
Local Service Category: Hospice Services 

Amount Available: To be determined 

Unit Cost  

Budget Requirements or 

Restrictions: 

Maximum 10% of budget for Administrative Cost 

DSHS Service Category 

Definition: 

Provision of end-of-life care provided by licensed hospice care 

providers to clients in the terminal stages of an HIV-related illness, in 

a home or other residential setting, including a non-acute-care section 

of a hospital that has been designated and staffed to provide hospice 

care for terminal patients. 

 

Hospice services include, but are not limited to, the palliation and 

management of the terminal illness and conditions related to the 

terminal illness. Allowable Ryan White/State Services funded 

services are: 

• Room 

• Board 

• Nursing care 

• Mental health counseling, to include bereavement counseling 

• Physician services 

• Palliative therapeutics 

 

Ryan White/State Service funds may not be used for funeral, 

burial, cremation, or related expenses. Funds may not be used 

for nutritional services, durable medical equipment and medical 

supplies or case management services. 

Local Service Category 

Definition: 

Hospice services encompass palliative care for terminally ill clients 

and support services for clients and their families.   Services are 

provided by a licensed nurse and/or physical therapist.  Additionally, 

unlicensed personnel may deliver services under the delegation of a 

licensed nurse or physical therapist, to a client or a client’s family as 

part of a coordinated program. A physician must certify that a patient 

is terminal, defined under Medicaid hospice regulations as having a 

life expectancy of 6 months or less.  

 

Services must include but are not limited to medical and nursing care, 

palliative care, and psychosocial support for the patient, as well as a 

mechanism for bereavement referral for surviving family members.  

Counseling services provided in the context of hospice care must be 

consistent with the (Ryan White) definition of mental health 

counseling. Palliative therapies must be consistent with those covered 

under respective State Medicaid Program. 

Target Population (age, 

gender, geographic, race, 

ethnicity, etc.): 

People living with HIV and having a life expectancy of 6 months or 

less residing in the Houston HIV Service Delivery (HSDA). 

Services to be Provided: Services must include but are not limited to medical and nursing care, 



palliative care, psychosocial support and spiritual guidance for the 

patient, as well as a mechanism for bereavement referral for surviving 

family members.  Counseling services provided in the context of 

hospice care must be consistent with the (Ryan White) definition of 

mental health counseling. Palliative therapies must be consistent with 

those covered under respective State Medicaid Program. 

 

Allowable Ryan White/State Services funded services are: 

• Room 

• Board 

• Nursing care 

• Mental health counseling, to include bereavement counseling 

• Physician services 

• Palliative therapeutics 

 

Services NOT allowed under this category:  

• HIV medications under hospice care unless paid for by the client. 

• Medical care for acute conditions or acute exacerbations of 

chronic conditions other than HIV for potentially Medicaid 

eligible residents. 

• Funeral, burial, cremation, or related expenses.  

• Nutritional services,  

• Durable medical equipment and medical supplies. 

• Case management services. 

• Although Texas Medicaid can pay for bereavement counseling for 

family members for up to a year after the patient’s death and can 

be offered in a skilled nursing facility or nursing home, Ryan 

White funding CANNOT pay for these services per legislation. 

Service Unit Definition(s):  

 

A unit of service is defined as one (1) twenty-four (24) hour day of 

hospice services that includes a full range of physical and 

psychological support to HIV patients in the final stages of AIDS.   

Financial Eligibility: Income at or below 300% Federal Poverty Guidelines. 

Client Eligibility: Individuals with an AIDS diagnosis and certified by his or her 

physician that the individual's prognosis is for a life expectancy of six 

(6) months or less if the terminal illness runs its normal course  

Agency Requirements: Agency/provider is a licensed hospital/facility and maintains a valid 

State license with a residential AIDS Hospice designation or is certified 

as a Special Care Facility with Hospice designation. 

 

Provider must inform Administrative Agency regarding issue of long-

term care facilities denying admission for people living with HIV based 

on inability to provide appropriate level of skilled nursing care.  

 

Services must be provided by a medically directed interdisciplinary 

team, qualified in treating individual requiring hospice services. 

 



Staff will refer Medicaid/Medicare eligible clients to a Hospice 

Provider for medical, support, and palliative care.  Staff will document 

an attempt has been made to place Medicaid/Medicare eligible clients 

in another facility prior to admission. 

Staff Requirements: All hospice care staff who provide direct-care services and who require 

licensure or certification, must be properly licensed or certified by the 

State of Texas. 

Special Requirements: These services must be: 

a) Available 24 hours a day, seven days a week, during the last stages 

of illness, during death, and during bereavement;   

b) Provided by a medically directed interdisciplinary team; 

c) Provided in nursing home, residential unit, or inpatient unit 

according to need.  These services do not include inpatient care 

normally provided in a licensed hospital to a terminally ill person 

who has not elected to be a hospice client. 

d) Residents seeking care for hospice at Agency must first seek care 

from other facilities and denial must be documented in the 

resident’s chart. 

 

Must comply with the Houston HSDA Hospice Standards of Care.  

The agency must comply with the DSHS Hospice Standards of 

Care.  The agency must have policies and procedures in place that 

comply with the standards prior to delivery of the service. 
  

  




