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TO Local District Conmi ssioners

SUBJECT: Suppl enentation of the Hospice Benefit

ATTACHVENTS:  None
The purpose of this Local Conmi ssioner's Menorandum is to clarify State DOH
policy regarding supplenmentation of the hospice benefit wth Title 19

Medi cai d personal care services.

The hospice is required by federal regulation to provide home health aid and
honemaker services in an anmobunt that is adequate to neet the needs of the

patient. These needs are deternmined by the hospice interdisciplinary team
and should be noted as part of the plan of care provided by the hospice.
However, in conformance with Federal policy, state that provide a Title 19

honemaker/ home health aide benefit that is nore extensive than what is
of fered under the Medicare hospice benefit, nust pay for these services when
such a need for services is indicated in the hospice patient's plan of care.
To prevent duplication of services and ensure appropriate care and payment,
this notification is being sent to inform all providers of hospice care and
| ocal departments of social services that it remains the responsibility of
the hospice to provide those services under the Medicare hospice benefit
(including personal care services) when it is related to the care of the
termnal illness. Services determ ned to be necessary and part of the plan
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of care that are unrelated to the termnal illness or which preceded the
termnal illness may be paid for on a fee for service basis by the Medicaid

programif the hospice patient neets the programs eligibility criteria.

Any questions related to this policy should be directed to Ms. Bobbi Jennison
at (518)478-1090.

Si ncerely,

Kat hryn Kuhner ker
Deputy Conmi ssi oner
O fice of Medicaid Managenent



