Title 50, Part XV

§3503. Waiver of Payment for Other Services

A. Individuals who are 21 and over may be eligible for
additional personal care services as defined in the Medicaid
state plan. Services furnished under the personal care
services benefit may be used to the extent that the hospice
provider would routinely use the services of the hospice
patient’s family in implementing the patient’s plan of care.
The hospice provider must provide services to the individual
that are comparable to the services they received through
Medicaid prior to their election of hospice. These services
include, but are not limited to:

1. pharmaceutical and biological services;
2. durable medical equipment; and
3. any other services permitted by federal law;

4. the services listed in §3503.A.1-3 are for illustrative
purposes only. The hospice provider is not exempt from
providing care if an item or category is not listed.

B. Individuals under age 21 who are approved for
hospice may continue to receive curative treatments for their
terminal illness; however, the hospice provider is responsible
to coordinate all curative treatments related to the terminal
illness.

1. Curative Treatments—medical treatment and
therapies provided to a patient with the intent to improve
symptoms and cure the patient's medical problem.
Antibiotics, chemotherapy, a cast for a broken limb are
examples of curative care.

2. Curative care has as its focus the curing of an
underlying disease and the provision of medical treatments
to prolong or sustain life.

3. The hospice provider is responsible to provide
durable medical equipment or contract for the provision of
durable medical equipment. Personal care services, extended
home health, and pediatric day health care must be
coordinated with hospice services pursuant to §3705.C.

C. Individuals who elect hospice services may also
receive early and periodic screening, diagnosis and treatment
(EPSDT) personal care services (PCS) concurrently. The
hospice provider and the PCS provider must coordinate
services and develop the patient’s plan of care as set forth in
§3705.
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D. The hospice provider is responsible for making a
daily visit to all clients under the age of 21 and for the
coordination of care to assure there is no duplication of
services. The daily visit is not required if the person is not in
the home due to hospitalization or inpatient respite or
inpatient hospice stays.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1467 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 41:129 (January 2015).
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