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SCOPE OF PROGRAM

The Hospice program offers specific medical services to terminally ill individuals with a life expectancy of six months or less who are MA eligible.  An individual may elect MA Hospice services instead of regu​lar MA services.  Noninstitutional Hospice services are provided in an individual's home and Institutional Hospice services are provided in a Nursing Facility (NF).

A.
MEDICAID HOSPICE SERVICES.  The Hospice program offers a greater variety of medical services to the terminally ill recipient.  The following are an array of services offered only to individuals enrolled in a certified Hospice program.

1.
Nursing care provided by or under the supervision of a regis​tered nurse.  

2.
Medical social services provided by a social worker under the direction of a physician.  

3.
Counseling services, including dietary counseling, provided to the terminally ill individual and the family members or other persons caring for the individual at home.  

4.
Short term inpatient care, including both respite care and procedures necessary for pain control, acute and chronic symp​tom management provided in a MA participating hospital or NF.  

5.
[Long term inpatient care in a NF with the NF as the individual's place of residence.]
6.
Continuous home care, full time nursing care, during a period of acute medical crisis, minimum of 8 hours per day.  

7.
Medical appliances and supplies, including drugs and biologicals.  

8.
Home health aide services and homemaker services.  

9.
Physical and occupational therapies and speech/language pathology services.  

B.
BENEFIT PERIOD.  Hospice services consist of 4 benefit periods consisting of 90/90/30 days with unlimited 60 day benefit periods thereafter.  

1.
The individual may elect at any time to revoke Hospice servic​es without showing cause or may change Hospice providers.

2.
DMS tracks the benefit periods.
[3. 
Forms MAP-374, MAP-375, MAP-376 and MAP-378 are used by the designated Hospice to notify the Department for Community Based Services (DCBS) staff of Hospice elections, revocations, provider changes and terminations.  The designated Hospice is responsible for providing these forms to the local DCBS office. 

a.
Elections: MAP-374, Election of Medicaid Hospice Benefits, notifies DCBS staff of an individual’s choice for Hospice benefit and it verifies medical eligibility requirements (terminally ill, life expectancy of 6 months or less) and identifies admissions into skilled nursing facilities, if appropriate.  If an individual revokes or terminates Hospice benefits, a second form MAP-374 is required to determine eligibility for a second Hospice program.  Initiate the application process when form MAP-374 is received. File the form in the case record; or 

b.
Revocations: MAP-375, Revocation of Medicaid Hospice Benefits, notifies DCBS staff that an individual has chosen to revoke Hospice benefits.  Hospice benefits may be revoked at any time and for any reason.  Recipients who revoke Hospice may re-elect Hospice at any time in the future.  Terminate Hospice benefits and re-determine Medicaid eligibility using regular MA policy when form MAP-375 is received.  File the form in the case record; or 

c.
Hospice Vendor Changes: MAP-376, Change of Hospice Providers, notifies DCBS staff of a change in Hospice providers. Complete the Hospice provider change when form MAP-376 is received.  File form MAP-376 in the case record; or 

d.
Terminations: MAP-378, Termination of Medicaid Hospice Benefits, notifies DCBS staff that Hospice benefits are terminated as a result of death or other reason as indicated on the form.  A termination of Hospice benefits is NOT a revocation of benefits.  Discontinue Hospice benefits and re-determine Medicaid eligibility using regular MA policy, if appropriate.  File the form in the case record; and
e.
Hospice Patient Change: MAP-403, Hospice Patient Status Change, notifies DCBS staff that an individual went from a NF to a home setting or other changes.  The use of MAP-403 avoids the necessity of doing a new election form. Make the necessary changes and file in case record.] 

