.010, 410.070, 411.590 & 411.675  
Stats. Implemented: ORS 410.020, 410.070, 410.710, 411.590 & 411.675  
Hist.: SSD 2-1996, f. 3-13-96, cert. ef. 3-15-96; SPD 35-2004, f. 11-30-04, cert. ef. 
12-1-04; SPD 16-2007, f. 10-4-07, cert. ef. 10-5-07  



  

 

 
 

Appendix 2 
 
  

 
"The 20 – Hour Personal Care Enrollment & Payment Process" 



  

 

Forms for the Enrollment Process: 
  

CONSUMER 

FAX 
to SPD  
Provider 
Pay Unit 

KEEP  
in 
consumer’s 
chart 
at local 
agency  PROVIDER 

FAX  
to SPD  
Provider 
Pay Unit 

KEEP  
in 
providers 
file  
at local 
agency 

Medicaid Personal 
Care Assessment 
and Authorization 
for Adults 
SDS 531A 

YES 
-Page 3 
only 

YES 
-All 3 pages 
of form 

Medicaid 
Personal Care 
Provider 
Authorization 
SDS 531P 

YES 
-1 page 
form 

YES 

Medicaid Personal 
Care Assessment 
and Authorization 
forChildren 
SDS 531C 

YES 
-Page 4 
only 

YES 
-All 4 pages 
of form 

Personal 
Assistant  
Provider 
Enrollment 
OHMS 532 

NO YES 

   Authorization to 
work in U.S. 
I-9*  (Federal 
Form) 

NO YES 

   Notice of Final 
Fitness 
Determination 
DHS 300** 

NO YES 

 
*I-9  forms are required by the Federal Government.  An issue that has come up 
with the I-9 form is, “Who is the employer?”  The person (consumer) receiving the 
personal care services is the employer, or agencies can sign as the Authorized 
Representative of the consumer.  I-9s do not need to be updated annually. 
 
**DHS 300 is the form received from the DHS Criminal Records Unit.  The date 
of approval (Box 9) on the DHS 300 form is the date that needs to be inserted 
under 3. a. on the Medicaid Personal Care Provider Authorization form (SDS 
0531P).  
 
A criminal history check must be performed by the DHS Criminal Records Unit 
(1-888-272-5545).  Agencies often have an Authorized Designee (AD) that can 
facilitate the process or a clinician can become the Contact Person (CP).  These 
forms and instructions are included.  It is recommended that criminal history 
checks be updated every two years. 



  

 

Stopping/Starting PCAs: 
  
In order to stop services from one PCA and start with another, fill out the top part 
of the SDS 0531P form with the applicant's (person receiving PCA services) 
information and the provider information for the PCA who is stopping.  Then fill in 
the STOP SERVICES date and reason and sign/date the form. 
  
To sign up the new PCA, or reauthorize a continuing PCA, fill in the SDS 0531P 
form totally--you will need the criminal history check information from the Final 
Fitness Determination form (DHS 0300) in order to fill out the middle section.  
The PCA also needs to fill out the Personal Assistant Provider Enrollment form 
(OMHS 0532). 
 
PCAs May Not Work Without a Voucher: 
�
Providers (PCAs) need to wait until they receive a payment voucher before 
beginning to work.  PCAs are always paid for the work done the previous month.  
They need to fill out the voucher, have it signed (whoever filled in bottom of page 
3 from form SDS 531A as authorized signer) and mail it into the Provider Pay 
Unit.  Vouchers cannot be faxed, and the next month's voucher will not be mailed 
out until the current one is received.  
 
Forms Included in Appendix 2: 

1. Action Request Transmittal (SPD-AR-08-041) dated 6-23-2008. 
2. Personal Care Assessment/Authorization for Adults (SDS 0531A)* 
3. Personal Care Assessment/Authorization for Children (SDS 0531C)* 
4. Instructions for SDS 0531A and SDS 0531C 
5. Medicaid Personal Care Provider Authorization (SDS 0531P)* 
6. Personal Assistant Provider Enrollment (OMHS 0532)* 
7. I-9 form 
8. Criminal History Request for an Authorized Designee (301 AD) 
9. Criminal History Request for a Contact Person (301 CP)--for use when 

fitness determination done by the Criminal Records Unit. 
10. Instructions for 301 AD and 301 CP. 
11. Notice of Final Fitness Determination (DHS 0300)* 
  

* These are copies of the forms, so the “Print” and web link buttons do not work.  
All forms can be downloaded from the DHS form server.  To find a form, go to: 
http://dhsforms.hr.state.or.us/forms/databases/FMPRO?-db=FormTbl.fp5&-
lay=Main&-format=Findforms_FMP.htm&-findany 



  

 

 
Clarification of 6-23-2008 Action Request Transmittal (SPD-AR-08-041): 
 
The numbers referenced below coincide with the numbered items on the Action 
Transmittal that are different for the PC-20 program in Community Mental Health.   
 
-On 1.), Contact the AMH OHP Coordinator (David Fischer 503-947-5522) when 
an applicant for PC-20 services is determined not eligible.  AMH needs to send out 
a “Notice of Planned Action” letter to deny, suspend, reduce or terminate PC-20 
services.   
-For 9.), Unfortunately, the Local Auth PC-20 report viewer is not authorized for 
community mental health agencies.   
-Under 11.), the SDS 532 form, is really the OHMS 532 form (which is included in 
Appendix 2).   
 

 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 
 



  

 

 



  

 

 



  

 

 

 



  

 

 

 
 



  

 

  

 



  

 

  

 



  

 

  



  

 

State Plan Person Care Services (PC-20) Instructions for completion of the Medicaid 
Personal Care Assessment and Authorization forms Form SDS 0531A (Adults) & 
form SDS 0531C (Children) 
 

1. Date: Fill in the month/day/year of assessment. 
2. Applicant: Use the applicant’s legal name. If an individual goes by the name of 

“Bill” but his legal name is “William”, “William” must be entered on the form. 
The name must match the name used on the applicant’s medical card. 

3. Medicaid/Prime#:  Enter the Medicaid number for the individual, known as the 
prime number. 

4. Date of birth: Fill in the applicant’s date of birth. 
5. Category of Service: Check the box that applies. Service can only be received 

through one service system. Individuals with developmental disabilities (DD) 
must be enrolled in DD case management services and must receive services 
through the CDDP. Individuals receiving services through Addictions and 
Mental Health Services (AMHS) must receive services through an AMHS 
program. Where individuals are served is defined in OAR 411-034-0035. 

6. Check Needed Services (OAR 411-034-0020):  A check in any one box allows 
an individual access to Personal Care Services when other eligibility criteria are 
met. Place checks in the boxes that identify what personal care services are 
needed in order for the individual to stay in the home.  Services are provided 
directly to the individual and are not meant to provide respite or other services 
to the individual’s support system. Assistance means the need for help from 
another person and may include cueing, monitoring, reassurance, redirection, 
set-up, and stand by assistance as defined in OAR 411-015-0005(5) or verbal 
reminders as defined in OAR 411-034-0020. 

7. When any of the services listed above are essential to the health and welfare of 
an individual, the following supportive services may also be provided: OAR 
411-034-0020. (3). Check the box that applies. Supportive services must relate 
to a personal care service identified in #6. The majority of services must be 
provided in the areas of personal care as defined in OAR 411-034-0020 (2) (a) 
through (f) and not supportive services. 

8. Eligibility: Check the boxes that apply. Both boxes must be checked for the 
applicant to be eligible for the PC-20 program. Eligible medical plans are 
defined in OAR 461-101-0010.  

9. Applicant is not eligible if any one box is checked. Check all boxes that apply.  
10. Eligibility Determination:  

·  If the applicant is eligible mark the “yes” box and complete all forms.  
·  If the applicant is not eligible for services check the “no” box, sign and 

date the form and place in applicants file.  



  

 

·  CDDP and AMHS agencies must send notification of denial of PC-20 
services to the applicant or applicant’s legal guardian using form DHS 
0947 “Notification of Planned Action” or form SDS 0540. CDDP’s are 
directed to use form SDS 0947. 

11. Signature/Date: The Services Coordinator/case manager will sign and date the 
form. 



  

 

 



  

 

 

 
 



  

 

 
 



  

 

 
 
 
 



  

 

 
 
 

 



  

 

  
 



  

 

 
 



  

 

 
 



  

 

 
 



  

 

 
 



  

 

 
 



  

 

 



  

 

  
 



  

 

Provider Information Sheet 
 
Remember to consult your tax preparer or local State and Federal income tax 
offices about these earnings.  Your taxes have not been withheld from your 
payments. 
 
About the Agreement, Authorization and Recipient & Provider Invoice In-Home 
Services form (The voucher): 
 

�  You should receive a voucher for every month of service you have agreed to 
provide.  If one is delayed, call the local DD Case Manager or Family 
Support Consultant who helped you set up your service. 

 
�  You will get two copies.  Prepare one to send to us and the other to keep for 

your records. 
 
When the voucher arrives, check:  When you finish working the hours 

you will bill to this program: 
Box 3 to be sure the person named is the 
person for whom you are providing 
service. 

Write the first day you worked in Box 
13. 

Box 2 to be sure your name and address 
are correct. 

Write the last day you worked in Box 
14. 

Box 6 to be sure it shows the dates you 
agreed to work, plan to work, or did 
work. 

Write the total number of hours you will 
bill in Box 15. 

Box 7 to be sure you know how many 
hours you can work under this program 
during the month authorized. 

Sign your name next to 
“Provider/employee signature” on Line 
17 and write the date on Line 18 (on or 
after the date you wrote in Box 14). 

Box 9 to be sure you know how much 
your income will be taxable. 

Obtain your client/employer’s signature 
(or the signature of the person who signs 
for him or her) on Line 19 and write the 
date on Line 20 (on or after the date 
you wrote in Box 14). 

Box 11 to be sure you know how much 
you will receive after your share of 
FICA has been withheld. 

Mail one copy of the voucher to the 
PCA unit address indicate in Box 1.  If 
it arrives before the dates in Box 14, 
Line 18 or Line 20, your voucher will be 
returned to you for adjustments. 



  

 

 
We hope to be able to pay you within about 10 working days of the time you mail 
your voucher.  If payment is delayed, please contact the local case manager who 
helped arrange your service agreement. 
 

Thank you for the work you do! 
 



  

 

20-Hour Personal Care Scope of Services 
 
Personal care services are essential supportive services performed by a qualified 
provider, which enable an individual to move into or remain in his or her own 
home. 
 
The extent of services may vary, but the number of hours is limited to 20 hours of 
services per client per month. 
 
Services include:     
 
Basic personal hygiene - providing or assisting a person with such needs as bathing 
(tub, bed bath, shower), shampoo, hair grooming, shaving, nail care, foot care, 
dressing and skin care. 
 
Toileting, bowel and bladder care - assisting to and from bathroom, on and off 
toilet or commode, managing incontinence, bedpan, external cleansing of perineal 
area, external cleansing of Foley catheter, emptying catheter drainage bag, 
changing colostomy or ileostomy bag in stabilized situations, encouraging 
adequate fluid intake, maintenance of bowel care. 
 
Mobility, transfers, comfort - assisting with ambulation with or without assistive 
devices, repositioning of bed-bound or wheelchair-using individuals, encouraging 
active range-of-motion exercises, assisting with passive range-of-motion exercise, 
assisting with transfers with or without assistive devices. 
 
Nutrition - preparing nutritious meals, planning and preparing special diets, 
assuring adequate fluid intake, feeding. 
 
Medications and Oxygen - assisting with administration of medications, assuring 
medication is taken as ordered by physician, observing for reactions, reminding 
appropriate persons when prescriptions need to be refilled, maintaining clean 
oxygen equipment, assuring adequate oxygen supply. 
 
NOTE: Client must be qualified for one or more of the above services before they 
can receive any of the services below. 
 
When any of the services listed above are essential to the health and welfare of the 
client and the client is receiving a paid personal care service, the following 
supportive services may also be provided: 



  

 

 
Housekeeping tasks necessary to maintain the client in a healthy and safe 
environment. 
 
Arranging for necessary medical appointments. 
 
Observation of the client’s status and reporting of any significant changes to 
physician or other appropriate person. 
 
First aid and handling of emergencies. 
 
Extra support due to confusion, dementia, mental illness, or other cognitive 
deficits. 



  

 

 
New Provider Questions and Answers 

 
1.  When can a 20-Hour Personal Care provider start work? 
 
When the 20-Hour Personal Care provider receives a voucher authorizing the work. 
 
2.  How does a 20-Hour Personal Care provider get paid? 
 
20-Hour Personal Care providers need to mail completed vouchers to the address on the 
top left corner of the voucher. 
 
3.  How does a 20-Hour Personal Care provider replace a lost voucher? 
 
The provider needs to contact the client/employer’s Case Manager or Personal Agent. 
 
4.  If a voucher has been misplaced or lost can the 20-Hour Personal Care provider 
use an old voucher? 
 
No, each voucher is only good for one particular month, and they cannot be altered in any 
way.   
 
5.  If the 20-Hour Personal Care provider works less than 20 hours in a month, what 
do they record in box 15? 
 
20-Hour Personal Care providers can only claim the actual hours worked.  If you have 
worked more than 20 hours or less than 20 hours that is what you enter in Box 15. 
 
6.  If there were no hours worked in a particular month, what does the 20-Hour 
Personal Care providers do to receive the next month voucher? 
 
They still need to send in the voucher for the month they didn’t work.  In the hours 
worked box (box 15) insert zero, sign on line 17 and date on line 18. 
 
7.  Can 20-Hour Personal Care providers pick-up checks or pick-up/drop off 
vouchers? 
 
No, all checks and vouchers are mailed from distribution center.   
 
8.   How does a 20-Hour Personal Care provider replace a check? 
 
They will need to contact the client/employer’s Case Manager or Personal Agent. 



  

 

 
9.  Can 20-Hour Personal Care providers have direct deposit? 
 
No, the system is not set up for it.     
 
10.  When 20-Hour Personal Care providers receive their checks, are the State and 
Federal taxes taken out? 
 
No, the only thing that is taken out is FICA, which is Social Security because the 
20-Hour Personal Care providers are considered household employees. 
 
11.  Is there reimbursement to the 20-Hour Personal Care provider for mileage and 
gas? 
 
No, this program is not set up for reimbursements. 
 
12.  Can a 20-Hour Personal Care provider file for unemployment? 

 
Yes, they can file, but there is no guarantee that they will be approved for coverage. 
 
13.  If a 20-Hour Personal Care provider serves more than one client in a household, 
how many hours may they bill? 
 
The rules require 20-Hour Personal Care providers to only bill for the actual number of 
hours of service provided to each client one-on-one. 
 
14.  Is there workman’s compensation for the 20-Hour Personal Care provider if 
they are injured on the job? 
 
If the 20-Hour Personal Care provider is injured on duty, the 20-Hour Personal Care 
provider would be responsible for the bills unless the client’s family carries home/renters 
insurance which could possibly cover it.    
 
15.  Does the 20-Hour Personal Care provider have to be over the age of 18? 
 
Yes, because of Medicaid rules. 
 
16.  Can a voucher be faxed in? 
 
No, the original voucher must be mailed in. 

 
 
 



  

 

17.  What is the current rate of pay for Personal Care providers? 
 

Currently (2/09) it is $8.92/hr. 
 
18.  Does the state keep a list of trained Personal Care providers? 
 
No, the state does not have a list.  Personal Care providers do not have any formalized 
training. 
 
19.  Are the client’s Case Managers or Personal Agents notified when Personal Care 
Authorizations need to be renewed? 
 
No, it is the responsibility of the case manager or personal agent to keep track of renewal 
dates.  The client and their Personal Care provider should be aware of renewal dates as 
well. 
 
20.  Can Personal Care Service Authorizations be back dated? 
 
No.   
 
21.  What about Personal Care providers who continue to work after a Personal 
Care Service Authorization plan becomes outdated---can they be paid? 
 
DHS cannot pay for personal care services without a current Personal Care Service 
Authorization in place. 
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Monthly Timesheets 
 



  

 

 
 

 



  

 

 

Appendix 4 
 

 

Self-Directed Needs Assessment 
 

and 
 

Categories of Service 



  

 

 
 



  

 

 



  

 

 



  

 

 



  

 



  

 

 

Appendix 5 
 
 

Job Description Information and Form 
 

Interview Form 
and 

Job Application 



  

 

 
 



  

 

 



  

 

 
 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 
 

Appendix 6 
 
 
 

Employment Contract 
 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

Appendix 7 
 
 

Communication Skills 
and 

Giving Feedback to PCA 



  

 

 

 
 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 



  

 

 
 
 


