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4.233 Children’s Personal Care Services (04/1/2024, GCR # 23-131) 
 

4.233.1 Definitions  

 

For the purposes of this rule the term: 

 

(a) “Activities of Daily Living” (ADL) means activities including dressing, bathing, grooming, 

eating, transferring, mobility, and toileting. 
 

(b) “Children’s Personal Care Services” (CPCS) means medically necessary services related to 

ADLs and IADLs that are furnished to a beneficiary, as part of Vermont Medicaid’s 

Children’s Personal Care Services Program.  

 
(c) “Electronic Visit Verification” (EVV) means a telephone and computer-based system that 

records information about the services provided.  

 

(d) “Employer” means the individual or entity who is responsible for the hiring of and ensuring 

payment to the personal care attendant when services are self-directed. 

 
(e) “Functional Ability Screening Tool” means a State adopted standardized assessment tool to 

assist in the determination of medical necessity for children’s personal care services. 

 

(f) “Instrumental Activities of Daily Living” (IADL) means activities including personal 

hygiene, light housework, laundry, meal preparation, transportation, grocery shopping, using 
the telephone, medication management, and money management.  

 

(g) “Legally Responsible Individual” means the beneficiary’s biological parent, stepparent, 

adoptive parent, legal guardian, spouse, or civil union partner. 

 
(h) “Personal Care Attendant” means an individual at least 18 years of age, who has 

successfully passed required background checks, and who is qualified to provide children’s 

personal care services. A personal care attendant must not be a legally responsible individual. 

 

(i) “Self-Directed” means children’s personal care services that are managed directly by the 
beneficiary, family member, guardian, or guardian's designee. 

 
(j) “Variance” means a decision by the Children’s Personal Care Services Program to waive 

certain restrictions, including hiring a personal care attendant less than 18 years old, waiving 

certain background check findings, and paying greater than the maximum wage established.  

 

 4.233.2 Covered Services 

(a) Covered children’s personal care services must be medically necessary and may include: 

(1)  Assistance with bathing, dressing, grooming, bladder, or bowel requirements,  

(2)  Assistance with eating, drinking, feeding, or dietary activities, 
(3)  Assistance in monitoring vital signs, 

(4)  Routine skin care, 
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(5)  Assistance with positioning, lifting, transferring, ambulation, and exercise,  
(6)  Set-up, supervision, cueing, prompting, and guiding, when provided as part of the 

assistance with ADLs, 

(7)  Assistance with age appropriate IADLs that are essential to the beneficiary’s care at 

home, 

(8)  Assistance with taking medications,  
(9)  Assistance with the use of durable medical equipment including adaptive or assistive 

devices, and 

(10)  Accompanying the recipient to clinics, physician office visits, or other trips which are 

medically necessary. 

(b) Services must be individualized and be provided exclusively to the beneficiary. 

(c) Children’s personal care services can only be provided to one recipient at a time. 

 

 4.233.3 Eligibility for Care   

 

(a) To be eligible for children’s personal care services a beneficiary must: 

(1) Be under the age of 21, 
(2) Have a medical condition, disability, or cognitive impairment as documented by a 

physician, psychologist, psychiatrist, physician’s assistant, advanced practice registered 

nurse, licensed mental health clinician, or other licensed clinician working within their 

scope of practice. 

(3) Qualify for medically necessary children’s personal care services based on functional 
limitations in age-appropriate ability to perform ADLs, as prior authorized by the 

Children’s Personal Care Services Program. 

(4) Not be an inpatient or resident of a hospital, nursing facility, intermediate care facility for 

people with developmental disabilities, or institution for mental disease. 

 
4.233.4 Prior Authorization 

 

(a) Services must be prior authorized by the Children’s Personal Care Services Program.  

 

(b) The following is used to authorize the hours of children’s personal care services: 
(1) A Functional Ability Screening Tool assessment of age-appropriate ability to perform 

ADLs completed by a state sanctioned assessor, and 

(2) Individualized clinical review of relevant supporting materials, description of direct 

observation, diagnosis verification, and a care plan. Clinical review is completed by a 

licensed clinician employed by the Agency of Human Services. 

 
(c) Re-determination authorizing eligibility is required for services in accordance with the 

following: 

(1) Every twelve months from the initial authorization date through age 5,  

(2) Changing to every 3 years, from the last authorization date, if the beneficiary has two 

consecutive years of the same evaluation outcome, or 
(3) When there is a change in the beneficiary’s ability to perform age-appropriate ADLs and 

IADLs. 
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4.233.5 Qualified Providers 
 

(a) The following individuals are eligible to deliver children’s personal care services through the 

Children’s Personal Care Services Program: 

(1)  Personal care attendants, and 

(2)  Legally responsible individuals.  
 

4.233.6 Conditions for Coverage  

(a) The coverage and conditions of this rule apply to services that are delivered outside of any 

personal care services authorized as a component of the Medicaid School Based Health 

Services Program in accordance with an Individual Education Plan (IEP).   

(b) A personal care attendant is eligible to deliver services when employed by a home health 

agency, other agency designated to furnish children’s personal care services, or employed as 
a self-directed personal care attendant. 

 

( c )  When children’s personal care services are self-directed the following conditions apply:  

(1)  The employer must use the state sanctioned fiscal employer agent for payroll and 

administrative services. 
(2)  The employer may pay personal care attendants a flexible wage. The flexible wage must 

not be lower than the minimum wage, as established by the applicable Collective 

Bargaining Agreement between the State of Vermont and Vermont Homecare United, 

American Federation of State County and Municipal Employees Council 93 – Local 

4802, or higher than the maximum wage published by the Children’s Personal Care 
Program. 

(3)  A variance to pay greater than the maximum wage may be requested by an employer to the 

Children’s Personal Care Services Program. Variance requests are determined by Children’s 

Personal Care Services Program. Services must be provided in the most cost-effective manner 

possible. Different rates of pay may be paid to different personal care attendants providing 
services to the same beneficiary. The rate may be based on level of experience, specialized 

skills, shifts worked, and hiring needs determined by the employer. 

(4)  All services must be paid within the awarded amount. The awarded amount is based on 

the current Medicaid rate on file for the authorized hours of service. The current Medicaid 

rate is published on the Vermont Department of Health’s website. Payments made above the 

Medicaid rate on file will result in the beneficiary receiving fewer authorized hours of service.   
(5)  The employer is responsible for paying the appropriate payroll taxes for a personal care 

attendant out of the awarded amount.  

 

(d) Legally responsible individuals may be compensated for delivering children’s personal care 

services under the following conditions: 
(1) The individual must provide an attestation to the Children’s Personal Care Program that 

children’s personal care services are unavailable from a personal care attendant due to 

significant and recurring barriers, 

(2) The individual must provide an attestation to the Children’s Personal Care Program that 

they are able to deliver the medically necessary children’s personal care services to the 
beneficiary, and  
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(3) The individual must agree to use the state sanctioned fiscal employer agent for billing and 
administrative services.  

(4) Legally responsible individuals must be paid the current Medicaid rate on file, and not a 

flexible rate.  

(5) The individual must not be listed on the U.S. Health and Human Services Office of 

Inspector General, List of Excluded Individuals/Entities. 

(e) Personal care providers must use a Vermont Medicaid authorized Electronic Visit 

Verification system to collect the following information every time services are provided:  

(1) Type of service performed, 
(2) Date of service delivery, 

(3) Start time and end time of service delivery, 

(4) Location of service delivery, 

(5) Name of the service provider, and  

(6) Name of the beneficiary. 

 
(f) Personal care providers are not required to use the EVV system under the following 

conditions: 

(1)When services are provided entirely outside of the beneficiary’s home, or  

(2)When the personal care provider lives in the home with the beneficiary.  

 
 

 


