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21. Hospice Services

Policy/Methods Used to Establish Payment Rates

1. The agency pays Medicaid rates developed by CMS Medicaid and published on an annual basis for Hospice Services.  The state-
developed provider specific rates are the same for both governmental and private providers of hospice services within the same
geographic factor from the Medicare wage index.  For dates of service on or after January 1, 2016, the Department pays hospice
providers for routine home care, continuous home care, inpatient respite care, general inpatient care, and a service intensity add-on
payment at rates established by CMS.  The hospice provider specific rate payments are calculated as follows:

Routine Home Care          Limited to one unit of service per day.
Geographic Factor from the Medicare wage index X Wage Component Subject to Index + Non-Weighted Amount
Routine Home Care pays two different rates, a higher rate for days 1-60, and a lower rate for days 61 and beyond.

Continuous Home Care     Limited to 24 hourly units of service per day.
Geographic Factor from the Medicare wage index X Wage Component Subject to Index + Non-Weighted Amount ÷ 24

Inpatient Respite Care     Limited to one unit of service per day.
Geographic Factor from the Medicare wage index X Wage Component Subject to Index + Non-Weighted Amount

General Inpatient Care     Limited to one unit of service per day.
Geographic Factor from the Medicare wage index X Wage Component Subject to Index + Non-Weighted Amount

Service Intensity Add-On        Limited to one through 16  15-minute unit(s) of service per day during the beneficiary’s
last seven days of life.

Geographic Factor from the Medicare wage index X Wage Component Subject to Index + Non-Weighted Amount ÷ 24
The SIA payment is in addition to the routine home care rate.  The Service Intensity Add-on is provided for one through a maximum of 16
15-minute units of service combined for both nursing visit time and/or social work visit time per day.

A. In accordance with Section 3004 of the Affordable Care Act (ACA) and effective with dates of service on and after October 1, 2013,
hospice providers are paid based on their compliance of submission of quality data to CMS on an annual basis.  Hospice providers
that comply with the quality data submission to CMS are paid a higher rate in accordance with Table 1 in the Centers for Medicaid
and CHIP Services, Financial Management Group’s Annual Change in Hospice Payment Rates letter, which may be viewed by
accessing the following website link: http://medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Benefits/Downloads/Medicaid-Hospice-Payment-Rates.pdf.

B. In accordance with Section 3004 of the ACA and effective with dates of service on and after October 1, 2013, hospice providers
that do not comply with the quality data submission to CMS on an annual basis are paid the minimal amount the state may pay the
hospice provider as calculated above and reflected by Table 2 in the Centers for Medicaid and CHIP Services, Financial
Management Group’s Annual Change in Hospice Payment Rates letter, which may be viewed by accessing the following website
link: http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Downloads/Medicaid-Hospice-Payment-
Rates.pdf. On an annual basis, the Department obtains the list of hospice providers who did not report the quality data from CMS.

2. Hospice providers are paid separately for direct care related to the beneficiary’s terminal illness when provided by a hospice physician.
Payment is made in accordance with the State Agency Fee Schedule based on established criteria.  Physician payments are described
on Attachment 4.19B, pages 1 and 4b.

3. An additional room and board per diem amount will be paid to hospices in connection with routine home care and continuous home care
furnished to beneficiaries who have elected hospice care and are residing in skilled or intermediate care facilities.  Payment is at least
95% of the rate that would have been paid by the State under the plan for facility services for that individual.  The room and board rate is
adjusted annually for each hospice provider using the following calculation:

Room and Board Limited to one unit of service per day. 
Previous year’s Rate X Forecasted market basket percentage increase.




