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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 are met, that is terminally ill, life expectancy of six months or less.  In addition, form MAP-374 identifies the LTC facility where the individual is residing and includes the level of care received at the LTC facility.

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.  Determine eligibility for Hospice.  The special income standard does not apply if form MAP-374 is not re​ceived.  [File form MAP-374 in the case record once vendor payment is authorized.]  

C.
SSI RECIPIENT.  If the individual is a SSI or a SSI/other income recipient, consider the SSI or SSI/other income, if received.  Authorize vendor payment when form MAP-374 is received.  [If SSI is discontinued, then the PA-62 case is also automatically discontin​ued, including the vendor payment information section.]  When the case is reapproved as a J, K or M, complete an application using the appropriate notification form as verification that medical eligibility requirements are met.  

