
 

§418.76(i)(2) Services under the Medicaid personal care benefit may be used to the 
extent that the hospice would routinely use the services of a hospice patient’s family 
in implementing a patient’s plan of care. 
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§418.76(i)(3) The hospice must coordinate its hospice aide and homemaker services 
with the Medicaid personal care benefit to ensure the patient receives the hospice 
aide and homemaker services he or she needs. 
 
Interpretive Guidelines §418.76(i)(3) 
 
It is up to the State to define the optional Medicaid State Plan personal care services 
benefit and to determine if the benefit is more extensive than the homemaker/hospice 
aide benefit provided under the Medicare hospice benefit.  If the Medicaid personal care 
services benefit is more extensive than what is offered under the Medicare hospice 
benefit, proper coordination of services must occur.  In this instance, the State must pay 
for covered Medicaid personal care services that exceed the scope of the Medicare 
hospice benefit when a need for those personal care services is indicated in the patient’s 
hospice plan of care. 
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§418.76(j) Standard:  Homemaker qualifications.   
 
A qualified homemaker is— 
 
(1)  An individual who meets the standards in §418.202(g) and has successfully 

completed hospice orientation addressing the needs and concerns of patients and 
families coping with a terminal illness; or  

 
(2)  A hospice aide as described in §418.76. 
 
Interpretive Guidelines §418.76(j) 
 
Homemaker services may include assistance in maintaining a safe and healthy 
environment for the patient/family and services to help the patient/family carry out the 
treatment plan.  See §418.202(g). 
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