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Clinical Policy: Palliative Care 
Reference Number: HNCA.CP.MP.679   

Effective Date: 09/23  Coding Implications 

Last Review Date:  9/23 Revision Log

See Important Reminder at the end of this policy for important regulatory and legal 

information. 
 

Description  

Palliative care is the comprehensive care and management of the physical, psychological, 

emotional and spiritual needs of patients (of all ages) and their families with serious and/or life-

threatening illness. Palliative care may be complementary to curative or life-prolonging therapies 

that are being used to meet patient-defined goals of care. Participation in palliative care is 

voluntary. This policy provides medical necessity eligibility guidelines for palliative care for 

adult and pediatric patients.   

 

 

Policy/Criteria 

It is the policy of Health Net of California that requests for palliative care are considered 

medically necessary for members of any age if they meet all of the criteria outlined in Section 

I.A. and, as applicable, one of the criteria in Section 1.B or Section C for pediatric members. 

 

 

I. Eligibility 

A. General Eligibility Criteria: 

1. The member is likely to, or has started to, use the hospital or emergency department as a 

means to manage the member’s advanced disease; this refers to unanticipated 

decompensation and does not include elective procedures. 

2. The member has an advanced illness with appropriate documentation of continued 

decline in health status, and is not eligible for or declines hospice enrollment. 

3. The member’s death within a year would not be unexpected based on clinical status. 

4. The member has either received appropriate patient-desired medical therapy or is an 

individual for whom patient-desired medical therapy is no longer effective. The member 

is not in reversible acute decompensation. 

5. The member and, if applicable, the family/member-designated support person, agrees to: 

a. Attempt, as medically/clinically appropriate, in-home, residential-based, or 

outpatient disease management/palliative care instead of first going to the 

emergency department; and 

b. Participate in Advance Care Planning discussions. 

 

B. If the member has the following diseases, these criteria are also applicable: 

1. Congestive Heart Failure (CHF): Must meet (a) and (b) 

a. The member is hospitalized due to CHF as the primary diagnosis with no further 

invasive interventions planned or meets criteria for the New York Heart 

Association’s (NYHA) heart failure classification III or higher;10 and 

b. The member has an ejection fraction of less than 30 percent for systolic failure or 

significant co-morbidities. 
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2. Chronic Obstructive Pulmonary Disease: Must meet (a) or (b) 

a. The member has a forced expiratory volume (FEV) of 1 less than 35 percent 

of predicted and a 24-hour oxygen requirement of less than three liters per 

minute; or 

b. The member has a 24-hour oxygen requirement of greater than or equal to 

three liters per minute. 

 

3. Advanced Cancer: Must meet (a) and (b) 

a. The member has a stage III or IV solid organ cancer, lymphoma, or leukemia; 

and 

b. The member has a Karnofsky Performance Scale score less than or equal to 70 

or has failure of two lines of standard of care therapy (chemotherapy or 

radiation therapy). 

 

4. Liver Disease: Must meet (a) and (b) combined or (c) alone 

a. The member has evidence of irreversible liver damage, serum albumin less than 

3.0, and international normalized ratio greater than 1.3, and 

b. The member has ascites, subacute bacterial peritonitis, hepatic encephalopathy, 

hepatorenal syndrome, or recurrent esophageal varices; or 

c. The member has evidence of irreversible liver damage and has a Model for End 

Stage Liver Disease (MELD) score greater than 19. 

 

 

C. Pediatric Palliative Care Eligibility Criteria: 

 

Members under 21 years of age may be eligible for palliative care and hospice services 

concurrently with curative care must meet (a) and (b) listed below.. 

a. The family and/or legal guardian agree to the provision of pediatric 

palliative care services; and 

b. There is documentation of a life-threatening diagnosis. This can include 

but is not limited to: 

 

1. Conditions for which curative treatment is possible, but may fail (e.g.,advanced or 

progressive cancer or complex and severe congenital or acquired heart disease); or 

2. Conditions requiring intensive long-term treatment aimed at maintaining quality of life 

(e.g., human immunodeficiency virus infection, cystic fibrosis, or muscular dystrophy); 

or  

3. Progressive conditions for which treatment is exclusively palliative after diagnosis (e.g., 

progressive metabolic disorders or severe forms of osteogenesis imperfecta); or  

4. Conditions involving severe, non-progressive disability, or causing extreme vulnerability 

to health complications (e.g., extreme prematurity, severe neurologic sequelae of 

infectious disease or trauma, severe cerebral palsy with recurrent infection or difficult-to 

control symptoms).   
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If the member continues to meet the above minimum eligibility criteria or pediatric palliative 

care eligibility criteria, the member may continue to access both palliative care and curative care 

until the condition improves, stabilizes, or results in death. 

 

Background 

The Centers for Medicare and Medicaid Services (CMS) defines palliative care as: “patient and 

family-centered care that optimizes quality of life by anticipating, preventing, and treating 

suffering. Palliative care throughout the continuum of illness involves addressing physical, 

intellectual, emotional, social, and spiritual needs and to facilitate patient autonomy, access to 

information, and choice.” Many physicians and practitioners note that palliative care is an overall 

approach to the practice of medicine that is broader than end-of-life care, and is for “any age and 

any stage” of illness. 

 

Palliative care is focused on providing relief from the symptoms and stress of the illness. The 

goal is to improve quality of life for both the patient and the family. Palliative care is provided 

by a specially-trained team of doctors, nurses and other specialists who work together with a 

patient’s other doctors to provide an extra layer of support. Palliative care is based on the needs 

of the patient, not on the patient’s prognosis. It is appropriate at any age and at any stage in a 

serious illness, and it can be provided along with curative treatment 

 

Unlike hospice, palliative care does not require the member to have a life expectancy of six 

months or less, and palliative care may be provided concurrently with curative care. A member 

with a serious illness who is receiving palliative care may choose to transition to hospice care if 

the member meets the hospice eligibility criteria. A member 21 years of age or older may not be 

concurrently enrolled in hospice care and palliative care. 

 

Palliative care must include, at a minimum, the following seven services when medically 

necessary and reasonable for the palliation or management of a qualified serious illness and 

related conditions:  

 

• Advance Care Planning 

• Palliative Care Assessment and Consultation 

• Plan of Care 

• Palliative Care Team 

• Care Coordination 

• Pain and Symptom Management 

• Mental Health and Medical Social Services 

 

  

 

Coding Implications 

This clinical policy references Current Procedural Terminology (CPT®). CPT® is a registered 

trademark of the American Medical Association. All CPT codes and descriptions are copyrighted 

2015, American Medical Association. All rights reserved. CPT codes and CPT descriptions are 

from the current manuals and those included herein are not intended to be all-inclusive and are 
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included for informational purposes only.  Codes referenced in this clinical policy are for 

informational purposes only.  Inclusion or exclusion of any codes does not guarantee coverage.  

Providers should reference the most up-to-date sources of professional coding guidance prior to 

the submission of claims for reimbursement of covered services. 

 

Not an all inclusive list: 

CPT® 

Codes  

Description 

90832 30-minute psychotherapy session (16 to 37 minutes) 

99341- 

99345 

Home or residence visit (new patient, codes are time specific) 

99347 - 

99350 

Home or residence visit (established patient, codes are time specific) 

99490  Chronic care management services with the following required elements: 

multiple (two or more) chronic conditions expected to last at least 12 months, 

or until the death of the patient, chronic conditions place the patient at 

significant risk of death, acute exacerbation/decompensation, or functional 

decline, comprehensive care plan established, implemented, revised, or 

monitored; first 20 minutes of clinical staff time directed by a physician or 

other qualified health care professional, per calendar month 

99491 Chronic care management services, provided personally by a physician or 

other qualified healthcare professional, at least 30 minutes of physician or 

other qualified healthcare professional time, per calendar month, with the 

following required elements: multiple (two or more) chronic conditions 

expected to last at least 12 months, or until the death of the patient, chronic 

conditions place the patient at significant risk of death, acute 

exacerbation/decompensation, or functional decline, comprehensive care plan 

established, implemented, revised, or monitored 

99497 Advanced Care planning  First 30 minutes (minimum of 16 minutes) 

99498 Add-on for additional 30 minutes 

 

HCPCS 

Codes  

Description 

S0311 Comprehensive management and care coordination for advanced illness, per 

calendar month 

  

ICD-10 

Codes  

Description 

Z51.5 Encounter for palliative care (Secondary Code)    
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Important Reminder 

This clinical policy has been developed by appropriately experienced and licensed health care 

professionals based on a review and consideration of currently available generally accepted 

standards of medical practice; peer-reviewed medical literature; government agency/program 

approval status; evidence-based guidelines and positions of leading national health professional 

organizations; views of physicians practicing in relevant clinical areas affected by this clinical 

policy; and other available clinical information. The Health Plan makes no representations and 

accepts no liability with respect to the content of any external information used or relied upon in 

developing this clinical policy. This clinical policy is consistent with standards of medical 

practice current at the time that this clinical policy was approved. “Health Plan” means a health 

plan that has adopted this clinical policy and that is operated or administered, in whole or in part, 

by Centene Management Company, LLC, or any of such health plan’s affiliates, as applicable. 

 

The purpose of this clinical policy is to provide a guide to medical necessity, which is a 

component of the guidelines used to assist in making coverage decisions and administering 

benefits. It does not constitute a contract or guarantee regarding payment or results. Coverage 

decisions and the administration of benefits are subject to all terms, conditions, exclusions and 

limitations of the coverage documents (e.g., evidence of coverage, certificate of coverage, policy, 

contract of insurance, etc.), as well as to state and federal requirements and applicable Health 

Plan-level administrative policies and procedures.    

 

This clinical policy is effective as of the date determined by the Health Plan. The date of posting 

may not be the effective date of this clinical policy. This clinical policy may be subject to 

applicable legal and regulatory requirements relating to provider notification. If there is a 

discrepancy between the effective date of this clinical policy and any applicable legal or 

regulatory requirement, the requirements of law and regulation shall govern. The Health Plan 

retains the right to change, amend or withdraw this clinical policy, and additional clinical 

policies may be developed and adopted as needed, at any time. 

 

This clinical policy does not constitute medical advice, medical treatment or medical care.  It is 

not intended to dictate to providers how to practice medicine. Providers are expected to exercise 

professional medical judgment in providing the most appropriate care and are solely responsible 

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140SB1004
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for the medical advice and treatment of members/enrollees.  This clinical policy is not intended 

to recommend treatment for members/enrollee. Members/enrollees should consult with their 

treating physician in connection with diagnosis and treatment decisions.  

 

Providers referred to in this clinical policy are independent contractors who exercise independent 

judgment and over whom the Health Plan has no control or right of control.  Providers are not 

agents or employees of the Health Plan. 

 

This clinical policy is the property of the Health Plan. Unauthorized copying, use, and 

distribution of this clinical policy or any information contained herein are strictly prohibited.  

Providers, members/enrollees and their representatives are bound to the terms and conditions 

expressed herein through the terms of their contracts.  Where no such contract exists, providers, 

members/enrollees and their representatives agree to be bound by such terms and conditions by 

providing services to members/enrollees and/or submitting claims for payment for such services.   

 

Note: For Medicaid members/enrollees, when state Medicaid coverage provisions conflict 

with the coverage provisions in this clinical policy, state Medicaid coverage provisions take 

precedence. Please refer to the state Medicaid manual for any coverage provisions pertaining to 

this clinical policy. 

 

Note: For Medicare members/enrollees, to ensure consistency with the Medicare National 

Coverage Determinations (NCD) and Local Coverage Determinations (LCD), all applicable 

NCDs, LCDs, and Medicare Coverage Articles should be reviewed prior to applying the criteria 

set forth in this clinical policy. Refer to the CMS website at http://www.cms.gov for additional 

information.  

 

©2016 Centene Corporation. All rights reserved.  All materials are exclusively owned by 

Centene Corporation and are protected by United States copyright law and international 

copyright law.  No part of this publication may be reproduced, copied, modified, distributed, 

displayed, stored in a retrieval system, transmitted in any form or by any means, or otherwise 

published without the prior written permission of Centene Corporation. You may not alter or 

remove any trademark, copyright or other notice contained herein. Centene® and Centene 

Corporation® are registered trademarks exclusively owned by Centene Corporation. 
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