560-X-10-.04 Covered And Noncovered Services.

(1) Services included in basic (covered) nursing facility
charges.

(a) All nursing services to meet the total needs of the
resident including treatment and administration of
medications ordered by the physician.

(b) Personal services and supplies for the comfort and
cleanliness of the resident. These include assistance with
eating, dressing, toilet functions, baths, brushing teeth,
combing hair, shaving and other services and supplies
necessary to permit the resident to maintain a clean, well-
kept personal appearance such as hair hygiene supplies, comb,
brush, bath soap, disinfecting soaps or specialized cleansing
agents when indicated to treat special skin problems or to
fight infection, razors, shaving cream, toothbrush,
toothpaste, denture adhesive, denture cleanser, dental floss,
moisturizing lotion, tissues, cotton balls, cotton swabs,
deodorant, incontinence supplies, sanitary napkins and
related supplies, towels, washcloths, hospital gowns, hair
and nail hygiene services, bathing, basic personal laundry
and incontinence care.

(c) Room (semiprivate or ward accommodations) and board,
including special diets and tubal feeding necessary to
provide proper nutrition. This service includes feeding
residents unable to feed themselves.

(d) All services and supplies for incontinent residents,
including linen savers and diapers.

(e) Bed and bath linens.

(f) Nursing and treatment supplies as ordered by the
resident's physician or as required for quality nursing care.
These include, but are not limited to, needles, syringes,
catheters, catheter trays, drainage bags, indwelling
catheters, enema bags, normal dressing, special dressings
(such as ABD pads and pressure dressings), intravenous
administration sets, and normal intravenous fluids (such as
glucose, D5W, D10W).

(g) Safety and treatment equipment such as bed rails,
standard walkers, standard wheelchairs, intravenous
administration stands, suction apparatus, oxygen
concentrators and other items generally provided by nursing
facilities for the general use of all residents.
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(h) Materials for prevention and treatment of bed sores.

(1) Medically necessary over-the-counter (non-legend) drug
products ordered by a physician, with the exception of over-
the-counter insulin covered under the Pharmacy program.
Generic brands are required unless brand name is specified in
writing by the attending physician.

(3J) Laundry services of personal apparel.

(k) Therapy services for physical therapy, occupational
therapy, and speech-language pathology therapy are covered
for eligible participants residing in a long-term care
institutional setting. All services must be medically
necessary and delivered by appropriately licensed
professionals.

(2) Special (noncovered) services not ordinarily included in
basic nursing facility charges. These services, drugs, or
supplies may be provided by the nursing facility or by
arrangement with other vendors by mutual agreement between the
resident, or their personal representative and the nursing
facility.

(a) Prosthetic devices, splints, crutches, and traction
apparatus for individual residents.

(b) If payment is not made by Medicare or Medicaid, the

facility must inform the resident/personal representative

that there will be a charge, and the amount of the charge.

Listed below are general categories and examples of items:
1. Telephone;

2. Television/radio for personal use;

3. Personal comfort items, including smoking materials,
notions and novelties, and confections;

4., Cosmetic and grooming items and services in excess of
those for which payment is made under Medicaid or
Medicare;

5. Personal clothing;

6. Personal reading matter;

7. Gifts purchased on behalf of a resident;

8. Flowers and plants;
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9. Social events and entertainment offered outside the
scope of the required activities program;

10. Noncovered special care services such as privately
hired nurses or aides;

11. Private room, except when therapeutically required
(for example: isolation for infection control).

12. Specially prepared or alternative foods request
instead of the food generally prepared by the facility;

13. Beauty and barber services provided by professional
barbers and beauticians.
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+eH—Routine dental services and supplies.

‘e (d) Tanks of oxygen.

(3) Other services are provided by Medicaid under separate
programs, including prescription drugs as listed in the Alabama
Drug Code Index, hospitalization, laboratory and x-ray services,
and physician services.
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