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SUMMARY OF EVIDENCE 

 

I IDENTIFICATION 

 
Name 
Docket #  
I.D. #  

II ACTION CLAIMANT IS APPEALING 

 
The claimant is appealing the termination of Long Term-
Personal Care Services (LT-PCS) based on failing to cooperate 
with the re-assessment process.   

 
Medicaid policy references used in the decision are from: 
 

 Louisiana Administrative Code 50:II.10154 and 10156  
(Exhibit A), 
 

 Louisiana Administrative Code 50:XV.12905.B.1 (Exhibit 
B),  
 

 Chapter 30 of the Louisiana Medicaid Personal Care 
Services Manual, Section 30.5, page 2 (Exhibit C).  

 

III EXPLANATION OF ACTION 

 
Each person requesting LT-PCS is assessed using a uniform 
assessment instrument called the Minimum Data Set-Home 
Care (MDS-HC). The MDS-HC is a scientifically validated and 
reliability tested, comprehensive and standardized instrument 
for evaluating the needs, strengths, and preferences of elderly 
and individuals with adult onset disabilities. The MDS-HC is 
designed to verify that the individual meets eligibility 
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qualifications as specified in eligibility criteria for participation in 
LT-PCS. 
 
The purpose of the level of care determination is to assure that 
individuals meet the medical necessity standard for admission 
to and continued stay in long term care programs.  This 
requirement, frequently referred to as meeting nursing facility 
level of care, has to be met in order for a person to receive LT-
PCS.  (Exhibit A) 
  
In addition to meeting nursing facility level of care the LT-PCS 
applicant/recipient must also require limited assistance with at 
least one or more activities of daily living. In order to meet this 
eligibility criterion, the recipient/applicant must score at least at 
the limited assistance level (as defined by the MDS-HC) with 
one or more of the activities of daily living. (Exhibit B) 
 
An initial/annual in-home assessment was performed on Mr. 
/Ms Name by Office of Aging and Adult Services (OAAS) 
trained and certified Client Assessment Specialist, Assessor’s 
Name, on Date, resulting in XX hours of approved LT-PCS per 
week.  Mr. /Ms Name was approved per the assessment 
completed on Date to receive these hours until Certification End 
Date. Put in here all efforts, including dates and phone calls, to 
conduct reassessments and participant’s failure to cooperate. 

 
Louisiana Medicaid Long Term Personal Care Services 
Program policy states that “Reassessment will be conducted at 
least once every 18 months to determine ongoing qualification 
for services.” (Exhibit C)    
 
Due to Mr. /Ms Recipient’s Name continued failure to keep 
scheduled reassessment appointments, Medicaid is unable to 
determine if he/she is still eligible for LT-PCS. 

 
A denial notice was sent to Mr. /Ms Name on Date. (Exhibit D)  
 
LT-PCS was terminated and a request for appeal was 
subsequently received. 
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IV RELATED DOCUMENTS 

Exhibit A Louisiana Administrative Code 50:II.10154 and  
(6 pages) 10156 
   
Exhibit B: Louisiana Administrative Code 50:XV.12905.B.1   
(2 pages)    
 
Exhibit C: Chapter 30 of the Louisiana Medicaid Personal 
(1 page)  Care Services Manual, Section 30.5, page 2. 
 
Exhibit D: LT-PCS Closure Notice - Failure to Cooperate 
(X pages)   Letter dated Date. 
 
 
 
__________________________ 

 Name 
          Title  
          Date 
 
 


