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Department of Health & Human Services 

Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois  60601-5519 

  

June 23, 2016 

 

Joe Moser, Director of Medicaid     

Indiana Office of Medicaid Policy and Planning 

402 West Washington Street, Room W374 

Indianapolis, Indiana 46204 

 

ATTN:  Tim Hawkins 

 

RE:  Indiana TN#16-0003 – Hospice payments 

 

Dear Mr. Moser: 

 

Enclosed for your records is an approved copy of the following state plan amendment. 

 

Transmittal #16-0003:   

 

 This amendment makes changes to the state plan to differentiate payments for routine home 

care based on length of stay and to implement a service intensity add-on payment. 

 Effective Date:   January 1, 2016 

 

If you have any questions, please have a member of your staff contact Tannisse Joyce at                 

312-886-5121or by email at tannisse.joyce@cms.hhs.gov.  

 

  

   Sincerely, 

 

      /s/ 

        

     Ruth A. Hughes   

      Associate Regional Administrator     

     Division of Medicaid and Children’s Health Operations 

 

Enclosure 
 

cc: Tim Hawkins, OMPP 

 Kelly Flynn, OMPP 

 

 

mailto:tannisse.joyce@cms.hhs.gov


3/31/16       6/23/16

1/1/16 /s/

Ruth A. Hughes Associate Regional Administrator 
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HOSPICE SERVICES 

I. Levels of Care 

 

a. Reimbursement for Medicaid hospice care services are made in accordance with the rates 

published by CMS annually. Medicaid hospice reimbursement rates are based on Medicare 

reimbursement rates and methodologies, adjusted to disregard offsets attributable to 

Medicare coinsurance amounts. The rates will be adjusted for regional differences in wages 

using the hospice wage index published by CMS. 

 

b. With the exception of payment for physician services Medicaid reimbursement for hospice 

services will be made at one of six (6) predetermined rates for each day in which a Medicaid 

member is under the care of the hospice provider. The reimbursement amounts are 

determined within each of the following categories: 

  

(1) Routine home care- Days 1-60. 

(2) Routine home care- Days over 60. 

(3) Continuous home care. 

(4) Inpatient respite care. 

(5) General inpatient hospice care. 

(6) Service Intensity Add-On 

 

c. Service Intensity Add-On (SIA): 

Effective for hospice services with dates of service on or after January 1, 2016, a service 

intensity add-on payment will be made for a visit by a social worker or a registered nurse 

(RN), when provided during routine home care provided in the last 7 days of a Medicaid 

member’s life.  The SIA payment is in addition to the routine home care rate. The SIA 

Medicaid reimbursement will be equal to the Continuous Home Care hourly payment rate 

(as calculated annually by CMS), multiplied by the amount of direct patient care hours 

provided by an RN or social worker for up to four (4) hours total that occurred on the day 

of service, and adjusted by the appropriate hospice wage index published by CMS. The 

following conditions must be met to qualify for the SIA payment: 

(1) The day is a routine home care level of care day, 

(2) The day occurs during the last 7 days of life and the Medicaid member is 

discharged deceased, and 

(3) Direct patient care is provided by a Registered Nurse or a Social Worker that day. 

 

d. Routine Home Care. The hospice will be paid at one of the routine home care rate for each day 

the member is at home, under the care of the hospice provider, and not receiving continuous 

home care. Medicaid reimbursement for routine home care will be made at one (1) of two 

(2) all-inclusive per diem rates:
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(1) Higher base payment for the first 60 days of hospice care.  

(2) Reduced base payment for days 61 and over of hospice care. 

(3) A minimum of sixty (60) days gap in hospice services is required to reset the counter 

which determines which payment category a participant is qualified for. 

 

e. Continuous Home Care. Continuous home care is to be provided only during a period of crisis. 

A period of crisis is defined as a period in which a patient requires continuous care which is 

primarily nursing care to achieve palliation and management of acute medical symptoms. Care 

must be provided by either a registered nurse or a licensed practical nurse and a nurse must 

provide care for over half the total period of care. A minimum of eight (8) hours of care must be 

provided during a twenty four (24) hour day which begins and ends at midnight. This care need 

not be continuous and uninterrupted. The continuous home care rate is divided by twenty four 

(24) hours in order to arrive at an hourly rate. For every hour or part of an hour of continuous 

care furnished, the hourly rate will be reimbursed to the hospice provider for up to twenty four 

(24) hours a day. 

 

f. Inpatient Respite Care. The hospice provider will be paid at the inpatient respite care rate for 

each day that the member is in an approved inpatient facility and is receiving respite care. 

Respite care is short term inpatient care provided to the member when necessary to relieve the 

family members or other persons caring for the member. Respite care may be provided only 

on an occasional basis. Payment for respite care may be made for a maximum of five (5) 

consecutive days at a time including the date of admission but not counting the date of 

discharge. Payment for the sixth and any subsequent days is to be made at the routine home 

care rate. For the day of discharge, the appropriate home care rate, routine or continuous, is paid 

unless the patient dies as an inpatient. 

 

g. General Inpatient Care. Subject to the limitations below, the hospice provider will be paid at the 

general inpatient hospice rate for each day the member in an approved inpatient hospice 

facility and is receiving services related to the terminal illness. The member must require 

general inpatient care for pain control or acute or chronic symptom management that 

cannot be managed in other settings. Documentation in the member’s record must clearly 

explain the reason for admission and the member’s condition during the stay in the 

facility at this level of care. No other fixed payment rate (i.e., routine home care) will be 

made for a day on which the patient receives general hospice inpatient care. Services 

provided in the inpatient setting must conform to the hospice patient’s plan of care. The 

hospice provider is the professional manager of the patient’s care, regardless of the 

physical setting of that care or the level of care. If the inpatient facility is not also the 

hospice provider, the hospice provider must have a contract with the inpatient facility 

delineating the roles of each provider in the plan of care.
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h. Additional amount for Nursing Facility Residents.   When hospice care is furnished to an 

individual residing in a nursing facility, pay the hospice an additional amount on routine 

home care and continuous home care days to take into account the room and board 

furnished by the facility.  This amount is determined in accordance with the rates 

established under Section 1902(a)(13) of the Act .  The additional amount paid to the 

hospice on behalf of an individual residing in a nursing facility must equal 95 percent of 

the per diem rate that you would have paid to the nursing facility  for that individual in 

that facility under your State plan.   

 

i. When routine home care or continuous home care is furnished to a member who resides in a 

nursing facility, the nursing facility is considered the member’s home. 

  

j. Reimbursement for inpatient respite care is available only for a member resides in a private 

home. Reimbursement for inpatient respite care is not available for a member who resides in a 

nursing facility. 

 

k. Reimbursement for the service intensity add-on (SIA) is available only for routine home 

care provided in a member’s home or in a nursing facility, when a Medicaid member is 

residing in the nursing facility. 

 

l. When a member is receiving general inpatient or inpatient respite care, the applicable 

inpatient rate (general or respite) is paid for the date of admission and all subsequent 

inpatient days, except the day on which the patient is discharged. For the day of 

discharge, the appropriate home care rate is paid unless the patient dies as an inpatient. 

In the case where the member is discharged deceased, the applicable inpatient rate 

(general or respite) is paid for the date of discharge. 

 

II. Limitations on Payments for Inpatient Care 

 

a. Payments to a hospice for inpatient care must be limited according to the number of days of 

inpatient care furnished to Medicaid members. During the twelve (12) month period beginning 

November 1 of each year and ending October 31 of the next year, the aggregate number of 

inpatient days (both general inpatient days and inpatient respite care days) for any given 

hospice provider may not exceed twenty percent (20%) of the total number of days of hospice 

care provided to all Medicaid members during the same period by the designated hospice 

provider or its contracted agent or agents. For purposes of this computation, if it is determined 

that the inpatient rate should not be paid, any days for which the hospice provider receives 

payment at a home care rate will not be counted as inpatient days.
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b. The limitations on payment for inpatient days are as follows: 

(1) The maximum number of allowable inpatient days will be calculated by multiplying the 

total number of a provider's Medicaid hospice days by twenty percent (20%). 

(2) If the total number of days of inpatient care to Medicaid hospice members is less than or 

equal to the maximum number of inpatient days computed in subdivision (1), then no 

adjustment is made. 

(3) If the total number of days of inpatient care to Medicaid hospice members is greater than 

the maximum number of inpatient days computed in subdivision (1), then the payment 

limitation will be determined by the following method: 

(A) Calculating the ratio of the maximum allowable inpatient days to the number of 

actual days of inpatient care, and multiplying this ratio by the total reimbursement 

for inpatient care that was made. 

(B) Multiplying excess inpatient care days by the routine home care rate. 

(C) Adding together the amounts calculated in clauses (A) and (B). 

(D) Comparing the amount in clause (C) with total reimbursement made to the hospice 

provider for inpatient care during the cap period. The amount by which total 

reimbursement made to the hospice provider for inpatient care for Medicaid 

members exceeds the amount calculated in clause (C) is due from the hospice 

provider. 

 

III. Reimbursement for Physician Services 

 

a. The basic payment rates for hospice care represent full reimbursement to the hospice provider for 

the costs of all covered services related to the treatment of the member’s terminal illness, including 

the administrative and general activities performed by physicians who are employees of or working 

under arrangements made with the hospice provider. These activities would generally be performed 

by the physician serving as the medical director and the physician member of the hospice 

interdisciplinary group. Group activities include participation in the establishment of plans of care, 

supervision of care and services, periodic review and updating of plans of care, and establishment 

of governing policies. The costs for these services are included in the reimbursement rates for 

hospice care. 

 

b. Reimbursement for a hospice employed physician's direct patient services that are not rendered by a 

hospice volunteer is made in accordance with the usual Medicaid reimbursement methodology for 

physician services. These services will be billed by the hospice provider under the Medicaid 

hospice provider number. The only physician services to be billed separately from the hospice per 

diem are direct patient care services. Laboratory and x-ray services relating to the terminal 

condition are included in the hospice daily rate.
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c. Reimbursement for an independent physician's direct patient services that are not rendered by a 

hospice volunteer is made in accordance with the usual Medicaid reimbursement methodology for 

physician services. These services will not be billed by the hospice provider under the hospice 

provider number. The only services to be billed by an attending physician are the physician's 

personal professional services. Costs for services such as laboratory or x-rays are not to be included 

on the attending physician's billed charges to Medicaid when those services relate to the terminal 

condition. These costs are included in the daily rates paid and are expressly the responsibility of the 

hospice provider. 

 

d. Volunteer physician services are excluded from Medicaid reimbursement. However, a physician 

who provides volunteer services to a hospice may be reimbursed for non-volunteer services 

provided to hospice patients. In determining which services are furnished on a volunteer basis and 

which are not, a physician must treat Medicaid patients on the same basis as other hospice patients. 

For example, a physician may not designate all physician services rendered to non-Medicaid 

patients as volunteered and at the same time seek payment for all physician services rendered to 

Medicaid patients.  
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