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Medicaid Beneficiaries May Soon Be Able To Direct Their Own Personal 
Assistance Services

The Centers for Medicare & Medicaid Services (“CMS”) issued a final rule that 
will allow more Medicaid beneficiaries to be in control of their own personal 
assistance services.  This rule, appearing in the Federal Register on October 3, 
2008, provides guidance to states that want to administer self-directed per-
sonal assistance services (“PAS”) through their state plans as authorized by 
the Deficit Reduction Act of 2005.  

Through the administration of these programs, Medicaid beneficiaries who 
need help with activities of daily living will be given the freedom to hire, 
direct, train or fire their own personal care workers.  States may give benefi-
ciaries the flexibility to hire qualified family members to perform personal 
services.  Under the plan, beneficiaries can receive a cash allowance to hire 
their own workers to help with bathing, preparing meals, household chores 
and other related services that promote independent living.  Beneficiaries can 
also have their cash benefit allotment managed for them and, in addition to 
purchasing services, the allotments can be used to purchase items that en-
courage independence such as microwaves and accessibility ramps.
 
Enrollment by states in this new plan is voluntary, but to be eligible, states 
must already have an existing personal care services benefit or be operating 
a home or community-based services waiver program.  States that choose to 
adopt such program must provide the following five assurances to the De-
partment of Health and Human Services in order for a self-directed PAS to be 
approved:

Implement necessary quality assurances and other safeguards in order •	
to protect the health and welfare of participants and to ensure finan-
cial accountability for funds expended.
Perform an evaluation of need for personal care under the state plan, •	
or under a waiver program, for individuals who are eligible to receive 
personal care services. 
Inform potential participants of the feasible alternatives to the self-•	
directed PAS state plan option. 
Furnish sufficient information, training, counseling, and assistance to •	
participants so as to assist them in effectively managing their budgets 
and services.  



Page 2Arnall Golden Gregory LLP

Client Alert

Arnall Golden Gregory LLP serves the business needs of growing public and private companies, helping clients turn legal challenges into business opportunities. We don’t 
just tell you if something is possible, we show you how to make it happen.  Please visit our website for more information, www.agg.com.

This alert provides a general summary of recent legal developments. It is not intended to be, and should not be relied upon as, legal advice.

Provide an annual report detailing the number of individuals served and the total expenditures as •	
well as an evaluation of the overall impact of the new option on participants compared to non-par-
ticipants every three years.

Overall, the new rule, which will become effective November 3, 2008 and will be codified at 42 C.F.R. Part 
441, will permit states to elect a state plan option to provide care through ways that in the past required 
waivers of existing Medicaid laws, which are subject to certain budgetary requirements and are temporary 
in nature.  The state plan option will empower Medicaid beneficiaries to direct their own personal assistance 
services ultimately promoting their self independence.  The new rule currently can be found at 73 Fed. Reg. 
57,853 (Oct. 3, 2008).


