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KEY POINTS

 z Payment update of 
2.0 percent

 z Increase in payments 
of $330 million over 
FY 2016 payments

 z Description of the 
Hospice CAHPS

 z APU requirements for 
FY’s 2019 and 2020

The Centers for Medicare and Medicaid 
Services has issued a proposed rule that 
would update hospice payment rates for 
fiscal year 2017.

The proposal is scheduled for publica-
tion in the Federal Register on April 28. 
A 60-day comment period ending 
June 20 is provided. A copy is cur-
rently available at: https://s3.amazonaws.
com/public-inspection.federalregister.
gov/2016-09631.pdf. This link will 
change upon publication.

The proposed rule would update the 
hospice wage index, payment rates, 
and cap amount for fiscal year FY 
2017. As proposed, hospices would see 
a 2.0 percent ($330 million) increase 
in their payments for FY 2017. The 
proposed 2.0 percent hospice payment 
update percentage for FY 2017 is based 
on an estimated 2.8 percent inpatient 
hospital marketbasket update, reduced 
by a 0.5 percentage point productivity 
adjustment and by a 0.3 percentage 
point adjustment set by the Affordable 
Care Act.

In addition, the rule would propose 
changes to the hospice quality reporting 
program, including proposing new qual-
ity measures. Finally, the rule updates 
hospice monitoring data analysis and 

provides discussion about ongoing 
monitoring efforts.

COMMENT
There is much history and redundancy in the 
proposal. Some of it points to the reasons 
for the explosive growth in hospice services 
and payments with discussions on hospice 
utilization and provider behavior. This 
material coupled with a significant portion of 
the proposal which addresses development 
and ongoing research of hospice payment 
reform points to changes in hospice 
coverage, services and payments. Of course, 
any such changes will most likely require 
legislative actions. 

PROPOSED FY 2017 HOSPICE RATE 
UPDATE
CMS would increase hospice payment 
rates by an update of 2.0 percent. For 
hospices that fail to meet quality report-
ing requirements the payments are 
reduced by 2.0 percent. 

As required by section 1814(i)(2)(B)(ii) of 
the Act, the hospice cap amount for the 
2017 cap year will be $28,377.17, which 
is equal to the 2016 cap amount 
($27,820.75) updated by the FY 
2017 hospice payment update percent-
age of 2.0 percent. The 2017 cap year 
will start on October 1, 2016, and end 
September 30, 2017.

CMS Issues Proposed FY 2017 
Hospice Update of 2.0 Percent

https://s3.amazonaws.com/public-inspection.federalregister.gov/2016-09631.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2016-09631.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2016-09631.pdf
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For FY 2017, the hospice wage index will be based on the FY 2016 hospital pre-floor, pre-reclassified wage index.

Pre-floor, pre-reclassified hospital wage index values below 0.8 are adjusted by a 15 percent increase subject to a maxi-
mum wage index value of 0.8. For example, if County A has a pre-floor, pre-reclassified hospital wage index value of 
0.3994, CMS would multiply 0.3994 by 1.15, which equals 0.4593. Since 0.4593 is not greater than 0.8, then County A’s 
hospice wage index would be 0.4593. In another example, if County B has a pre-floor, pre-reclassified hospital wage 
index value of 0.7440, CMS would multiply 0.7440 by 1.15 which equals 0.8556. Because 0.8556 is greater than 
0.8, County B’s hospice wage index would be 0.8.

Addendum A and Addendum B that include the FY 2017 wage index values for rural and urban areas are available 
online: http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/Hospice/index.html. 

PROPOSED FY 2017 HOSPICE PAYMENT RATES
Currently, the labor portions of the hospice payment rates are as follows: for Routine Home Care, 68.71 percent; for 
Continuous Home Care, 68.71 percent; for General Inpatient Care, 64.01 percent; and for Respite Care, 54.13 percent. 
The non-labor portions of the payment rates are as follows: for Routine Home Care, 31.29 percent; for Continuous Home 
Care, 31.29 percent; for General Inpatient Care, 35.99 percent; and for Respite Care, 45.87 percent.

PROPOSED FY 2017 HOSPICE PAYMENT RATES FOR RHC

Code Description
FY 2016 Payment 

Rates

Service Intensity 
Add-on 

(SIA) Budget 
Neutrality Factor 

(SBNF)

Proposed Wage 
Index Standard-

ization Factor

Proposed FY 
2017 hospice 

payment update 
percentage

Proposed FY 
2017 Payment 

Rates

651 Routine Home 
Care (days 1-60)

$186.84 X 1.0001 0.9990 X 1.020 $190.41

651 Routine Home 
Care (days 61+)

$146.83 X 0.9999 0.9995 X 1.020 $149.68

PROPOSED FY 2017 HOSPICE PAYMENT RATES FOR CHC, IRC AND GIP

Code Description
FY 2016 Payment 

Rates

Proposed Wage  
Index Standard-

ization Factor

Proposed FY 
2017 hospice 

payment update 
of 2.0 percent

FY 2017 
Proposed 

Payment Rates

652 Continuous Home Care Full Rate= 24 
hours of care $40.16 =FY 2017 hourly 
rate 

$944.79 X 1.000 X 1.020 $963.90 

655 Inpatient Respite Care $167.45 X1.000 X 1.020 $170.80

656 General Inpatient Care $720.11 X0.9996 X 1.020 $734.22

http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/Hospice/index.html
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PROPOSED UPDATE TO THE 
HOSPICE QUALITY REPORTING 
PROGRAM

New Quality Measures for the 
FY 2019 Payment Determination 
and Subsequent Years

CMS is proposing two new quality mea-
sures for FY 2019. The first, “Hospice 
Visits When Death is Imminent,” is a 
measure that will assess hospice staff 
visits to patients and caregivers in the 
last week of life. The second, “Hospice 
and Palliative Care Composite Process 
Measure,” will assess the percentage of 
hospice patients who received care pro-
cesses consistent with guidelines. This 
measure will be based on select mea-
sures from the seven that are currently 
being submitted under the Hospice 
QRP (pain screening, pain assessment, 
dyspnea treatment, patients treated 
with an opioid who are given a bowel 
regimen, and treatment preferences and 
beliefs/values addressed if desired by 
patient).

Hospice CAHPS® Experience of 
Care Survey

The Hospice CAHPS® Survey is a com-
ponent of the Hospice Quality Reporting 
Program required under the ACA. The 
proposed rule provides a description of 
the Hospice CAHPS® Survey, including 
the model of survey implementation, the 
survey respondents, eligibility criteria 
for the sample, and the languages in 
which the survey is offered, among 
other details. The proposed rule also 
outlines participation requirements for 
the FY 2019 and FY 2020 annual pay-
ment updates. For the FY 2019 Annual 
Payment Update hospices must collect 
survey data on an ongoing basis from 
January through December of calen-
dar year 2017. For the FY 2020 APU, 
hospices must collect survey data on 
an ongoing basis from January through 
December of CY 2018. The proposed 

rule also includes survey data submis-
sion deadlines for the FY 2018, FY 2019, 
and FY 2020 APU periods. Public 
display of the survey results will not 
occur until CMS has collected at least 
four quarters of data. CMS anticipates 
that public display of the data will occur 
during CY 2017. More information can 
be obtained at the survey website,  
www.hospicecahpssurvey.org.

Enhanced Data Collection

CMS is considering enhancing the 
current Hospice Item Set data collec-
tion instrument to be more in line with 
other post-acute care settings. CMS says 
it envisions the hospice patient assess-
ment tool itself as an expanded HIS. The 
hospice patient assessment tool would 
include current HIS items, as well as ad-
ditional clinical items that could be used 
for payment refinement purposes or to 
develop new quality measures. CMS 
says it is not proposing a hospice patient 
assessment tool at this time; since it is 
still in the early stages of development 
of an assessment tool to determine if it 
would be feasible to implement under 
the Medicare Hospice Benefit.

To date, CMS has established the HQRP, 
which includes seven NQF-endorsed 
quality measures that are collected via 
the HIS. This revised data collection 
instrument would be a comprehensive 
patient assessment instrument, rather 
than the current chart abstraction tool. 
By integrating a core standard data 
set into a comprehensive assessment 
system, hospices can use such a data set 
as the foundation for valid and reliable 
information for patient assessment, care 
planning, and service delivery. This will 
enable greater accuracy in quality re-
porting; decrease provider burden; help 
surveyors ensure hospices are meeting 
Conditions of Participation and provid-
ing high quality patient care; and, in the 
future, enable payment determinations.

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTYwNDIxLjU4MTA5MzQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDQyMS41ODEwOTM0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3Njc2NzUyJmVtYWlsaWQ9bGFycnlnb2xkYmVyZ0Bjb3gubmV0JnVzZXJpZD1sYXJyeWdvbGRiZXJnQGNveC5uZXQmdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&101&&&http://www.hospicecahpssurvey.org/
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The Medicare Care Choices Model

The Medicare Care Choices Model offers 
a new option for Medicare beneficia-
ries with certain advanced diseases 
who meet the model’s other eligibility 
criteria to receive hospice-like support 
services from MCCM participating 
hospices while receiving care from other 
Medicare providers for their terminal 
illness. This five-year model is being 
tested to encourage greater and ear-
lier use of the Medicare and Medicaid 
hospice benefit to determine whether 
it can improve the quality of life and 
care received by Medicare beneficiaries, 
increase beneficiary, family, and care-
giver satisfaction, and reduce Medicare 
or Medicaid expenditures. 

Participation in the model will be 
limited to Medicare and dual eligible 
beneficiaries with advanced cancers, 
chronic obstructive pulmonary disease, 
congestive heart failure, and Human 
Immunodeficiency Virus/Acquired 
Immune Deficiency Syndrome who 
qualify for the Medicare or Medicaid 
hospice benefit and meet the eligibil-
ity requirements of the model. The 
model includes over 130 hospices from 
39 states across the country and is 
projected to serve 100,000 beneficiaries 
by 2020.

FINAL COMMENT
As we have noted in the other CMS PPS 
FY 2017 updates, the issue of quality and 
quality reporting continues to grow and to 
grow exponentially. All will have a significant 
impact on providers and provider payments. 
Payment updates have become routine and 
while many are lengthy, they are fairly easy 
to understand. 

This is not true for the quality measures. 
They are new, complex with many timeframe 
requirements. In some respects these items 
are akin to the learning process when DRGs 
were first introduced, and like the learning 
curve devoted to DRGs, new learning curves 
are needed to comply with the quality 
mandates. 

CMS is rushing to implement quality items 
as it wants to move away from volume 
performance to quality performance. 
A worthwhile goal, but are the quality 
measures truly measuring quality?

Analysis provided for MHA 
by Larry Goldberg,

Goldberg Consulting


