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HOSPICE TECHNICAL ELIGIBILITY REQUIREMENTS

A.
The applicant must be enrolled with a DMS certified Hospice provid​er.  Form MAP-374 verifies Hospice election, date of enrollment, and long term inpatient care in a nursing facility, if appropri​ate.  [A person who is receiving Hospice Services in a Nursing Facility is not required to be in a Medicaid certified bed.] The Hospice provider forwards form MAP-374 to the local of​fice.  

B.
The applicant must meet all technical eligibility requirements for MA eligibility including age, blindness, disability, enumeration, third party liability, etc.  However, an individual not aged, blind or disabled may be eligible for Hospice services if MA eligible in another category.  

C. If a recipient revokes or terminates Hospice benefits, a second form MAP-374 is forwarded by the Hospice provider to the local office verifying Hospice election for the remaining benefit peri​ods.  

