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Hospice Care: Referral and Covered Services
(Updated 3/21: References Provided as Medicare’s Rules/Guidelines Change Occasionally)

From MedEdPortal – University of Utah with adaptations

Barriers to Hospice Care:

· Poor understanding of the Medicare hospice regulations and provisions can stand in the way of clinicians recommending hospice or a patient's acceptance of the service.
Hospice Philosophy:

· Essential philosophy: Focus on comfort, dignity, and personal growth at life's end.1
· Hospice care emphasizes quality of life and healing or strengthening interpersonal relationships rather than prolonging the dying process at any and all cost.1
· Hospice care does not aim to shorten or prolong life, but rather provides comfort and support services to help people live out the time they have remaining to the fullest extent possible.
Locations Where Hospice Care is Provided:

· Hospice is not a place but an applied approach to care.

· In the United States, most hospice care is provided in the home, but it can be rendered in any environment, including inpatient settings, long-term care facilities (nursing homes, assisted living centers), or anywhere else the patient lives.1
· A patient who resides in a Skilled Nursing Facility (SNF) may elect the hospice benefit if:3
· The residential care is paid for by the patient

· The facility is being paid for by Medicaid

· The patient is in the SNF under the SNF benefit for a condition unrelated to the terminal condition and simultaneously receives hospice for the terminal condition.
· The hospice team is usually mobile and works with the patient and the primary caregivers wherever the patient lives.
Criteria for Hospice Admission under the Medicare Hospice Benefit :2
· The patient's physician and the hospice medical director use their best clinical judgment to certify that the patient is terminally ill with a life expectancy of 6 months or less if the terminal illness runs its normal course; AND 
· The patient signs a statement choosing hospice care instead of other Medicare-covered benefits to treat their terminal illness; AND 

· The patient must be a Medicare Part A beneficiary and enroll in a Medicare-certified hospice program.
What the Medicare Hospice Benefit Provides or Covers:

· Physician services from the patient’s attending physician.

· The attending physician is a doctor of medicine or osteopathy or a nurse practitioner and is identified by the individual, at the time he or she elects to receive hospice care, as having the most significant role in the determination and delivery of the individual’s medical care.3
· The choice of the attending is not absolute and the patient is free to change the attending physician.

· Physician services from hospice physicians.3
· Intermittent nursing care.3
· Intermittent home hospice aide services.3
· Medical equipment and supplies (wheelchairs, hospital beds, oxygen, etc).2
· Medications related to the terminal illness and palliation of symptoms.2
· Short-term continuous nursing care (when symptoms are not controlled).3
· Short-term inpatient care arranged by the hospice (when symptoms are not controlled).3
· Respite care arranged by the hospice on an occasional basis (to relieve caregivers).3
· Counseling and social work service for patients and their families.3
· Volunteers who provide visitation, companionship, housekeeping help, assistance with errands, and other support.3
· Bereavement services (generally offered for 1 year after the patient's death).3
· Chemotherapy, radiation therapy, tube feedings, transfusions, etc. may be used for palliative purposes but Medicare allows each hospice provider to determine their own policies on whether or not they can provide these services. 3
What the Medicare Hospice Benefit Does Not Provide or Cover:
· Treatment intended to cure terminal illness.2
· Prescription drugs to cure illness rather than for symptom control or pain relief.2
· Room and Board (except in special circumstances such as respite or when symptoms are not managed at home).2
· Long-term custodial care from nurses or aides.3
· Care in an emergency room, inpatient facility care, or ambulance transportation, unless it’s either arranged by the hospice team or is unrelated to the terminal illness.2
· An individual must waive all rights to Medicare payments for services related to the treatment of the terminal condition (except for services provided by the hospice or the individual’s attending physician) while they are receiving hospice care under the Medicare Hospice Benefit.3
· On hospice admission, patients sign a statement choosing hospice care instead of other Medicare-covered benefits to treat their terminal illness.2
· Physician services related to the terminal illness provided by physicians other than the attending physician the patient has chosen, or from hospice physicians.3 

· Hospice patients have the right to stop hospice care at any time and receive the Medicare coverage they had prior to hospice.2
Certification of Eligibility for the Medicare Hospice Benefit:

· Only a licensed physician (not a nurse practitioner) may certify that a patient has a terminal illness (but a nurse practitioner may take over care as a patient’s attending physician once a physician has certified the terminal illness prognosis).3
· Medicare has guidelines to determine if a patient is hospice eligible. Some patients may not meet these guidelines yet still have a life expectancy of 6 months or less.  Coverage for these patients may be approved if documentation of clinical factors supporting a less than 6-month life expectancy not included in the guidelines is provided.4 
· If the patient survives beyond 6 months, the hospice benefit may continue indefinitely, as long as there continues to be reasoned clinical judgment by the hospice doctor sustaining a prognosis of 6 months or less.  If the hospice physician believes that a patient is no longer terminally ill the patient may ask for Medicare to review their case to determine if they still qualify for hospice.2
· If a patient improves or stabilizes sufficiently over time while in hospice such that he/she no longer has a prognosis of six months or less from the most recent recertification evaluation or definitive interim evaluation, that patient should be considered for discharge from the Medicare hospice benefit. Such patients can be re-enrolled for a new benefit period when a decline in their clinical status is such that their life expectancy is again six months or less. On the other hand, patients in the terminal stage of their illness who originally qualify for the Medicare hospice benefit but stabilize or improve while receiving hospice care, yet have a reasonable expectation of continued decline for a life expectancy of less than six months, remain eligible for hospice care.4 
· The referring or attending physician will not be penalized if the patient lives beyond a good faith 6-month clinical prognosis.1
· Under Medicare, DNR status cannot be used as a requirement for hospice admission.1,5,6
· Hospice patients do not need to be homebound to receive home hospice care, and may go out for as long as they are able to do so.6
· Anyone can refer a person to hospice services: patients, friends, family, nurses, doctors, neighbors, etc.  This contact starts the assessment process.  During the referral process, it is not necessary to obtain a physician’s orders to provide information on hospice or to obtain information about the potential patient.  However, a physician’s order is required for a hospice to provide care, or to start hospice services.7
· Currently Medicare does not require that a new hospice patient be seen by a physician prior to hospice admit.
The Prognosis: How Can I Be Sure It's Time to Refer to Hospice Services?

· The patient's physician and the hospice medical director use their best clinical judgment to certify that the patient is terminally ill with a life expectancy of 6 months or less if the terminal illness runs its normal course. 2
· A study in 2000 by Christakis and colleagues found that prognostic accuracy generally erred on the side of optimism.1
o Only 20% of physicians' prognoses were accurate within 33% of actual survival time.

o 63% were overoptimistic about life expectancy.

o 17% underestimated survival time.

o As the duration of the doctor-patient relationship increased, prognostic accuracy decreased.

o In general, there was an 8-fold overestimation of life expectancy for patients who died within 30 days of the prognostic determination.
· It is very important for physicians to be educated about the evidence available regarding prognosis and to be comfortable identifying when patients meet Medicare guidelines for hospice eligibility 

· Hospice Eligibility:

· Refer to Hospice Eligibility Screening Booklet **but remember that Medicare does change hospice eligibility guidelines according to new evidence**
· Refer to the most recent Medicare “Local Coverage Determination (LCD) for Hospice Determining Terminal Status” available on the Medicare Website .
· Discuss eligibility guidelines with a reputable local hospice agency. 
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