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ñYour heart wonôt tolerate any more town meetings.ò
The New Yorker Magazine 08 31 09 
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Federal changes affecting 
Hospice & Palliative Care

Ä Federal health care challenges

Â BNAF

Â Market Index Cuts

Â Physician Cert/Re -cert Narrative

Ä Competition

ÄGovernment Scrutiny

Â FI ~ MAC, TriCenturium, RAC (CGI), 
ZPIC, OIG, CMS

Â MedPAC
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Continuing National Challenges

Ä 418.104  Clinical records (a) Standard:  Content
Â Initial plan of care, updated plans of care, 

initial/comprehensive/updated assessments,  clinical notes

Â Responses to medications, symptom management, treatments and 
services

Â Outcome measure data elements (from assessments)

Â Physician certification and recertification

Ä 418.106  Drugs and biologicals, medical supplies, and durable 
medical equipment
Â (b) Standard: Ordering of drugs - Ordered by physician or NP

- Verbal or electronic orders given only to licensed nurse, pharmacist, or physician and 
must be recorded and signed in accordance with all regulations 

Â (c) Standard: Dispensing of drugs and biologicals
ï Obtain drugs from community or institutional pharmacists or stock itself

ï Inpatient care directly: Written policy to promote dispensing accuracy; accurate records
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State changes affecting 
Hospice & Palliative Care

Ä State budget

Â Medicaid

Â Palliative Care Definition

ÄMOLST

Ä Hospice Licensure Rules

ÄMedicaid Fraud Audits
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Palliative Care

Ä Palliative care : Language in the state budget bill 
revised definition of "Palliative Care" in the Ohio hospice 
statute to state that "treatment for a patient with a 
serious or life - threatening illness directed at controlling 
pain, relieving other symptoms and enhancing the 
quality of life of the patient and the patient's family 
rather than treatment for the purpose of cure." The 
revision also specifies that nothing in the 
definition of "palliative care" is to be interpreted 
as meaning that the care can be provided only as a 
component of a hospice care program. 
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Ä Highlights of structural changes

Â 501c6 OHPCO/OHCO

Â 501c3 Midwest Center for Education

Ä Industry Impact

Â Demographics

Â General Hospice Stats & Ohio Aggregate Data

Ä Data Collection/Quality Improvement

Ä New Products

Â Market Reports

Â Targeted Data Collection Projects

Â Quality Consulting

Objectives



Ä Development of c6 and c3
Â New finance system, new member data system 

Ä ~ 145 primary home care/hospice members, 
serving Ohioans out of ~ 220 community offices

Ä Sold >2000 PCCôs, >35,000 Choices & 5000 Conversations
Ä Bobbyôs Books (Childrenôs Literacy) Project
Ä Diverse educational programs 
Ä Public Policy 
Â Leg: Budget Bill & MOLST (HB 241)
Â Reg: Licensure Rules & Waiver, LTCUB, Quality Summit

Ä Technical Assistance: ADRs, Billing, Strategic 
Planning, Market Analysis

Ä QAPI 

Items to note for 2009



Ä Industry unrest

Ä Great change

Â Technology

Â Regulations

Â Economy

Â Industry

Â Demographics 

Ä Industry unrest

Ä Great change

Â Technology

Â Regulations

Â Economy

Â Industry

Â Demographics 

Overview:
Opportunities & Barriers
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Population, Aging and 
Demographic Changes 
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Age Distribution of U.S Population, 
1980, 2000 & 2020 

Data source: The Bureau of the Census
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Prevalence of Chronic Conditions
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National Health Expenditures(1)

1980 ï2015(2)

Source:  Centers for Medicare & Medicaid Services, Office of the Actuary

(1)Years 2005 ï2015 are projections
(2)CMS completed a benchmark revision in 2006, introducing changes in methods, definitions and source data.  For more information on 

this revision, see http://www.cms.hhs.gov/NationalHealthExpendData/downloads/benchmark.pdf.
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Site of Death

2001 data updated in 2004
www.chcr.brown.edu /Dying/factsondying.htm

http://www.chcr.brown.edu/


Medicare Utilization and 
Expenditures

Ä Problems facing Medicare are even worse than 
those of Social Security 

Ä Benefits paid out expected to exceed tax 
revenues from 2008 forward!

Ä The Medicare trust fund is projected to be 
depleted by 2019 or just 10 years from now

Ä The long - term (75 -year) present value shortfall 
in the trust fund could be corrected by an 
immediate 51% reduction in program 
benefits 

Source:  MFS Investment Management Report  3/31/08
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Medicare Enrollees 
1981 ï2005

Source: Centers for Medicare & Medicaid Services. Data released July 2005.  Medicare Enrollment: National 
Trends, 1966 ï2005; Medicare Aged and Disabled Enrollees by Type of Coverage.

Link: http://www.cms.hhs.gov/MedicareEnRpts/Downloads/HISMI05.pdf. (1) Hospital insurance (Part A) 
enrollees and/or Supplementary Medical Insurance (Part B) enrollees; includes all persons (aged and 
disabled).
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Medicare Beneficiaries to 2030

Number of Medicare Beneficiaries
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The number of people Medicare serves will nearly double by 2030.
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Medicaid Enrollees
1990, 1995, 2000 ï2005

25.3

36.3

44.5

48.4
50.9

57.3 58.6

Aged

Blind/Disabled

Children

Adults

Other Title XIX

52.4

0

10

20

30

40

50

60

1990 1995 2000 2001 2002 2003 2004 2005

M
il
li
o

n
s

Source: Congressional Budget Office. Data released March 2006. 
Fact Sheet for CBOôs March 2006 Baseline: Medicaid and the State Childrenôs Health Insurance Program.  
Link: http://www.cbo.gov/budget/factsheets/2006b/medicaid.pdf.
(1) Does not include SCHIP Enrollees.
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Hospice Statistics
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US Hospice Patient Growth 1982 - 2006
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Growth in Hospice Sites Continues:
500 new sites
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Average and Median Length of Stay
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