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Medicare Hospice Benefit Game Answer Sheet

1. Hospice is not a place but an applied approach to care (True)

a. 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
2. In general, hospice admission requires two physicians to certify that a patient is terminally ill with a life expectancy of 6 months or less if the terminal diagnosis runs its normal course (True)

a. Criteria for Hospice Admission under the Medicare Hospice Benefit2
· 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.
3. When a patient chooses hospice care, Medicare won’t cover treatment intended to cure the terminal illness (True)2
4. A hospice patient can stop hospice care at any time and receive the Medicare coverage they had before they chose hospice care (True)2
5. In general, if a patient survives beyond 6 months, the hospice benefit may continue indefinitely, as long as there continues to be reasoned clinical judgment by the referring physician sustaining a prognosis of 6 months or less (False)

a. 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.2
6. When a patient improves or stabilizes while on hospice, Medicare requires that the patient be discharged from hospice (False)
a. 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.  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 less4 

7. Medicare has guidelines to determine if a patient is hospice eligible with an expected prognosis of 6-months or less.  Patients who do not meet these guidelines are not eligible for the hospice benefit (False)

a. 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 
8. The referring physician will not be penalized by Medicare if a hospice-eligible patient lives beyond a 6-month clinical prognosis (True)1
9. The hospice agency will not be penalized by Medicare if a hospice-eligible patient lives beyond a 6-month clinical prognosis (True)1
10. Medicare will not pay for physician visits for the terminal illness provided by doctors other than the patient’s attending physician and/or the hospice’s physicians (True)3 
11.  DNR status cannot be used as a requirement for Medicare hospice admission (True)1,5,6
12. The Medicare Hospice Benefit allows the patient to choose their attending physician for their hospice care (this is in addition to the hospice physician) (True)
a. 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
b. The choice of the attending is not absolute and the patient is free to change the attending physician.

c. 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
13. Medicare allows each hospice provider to determine their own policies on whether or not they can provide chemotherapy, radiation therapy, tube feedings, transfusions, etc. for palliative purposes. (True)3
14. The Medicare Hospice Benefit pays for hospitalization for the terminal illness at the hospital of the patient’s choice (False)
a. Medicare will not pay for 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
15. A patient must be seen by a physician to be evaluated for hospice eligibility prior to hospice admission (False)
a. Hospice patients must be seen by the hospice physician or hospice nurse practitioner for recertification of hospice eligibility prior to the beginning of the patient’s third benefit period on hospice and prior to each subsequent benefit period [not prior to initial hospice admission].3 
16. When a hospice patient is determined to be unsafe in the home, the Medicare Hospice Benefit will pay for permanent placement in a long-term care facility (False)3
17. The Medicare Hospice Benefit pays for short-term inpatient stays (at a location arranged by the hospice) when symptoms are uncontrolled at home (True)3
18. Most patients utilizing Medicare skilled days in a skilled nursing or rehab facility can receive concurrent hospice care for the same illness without cost to them (False)
a. 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.
19. The Medicare Hospice Benefit pays for all the patient’s medications (False)
a. Medicare will pay for medications related to the terminal illness and palliation of symptoms.2
b. Medicare will not pay for treatment intended to cure terminal illness or prescription drugs to cure illness rather than for symptom control or pain relief.2
20. The Medicare Hospice Benefit pays for medical equipment and supplies for the terminal and related condition(s) based on medical necessity (True)2
21. Hospice patients do not need to be homebound to receive hospice care (True)6
22. The Medicare Hospice Benefit provides bereavement services for 1 year after the patient’s death (True)3
23. The Medicare Hospice Benefit provides respite care whenever caregivers need a break (False)
a. Medicare will pay for respite care arranged by the hospice on an occasional basis (to relieve caregivers)3
24. The Medicare Hospice benefit provides counseling and social work for patients and their families (True)3
25. The Medicare Hospice Benefit can provide volunteers to assist with non-medical patient needs (True)
a. Medicare will pay for Volunteers who provide visitation, companionship, housekeeping help, assistance with errands, and other support.3
26. The Medicare Hospice Benefit provides long-term 24-hour custodial care by nurses and aides (False)
a. The Medicare Hospice Benefit provides intermittent care from nurses and aides or short-term continuous care when symptoms are not controlled.3
27. A physician’s order is not necessary to evaluate a patient for hospice eligibility (True)
a. 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
28. According to recent studies physicians tend to underestimate life expectancy/survival time (False)1
29. According to recent studies, as the duration of the doctor-patient relationship increases, accuracy in determining a patient’s prognosis decreases (True)1
30. The patient died in the exam room.  
a. Potential barriers to hospice admission in this situation:
· MD may have been unfamiliar with hospice eligibility guidelines
· MD may have not known that they could admit to hospice without seeing the patient first
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