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HOSPICES ENCOURAGED TO PAY ATTENTION TO OIG RED 

FLAG AREAS 
 

OIG’s “Compendium of Unimplemented Recommendations” explores the top OIG 

recommendations that have not yet been fully addressed. The publication focuses “on the top 

25 unimplemented recommendations that, in OIG’s view, would most positively affect HHS 

programs in terms of costs savings, program effectiveness and efficiency, and quality 

improvements and should, therefore be prioritized for implementation.”  

 

Among the “top 25” unimplemented recommendations are two that relate directly to 

hospice. One recommendation by OIG that involves hospice says, “Medicare should adopt a 

hospital transfer payment policy to lower hospital reimbursement for beneficiaries who are 

discharged early to hospice care.”  The document explains that patients are frequently dismissed 

from the hospital and admitted into hospice, or other hospitals, or post-acute care facilities. The 

current Medicare per diem is paid to hospitals when a patient is dismissed to another 

hospital or post-acute care setting. But, when a patient is discharged to hospice, hospitals 

receive the full prospective payment rate. OIG made the recommendation that CMS “should 

change its regulations or pursue a legislative change, if necessary, to establish a hospital transfer 

payment policy for early discharges to hospice care.” The document cites a 2013 study titled, 

“Medicare Could Save Millions by Implementing a Hospital Transfer Payment Policy for Early 

Discharge to Hospice Care.” 

 

There is a second area of concern for OIG. They have said, “CMS should reform hospice 

payments to reduce the incentive for hospices to target beneficiaries with certain diagnoses 

and those likely to have long stays.” Hospice billing patterns, says OIG, reveal that 

“Medicare’s current payment system may not align with the needs of hospice patients.” 

Instead, says OIG, hospices target patients that offer the best financial outcome for the hospice. 

They note that hospice patients in assisted living result in “much higher Medicare payments for 

beneficiaries.” They also say, “For-profit hospices received much higher Medicare payments per 

beneficiary than did nonprofit hospices.”  Because of this, OIG has recommended, “CMS 

should improve oversight of incentivized behaviors, such as lengthened inpatient stays, or 

increased billing by for-profit hospices. Adjusting incentives will save Medicare money and 

safeguard the hospice benefit by ensuring that hospices provide high-quality care to eligible 

beneficiaries.” The unimplemented recommendation from OIG says, “CMS should modify the 

payment system for hospice care in nursing facilities and monitor hospices that depend heavily 

on nursing facility residents.” 

 

CMS agrees, says the document, with this recommendation and says that it addressed the 
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concern in the new payment system that began in 2016.  But OIG does not agree. “OIG 

does not consider the new payment structure to be the best way to align payments with 

patient needs because it does not address the vulnerability of hospices targeting 

beneficiaries to achieve the greatest financial gains.” The document points to their 2015 

publication titled “Medicare Hospices Have Financial Incentives To Provide Care in Assisted 

Living Facilities.” 

 

Eli’s Hospice Insider, in “OIG Outlines Latest Hospice Red Flag Areas,” discusses the increase 

in OIG scrutiny and the 25 “unimplemented recommendations.” They speak to attorney Robert 

Markette, Jr., who says hospices “should look at what has happened to their colleagues in 

home health and begin to focus heavily on compliance.” 

 

In the Eli’s Hospice Insider article, Markette, encourages hospices to “‘look at the area(s) 

mentioned in this report and the last few OIG workplans and begin auditing their own 

performance in that area.’” Finding and addressing mistakes, before OIG/auditors do, is 

“extremely important.” (OIG, 5/2017, https://oig.hhs.gov/reports-and-

publications/compendium/; Eli’s Hospice Insider, 6/20) 

 
 

AT THE END OF LIFE, THE BIGGEST BURDEN MAY FALL ON 

CAREGIVERS 

 

Dying at home sounds good. In poll after poll, most Americans have said that’s the way 

they’d prefer to go. But is dying at home really best for everyone involved? About a quarter 

of US deaths occur at home. That number represents a 29.5% increase between the year 2000 

and 2014, according to the CDC. And it seems likely that patients, overall, are far happier for 

this change. “But it would be a mistake to see this trend as entirely benevolent,” writes Ann 

Brenoff for the Huffington Post. “Instead, social policies and financial concerns are pushing 

dying people to seek death at home without regard for the toll that takes on family caregivers.”  

 

What’s the motivation to push end-of-life care onto the backs of unpaid caregivers? Follow the 

money, says Brenoff. She argues that home care and hospice is in large part a cost-cutting 

scheme that fails to take into account the human cost of unpaid caregiving. “If someone 

wanted to trim Medicare costs, one of the easiest ways would be to push the benefits of dying ‘off-

site’ ― at home or in a hospice setting. And that’s precisely what Medicare has done.” Brenoff says 

that the growth and promotion of palliative care in the US has largely been fueled by a cost-

sensitive analysis, one that prefers to shift costs off of government insurers and onto private 

citizens who are obliged to care for their loved ones, unpaid. 
 
The growth of hospice care in the United States is undoubtedly connected to financial 

incentives. “When Congress approved the Medicare hospice benefit in 1983, the number of hospice 

admissions immediately increased.” In order to qualify for reimbursement, most hospices came to 

focus on home care as their primary way of operating. By 2014, 60% of hospice patients were dying 

at home. 

 
Brenoff notes that outpatient hospice care requires a primary caregiver. Almost always, family 

members bear the brunt of this need. This comes with real costs for family caregivers. “Family 

members who care for elderly relatives and sick spouses have higher rates of chronic disease and 

https://oig.hhs.gov/reports-and-publications/compendium/
https://oig.hhs.gov/reports-and-publications/compendium/
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stress and are at greater risk for depression, social isolation and financial loss than their non-

caregiving counterparts, according to the National Institutes of Health.” And the economic costs of 

unpaid caregiving cannot be understated. The Rand Corporation estimates that family caregivers 

provide about $500 billion in unpaid services, spending an average of 253 hours a month looking 

after loved ones. “That’s about a 60-hour-a-week job.” 

 
With about 10,000 Americans turning 65 every day, the responsibility of caring for loved ones is 

falling on an ever-greater number of shoulders. And while dying at home may be the best 

experience possible for those who are the end of life, the same cannot necessarily be said for 

their caregivers. “For family caregivers, the home hospice experience is not always as rosy as it is 

portrayed. It can be a gut-wrenching, soul-draining nightmare that no amount of therapy will ever be 

able to rectify,” writes Atlanta journalist Joy Johnston. 

 
“Johnston was changing her mom’s colostomy bag, bathing her mother’s frail body, changing 

bedding and checking for bed sores, preparing food and feeding her mom, monitoring her pain levels 

and comforting her. Alone.” She remembers how, when her mother died, she called hospice for 

support. “I was there alone. I felt so alone. I called hospice. ... They had said to call them and 

they would come over. But they were having a goodbye party for a co-worker so nobody got 

there for more than an hour.” Johnston recalls how she stood by the window waiting for someone 

to come.  

 
Not everyone has had Johnston’s experience, of course. Despite all the challenges, many 

caregivers say they are glad to be able to provide care to their parents and loved ones in the last 

stages of life. Texas oncologist J. Russell Hoverman, of Austin, has studied the impact of home 

death and hospice care. While not discounting the difficulties that some caregivers experience, he 

says, “Data indicate dying at home is more satisfying and comfortable for the patient ― as long 

as proper pain management is in place.” Family members should by no means be left alone to 

deal with the situation. Caregivers need high-quality hospice care – perhaps with 

“supplemental sitters,” says Hoffman.  

 
“The rising numbers of Americans struggling to care for their dying loved ones, he [Hoverman] said, 

may be more ‘a reflection of the perverse incentives in our society and dispersion of families’ than it 

is the best choice for anybody.” (Huffington Post, 6/1, www.huffingtonpost.com/entry/dying-at-

home-family-caregivers_us_592738e6e4b0df34c35ab57f) 

 

 
HOSPICE NOTES 

 

* Access to palliative care must be preserved in whatever new health care legislation is 

passed by Congress, argues physician Elisha Waldman for The Hill. The Affordable Care 

Act “allows children on Medicaid to access hospice benefits at the same time that they are 

receiving disease-directed therapy.” This ability of children to receive concurrent care, says 

Waldman, depends on a mechanism to preserve this care. (The Hill, 6/19, 

thehill.com/blogs/pundits-blog/healthcare/338499-access-to-palliative-care-needs-to-stay-in-

new-health-bill) 

 

* For the last 25 years, Rainbow Hospice and Palliative Care of Mount Prospect has 

operated a support group program called “Good Mourning.” The program brings together 

children and families who have suffered the death of a loved one. In the program, 

http://www.huffingtonpost.com/entry/dying-at-home-family-caregivers_us_592738e6e4b0df34c35ab57f
http://www.huffingtonpost.com/entry/dying-at-home-family-caregivers_us_592738e6e4b0df34c35ab57f
http://thehill.com/blogs/pundits-blog/healthcare/338499-access-to-palliative-care-needs-to-stay-in-new-health-bill
http://thehill.com/blogs/pundits-blog/healthcare/338499-access-to-palliative-care-needs-to-stay-in-new-health-bill
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“Professional bereavement counselors are joined by thoroughly screened volunteers to facilitate 

10 different grief groups including: pre-K to first grade, second and third grade, fourth and fifth 

grade, middle school, high school, young adult, widowed adults, recently widowed adults, loss of 

a child mixed-loss adult, and Spanish language” (Journal, 6/21, www.journal-

topics.com/news/article_928a7c00-56b8-11e7-b5ec-f33bffd33403.html) 

 

* Hospice Services of Lake County, California, has announced that they will offer home-

based palliative care. The news comes after an agreement with Partnership HealthPlan to 

become the Intensive Home-Based Palliative Care provider for Lake County. “This new 

contract will allow Hospice Services to get reimbursed for the care that they are already 

providing to those in the community in conjunction with their primary healthcare teams. 

The program is designed for patients with more complex needs, within the last years of their 

lives, who are not yet candidates for hospice.” (Record-Bee, 6/20, www.record-

bee.com/article/NQ/20170620/NEWS/170629990) 

 

* “The relative size of the new SIA [Service Intensity Add-on payment for in-person 

routine home care] introduced by CMS has the potential to increase RN/SW visits and 

reduce disparities in visit patterns in the last week of life,” say researchers. “Hospice in-

person visits in the last week of life are critical to ensure quality of care.” (Journal of Palliative 

Medicine, 6/16, online.liebertpub.com/doi/abs/10.1089/jpm.2017.0214) 

 

* Genesis Healthcare has agreed to pay $53.6 million to settle multiple lawsuits that allege 

overbilling, and “substandard” care. “The Justice Department said Genesis will pay $53.6 

million to resolve six federal lawsuits and investigations that accused the company and its 

subsidiaries of providing ‘grossly substandard’ nursing care and violating the False Claims 

Act by billing government healthcare programs for medically unnecessary therapy and 

hospice services.” (Fierce Healthcare, 6/19, www.fiercehealthcare.com/antifraud/genesis-

healthcare-will-pay-53-6m-to-settle-overbilling-substandard-care-allegations; Fiscal Times, 6/19, 

www.thefiscaltimes.com/2017/06/19/How-Unscrupulous-Hospice-Operators-Are-Stealing-

Millions-Medicare) 

 

* Looking for a Jewish perspective on death and dying? End-of-Life University offers an 

interview exploring “Jewish traditions and rituals for care of the dying and the dead.” To replay 

the interview online, visit: www.iTeleseminar.com/98116797 (EOL University, 6/22, 

www.eoluniversity.com/apps/blog/show/44558135-the-jewish-perspective-on-dying-and-death-

with-rabbi-laurie-dinerstein-kurs?mc_cid=e45b859e37&mc_eid=d0771da91c) 

 

 

END-OF-LIFE NOTES 

 

* Patients should have more choices for end-of-life care, says Professor of Marketing 

Leonard Berry of Texas A&M University’s Mays Business School. Berry’s model for 

managing advanced illness includes these components: “Help patients clarify their care 

preferences and identify their priorities · Assist patients in articulating these preferences to 

healthcare providers · Establish personal relationships among patients, family and staff · Ensure 

seamless communication across all clinical settings · Relieve pain and suffering · Provide 

support to families”  (Newswise, 6/20, newswise.com/articles/patients-should-have-more-

choices-in-end-of-life-care) 

http://www.journal-topics.com/news/article_928a7c00-56b8-11e7-b5ec-f33bffd33403.html
http://www.journal-topics.com/news/article_928a7c00-56b8-11e7-b5ec-f33bffd33403.html
http://www.record-bee.com/article/NQ/20170620/NEWS/170629990
http://www.record-bee.com/article/NQ/20170620/NEWS/170629990
http://online.liebertpub.com/doi/abs/10.1089/jpm.2017.0214
http://www.fiercehealthcare.com/antifraud/genesis-healthcare-will-pay-53-6m-to-settle-overbilling-substandard-care-allegations
http://www.fiercehealthcare.com/antifraud/genesis-healthcare-will-pay-53-6m-to-settle-overbilling-substandard-care-allegations
http://www.thefiscaltimes.com/2017/06/19/How-Unscrupulous-Hospice-Operators-Are-Stealing-Millions-Medicare
http://www.thefiscaltimes.com/2017/06/19/How-Unscrupulous-Hospice-Operators-Are-Stealing-Millions-Medicare
http://www.iteleseminar.com/98116797
http://www.eoluniversity.com/apps/blog/show/44558135-the-jewish-perspective-on-dying-and-death-with-rabbi-laurie-dinerstein-kurs?mc_cid=e45b859e37&mc_eid=d0771da91c
http://www.eoluniversity.com/apps/blog/show/44558135-the-jewish-perspective-on-dying-and-death-with-rabbi-laurie-dinerstein-kurs?mc_cid=e45b859e37&mc_eid=d0771da91c
http://newswise.com/articles/patients-should-have-more-choices-in-end-of-life-care
http://newswise.com/articles/patients-should-have-more-choices-in-end-of-life-care
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* Need to clarify your end of life wishes? There’s now an app for that. “Emily” is the 

invention of LifeFolder, which recently launched a public beta that carries on a conversation 

with users, and then emails them a document detailing the end-of-life wishes they have 

expressed. “A conversation with Emily can last more than 30 minutes, and afterward Emily 

emails you documents that spell out your wishes for family or health care officials.” The 

program is currently available in California, Texas, Illinois, New York, and Florida, but the 

company hopes to add other states soon. (VentureBeat, 6/20, venturebeat.com/2017/06/20/emily-

bot-walks-you-through-end-of-life-decisions/: LifeFolder, http://www.l-f.io/) 

 

* Doctors and nurses do a good job of predicting mortality in the ICU, as well as outcomes 

once patients leave. Outcomes are most certain when doctors and nurses are in agreement about 

prognosis for a given patient. This ability to predict outcomes highlights the relevance of 

clinician guidance and input in end-of-life decision-making processes. (NEJM Journal Watch, 

6/22, www.jwatch.org/na44200/2017/06/22/doctors-and-nurses-are-pretty-good-predicting-icu) 

 

* Sacramento News & Review journalist Raheem Hosseini shares about his mother’s 

decision to use California’s “end of life option.” “Raheem shares the frustrating, confusing 

and heartbreaking experience of coordinating hospitals, doctors, and case managers to help 

end his mother’s suffering after 22 years of living with a rare form of cancer.” (Capital 

Public Radio, 6/21, www.capradio.org/news/insight/2017/06/21/insight-062117b/2017-06-27 

number 24.doc) 

 

* Caregivers of Mexican descent may face unique challenges as they provide care for loved 

ones at the end of life. “Despite common assumptions that non-paid family caregivers of 

Mexican descent benefit spiritually from their roles according to cultural familistic norms, there 

is also evidence of caregiver stress resulting in depression,” according to research in 

Gerontological Nursing. (Healio, 5/25, www.healio.com/nursing/journals/rgn/2017-5-10-

3/%7B61447445-8fe0-410a-9856-c8f3e7fd3bf9%7D/depression-in-family-caregivers-of-

mexican-descent-exacerbated-by-stress-and-mitigated-by-mutuality2017-06-27 number 24.doc) 

 

* Many older adults are on multiple medications, especially as they grow closer to the end 

of life. But how helpful is the increasing medication of older adults? A study published in the 

American Journal of Medicine suggests that, “Polypharmacy increases throughout the last year 

of life of older adults, fueled not only by symptomatic medications but also by long-term 

preventive treatments of questionable benefit.” Researchers call for clinical guidelines to support 

physicians in reducing unnecessary or harmful accumulations of prescription medicine. (AJM, 

6/2017, www.amjmed.com/article/S0002-9343(17)30253-X/fulltext) 

 

* What complaints do end-of-life patients have? Finding the answer is key if care is to be 

improved. Researchers asked dying individuals the question, “Is there something in the health 

system or the behavior of the doctors/nurses that you would recommend changing?” Their 

answers were analyzed qualitatively, and researchers found that the vast majority (82.9%) had 

complaints, mostly relating to provision of service and communication. (JPM, 6/15, 

online.liebertpub.com/doi/abs/10.1089/jpm.2017.0002) 

 

* End-of-life planning may not be fun, but there’s no way around it, argues Hassan Patail, 

MD. “Have a plan to discuss your options with your family and health care provider. It will 

make your life and your loved ones much more dignified in the end.” (KevinMD, 6/17, 

https://venturebeat.com/2017/06/20/emily-bot-walks-you-through-end-of-life-decisions/
https://venturebeat.com/2017/06/20/emily-bot-walks-you-through-end-of-life-decisions/
http://www.jwatch.org/na44200/2017/06/22/doctors-and-nurses-are-pretty-good-predicting-icu
http://www.capradio.org/news/insight/2017/06/21/insight-062117b/
http://www.capradio.org/news/insight/2017/06/21/insight-062117b/
http://www.healio.com/nursing/journals/rgn/2017-5-10-3/%7B61447445-8fe0-410a-9856-c8f3e7fd3bf9%7D/depression-in-family-caregivers-of-mexican-descent-exacerbated-by-stress-and-mitigated-by-mutuality
http://www.healio.com/nursing/journals/rgn/2017-5-10-3/%7B61447445-8fe0-410a-9856-c8f3e7fd3bf9%7D/depression-in-family-caregivers-of-mexican-descent-exacerbated-by-stress-and-mitigated-by-mutuality
http://www.healio.com/nursing/journals/rgn/2017-5-10-3/%7B61447445-8fe0-410a-9856-c8f3e7fd3bf9%7D/depression-in-family-caregivers-of-mexican-descent-exacerbated-by-stress-and-mitigated-by-mutuality
http://www.healio.com/nursing/journals/rgn/2017-5-10-3/%7B61447445-8fe0-410a-9856-c8f3e7fd3bf9%7D/depression-in-family-caregivers-of-mexican-descent-exacerbated-by-stress-and-mitigated-by-mutuality
http://www.amjmed.com/article/S0002-9343(17)30253-X/fulltext
http://online.liebertpub.com/doi/abs/10.1089/jpm.2017.0002
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www.kevinmd.com/blog/2017/06/end-life-planning-isnt-fun-inevitable.html2017-06-27 number 

24.doc) 

 

 

PALLIATIVE CARE AND OTHER NOTES 

 

* How can we increase palliative care capacity? Project ECHO might be one answer. 

“Project ECHO improves healthcare workforce capacity and increases access to specialty care 

for the world’s rural and underserved populations. A low-cost, high-impact intervention, Project 

ECHO links expert multidisciplinary specialist teams with frontline community healthcare 

providers via ongoing videoconference-enabled sessions.” (AJMC, 6/15, 

www.ajmc.com/journals/evidence-based-oncology/2017/June-2017/Project-ECHO-An-

Effective-Means-of-Increasing-Palliative-Care-Capacity) 

 

* A Democratic lawmaker in the Kentucky legislature is sponsoring a bill that would 

legalize marijuana for the terminally ill. “There are people who are suffering, and we are 

prescribing morphine for these people right now,” McGarvey said. “But we're unwilling to 

give them marijuana to help them get through their chemotherapy treatments, to help them 

digest food or to help them enjoy the last months of their life.” (WDRB, 6/21, 

www.wdrb.com/story/35716043/louisville-lawmaker-sponsoring-bill-to-legalize-marijuana-

for-people-who-are-dying)  
 

* Could music be the next great prescription drug? A study conducted in Canada and 

published in the journal Nature Research has “found that the release of cortisol among subjects 

listening to music heightened their abilities to react and overcome stressful situations.” (Outside, 

6/20, www.outsideonline.com/2190406/take-two-songs-and-call-me-morning-how-music-might-

be-your-next-prescription-drug2017-06-27 number 24.doc) 

 

 

Hospice Analytics is the national sponsor of Hospice News Network for 2017. Hospice Analytics 

is an information-sharing research organization whose mission is to improve hospice utilization 

and access to quality end-of- life care. For additional information, please call Dr. Cordt 

Kassner, CEO, at 719-209- 1237 or see www.HospiceAnalytics.com. 
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