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* To educate providers regarding the new policy amendment

* To clarify the Hospice-PCS coordination process

* To review required documentation for this new policy
amendment
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e Clinical Policy 3D, Hospice Services was amended June
2015 to allow concurrent Hospice & PCS for all adults,
regardless of residential setting.

* Policy change will be effective January 1, 2016

* Concurrent services will be allowed with appropriate
coordination to avoid duplication

 Reference: Section 7.3.3.2 of Clinical Coverage Policy 3D
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* Medicaid-only and dually eligible adults, regardless of
residential setting, may receive Hospice and Medicaid
Personal Care Services (PCS) in accordance with 42 CFR
418.76(i).

* Medicaid Personal Care Services shall be used to the
extent that the hospice would routinely use the services of
a hospice beneficiary’s family in implementing a
beneficiary’s plan of care.
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* Hospice aide services must be utilized to the extent that
they would be if PCS were not available.

* The PCS aide does not replace the hospice aide. Hospice
providers will identify the gap in care that supports the
need for PCS aide services.

* Hospice must coordinate its hospice aide and homemaker
services with PCS as required to meet the patient’s needs.
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* Medicaid payments for PCS provided to an individual also
receiving hospice services, regardless of the payment
source, must be supported by documentation in the
medical record of both providers.

e |f duplication of services is found NC DMA may recover
payment for those services.

* Hospice shall make hospice aide and homemaker services
available and adequate in frequency to meet the needs of
the hospice patient
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* "Hospice Aide" - must be
under supervision of licensed
nurse, must be trained and
competent per regulations, and
be listed on the Nurse Aide
Registry with DHSR

* |[f the hospice aide performs
Nurse Aide Il tasks, must also
meet the requirements
established by the N.C. Board of
Nursing as defined in

21 NCAC 36 .0405
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* The Personal Care Services aide provides assistance with
the distinct tasks associated with the performance of the
activities of daily living (ADL) and the instrumental
activities of daily living (IADL).

e PCS aides may or may not be certified nurse aides.
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* The hospice agency shall coordinate its hospice aide and
homemaker services with the prior approved personal care
services required to meet the beneficiary’s needs.

* Hospice and PCS services shall be provided with approved
and documented coordination of services.

* Hospice providers are to submit the Hospice-PCS
Coordination Form (DMA-3165) via fax to NC DMA within
five (5) days of hospice admission.
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If PCS services are in place prior to hospice admit:

* The hospice agency will contact the PCS provider to
coordinate the plan of care and scheduling of services.

* The hospice agency will submit the Hospice-PCS
Coordination Form (DMA-3165) to NC DMA within five (5)

days of admission.

* The hospice agency will submit the Hospice Aide Plan of
Care to the PCS provider.
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Information is gathered from

, : : Hospice Case Manager
Referral is received by i pa‘tle.nt prior to or fjur!ng contacts PCS provider to
admission to determine if

hospice admission center C " coordinate Plan of Care and
patient is currently receiving . :
scheduling of services

PCS

Hospice submits Notification
of Hospice and Personal Care
Services (PCS) Coordinated (s
Care form to DMA within 5

days of admission

Hospice & PCS provider
Hospice provides Hospice maintain ongoing

Aide Plan of Care to PCS communication during
provider course of care on schedule
and services
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If Hospice is in place prior to the PCS request:

* The hospice agency will submit the Hospice-PCS Coordination
Form (DMA-3165) to NC DMA to indicate the service gap
necessitating the addition of PCS.

* The hospice physician completes the Request for Independent
Assessment for Personal Care Services (PCS) Attestation of

Medical Need (DMA-3051) and faxes it to the Independent
Assessment agency.

e Once PCS is authorized, the hospice agency will contact the
PCS provider to coordinate the plan of care and scheduling of
services.
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* The hospice agency will submit the Hospice Aide Plan of
Care to the PCS provider.

* The PCS provider will submit the Online Services Plan from
QiRePort to the hospice agency.
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Hospice agency identifies
need for PCS and
completes DMA 3051 form (e
to submit to Independent
Assessment agency

Independent Assessment
is completed to determine
eligibility and/or the PCS (s
aide hours indicated for

the beneficiary

Hospice agency faxes
hospice aide Plan of Care
and MD order for hospice

to the PCS agency

PCS agency faxes Online
Services Plan from
QiRePort (or comparable s
document) to the Hospice
agency

Hospice agency completes
DMA 3165 form to
coordinate Hospice & PCS [
and submits to DMA for
notification and review

Hospice & PCS provider
maintain ongoing
communication during
course of care on schedule
and services

Hospice & PCS Coordination Dec. 2015



* Hospice is responsible for communicating with other
providers to ensure that coordination of care occurs.

* Hospice must conduct a thorough interview process at
admission to identify all other Medicaid or other state
and/or federally funded program providers of care -
applies to Medicaid and dually eligible beneficiaries.

e Communication to coordinate care will be documented in
each provider’'s medical record
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* [f hospice determines prior to admission that PCS is in
place for the patient, the hospice agency will contact the
PCS provider, if known, to discuss the services being
provided.

* The information gathered from the PCS provider will be
used during the admission visit to outline the differences in
services.

e |[f the PCS provider is not determined prior to admission,
hospice will contact the provider immediately after the
admission visit to discuss the coordinated plan of care.
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* The Hospice and PCS provider will develop a plan of care (POC)
in coordination with the patient, the caregiver and each other.

* The coordinated POC must clearly specify aide tasks with
frequency of services by each provider to ensure that the
beneficiary’s daily needs are met without duplication of
services.

* The POC must coordinate tasks, services and the time of day
that the patient may receive visits from each provider’s aide.

 Each provider maintains a copy of the plan of care in their
respective medical records
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e Hospice aide and PCS aide hours CANNOT overlap.

* Hospice and PCS aides must be instructed that if they
arrive at the home and the other aide is there they should
report this to their respective agency and leave the home.

* Any changes in scheduling for either agency will be
reported to the other to avoid duplication of services at the
same time.
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* Hospice agencies are encouraged to develop a standard
script to be used at the time of referral to gather
appropriate and adequate information for service
coordination.

* Hospices should educate staff regarding this new policy
amendment as well as the requirement for coordination to
occur for both Medicaid-only and dually eligible
beneficiaries.

e Education efforts should be conducted for intake/referral
center staff, claims billing staff, field staff, case managers,
etc.

Hospice & PCS Coordination Dec. 2015 19



* Hospice agencies are encouraged to identify a point person on their
staff who will have the responsibility to complete the Hospice & PCS
Coordination form.

* Information must be given to the designated person in a timely
fashion so the necessary documentation can be gathered and
submitted.

 Hospice field staff need to notify the team manager/leader if they
determine at the start of care or anytime there after that there is a
PCS provider in the home.

 The information gathered will be passed on the point person who
completes the coordination form.
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* The hospice aide scheduler/supervisor will gather
necessary information from the involved PCS provider to
schedule the hospice aide at different clock hours than the
PCS worker on any given day.

* Hospice aides will be educated that they should leave the

home if there is a PCS aide in the home already providing
care.
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e PCS providers should educate staff regarding the new policy
amendment as well as the requirement for coordination to occur for
both Medicaid-only and dually eligible beneficiaries.

e Education should be conducted for intake/referral staff, office
administrators, claims billing staff, clinical supervisors, schedulers,
PCS aides, etc.

e PCS providers are encouraged to educate their intake/referral staff
or other designated staff to ask about other services/providers that
might also be in the home including hospice.
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e |[fitis learned that Hospice is already providing care, the PCS
provider should ask for the name of the hospice provider and make
contact ASAP with that Hospice agency to initiate the coordination
process.

e PCS aides should be educated that if they learn hospice is providing
care they should communicate the name of the hospice to their
supervisor.

e PCS aides and other PCS staff should be educated on the ability to
have both services on the same day but that services times must not
overlap on any given day.
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NC Division of Medical Assistance
Notification of Hospice and Personal Care Services (PCS) Coordination Form

Hospice agencies must notify the NC Division of Medical Assistance (NC DMA) when there is a need for concurrent
Hospice and PCS services fo be provided to beneficiaries. The purpose of this form is fo facilitate care coordination
between hospice and PCS agencies. This notification form and supporting decumentation must be SUBMITTED to
NC DMA within five (5) days of hospice admission or referral to avoid delay of service and reimbursement. Submit
these documents via fax to 919-715-9025 to NC DMA Attention: Hospice Consultant

Current Status:

O Active PCS Recipient O Pending PCS Recipient
Required Attachments:
Individualized Hospice Plan of Care (e.g., MD O Online Service Plan from PCS provider if
order set or 485) current PCS recipient
Individualized Hospice Aide Care Plan O  Other Supporting Documentation

Date of Request:

RECIPIENT INFORMATION
Last Name, First Name, Middie Initial:

Recipient 1D: [Translator Required? __ Yes __ No Language:
DOB: [Phone:

ddress:

[attending MD- ‘H ospice MD:

Responsible Party if other than patient:

Name of persen to contact to schedule assessment, if other than the recipient

IContact Phone

Has this recipient utilized personal care servicesinthepast? __ Yes __ Mo __ Unknown

HOSPICE AGENCY INFORMATION

Name: INPI:
Phone: Fax
IContact Name: IContact Phone:

PCS AGENCY INFORMATION (If not yet in place, DMA will add when assigned)
Name: ‘N Pl
Phone: ‘Fax

SERVICE GAP [Describe needs that require two providers to be involved, e.g., decubitus risk due to immobility,
[wound care, need for additional personal care due to incontinence/skin care, etc.)

NC DMA-3165 (11/2015) Page | of 2
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ACTIVITIES OF DAILY LIVING: [n the appropriate row/column combination, enter an "H" for services performed by
Hospice, "F" for services performed by the family and "P" for services performed by the PCS Provider. "AM" signifies that
services are performed 8:00 am-Noon, "Mid" signifies Noon-4:00 pm and "PM" signifies 4:00 pm-8:00 pm. * Indicates nurse
aide tasks. # Indicates NA Il tasks.

Sunday Monday Tuesda: Wednesday Thursda Friday Saturday

W.M__dﬂ& Mid | PM [AM [Mid | PM | AM [Mid [PM[AM |Mid |PM |AM|Mid|[PM [A

Bathing
Mouth Care
Hair Care

Nail Care
Skin Care
Shampoo

Dressing

Toileting — Assist
with Garments
Toileting — Hygiene
Tolleting — Clean
BSC/Bedpanifrea
Transfer/Positioning
Mobility
[Ambulation
CleariDeclutter
Pathways

BP Monitoring

Medication

Special Tasks

* Blood Glucose

Monitoring

* Foley Care

* Wound Care

# Remove Impaction
| Enema

# Ostomy Care

# Enteral Feeding
Assist

# Oxygen — Assist

# Suctioning

Beneficiary/Representafive Signature Date Hospice Representative Signature Date

FOR DMA USE ONLY:

CAccepted  Effective Date: End Date:

C Rejected Reason

NC DMA Repr i ig 3 Date:

NC DMA-3165 (11/2015) Page 2 of2
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e ]

Baneficiany Mame: MiDa:
HMorih Canolina Department of Health and Human Sarvices - Divizion of Medical Azslsiancs
REQUEST FOR INDEPEMDENT ASSESSMENT FOR PERSOMAL CARE SERVICES [PCS)
ATTESTATION OF MEDICAL NEED SECTION & PRAGTTIONER MEGRRETION
PCE is 2 Medicaw baneflt Dased on an utnmer naed for assis@Ence with Acovizes of Daly Living (ADLs]L which N
means bathing, dressing. rollsTng. samng, and mobilny In the s8TTng of cars. Attacting Practtioners Nams: Frasistioner NFIE,
Cormpiatad Torm Shouid De fawed o Liberty Heamncars Comorabion-NC a8 313-307-8307 or S55-T40~1500 (101 Tes). Sotent one: [1Bene4ciry's Frimary Care Practtioner L] cuipatent Speciaty Fracttioner [l inpatert Fracttoner
[For the Expadited Acsecement Prosecs sontaot Liberty Healthoans Comoration ot 1-855-740-1400. Praotine Hams:
For quesSons, call B55-740-1400 or 515-322-5544 or send an emall b NC-Asupporiiibetyfeali com.
Mo ) PIease seloct one: [New Request [change of Status: Medical  Dafe of Request [ j Fractics NP,
rar o Fractice Coniac Mame:
m Mame: Firet M Lact DoE: | ¢ Aoz
Eesneficlary'c o e : ! ) Ehane . Faxt
Macicald IC#: PASRRE(For ACHS Oniyl: PASRR Dt | [ ) .
Dade of lact wicH to Pracfionsr : I ! Mods: st e < 50 days fom request dabe
A — = e
e o yare nes Signature AND Creden L
“Gyratuen stamy 1 al v
County: Zp: Fhona: T hereby afies Mat the invmation coniained harain ks curment, compiete, and accurale fo the best of mry
Afernate Confact (Non-PCE ProviderVPanent/Guardan {ieguied if tenelclary < 161 Name Knowizdge amneﬂe.: | ungerstand ffat my afiesiaon may result n Me provisian of sendces which are paid for
by stat= and federal funds and | a'50 LNOETSIENd hat Whaever Knowingly and Wiy makes or causes o be
FestonhptoBenstoan Fhane: M a false statement or fafion may be prosecited under the Soolcabie el Snd Sal Ews "
Actve Adut Frobecive Sendces Case? [Yes [Jhic
Change =%, [ SECTION D, CHANGE OF STATUS: MEDICAL
Eenefiotary sursntly resides: (1At home [JAcut Care Home [Hosotatzegmedical facity [15kmed Muming Facity ::I Camplets for madioal shange of ctatus regquest only.
DOcmw Home [Creecaicauna o) Doser_ Dicdas mess@iEhm: L Dascrbe Bie spectic medical changs In conditon and Bz impact on S benstciany’s nesd Sor hands on assishnce |raquired
forail reasone;
. stqu> EECTION B, BEREFICIARTE CONDITIONE THAT RESULT IN NEED FOR AZEIZTANCE WITH ADLE
) \SanEy e CUMmeT madial AAQROGSS FRiatsd fo te BARAROIANTT Nesd for ACCICtancs with JUIIng Actiibies of Daly
Living {bathing, dressing, mobdity, néeing, and cafing ). Ust bofh T disgnosis and Se 1GD-90 code for esdh
G010 Code Tafln of Crcet
Madioal DIagnocic o ot Impaate ADLE
_______ OF=  Ore
e 7= Ok
_______ Ov= [Ow
= e
[Fres |

- PRACTITIONER FORM ENDS HERE -

In your siinical Judgmend, the ADL Bmitations are:  [lznor Term (amonmay [ inserediate (6 Montns)
DEmec!ndn: resoive or improve (aith or without restment) [JCononic and siable D.\::.ﬂpn':n'.!z

s Baneficlary Mecically 34abie? (] ves Mo
I 34-hour sareghver avallablity requirsd to sncure benefolary's satety? [lves Cla

Optieal N | SETION AL ATTESTATION: Fraciitioner should review the follewing and initial pely it spplicable:
Stap 4
The y reguires an lewel of guperviclon.  InEal H Yex

The benefiolary requirsc carsgiverc with training or experiencs in caring for indviduasiz who Rave a degenerative
disease, characierized by imeversiie memory dysfunciion, that afacks the brain and resuits in Impaired memor y, Sinking,
and behawior, InChuding gradual memory ioss, impained judgment, disorenitation, personality change, diffculty in leaming,
and the jozs of language skills.  Inta F Yes:

Sagardess of patting, e beneflolary reguines 3 phycioal snvircnment that includes modifoations and cafety
meacunG o sateguarnd the beneficary because of the benefdan's gradual memory ioss, impalred judgment, disorentation,
perzonallty change, dICUlty In lsaming, and the s of languags sHils. ikl If Yas:

The beneflolary hac a history of cafety oonoeme reiabed to Inappropriat= wandering, ingestion, aggresshve behavion, and
an Increased incidence of falls.  InEal I Yes:

it ipae rumonaly ieh blark

DMA 3051 | Pageiofld
1 a15

Fx
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* Hospice Clinical Policy 3D:
http://dma.ncdhhs.gov/document/community-based-
services-clinical-coverage-policies

* Notification of Hospice and Personal Care Services (PCS)
Coordination Form (DMA-3165):

http://dma.ncdhhs.gov/documents?combine=&field_age
ncy_department_tid_1=258
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* Request For Independent Assessment For Personal Care
Services (PCS) - Attestation Of Medical Need:

http://info.dhhs.state.nc.us/olm/forms/dma/dma-
3051-ia.pdf

e |A Assessment Form Instructions:

http://nc-pcs.com/Medicaid-PCS-forms/DMA%203051-
PCS-Form-Instructions-10-1-2015.pdf

e PCS Department Contact Info: 919-855-4360 or email
PCS_Program_Questions@dhhs.nc.gov
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Regina Harrell, RN, BSN, MPH
Home Health,Hospice, Home Infusion Therapy
Nurse Consultant
NC Department of Health and Human Services
NC Division of Medical Assistance, Clinical Policy Dept.
919-855-4342 Office
919-715-9025 Fax
regina.harrell@dhhs.nc.gov
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