
HOSPICE REGULATORY 
UPDATE AND 
COVID-19 BEST PRACTICE 
DISCUSSION



HOUSEKEEPING

If you have comments or questions, please:

1) Unmute your microphone (or phone) and 
share verbally

2) Enter in the CHAT BOX – Everyone or Privately

3) Email later to:     allenm@nehca.org

4) Email later to:    cindyk@nehca.org



Hospice Regulatory Update and COVID-19 
Best Practice Discussion Format

 Review of CMS Hospice Waivers and Flexibilities implemented during 
the COVID-19 pandemic

 Hospice Service Delivery-Collaboration with Facilities
• Telehealth Guidance 
• Group discussion of Shared Best Practices
• We are all in this together-Member Participation Encouraged!



 Interim Final Rule with Comment (IFRC)

On March 30, 2020 CMS issued IFRC CMS-1744-IFC
The policies in the IFC are applicable beginning on March 1, 2020, 
Hospice guidance include:

• Recertification and Technology

• Billing guidance

• Originating Site

• Cost Report



RECERTIFICATION AND TELECOMMUNICATIONS TECHNOLOGY

 Amending regulations on an interim basis to allow telecommunications 
technology use by the hospice physician or Nurse Practitioner (NP) for the 
face-to-face visit when the visit is solely for the purpose of recertifying a patient 
for hospice services during the public health emergency (PHE).

 Equipment must include: Multi-media communications equipment that must 
include (minimum requirements) audio and video equipment permitting two-
way, real-time interactive communication between the patient and distant 
site hospice physician or hospice NP

 Telephone calls (audio only or TTY) cannot be used to satisfy the hospice face-
to-face encounter requirement. 



BILLING GUIDANCE-FACE-TO-FACE

Such encounters solely for the purpose of recertification would not be a 
separately billed service, but rather considered an administrative expense.

However, if hospice physician or Hospice NP acting as the patient’s designated 
attending physician provides direct patient care during the course of the face-
to-face encounter: 

 The Physician or NP may bill for such direct care services for Medicare 
beneficiaries under the physician fee schedule (PFS).



ORIGINATING SITE

 Telehealth originating site requirements have been waived during the PHE for the 
COVID-19 pandemic.

 Medicare telehealth services can be furnished to patients wherever they are 
located, including in the patient’s home.

 The originating site facility fee would be paid to originating sites on the current list of 
permissible sites (except for the patient’s home) in any geographic location.  



• Only in person visits (with the exception of social work telephone calls) should be 
reported on a hospice claim.

Hospice agencies can report the costs of telecommunications technology used to 
furnish services under the routine home care level of care during the PHE as “other 
patient care services” 

Using worksheet A, cost center line 46, or a subscript of line 46 through 46.19, cost 
center code 4600 through 4619, and 

Identifying this Cost Center as “PHE for covid-19”. 

Cost Report



EMERGENCY 1135 BLANKET WAIVERS AND HOSPICE

 Annual Supervisory Visits

 QAPI

 Annual Training

 Volunteers

 Non-core Services

 On Site Visits/Aide Supervision

 Hospice Aide Competency 

 Annual In-Service Training

 Cost Reporting

 Comprehensive Assessments



ANNUAL SUPERVISORY VISITS 

 Training and assessment of aides: (Announced 4/30) 

 The requirement for a Hospice registered nurse to make an annual onsite 
supervisory visit (direct observation) for each aide that provides services on 
behalf of the agency is waived. 

 CMS is postponing completion of these visits. 

 All postponed onsite assessments must be completed by these professionals no 
later than 60 days after the expiration of the PHE. 



(QAPI) 

 Quality assurance and performance improvement (QAPI). (Announced 4/30) 
CMS is modifying the requirements to narrow the scope of the QAPI program. 

 Hospices are still required to maintain an ongoing, agency wide, data driven 
QAPI program, however with the waiver, the requirements of the QAPI program 
are now narrowed to concentrate on infection control issues as well as focusing 
on activities that focus on adverse events.



ANNUAL TRAINING

 Annual Training. (ANNOUNCED 4/30) 
CMS is modifying the requirement which requires hospice agencies to annually assess 
the skills and competence of all  individuals furnishing care and provide in-service 
training and education programs where required. 

 CMS is postponing the deadline for completing this requirement throughout the 
COVID-19 PHE until the end of the first full quarter after the declaration of the PHE 
concludes. 

 This does not alter the minimum personnel requirements. 



VOLUNTEERS

 Waive Requirement For Hospices To Use Volunteers. CMS is waiving the requirement 
that hospice agencies are required to use volunteers (including at least 5% of patient 
care hours). 



NON-CORE SERVICES

 Waive Non-core Services. CMS is waiving the requirement for hospice agencies to provide 
certain non-core hospice services during the national emergency, including the requirements 
for physical therapy, occupational therapy, and speech-language pathology.



ON SITE VISITS/AIDE SUPERVISION

 Waived Onsite Visits For Hospice Aide Supervision. Waives the requirements which 
require a nurse to:

 Conduct an onsite supervisory visit every two weeks to evaluate if aides are 
providing care consistent with the care plan.



HOSPICE AIDE COMPETENCY

 Hospice Aide Competency Testing Allows Use Of Pseudo Patients. 
CMS is temporarily modifying the competency testing requirement for hospice aides.

 The modification allows hospice agencies to utilize pseudo patients such as a person 
trained to participate in a role-play situation or a computer-based mannequin 
device, instead of actual patients, in the competency testing of hospice aides for 
those tasks that must be observed being performed on a patient. 



Annual In-Service Training

 12-hour Annual In-service Training Requirement For Hospice Aides. 
CMS is waiving the requirement that hospice agencies must assure that each hospice aide 
receives 12 hours of in-service training in a 12-month period.



CMS is authorizing delay for the following fiscal year end (FYE) dates: 

• FYE 10/31/2019: due June 30, 2020 

• FYE 11/30/2019: due June 30, 2020  

• FYE 12/31/2019: due July 31, 2020

 COST REPORTING 



Comprehensive Assessments-

This waiver applies the timeframes for updates to the comprehensive assessment.

Hospice agenciess must continue to complete the required assessments and 
updates, however, the timeframes for updating the assessment may be 
extended from 15 to 21 days.

 Comprehensive Assessments



CMS GUIDANCE

HOSPICE SERVICES FOR PATIENTS IN FACILITIES



HOSPICE SERVICES FOR PATIENTS IN FACILITIES

CMS has been consistent in the released visitation guidance. The theme has been safety, 
precautions, and collaboration between healthcare providers.

CMS released QSO-20-14-NH (revised) on March 13th. 

For all facilities nationwide: 

Facilities should restrict visitation of all visitors and non-essential health care personnel, 
except for certain compassionate care situations, such as an end-of-life situation. 

Decisions about visitation during an end of life situation should be made on a case by case 
basis, which should include careful screening of the visitor (including clergy, bereavement 
counselors, etc.) for fever or respiratory symptoms.



CMS APRIL 9 COVID-19 TOWN HALL CALL

 During this public health emergency, we expect in most situations that the initial 
and comprehensive assessment visits would be done in person (especially when 
assessing skin/wound care; uncontrolled pain/symptoms; effectively teaching 
patient/caregiver medication administration etc.). 

 There is nothing in the conditions of participation (COP’s) for either provider that 
dictates how an assessment is performed whether it is done in person or by 
telehealth.

 What the regulations do require is that the assessment provide a comprehensive 
view of the patient status at that moment – psychosocial status, their physical 
status, and their functional status. 



CMS APRIL 9 COVID-19 TOWN HALL CALL

 To the extent that telehealth can be used to accomplish the assessment, the 
answer is yes it can be done. To the extent that there may need to be in-person 
contact in order to assess some key areas, that would also need to be done.

 We can't give you a blanket yes or no.

 It's really going to come down to what the patient needs, what the caregiver 
needs, what their care preferences are and how to balance all of that.



CMS released QSO-20-28-NH April 24th (Frequently Asked Questions)

4. Q: The CMS memorandum (QSO-20-14-NH-Revised) states that visitation should be 
allowed in “certain compassionate care situations, such as an end-of-life situation.” What 
is an example of a “compassionate care situation?”

A. CMS encourages frequent communication among patients, residents, families, 
facilities, and other health care providers when appropriate (e.g., hospice providers), so 
they can work together to identify when a visit for compassionate care is needed, and 
can be safely conducted. 

Collaboration and Compassionate Care Situations



CMS released QSO-20-28-NH April 24th (Frequently Asked Questions)-Cont-

One example of such a situation is one in which a resident is receiving hospice care and 
their health status is sharply declining, or when a resident is not enrolled in hospice, but 
their health status has sharply declined. 

CMS believes that temporary restrictions, however uncomfortable, are vital to safeguard 
the health and wellbeing of these vulnerable American’s. 

Unless it is absolutely necessary to go into a nursing home, people should not.

Collaboration and Compassionate Care Situations



CMS released QSO-20-28-NH April 24th (Frequently Asked Questions)

6. Q: What type of healthcare workers are allowed to enter a nursing home?

CMS cannot and should not dictate every situation in which a provider could enter a 
nursing home, because, again, such decisions should be made by nursing homes in 
consultation with patients, residents, family members, and the other health care 
provider. to determine if a health care worker should enter the facility, facilities should 
evaluate their residents’ needs, the services needed to meet those needs, and the 
individuals who provide those services. 

Collaboration and Compassionate Care Situations



CMS released QSO-20-28-NH April 24th (Frequently Asked Questions)-Continued

6. Q: What type of healthcare workers are allowed to enter a nursing home?

There is not a blanket approval for all health care workers to always be allowed to 
enter. 

Similarly, CMS has not enacted a blanket ban on any type of health care worker. 

On a case by case basis, facilities should permit a health care worker to enter by 
determining if the services they provide are essential to continue, need to be 
discontinued or postponed, or can be done remotely. 

Collaboration and Compassionate Care Situations



April 10, 2020, NHPCO and AHCA/NCAL jointly released Guidance on Collaborating 
with Hospice

AHCA/NCAL worked with NHPCO to develop JOINT GUIDANCE on the important role 
hospice plays during the spread of COVID-19 in nursing homes and assisted living. 
hospice is an integral part of the resident’s care team. 

As COVID-19 spreads, hospice may become even more important, including helping 
with grief counseling for not only families and residents, but for staff as well. 

 NHPCO and AHCA/NCAL Collaboration Statement

https://cl.exct.net/?qs=f3dc25607123bb00b5a2bdf067656f6a5a7fa368d0741f0157fc1e06e49b7a95ab5ff91379c4c4b6110b0203841a0fbc5a94a5d7e256dbab


1. Use alternate methods to conduct the visit (phone call, phone with video, or other
device with audio and video capability), particularly for routine visits.

2. Minimize the number of different hospice staff dedicated to a LTC facility.
A. Consider assigning staff to facilities and minimizing entry into multiple buildings as 
movement of staff between buildings is suspected to be one mechanism of
COVID-19 spread.

B. If COVID-19 is discovered in a building, hospice staff should strongly consider
limiting their movement to other buildings and self-monitor for fever or respiratory
symptoms.

3. Bundle visits to minimize the number of different days hospice needs to be in the
building.

4. Maximize the number and types of care and services provided by a single staff member
(hospice or LTC) to minimize different people needing to enter a room, particularly at
COVID-19 spreads.

5. Utilize hospice agency’s grief counseling services with families and also with staff.

 NHPCO and AHCA/NCAL Collaboration Statement



TELEHEALTH TECHNOLOGY

 Telehealth and Assessments

 OCR Telehealth Enforcement Discretion

 Nebraska Medicaid Telehealth Guidance



TELEHEALTH AND ASSESSMENTS

Medicare Fee-For-Service FAQ’s (Released May 1-p.50) 

 If an individual is receiving routine home care level of care during the initial and 
comprehensive assessment timeframe, using telecommunications technology 
would be compliant--- if such use results in a full assessment of the patient and 
caregiver’s needs to inform an individualized plan of care. 

 Examples of acceptable telecommunication technology include: (e.g., using 
two-way audio-video telecommunications technology that allows for real-time 
interaction between the clinician and the patient, like FaceTime or Skype), or 
using audio-only or TTY telephone calls

 The use of technology should be included in the plan of care for the patient 
and family. 

https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf


OCR TELEHEALTH ENFORCEMENT DISCRETION

 Office of Civil Rights announced telehealth enforcement discretion that 
applies to telehealth provided for any reason, regardless of whether the 
telehealth service is related to the diagnosis and treatment of health 
conditions related to COVID-19.  

 Health care providers may use popular applications that allow for video 
chats, including Apple Facetime, Facebook messenger video chat, Google 
hangouts video, Zoom, or Skype, to provide telehealth without risk that the 
OCR might seek to impose a penalty for noncompliance with the Health 
Insurance Portability Protection Act (HIPAA)during the COVID-19 nationwide 
public health emergency.

 However, Facebook live, Twitch, Tic-Tok, and similar video communication 
applications are public facing, should not be used in the provision of 
telehealth by covered health care providers.



Nebraska General Statewide Telehealth COVID-19 FAQ (p,6)

Q: Can hospice services be provided through telehealth?

A: Hospice initial assessments and recertification assessments may be completed using 
telehealth by the appropriate nurse, physician and nurse practitioner. 

Ongoing visits per individual plan of care may be provided using telehealth for nurses. 

Routine home care services can be provided through telehealth unless the service 
requires one-to-one contact.

 Nebraska Medicaid Telehealth Guidance

http://dhhs.ne.gov/Documents/COVID-19%20General%20Statewide%20Telehealth%20FAQ.pdf


HOSPICE COVID-19 BEST PRACTICES

 Screening Staff/Patients

 Communication

 Organizational Best Practices

 Peer Discussion

 Sharing Approaches That Work!



SCREENING STAFF/PATIENTS

• Screen staff prior to visits
• If a staff person displays one symptom, the 

individual is off work for two weeks. 
• Call and verbally pre-screen individuals in care 

before staff go on visits
• Staff wear masks at all time during visits 
• Have trained staff on appropriate use of PPE
• All staff wear PPE's the entire shift they are 

working with a hospice patient



DHHS PPE ONLINE PORTAL

 DHHS now has an online portal for providers to request Personal Protective 
Equipment (PPE) and related supplies, including disinfectant wipes, face shields, 
goggles, hand sanitizer, N95 respirator masks, gloves, gowns, masks, and 
thermometers. According to DHHS, submissions will be pulled daily at 12:00 p.m. 
CT. The DHHS team will review and respond to all requests within 72 hours, with 
the goal of providing a response within 24 hours. This online submission 
process replaces prior direction to submit your PPE request to your local health 
department.

 Members should continue to stay in contact with the Local Public Health 
Department (LPHD). DHHS will fill the orders and send supplies to the LPHD, who 
then decides how to distribute the PPE supplies.

https://nehca.us12.list-manage.com/track/click?u=f84d5d4137d94afd47c3950d2&id=710fac2a13&e=9beedec797


COMMUNICATION

• Daily stand up/down meetings.

• Communicate with facilities about agency infection control approaches and 
communicate any changes with staff.

• Incident Command—weekly meetings with staff.

• Have Zoom and Parking lot meetings. 

• Daily communication email with staff. Communicate any changes at the district, 
and state levels.

• Increased communication with patients and families.

• Review best practices for keeping interior of house clean with patients and screen 
staff prior to visits.



COMMUNICATION-CONTINUED

• Daily communication with staff, and adjust approach when there are changes in 
guidance from CDC, DHHS, or CMS.

• Daily call with charge nurse RN at hospital to review plan moving forward. 

• Collaborating with NF's to find out if they use telehealth, and if not, take tablets to 
NF's and collaborating to have NF staff sit with resident during telehealth session.

• Communication with NF each Monday to find out the NF access policy

• Communicate with facilities about agency infection control approaches and 
communicate any changes with staff. 

• Have a spreadsheet that is updated based on the NF calls (spreadsheet sent out 
to staff). 



ORGANIZATIONAL BEST PRACTICES

• Aides work in pairs so they will not be around any other staff. 

• RNs work alone. 

• Extensive telehealth training for all disciplines. 

• Use back-up nurse when a RN seeing COVID patients is scheduled to visit NF/AL 
(rotating schedule).

• Conduct tabletop exercise with county and local hospitals.

• Organize visit schedule for patients so that as few clinical staff enter patients  
homes as possible (same clinical staff for patients)

• Implemented a COVID-19 team. Only this group sees COVID positive patients.

• Hospice management/staff watch an alternate settings video for training and 
are prepared should this need to take place



HOSPICE COVID-19 RESOURCES

• Interim Final Rule With Comment

• Emergency Declaration 1135 Blanket Waivers for Health Care Providers

 QSO-20-14-NH_(Revised)

 QSO20-28-NH

 COVID-19 Medicare Fee for Service Billing FAQ

• OCR Notice of Discretion for Telehealth

https://www.cms.gov/files/document/covid-final-ifc.pdf
https://www.cms.gov/files/document/summary-covid-19-emergency-declaration-waivers.pdf
https://www.cms.gov/files/document/qso-20-14-nh-revised.pdf
https://www.cms.gov/files/document/qso-20-28-nh.pdf
https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html


HOSPICE COVID-19 RESOURCES

• CMS Current Emergencies

• Hospice: CMS Flexibilities to Fight COVID-19

• HHS-Telehealth for Providers

• DHHS Coronavirus Site

• DHHS PPE Online Request Form

• CGS Website

• Nebraska ICAP

https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/files/document/covid-hospices.pdf
https://telehealth.hhs.gov/providers/
http://dhhs.ne.gov/Pages/Coronavirus.aspx
https://form.jotform.com/NebraskaDHHS/PPERequestForm
https://www.cgsmedicare.com/hhh/index.html
https://icap.nebraskamed.com/


VIRTUAL CONNECTIONS

Nebraska Medicaid Weekly COVID Calls with Jeremy Brunssen

• Tuesdays at 9:30 a.m. CT
• Call: (877) 399-0501 
• Attendee Code: 8559164#
• Submit questions to: DHHS.MLTCExperience@nebraska.gov and include “MLTC Provider Call 

Question" in the subject line.
• Recording of previous calls available here.

DHHS and ICAP Infection Control Weekly Zoom Connections for LTC Providers
• Thursdays at 12:00 p.m. CT
• Join via Zoom: https://unmc.zoom.us/j/183449940
• Or call: (346) 248-7799
• Webinar ID: 183 449 940

Copies of Webinar recording and PowerPoint slides available here.

mailto:DHHS.MLTCExperience@nebraska.gov
https://nehca.us12.list-manage.com/track/click?u=f84d5d4137d94afd47c3950d2&id=0649de8c98&e=9beedec797
https://nehca.us12.list-manage.com/track/click?u=f84d5d4137d94afd47c3950d2&id=7388346f71&e=9beedec797
https://nehca.us12.list-manage.com/track/click?u=f84d5d4137d94afd47c3950d2&id=7043aa4845&e=9beedec797


VIRTUAL CONNECTIONS-CONT

•

•
• https://zoom.us/j/291925920
• Or call: (346) 248-7799
• Webinar ID: 291 925 920
• Copies of webinar recordings or PowerPoint slides available here.

https://zoom.us/j/291925920
https://nehca.us12.list-manage.com/track/click?u=f84d5d4137d94afd47c3950d2&id=28a339991e&e=9beedec797


THANK YOU FOR YOUR COMMITMENT 
TO NEBRASKANS!

allenm@nehca.org
cindyk@nehca.org

mailto:allenm@nehca.org
mailto:cindyk@nehca.org
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