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Objectives

• Provide the participant with a general 
overview of hospice regulatory 
requirements with a focus on services 
unique to hospice: volunteer services, 
bereavement and spiritual care

• Discuss current compliance target areas 
including terminality, level of care, 
documentation requirements and contracts

• Identify anticipated future regulatory trends
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Medicare Hospice Benefit

• A physician must certify the patient’s prognosis is for a 
life expectancy of 6 months or less if the terminal illness 
runs its normal course.

• Election of Hospice Services
– Identifies which hospice the patient is choosing

– Validates that the patient has been given full understanding of 
the palliative, not curative, nature of hospice services

– Waives certain Medicare services associated with the terminal 
illness

– Effective date of election may be the first day of hospice care or 
a later date, but cannot be an earlier date

• Election Periods
– Two (2) 90-day periods

– Unlimited number of 60-day periods
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Medicare Hospice Benefit

• Nursing, physician and “biologicals”
(pharmaceuticals) must be available 24 hours a 
day

• All other services must be available on a 24-
hour basis “to the extent necessary to meet the 
needs of” patients for the palliation and 
management of the terminal illness
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Core Services

• Nursing Services
– Must have a primary nurse assigned to the patient

• Medical Social Work Services
• Physician Services
• Counseling Services

– Bereavement
– Dietary
– Spiritual

• Must be routinely provided by hospice employees
– May be contingent employees
– May use contractual employees for peak patient loads or under 

extraordinary circumstances
– Substantially all nursing services must be provided directly by 

the hospice 
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Other Hospice Services

• Physical therapy, occupational therapy, and speech-
language pathology

• Home Health Aide and Homemaker Services
• Also covered under consolidated billing:

– Durable Medical Equipment

– Controlled Substances

– Other pharmaceuticals related to the patient’s terminal illness
– Any other item or service which is included in the hospice plan of 

care and for which payment may otherwise be made under 
Medicare, is a covered service under the hospice benefit

• Ambulance Services
• X- Rays
• Lab Tests
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Payment for Hospice Services

• Per Diem Rate
• Levels of Care

– Routine Home Care 
– Continuous Home Care

• Provided during periods of crisis in an effort to maintain the patient 
in home

• Must require predominantly nursing services (greater than 50%)
• Minimum of 8 hours of care provided

– Inpatient Respite Care
• Caregiver relief
• No more than five consecutives day at a time

– General Inpatient Care

• Payment Caps
– Total payment to a hospice for inpatient care (respite or general) 

must not exceed 20% of the total days for hospice services
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Bereavement Counseling

• Must be an organized program
• Under the supervision of a qualified professional
• Must have a bereavement plan of care

– Including frequency of service delivery

• Assessment must be completed prior to patient’s death
• Must be provided for at least one year after patient’s 

death
– Check State licensure requirements, some states require a 

longer time periods for bereavement services

• There is no additional payment for bereavement services 
after the patient’s death
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Volunteer Services

• Mandated by the Conditions of Participation
• May be used in direct patient care or administrative 

capacity
• Hospice must provide appropriate training

– Palliative Care

– If direct care provider, must include OSHA and infection control

– Must document content of training

• Hospice must document “active and ongoing efforts” to 
recruit and retain hospice volunteers
– Newspaper ads

– Church Bulletins
– Hospital newsletters
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Spiritual Care Services

• Member of the Interdisciplinary Group (IDG)
• Must regularly meet with the other members of the IDG 

(Nursing, Physician, Medical Social Worker) 
• Must document participation in the plan of care within 2 

days of the admission assessment
• May also serve as the bereavement counselor in smaller 

agencies
• Hospice must notify patients of the availability of clergy
• Hospice must make reasonable efforts to arrange for 

visits by clergy and other members of religious 
organizations in the community as requested by the 
patient
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Volunteer Services

• Documentation of Cost Savings
– Identify positions which are occupied by volunteers
– Document work time spent by volunteers occupying 

those positions
– Estimate the cost savings that the hospice would 

have incurred if not filled by the volunteers
– Hospice must maintain a sufficient volunteer staff that 

equals a minimum of 5% of the total patient care 
hours of all paid hospice employees

– Document expansion of care and services achieved 
through use of volunteers
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Compliance Target- Certification of Terminal 
Illness (CTI)

• Two physicians must sign the initial certification of terminal illness 

• Only one physician is required to certify the patient’s prognosis for 
subsequent certifications, may be the hospice medical director

• May receive certification up to 2 weeks prior to a certification period, 
but may be no later than 2 days after the period begins

• Physician Signature requirements
– May not use a physician stamp
– Handwritten  
– FAX (Guidance Scheduled for release Feb 2008)

• Documentation in the clinical record should reflect the prognosis of 
the disease
– radiological studies, physician progress notes, physician office notes, 

Karnofsky Performance Scale, Functional Assessment Staging, 
Palliative Performance Score
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Office of Inspector General (OIG) and Hospice

• March 1998 Special Fraud Alert for Fraud and 
Abuse in Nursing Home Arrangements with 
Hospices

• October 1999 OIG Compliance Program 
Guidance for Hospices

• March 2000 OIG Compliance Program Guidance 
for Nursing Facilities

• OIG Work Plans in 2006, 2007, 2008
– Medicare Hospice Care for Nursing Home Residents: 

Services and Appropriate Payments
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OIG and Hospice in Nursing Homes

• The OIG has stated that arrangements between 
hospices and nursing homes are vulnerable to fraud and 
abuse and violations of the Anti-Kickback Statute 
because nursing homes have control over the hospices 
permitted to provide hospice services to their residents. 
Therefore, nursing homes may request or hospices may 
offer illegal inducements to influence a nursing home's 
decision to do business with a particular hospice.
– Office Space
– Payment for Dual Eligible (Medicaid) beneficiaries “bed and 

board”
– Payment for medications unrelated to the terminal illness
– Payment for an inappropriate level of care

Pay attention to your contracts with nursing 
homes!
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The OIG and Hospice Care for Nursing Home (NH) 
Residents 

• December 2007 “MEDICARE HOSPICE CARE: A 
COMPARISON OF BENEFICIARIES IN NURSING 
FACILITIES AND BENEFICIARIES IN OTHER 
SETTINGS”

• 2% of Medicare Hospice Beneficiaries resided in nursing 
facilities for at least part of their hospice stay

• 6% were residents of a NH for at least one day of their 
hospice stay

• 22% of beneficiaries were residents of a NH for all of 
their hospice stay

• Medicare payments for hospice beneficiaries for 2005 
totaled $792 billion
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The OIG and Hospice Care for Nursing Home (NH) 
Residents

• Payments for Medicare hospice beneficiaries in 
NH totaled $2.25 billion.
– 25% higher than for beneficiaries in other settings

• Lengths of Stay (LOS)
– Average of 80 days v. 62 days for non-NH residents
– 16% of hospice beneficiaries in NH had LOS >180 

days v. 11% of hospice beneficiaries in other settings
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The OIG and Hospice Care for Nursing Home 
(NH) Residents

• Service Providers
– 30% of Medicare Beneficiaries serviced by “for profit”

hospice providers were residing in nursing homes
– 23% of Medicare Beneficiaries serviced by “non-

profit” providers were residing in nursing homes

• Services Provided
– Generally, nursing home residents received fewer 

nursing visits, fewer visits by the core team and fewer 
aide visits

– OIG expressed concern about these statistics
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OIG and Hospice

• April 2007 “OIG RELEASES REPORT ON MEDICARE 
HOSPICE CERTIFICATION AND OVERSIGHT”
– In fiscal year (FY) 2005, CMS required that hospices be certified 

at least every 6 years, but for FY 2006, CMS changed the 
frequency to every 8 years on average and directed State 
agencies to conduct targeted surveys for the hospices most at 
risk for having quality problems

– OIG found that, as of July 2005, 14 percent of the hospices were
past due for certification and, on average, had not been 
surveyed for 9 years — 3 years longer than the CMS standard at 
that time. 

– Three States account for 41 percent of all hospices with past due 
certifications: California (17 percent), Illinois (12 percent), and 
Michigan (12 percent). 
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Compliance Target- Payment for Hospice Services

• Level of Care
– Reasonable and Necessary for type of service provided
– Appropriate use of General Inpatient Care

• Must require intensity of care directed towards pain control and
symptom management that cannot be managed in any other setting

• Caregiver breakdown should not be billed as general inpatient care 
unless the coverage requirements for this level of care are met.
(Federal Register, August 31, 2007)

– Continuous Care Documentation
• Only direct care included in required 8 hours (not documentation)
• Billing in 15 minutes increments
• Need for greater than 50% of nursing services must be documented

• Medicare Drug Benefit
– Hospice covers all medications included in hospice plan of care 

and related to terminal illness
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Future Compliance Trends

• New Conditions of Participation due in Spring 
2008
– Expands Quality Improvement requirements
– Elaborates on Interdisciplinary Group’s relationship to 

the plan of care
– Competency Assessments for all disciplines including 

volunteers
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Future Trend- Medicare Payment Changes

• Since 1983 (Inception of Medicare Hospice Benefit), 
hospices only had to report limited line item detail on claims 
(number of days at each of the four levels of care)

• This limited claims data has restricted Medicare’s ability to 
“ensure optimal payment accuracy in the hospice benefit, 
and to carefully analyze the services provided in this 
growing benefit.”

• January 2007- First phase of expansion of line item detail
– Location where hospice levels of service were delivered
– Continuous home care – billing in 15 minutes increments
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Future Trend- Medicare Payment Changes

• January 2008- Second phase of expansion of 
line item detail (Medicare Transmittal CR5567)
– Voluntary in January 2008, Mandatory July 1, 2008
– Describe the services provided in the course of 

delivering each hospice level of care billed for each 
week on service.  

• Nurses, home health aides, social workers, 
physicians and nurse practitioners functioning as 
beneficiary’s attending physician.

– More scrutiny of ICD-9CM Coding of terminal illness
• V codes no longer accepted as terminal diagnosis
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QUESTIONS

Contact Information-
Joan M. Taylor, RN, BSN, CHC, CPC
Taylorjm@trinity-health.org
(248) 305-7670


