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[When a PRO Certification or form MAP-374, Election of Hospice Benefits Form, is received for a Pass Through recipi​ent indicating receipt of waiver services or non-institutional hospice, an interim change is completed.
A.
Enter the appropriate information on the “LL” LTC/Waiver screen on KAMES.  The case will remain in the Pass Through category.  
B.
Patient liability will always be $0 for Pass-Through recipients approved for waiver services because they were otherwise eligible for Medicaid.    

C.
If the recipient is discharged from Waiver or Hospice, notify the recipient of vendor payment ineligibility.  Do not change the program code.  Continue Pass Through eligibility.  

A Pro Certification is used to verify the individual has met level of care in Home and Community Based Services (HCBS) Model II Waiver, Supports for Community Living (SCL), Acquired Brain Injury Waiver (ABI), Adult Day and Consumer Directed Options (CDO).

Form MAP-374 verifies admission to Non-Institutional Hospice.

Form MAP-24C, SCL or ABI Admission, Discharge or Program Transfer,  verifies changes and discharges for Supports for Community Living (SCL) and Acquired Brain Injury Waiver (ABI) recipients.]
