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5101:3-56-05 Requirementsfor coverage ferof medicaid hospice services.

For hospice services to be reimbursed by ©BHSODJFS, the services must be reasonable
and necessary for the palliation or management of the individual's terminal illness as well
asrelated conditions and all of the following criteria must be met:

(A) The hospice agerey must have:

(1) EstablishEstablished a written plan of care for the individual before services
arewere provided and-services-mustbe-consistent-with-the-plan-ef—eareand

must_have provided services in accordance with the individua's plan of care.
The plan of care must be established:

(a) HEstablished and maintained in accordance with 42 CFR 418.58, October
1, 2001; andthat is

(b) By a-membersof the attending physician, the medical director or physician
designee and the basie interdisciplinary group, as enumerated in 42

CFR 418 68 October 1, 2001—'Fhe—memleer—whe—asms—the—el+ent—s

mmal—ptan—rmﬂ—be—a—nupee—er—physmn WhICh shaII mclude a
physician, a reqgistered nurse, a social worker, and a spiritual or other
counselor: and

pregFamRevlewed and undated at mtervals SDeCIerd in the Dlan bv the
attending physician, the medical director or physician designee and
interdisciplinary group. These reviews must be documented; and

A y es The plan must
incl ude an assessment of the |nd|V|duaI S needs and identification of the

services including the management of discomfort and symptom relief. It
must state in detail the scope and frequency of services needed to meet
the individual's and family's needs; and
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() The hospice must designate a registered nurse to coordinate the
implementation of the plan of care for each individual.

(2) Provide the following services in accordance with 42 CFR 418 subpart (F),
October 1, 2001.

(a) Nursing care.
(b) Medical social services.
(c) Physicians services.

(d) Counseling services, provided to the elentindividual and the family
members or other persons caring for the ehentindividual at home,
including but not limited to:

(i) Dietary
(i1) Bereavement:
(iii) Spiritual
(e) Short-term inpatient care.
(f) Medical appliances and supplies, including drugs and biologicals.
(g) Home health aide and homemaker services.
(h) Therapies, including:
(i) Physica
(i) Occupational
(iii) Speech-language pathology.

(i) All other medical treatment and diagnostic procedures provided in relation
to the terminal condition, when medically indicated.

Nursing care, physielans—serviees, medical social services and
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counseling are core hospice services and must routinely be provided
directly by hospice employees. These core hospice services must be
available as needed on a twenty-four-hour basis. Supplemental services
may be contracted for during periods of peak patient loads and to obtain
physician services and physician specialty services.

(3) Provide or arrange for transportation services if they are needed in order for the
ehentindividual to receive medical care for the terminal condition. If the
hospice determines that the elent'sindividual's need for transportation is for
other than receiving care related to the terminal illness, the hospice agerey
may make arrangements for the appropriate level or type of transportation
and the service may be covered under medicaid in accordance with Chapter
5101:3-24 of the Administrative Code.

(4) Not discontinue or diminish the hospice care it provides to a€eHentan individua
because of the inability of the ehentindividual to pay or receive medicaid
reimbursement for such care pursuant to section 1861 (dd)(2)(D) of the Social
Security Act, January 1, 2001.

(B) The ehentindividual ef-hespiee-serviees must elect the medicaid hospice benefit in
accordance with rule 5101:3-56-03 of the Administrative Code.

(C) All services must be performed by appropriately qualified personnel in accordance
with current licensure rules, but it is the nature of the service, rather than the
qgualification of the person who provides it, that determines the level of
reimbursement of the service.

(D) When a—ehentan |nd|V|duaI has—ne—tamﬂy—membeper—earegwepwhe—vemnmmy

resides in a NF, or when
qeneral mpatlent or mpatlent reﬁplte care IS prowded the hospice agenrey and the
facility must have a written, signed agreement which remains on file at the hospice.
This agreement must contain, at a minimum, the following:

(1) A dtipulation that the hospice agency maintain responsibility for the
professional management of the elent'sindividual's hospice care; and

(2) In the case of a-ehentan individual residing in a NF, a stipulation that the NF
provide room and board to the ehentindividual in accordance with rule
5101:3-56-06 of the Administrative Code; and

(3) The delineation of the manner in which contracted services are coordinated and
supervised by the hospice agerey; and
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(4) The delineation of the role(s) of the hospice agerey and the facility in the
admissions process, patient/family assessments, and the interdisciplinary
team care conferences.

(5) A stipulation that the facility must have a valid medicaid provider agreement in
accordance with rule 5101:3-1-172 of the Administrative Code and accept the
payment from the hospice agerey as payment in full.

The terms of the agreement must not violate the medicaid provider agreement

as set forth in rule 5101:3-1-172 of the Administrative Code and must not
violate the elent'sindividua's freedom of choice of NF providers.
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