ational Hospice
Update .

«® HomeCare
NC  sHospice

Katie Wehri, National Alliance for Care at Home May 2025
*

. CMS Hospice Monitoring Report Highlights

- Proposed Payment Update, Aggregate Cap, and Wage Index
Updates

- Hospice Admission and Certification Proposals
- Hospice Quality Reporting Program

- Requests for Information

- Audits

. 2025 & Beyond

~ rAHGncl Alionce
A P s e

. : ‘ z Home Care

CMS Hospice
Monitoring
Report

*
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os‘E)ice Monitoring Report

CMS published a Hospice Monitoring Report with the release of the FY 2026 Hospic
Wage Index proposed rule. In this report, CMS examines hospice utilization and 3
spending for Federal Fiscal Years (FYs) 2020 — 2024.

¥

UTILIZATION

Level of care

EXPENDITURES

Medicare hospice expenditures

Deaths, discharges & transfers Spending outside the hospi
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Deaths Inside and Outside of Hospice, FYs
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Total Live Discharges by Reason, FYs 2020-

2024
o Cause = Fevoke o Longer Terminaly it
o —Overall Live Discharge Rate
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3 18.0% 90,000 b
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Medicare Hospice and Non-Hospice
Spending for Hospice Users, FYs 2020-2024

‘= Total Payments for Non-Hospice Medicare Part A & B while Beneficiaries Elect Hospice

= Total Payments for Non-Hospice Medicare Part D while Beneficiaries Elect Hospice

—e—Total Medicare FFS Hospice Payments.
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Exhibit 9b. Percentage (within a year) of Beneficiaries by Principa

Diagnosis Category for FYs 2020-2024

osis Category FY 2020 FY 2021 FY 2022 FY 2023 FY 2024
23 7% 23.2% 238% 24.1% 21.6%
Cancers 23.8% 22.%% 22.6% 22.6% 22.1%
Cardiac (<&, Congestive Heart " "
Fails Y 18.3% 18.0% 183%  [189%  [192%
Respiratory (c.g., Chronic
Obstructive Pulmonary Disease 10.4% 10.2% 10.1% 10.1% 9.9%
(COPD))
Cerebral Vascular Accident
) % % % 1%
(CVA)Stroke 10.0% 1o 10.3 10. 10
Chronic Kidney Disease
(CKD)End-Stage Renal Disease | 2.2% 22% 22% 21% 2.0%
(ESRD)
Other 11.6% 13.4% 12.7% 11.8% 14.5%
X fonal Alionce
wickicall RssBERaoHa
Home Care

The Hospice Monitoring Report indicates that hospice is continuing to grom*
However, increases in non-hospice spending for hospice users, along with Ii
discharge rates signal potential increased scrutiny.

v

No Geographic-Level Analysis

Limitations:
—

Non-Hospice Spending Not
Disaggregated by Type

4

Diagnostic Categories Are
Broad and Live Discharge Data
May be Skewed

b fonal Alionce
sicuisall BusbECAYGAHEY

Home Care

4/28/2025

*

FY 2026 Hospice Wage
Index and Payment Rate
Update
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CMS released the FY 2026 Hospice Wage Index and Payment 4
Rate Update proposed rule on April 11

- Effective October 1, 2025

- Proposes 2.4% payment rate update

- Proposes hospice cap amount of $35,292.51

. IConltinues 5 percent cap on wage index decrease at the county
eve

Comments on the rule are due by June 10, 2025

£ wickicall RssBERaoHa
* ‘ Home Care

Codo | Description SIA Wagoindax | FY2026 | Proposed | FY2025
Budget | Standardization | Hospice | FY2026 Payment

Neutraltty | Factor Payment | Payment | Rates

Factor Update | Retes

1.0005. 1.0009 1024 | $230.38 | $224.62
o Care 7.0001 7.0018 T024 | $18151 $176.92
Description Wageindex | FY2026 | Proposed | FY2025
Standardization | Hospics | FY2026 | Payment
Factor Payment | Payment Rates

‘Continuous Home Care 1.0047 1024 | $1,66528 | $1618.59

($89.38/hour | ($67.44/hour
) )

655 Iny 1.0007 1.024 $631.60 $518.78
656 0.9994 1.024 $1,197.40 $1,170.04
14 lonal Alionce
y pachicall BusbERAVERHE
s 4 Home Care
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Hospice Admission and
Certification Proposals

Ny Fiome Care
15



https://www.cms.gov/medicare/payment/fee-for-service-providers/hospice/hospice-regulations-and-notices/cms-1835-p

ospice Admission

42 C.F.R. § 418.25 Proposal

- Adds the physician member of the interdisciplinary group (IDG) as a
practitioner who can recommend hospice admission

Proposed § 418.25 Admission to hospice care.
(a) The hospice admits a patient only on the recommendation of the
medical director (or the physician designee, as defined in § 418.3) or the
hysician member of the hospice interdisciplinary group, in consultation
with, or with input from, the patient’s attending physician (if any).
(b) In reaching a decision to certify that the patient is terminally ill, the
hospice medical director (or the physician designee, as defined in § 418.3) or
< the physician member of the hospice interdisciplinary group, must consider
at least the following information:

fonal Alionce

= N ¥ e
. ‘ \ Home Care

16

Bitification Face-to-Face Encounter
Attestation

42 C.FR. § 418.22(b)(4) Proposals ©

- Require the practitioner’s signature and date on the
recertification hospice face-fo-face encounter attestation

- Require the attestation, it’s accompanying signature and the
signature date to “be a separate and distinct section of, or an
addendum to, the recertification form, and must be clearly

titled.”
g ~ Aefonal Ationce
wickicall RssBERaoHa
. ‘ \ Home Care

17

ication Face-to-Face Encounter

Attestation

42 C.F.R. § 418.22(b)(4) Proposals
Proposed § 418.22 Certification of terminal illness. ‘
b;

(4) The physician or nurse practitioner who performs the face-to-face
encounter with the patient described in paragraph (a)(4) of this section must attest
in writing that he or she had a face-to-face encounter with the patient, including the

date of that visit. The ion must include the physician’s or nurse
practitioner’s si and the date it was signed. The attestation ef-the-nurse

pi tifying hospice phy its accompanying signature, and
the date signed, must be a separate and distinct section of. or an addendum to, the
recertification form, and must be clearly titled. If the face-to-face encounter was
not performed by the certifying physician, the attestation of the physician or nurse

“practitioner who performed the face-to-face encounter shall state that the clinical
findings of that visit were provided to the certifying physician for use in
determining continued eligibility for hospice care.

| Alionce
wicuiaall hestselamvoiriene

Home Care

4/28/2025




4/28/2025

Hospice Quality
Reporting Program

*

o A Fome Care
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. ‘ z Home Care

Hospice Outcomes & Patient Evaluation (HOPE) 3

- Proposed implementation date: on or after October 1, 2025

- Standardized patient level data collection tool

- Replaces Hospice Item Set (HIS) e

- CMS HOPE webpage S M T W T F s

2 3 4

5 1] 7 8 9 M n
2 13 W 15 B 17 18
" 20 21 22 23 24 25
26 27 28 29 30 A

a4 nen bt
. ‘ Home Care
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Provide data for HQRP quality measures ’
Inform future payment refinement
Support proposed quality measures
Contributes to the patient’s plan of care through providing patient data
throughout the hospice stay

+ Improved practice and

+ Care quality

2 o et
. ‘ z Home Care

HP_E Public Reporting

Public reporting L3
- On or after CY2027

- CMS must establish reliability and validity

- At least four quarters of data analyzed

Example:
Implementation October 1, 2025
- October — December 2025 NOT ELIGIBLE
- All four quarters CY2026 analyzed in CY2027

- ~ Al Allorce
& srcwisall BesieGvsiHEn
. ‘ z Home Care

23

0 H
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Lack of / timing of Simultaneous _ Firstquarter = -
transition information transitions timeliness submission
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Requests for
Information
(RFIs)

*

. A Home Care

=
Requests For Information

- Advance Digital Quality Measurement (dQM) P

- Future Quality Measure Concepts

- Medicare Deregulation

b fonal Alionc
sicuisall BusbECAYGAHEY

5 P
s 4 Home Care
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Audits

*

- 4 Fiome Care
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€

Bspice Audits & Medical

Review

+ Technical Denials £
+ Medicare hospice election statement and election statement adtﬁdu'm
+ Certification of Terminal Iliness (CTI)

+ Audits

Targeted Probe & Educate (TPE)

Recovery Audit Contractor (RAC)

Supplemental Medical Review Contractor (SMRC)

Unified Program Integrity Contractor (UPIC)

HHS Office of the Inspector General (OIG)

Provider Relief Fund (PRF) Audits

Hospice Audit Survey - 2023

28

N

.

-

.

3.
LI AR

Medical Review of Records

+ Technical components
« Physician certifications
+ Beneficiary election statements
« Eligibility
+ Medicare coverage guidelines
+ Medical necessity
+ Documentation supports the services billed

29

Hospice Care Q- Q5002, Q5003,  The election statement and/or the Local Coverage

Codes Q5004 election statement addendum did not Determination Hospice-
meet CMS requirements. The Determining Terminal |
specific issue is identified on the Status

individual claim(s).
55H1L — According to the Medicare  CMS IOM Publication

Hospice requirements, the 100-02, Medicare

information provided does not Benefit Policy Manual

support a terminal prognosis of six Chapter 9, Sections 10,

months or less. 20.1,20.2.1,20.2.1.2.

55H1S — The face-to-face encounter

requirements were not met. Code of Federal
Regulations, Title 42,
Part 418.24

. ﬁ s Home Care

30
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https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418

Hospice - Length of N/A
Stay > 180 days

Hospice - Increased  N/A
Reimbursement

Hospice — New
Provider

The election statement and/or the
election statement addendum did not
meet CMS requirements. The
specific issue is identified on the
individual claim(s).

55H1L — The information provided
does not support a terminal
prognosis of six months or less.

55H1S — The face-to-face encounter
requirements were not met.

The election statement and/or the
election statement addendum did not
meet CMS requirements. The
specific issue is identified on the
individual claim(s).

55H1L — The information provided
does not support a terminal
prognosis of six months or less.

55H1S — The face-to-face encounter
requirements were not met.

The election statement and/or the
election statement addendum did not
meet CMS requirements. The
specific issue is identified on the
individual claim(s).

55H1L — The information provided

Local Coverage
Determination Hospice-
Determining Terminal
Status

CMS IOM Publication
100-02, Medicare
Benefit Policy Manual
Chapter 9, Sections 10,
20.1,20.2.1

Code of Federal

Regulations, Title 42,
Part 418.24

Home Care

Local Coverage
Determination Hospice-
Determining Terminal
Status

CMS IOM Publication
100-02, Medicare
Benefit Policy Manual

Chapter 9, Sections 10,

Code of Federal

Regulations, Title 42,
Part 418.24

Home Care

Local Coverage

Determination Hospice-

Determining Terminal
Status

CMS IOM Publication
100-02, Medicare

does not support a terminal prognosis Benefit Policy Manual

of six months or less.

55H1S — The face-to-face encounter
requirements were not met.

Chapter 9, Sections 10,
20.1,20.2.1

Code of Federal

Regulations, Title 42,
Part 418.24

Home Care

<

<

h

4/28/2025
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https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418

Hospice - General ~ N/A The election statement and/or the

Inpatient > 7 days election statement addendum did not
meet CMS requirements. The
specific issue is identified on the
individual claim(s).

Local Coverage
Determination Hospice-

Determining Terminal |-
Status

CMS IOM Publication

55H1M - The 100-02, Medicare
indicates the general inpatient level ~ Benefit Policy
of care was not and Manual, Chapter 9

necessary. Therefore, payment was
adjusted to the routine home care
rate.

55H1S — The face-to-face encounter
requirements were not met.

*

Certification of Terminal Iliness (CTI)
Valid election statement
Notice of Election
« Timely submission and acceptance
+ Eligibility
« Terminal prognosis
+ Level of care
+ Plans of care
+ Timeframe
+ Participants

L R 2

4

¢ A
35

025 and Beyond

36

Sections 20.1, 20.2.1
40.1.5

Code of Federal

Regulations, Title 42,
Part 418.24

.t

Home Care

Home Care

Home Care

4/28/2025
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https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33393
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
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Telehealth Flexibilities

*
*
*
*

Extended through September 30, 2025 ’
American Relief Act, 2025
Allows telehealth for face-to-face encounter
Hospice
« Temporary change in the regulations at 42 CFR
418.22(a)(4)(ii)
+ Home Health

« Lifting geographic restrictions and maintaining the expanded
list of originating sites including patients' homes.

CONNECT for Health Act (H.R. 4189/ S. 2016)

A Jciican assoeiATioN s

. ‘ z Home Care

Deregulation

+ Office of Management & Budget (OMB) Request for Information

+ OMB solicits ideas for deregulation from across the country. Commenters should
identify rules to be rescinded and provide detailed reasons for their rescission. OMB;
invites comments about any and all regulations currently in effect N

+ Comments due: May 12, 2025

+ Medicare Deregulation Unleashing Prosperity Through Deregulation of the Medicare
Program

+ Soliciting feedback to reduce administrative burden and streamline provider
regulations

Streamline Regulatory Requirements

Opportunities to Reduce Administrative Burden on Reporting and Documentation
Identification of Duplicative Requirements

Additional Recommendations

+ 4Comments due: June 10, 2025 Jicuisa assaEsTIoN Far

. ‘ : Home Care
38

-

-

-

-

+ OSHA — Heat Injury & Iliness Prevention in Outdoor & 4
Indoor Work Settings

« HIPAA Security Rule to Strengthen the Cybersecurity of \
Electronic Protected Health Information

+ DEA Telemedicine Proposed Rule

+ DEA extended telemedicine prescribing flexibilities
through December 31, 2025

39
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PEPPER

+ PEPPER — Program for Evaluating Payment Patterns L3
Electronic Report

+ Site went down end of 2023 S\
+ CMS paused PEPPER until “Fall 2024”

« Spring 2025

« Summer 2025?

2

40

HHS O1G Compliance €
Plan

General Updated General Compliance

Compliance Program Guidance — 2023

Program

Guidance

November 2023 Hospice Specific Guidance
2025?

& MICHIGAN ASSOEIATIGN FOR
. ‘ z Home Care

41

+ Ended December 31, 2024
+ CMS said the hospice component was

+ Burdensome,

« challenging and

« unsustainable for providers and Medicare Advantage payers
« Future carve in ???

2

42
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Medicare Certifies Hospices in
California Despite State Ban on
New Licenses

Congress Seeks Answers

from CMS on Hospice Fraud
Quality

\ Home Care

Authorized ice program integrity provisions in the Consolidated Appropriations Ac
2021 (CAA2021)

Intended for poor performing hospices that fail substantially to meet Medicare program requirements

nplementation of the Hospice Special Focus Program for CY 2025 ha
the pra

Home Care

Special Focus Program

Data Indicator Date Ranges Exclusion Criteria

Hospice Care Index Hospice Provider Data November 2024 « Less than 8 quarters of

(HCI) Catalog File: Hospice — Refresh data
Provider Data Updated: Jan. 1, 2022- Dec. 31,  + Less than 20 claims
Annually (November) 2023 over 8 quarters of data
CAHPS Hospice Hospice Provider Data November 2024 + Fewer than 50 survey
Survey Bottom-Box Catalog File: Hospice — Refresh eligible
Scores Provider CAHPS Jan. 1,2022- Dec. 31,  patient/caregiver pairs
Hospice Survey Data 2023 inayear

Updated: Quarterly « Fewer than 30
completed surveys
during reporting period
« New hospices (receive
CCN after 1/1 of
collection year)

Survey Data (CLDs iQIES & ASSURE 2021-2024 + None
and substantiated May 1, 2021 - April 30,
complaints) 2024
> 4 Home Care

15
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[DISCUSSION DRAFT)

vy 1R

A BIL

DATED] Rep. Earl
Blumenauer Plans
andmark Hospice Refor
Bill

odPice Care Accountability, Reform, and
nforcement (CARE) Act of 2024

Program Integrity

* 5-year moratorium on new Medicare hospices

* Prepayment medical review on new (and newish) hospices

« Nationwide revalidation of hospices PN\

* Increased survey frequency for new hospices

» No reimbursement for hospices that fail to submit quality data
requirements

« Certifying physicians cannot have any financial relationship with
hospice (ownership, payment etc)

£ 60 months no change of ownership from initial certification

*'90-day medical reviews for hospices with “aberrant” billim

» Face-to-face encounters for all recertifications

47

ice Care Accountability, Reform, and

nforcement (CARE) Act of 2024

Payment Changes

* Moves to a blended per diem and per visit payment system in 2029

* Temporary bonus payment for high intensity palliative care.— moves «
to outlier payments

2

48
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THANK YOU!

Katie Wehri
National Alliance for Care at Home
202-355-1653

kwehri@allianceforcareathome.org

: Fiscal Year PaymentRate Update
and Hospice Quality Reporting Program Requiremants
0631 prog
quality
Hospice CAREAGt:
congress.gov/bill/1 bill/9803/text
er Pag:
Ccms. fiety itic
ecial-focus-program
A
- A

The End

«® HomeCare
NC «Hospice

2

2
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mailto:kwehri@allianceforcareathome.org
https://www.federalregister.gov/public-inspection/2025-06317/medicare-program-fiscal-year-2026-hospice-wage-index-and-payment-rate-update-and-hospice-quality
https://www.federalregister.gov/public-inspection/2025-06317/medicare-program-fiscal-year-2026-hospice-wage-index-and-payment-rate-update-and-hospice-quality
https://www.federalregister.gov/public-inspection/2025-06317/medicare-program-fiscal-year-2026-hospice-wage-index-and-payment-rate-update-and-hospice-quality
https://www.congress.gov/bill/118th-congress/house-bill/9803/text
https://www.cms.gov/medicare/health-safety-standards/certification-compliance/hospice-special-focus-program
https://www.cms.gov/medicare/health-safety-standards/certification-compliance/hospice-special-focus-program

	Slide 1: National Hospice Update
	Slide 2: Agenda
	Slide 3: CMS Hospice Monitoring Report  
	Slide 4: Hospice Monitoring Report
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11: What Does This Mean?
	Slide 12: FY 2026 Hospice Wage Index and Payment Rate Update
	Slide 13: Payment Rate and Wage Index Update
	Slide 14: Proposed National Payment Rates FY 2026 
	Slide 15: Hospice Admission and Certification Proposals
	Slide 16: Hospice Admission 
	Slide 17: Certification Face-to-Face Encounter Attestation
	Slide 18: Certification Face-to-Face Encounter Attestation
	Slide 19: Hospice Quality Reporting Program
	Slide 20
	Slide 21: HOPE Data Collection Instrument
	Slide 22: HOPE Goals
	Slide 23: HOPE Public Reporting
	Slide 24: Concerns
	Slide 25: Requests for Information (RFIs)
	Slide 26: Requests For Information
	Slide 27: Audits
	Slide 28: Hospice Audits & Medical Review
	Slide 29: Medical Review of Records
	Slide 30: NGS – J6
	Slide 31: NGS – J6
	Slide 32: NGS – J6
	Slide 33: NGS – J6
	Slide 34: NGS – J6
	Slide 35: Every Patient, Every Claim
	Slide 36
	Slide 37: Telehealth Flexibilities
	Slide 38: Deregulation
	Slide 39: Proposed Rules
	Slide 40: PEPPER
	Slide 41
	Slide 42: MA VBID – Hospice Component
	Slide 43: Hospice Program Integrity & Quality
	Slide 44: Hospice Special Focus Program  
	Slide 45: Special Focus Program
	Slide 46: Hospice Benefit Reform
	Slide 47: Hospice Care Accountability, Reform, and Enforcement (CARE) Act of 2024
	Slide 48: Hospice Care Accountability, Reform, and Enforcement (CARE) Act of 2024
	Slide 49: THANK YOU!
	Slide 50: References
	Slide 51: The End

