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A.
FORM MAP-374.  Form MAP-374 notifies local staff of the date Hos​pice is elected and verifies that medical eligibility requirements, terminally ill, life expectancy of six months or less, are met.  The Hospice provider forwards form MAP-374 to the local office.  When application is received, file form MAP-374 in the case record and take appropriate case action to authorize vendor payment.  

B.
MA APPLICANT.  If the individual does not currently receive MA, the Hospice provider notifies the individual's family or responsible party to apply for MA.  [The special income standard does not apply if form MAP-374 is not received.] File form MAP-374 in the case record.  

C.
SSI RECIPIENT.  If the individual is a SSI or a SSI/other income recipient, establish a case record.  [Authorize vendor payment upon receipt of form MAP-374 and establish a case on the PA-62 system.].  Consider the SSI or SSI/other income, if received.  KAMES will send appropriate notices.  
If SSI is discontinued and the individual subsequently applies for MA and continues to participate in the Hospice program, use form MAP-374 as verification that eligibility requirements are met.  If the application is approved, authorize vendor payment.  [KAMES will send appropriate notices.]

D.
PASS THROUGH RECIPIENT.  If the individual is a Pass Through recipi​ent, authorize vendor payment upon receipt of form MAP-374.  File form MAP-374 in case record.  [KAMES will notify the recipient and Hospice provider of eligibility.]

If the recipient revokes or terminates Hospice benefits, discontinue vendor payment.  [KAMES will notify the recipient and Hospice provider of ineli​gibility.]  Continue Pass Through eligibility.
E.
STATE SUPPLEMENTATION RECIPIENT.  If the individual is a State Supplementation recip​ient, authorize vendor payment upon receipt of form MAP-374.  

1.
File form MAP-374 in case record.  

2.
Do not change program code and case status code.  

3.
[Send form MA-105 notifying the recipient and Hospice provider of eligibility for case on PA-62; for cases on KAMES the appropriate notices will be system generated.]

4.
If the recipient revokes or terminates Hospice benefits, dis​continue the vendor payment.  

a.
[Send form MA-105 notifying the recipient and Hospice provider of ineligibility if on PA-62; for cases on KAMES the appropriate notices will be system generated.]

b.
Continue State Supplementation eligibility.  

c.
Do not change program code and case status code.
