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Objectives 

•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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Background 

•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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Background (cont.)

•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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Requirement to Utilize Hospice Aide
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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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Requirement to Utilize Hospice Aide (cont.)
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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. 

•If 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

• If the hospice aide performs 
Nurse Aide II tasks, must also 
meet the requirements 
established by the N.C. Board of 
Nursing as defined in 
21 NCAC 36 .0405 

Hospice Aide Services Description 
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Personal Care Aide Services Description  
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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). 

•PCS aides may or may not be certified nurse aides.
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Coordination Overview

•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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Coordination Process – PCS First

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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Process Flow – PCS First
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Referral is received by 
hospice admission center

Information is gathered from 
the patient prior to or during 

admission to determine if 
patient is currently receiving 

PCS

Hospice Case Manager 
contacts PCS provider to 

coordinate Plan of Care and 
scheduling of services

Hospice submits Notification 
of Hospice and Personal Care 

Services (PCS) Coordinated 
Care form to DMA within 5 

days of admission

Hospice provides Hospice 
Aide Plan of Care to PCS 

provider

Hospice & PCS provider 
maintain ongoing 

communication during 
course of care on schedule 

and services 
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Coordination Process – Hospice First
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. 

•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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Coordination Process – Hospice First (cont.)

•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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Process Flow – Hospice First
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Service Coordination and Communication 
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•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.

•Communication to coordinate care will be documented in 
each provider’s medical record



16

Service Coordination and Communication (cont.)
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•If 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. 

•If 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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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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Coordinated Plan of Care (cont.)
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•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 Staff Education 
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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.

•Education efforts should be conducted for intake/referral 
center staff, claims billing staff, field staff, case managers, 
etc. 
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Hospice Staff Education (cont.)
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•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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Hospice Staff Education (cont.)

Hospice & PCS Coordination  Dec. 2015

•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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PCS Staff Education 
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•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.

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

•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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PCS Staff Education (cont.)
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• If it is 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.

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

•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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Required Forms:  Coordination Form (DMA-3165)
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Required Forms:  PCS Request Form (DMA-3051)
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Resources
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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

http://dma.ncdhhs.gov/document/community-based-services-clinical-coverage-policies
http://dma.ncdhhs.gov/documents?combine=&field_agency_department_tid_1=258


27

Resources (cont.)
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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

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

•PCS Department Contact Info:  919-855-4360 or  email 
PCS_Program_Questions@dhhs.nc.gov 

http://info.dhhs.state.nc.us/olm/forms/dma/dma-3051-ia.pdf
http://nc-pcs.com/Medicaid-PCS-forms/DMA%203051-PCS-Form-Instructions-10-1-2015.pdf
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Contact Information 
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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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