Hospice Association of America

2008 Legislative Priorities

Based on input from members, below are this year’s top seven legislative priorities.
1.
Preserve the Full Market Basket Update for the Medicare Hospice Benefit

The President’s budget proposes a $5.14 billion cut in the Medicare Hospice Benefit market basket update over five years.  Congress should reject any proposals to cut the benefit.   Rather, a study of the need for refinements as recommended by the Government Accountability Office and Medicare Payment Advisory Commission should be conducted.  
2.
Preserve the Budget Neutrality Adjustment to the Hospice Wage Index

Congress should direct the Centers for Medicare & Medicaid Services (CMS) to continue the budget neutrality adjustment for the Medicare Hospice Benefit wage index annual update. This would be an additional $2.29 billion reduction in addition to the $5.14 billion proposed cut above for a total of $7.43 billion over five years from a $10 billion a year program.  
3.
Ensure Access to Care for Rural Medicare Hospice Benefit Patients

Congress should enact a 5 percent add-on for hospices located in and caring for patients in rural areas.  Rural Hospices have greater difficulty recruiting and retaining adequate staff to provide the full Medicare Hospice Benefit.  Additionally, caregivers often must travel great distances between patients resulting in increased fuel costs that add to the burden of lower hospice payments.  

4.
Modernize the Medicare Hospice Benefit

Congress must take action to ensure terminally ill Medicare beneficiary access to the Medicare Hospice Benefit.  Congress should immediately mandate a new hospice demonstration program to collect data necessary to structure an appropriate reimbursement system that reflects current care needs.
5.
Mandate Frequency of Surveys for Medicare Hospice Benefit Providers

Congress should direct CMS to ensure that Medicare Hospice Benefit providers are surveyed at least every three years and provide the funding to do so.  CMS currently has hospice providers on an eight-year cycle which sometimes extends to 10 years or more.  CMS states lack of funding is the impediment to more frequent surveys.

6.
Support Quality Assessment Performance Improvement Program for Hospice
Congress should direct CMS to work with the hospice industry to establish standards of care for providers of the Medicare Hospice Benefit and authorize necessary funding.  
7.
Ensure Access to Medications Necessary for Pain Control

Congress should oppose any legislation that would directly or indirectly set limits or prohibit physicians from prescribing adequate and appropriate controlled substances for the management of pain. 

Hospice Association of America

Regulatory Priorities for 2008
Based on input from Members, below are this year’s top seven regulatory priorities.
1.
Retain Access to Medicare Hospice Services:  Preserve the Budget Neutrality Adjustment to the Hospice Wage Index

CMS should continue the budget neutrality adjustment for the Medicare hospice benefit wage index annual update.  A June 2004 report by the Government Accountability Office determined that 32 percent of hospices in 2001 had negative margins.  Removing the budget neutrality adjustment would significantly increase this percentage and potentially lead to access problems.
2.
Work with Hospice Industry to Evaluate Revision of the Medicare Hospice Benefit Reimbursement System 

CMS should work with the National Association for Home Care & Hospice in its efforts to evaluate revision of the Medicare Hospice Benefit reimbursement system.  

3. Make Publication of the New Hospice Conditions of Participation a Priority

The proposed new CoP were released in May of 2005, if they are not published in final by the end of May 2008, the whole cumbersome and time consuming process will need to begin all over again.  CMS should make publication of the final Hospice CoP a priority.

4. Ensure Access to Drugs Necessary for Pain Control

CMS and the FDA should develop guidelines and educational material that promote effective use of drugs to control pain; and avoid Drug Enforcement Agency actions that would discourage or prohibit physicians from prescribing adequate and appropriate controlled substances.

5.
Develop Quality Assessment Performance Improvement Program for Hospice 

CMS should reinstate its second quality initiative to establish standards of care for providers of the Medicare Hospice Benefit.  Broad parameters of quality improvement requirements should be specific but providers should be allowed to identify, prioritize, and phase-in specific systems of measures to capture outcomes essential to their provision of optimal hospice care.  
6.
Study Hospice Reimbursement for Dually Eligible Patients Residing in NFs

CMS should analyze data related to hospice services provided to dually eligible patients residing in nursing facilities prior to any actions that would reduce hospice reimbursement. 

7.
Base Survey Frequency for Medicare Hospice Providers on Performance

The limited resources available for hospice surveys should be used to target quality issues by adopting survey frequency guidelines:  1) annually for new agencies for the first two years; 2) agencies with condition level deficiencies annually until deficiency free; 3) agencies with significant complaints until deficiency free; 4) all hospices at least every three years.

