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18. Hospice Care.

The Texas Department of Aging and Disability Services (DADS) administers the
Texas Medicaid hospice program through provider enroliment contracts with
hospice agencies. These agencies must be licensed by the DADS and be
Medicare certified as hospice agencies by the Centers for Medicare & Medicaid
Services (CMS), Department of Health and Human Services. Coverage of
services in the Texas Medicaid hospice program follows the amount, duration,
and scope of services specified in the Medicare hospice program, with the
following three exceptions.

1. The Texas Medicaid hospice program has unlimited benefit periods of
unlimited duration.
2. The Texas Medicaid hospice program does not have a maximum

number of days for which a recipient can receive hospice services
under Medicaid. )

3. The Texas Medicaid hospice program does not allow cost sharing to
be imposed on Medicaid recipients for hospice services rendered to
Medicaid recipients.

The recipient must file a Medicaid election statement with a specific Medicaid
hospice provider. In doing so, the recipient waives rights to other Medicaid
services that are related to the treatment of his or her terminal iliness(es) with the
exception of individuals less than 21 years of age. Individuals less than 21 years
of age may receive concurrent hospice and acute care treatment. The recipient
has the right to cancel the election at any time without forfeiting additional
Medicaid hospice coverage at a later time. The recipient does not waive rights to
Medicaid services for conditions not related to the terminal condition. Dually
eligible (Medicare and Medicaid) recipients must participate in the Medicare and
Medicaid hospice programs simultaneously in order to receive Medicaid hospice

services.
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Hospice Care (continued)

The 42 U.S.C. §1396(a)(13)(B) requires Medicaid to pay a per diem amount that takes
into account “the room and board furnished by the facility, equal to at least 95 percent of
the rate that would have been paid by the State under the plan for facility services in
that facility for that individual.” To comply with this federal statute, effective February 1,
2011, the Texas Department of Aging and Disability Services (DADS) pays a Medicaid
hospice room and board per diem amount that is 96.96 percent of the appropriate case
mix class of service rate for each Medicaid recipient residing in a nursing facility and
that is 96.96 percent of the appropriate level of need service rate for each Medicaid
recipient residing in an intermediate care facility for persons with mental retardation.

DADS pays the Medicaid hospice room and board rate to Medicaid hospice providers
who in turn pay nursing facilities and intermediate care facilities for persons with mental
retardation at least that same amount for room and board services provided to Medicaid
hospice recipients residing in that facility. :

The nursing facility case mix class of service rates are determined in accordance with
the Medicaid state plan reimbursement methodology for nursing facilities. The
intermediate care facility for persons with mental retardation rates are determined in
accordance with the Medicaid state plan reimbursement methodology for intermediate
care facilities for persons with mental retardation.
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