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HOSPICE
i DEFINITION

= A concept of care

= Providing comfort and support

= 10 patients with terminal illnesses
= And their families
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HOSPICE
i QUALIFICATION

= A life expectancy as determined by the
attending physician of approximately six

months.
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HOSPICE
i MEDICAL CARE

= Pain management
= Palliative in nature
= Not curative
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i OTHER HOSPICE CARE

= Emotional and spiritual support to
patients and their families

= Counseling services
= Bereavement services

757.259.9200 Toll Free 877.635.5388 Fax 757.259.9201



Courtesyof:
Peter Mellette

peter@mellettepc.com

HOSPICE
i APPROACH

= [eam-oriented

= Specially trained professionals
= Volunteers

= Family Members
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HOSPICE
i SETTINGS

= Patient’s residence (preferred and most
common location)

= Hospice houses
= Nursing facilities
= Inpatient units of hospitals
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HOSPICE
i STATISTICS

= 3,200 operational hospice programs in
the United States in 2002

= Caring for almost 885,000 people
= Approximately two-thirds of hospice

patients are >65
Mational Hospice and Palliative Care
Organization
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HOSPICE
i STATISTICS

= Eighty percent (80%) of hospice care is
provided in patient’s residence through home
health care or in a nursing facility (1998)

= Seventeen percent (17%) of hospice
beneficiaries were in nursing facilities (1995)

= Forty-four (44) states have hospice licensure
laws
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HOSPICE
i STATISTICS

= Forty-three (43) states and the District
of Columbia cover hospice services
under each state’s Medicaid program.
Source: Hospice Fact Sheet

Mational Hospice and Palliative Care
Organization
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PAYMENT SOURCES FOR
i HOSPICE

= Medicare — Eighty-one percent (81%) of
hospice patients

= Medicaid - Five percent (5%) of hospice
patients
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PAYMENT SOURCES FOR
i HOSPICE

= Medicare paid seventy-four percent
(74%) of hospice revenue

= Medicaid paid seven percent (7%) of
hospice revenue

= A 1995 study claims that every
Medicare dollar spent on hospice saved
$1.52 in Medicare Part A and Part B

expenditures
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FEDERAL REGULATION OF
i HOSPICE

= 42 CFR Part 418

= Medicare Conditions of Participation and
Reimbursement Rules

= Hospice Manual for Intermediaries
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STATE HOSPICE
i REGULATIONS

= Many mirror the federal regulations

= Other key state regulations include:

= On-site inspection requirements
Insurance and bonding requirements
Patient rights the hospice providers must observe
More specific quality assurance requirements
More specific rules on updating plans of care
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STATE HOSPICE REGULATION
i PROPOSED REVISIONS

= Draft regulation proposal circulated in
August 2000

= Highlight of proposed changes:

= Removed requirement of JCAHO
accreditation or certification

= Strong emphasis on Quality Improvement

= Focus on patient outcomes, clinical,
administrative and cost issues

= New section regarding Infection Control
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MEDICARE CONDITIONS
i OF PARTICIPATION

= 42 CFR Part 418 Subpart C - General
Provisions and Administration

757.259.9200 Toll Free 877.635.5388 Fax 757.259.9201

Courtesyof:
Peter Mellette
peter@mellettepc.com



i HOSPICE SERVICES

= Provide bereavement counseling

= Make nursing services, physician
services and drugs and biologicals
routinely available on a twenty-four
hour basis; and

= Make all other covered services
available twenty-four hours a day to the
extent reasonable and necessary




HOSPICE MEDICAL
i DIRECTOR

= Doctor of medicine or osteopathy

= Assumes overall responsibility for the
medical component

= Hospice medical directors can now be
“under contract” and meet federal
Conditions of Participation, but see
specific state requirements <




HOSPICE WRITTEN PLAN
i OF CARE

= Established by attending physician,
medical director or physician designee
and interdisciplinary group

= Periodically reviewed and updated

= Includes assessment of individual needs
and identify services necessary

= Details the scope and frequency of
services needed
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HOSPICE WRITTEN PLAN
i OF CARE

= Cannot discontinue hospice care because of
the beneficiary’s inability to pay for the care

= Interdisciplinary group must be composed of
at least:

= A doctor or medicine or osteopathy
= A registered nurse
= A social worker

= A pastoral or other counselor Y- e &
#h|
i fm (E

757.259.9200 Toll Free 877.635.5388 Fax 757.259.9201



Courtesyof:
Peter Mellette
peter@mellettepc.com

HOSPICE WRITTEN PLAN
i OF CARE

= Responsibilities of the interdisciplinary
group:
« Establishment of a plan of care

Provision and supervision of hospice care and
services

Updating the plan of care

Establishing policies governing provisions of
care

The registered nurse must coordinate the
implementation
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i LICENSURE

= The hospice must be licensed by state
or local law if such licensure is required
= All hospice employees must receive

appropriate professional licensure,
certification or registration




i CORE SERVICES

= 42 CFR Part 418 Subpart D. Hospices
must provide “substantially all” core
Services

= Nursing services (42 CFR 418.82)

= Medical social services (42 CFR 418.84)
= Physician services (42 CFR 418.86)

= Counseling services
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i OTHER SERVICES

= 42 CFR Part 418 Subpart E. Hospices
must provide certain “other services”
including:
= Physical therapy, occupational therapy and
speech language pathology
« Health aide and homemaker services

= Certain medical supplies for palliation and
management of terminal illness

= Short term inpatient care for pain control,
symptom control, and respite purposes
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MEDICARE REIMBURSEMENT
i FOR HOSPICE SERVICES

= PRIVATE PROGRAM ELIGIBILITY

= Most private insurance plans, including
managed care entities such as HMOs,
include a hospice benefit

= 80% of the employees of medium and large
businesses are covered for hospice services
Source: Hospice Fact Sheet

= 82% of managed care plans offer a hospice
benefit. Source: Hospice Fact Sheet
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PUBLIC PROGRAM
i ELIGIBILITY

= For Medicare

= An individual must be entitled to Part A of
Medicare

= Also must be certified as terminally ill by a
physician
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PUBLIC PROGRAM
i ELIGIBILITY

= Certification of a terminal illness must
include a statement that the individual’s
life expectancy is six (6) months or less
under normal disease progression (42
CFR 418.22(b))

= For each period of hospice coverage,
the physician must provide a new
certification of terminal illness




i ELECTING HOSPICE CARE

= Patient must file an election statement
with the hospice provider

= This election must waive all rights to
the treatment of a terminal condition

= Election may be revoked at any time by
the patient or a representative

\ =

=
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DURATION OF HOSPICE
i BENEFITS

= Initial period of hospice care coverage is
ninety (90) days

= A subsequent ninety (90) day period is
available

= An unlimited number of sixty (60) day
periods follow

= Periods need not be used consecutively,
although presumed as long as care of the
hospice continues and no revocation of
election
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LOCATION/SITE OF
i COVERED HOSPICE CARE

= Payment amounts paid by Medicare to
hospice providers for services are based
on the category of service provided.
These categories are:

= Routine Home Care
= The standard level of care in the home setting
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LOCATION/SITE OF
i COVERED HOSPICE CARE

= Continuous Home Care

= Continuous nursing care given to a hospice
patient who is not in an inpatient facility

= Only provided during a “period of crisis”

= Inpatient Respite Care

= Care provided in an approved facility (hospice
inpatient unit or participating nursing facility)
on a short-term basis to provide respite for the
hospice patient care giver
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LOCATION/SITE OF
i COVERED HOSPICE CARE

= Inpatient Respite Care (continued)
= May be provided on an occasional basis only

= May not be paid for more than five (5)
consecutive days

= General Inpatient Care

= Care given in an approved facility for pain
control or chronic symptom management,
which cannot be feasibly managed in other
settings
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LOCATION/SITE OF
i COVERED HOSPICE CARE

= Inpatient Care (both respite and
general) has a cap - inpatient care days
must be <20% of total hospice days

= If inpatient care > 20% of total hospice
days, then refunds required
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iREIMBURSEMENT RATES

= Prospectively determined per diem rates

= For the period October 1, 2003 through
September 30, 2004, base
reimbursement rates for the levels of
care are:
= Routine Home Care = $118.23 per day

« Continuous Home Care = $689.45 per day.
This rate is divided by 24 to determine an
hourly rate for Continuous Home Care
services. A minimum of 8 hours of Continuous
Home Care must be provided.




i REIMBURSEMENT RATES

= Inpatient Respite Care = $128.58 per day
« General Inpatient Care = $525.28 per day

= Rates have wage and non-wage
components

= Overall cap on payment to hospices (the
cap for the period ending October 31, 2003
was $18,661.29 per beneficiary)

= Hospice cap determined by multiplying the
cap amount by the number of beneficiaries
who elect to receive hospice services
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HOSPICE BENEFITS FOR MEDICARE
BENEFICIARIES RESIDING IN
NURSING FACILITIES

= A hospice may furnish Routine Home Care or
Continuous Home Care in nursing facilities

= Facility considered the beneficiary’s place of
residence for delivery of these services

= Hospice beneficiaries admitted to facility and
exercises hospice benefit
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HOSPICE BENEFITS FOR
MEDICARE BENEFICIARIES
i RESIDING IN NURSING FACILITIES

= Medicare beneficiaries residing in nursing
facilities may also elect hospice benefits if:
= Residential care is paid by the beneficiary; or

= In the case of "Dually Eligible Beneficiaries,” the
beneficiary’s care is paid by Medicaid

= The hospice provider and nursing facility have a
written agreement
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HOSPICE BENEFITS FOR MEDICARE

BENEFICIARIES RESIDING IN
i NURSING FACILITIES

= The hospice takes full responsibility for
the professional management of the
individual’s hospice care

= The facility agrees to provide room and
board to the individual beneficiary
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HOSPICE BENEFITS FOR MEDICARE
BENEFICIARIES RESIDING IN
i NURSING FACILITIES

= For Dually Eligible Beneficiaries

= The state Medicaid agency pays the hospice a
daily amount for room and board in a
Medicaid certified bed

= The hospice then pays the facility at a
negotiated rate for room and board costs

= Medicare also reimburses the hospice for the
hospice care rendered to the beneficiary
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HOSPICE BENEFITS FOR MEDICARE
BENEFICIARIES RESIDING IN
i NURSING FACILITIES

= Room and board services include:
= Performance of personal care services
» Assistance in activities of daily living

Socializing activities

Administration of medication

Maintaining the cleanliness of a resident’s
room

Supervising and assisting in the use of durable
medical equipment and prescribed therapies
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HOSPICE PATIENT'S
PAYMENT RESPONSIBILITY

= Drugs or biologicals

= Five percent (5%) of the reasonable cost up to
$5.00 for each prescription for outpatient drugs or
biologicals for pain relief and symptom
management related to terminal illness

= Inpatient Respite Care

= A co-insurance amount equal to 5% of HCFA inpatient
respite care rates up to the total amount of the
applicable Medicare hospital deductible
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HOSPICE PATIENT'S
PAYMENT RESPONSIBILITY

s Other

= Medicare deductible and co-insurance
payments

= The difference between the reasonable and
actual charge on non-hospice care
services;

= Medicare services received for treatment
unrelated to the terminal condition
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GENERAL NURSING
i FACILITY REQUIREMENTS

= STATISTICS

= Between 1991 and 1995 the proportion of
hospice beneficiaries receiving care in
nursing homes increased 72%

= Slightly over 1% of nursing home have
specialized units dedicated to providing
hospice care
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APPLICABLE CONDITIONS OF
PARTICIPATION FOR NURSING
i FACILITIES

= Use of the Resident Assessment
Instrument (RAI)

= A nursing facility plan of care
= A coordinated plan of care
= Which reflects the hospice philosophy

= Based on an assessment of the individual’s
needs

= Based on the living situation in a nursing
facility
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APPLICABLE CONDITIONS OF
PARTICIPATION FOR NURSING
i FACILITIES

= No limit on use of any nursing facility
services or personal care because of
hospice patient status

)
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NURSING FACILITY
i SURVEY ISSUES

= Does the nursing facility plan of care
reflect the participation of the hospice,
the facility, and the patient?

= Does the nursing facility plan of care
include directives for managing pain
and other uncomfortable symptoms?
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NURSING FACILITY
i SURVEY ISSUES

= IS the nursing facility plan of care
revised and updated periodically and as
necessary to reflect a substantial
change in patient condition?

= Are drugs and medical supplies
provided as needed?
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NURSING FACILITY
i SURVEY ISSUES

= Do the hospice staff and the nursing facility
staff communicate with each other when any
changes are indicated to the nursing facility
resident’s plan of care?

= Are the hospice staff and nursing facility staff
aware of the other’s responsibilities in
implementing the nursing facility resident
plan of care?
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NURSING FACILITY
i SURVEY ISSUES

= Are the nursing facility’s services
consistent with the hospice plan of
care?

= Does the nursing facility offer the same
services to its residents who have
elected the hospice benefit as it
furnishes to its residents who have not
elected the hospice benefit?
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VA STATE LICENSURE ISSUES
i FOR INPATIENT HOSPICE CARE

= Inpatient services only one aspect of
continuum of hospice care

= Freestanding hospice or hospice that
acquired unit from hospital or nursing
facility
= Must obtain either hospital or nursing

facility licensure for inpatient component of
service
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VA STATE LICENSURE ISSUES
i FOR INPATIENT HOSPICE CARE

= Hospice contracts with hospital or
nursing facility to use special unit

= Hospice may staff unit and direct hospice
services

= Unit must meet licensure and certification
requirements of hospital or nursing facility

= For nursing facilities, coordination of
hospice & facility care plans and
coordination of staff & services required
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VA STATE LICENSURE ISSUES
i FOR INPATIENT HOSPICE CARE

= Inpatient hospice unit within assisted
living facility another option but
= Limitations on services within assisted
living facility
= Potential limitations on Medicare coverage
= Licensed hospice offers its own
inpatient services
= May trigger COPN requirements
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i REASONS FOR CONTRACT

= In order for nursing facility resident to qualify
as Dually-Eligible Beneficiaries eligible to
receive both Medicare and Medicaid benefits

= To lay out the responsibilities of the parties
and coordinate hospice care so that the
nursing facility resident plan of care remains
consistent with the hospice patient plan of
care




i REASONS FOR CONTRACT

= State licensure requirements
= Healthcare compliance reasons

= Avoiding disputes over service delivery
and payment
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i STANDARD PROVISIONS

= Definitions of Key Terms
= Eligibility Issues
= Service Delivery Issues/Responsibilities
= Discharge and Transfer Issues
= Payment Terms
= Term, Termination, and Relationship Issues
= Insurance
= Representations
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DEFINITION OF KEY
i TERMS

= Attending physician

= Hospice Patient

= Hospice Services

= Hospice Team Director

= Interdisciplinary Group (Team)
= Medical Director

= Room and Board Services
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DEFINITION OF KEY
i TERMS

= Plan of Care
= Hospice
= Nursing Facility
= Joint
= Purchased Services
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i ELIGIBILITY

= Contract should set forth eligibility

requirements for nursing home

residents to receive hospice services

= The hospice provider remains responsible
for the admission of residents to the
hospice program

= The hospice makes sure that the residents
are eligible
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i ELIGIBILITY

= Eligibility requirements should
incorporate applicable federal and state
regulations
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HOSPICE
i RESPONSIBILITIES

= The hospice provider responsibilities
should include:

= Professional management of the resident’s
terminal care

= Coordination of the hospice medical director’s
role

= Responsibility in development of a hospice
plan of care. The hospice plan of care will
likely be different--but will be consistent with--
the nursing facility resident care plan
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HOSPICE
i RESPONSIBILITIES

= Financial responsibility for the provision of
hospice services

= "Catch all” responsibility for complying with
all applicable laws and regulations and with
the policies and procedures of the nursing
facility

757.259.9200 Toll Free 877.635.5388 Fax 757.259.9201



Courtesyof:
Peter Mellette

peter@mellettepc.com

NURSING FACILITY
i RESPONSIBILITIES

= Continuing obligation to the hospice
patient

= Visiting privileges for hospice patient
visitors

= Inclusion of hospice personnel in the
facility’s plan of care process

= Visitor space
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i QUALITY ASSURANCE

= The nursing facility should require the
hospice to conduct ongoing quality
assurance

= Required quality assurance in some
states may go beyond those set forth in
the Medicare Conditions of Participation
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PATIENT TRANSFERS AND
* DISCHARGE

= The parties should agree to a protocol
for the transfer and discharge of
patients
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i PAYMENT

= The contract should address both
private pay and public pay hospice
patients

= Applicable provisions should include
reimbursement by the hospice provider
for room and board services to Dually-
Eligible Beneficiaries



i PAYMENT

= Additional items and services to be purchased
and the terms of the purchase are set forth in
the contract

= Hospices typically request a per diem rate for
these additional purchased services to shift
the ancillary cost risk to the nursing facility
for prescription drugs, oxygen, DME,
laboratory tests, etc.



i PAYMENT

= The nursing facility needs to price out
the typical hospice patient cost before
agreeing to a per diem rate

= If @ per diem rate is the only method of
payment available, the nursing facility
should ask for a provision that revisits
the ceiling periodically or establishes a
pass through



i TERM AND TERMINATION

= Fixed term
= Without cause termination with a short
(e.g., 30 days) notice period

= FOr cause termination events, including
immediate termination if a party loses a
license or is excluded from Medicare



i INSURANCE

= Appropriate insurance coverage, including
malpractice insurance coverage for hospice
professionals providing services and
comprehensive general liability

= For those states that require fidelity bond
coverage for hospices, the insurance
provisions should include the fidelity bond
requirement
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