
HOSPICE INSIDER 

In this issue

Reimbursement
Hospices Will Get Less Than 
Proposed In FY 2021 3

 X A 2.4% increase is on  
the way.

Documentation
Hospices Get Good News  
About Electronic Signatures 4

 X Plus: Contractors can’t  
trigger the condition for 
payment — only patients.

Medical Review
Brace For Return Of Medical 
Review 5

 X The review pause is over.

Mergers & Acquisitions
Hospices Are Busy Buying,  
Selling, And Opening This  
Summer 7

 X Texas is an M&A hot spot.

Hospice News
COVID-19 Hiatus From PEPPER 
Reports Is Over 8

 X New format contains  
the same info.

July HQRP Resumption Will  
Affect Your Pay Rates 8

Lengthy Hospice, GIP  
Stays Lead To $3 Million  
Fraud Settlement 8

 X Compliance

Are You Ready For Addendum Requirement Set To Hit 
Oct. 1?
It’s past time to nail down your policies, procedures, and forms.
If you thought Medicare would show hospices some mercy on the new election 
statement and addendum requirements this fall, think again. The 2021 hospice 
payment final rule says those requirements are on track for Oct. 1 implementation..

In response to the 2021 proposed rule, numerous hospices told the Centers for 
Medicare & Medicaid Services that they needed a delay to the requirements taking 
effect Oct. 1, CMS admits in the rule published in the Aug. 4 Federal Register. 
“Most commenters recommended that CMS delay the effective date because of the 
public health emergency … in response to the COVID-19 pandemic,” CMS says in 
the rule. “Commenters recommended a delay of at least one full year beyond the end 
date of the COVID-19 public health emergency because of concerns that hospices 
have shifted their operational priorities to address the pandemic and have not had 
time to complete the modifications to the election statement, develop the addendum, 
or establish new processes and train new staff on the new content requirements.”

Hospices also told CMS that their electronic medical records vendors were not 
ready for the change, according to the rule.

The National Hospice & Palliative Care Organization asked for a delay of a year 
from the PHE’s end, notes Judi Lund Person. At the least, members were hoping 
for a year from the October 2020 deadline.

But CMS isn’t having it. “We appreciate the magnitude of efforts undertaken by hospice 
providers as our country responds to the public health emergency for the COVID-19 
pandemic,” the agency says in the rule. But the requirement had already been delayed 
a year, CMS hasn’t 
proposed any further 
changes, and hospices’ 
preparations should 
have already been well 
underway.

“We expect that 
hospices have already 
begun making the 
modifications to their 
election statements 
and developing their 
addendums … well 
before the start of the 
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public health emergency,” CMS says in the rule. “The 
expectation was that hospices would start making these 
modifications when these requirements were finalized in 
the FY 2020 … final rule (published on August 6, 2019),” 
the agency continues.
If anything, “the public health emergency underscores 
the importance of providing the ‘Patient Notification of 
Hospice Non-Covered Items, Services, and Drugs’ to 
requesting hospice beneficiaries to ensure they are able to 
make treatment decisions to best meet their needs during 
this time,” CMS says of the pandemic.
But hospices and their vendors were unable to prepare until 
CMS issued specifics — which was only recently, maintains 
the National Association for Home Care & Hospice. “The 
hospice industry had many questions about the changes to 
which there was no additional guidance received until the 
FY 2021 proposed rule was released with a sample election 
statement and election statement addendum from CMS — 
five months and a few days prior to the implementation 
date,” NAHC says. That was also after the PHE was 
declared. Other questions remain unanswered or were only 
addressed in this final rule, the trade group adds.

The refusal to move the implementation date is 
“disappointing,” as it “will create added challenges 
for hospices, who have to implement and train staff on 
these new requirements while continuing to navigate the 
COVID-19 pandemic,” says attorney Andrew Brenton 
with Husch Blackwell in Madison, Wisconsin.

“The pandemic has put a tremendous amount of pressure 
on hospices and other providers, who in many cases have 
had to adjust the manner in which they care for their 
patients, update their infection control policies, acquire 

additional PPE and other supplies, and develop and 
implement operational and clinical processes to address the 
pandemic,” Brenton tells Eli. “This new pressure has meant 
that oftentimes other tasks, such as preparing for these new 
regulatory requirements, have had to be delayed.”
Aug. 1 to Oct. 1 is a very short window, Lund Person 
points out. All sorts of tasks from integrating the form 
with EMRs to identifying and training the relevant staff 
to devising a tracking system for requested and delivered 
addendums must be completed very quickly. “There are a 
lot of moving parts,” she notes.

Payment Condition Piles On The Pressure
One of the reasons it’s so important to get the addendum 
requirement right from the get-go is its status as a 
condition for payment. “If you don’t get it right, you 
won’t get paid for that care,” Lund Person highlights. 
And since it’s the election, that will mean no payment for 
the patient’s entire stay.
CMS shoots down hospices’ arguments against making it 
a payment condition. 
“Most commenters still disagree with CMS’s decision to 
make the election statement addendum a condition for 
payment,” the rule acknowledges. “The Social Security 
Act only authorizes the condition for hospice payment 
based on a patient’s having made an election to receive 
hospice care,” one commenter told CMS. “An addendum, 
provided after the election, cannot and should not legally 
alter the election or make the election retroactively 
invalid for purposes of payment.”
But CMS doesn’t agree. “We do not believe that the 
decision to elect hospice services can be made without 

Hospice Insider (USPS 000-000) (ISSN 1947-170X) is published monthly by AAPC, 2233 South Presidents Drive, 
Suites F-C, Salt Lake City, UT 84120-7240. Subscriptions cost $299. Periodicals Postage is paid at Durham, NC, 
27705 and additional entry offices. POSTMASTER: Send address changes to Hospice Insider, 4449 Easton Way, 
2nd Floor, Columbus, OH, 43219. Hospice Insider is an independent publication and does not accept advertis-
ing. Our only allegiance is to you, our reader. This publication is designed to provide accurate and authoritative 
information in regard to the subject matter covered. It is sold with the understanding that the publisher is not 
engaged in rendering legal, accounting or other professional service. If legal advice or other expert assistance is 
required, the services of a competent professional should be sought. Bulk pricing available. 

Mail: Hospice Insider, 2233 South Presidents Drive, Suites F-C, Salt Lake City, UT 84120-7240.  
Phone: 1-800-626-2633 

Development Editor: Rebecca Johnson, rebecca.johnson@aapc.com

Head of Publishing, Editorial & Technology:   Leesa A. Israel, BA, CPC, CUC, CEMC, CPPM, CMBS,  
leesa.israel@aapc.com

Bulk Sales:  (800) 626-2633

Web Site: www.aapc.com 

Customer Service: info@aapc.com 

© 2020 AAPC

CONTACT INFORMATION

Hospice Insider Online

As a paid subscriber, you can access 

Hospice Insider online in a searchable, 

printable format ... for FREE! You’ll receive 

email notification when each new issue 

is available. Call our customer service 

team at 1-800-626-2633 with your name, 

company, ZIP code, phone number and 

email address, and we’ll sign you up. 



3

www.aapc.com Hospice Insider

To order call 1-800-626-2633.
Single User Copy: Not allowed for more than one user without publisher approval.

September 2020  |  Volume 18  |  Number 9

full information and disclosure as to what items, 
services, and drugs the hospice will and will not be 
covering based on their determinations of what is and 
what is not related to the terminal illness and related 
conditions,” the rule insists. “We believe making the 
hospice election statement addendum a condition for 
payment is necessary to ensure that hospices are diligent 
in providing this information to Medicare hospice 
beneficiaries on request. We regard this addendum 
as a means of accountability for hospices to provide 
coverage information to beneficiaries electing the 
hospice benefit.”

Effect: “The pressures of the pandemic have only 
increased and show no real signs of abating in the near 
term,” NAHC President William Dombi says in a 
release. “This requirement will certainly necessitate a 
shift of clinicians from patient care to paperwork.”

In addition to the implementation difficulties, hospices 
still face uncertainties about the requirement. “CMS 
has done little in the way of clarifying how it and the 
Medicare contractors will interpret this condition of 

payment or assess the payment impact of late, missing, 
or otherwise non-compliant addenda,” Brenton says.

Affected contractors such as the HHH Medicare 
Administrative Contractors and Beneficiary and Family 
Centered Care Quality Improvement Organizations 
(BFCC-QIOs) appear to have had little to no training on 
the requirement so far, Lund Person notes.

CMS has indicated it will release “sub-regulatory guidance, 
and MLN articles to ensure education is furnished to all 
relevant stakeholders,” NAHC says. “There is a mere 62 
days until October 1, 2020,” the trade group pointed out 
when the rule was released.

Good news: CMS took many of the industry’s suggestions 
to heart for the election statement and addendum models, 
Lund Person points out.

Note: The rule is at www.govinfo.gov/content/pkg/FR-2020-
08-04/pdf/2020-16991.pdf. Links to a significantly revised 
model election statement and addendum are at www.cms.
gov/medicaremedicare-fee-service-paymenthospicehospice-
regulations-and-notices/cms-1733-f. 

 X Reimbursement

Hospices Will Get Less Than Proposed In FY 2021
A 2.4% increase is on the way.
Pandemic-induced labor cost reductions mean hospices 
will receive about $40 million less in hospice payments 
next year than originally proposed.

Back in April, the Centers for Medicare & Medicaid 
Services proposed increasing hospice payment rates by 
2.6 percent, boosting payments by an estimated $580 
million. Now in its newly issued final rule, CMS puts the 
increase at 2.4 percent, resulting in an estimated $540 
million pay bump.

Why the change? The lower update “is primarily driven 
by slower anticipated compensation growth for both 
health-related and other occupations as labor markets are 
expected to be significantly impacted during the recession 
that started in February 2020 and throughout the 
anticipated recovery,” CMS explains in the rule published 
in the Aug. 4 Federal Register.

The reduction is balanced out somewhat by CMS letting 
go of its idea to eliminate the service intensity add-on 
budget neutrality factor (SBNF).

Then: “There have been very minor SBNF adjustments 
over the past several years suggesting that the utilization 
of the SIA from one year to the next remains relatively 

constant,” CMS explains. “Because the SBNF remains 
stable, we proposed to remove the factor to simplify the 
[Routine Home Care] payment rate updates.”

However, commenters suggested a “significant increase” 
in the Continuous Home Care rate due to rebasing in 
2020 “may incentivize an increase in visits made during 
the last 7 days of life,” and thus the SBNF should remain.

https://www.cms.gov/medicaremedicare-fee-service-paymenthospicehospice-regulations-and-notices/cms-1733-f
https://www.cms.gov/medicaremedicare-fee-service-paymenthospicehospice-regulations-and-notices/cms-1733-f
https://www.cms.gov/medicaremedicare-fee-service-paymenthospicehospice-regulations-and-notices/cms-1733-f
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Now: “After considering the comments … we are not 
finalizing the removal of the SBNF for FY 2021,” CMS 
concludes. “We agree that it is prudent to evaluate FY 
2020 utilization data prior to eliminating the SBNF. We 
will continue to analyze data on visits in the last 7 days of 
life and whether there are changes in utilization that could 
affect overall budget neutrality.”

The proposal may return, though. “If there continues 
to be very minor SBNF adjustments in the future, 
suggesting that the utilization of the SIA from one year 
to the next remains relatively constant, we may propose 
to remove the factor to simplify the RHC payment rate 
updates in future rulemaking,” CMS adds.

In addition to retention of the SBNF, a “higher wage 
index standardization factor” than proposed also brings 
payment rates back up after the market basket decrease, 
NAHC notes.

The final hospice cap amount for the FY 2021 cap year 
is $30,683.93, a 2.4 percent increase from this year, CMS 

notes in a fact sheet about the rule. (See the below chart, 
for rates by care level.)

Wage Index Changes Ahead

CMS finalizes its proposal to implement the Office of 
Management and Budget’s wage index changes from 
2018. The reorganization will flip some areas from rural 
to urban, urban to rural, or from one rural or urban area 
to another.

Medicare officials aim to mitigate negative changes by 
capping any decreases at 5 percent.

CMS rejected a suggestion from the Medicare Payment 
Advisory Commission to cap decreases at 3 percent, 
calling the 5 percent figure “reasonable,” according to 
the rule.

Note: A link to the wage index file is at www.cms.gov/
medicaremedicare-fee-service-paymenthospicehospice-
regulations-and-notices/cms-1733-f. 

2021 Final Hospice Payment Rates*  
(Effective 10/1/20)

Code Description Final 2020 Rate Proposed 2020 Rate Final 2020 Rate
651 Routine Home Care (Days 1-60) $194.50 $199.34 $199.25
651 Routine Home Care (Days 61+) $153.72 $157.56 $157.49

652 Continuous Home Care Full Rate = 24 
hours of care

$1,395.63 (hourly 
$58.15)

$1,430.63 (hourly 
$59.61)

$1,432.41 (hourly 
$59.68)

655 Inpatient Respite Care $450.10 $461.48 $461.09
656 General Inpatient Care $1,021.25 $1,046.55 $1,045.66
* Rates reduced 2 percent for not submitting required quality data. Source: 2020 final rule at www.govinfo.gov/
content/pkg/FR-2019-08-06/pdf/2019-16583.pdf, 2021 proposed rule at www.govinfo.gov/content/pkg/FR-2020-
04-15/pdf/2020-07959.pdf, 2021 final rule at www.govinfo.gov/content/pkg/FR-2020-08-04/pdf/2020-16991.pdf.

 X Documentation

Hospices Get Good News About Electronic Signatures
Plus: Contractors can’t trigger the condition for payment — only patients.
A regulatory fuzzy area is getting a bit more clear, thanks 
to the 2021 hospice payment final rule.

The Centers for Medicare & Medicaid Services has 
issued “no specific guidance addressing beneficiary 
(or representative) electronic signatures on the hospice 
election statement,” CMS acknowledges in the 2021 final 
rule published in the Aug. 4 Federal Register. “Generally, 
it is at the contractor’s discretion as to how they address 
patient (or representative) electronic signatures in their 
review of medical records.”

But CMS does go ahead and offer a helpful guideline 
in the rule. “As long as the content requirements at § 
418.24(b) and (c) are met, there is nothing precluding a 
hospice from having an election statement and addendum 
in an electronic format,” CMS says in the rule.

Likewise, “we also recognize that hospices may already 
have their existing election statements in an electronic 
format and hospices may prefer to have the addendum 
incorporated into their Electronic Medical Records 
(EMRs) as well,” CMS says. “As long as the content 

http://www.cms.gov/medicaremedicare-fee-service-paymenthospicehospice-regulations-and-notices/cms-1733-f
http://www.cms.gov/medicaremedicare-fee-service-paymenthospicehospice-regulations-and-notices/cms-1733-f
http://www.cms.gov/medicaremedicare-fee-service-paymenthospicehospice-regulations-and-notices/cms-1733-f
http://www.govinfo.gov/content/pkg/FR-2019-08-06/pdf/2019-16583.pdf
http://www.govinfo.gov/content/pkg/FR-2019-08-06/pdf/2019-16583.pdf
http://www.govinfo.gov/content/pkg/FR-2020-04-15/pdf/2020-07959.pdf
http://www.govinfo.gov/content/pkg/FR-2020-04-15/pdf/2020-07959.pdf
http://www.govinfo.gov/content/pkg/FR-2020-08-04/pdf/2020-16991.pdf
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requirements at § 418.24 (b) and (c) are met, including 
securing the beneficiary’s (or representative’s) signature 
acknowledging receipt of the addendum, there is nothing 
precluding a hospice from leveraging such technology.”
“The requirement is that the information must be provided 
to the beneficiary (or representative), in writing,” CMS 
reviews. “While we envisioned a hard copy document 
for ease of use and sharing with nonhospice providers, 
we note that we did not explicitly prohibit the use of an 
electronic patient portal or provision of the addendum 
as an electronic version, as we recognize information 
can be provided in a written, electronic format. We want 
hospices to be able to furnish such information in the 
least burdensome way to facilitate the communication of 
this information to hospice patients and their families, 
and even potentially for communicating with non-hospice 
providers as suggested by the commenters.”
Upon request: Hospices shouldn’t miss an important 
requirement for electronic versions, though. “We require 
that the information be provided in a language and format 
that the beneficiary (or representative) understands,” the rule 
maintains. “Therefore, if the beneficiary (or representative) 
receives the addendum in an electronic format but requests 
to have a hard copy version for their records, we expect that 
the hospice would accommodate such request.”
This language signals that electronic versions of the 
addendum are OK, as well as electronic signatures 
required for them, interprets Judi Lund Person with 
the National Hospice & Palliative Care Organization. 
That’s a “silver lining” to the requirement, she judges.
Another good clarification is that when a beneficiary 
or their representative does not request the addendum, 
it is not a condition for payment. Therefore, if an 
outside entity such as a Medicare contractor requests an 
addendum, it doesn’t affect the stay’s status.

“In the event that a non-hospice provider or Medicare 
contractor requests the addendum, but the beneficiary 
(or representative) did not already request and sign the 
addendum, this would not be a violation of the condition 
for payment,” CMS specifies in the rule.
Other provisions in the brief rule include:

 » HQRP. CMS reminds hospices that the COVID-
19-related Hospice Quality Reporting Program 
exemption ended June 30, and thus hospices must 
resume HQRP data reporting for July or face a 2 
percent payment reduction. “The calendar year 2020 
data used for meeting the HQRP requirements include 
July 1 through December 31, 2020,” CMS clarifies.

 » ABN vs. addendum. To clarify the differences 
between Advance Beneficiary Notices and the new 
election statement addendum requirement, CMS 
includes a chart on p. 21 of the 29-page rule at www.
govinfo.gov/content/pkg/FR-2020-08-04/pdf/2020-
16991.pdf. One big difference is that hospices must 
deliver ABNs prior to furnishing care, while they have 
five days to furnish the addendum when requested at 
time of election (or 72 hours when requested later). 

 X Medical Review

Brace For Return Of Medical Review
The review pause is over.
Hospices may feel like their pandemic-related burdens 
are heavier than ever, but Medicare has decided it’s time 
to bring back claims scrutiny.
On July 7, the Centers for Medicare & Medicaid 
Services made a very low-key announcement that medical 
review would resume Aug. 3 for all provider types.
“As states reopen, and given the importance of medical 
review activities to CMS’ program integrity efforts, CMS 
expects to discontinue exercising enforcement discretion 

beginning on August 3, 2020, regardless of the status of the 
public health emergency,” says a four-page “Coronavirus 
Disease 2019 (COVID-19) Provider Burden Relief 
Frequently Asked Questions (FAQs)” document. The FAQ 
refers to “Medicare Fee-For-Service (FFS) medical review.”

The Aug. 3 resumption addresses Medicare 
Administrative Contractor Targeted Probe and Educate 
(TPE), Supplemental Medical Review Contractor, and 
Recovery Audit Contractor activity, points out billing 
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expert M. Aaron Little with BKD in Springfield, 
Missouri.

The resumption applies to “both prepayment and 
postpayment medical reviews,” highlight attorneys 
Howard Young, Gregory Etzel, and Kathleen 
Rubinstein with Morgan Lewis in online analysis.

Then: In a Frequently Asked Question set issued in 
March, CMS said “no additional documentation requests 
will be issued for the duration of the PHE for the 
COVID-19 pandemic.”

Now: CMS says claims review is going ahead anyway. 
“This is in direct opposition to the position previously 
stated by CMS since the PHE has not yet ended,” Little 
stresses. “All in all, this is very concerning for providers.”

Expect Telehealth-Related Scrutiny
Watch out: Providers “that were in the midst of an 
audit or other medical review process should be ready 
to reengage in those processes and be prepared for new 
audit activity,” counsel attorneys Meg Pekarske, Bryan 
Nowicki, and Emily Park with Husch Blackwell.

Specifically, “if you were in the middle of a Targeted 
Probe and Educate audit, receiving ADRs for one or 
more services, received a Comparative Billing Report for 
a service or item provided (or any other audit activity) 
prior to this pause,” you should be on notice, says Delray 
Beach, Florida-based Acevedo Consulting in a message 
to clients.
“Providers should be on alert beginning August 3, 2020, 
for requests from government auditors regarding pre- or 
post-payment reviews,” Pekarske, Nowicki, and Park 
advise in online analysis.
Expect these targets: “It is likely that auditors will be 
testing hospice documentation related to other recent 
waivers, rule changes or flexibilities issued by CMS, 

including waivers related to virtual visits and telehealth 
services,” the Husch Blackwell attorneys predict.
Providers hoping for a further total reprieve from medical 
review are likely out of luck, industry veterans expect. But 
they may see some tempering of review re-implementation.
CMS officials have told other provider types that the 
agency is not looking to ramp up to a large volume 
of audits immediately, and the same likely will go for 
hospice providers. CMS officials also have indicated to 
representatives of other providers that it would focus first 
on postpayment reviews, so as not to affect incoming 
cash flow from new claims.
CMS also assured provider reps that it will stagger new 
audits and will focus on auditing claims from before the 
COVID-19 PHE time period, news reports say.
And in the FAQ, CMS pledges that “if selected for 
review, providers should discuss with their contractor any 
COVID-19-related hardships they are experiencing that 
could affect audit response timeliness.” MACs will be 
able to use their discretion on this issue, though, which 
may not be favorable for providers.
Do this: If you were already in a review process and 
haven’t already done so, “now would be a good time to stop 
and … figure out what you might be able to do better to be 
in compliance with program rules,” Acevedo recommends.
If you “are lucky enough to think ‘Nope, none of that 
applies to me,’ review the current OIG Work Plan and 
your area’s last CERT report to see if any targeted areas 
might impact you,” Acevedo counsels. “Regardless, now 
would be a good time to refocus your organization’s 
compliance efforts.”
Note: The FAQs are at www.cms.gov/files/document/
provider-burden-relief-faqs.pdf. 

We Want to Hear From You
Tell us what you think about  

Hospice Insider.

• What do you like?  
• What topics would you like to see us cover?  

• What can we improve on? 

We’d love to hear from you.

Please email Rebecca Johnson at  
rebecca.johnson@aapc.com

Thank you in advance for your input!

http://www.cms.gov/files/document/provider-burden-relief-faqs.pdf
http://www.cms.gov/files/document/provider-burden-relief-faqs.pdf
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 X Mergers & Acquisitions

Hospices Are Busy Buying, Selling, And Opening This Summer
Texas is an M&A hot spot.
Private equity-backed St. Croix Hospice is adding new 
branches quickly.

The Oakdale, Minnesota-based regional chain, purchased 
by Chicago-based PE firm The Vistria Group in 2017, 
has opened a new location in Denison, Iowa, according to 
a release. St.Croix opened a Humboldt, Iowa, branch in 
May, and a location in La Crosse, Wisconsin, in March.

The chain also acquired Harrisonville, Missouri-based 
Serenity Care Hospice in March. The Serenity acquisition 
added a sixth state to the company’s service area of Iowa, 
Kansas, Minnesota, Nebraska, and Wisconsin.

“St.Croix Hospice serves much of northeastern Kansas 
and we’re pleased our partnership with Serenity Care 
Hospice will expand our reach into western Missouri,” 
St.Croix Hospice CEO Heath Bartness notes in a release.

More recent deals include:

In Arizona: The Pennant Group Inc. has acquired 
two affiliated hospice agencies, it says in a release. 
Eagle, Idaho-based Pennant, which spun off from The 
Ensign Group last year, bought Prime Hospice in the 
Phoenix metro area and Harmony Hospice of Arizona 
in Kingman. Pennant expects to acquire a third affiliated 
hospice agency also located in the southwestern United 
States soon, the company adds.

In Louisiana: Amedisys Inc. has closed on its 
acquisition of Homecare Preferred Choice Inc. doing 
business as AseraCare Hospice, the Baton Rouge-based 
chain says in a release. Amedisys paid $235 million 
in cash for AseraCare, including a $32 million tax 
asset bringing the net purchase price to $203 million. 
Amedisys’ hospice operations now will include 190 
locations in 35 states, with an average daily census 
of about 14,000 patients and about 7,000 hospice 
employees, the company says.

In Texas: Traditions Health LLC, a hospice and home 
health provider in Texas, California, and Arizona, has 
acquired Hospice with Grace in Tomball, Traditions 
says in a release. The acquisition “strategically expands 
Traditions’ presence in the north Houston area,” the 
College Station-based company says. Traditions 
Health bought Guiding Hospice in the Austin area last 
December and Pathways Hospice in Tuscon, Arizona, 
last November. Traditions Health is a portfolio company 
of private investment firm Dorilton Capital Advisors.

Also in Texas: Choice Homecare of Texas has acquired 
Nextgen Hospice in Houston, says the Tyler-based 
home health, hospice, and rehab chain founded in 2007. 
“Choice completed multiple transactions in 2019 to expand 
palliative and hospice care initiatives while enjoying 
substantial organic growth in its home health division,” the 
company says in the release. It bought Legacy Hospice 
with locations in Tyler and Sulphur Springs last year and 
Charis Hospice in the Dallas-Fort Worth area in 2018.

And once more in Texas: Texas chain Three Oaks 
Hospice is setting its sights outside of the state. “We 
have done a great job of building our Texas footprint,” 
says Three Oaks Hospice CEO Andrea Bohannon in a 
release. Next, the Dallas-based company “will continue to 
strategically develop other underserved hospice markets 
outside of Texas,” Bohannon says.

Three Oaks launched in May 2019 and acquired three 
locations, from Total Hospice & Palliative Care, ABS 
Palliative and Hospice Care, and Fellowship Hospice, it 
said in a release last year. Three Oaks has since acquired 
four other hospice providers, it now says — Peace 
Hospice and Palliative Care, VeraCare Hospice, 
Hospice Partners of America, and AMED Management. 
The chain furnishes more than 200,000 patient days of care 
annually in nine markets and four states.

During 2019, Three Oaks Hospice received more than 
$21 million in private equity backing from Granite 
Growth Health Partners, Health Velocity Capital, 
and Petra Capital Partners, the company said last year. 
Three Oaks will grow through both acquisitions and de 
novo locations, it says. 
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 X Hospice News

COVID-19 Hiatus From PEPPER Reports Is Over
New format contains the same info.

Free benchmarking data from 2019 is now at hospices’ 
fingertips.

Hospice Program for Evaluating Payment Patterns 
Electronic Reports with statistics through September 2019 
are available for download at https://pepper.cbrpepper.
org/Training-Resources/Hospices.

Tip: To authenticate access, “a patient control number 
(UB-04 form locator 03a) or medical record number 
(UB-04 form locator 03b) from a claim for a traditional 
Medicare Fee-for-Service beneficiary with a claim ‘from’ 
or ‘through’ date between July 1 - Sept. 30, 2019, will 
be required,” PEPPER contractor RELI Group says in a 
message to providers.

The PEPPER report has a “new and improved format” 
that includes the same data and information in a way 
that “includes greater accessibility, cleaner presentation, 
and improved readability,” the contractor says. Learn 
more about the new format via a webinar at https://
pepper.cbrpepper.org/Training-Resources/Hospices/
New-PEPPER-Format.

The hospice PEPPERs were originally supposed to come 
out in April.

July HQRP Resumption Will Affect Your Pay Rates

Having trouble keeping straight which COVID-19 waiver 
flexibilities are still in effect and which aren’t? Consult a 
new HQRP COVID-19 PHE Tip Sheet from the Centers 
for Medicare & Medicaid Services.

The four-page sheet reviews Hospice Quality 
Reporting Program exemptions and other flexibilities 

at www.cms.gov/files/document/hqrpcovid-19-
phetipsheetjuly-2020508-compliant.pdf.

For example: “The temporary exemptions for Hospice 
Quality Reporting Requirements end on June 30, 2020,” 
the sheet says. “Starting on July 1, 2020, hospices are 
expected to resume timely quality data collection and 
submission of CAHPS Hospice Survey and HIS records.”

CMS clarifies that “Flexibility waivers will remain 
in place for the duration of the COVID-19 PHE. For 
example, the telecommunications waiver remains in 
effect and can be applied to the HIS.”

Lengthy Hospice, GIP Stays Lead To $3 Million Fraud Settlement

Hope Hospice in Fort Meyers, Florida, will pay $3.2 
million to resolve allegations that it submitted false claims 
to Medicare, Medicaid, and TRICARE for ineligible 
beneficiaries, says a Department of Justice release.

“From July 1, 2012 to June 30, 2016, Hope Hospice 
billed Medicare for four or more years of hospice care for 
certain patients who were not terminally ill for at least a 
portion of their greater than four year hospice stay,” the 
DOJ alleges. Hope Hospice also admitted to billing for 
unwarranted General Inpatient (GIP) stays, sometimes as 
long as two weeks, according to the feds.

Hope Hospice, which is owned by nonprofit parent Hope 
Healthcare, will also enter into a Corporate Integrity 
Agreement with the HHS Office of Inspector General, 
the DOJ says. 

http://www.cms.gov/files/document/hqrpcovid-19-phetipsheetjuly-2020508-compliant.pdf
http://www.cms.gov/files/document/hqrpcovid-19-phetipsheetjuly-2020508-compliant.pdf
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