
 

 
 
 
 
 
June 15, 2016 
 
 
Andrew M. Slavitt 
Acting Administrator 
Centers for Medicare & Medicaid Services 
Attention:  CMS-1652-P 
Department of Health and Human Services, Room 445-G 
Hubert H. Humphrey Building 
200 Independence Avenue SW 
Washington, DC  20201 
 
Re: Medicare Program; FY 2017 Hospice Wage Index and Payment Rate Update and Hospice 

Quality Reporting Requirements 
 
Dear Mr. Slavitt: 
 
On behalf of its member hospitals and health systems that offer Medicare hospice services, the 
Missouri Hospital Association offers the following comments regarding the Centers for 
Medicare & Medicaid Services’ proposed regulations for the FY 2017 Medicare hospice 
payment and quality reporting requirements. 
 
The regulations propose updates to the hospice payment rates for FY 2017, as required under 
section 1814(i) of the Social Security Act.  They also propose new quality measures and update 
the Hospice Quality Reporting Program.  Finally, they further describe the Medicare Care 
Choices Model. 
 
Specifically, the regulations include: 
 

 an analysis of data trends in hospice utilization 
 a projected 2 percent hospital marketbasket increase (subject to adjustment in the final 

rules) 
 a projected cap amount of $28,377.17 (subject to adjustment in the final rules) 
 a change in the cap year to October 1, 2016, through September 30, 2017 
 two new quality measures; with data collection to start April 1, 2017 
 development of a data collection instrument to serve as a comprehensive patient 

assessment instrument 
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Analysis of Hospice Trends 
 
Regarding hospice payment reform research, the proposed rule references the recent hospice 
patient analysis conducted by MedPAC.  CMS asserts the analysis concludes that hospice care 
raises end-of-life costs.  We assert the study has the following shortcomings.   
 
 The study did not adequately reflect the work of regulators and hospices in recent years to 

address hospice care patterns that had raised concerns.   
 
 The study provided insufficient attention to hospices as a benefit package and its provision of 

services not provided under Medicare.  Both hospices and Medicare accept risk for 
addressing patient needs without regard to patient diagnosis.  The greater complexity of 
determining prognosis for hospice patients entails more variability.  The complexity involves 
beneficiaries’ capacity to choose and revoke hospice care, which is an essential part of the 
service offering.   

 
 The 2015 statistical report of the National Hospice and Palliative Care Organization showed 

that a larger proportion of hospice patients died or were discharged within seven days of 
admission in 2014 (35.5 percent) compared to 2013 (34.5 percent).  Likewise, a larger 
proportion of patients died or were discharged within 14 days of admission in 2014 when 
compared to 2013 (50.3 percent and 48.8 percent, respectively).  A smaller proportion of 
patients remained under hospice for longer than 180 days in 2014 (10.3 percent) compared to 
2013 (11.5 percent).  Also, the 2015 NHPCO statistical report identifies huge disparities in 
health equity indicators, such as race and ethnicity, which are not addressed in the MedPAC 
report.  Finally, the report prepared for MedPAC focused on higher spending associated with 
patients less than 65 years of age in drawing its conclusions about overall spending.  In 2014, 
only 16.1 percent of hospice care was provided to those younger than 65.  More than 
40 percent of care was provided to those 85 and older. 

 
 The report contradicts commonly accepted information with regards to disease trajectories 

and higher costs.  Cancer patients normally would have a lower cost due to decreased 
medication costs (chemotherapy) as well as sudden rapid decline resulting in death.  These 
patients have shorter trajectories than patients with dementia or end-stage organ failure.  

 
CMS specifically points to its concern over “unbundling” of services while a Medicare patient is 
enrolled in hospice.  This can result in a lack of coverage for items and services related to the 
terminal prognosis.  MHA shares CMS’ concerns about inappropriate unbundling of hospice 
services.  However, CMS has put many safeguards in place over the past two years, after the 
2014 data that was being reviewed.  These changes relate to Notice of Election requirements, 
submitting of all diagnoses for the hospice patient, Medicare Part D requirements, and 
standardized hospice survey, as well as increased surveillance of and payback programs for 
hospices. 
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Marketbasket Increase 
 
Under the proposed rules, hospices would see a proposed 2 percent increase in their Medicare 
payments for FY 2017, amounting to a $330 million increase over FY 2016.  The proposed 
2 percent hospice payment update for FY 2017 is based on an estimated 2.8 percent inpatient 
hospital marketbasket update, reduced by a 0.5 percent productivity adjustment and by a 
0.3 percent point adjustment set by the Patient Protection and Affordable Care Act 
(P.L. 111-148).  The two-tier payment system and Service Intensity Adjustment will remain in 
FY 2017.  The proposed rule also would address the hospice quality reporting program, which 
was established by section 3004(c) of the ACA sec, including the addition of two new quality 
measures.  Starting in FY 2014, hospices that fail to meet quality reporting requirements receive 
a 2 percent reduction to their payments.  The Missouri Hospital Association is appreciative of the 
2 percent increase in payment for FY 2017.  We believe, however, that CMS’ focus on the lack 
of savings on long-stay patients fails to consider the possibility that the additional expense for 
the very short-stay population affords no possibility of conserving resources on heroic end-of-life 
health care. 
 
Alignment of Cap Year with Fiscal Year 
 
As required by Social Security Act section 1814(i)(2)(B)(ii), the hospice cap amount for the 
2017 cap year will be $28,377.17, which is equal to the 2016 cap amount of $27,820.75, updated 
by the FY 2017 hospice payment update percentage of 2.0 percent.  The 2017 cap year will begin 
October 1, 2016, and end September 30, 2017, as the FY 2016 final rule had aligned the cap 
accounting year with the federal fiscal year beginning in 2017.  The Missouri Hospital 
Association is appreciative of CMS’ efforts to synchronize the payment cap process with the 
federal fiscal year. 
 
Quality Measures 
 
Two new quality measures are proposed for FY 2017.  The first measure — Hospice Visits 
When Death is Imminent — would assess hospice staff visits to patient and caregivers in the last 
week of life.  The second measure — Hospice and Palliative Care Composite Process Measure 
— would assess the percentage of hospice patients who received care consistent with the 
guidelines.  The second measure would be a composite of the seven measures currently 
submitted under the hospice quality reporting program.  While the measures do not incite 
specific objections as to their details, Missouri hospices have concern that they will function 
more to gather information for CMS than to foster better quality for hospice care patients.   
 
Data Collection 
 
CMS would enhance the current hospice data collection tool to be more in line with other 
post-acute care settings.  The data collection would be a comprehensive patient assessment tool, 
rather than the current chart abstraction tool.  According to the agency, hospices could use the 
data as a foundation for valid and reliable information for patient assessment, care planning and 
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service delivery.  The expectation is that there would be greater accuracy in quality reporting, 
reduction of providers’ administrative burden, assurance for hospices fulfilling conditions of 
participation and higher quality patient care.  CMS also believes with the data collection tool, 
future payment determinations could be made. 
 
The Hospice Consumer Assessment of Healthcare Providers and Systems (Hospice CAHPS®) 
Survey is a component of the Hospice QRP required under the ACA.  The proposed rule 
provides a detailed description of the Hospice CAHPS® Survey, including the model of survey 
implementation, the survey respondents, eligibility criteria for the sample, the languages in 
which the survey is offered and participation requirements for FY 2019 and 2020.  CMS expects 
public display of the data to occur during CY 2017 at the CAHPS® HOSPICE Survey website.  
Missouri Hospital Association is concerned with utilization of the Hospice CAHPS tool.  The 
tool is 36 pages in length and fraught with arduous stipulations of its delivery.  There is no way 
for CMS to monitor compliance with how hospices are portraying the survey.  It is cumbersome 
for bereaved families to complete. 
 
Sincerely, 
 
 
 
Daniel Landon 
Senior Vice President of Governmental Relations 
 
dl/djb 
 


