DSS- 4037EL (Rev. 9/89)
Transmttal No: 94 LCM 30

Date: March 17, 1994

Division: Health and Long Term
Care

TO Local District Comm ssioners

SUBJECT: Hospice Care: Survey Questionnaire on Supplenentation of
Hospice Care with Personal Care Services

ATTACHVENTS: ATTACHMENT |: Survey Questionnaire
(Avai |l abl e On-Line)

Proposed Departnent regul ati ons (18 NYCRR 505. 36) addressing the provision
of hospi ce care under the Medicaid program are expected to be published in
the State Register on March 30, 1994. The proposed regul ations outline the
scope of the hospice benefit, the criteria for client eligibility and
provi sion of hospice care, and the reinbursenent requirenents for the
various | evels of hospice care as defined in the regul ations.

The proposed regulations also include |anguage reflecting the Omibus
Reconciliation Act of 1990 (OBRA '90) anendrment to Section 1905(0) of the
Social Security Act. Thi s anendnent pernits suppl ementation of the hospice
benefit with any service not reinburseable under the Title XVIII Medicare
program Si nce personal care services are not reinburseable wunder the
Medi care program such services may be provided to individuals who have
el ected the hospice benefit, in addition to the services covered by that
benefit.

Sone departnents of social services have received requests in the past for
suppl enent ati on of hospice care with personal care services. We would |ike
to draw upon these experiences to assist in the developnent of an
appropriate, reasonable statew de policy on supplenentation for inclusion in
the Administrative Directive that staff will be preparing to inplenent the
final regulations. W request that you conplete the attached questionnaire
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and return it to ny staff by Friday, April 22. Pl ease mail, f ax, or
electronically mail your conpleted questionnaire to:

Anne Church
New York State Departnent of Social Services
Di vision of Health and Long Term Care
Bureau of Long Term Care
40 North Pearl Street
Al bany, New York 12243

Fax #: (518) 473-3828
User I D #:. 730015

Thank you for your cooperation. I f you have any questions about the survey
or hospice care in general, you may call Ms. Church or Ms. Bobbi Krusik of
ny staff at 1-800-343-8859, extensions 4-9248 or 3-5662 respectively.

Sue Kelly
Deputy Conmi ssi oner
Di vision of Health & Long Term Care
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ATTACHVENT |
SUPPLEMENTATI ON OF HOSPI CE CARE W TH PERSONAL CARE SERVI CES
SURVEY QUESTI ONNAI RE

Soci al Services District or CASA:

Nanme and Title of Person
Conpl eti ng Questi onnaire:

Tel ephone Nunber: (__ ) ___-____

Dat e Survey Conpl et ed: / /94

Have you had any requests from hospices to suppl enent hospice care with
personal care services?

+- -+
+--+ No. Do not conplete the rest of this Questionnaire.

+- -+
+--+ Yes. CGo to question 6
Approxi mat el y how many requests have you had?

Over what period of tinme?

Use the rest of Page 1 and the top portion of Page 2 to provide a brief
case sumary of each request you have received for suppl enentation of
hospice care with personal care services. |f you have received nmultiple
requests, provide a case sunmary of your two npst recent requests.

I nclude in each case sumary:
a. The reason why suppl ementati on was requested (if known); and

b. The significant case characteristics that determined the decision
to suppl ement or not to supplenent; and

c. The anount, frequency, and duration of personal care services
provided, if the decision was made to suppl enent; or

d. The reason(s) why suppl enentation was not provided, if that was the
deci si on nmade.

CASE SUMVARY( | ES)
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CASE SUMVARY( | ES) CONT.

8. List any conments or questions that you may have about supplenentation
of hospice care with personal care services.
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Return this questionnaire by mail, fax, or electronic mail to:

Anne Church
New York State Departnent of Social Services
Di vision of Health and Long Term Care
Bureau of Long Term Care
40 North Pearl Street
Al bany, New York 12243

Fax#: (518) 473-3828
User ID #: 73u015



