DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

New York Regional Office

26 Federal Plaza, Room 37-100

New York, NY 10278 CENTERS FOR MEDICARE & MEDICAID SERVICES

DIVISION OF MEDICAID AND CHILDREN’S HEALTH OPERATIONS

January 29, 2014

Jason Helgerson

Deputy Commissioner

Office of Health Insurance Programs
New York State Department of Health
Corning Tower (OCP-1211)

Albany, New York 12237

RE: New York SPA 11-89

Dear Mr. Helgerson:

We have reviewed New York’s State Plan amendment transmittal number (TN) 11-89.
Effective April 1, 2012, this amendment proposes to implement an expanded definition of
terminal illness such that an individual who is certified by a physician as terminally ill with a life

expectancy of twelve months or less is eligible to elect the hospice benefit effective.

This is to inform you that New York 11-89 is approved. Enclosed are the approved State plan
pages. If you have any questions, please call Erica Kisiday at 212-616-2483.

Sincerely,
/s/
Mike Melendez

Associate Regional Administrator
Division of Medicaid & Children’s Health
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6. FEDERAL STATUTE/REGULATION CITATION:
Section 1902{a) of the Social Security Act, and 42 CFR 447

7. FEDERAL BUDGET IMPACT:
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Attachment 3.1-A

%\“\@\‘ S Sepplement

3(c)
[Rehabilitative Services (cont.)

“Off-site” services shall be provided to developmentally disabled persons whose
therapeutic requirements are most effectively satisfied in an appropriate environment that is
specific to the treatment needs of the developmentally disabled individual. Such services shall
be provided by persons authorized pursuant to NYCRR Title 14 Part 679. “Off-site” services
shall not be provided at the location of a clinic certified by NYCRR Title 14 Part 679.]

18. Limitations on Hospice Services:

Hospice services are provided to individuals who are certified by a physician as being
terminally ill, with a life expectancy of approximately [six] twelve months or less.

Recipients must sign an informed consent electing hospice over conventional care,
subject to periodic review.

Services provided are palliative in nature as opposed to curative: Services include
supportive medical, social, emotional, and spiritual services to terminally ill individuals as well as
emotional support for family members. Hospice services may be delivered at home, in a
nursing home, in a hospital, or in a hospice residence.

Recipients who elect hospice care waive all rights to Medicaid reimbursement made on
their behalf for the duration of the election of any services covered under the Medicaid State
Plan that are related to the treatment of the terminal condition for which hospice care was

elected, or a related condition. A Medicaid or Children’s Health Insurance Program (CHIP)
eligible child, under age 21, electing hospice is not required to forego curative treatment for the

treatment of the terminal illness.

Hospice services provider qualifications are provided for registered professional nurse,
home health aide, physical therapist, occupational therapist, speech pathologist, personal care
aide, housekeeper/homemaker, pastoral care coordinator, social worker, nutritionist,
audiologist, and respiratory therapist.[, personal care aid, housekeeper/homemaker, pastoral
care coordinator, social workers, nutritionist, audiologist, and respiratory therapist. ]

Registered professional nurse shall mean a person who is licensed and currently
registered as a registered professional nurse pursuant to Article 139 of the New York State
Education Law.

TN #11-89 Approval Date IAN 2 9 204

Supersedes TN #12-16 Effective Date ’APR 01 2012,
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[Rehabilitative Services (cont.)

“Off-site” services shall be provided to developmentally disabled persons whose
therapeutic requirements are most effectively satisfied in an appropriate environment that is
specific to the treatment needs of the developmentally disabled individual. Such services shall
be provided by persons authorized pursuant to NYCRR Title 14 Part 679. “Off-site” services
shall not be provided at the location of a clinic certified by NYCRR Title 14 Part 679.]

18. Limitations on Hospice Services:

Hospice services are provided to individuals who are certified by a physician as being
terminally ill, with a life expectancy of approximately [six] twelve months or less.

Recipients must sign an informed consent electing hospice over conventional care,
subject to periodic review.

Services provided are palliative in nature as opposed to curative: Services include
supportive medical, social, emotional, and spiritual services to terminally ill individuals as well as
emotional support for family members. Hospice services may be delivered at home, in a
nursing home, in a hospital, or in a hospice residence.

Recipients who elect hospice care waive all rights to Medicaid reimbursement made on
their behalf for the duration of the election of any services covered under the Medicaid State
Plan that are related to the treatment of the terminal condition for which hospice care was

elected, or a related condition. A Medicaid or Children’s Health Insurance Program (CHIP)
eligible child, under age 21, electing hospice is not required to forego curative treatment for the

treatment of the terminal illness.

Hospice services provider qualifications are provided for registered professional nurse,
home health aide, physical therapist, occupational therapist, speech pathologist, personal care
aide, housekeeper/homemaker, pastoral care coordinator, social worker, nutritionist,
audiologist, and respiratory therapist.[, personal care aid, housekeeper/homemaker, pastoral
care coordinator, social workers, nutritionist, audiologist, and respiratory therapist.]

Registered professional nurse shall mean a person who is licensed and currently
registered as a registered professional nurse pursuant to Article 139 of the New York State
Education Law. '
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