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Current State of Our Industry

* New day, new age for the Hospice Industry

* Increased Federal oversight with little warning (suspension of payment)
* Payment Suspensions/loss of billing privileges related to:

+ Quality Indicators — live discharges

* ADR requests for 5 patients

* Surveys Results: # of and severity of Conditions of Participation.

« Small agencies are making decisions whether to stay in the industry or surrender their license.

* New State Regulations pending.

* Moratorium — federal, new license and CHOW license.
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PPEO - Provisional Period of Enhanced Oversight

The following states are involved with PPEO:

Arizona, California, Georgia, Ohio, Nevada, Texas
This can be triggered by an acquisition or 100% ownership change (CHOW)

Pre-Payment Reviews with no consistency in the number of charts requested. Generally, round 1, then
round 2 but this is not like TPE and agencies are not advancing to round 2 without explanation.
Reactivate Medicare Billing Privileges after an agency billing privilege has been deactivated. Also pay
attention to the time frame to bill. Must have submitted a claim within 6 months or billing privileges
can be deactivated.
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Data analysis indicates that XXXXXXXX Hospice Care has demonstrated a pattern or
practice of submitting claims that do not meet Medicare requrements. Specifically
between Jamuacy 1, 2 nd March 30, 2026, XXXXXXXX [Hospice Care's live
discharge rate, including transfers, is 53%, a rate that is materially higher than national
hospice live discharge patterns s reflected in CMS utilization data. Pursuant

418.22, hosp s covered only when a physician certifies that the individual is
terminally ill, with & medical prognosis of & six months or less life expectancy if the
terminal dllness runs its normal course. The providers elevated rate of live discharges

Qlal’aﬂt raises concerns thal bemeficiaries were enrolled in hospice without meeting this
regulatary standard
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Clinical Documentation to Support Rebuttal

Specifically, with respect to the claim examples provided in this notice, documentation should
support that all i i ge and payment requi were met. This typically
should include:

Signed Fleetion Statement by the beneficiary or authorized representative
Election Statement Addendum - if requested by the beneficiary or other applicable party
Where applicable, ion of the required face encounter with a
qualified medical professional

o Required beginming with the third benefit period and all subsequent benefit periods
Initial 90-day Certification of Terminal lness including physician narrative
Recertification of Terminal Illness including physician narmative

o Required for all subsequent benefit periods
Plan of Care
Interdisciplinary Team (IDT) meeting documentation

Merely providing general assertions or denials typically will be insufficient 1o overcome the
allegation(s). Your rebuttal statement should be received within 15 business days of receipt of this
notice. Requests for additional time to submit a rebuttal statement will be considered on a case-
by-case basis
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Suspension of Payment — Survey Related

SUBJECT: Enforcement Actions for Non-1J Condition Level Deficiencies
Tmposition of Suspension of Payment for All New (Medicare/Medicaid) Admissions (SPNA) Effective
April 2 26, Remedy

SUMMARY OF ENFORCEMENT REMEDIES

In addition to tenmination of your Medicare provider agreement aud in accordance with 42 CFR. §
488.1220. your hospice program could be subject to the imposition of enforcement remedies. Based on
the findings of noncompliance eited in the Statement of Deficiencies (Form CMS-2367), CMS is imposing
following remedy-

* Suspension of Payment for New Admissions (SPNA) for all new Medicare Admissions
effective April 22, 2026.
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Payment Suspension and Rebuttals — Next Steps

* Project Management/Legal outreach/Extensions
* Chart Audits
* Clinical Summary letters
* Organizing key data and info with clients to assemble for legal assistance:
* Previous PPEO submissions and results (some agencies may have had previous pre-
payment audits with excellent results, pull that info together).
« Pull data related to live discharges/overall census.
* Medical Director CV.
* Special populations served.
+ Standing in the community.
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Certification of Terminal lliness (CTI)
Documentation Audit

nefit (CT1)
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Physician Narrative Documentation Audit
ALECC
Physician N e
| Documented under Physician Narrative? [m]

| Documentation in narrative reflects clinical findings that support the terminal o
| diagnosis/prognosis identified in the CTI

» Clinical justification - were LD guidelines used?

Re-certificat ive done from previous benefit period with cinical findings 1o | [
support terminality?

[ Attestation statement included? o

| Signed and dated? [a]

| ALECC recommends... The Physician Narrative is just that, o clinical narrative PP di is. This is not

| @ cut, copy, paste section but rother clinical specifics including hospitalizotions, ER visits, physical, functionol, ond cognitive changes, Make

| sure to use the idelines and ol Jrequently denied
audits if not completed eorrectly
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F2F Documentation Audit Checklist Examples
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Plan of Care — Audit (This Is a Critical Area to Audit)

Plan of
The plan of care is individualized.

Initial Plan of Care {POC) must be established before care is rendered?

Plan of care present 1o cover all dates bifled,

Interventions identified to manage pain and symptoms.

Detailed statement of the scope and frequency of services necessary to meet the speciic
patient and family needs?
. Were i ded per the POC?

ol ol o oo

d from i POC?

m]

Medical supplies and appliances necessary to meet the needs of the patient are identified?

106 on of the patient’s or fves' level of ing, involvement,
d with the POC he clinical record {per the- i

oo
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Chart Audit Section Review

> CTI/Subsequent CTI’s
> Physician Narrative

> F2Fif applicable

> POC/IDG

> Nursing Assessment
> H&P
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Election of Benefit/Non-Covered Items — Patient Addendum
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Clinical Summary for Rebuttal

Monpi Patient: Madarme Curie
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Clinical Summary for Rebuttal

Claim Number: XXXXGOOGKCAR
DOS: 8/14/25 - 8/28/25

8/15/25: Nursing admissi that the patient i with
pancreatic cancer in the summer of 2025. After her initial hospitalization and biliary drain
placement, there were no further options and hospice care was elected. The patient's
appetite was fair and reported significant weight loss with a recent documented 158 loss
and potentially more per the daughter. She is bedbound with nursing staff order
wheelchair and hoyer lift. The patient required assistance with 5/6 ADLs,

83
ontinent of

bowel and bladder, PPS score 30 and KPS score of 40. Pain was rated at 8/10 and used Norco
tomanage. She was using oxygen at 3L per NC continually,

8/18/25 Nursing note indicates the patient’s appetite remained poor taking in only a couple
bites, She continued to have a pressure area to her coccyx. She also presented with severe
generalized weakness and remains bedbound. Later that same day, the patient’s caregiver
required assistance with management of biliary drain with flushing due to obstruction.
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Clinical Summary for Rebuttal

Based on the evidence provided, we feel that the patient does meet the hospice eligibility

. and the level of ided during this claim period. Based on LED Hospice
Eligibllity Determination (34538) and documentation provided:
Part It Non- quidelines (both of hould be met)Physiologi

impairmant of functional status os demonstrated by:
Karnofsky Performance Status (KPS or Pafiative Performance Score (PPS) <70%, Nate
that twa of the disease specific guidelines (HIV Disease, Stroke and Como) establish a
lower qualifying KPS or PPS.

& Dependence on ossistance for two or more activities of doily fiving (ADLs)
Section I Cancer Diagnoses
A Disease with distant metastases at presentation OR
8. Progression from an earlier stge of disease to metastatic disease with either:

1. a continued decline in spite of therapy

2. patient declines further disease directed therapy

The patient required assistance with 5/6 ADLs, incontinent of bowel and bladder, PPS score
30 and KPS score of 40, Pancreatic cancer was diagnosed with continued decline as
documented as well as no further treatment,

2026 Annual Conference & Expo : !

15




6/11/2026

Clinical Summary for Rebuttal

#/28/25 The acall from the i that giver called 911
and the patient was being transferred to the hospital due to the patient having trouble
breathing and swallowing. She was admitted to Loma Linda hospital for treatment. This
patient ised the right 10 revoke i i

signed a hospice revocation on August 28, 2025, as per COPs.

pice Care and

This patient had the right to revoke hospice services at any time during the election period
based on the following COP:

§418.28 Revoking the election of haspice care.
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election for Medicari Cowrage of ROLPKCE Care for Tha remuinder of that election
period

g that inchudos the following information:
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Looking Forward
Where Do You Go From Here
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Have a Proactive Agency — Not “if”, “when”.

Audit, Audit, Audit —

¢ Compliance program and OIG —

*  Follows the 7 elements of the OIGs Compliance Plan (more detail at the July lunch and learn).

« Internal and External Audits both for Survey and Financial Readiness
*  Pre-billing audits — make it part of your compliance plan/program.
*  Survey readiness — Mock Surveys (6-9 months prior to survey).
*  Review your compliance program — does it cover everything you need, time for an update?
*  lIdentify risks, pull reports — look at the reports CMS reviews, pull internal reports from your EHR.

*  Education/QA - trends, do you need some outside help to do auditing and identify risks?
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CMS Gathers Hospice Live Discharge Data

Medicare Claims (UB-04) — Primary source for tracking the reason
for live discharges (e.g. revocations, no longer terminally ill,
transfers).

Hospice Item Set (HIS) — submit records within 30 days of
discharge (now the HOPE Tool).

Care Compare — Data compiled from CAHPS/HIS later HOPE.

PECOS — make certain all enrollment info is correct.
PEPPER Reports.
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PEPPER (Program for Evaluating Payment Patterns
Electronic Report)

PEPPER

PEPPERS for Short Term Arute Care Hospitals are now availasle. Pleasa ciick
the PEPPER Porcal button to access your report. Additional Information
regarding PEPPER. access has been sant Lo your email,

ference & Expo




Target Pepper Areas and Live Discharges

-

. Live Discharges

Live Disch No Longer Terminally Ill: Tracks the rate of beneficiaries
discharged alive because they were no longer terminally ill.

Live Discharges - Rewv: ions: the rate at which patients revoke their
hospice benefit.

Live Discharges LOS 61 - 179 Days: Monitors live discharges of patients with a
length of stay between 61 and 179 days. (High rates here can sometimes trigger
audits, as payment rates are higher for the first 60 days of Routine Home
Care). [ PEPPER Resources +4
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References and Resources

> https://www.ecfr.gov/current/title-42 /chapter-IV/subchapter-B/part-418

> https://www.cms.gov/training-education/medicare-learning-network/newsletter/min-
connects-newsletter-may-28-2026

> https://pepper.cbrpepper.org/index.html
> https://oig.hhs.gov/documents/compliance-guidance/1135/HHS-01G-GCPG-2023.pdf
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Thank You!
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