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[Determine MA and patient liability for a non-institutionalized Hospice applicant with a non-Hospice spouse in the home as follows:]
A.
Step I - Determining MA Eligibility Using the Special Income Standard 


1.
Determine gross income of the individual.


2.
If gross income is equal to or less than the special income standard for an individual AND Hospice has been received for 30 full consecutive days, the individual is MA eligible.  Complete Steps II, III, 

3.
If gross income is greater than the special income standard for an individual OR the individual has been receiving non-institutionalized Hospice less than 30 full consecutive days, determine quarterly spend down eligibility, using the regular MA Scale.  Do not complete Steps II, through V on form PA-1A, Supplement B.

B.
Step II - Determining Community Spouse Income Allowance
Determine a community spouse income allowance, not to exceed the community spouse income allowance, according to MS 3550.  The community spouse income allowance can only exceed the maximum allowable amount if there is a court order in a greater amount or if a hearing officer establishes the need for a higher amount through the fair hearing process.

C.
Step III - Determining Family Income Allowance
Determine a family income allowance if there is a minor child or dependent child, dependent parent or dependent siblings of either the community spouse or Hospice applicant who is residing with the community spouse.  Verify the dependent member's gross income and subtract it from the family income allowance and allow 1/3 of the remainder, rounded to the nearest dollar, as that family member's income allowance.  Compute the family income allowance for each dependent member.

D.
Step IV - Determining Patient Liability for a Hospice Applicant

1.
Determine gross income and/or net profit of the Hospice applicant.


2.
Deduct Hospice personal needs allowance, which is the SSI Standard plus the SSI general exclusion.


3.
Deduct an increased personal needs allowance, if appropriate, from the income of the Hospice applicant.


4.
Deduct the community spouse income allowance up to the maximum.


5.
Deduct the family income allowance.


6.
Deduct verified, incurred medical expenses of the Hospice applicant, such as monthly SMI charge, prorated health insur​ance premiums and actual payment on a current or prior medical bill not subject to third party payment or covered by MA.


7.
[Add any third party payment, such as LTC insurance.  Do not use these payments for other deductions, such as community spouse income allowance or medical deductions.]

8.
The result is the applicant's patient liability or payment toward 


cost of care. 
[E.
When an individual who is already Medicaid eligible begins receiving Non-Institutionalized Hospice, the patient liability is $0 regardless of income, as Non-Institutionalized Hospice is a type of waiver services.]
