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Number of Nursing Home Patients Receiving
Hospice Services Set to Increase Despite CMS and
OIG Efforts to Contain Growth

CMS has always viewed hospice as a practice area subject to

fraud, waste, and abuse.[1] In fact, recently, the Office of the Inspector General (“OIG”) announced that it will focus
on the relationship between hospices and skilled nursing facilities as part of its 2012 Work Plan.[2] According to
OIG, Medicare spending on hospice services for nursing home residents has increased 70% since 2005.[3] As a
result, CMS and OIG intend to monitor hospices that depend heavily on nursing facility residents and reduce
Medicare payments for hospice care provided in nursing facilities to combat fraud, waste and abuse.[4]
However, despite the well-intentioned efforts of CMS and OIG, the growth in hospice services in nursing facilities
may not be due entirely to fraud, waste, and abuse. According to Helena Temkin-Greener, Ph.D., a professor of
Community and Preventive Medicine at the University of Rochester Medical Center, “Nursing homes are
increasingly becoming the place where people go to die.[5]“In addition, a new study published in the Journal of
Palliative Medicine suggests that there will be even more nursing facility residents receiving hospice services in the
coming years.[6] Currently, an estimated 30% of Americans die in a nursing home setting, and that number is
expected to increase to 40% by 2020.[7] With so many patients expected to spend their final days in a skilled
nursing facility setting, it should not come as a surprise if the number of nursing home residents receiving hospice
services continues to increase over the next few years, despite OIG’s preventative measures to contain further
growth.
Hospice providers must walk a fine line in order to stay profitable. On the one hand, an increasing number of
patients who will need hospice services are going to be located in skilled nursing facilities. On the other, OIG and
CMS are scrutinizing hospice claims of nursing facility residents and provider relationships at an unprecedented
level. In a recent report, OIG found that 82 percent of hospice claims for beneficiaries in nursing facilities did not
meet Medicare coverage requirements.[8] As such, providers should be mindful of the Local Coverage
Determination on how to determine terminal status for hospice care, especially with its nursing facility patients. In
addition, while treating nursing facility residents can be more lucrative than treating patients at home, providers
should try to diversify their patient census as much as possible. OIG intends to focus its review on hospices that
have a high percentage of their beneficiaries in nursing facilities.
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