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. PURPCSE

The purpose of this administrative directive is to explain the revised
requi renents for physicians' orders for personal care services found in
Depart nent regul ations (18 NYCRR 505.14(b)(3)(i) and (g)(3)(ii)).
Section 505.14(b)(3)(i) describes the requirenment for the conpletion of
t he physician's order for personal <care services, including a
prohibition on ordering hours of service, and the use of a departnent
required formas well as the applicability of Departnent regul ati ons (18
NYCRR 515; 516; 517; and 518) to physicians' orders for personal care.
Section 505.14(g)(ii) clarifies the responsibility of the case nmanager
i n supplying physician order forns and, under certain circunstances,
assisting in obtaining its conpletion.

BACKGROUND

As a part of the required process for assessing a recipient's/patient's
need for personal care services, social services districts nmust consider
a nunber of factors in deternining whether personal care services are
appropriate for a recipient/patient and if so, the level, frequency and
duration of services to be authorized. These factors include the
reci pient's/patient's nedical condition, availability of i nf or mal
supports, appropri ateness for other types of care or service, and the
suitability of the recipient's/patient's residence as a setting for the
provi sion of personal care. Al though a variety of factors are rel evant
to the deternmination of the scope of services to be provided, generally
the physician is fully cognizant only of the recipient's/patient's
medi cal condition.

In recent years, many social services districts have reported increasing
difficulty in obtaining required physician orders which accurately
describe the recipient's/patient's nedical condi tion and needs.
Physicians are under increasing pressure fromrecipients/patients and
their famlies to order services to neet social and famly rather than
medi cal needs.

In response to the requirement that the district obtain appropriate
informati on regarding the recipient's/patient's nmedical condition and to
ensure that the authorization for personal care services is based upon
an analysis of the recipient's/patient's nedical needs, Depart nent
regul ation 505.14 has been revised to require the use of a mandated
physician's order form and prohibit physicians from specifying the
anmobunt of personal care services to be provided. In addition, the
revised regul ations reflect the responsibility of physicians to describe
the recipient's/patient's nedical condition in a way which facilitates a
thorough evaluation of the appropriateness of hone care for that
reci pi ent/patient.

Form DSS-4359, Physician's Oder for Personal Care Services, was
devel oped as the result of an intensive review of the various forns
currently in use in the social services districts.
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PROGRAM | MPLI CATI ONS

As a result of this regulatory change, a standardized form devel oped by
the Departnment for a physician's order for personal care services is now

required. This form nust be conpleted for each recipient/patient
requesting an authorization or re-authorization for personal care
servi ces. Hone care services other than personal care services are not

affected by the requirenents described in this directive.

In addition, the regulation specifically states that a physician's order
for personal care services may not specify hours of service. The
physician's responsibility in the determination of the scope and
duration of personal care services to be provided is to conplete the
order form by accurately describing the recipient's/patient's nedica

condition and reginens, including any nedication reginens and the
recipient's/patients need for assistance wth personal care services
tasks, and by providing only such other information as the form
requires. The information required for the conpletion of the formis
described on the form and in the instructions for its conpletion
(Attachnent A).

The regulation provides that the formnust be conpleted by a physician
l'icensed in accordance with Article 131 of the State Education Law, a
physician's assistant or specialist's assistant registered in accordance
with Article 131-B of the State Education Law, or a nurse practitioner
certified in accordance with Article 139 of the State Education Law and
nust be based upon an examination of the recipient/patient within 30
days of the conpletion of the order. Al t hough a physician's assistant,
specialist's assistant, or nurse practitioner may conplete the form a
physician's signature is required in conformance with Federal regulation
(42 C.F.R 440.170(f)). By signing the form a physician certifies that
the recipient's/patient's nmedical condition, as described on the form
is accurate and that the recipient/patient requires nedically necessary
personal care services.

The ordering of care which is not nedically necessary is addressed in
Department regul ations ( 18 NYCRR 515, 516, 517 and 518). These
regul ati ons, as referenced in the regul ations on physician orders for
personal care, define the requirements for providing only nedically
necessary services and identify circunstances under which nonetary
penalties may be assessed agai nst persons who supply, or cause to be
supplied, services which are excessive or not nedically necessary. In
this context, a physician who issues an order for personal care services
in a nmanner which results in a recipient/patient receiving services
whi ch are excessive or not nmedically necessary nay be liable for the
cost of the excessive or unnecessary services and subject to other
actions as detailed in law and regul ati on.

The use of the Departnment developed form is nmandatory. Local
equivalents are not pernitted. An initial supply of the DSS-4359
will be sent to districts as soon as possi bl e. The form attached to

this directive may be reproduced locally wthout nodification.
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Additional supplies may be obtained via regular Departnent channels.
Districts may al so request supplies of the DSS-4359 be sent directly to
provi ders. Such requests should be nmade by the district, in witing,
to:

New York State

Depart nent of Social Services

Di vision of Health and Long Term Care
Bureau of Long Term Care

40 North Pearl Street

Al bany, NY 12243-0001

Attention: R chard Al exander

V. REQUI RED ACTI ON

As a result of these regulatory changes, districts are directed to take
action to ensure that:

1. The reci pi ent/ patient or t he reci pient's/patient's
representative is inforned of the need for a physician's order
for personal care services;

2. Copies of the required form for the physician's order for
personal care services are available to recipients/patients or
reci pient's/patient's representatives, hospital discharge

pl anners, physicians, or other appropriate entities;

3. Assistance is provided to the recipient/patient to obtain a
physician's order when t he reci pi ent/ patient or the
reci pient's/patient's representative is unable to obtain the
order;

4, The conpl eted physician's order or a copy is forwarded to the
appropri ate case nanagenent entity.

5. Exi sting requirenents for the conpl etion of nur si ng
assessnents and social assessnents, devel opnent of a service
pl an, and authorization of services continue as previously
described in 80 ADM 9, issued February 22, 1980.

Physician orders which are not on the required form specify hours of
service to be provided or which do not adequately define and describe
the recipient's/patient's nedical condition must be returned to the
physician with an explanation of the regulatory requirenents and a
request for clarification as necessary. A sanple letter for this
purpose is attached to this directive (Attachment O

Districts or case nanagenent entities should take steps to ensure that
physi ci ans, clinics, and hospital discharge planners are aware of the
requi renents of these regulations and the conpletion of this form An
article on these requirenents will be published in a forthcoming edition
of Medi cai d Update. The requirenents contained in this directive have
been shared with the Medical Society of the State of New York




Dat e

Decenber 1, 1992

Trans. No. 92 ADM 48 Page No. 5

VI,

SYSTEMS | MPLI CATI ONS
There are no systens inplications to this directive.

EFFECTI VE DATE

The requirements of this directive shall be effective January 1, 1993
for new requests for personal care services and at the tinme of the next
periodic re-assessnment for current cases.

Gregory M Kal adji an
Executive Deputy Conmi ssi oner



APPENDI X 1
LI ST OF ATTACHVENTS

Form DSS-4359, Physician's Oder for Personal Care Services and
Instructions (Not available on-Iine)

Depart nent Regul ati ons 18 NYCRR 505. 14(b) (3) (i) and
505.14(g)(3)(ii). (Available on-Iline)

Sanple Letter: Physician's order returned inconplete or mssing
information. (Available on-Iline)



ATTACHMENT C
(1 OF 1)
DSS- 4359 PHYSI Cl AN S ORDER FOR PERSONAL CARE SERVI CE
| NCOWPLETE ORDER.  SAMPLE LETTER

e e e e e o +

e e e e e o + o e e e a o +
| To: ' I Re: Recipient Nane '
| Physician's ' ' | D Nurmber '
I Nane and ' ' '
| Address ' ' '
I I o o o e e e e e e e e e mmm- - +
1 1

e e e e e o +

Dear Dr

We are returning form DSS-4359, Physician's Oder For Personal Care
Services for the followi ng reason:

The followi ng information was nissing fromthe form

The following itens require further explanation to properly
eval uate the recipient's service needs:

The form contained a recommendation for hours of service.
Departnment regul ation 18 NYCRR 505.14(b)(3)(i)(3) states that "Such
nedi cal professional nust not recommend the nunber of hours of
personal care services that the patient should be authorized to
receive". Pl ease delete the recomendation for hours of service
and resubm t.

Pl ease return the conpleted formwith the requested information to the
above address.

I nconpl ete or mssing informati on may delay services to this patient.
Si ncerely,
Sender' s

1
1
| Signhature and
| Title



