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C. Limitation on Payments for Inpatient Care

1. The total payment to the hospice for inpatient care (general or respite) is subject to a limitation
that total inpatient care days for Medicaid patients not exceed twenty percent (20°/c) of the total
days for which these patients have elected hospice.

2. At the end of the cap period, Medicaid will calculate a limitation on payment for inpatient care
(general or respite) to ensure payment is not made in excess of twenty percent (20%) of the total
number of days of hospice care furnished to Medicaid patients.

3. If the number of days of inpatient care furnished to Medicaid patients is equal to or less than
twenty percent (20%) of the total days of hospice care to Medicaid patients, no adjustment is
necessary. Overall payments to a hospice are subject to the cap amount.

D. Monitoring of Reimbursement

The Department for Medicaid Services will perform a desk audit on each hospice provider once a year
following the end of the cap period in order to compute and apply the cap amount and audit payments
made for inpatient services.
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