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Office of Inspector General – Attention on 
Hospice 

OIG’s Key Priorities

• Ensuring Quality of Care and 
Preventing Patient Harm

• Building Transparency and Access to 
Information

• Promoting Accurate and Effective 
Billing Practices

https://oig.hhs.gov/reports-and-
publications/featured-topics/hospice/

https://url.avanan.click/v2/___https://oig.hhs.gov/reports-and-publications/featured-topics/hospice/___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjpjMTBkOjgxNjJhZTEyYWRlMzAyNTk4OTUyNjRjNzk0MDJjN2EyOTVlNjZlNmJkNmNjMTVmODk2YjUzNTM5OWVjM2U2MTQ6cDpUOk4
https://url.avanan.click/v2/___https://oig.hhs.gov/reports-and-publications/featured-topics/hospice/___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjpjMTBkOjgxNjJhZTEyYWRlMzAyNTk4OTUyNjRjNzk0MDJjN2EyOTVlNjZlNmJkNmNjMTVmODk2YjUzNTM5OWVjM2U2MTQ6cDpUOk4


“CMS is looking closely at the 
hospice industry, as we have 
increasing concerns about fraud, 
waste and abuse in this space.  While 
this rule takes initial steps, this is part 
of a larger effort by CMS to address 
hospice fraud, waste and abuse that 
will continue this year.”

2024 CMS Proposed Hospice Payment Rule
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Source: CERT improper payment reports
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Source: CERT improper payment reports
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SMRC OIG UPIC
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Environment | TPE

• Pre- or post-pay medical review
• Conducted by MACs
• Targeted at specific providers based on specific edits
• Up to three rounds of 20-40 claims
• Must achieve payment error rate below MAC-specific target threshold

• CGS = 25% payment error rate



14

Environment | TPE

Provider selected for 
TPE

Letter issued by MAC 
informing provider of 

TPE selection & 
specific TPE edit

Round one of 20 to 
40 claims selected for 

pre- or post-pay 
medical review

Letter issued by MAC 
informing provider of 

TPE results

Depending on TPE 
results two additional 

rounds could occur

MAC offers provider 
education after each 

round of TPE
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Environment | TPE

Source:  https://cgsmedicare.com/hhh/pubs/news/2024/05/cope156281.html
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Environment | TPE
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Audit Environment | TPE

Source: 
https://cgsmedicare.com/hhh/pubs/news/2024/05/cope156281.html
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Environment | TPE

Source: CGS

Top Denial Reason Codes (Jan – March 2024)

Rank
Denial
Code Denial Description

% of
Claims
Denied

1 5PX06 The notice of election is invalid because it doesn't meet 
statutory/regulatory requirements

45.2%

2 5PM01 According to Medicare hospice requirements, the information provided 
does not support a terminal prognosis of six months or less

38.7%

3 5PX08 Face-to-Face Encounter requirements not met 5.6%

4 56900 Medical records were not received 3.3%

5 5PC01 The physician narrative statement was not present or was not valid 1.4%

https://url.avanan.click/v2/___https://www.cgsmedicare.com/hhh/medreview/hos_denial_reasons.html___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6Njo0ZTMzOjM0ZTNhNzk1YzdmMDBkNWQ4MzA0N2Q2ZmM5ZDQyZmI5Yjc5NzMyZjc4MzA4MTVjYmMzZDNhZTE5OGMyZTFlYTI6cDpUOk4
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Audit Environment | TPE by State

Source: https://cgsmedicare.com/hhh/pubs/news/2024/05/cope156281.html
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Environment | TPE

Source: CGS

https://url.avanan.click/v2/___https://www.cgsmedicare.com/hhh/medreview/hos_denial_reasons.html___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjpjNjhiOmUxNTE4YjAwZTIyYzgzN2FjYThiYWEwNDcyYzFkNDVjOGZiZjRmNzY1ZDg3YWU1MjcwNDc5Mjk2NDUxN2UwMzg6cDpUOk4


21

Environment | TPE

Source: CGS

https://url.avanan.click/v2/___https://www.cgsmedicare.com/hhh/education/materials/pdf/j15_hospice_doc_checklistre.pdf___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjplYTY3OmFiNTU1MGIyM2VmMzRiMmE0MWMwN2VhYzg5MGJhZWFiZDMzMjVhMDAyYzNjZjFhN2EzZmZiYzVlMWNjMjRmYjc6cDpUOk4
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Audit Environment | TPE

Source: CMS, March 2024

https://url.avanan.click/v2/___https://www.cms.gov/files/document/model-example-hospice-election-statement-march-2024.pdf___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjpiZTU0OjY0NTYxYWQ5YmIxNDNmMmVhMTk5MDk4ZTBmMjRiYjQ5MzhlODI3NDNhODhhM2JiMWY4Mjg1MzM0ZDUyMzQ0Zjg6cDpUOk4
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Audit Environment | TPE

Source: CMS , March 2024

https://url.avanan.click/v2/___https://www.cms.gov/files/document/model-example-hospice-election-statement-march-2024.pdf___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6Njo0ZDFkOjJlNzUxY2JiNzUxNTRhZmQ2Y2Q0MzlhMDA0MzhiNTM3OWM2NGU0MmIxMTRkNzQ0MzRhNTA5OGYwZGVhYzlkNzM6cDpUOk4
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Audit Environment | TPE

Source: CMS , March 2024

https://url.avanan.click/v2/___https://www.cms.gov/files/document/model-example-hospice-election-statement-march-2024.pdf___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6Njo2NGE1OmZhNWI2NGJiOTlmZWY0NzBkZGE1NzViN2U5NTMwYjJiMmQyNjQ5ZDQ2ZmVhZDEyNGI3NTY5OWE3NzU4MjE0Nzg6cDpUOk4
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Audit Environment | TPE  F2F Missed

Source: CMS Benefit Policy Manual

https://url.avanan.click/v2/___https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/bp102c09.pdf___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6Njo5OWYxOmI3ZGZjYmE3ZmYyZDFlYmZkNmJhYmVjZWUzYmNiM2RlNDA3YWQzNjZlMTJmYTI0NmZlYWQ4ODBlNzdjZDdmMGE6cDpUOk4


26

TPE RAC

SMRC OIG UPIC

Environment | RAC



Environment | RAC
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Source: Performant

https://url.avanan.click/v2/___https://www.performantcorp.com/cms-rac/cms-rac-resources/cms-approved-audit-issues/___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6Njo0YmIwOmJhYmI2YmI5M2VkNjkyODUxYjUyYzBkMDc0ZjdlMDlhYmEzOGExMjIxYTAwZDU1NDc5NDVhOWE3ZDEwNDU3OTg6cDpUOk4


Environment | RAC

28

Source: Performant

https://url.avanan.click/v2/___https://www.performantcorp.com/cms-rac/cms-rac-resources/cms-approved-audit-issues/___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6Njo1NzVjOjVlOTJjYjQyNDJhNzg5NDM5NmJiNjAyMDdlZjQxZGRkMjgxZTRlYzc3NmYzNGNjMDc1YmMzZDY3YWUzNmMwYmE6cDpUOk4


Environment | RAC

29Source: CMS

https://url.avanan.click/v2/___https://www.cms.gov/research-statistics-data-and-systems/monitoring-programs/medicare-ffs-compliance-programs/recovery-audit-program/approved-rac-topics___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6Njo0ZTUxOmI5NGQ1ZDQwNTVmYjhjYTRjMDU4NmMwNzQxZDNkOTY1YTE5MDIxNjQ1MzZlMGE3YTgwOGUxNDY1OTkxMTkzOTQ6cDpUOk4
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Audit Environment | TPE

Source: CMS , March 2024

https://url.avanan.click/v2/___https://www.cms.gov/files/document/model-example-hospice-election-statement-march-2024.pdf___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjphZTMwOmRmYmI5ZTFhM2U4OGIzMjk5MjYxODc1NDFjNTEwM2ExMTk5MzYzODU3NjU2MzlkYzYyZThiOTQ3NWEyYjI0ZmE6cDpUOk4
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TPE RAC

SMRC OIG UPIC

Environment | SMRC



Environment | SMRC

32Source: Noridian

Common Denial Reason
• Medical Necessity
• Insufficient Documentation
• No Inpatient Facility Documentation

https://url.avanan.click/v2/___https://noridiansmrc.com/current-projects/01-084/___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjozYzVmOmU2MjBiN2QyZDI5YTU1YTI2ZDFmN2FmMTAyMTM1OWFjZGQzM2FmYmRhMDAxODc3ZTY3MjQzMjY1YWEyNWM3MzU6cDpUOk4


Audit Environment | SMRC

33Source: Noridian

https://url.avanan.click/v2/___https://noridiansmrc.com/current-projects/01-084/___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6Njo5N2ZmOmFkODExYzliODI1NjUzYTRjZTJkM2Q3YmI0MmY5NDk5MTljOThlMWE0YTUzYWMyOTljMzgyZGIxODlkMDg5YzY6cDpUOk4


Environment | SMRC

34

Source: Current Projects - Noridian - SMRC 
(noridiansmrc.com)

https://url.avanan.click/v2/___https://noridiansmrc.com/current-projects/___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjozNGE3OjBlYWU0MjFhN2NkYzhhOTY4OGI5NjE3Y2I4MTM0NzFlN2M2NGY1OTM3NGMzODRjM2IwMTU5NjgxNjcyOWYyZDI6cDpUOk4
https://url.avanan.click/v2/___https://noridiansmrc.com/current-projects/___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjozNGE3OjBlYWU0MjFhN2NkYzhhOTY4OGI5NjE3Y2I4MTM0NzFlN2M2NGY1OTM3NGMzODRjM2IwMTU5NjgxNjcyOWYyZDI6cDpUOk4


Audit Environment | SMRC

35Source: Noridian

https://url.avanan.click/v2/___https://noridiansmrc.com/current-projects/01-084/___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6Njo4Mzk3OjllMzc2YzMzOTc5NWVjY2I0NTE1Y2Y0MGZkZDMxMzI1MzliYmE2MDJlZTJhMmZlZmI0YWE3MTQ3ODllNjE5M2M6cDpUOk4


Audit Environment | SMRC

36Source: Noridian

https://url.avanan.click/v2/___https://noridiansmrc.com/current-projects/01-084/___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjowZTk3OjViZTA5OThmZjg5YzkzMWM5MGIzYWViNjA1ZjRhODhiNTFiOGIxMjBjMmUyZGEwY2E5ZDI5NGJhYjdlNWE1NjE6cDpUOk4


Audit Environment | SMRC

37Source: Noridian

https://url.avanan.click/v2/___https://noridiansmrc.com/current-projects/01-084/___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6Njo1NGE1OmY2OTA4NzUxMDliZmJmNWVhMjQ0M2RiYTliZWUxYWU5NDdhN2JmZjhkODA4ZWJmZTdmNmY3NGNiMGU5ZTcxYWY6cDpUOk4


Audit Environment | SMRC

38Source: Noridian

https://url.avanan.click/v2/___https://noridiansmrc.com/current-projects/01-084/___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjoyYzczOmI5N2M2YjZiNzBiZWE2NTViOTBkNmFjZWYxYTg5Mjc5OTgwNjIyNzUzNzQxMmM5MjJjZjgyYzYyYTc5MTY1NjA6cDpUOk4
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TPE RAC

SMRC OIG UPIC

Environment | OIG
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Environment | OIG

Source: OIG

https://url.avanan.click/v2/___https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000137.asp___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6Njo4MjJlOmE1ODFlYzVhZjQxMjcwZjI5OGNjMmYzZjE2MTdlYTI2MmYzODA4YmUxM2QyOGE2MTQ5MzVkZTBmYmQwNThmOWM6cDpUOk4
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Environment | OIG

Source: OIG

https://url.avanan.click/v2/___https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000137.asp___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6Njo3ZmJhOmI5NjYwNzQ0YzU4NjQ0ZDA3Y2UzNTJjZTcxMzQ1Mjg1YTNiYjM2MGYxOWVlY2E2NDM0OTA2M2FiNzRjMGU5NjE6cDpUOk4
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Audit Environment | OIG

Source: OIG

https://url.avanan.click/v2/___https://oig.hhs.gov/documents/root/186/Final_-_Hospice_Tearsheet_-_508.pdf___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjoxNjVlOmJlMzVkMmJmYmE1NDBhZTZjNWY3NDdmNjY4Zjc2YmViNjJhMzFlYTY4NTc5ZWQ0Y2UxMzJjNDlmNTFjZjMxNWE6cDpUOk4
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Audit Environment | OIG

Source: OIG

https://url.avanan.click/v2/___https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000137.asp___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjozZTg3OmM1YzhkODg5ZjU4YjE1NWUwMGU0ZDc3MDMwYzBkYjE2ZWM2NDY1MzY0MjkxOWU1MDkyYWU3ZWNiZGY1MGZmZDM6cDpUOk4


44

Audit Environment | OIG

Source: OIG

Month/
Year Hospice Provider

OIG
Overpayment

Estimate

11/2020 Hospice Compassus of Payson, Arizona $1,800,000

12/2020 Hospice Compassus of Tullahoma, Tennessee $3,400,000

05/2021 Suncoast Hospice $47,400,000

05/2021 Alive Hospice $7,300,000

05/2021 Ambercare Hospice $24,600,000

05/2021 Franciscan Hospice $13,000,000

06/2021 Professional Healthcare at Home $3,300,000

06/2021 Northwest Hospice $3,900,000

07/2021 Partners in Care $11,200,000

07/2021 Mission Hospice & Home Care $10,500,000

07/2022 Vitas Healthcare Corporation of Florida $140,000,000

09/2022 Hospice of Palm Beach County $42,300,000

https://url.avanan.click/v2/___https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000137.asp___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjpkNzk3Ojk2MGY5MThkYTEyNmZlNDRmZDdkYzUzMWI1ODY0M2Y4YWZhMWM0ODVmNGViYjhiYjdiZjJkNjBlMjFjOWM2N2U6cDpUOk4
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Audit Environment | OIG

Source: OIG

https://url.avanan.click/v2/___https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000780.asp___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjoyMzVmOmM5ZmNmODVmYzI3MGVjZmUxMDAxM2U5MDU5MWExMTBmNzI3YjgxZTFhYzVhNjEzNjVmNmRhNmFjMTJkMzEyMzA6cDpUOk4
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Audit Environment | OIG

Source: OIG

https://url.avanan.click/v2/___https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000648.asp___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjpmZDYyOmYyZmZlMjdjMzYzZDgzOWY4MTAzZTNlNDVkMjFhZjlhMjRmZGZmOWRiNDI1M2NjYTM2NDY0ZmM3Y2NjOGNjNjY6cDpUOk4
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TPE RAC

SMRC OIG UPIC

Environment | UPIC
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Environment | UPIC
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Environment

Risks Strategies
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Process People

Technology Compliance

Intake or update

Initial 
documentation

NOE billed

Documentation 
management

End of billing 
period

Claim billed

Collections & 
reporting
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Election 
statements FTF

Certifications Terminal 
prognosis GIP

Risks
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Election 
statements FTF

Certifications Terminal 
prognosis GIP

Risks | Election Statements
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Risks | Election Statements

• Example 1 – BFCC-QIO information



54

Risks | Election Statements
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Risks | Election Statements

• Example 2 – Beneficiary & attending physician identification
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Risks | Election Statements
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Risks | Election Statements
• Identification of the particular hospice that will provide care to the patient;
• The patient's or representative's (as applicable) acknowledgment that the patient has been given a full understanding of 

hospice care, particularly the palliative rather than curative nature of treatment;
• The patient's or representative's acknowledgment that the patient understands that certain Medicare services are waived by 

the election;
• The effective date of the election, which can be the first day of hospice care or a later date, but cannot be a retroactive date;
• The patient's or representative's designated attending physician (if they have one). Include enough detail to clearly identify 

the attending physician. This may include, but is not limited to, the physician's full name, office address, or National Provider 
Identifier (NPI). 

• The patient's or representative's acknowledgement that the designated attending physician was their choice. 
• The signature of the patient or their representative.
• Information about the holistic, comprehensive nature of the Medicare hospice benefit;
• A statement that, although it would be rare, there could be some necessary items or services that will not be covered by the 

hospice because the hospice has determined that these items or services are to treat a condition that is unrelated to the 
terminal illness and related conditions.

• The statement would also include information about possible beneficiary cost-sharing for hospice services.
• Notification of the beneficiary's (or representative's) right to request an election statement addendum that includes a written 

list and a rationale for the conditions, items, drugs, or services that the hospice has determined to be unrelated to the terminal 
illness and related conditions and that expedited advocacy is available through the Beneficiary Family Centered Care-Quality 
Improvement Organization (BFCC-QIO) review if the beneficiary (or representative) disagrees with the hospice's 
determination.
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Risks | Election Statements
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Election 
statements FTF

Certifications Terminal 
prognosis GIP

Risks | FTF
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Risks | FTF

• Example 3 – Untimely FTF
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Risks | FTF
• Example 4 – FTF done by NP not employed by hospice 
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Risks | FTF
• Time Frame for the Encounter
• The FTF encounter must occur within 30 calendar days prior to the start of the 3rd benefit period and each 

subsequent recertification. In documented exceptional circumstances, for a new hospice admission in the 
third or later benefit period, the FTF encounter is considered to be timely when performed within 2 days 
after admission. Examples include:

• An emergency weekend admission and the patient cannot be seen by the hospice physician or the nurse 
practitioner (NP) until the following Monday.

• Unavailable CMS data systems resulting in the inability for the hospice to determine if the patient is in the 
3rd benefit period.

• In addition, if the patient dies within 2 days of admission, a FTF encounter is considered to be complete.

• Untimely Face-to-Face Encounter
• When a required face-to-face (FTF) encounter does not occur timely, the beneficiary is no longer certified 

as terminally ill, and therefore, is not eligible for the Medicare hospice benefit. In these cases, the hospice 
must discharge the beneficiary from the Medicare hospice benefit because he/she is no longer considered 
terminally ill for Medicare purposes. When a discharge occurs due to failure to perform a required FTF 
encounter timely, the claim should include appropriate billing information. For additional information about 
how to bill correctly, refer to the CGS "Untimely Face-To-Face Encounter" Web page.

https://url.avanan.click/v2/___https://cgsmedicare.com/hhh/education/materials/untimely_ftf.html___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6Njo0M2E1OjJiZjQyNDMyMjYzZDRkNDI0ZGRmOWVjZDdmZjRmNTc2Y2JjNTcwOTVmMzc1Y2UzZGRkM2VhYTBhNDk4NjVlYmY6cDpUOk4
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Risks | FTF

• Who Performs and Signs the FTF Encounter
• The FTF encounter must be performed by a hospice physician or a hospice NP. The hospice physician must be 

employed by the hospice, a volunteer, or working under contract. The hospice NP must be employed by the hospice 
(receives a W-2 form from the hospice or volunteers for the hospice).

• FTF Requirements
• The hospice physician or NP must attest in writing that he or she had a FTF encounter with the patient, including the 

date of the encounter. The attestation, which must be a separate and distinct part of the recertification, or as an 
addendum to the recertification associated with the 3rd benefit period, must meet the following criteria:

• Clearly titled.
• Accompanying signature, and date signed by the individual who performed the visit.
• Date of the visit.
• Clinical findings to determine continued hospice eligibility.
• When the hospice NP/non-certifying physician performs the FTF, the attestation must also state that the clinical findings 

were provided to the certifying physician.
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Risks | Certifications
• Example 5 – Physician narrative
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Risks | Certifications

• Example 6 – Physician narrative
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Risks | Certifications

• Example 7—Cert without FTF
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Risks | Certifications

• Example 8 – Compliant example
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Risks | Certifications
• Common Hospice Certification Errors
• Medicare cannot make appropriate payment without correct dates, signatures and identifying roles of 

the physician(s). The following list identifies the common types of missing and inadequate information:
• Predating physician(s) certification signatures
• Not having both the hospice medical director and attending physician (if applicable) sign the initial 

certification as required
• The physician narrative is missing
• The physician's narrative does not include a statement attesting that it was composed by the physician
• The attestation statement is missing
• Not having verbal certifications by both the medical director and attending physician (if applicable)
• No physician(s) signatures
• Illegible physician signatures
• Physician did not date his/her signature
• Not clearly stating the dates the certification period encompasses
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Risks | Certifications

• Timeframe for Certification/Recertification
• The hospice must obtain verbal or written certification of the terminal illness, no later than 2 

calendar days (by the end of the third day) after the start of each benefit period (initial and 
subsequent). Initial certifications may be completed up to 15 days before hospice care is elected. 
Recertifications may be completed up to 15 days before the start of the next benefit period.

• If written certification/recertification cannot be obtained within 2 calendar days, verbal certification 
must be obtained. The hospice must determine who may accept verbal certification from a 
physician in compliance with state and local law regulations.

• In addition, the hospice must ensure the written certification/recertification is signed and dated prior 
to billing Medicare, or their claim(s) may be denied.
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Risks | Certifications
• Content of the Certification/Recertification
• The certification should be based on the clinical judgment of the hospice medical director (or physician member of the interdisciplinary 

group (IDG), and the patient's attending physician, if he/she has one. Nurse practitioners and physician assistants cannot certify or recertify 
an individual is terminally ill. If the patient's attending physician is a nurse practitioner or a physician assistant, the hospice medical director 
or the physician member of the hospice IDG certifies the individual as terminally ill.

• In addition to the initial certification for hospice, the patient must be recertified for each subsequent hospice benefit period.
• The written certification/recertification must include:
• The statement that the patient's medical prognosis is that their life expectancy is 6 months or less if the terminal illness runs its normal 

course
• A brief narrative, written by the certifying physician, explaining the clinical findings that support the patient's life expectancy of six months or 

less. This narrative can be a part of the certification/recertification form or as an addendum to the form.
• If the narrative is part of the form, it must be located immediately above the physician's signature.
• If the narrative is an addendum, the physician must also sign the addendum immediately following the narrative.
• Do not include check boxes or standard language used for all patients. The narrative cannot be completed by other hospice personnel; it must be completed 

by the certifying physician.
• The narrative shall include a statement, located above the physician signature and date, that attests to the fact that by signing the form, the physician 

confirms that he/she composed the narrative based on his/her review of the patient's medical record or his/her examination of the patient.

• The benefit period dates that the certification or recertification covers.
• Effective for recertifications on/after January 1, 2011, narratives associated with the third benefit period and subsequent benefit periods 

must explain why the clinical findings of the face-to-face encounter support a life expectancy of six months or less. Documentation must 
include the date of the encounter, an attestation by the physician or nurse practitioner that he/she had an encounter with the beneficiary. If 
the encounter was done by a nurse practitioner, he/she must attest that clinical findings were provided to the certifying physician.
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Risks | Terminal 
Prognosis

• Example 9—Vague referrals  
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Risks | Terminal Prognosis
• Example 10—Poor admission summary
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Risks | Terminal Prognosis

Certified by physician as terminally ill

Prognosis for life expectancy six months



Risks | Terminal Prognosis
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Risks | Terminal Prognosis

I. Decline in Clinical 
status

III. Co-morbidities
II. Non-disease 

specific baseline 
guidelines



Risks | Terminal Prognosis

• Example 11—Hospital    
documentation/good              
admission narrative
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Risks | Terminal Prognosis
Visit Notes/Ongoing Comprehensive Assessment 86 year old caucasian female patient being admitted with End Stage Respiratory Failure

Comorbidities: Protein Calorie Malnutrition, CAD, HTN, CKD IIIA, Chronic Respiratory failure, Emphysema, Pulmonary HTN, Hypothyroidism, DMII, AAA, Pressure Ulcer to 
sacrum with MRSA, COVID, Cerebral Artery Occlusion with cerebral infarct, Bacterial Pneumonia, Left hip fracture, Acute on chronic diastolic CHF, COPD, Sepsis pneumonia
PPS: 30, LMAUC: 33.3, Height: 62", Weight: 171.8, BMI 33.55
Why hospice: Patient has been hospitalized 5 times in the past 6 months. 2/09/2023- 02/17/2023 for Pneumonia, 02/19/2023 - 02/23/2023 for left hip fracture. She was receiving 
PT at Princess Anne Health and Rehab and went to for follow up for hip fracture on 03/23/2023 and found to have a pressure ulcer to sacrum that was positive for MRSA. While 
hospitalized found to have COVID and COVID pneumonia superimposed with bacterial pneumonia, Acute on chronic diastolic CHF and respiratory failure. She was found to have 
albumin of 2.9 and was treated with midodrine and Albumin and LR. Albumin levels improved to 3.1. She was treated with antibiotics and steroids for pneumonia. While 
hospitalized she declined and was transferred to ICU and placed on BiPap. Patient was weaned off but now requires 2L O2 continuously. Since hospitalization the patient's PO 
intake declined and she was only eating bites of food with sips of liquids. After discussing options the patient verbalized that she did not wish to return to therapy and wanted to go 
home and no longer seek aggressive treatment.
Mental Status: 6 months ago the patient was AOx3-4. Able to have a meaningful conversation and make her basic needs known. She was able to make her own decisions. This 
remains the same. She was slow to answer questions but was able to make her needs known and participate in own care decisions.
Functions: 6 months ago the patient was high functioning. She was able to stand independently and was ambulatory in her home with walker for stability. She required 
wheelchair for mobility outside of home related to SOB. She was continent of bowel and bladder with intermittent stress urinary incontinence. She was able to toilet herself, 
shower and dress herself. She was able to participate in ADLs. Now patient is bed bound. She is minimally able to assist with turning. She becomes easily fatigued with minimal 
exertion. She appears weak. She has a foley catheter in place with light yellow urine output. She now has chronic constipation. Daughter reports she had to be disimpacted on 
04/02/23. She requires total care with ADLs.
Respirations: 6 months ago the patient had a history of COPD and Emphysema. She had shortness of breath with minimal exertion and talking. She required 2L O2 intermittently 
during the day for dyspnea and at night while sleeping. She had a chronic cough. Now the patient requires 2L O2 continuously. Her lung sounds are diminished to bases and clear 
to upper lobes. She becomes easily short of breath with any exertion and with talking. O2 sats at 94% at rest with O2 and dropped with 92% with talking.
Cardiac: 6 months ago the patient had a history of HTN and CAD. She was diagnosed with AAA in September. Her family reports she would have intermittent swelling of her feet 
and ankles. Now the patient has 1+ generalized edema. Her heart rate is sluggish at 50 BPM. Her hands and feet are warm to touch. Pedal pulses were palpable.
Sleeping: 6 months ago the patient was sleeping 10-12 hours per day and taking no naps. Now the patient is sleeping 14-16 hours per day in 3-4 hour increments.
Eating: 6 months ago the patient was eating 3 small meals per day. She was able to feed herself with setup assist. Now the patient is only taking bites of food with sips of liquids. 
She has been drinking Ensure for supplements. She has visible muscle wasting. She appears fluid overloaded.
Skin: 6 months ago the patient had no skin issues. Now the patient has an unstageable wound to her sacrum measures 5.5 X 5.8 X 3.5 with excoriation to surrounding tissues. 
She has large number of scattered bruises to arms. She has a 4.0 X 3.2 skin tear to her left upper arm. Her skin is pale with poor turgor.
Pain: 6 months ago the patient had chronic pain to lower back. Now the patient has pain to her left hip related to previous fracture. Continues to have chronic lower back pain
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Risks | GIP

• Example 12—What symptoms?
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Risks | GIP
• Example 13—IV medications  
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Risks | GIP
• New Hospice Provider GIP
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Risks | GIP
• Example 14 – New hospice provider GIP TPE summary
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Risks | GIP
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Risks | GIP
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Risks | GIP

• Compliant Example
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Risks | Mitigation
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PEPPER Compliance 
assessment

Pre-Audit Strategies | PEPPER
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Pre-Audit Strategies | PEPPER

Source: PEPPER

https://url.avanan.click/v2/___https://pepper.cbrpepper.org/LinkClick.aspx?fileticket=2xMrtCk5aO8%3d&tabid=430&portalid=0&mid=1310&forcedownload=true___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjoyMDc3OmJjODQ1N2EyYTRkODQwZDJmYzQ5OTYyZTNjYTg1YjJmMmJlNmE0MjQyZWQ4Yzc1NGIyMjY0ZTZhYjIyN2ZmNmU6cDpUOk4
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Pre-Audit Strategies | PEPPER

Source: PEPPER

https://url.avanan.click/v2/___https://pepper.cbrpepper.org/LinkClick.aspx?fileticket=2xMrtCk5aO8%3d&tabid=430&portalid=0&mid=1310&forcedownload=true___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6Njo1NDI5OjdiNGI2NDE0MjNjNDYxMWMyODlhNGYxN2U1ODJhOWQ0MGU2ZDI1NjhiZWI5OTU4YjVhZDJhYjFmY2QwY2E3ZDc6cDpUOk4
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Pre-Audit Strategies | PEPPER

Source: PEPPER

https://url.avanan.click/v2/___https://pepper.cbrpepper.org/LinkClick.aspx?fileticket=2xMrtCk5aO8%3d&tabid=430&portalid=0&mid=1310&forcedownload=true___.YXAzOm1pc3NvdXJpaG9zcGljZTphOm86MjliYzA2MjY3YmQyMDllMThjMDgyNzZhNTQ3MzNjYzg6NjoxMTVhOmFkMzljZGFlOGU4YmFkYTYwODFhMjBkNTY2MjBjMWJjNzRmYzE2NjM0YmMzOTcyMDRhMTYxNjU4NjE2ZThiZGQ6cDpUOk4
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Pre-Audit Strategies | PEPPER
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PEPPER Compliance 
assessment

Pre-Audit Strategies | Compliance Assessment
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Pre-Audit Strategies | Compliance Assessment

Select sample of 
paid claims

Compare paid 
claims to supporting 

documentation

Document & 
quantify findings

Assess, act & 
educate on findings 

QAPI projects
Repeat, periodicallyTrack & trend 

findings
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Pre-Audit Strategies | Compliance Assessment
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Pre-Audit Strategies | Compliance Assessment
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Pre-Audit Strategies | Compliance Assessment

Select sample of 
paid claims

Compare paid 
claims to supporting 

documentation

Document & 
quantify findings

Assess, act & 
educate on findings

QAPI projects
Repeat, periodicallyTrack & trend 

findings



101
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Pre-Audit Strategies | Compliance Assessment
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Pre-Audit Strategies | Compliance Assessment
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During Audit Strategies | People
• People

• Who in your agency would get these letters
• Who in your agency would know if claims are 

marked for ADR?
• Who do they notify in your agency?
• Who do you need to engage?

• Financial
• Clinical
• Outside – legal & consultant
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During - Audit Strategies | Processes
• Processes

• Assemble a team
• Outside assistance

• Establish a process bases on audit type
• Clinical review of every record
• Organize records
• Make it easy for the reviewer
• Send electronically
• Tracking
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Understand 
environment

Know your 
risks

Apply 
practical 

strategies



Questions?

Angela Huff, RN 
Senior Managing Consultant
Angela.Huff@us.forvismazars.com 



Acronyms

• BFCC-QIO Beneficiary & Family 
Centered Care-Quality 
Improvement Organization

• CERT  Comprehensive Error Rate 
Testing contractor

• FTF  Face-to-face
• GIP  General inpatient care
• MAC  Medicare Administrative 

Contractor

• RAC  Recovery Audit Contractor
• SMRC  Supplemental Medical 

Review Contractor
• TPE  Targeted Probe & Educate
• UPIC  Unified Program Integrity 

Contractor
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