
 

 
COMMISSIONER
Adelaide Horn

 
 
January 25, 2007    
 
To:  Community-based Alternatives (CBA) Home and Community Support 
    Services Agencies (HCSSA) 

Primary Home Care (PHC) Providers 
Consolidated Waiver Program (CWP) Providers 
Medically Dependent Children Program (MDCP) Providers 
Community Living Assistance and Support Services (CLASS) Providers 

 
Subject: Information Letter No. 07-125 

Office of Inspector General Review of Personal Assistance Services 
 
The Department of Health and Human Services, Office of Inspector General (OIG), 
recently conducted a match between Texas Medicaid Long Term Care beneficiaries that 
received home health (personal assistance) services and those that were in a 24-hour 
setting [e.g., hospital, or nursing facility (institution)].  The review was conducted to (1) 
identify inappropriate Medicaid payments for personal assistance services during 
periods of institutionalization, and (2) determine whether both Medicaid and Medicare 
were paid for the same home health service and/or home health supplies. 
 
The review revealed that, in some instances, (1) providers were paid for days that the 
individual was in an institution, and (2) when the individual was not in an institution, 
providers were paid for more than 24 units of service during a 24-hour day.   
 
Payment for services while the individual was in an institution 
When personal assistance services claims were matched with institutional claims, OIG 
found duplicate payment for the same dates.  These were not one-day overlaps with 
begin/end dates on the same day, but dates entirely contained within the institutional 
stay.  
 
Example: A claim for personal assistance services had a beginning date of 12/16/05 

and an ending date of 12/24/05.  When the claim was matched with an 
institutional claim, OIG found an institutional claim with dates of 12/14/05 
to 1/5/06.  Since the personal assistance services date range is contained 
within the institutional stay, the individual could not have been at home to 
receive the personal assistance services as claimed. 

 
Payment for more than 24 units in a 24-hour day 
When claims were matched with the individual’s institutional claim, OIG found instances 
in which providers billed for more than 24 units in a 24-hour day.   
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Example: The claim had a beginning date of 11/15/05 and an ending date of 
11/30/05.  When the claim was matched with the individual’s institutional 
claim, OIG found that the individual had an institutional claim with a 
beginning date of 11/2/05 and an ending date of 11/29/05. This means 
there was only one day (11/30/05) when the beneficiary was not 
institutionalized during the personal assistance services date range.  
Research showed there were 46 units reimbursed for this one-day claim.  
To account for all the units paid on this claim, the individual would have 
had to receive all 46 hours of services on 11/30/05. 

 
Providers are reminded of the provisions of 40 Texas Administrative Code 
(47.89(a)(2)(B) and (C). 
(a) Billing requirements.  

(1) The provider agency must bill for services provided as described in §49.41 
of this title (relating to Billings and Claims Payment).  

(2) The provider agency must not bill Texas Department of Human Services 
(DHS)* for:  
(A) more hours than the client’s weekly authorization, except when 

services are delivered as described in §47.63(b) of this chapter 
(relating to Service Delivery);  

(B) services delivered in a licensed facility, if the facility is required by 
the license to provide those services; and  

(C) services or tasks that duplicate any services or tasks provided to 
the client by another source. 

*Clarification:  DHS is now the Texas Department of Aging and Disability Services  
 
As noted above, state and federal rules/laws do not allow reimbursement for services 
not provided.  This is prohibited both by the provider’s contract with DADS and by Texas 
Administrative Code rules.  Because providers are ultimately responsible when 
receiving payment for services not provided, agencies must ensure that attendants are 
specifically trained on these types of policies.   
 
Providers that are aware of situations such as these should take appropriate action and 
negative bill for these services. 
 
Please contact your regional contract manager with questions regarding this Information 
Letter.    
 
Sincerely, 
 
[signature on file] 
 
Gordon Taylor 
DADS Chief Financial Officer 


