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12V AC30-50-270. Hospice eare- services—(in accordance with 81905 (0) of the Act).

A. Covered hospice services shall be defined as those services dlowed under the provisions of
Medicare law and regulations as they relate to hospice benefits and as specified in the Code of
Federal Regulations, Title 42, Part 418.

B. Categories of care. As described for Medicare and applicable to Medicaid, hospice services
shdl entall the following four categories of dally care:

1. Routine home care is at-home care that is not continuous.

2. Continuous home care congsts of at-home care that is predominantly nursing care and is provided
as short-term crisis care. A registered or licensed practical nurse must provide care for more than
haf of the period of the care. Home hedlth aide or homemaker services may be provided in addition
to nursing care. A minimum of eight hours of care per day must be provided to qudify as continuous
home care.

3. Inpatient respite care is short-term inpatient care provided in an gpproved facility (freestanding
hospice, hospitd, or nuraing facility) to reieve the primary earegiver(s) caregiver or caregivers providing a-
home care for the recipient. Respite careislimited to not more than 5 consecutive days.

4. Generd inpatient care may be provided in an gpproved freestanding hospice, hospitd, or nuraing
facility. This careis usudly for pain control or acute or chronic symptom management which cannot
be successfully treated in another setting.

C. Covered sarvices.

1. Asrequired under Medicare and applicable to Medicaid, the hospice itsdf shdl provide al or
subgtantiadly dl of the "core" services gpplicable for the termind illness which are nursing care,
physelan-servees, socia work, and counsdling (bereavement, dietary, and spiritud).

2. Other sarvices gpplicable for the termind illness that shall be available but are not consdered

"core" services are physician services, drugs and biologicas, home hedlth aide and homemaker services,
inpatient care, medica supplies, and occupationa and physical therapies and speechlanguage/pathology
services, and any other item or service which is specified under the plan and which is reasonable and necessary
for the palliation and management of termind illness and for which payment may otherwise be made under Title
XIX.
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3. These other services may be arranged, such as by contractual agreement, or provided directly by
the hospice.

4. To be covered, a certification that the individud istermindly ill shal have been completed by the

physcian , or physicians as required by 12 VAC 30-60-130 D, and hospice services must be reasonable and
necessary for the paliation or management of the termind illness and reated conditions. The individua must
elect hospice care and a plan of care must be established before services are provided. To be covered, services
shall be consstent with the plan of care. Services not specifically documented in the patient's medical record as
having been rendered will be deemed not to have been rendered and no coverage will be provided.

5. All services shdl be performed by gppropriately qudified personnd, but it isthe nature of the
sarvice, rather than the quaification of the person who providesiit, that determines the coverage
category of the service. The following services are covered hospice services:

a Nursing care. Nursing care shall be provided by aregistered nurse or by alicensed practical nurse
under the supervision of a graduate of an approved school of professond nursing and who is
licensed as aregistered nurse.

b. Medica socid services. Medical socid services shall be provided by a socia worker who has at
least a bachelor's degree from a school accredited or approved by the Council on Socia Work
Education, and who is working under the direction of aphyscian.

c. Physcian services. Physician services shal be performed by a professional who is licensed to
practice, who is acting within the scope of his or her license, and who is a doctor of medicine or
osteopathy, a doctor of dental surgery or dental medicine, a doctor of podiatric medicine, a doctor
of optometry, or a chiropractor. The hospice medica director or the physician member of the
interdisciplinary team shdl be alicensed doctor of medicine or osteopathy.

d. Counsdling services. Counsding services shdl be provided to the termindly ill individuad and the
family members or other persons caring for the individua a home. Bereavement counsdling conssts
of counsdling services provided to the individud's family up to one year after the individud's death.
Bereavement counsdling is arequired hospice service, but it is not rembursable.

e. Short-term inpatient care. Short-term inpatient care may be provided in a participating hospice
inpatient unit, or a participating hospital or nursing facility. Generd inpatient care may be required for
procedures necessary for pain control or acute or chronic symptom management which cannot be
provided in other settings. Inpatient care may aso be furnished to provide respite for the individud's
family or other persons caring for the individua at home.
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f. Durable medica equipment and supplies. Durable medica equipment aswell as other sdf-hep
and persond comfort items related to the paliation or management of the patient'stermind illnessis
covered. Medica suppliesinclude those that are part of the written plan of care.

g. Drugs and biologicals. Only drugs used which are used primarily for the relief of pain and
symptom control related to the individua's termind illness are covered.

h. Home hedlth aide and homemaker services. Home hedth aides providing services to hospice recipients must
meet the qudlifications specified for home hedlth aides by 42-CFR-484.36 Medicare and the Department of
Hedlth Professons. Home hedlth aides may provide persond care services. Aides may aso perform household
services to maintain a safe and sanitary environment in areas of the home used by the patient-recipient, such as
changing the bed or light deaning and laundering essentia to the comfort and cleanliness of the patient recipient.
Homemaker services may include assstance in persond care, maintenance of a safe and hedlthy environment
and sarvices to enable the individua to carry out the plan of care. Home hedlth aide and homemaker services
must be provided under the general supervison of aregistered nurse.

i. Rehahilitation services. Rehatiilitation services include physica and occupationd therapies and
speechlanguage pathology services that are used for purposes of symptom control or to enable the
individud to maintain activities of dally living and basic functiond kills

D. Eligible groups.

To bedigible for hospice coverage under Medicare or Medicaid, the recipient must have alife expectancy of
sx months or less, have knowledge of the illness and life expectancy, and elect to receive hospice services

rather than active treatment for the illness. Both the attending physician and the hospice medica director , or the
attending physician and the physician member of the interdisciplinary team, must initidly certify the life

expectancy Thereafter subsequent cetlflcatlons shall be conducted pursuant to 12 VAC 30- 60- 130. Fhe
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November 15, 1999 /9 Dennis G. Smith

Date Dennis G. Smith, Director
Dept. of Medical Assistance Services
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12V AC30-60-130. Hospice services.

A. Admisson criteria. 1. Service éection. To be digible for hospice coverage under Medicare or Medicaid,
the recipient mugt be "termindly ill," defined as having alife expectancy of Sx monthsor less, and eect

to receive hospice services rather than active treetment for the illness. Both the atending physician (if

the individua has an attending physician) and the hospice medica director, or the attending physician and the
physician member of the interdisciplinary team, mugt initidly certify the life expectancy. The dection Satement
must include (i) identification of the hospice that will provide care to the individud; (i) the individud's or
representative's acknowledgement that he has been given afull understanding of the pdliative rather than
curative nature of hospice care asit relates to the individual's termind illness, (iii) acknowledgement thet certain
Medicaid services are waived by the eection; (iv) the effective date of the eection, and (v) the Sgnature of the
individua or representative.

2. Savicerevocation. The recipient shdl have the right to revoke his éection of hospice services a any time
during the covered hospice periods. DMAS must be contacted if the recipient revokes his hospices services. |f
the recipient re-dects the hospice sarvices, the hospice periods will begin as aninitid time frame. Therefore, the
above cetification and time requirements will apply. The recipient cannot retroactively receive hospice benefits
from previoudy unused hospice periods. The recipient’ s written revocation statement must be maintained in the
recipient’s medica chart.

B. Generd Conditions. The following generd conditions apply to nursang care, medicd socid sarvices,
physician sarvices, counsding services, short-term in-patient care, durable medica eguipment and supplies,
drugs and biologicals, home hedth aide and homemaker services and rehabilitation services.

The recipient must be under the care of aphysician who is legdly authorized to practice and who is acting within
the scope of hisor her license. The hospice medica director or the physician member of the interdisciplinary
team must be alicensed doctor of medicine or osteopathy. Hospice services may be provided in the recipient’s
home, or in afreestanding hospice, hospita or nurang facility.

The hospice must obtain the written catification that an individud istermindly ill in accordance with the
following procedures;

1. For the initid 90-day benefit period of hospice coverage, a Medicad written
certification (DMAS 420) must be signed and dated by the medica director of the
hospice and the atending physcian, or the physcian member of the hospice
interdisciplinary team and the attending physician, a the beginning of the cetification
period. This initid certification must be submitted for preauthorization within 14 days
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from the phydcian's sSgnature date.  This catification mus be maintained in the
recipient’s medicd record.

2. For the subsequent 90-day hospice period, a Medicaid written certification (DMAS
420) must be signed and dated before or on the begin day of the 90 day hospice period
by the medica director of the hospice or the physcian member of the hospice's
interdisciplinary team. The certification must include the statement that the recipient’s
medicd prognosis is that his life expectancy is Sx months or less. This cetification of
continued need for hospice sarvices must be maintained in the recipient's medicd
record.

3. After the second 90 day hospice period and until the recipient is no longer in the
Medicaid hospice program, a Medicaid written certification must be signed and dated
every 60 days on or before the begin date of the 60 day period. This cetification
satement must be signed and dated by the medicd director of the hospice or the
physcian member of the hospice s interdisciplinary team. The cettification must include
the slatement that the recipient’'s medica prognosis is that his life expectancy is Sx
months or less. This certification must be maintained in the recipient’s medicd chart.

B: C. Utilization review. Authorization for hospice services requires an initid preauthorization by

DMAS and physician certification of life expectancy. Utilization review will be conducted to

determine if services were provided by the appropriate provider and to ensure that the services

provided to Medicaid recipients are medically necessary and appropriate. Services not specificdly
documented in the patients recipients medical records as having been rendered shall be deemed not to have
been rendered and no coverage shall be provided. All hospice services shdl be provided in

accordance with guiddlines established in the Virginia Medicaid Hospice Manudl.

C: D. Hospice services are amedicaly directed, interdisciplinary program of palliative services for
termindly ill people and their families, emphasizing pain and symptom control. The rules pertaining to
themare

1. Interdisciplinary team. An interdisciplinary team shdl incdlude a leest the following individuds. aphyscian
(either a hospice employee or a contract physician); aregistered nurse; asocial worker; and a pastord or other
counsdor. Other professonds may aso be members of the interdisciplinary team depending on the termindly il
recipient’s medica needs.

4. 2. Nursing care. Nursing care must be provided by aregistered nurse or by alicensed practica
nurse under the supervision of a graduate of an gpproved school of professond nursing and who is
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licensed as aregistered nurse.

2: 3. Medicd socid services. Medica socid services must be provided by a social worker who has at
least a bachelor's degree from a school accredited or approved by the Council on Socia Work
Education, and who isworking under the direction of a physician.

3: 4. Phydcian services. Physician services must be performed by a professona who islicensed to
practice, who is acting within the scope of his license, and who is a doctor of medicine or
osteopathy, adoctor of dental surgery or dental medicine, a doctor of podiatric medicine, adoctor
of optometry, or achiropractor. The hospice medica director or the physician member of the
interdisciplinary team must be alicensed doctor of medicine or osteopathy.

4. 5. Counsding services. Counsdling services must be provided to the termindly ill individua and the
family members or other persons caring for the individua at home. Counsdling, including dietary
counsdling, may be provided both for the purpose of training the individud's family or other caregiver
to provide care, and for the purpose of helping the individua and those caring for him to adjust to

the individua's approaching death. Bereavement counsdling congsts of counsdling services provided
to theindividud's family up to one year after the individuad's death. Bereavement counsdling isa
required hospice service, but it is not rembursable.

5. 6. Short-term inpatient care. Short-term inpatient care may be provided in a participating hospice
inpatient unit, or a participating hospita or nursing facility. Generd inpatient care may be required for
procedures necessary for pain control or acute or chronic symptom management which cannot be
provided in other settings. Inpatient care may aso be furnished to provide respite for the individua's
family or other persons caring for the individuad a home.

6: 7. Durable medica equipment and supplies. Durable medica equipment as well as other self-hdp
and persona comfort items related to the paliation or management of the patient's termind illnessis
covered. Medica suppliesinclude those that are part of the written plan of care.

+ 8. Drugsand biologicads. Only drugswhich are used primarily for the rdief of pain and symptom
control related to the individud's termind illness are covered.

8: 9. Home hedlth aide and homemaker services. Home hedlth aides providing services to hospice
recipients must meet the qualifications specified for home health aides by 42 CFR 484.36. Home
health aides may provide persond care services. Aides may aso perform household services to
maintain a safe and sanitary environment in areas of the home used by the patient, such as changing
the bed or light cleaning and laundering essentid to the comfort and cleanliness of the patient.
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Homemaker services may include assistance in persond care, maintenance of a safe and healthy
environment and services to enable the individua to carry out the plan of care. Home hedlth aide and
homemaker services must be provided under the generd supervision of aregistered nurse.

9. 10. Rehdbilitation services. Rehabilitation services include physical and occupeationd therapies and
speechlanguage pathology servicesthat are used for purposes of symptom control or to enable the
individua to maintain activities of daily living and basc functiond sills.

a. Occupational therapy sarvices shal be those services furnished a patient which mest al of the

following conditions;

(1)

The sarvices shall be directly and specificdly rdated to an active written treatment plan

(2)

designed by the physician after any needed consultation with an occupationa therapist
registered and certified by the American Occupationa Therapy Certification Board;

The sarvices shall be of alevd of complexity and sophistication, or the condition of the

©)

patient shdl be of a nature, that the services can only be performed by an occupationd
therapid registered and certified by the American Occupationa Therapy Certification
Board or an occupationa therapy assistant certified by the American Occupationd
Therapy Board under the direct supervision of an occupationd therapist as defined above;

The sarvices shal be specific and provide effective treatment for the patient's condition in

accordance with accepted standards of medica practice; this includes the requirement
that the amount, frequency, and duration of the services shall be reasonable.

b. Physcd therapy sarvices shdl be those furnished a patient which meet dl of the following conditions;

(1)

The sarvices shdl be directly and specificdly rdated to an active written treatment plan

(2)

designed by a physician after any needed consultation with aphysica therapist licensed by
the Board of Medicing;

The sarvices shall be of alevd of complexity and sophistication, or the condition of the

patient shal be of anature that the services can only be performed by aphysica therapist
licensed by the Board of Medicine, or aphysica therapy assstant who is licensed by the
Board of Medicine and under the direct supervision of aphysica therapist licensed by the
Board of Medicine, and
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(3) Thesarvices shdl be specific and provide effective treatment for the patient's condition in
accordance with accepted standards of medica practice; this includes the requirement
that the amount, frequency, and duration of the sarvices shdl be reasonable.

c. Speech-language pathology sarvices shal be those sarvices furnished a patient which meet dl of the
following conditions

(1) Thesarvices shdl bedirectly and specificdly reated to an active written treatment plan
designed by aphysician after any needed consultation with a speech-language pathol ogist
licensed by the Board of Audiology and Speech Lanquage Pathology:;

(2) Thesarvices shdl beof alevd of complexity and sophigtication, or the condition of the
patient shall be of a nature that the services can only be performed by a speech-language
pathologist licensed by the Board of Audiology and Speech-Language Pathology; and

(3) Thesarvices shdl be specific and provide effective treatment for the patient's condition in
accordance with accepted sandards of medica practice; this includes the requirement
that the amount, frequency, and duration of the services shdl be reasonable.

11. Documentation of hospice services must be maintained in the recipient’ s medica chart. Coordination of
patient care between adl hedlth care professonals should be maintained in the recipient’s medica chart.

CERTIFIED:
November 15, 1999 /9 Dennis G. Smith
Date Dennis G. Smith, Director

Dept. of Medica Assistance Services
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12V AC30-80-30. Fee-for-service providers.

A. Payment for the following services, except for physician services, shdl be the lower of the ate
agency fee schedule (12VAC30-80-190 has information about the state agency fee schedule) or
actua charge (charge to the generd public):

1. Physicians services (12VAC30-80-160 has obstetric/pediatric fees). Payment for physician
services shdl be the lower of the state agency fee schedule or actual charge (charge to the genera
public), except that reimbursement rates for designated physician services when performed in
hospital outpatient settings shal be 50% of the reimbursement rate established for those services
when performed in a physician's office. The following limitations shal gpply to emergency physician
services.

a Definitions. The following words and terms, when used in this subdivision 1, shdl have the
following meanings when applied to emergency services unless the context clearly indicates
otherwise:

"All-indusve' means al emergency sarvice and ancillary service charges clamed in associaion with
the emergency department visit, with the exception of laboratory services.

"DMAS'" means the Department of Medica Assistance Services consistent with Chapter 10
(832.1-323 et s=q.) of Title 32.1 of the Code of Virginia

"Emergency physician services' means services that are necessary to prevent the death or serious
impairment of the hedlth of the recipient. The threet to the life or hedth of the recipient necessitates
the use of the most accessble hospital available that is equipped to furnish the services.

"Recent injury” means an injury which has occurred less than 72 hours prior to the emergency
department vigit.

b. Scope. DMAS shdll differentiate, as determined by the attending physician's diagnogs, the kinds
of careroutindy rendered in emergency departments and reimburse physicians for nonemergency
care rendered in emergency departments at a reduced rate.

(1))DMAS shdl reimburse at areduced and dl-indusive rembursement rate for dl physician
services, including those obstetric and pediatric procedures contained in 12V AC30-80- 160,
rendered in emergency departments which DMAS determines are nonemergency care.
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(2)Services determined by the attending physician to be emergencies shal be reimbursed under the
exiging methodologies and &t the existing rates.

(3)Services determined by the attending physician which may be emergencies shal be manualy
reviewed. If such services meet certain criteria, they shal be paid under the methodology in
subdivison 1 b (2) of this subsection. Services not meeting certain criteria shal be paid under the
methodology in subdivision 1 b (1) of this subsection. Such criteriashdl include, but not be limited
to:

(@Theinitid trestment following a recent obvious injury.

(b) Treatment related to an injury sustained more than 72 hours prior to the visit with the
deterioration of the symptoms to the point of requiring medica trestment for stabilization.

(©)Theinitid trestment for medicad emergenciesincluding indications of severe chest pain, dyspnea,
gastrointestind hemorrhage, spontaneous abortion, loss of consciousness, status epilepticus, or other
conditions considered life threatening.

(d)A vigt in which the recipient's condition requires immediate hospita admission or the transfer to
another facility for further trestment or avist in which the recipient dies

(e)Services provided for acute vital Sgn changes as specified in the provider manud.
(f)Services provided for severe pain when combined with one or more of the other guiddlines.

(4)Payment shall be determined based on ICD-9-CM diagnos's codes and necessary supporting
documentation.

(5 DMAS shdl review on an ongoing basis the effectiveness of this program in achieving its
objectives and for its effect on recipients, physicians, and hospitals. Program components may be
revised subject to achieving program intent objectives, the accuracy and effectiveness of the
|CD-9-CM code designations, and the impact on recipients and providers.

2. Dentists sarvices.

3. Mentd hedlth servicesincluding: (i) community mental hedth services, (i) services of alicensed
dinica psychologist; or (iii) menta hedlth services provided by aphyscian.
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a. Services provided by licensed clinica psychologists shall be reimbursed at 90% of the
reimbursement rate for psychiatrists.

b. Services provided by independently enrolled licensed clinica socia workers and licensed
professona counsdors shdl be reimbursed at 75% of the reimbursement rate for licensed clinical

psychologists.

4. Podiatry.

5. Nurse-midwife services

6. Durable medica equipment.

a Therate pad for dl items of durable medica equipment except nutritiona supplements shdl be
the lower of the state agency fee schedule that existed prior to July 1, 1996, less 4.5%, or the actud

charge.

b. Therate paid for nutritiona supplements shal be the lower of the state agency fee schedule or the
actua charge.

7. Local hedth services, including services paid to loca school didtricts.
8. Laboratory services (other than inpatient hospital).

9. Payments to physicians who handle laboratory specimens, but do not perform laboratory andysis
(limited to payment for handling).

10. X-ray services.
11. Optometry services.
12. Medica supplies and equipment.

13. Home health services. Effective June 30, 1991, cost reimbursement for home health servicesis
eiminated. A rate per vist by discipline shal be established as set forth by 12V AC30-80-180.

14. Physicd therapy; occupationa therapy; and speech, hearing, language disorders services when
rendered to noningtitutiondized recipients.
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15. Clinic services, as defined under 42 CFR 440.90.

B. Hospice services payments must be no lower than the amounts usmg the same methodology used under Part
A of Title XVIII, ‘ - and take into
acocount the room and board furnished by the faclllty equd to a lesst 95 percent of the rate that would have
been paid by the State under the plan for facility servicesin that fadility for that individua. Hospice services shdl

be paid according to the location of the service ddivery and not the location of the agency’s home office.

CERTIFIED:
November 15, 1999 /9 Dennis G. Smith
Date Dennis G. Smith, Director

Dept. Of Medical Assstance Services
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12VAC30-130-470.-Seepe.  REPEALED.
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_and T )
12V AC30-130-490. Admisson-criteriaforcovered services. . REPEALED
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12V AC30-130-530. Hespiee serveesto-terminalhy- il patients _ REPEALED
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CERTIHED:
November 15, 1999 /9 Dennis G. Smith
Date Dennis G. Smith, Director

Dept. of Medica Assstance Services



