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®* Hospices may now fii “intense scrutiny while continuing to

navigate other regulq’rof&cwlg's —
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LEVEL OF RISK

Medicare Auditors and Audit Types

Oversight

L ]

B

MACs ] [ SMRC [ RACs

-
-

Less Risk & 8s SSS Greater Risk

Abbreviations: Medicare Administrative Contractors (“MACs”); Supplemental Medical Review Contractor (“SMRC"); Recovery Audit Contractors (“RACs");

Medicaid Integrity Contractors (“MICs"); Zone Program Integrity Contractors (“ZPICs”); Unified Program Integrity Contractors (“UPICs”); Office of Inspector
General (“01G"); and Department of Justice (“D0OJ")

*MICs and ZPICs have now been more or less replaced by UPICs

*NPHCQO Person Centered Care
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sk in quality reporting. If
these direct admi  could be questioned if there was a true
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medical necessity f

Must have a vigorous evaluation process done by physicians/APRNs or other qualified staff prior to

each admission to determine eligibility.
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Comprehensive Error Rate Tééfig" (CERT) program,
professional organizations, and other Federal oversight

agencies.
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Supplemental Medical R ly reviewing routine level of care stays >91

days for patients with heart disease, alzheimers, CHF, protein-calorie malnutrition, and cerebral
infarction.

This was announced on June 30" and are post-payment reviews
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* MAGCs qnquze C or rates to red "|5'r:oper payments by updating

(f their internal processes and educating providers.
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o UPICs >rogram Integrity

Contractor (ZPIC), r (PSC) and Medicaid Integrity

Contractor (MIC) contracre T

® Can be pre or post-payment reviews







® Missing or mcomp ete certifications or recertifications
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* Providers will be invited to a one-on-one education session and given 45 days to make

changes and improve
@
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(myCG)” Fax, or sc (DY D), or universal serial bus (USB).
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*myCGS is easy to submit and track the ADR through the entire process.



https://www.cms.gov/research-statistics-data-and-systems/computer-data-and-systems/esmd

- Perhnen’r info fr stance, patient died 3 days

after billing Perlod) R — j)
/ ® Signed Notice of Election with hospice effective date
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1\\; WHAT IF THE ADR IS DOWNCODED OR DENIED
Audit and Appeal Process
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dministrative .
: Prig Previously 2 — 3 years;
earine | now 2 -3 months

Medicare
j Appeals Council
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*NPHCO Person Centered Care
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TargotAreaPeorcent] 38.7%| = 259%| 19.3%

TargetCount| 41| s 54

DenominatorCount] 106/ 296| 280

Target (Numerator) Average LengthofStay| 5682|1276 1243
Denominator Average LengthofStay|] 460 857 1188
Target (Numerator) Average Payment] = $9843| = $20590|  $20,809)
Target (Numerator) Sum of Payments| S407648]  §1153041|  §1,123 681,

Table 6 Comparative Data for Live Discharges-Revocations

COMPARATIVE DATA — Fvz017 | _Fv20i8 |

National 80th Percentile|  13.8%|  14.1%|

S A M PLE PEPPER Jurisdiction 80th Percentile|  19.8%|  252%
State 80th Percentile|  14.9%| __ 15.3%

Note: State and/or jJurisdiction percentiies are zero f there are fewer than 11 providers with
_reportable data for the targetarea in the state and/or jurisdiction,
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Live Discharges-Revocations

1 All Rights Reserved
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WRITING AN ACCEPTABLE AND
PURPOSEFUL PLAN OF CORRECTION



3. Create me tate and lead to
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improvement in performance.




s, caregivers and families.

Focuses on Patient Right: ind IDG /care planning /coordination

®* Phase 2: Surveys the CoPs that focus more on administrative functions and operations
@




: Surveyors e hospice a Statement of

(f Deficiencies (Form CMS 25
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* They W|II de’r il the d observ >d. For instance: “The standard

(f is not met as ewdenced by bﬁ"‘héf‘c-ondi’rion is not met as evidenced by”
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occurrence, poor patien | impact on delivery of care.
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the deficiencies

, of the survey exit date
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* Plan of Correction must be implemented within 60 days of the survey exit date

® It is the prerogative of CMS to have the surveyors do a return visit, but it is less likely with
® only standard deficiencies
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* Onsite re-visit is required for a condition level deficiency. Surveyors will:

® Assess the hospice’s correction of the deficiencies previously cited
® Re-evaluate specific care and services cited during survey.
® Home visits may be required.




"CMS t ter yan 23 calendar days from the

last day of the sur ey, as not been removed by the hospice program.

Lt

® In addition to a termination, CMS may impose one or more enforcement remedies such as civil

money penalties or temporary management of the hospice program.

*Providers with this level of deficiency during a survey are advised to contact legal counsel immediately.
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on and ensure the

® The title . ‘“ he | JCI

®* The monitoring procedures the "lééi’illl institute to ensure compliance is maintained
® The title of the person responsible for the monitoring procedures.
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CONTENT OF THE PLAN OF CARE
CFR(s): 418.56(c)

The hospice must develop an individualized written plan
of care for each patient. The plan of care must reflect
patient and family goals and interventions based on the
problems identified in the initial, comprehensive, and
updated comprehensive assessments. The plan of care
must include all services necessary for the palliation
and management of the terminal illness and related
conditions, including the following:
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 all services necessary for the

sment of the terminal illness and related
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]an of care must include interventions /instructions and
goals for problems that are identified, such as pain mgmt.,
wounds/drains, urinary retention /foley care, ostomy care, PICC
Line usage, oxygen therapy, efc




d quizzes, etc.
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The Director of Quality

.ompliance is responsible for

oversight of the corrective action and monitoring.
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Visit ed correctly. Talk
with LTC staff

Cregio e et Vilies can be documented.
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¢ Hosproeh f the statement of
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deficiencies. 1 his page shoul refurned alo WITh the Plan of Correction.




ants it to be 90%

* Did no ion was too vague and should

be more focused on deficiency occurred.
® Education was going to on‘I)f" nurses and should be to all disciplines
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CMS HOSPICE QUALITY REPORTING PROGRAM (HQRP)



®* The H | ing It Is 1 ""rimely submission and

acceptance of com|5“|'e" data that determines cbmpliqnce with HQRP requirements. j>

The Performance level is not a consideration when determining compliance
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https://data.cms.gov/provider-data/

6.DYS|One0| Screening

(f / .Patients Treated with an Opioid who are Given a Bowel Regimen
&
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Winutes per Routine Home

Discharges from H >d Nursing Minutes on Weekends
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Hospitalization and

( i SR 5 Visits Near Death
/ Readmission
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and Symptoms

Communlca ol

. rmg the Family to Care for the j>

(f 4. Getting Timely Help Patient




Star Ratings in

their officic f Care Compare.

® Star Ratings for 4™ QU arter 2020 — 3™ Qu 22 reporting period are
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* “Hospice Tra per.org/Training-

Resources/Hosp m—
® “Hospice Quality Repor’ringﬂP;n"".\;,ﬁ'-\-/;\}‘«w.cms. ov/medicare
@



https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_m_hospice.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_m_hospice.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_m_hospice.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_m_hospice.pdf
https://www.nhpco.org/wp-content/uploads/Hospice_Survey_Plan_Correction.pdf







