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The Department requests that persons wishing to make Rocm 7, P&G Bullding
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FISCAL NOTL FOR PROPOSED RULES

Licensure of Hospice Care Programs

Rule Title:
Type of Rule: _¥  Legislative Interpretive Procedural
Agency W Department of Health Address 1800 Washington Street, E.

Charleston, W 25305

ANNUAL - FISCAL YEAR
1. Effect of Proposed Rule | Increase Dsacrease| Current Next Thereafter

Estimated Total Cost $ $ $ 0 $ O s 0O

Personal Services
Currént Expense
Repairs and Alterations
Equipment

Cther

2. Explanation of above estimates.

The proposed rule is a revision of an existing rule, Changes will not
alter existing worklcad,

3. Cbjectives of these rules: N ,
The propesed amendment to the existing hospice licensure standards implements
new provisions of the hospice licensure law enacted in March, 1987, relating
to consent to hospice services for an individual by family merbers where
there has been no adjudication of incampetence and no use of a durable
power of attorney. o




4. Explanation of Overall Economic Impact of Proppsed Rute.

A. [Economic Impact on State Government.

NCNE -

B. Ecenomic !mpact on Political Subdivisions; Specific Industries;
Specific groups of citizens. ‘

NCIE

C. Economic impact on Citizens/Public at Large.

NONE

Date - July 1, 1987

Signature of Agency Head or Authorized Representative

David K. Heydingg
Director

-

il

—

= -

=

— i
55 U o
o _JD
JRalr=

s
]

A b et e e et gt i




WEST VIRGINIA BOARD OF HEALTH

RULE ABSTRACT

Rule Title: Licensure of Hospice Care Programs

CSR Title & Series: 64 CSR 54 Type: Legislative

Objective/Summary: The proposed amendment to the existing
hospice licensure standards implements new provisions of the
hospice licensure law enacted in March, 1987, relating to consent
to hospice services for an individual by family members where
there has been no adjudication of incompetence and no use af a
durable power of attorney.

For further information contact: Kay Howard, Regulatory
Development Section, telephone (304) 348-3223 or John Jarrell,
Health Facilities Licensure and Certification Section, telephone

{304) 348-0050, Department of Health, 1800 Washington Street, E.,
25305, : T .
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[PROPOSED]

TITLE &4

WEST VIRGINIA LEGISLATIVE RULES
DEPARTMENT OF HEALTH

Licensure of Hospice Care Programs

Series 54

158

FTor Public Hearing
August 14,

1987
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[PROPOSED]
TITLE 64
WEST VIRGINIA LEGISLATIVE RULES
DEPARTMENT C&F HEALTH
Series 54

Title: Licensure of Hosplce Care Programs

Npote: The proposed amendménts spply to Sectlions 3, 5 and 11 of
the present rule. Only thgse sections are presented.

Section 3. Pefinitions

3.1. Bereavement Services - 3ZSupport services designed to
assist clients to experience, respond emotlionally teo, and adjust
to the death of ancother person.

3.2, Certification of Incapacity - The medical determina-
tion, by two _physicians licensed to practice medicine or surgerv
in West Virginia, of the terminally 3111 patient's inabilitvy to

independently execute the_election of hospice serxviceg due to
phyvsical or mental incapacitv.

2:2+-3.,3. Chore Services - Assistance provided fto a client
in performing necessary household chores and tasks which the
client is unable to do for himself or herself because of limiting
conditions of heslth. Chore services include: housecleaning,
meal preparation, dishwashing, laundry, running errands such as
paying bills, picking up prescriptions and shopping, lawn care,
walk and step cleaning, snow removal and carrying in wood, coal
or other types of fuel.

3+3<x 3.4. Director - The director of the West Virginia
department of health. o

34+ 2.8, Durakble Pcocwer of Attorney for Heslth Care - In
accoprdance with state law, a legally enforceable documenk,
executed in writing by a competent individual, which designates

an individual or individuals who shall be empowered to make
health care decisicns on his or her behalf should he or she

hecome incapable, by reason of phyvsical or mental disabilit of

making cr communicating a cholice regarding & particular health
care decislion.

-4+ 3.6, Governing Body - The policy-making body of a
government agency, the board of directocrs or trustees cf =
corporation whether for profit cr noit, or the proprietors of an
ocrganization.

3x5<s 3.7. Home Heailth Aide - An individual who assists,
under supervision, in the provision of home health services and
who provides related health care to hospice clients. Such
services may include simple health care tasks, perscnal hyglene
services, and housekeeping tasks essential to the client's
healith.

36+ 3.8. Homemaker Services - Services which are designed
to preserve independent living through teaching and demonstrating
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household management f£or self care and independent living, as
well as assistance during a crisis situation. Training shall
include such topics as: money management; nutrition; personal
care which does not reguire nursing supervision; sccial and
empotional support to alleviate loneliness or depression; light
housekeeping; and safety technigues.

3:%+ 3.8, Hospice - A coordinated program of home and in-
patient care provided dizrectly or through an agreement under the
direction of an identifiable hospice administration which
provides palliative and supportive medical and other health
services to terminally 11l clients and thelr families. Hespice
utilizes a medically directed interdisciplinary team. A hospice
program of care provides care Lo meet the physical, psychologi-
cal, sccial, spiritual and other special needs which are ex-
perienced during the £final stages of illness and during dying and
bereavement. - _

3.10. TIncapaciftated Individual - Any individual who lacks
sufficient physical cor mental capacity to appreciate the nzture
and implications of & health care decision, to make a choice

regarding the alternatives presented, and to communicate that
choice in an unambigucus manner. ~

358+ 3.11. Interdisciplinary Team - The hospice client and
the client's family, the zattending physician and the following
hospice personnel: physician, nurse, scoclal worker, clergy, and
trained volunteer. Providers of suppcrtive services such as
mental health, pharmaceusticzl, and any other appropriate zllied
health services may alsc be included on the team as the needs of
the client dictate.

3-8+ 3.1Z. Pzlliative Care - Treatment directed at
contrelling pain, relieving other symptoms and focusing on the
special needs of the c¢lient and family as they experience the
stress of the dying process, rather than curative care.

3+28~ 3.13. Respite Care Services - Temporary full-time or
part-time care provided to clients who are dying in crder to
offer short term relief %o regular caretakers. Respite care is
designed to relieve families or residential caretakers to meet
nlanned or emergency needs; tc assist caretakers during a pericd
of crisis such as 1llness, hospitalization, or death of a family
member; to provide relief to the caretakers for wvacations or
other necessities or activities assoclated with family life; and
to restore or maintain the client's physical or mental well-
being, or the well-being of his or her family,.

3.14. ‘Substituted Consent - A mechanism designed, threough
medical certification, tc facilitate the authoriwation of consent

for health Ea;e decisions by designaeted family members for an
incapacitated person in the absence of 3 durable power of _
attorney fcr healih care ¢r hevond the legal scepe of duties ¢f a

court-appointed guardian or committee of the patient.

3+x:s 3.15. Terminmally T11 - Means that the client has a

Page 2
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medical prognosis that his or her life expectancy is six months
or. less.

Section 5. QOrganization and Management

5.1. Governing Body

5.1.1. A hospire shall have a governing body that shall
determine, implement and monitor policies governing the hospice's
total operation, except that: 1f the heospice is operated by a
hospital, nursing home or other type of organization, there shall
be an identifiable separate administration which shall serve the
function of the governing body for the hospice program, although
a separate ownership or board of directors shall not be required.
The governing bedy shall alsoc ensure that all services provided
are consistent with accepted standards of practice.

5.1.2. The governing body shall designate an individual who
is responsible for the management of the hospice program.

5.2. Substituted Infcrmed Consent

5.2.1. The hospilce shall demconstrate respect for a client's

rights by ensuring that the client or his or her legally
determined representative acknowledges in writing, the receipt of
information that specifies the tvpe of care and services that may
be provided by the hospice during the course of the illiness.

5.2.2. Substituvted informed consent Lo elect hospice care
mayv be acknowledged in writing for the phvsically or mentally
incapacitated individusl by:

{a} A court-appeointed guardian or committee of the
individual; or

{B)Y An individual designated in a written durable power of
attorneyvy for health care decisions: or

{(c) Ap individual awvthorized to give such tensent under the
preovisions of Section 5.2.4 of this rule. T

5.2.3. For purposes cof hospice servigces, including medicare
reimbursements, where there has been no adjudicaticon of

incompetence of 8 terminally i1l ipndividual and where there is no
durable power of attorpev for such individual but where such
individual is unable to execute apn election for hosplice services
due_toc phvsical or mental incanpaciivy, such incspacity mayv bs
certified by two _physicians licensed to practice medicine and
surgery in this State. 2%t least one of the two certifving
chysicians shall have examined the individual in guestion within
fortv-eight hours prior to the date of certification. Such
certification shall be documented in the client's health care
record.,

5.2.4. The following persons are deemed the client's
representative under the circumstances ¢of Section 5.2.3 and are

Page 3
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authorized to glve substituted informed consent to hospice
services in the order of class priority set forth below:
{z) The client's spouse;
{b} An adult child of the client;
{c) A parent of the clisnt;
(d} An_adult sibling of the client;
(e} The nearest living relative of the client:

5.2.5. Substituted informed consent will not be recognized

if:

{a} There is reascon to believe that hospice services are
gcontrary to the client's religious beliefs; or

{by There ils actual nectice of opposition by & member of the
same or priogr class. ’

5.2.6.__ The hospice shall make a2 good faith effort to

contact relatives in the crder of class prigrity and attempt to
contact all members of a class bhefore the next class is
contacted, The hospice shall document its efforts to establish a
substitute consent on the client's behalf. In the case of a
class with more than one relative, the hospice shall encourage

the members of the class to select the member who will be the
client's representative.

BE-Z<x 5.3. Admission Criteria

Ex22%= 5.3.1. At the time an individual is accpted for care
or no later than five calendar days after care is initiated, the
hospice shall obtain documentation from the attending physician
or the physician member of the hospice interdisciplinary team
that the client is terminally i111l.

5+-2<2< 5.,3.2. "New documentation as defined in Section
5.3.1. shall be obtained at the end of the first ninety days of
care and again at the end of the second ninety days of care, 1f
the client remains under the care cf the hospice.

5+2<37 5.3.3. A client remaining under the care of the
hospcle for a period of time in excess of six months shall be
reevaluated every thirty days with respect to the prognosis for
life expectancy and should be considered for transfer to other
types of health care providers. ’

5<-2=4- 5.3.4. A hospice shall not deny acceptance to any
client for services cof the hospice on grounds of race, color,
nztional origin, age, sex, religion or ethnicity.

53+ 5.4. Confractual Services - A hospice may contract
with other health care providers to provide services to the
hosplice patiernkts glients, If services are provided underx
contract arrangement, the following siazndards shall be met:

5+3=%+ 5.4.1. The hospice shall have a legally binding
agreement for the provision of those services. Contracts shall

Page 4
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be written and shall clearly delineate the authority and
responsibility of each of the contracting parties and the manner
in which the contracted services are cocrdinated, supervised and
evaluated by Lthe hospice.

5-3+2+ 5.4.2, The provider of the hospice service under
arrangement shall:

{a) have established policies consistent with those of the
hospice;

{b} agree to abide by the patient care protccols es-
tablished by the hospice for its clients;

{c) agree toc furnish a record cf all services and events to
the client; and -

{8} be licensed or credentialed in accordance with ap-~
plicable state laws and regulations.

£-3:3+ 5,4.3. The hospice shall maintain documentation of
the licenses or credentlials of health care providers providing
services under contract arrangement.

Br3s4< 5.4.4. The hospice shall furnish to the provider a
copy of the client's plan of care that specifiss the care to be
provided.

B+3-5~ 5.4.5. The client's interdisciplinary team shall
review the medical record to ensure conformance with the
established plan of care.

5+4+ 5.5. Continuation gf Care - A hospice shall not
discontinue or diminish care provided to a2 client because of the
client'’s inability to pay £or the care,

Es+85+ 5.6, Scope of Services - A hospice shall include in
the clinical records a £orm signed by the client or _the legaily
determined ¥epresentative which specifies the scope of care and
services to be provided by the hospice.

5+¢+ 5.7. Policies and Procedures - Every hospice ghall
develop and implement written pclicies consistant with this ruls
pertalning to the services provided. BSuch policies and procedu-
res shall accurately reflect a description of the hospice's
goals, methods by which these goals are soughi, and mechanisms by
which the basic hosplce care services are delivered. 2All
policies and procedures shall be reviewed annually, such review
to be documented by the dated signature of the hospice admin-
istrater, and shall be revised as needed.

Section 11. ¢Client Rights

11.1. The riachts of the client shall only devolve to
persons other than the client as set forth in this rule.

Page &
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ii+1+ 11.2. <Clients shall be informed in writing of thelr
rights and responsibilities.

$3=-25s 11.3. Clients shall be clearly informed of the
responsibilities of the hospice for care of the client, including
services te be provided.

$¥<3+ 11.4. Clients shall be clearly informed at the time
of admission, in writing, of the materials and eguipment
available to the client and family; any existing pre-payment,
refund and sliding scale fee policies; and, a statement of client
and family financial responsibility.

13-4+ 11.5. Upon written reguest, the hospice shall supply
a client with an itemized statement detailing services provided
and charges assessed at noc additiconal cost to the client.

2+8+ 11.6. Clients shall have the right to participate in
the development of their care plans.

3<-6+ 11.7. Clients or their lawfully authorized agents oz
representatives shall have the right to examine thelr records at
reasonable times and shall upcen written regquest be provided with
a copy or a summzary ©I their record within a reasonable pericd of
time. The hospice shall also comply with other provisions of
State law found at Chapter 16, Article 29, Section 1 et seg. of
the West Virxginia Code relating to client recoxds. The hospice
shall have the right to charge a reascnable fee to cover the cost
cf sxpenses incurred in providing the copy.

11.8. If reguested by 2 client cr his or her represent-—
ative, the hospice shall nrovide for or permit a3 reevaluation of
the determination of incapacity by a phvsician licensed to
practice medicine and surgery in West Virginia. The phvyvsician's
certification of cavacityv upon reevaluation shall terminate anvy
authority of a client's representative under Section 5.2.4 of
this rule,
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