
Be Aware of... OIG FY 2011 Work Plan

HOSPICE FUNDAMENTAL SUBSCRIBER EMAILS -- October 25, 2010

The Least You Need to Know:  The OIG FY 2011 Work Plan includes 3 hospice specific items, two 
zeroing in on hospice care in nursing facilities (NFs) and the third continuing the focus on Part D drug claims 
for hospice beneficiaries. Although almost every annual work plan in recent memory has included a hospice in 
the NF item, this year’s spells the projects out with much greater specificity than in the past. Every hospice that 
provides care in NFs needs to read this annual plan, assign a point person and complete some internal 
evaluations.

Additional Information
 
The OIG issues its annual work plan at the beginning of every Federal fiscal year: each plan describes specific audits and evaluations currently 
underway and those that will be initiated during the upcoming fiscal year. In describing the function of an annual work plan, the OIG notes 
that it “provides general focus areas for our investigative, enforcement and compliance activities.”  In other words, hospices need to pay 
very close attention to the areas included in the plan because the OIG definitely is. And don’t forget that what the OIG pays attention 
to is also of great interest to our friends the Program Safeguard Contractors (PSCs) and the Zone Program Integrity Contractors (ZPICs). 
(Remember that the PSCs are transitioning to ZPICs; right now there are still some of each.)

FOR MORE INFORMATION: visit www.hospicefundamentals.com or call us at 919-491-0699
(C) 2010 All RIGhTS RESERvEd   hOSPICE FuNdAMENTAlS.  PERMISSION IS GRANTEd TO ShARE FREEly wIThIN yOuR hOSPICE;  ANy OThER dISTRIbuTION IS A vIOlATION OF COPyRIGhT lAwS. 

The Projects 

1. Hospice Utilization in Nursing Facilities   

The OIG sets out to understand more about hospice utilization in NFs. 
To do so they intend to identify and consider the characteristics of 
 The NFs whose residents have high utilization patterns of   
 Medicare hospice and 
 The hospices that serve them

After identifying the NFs and the hospices, they next plan to 
 Assess the business relationships between them, and
 Assess the marketing practices and materials 
 of the hospices 

how will they identify these duos?  by simply querying the data 
from hospice claims and from the NF Minimum data Set (MdS).  The 
MdS is the comprehensive assessment that is completed on each NF 
resident at the time of facility admission and at specified intervals 
thereafter. As of 10/1/2010, NFs are required to complete a new 
MdS at the time of a hospice election or revocation.  The result of 
this requirement? A database with real-time data identifying every 
beneficiary receiving hospice care and residing in a NF, the name of 
the NF, the name of the hospice provider, and the number of visits 
provided by the hospice.

2. Services Provided to Hospice Beneficiaries 
Residing in Nursing Facilities 

This project entails review (and comparison) of hospice and NF 
clinical records, including plans of care, to “determine the extent to 

which hospices and nursing facilities coordinate care and identify 
service and payment arrangements between them.” The description 
adds the clause “including services by hospice‐based home health 
aides.” They may be looking for situations in which the hospice 
aides automatically take on all the personal care, thus fulfilling 
responsibilities which belong to the NF, or the opposite situation in 
which the hospice provides no aide services.  

Tacked on the end of this project description is this sentence “we will 
also assess the appropriateness of hospices’ general inpatient care 
claims.” The OIG is clearly interested in the course and appropriateness 
of care provided to facility residents whose level of care changes 
from RhC to GIP while remaining in the facility. 

3. Duplicate Drug Claims for Hospice Beneficiaries 

The two projects above will be conducted by the Office of Evaluation 
and Inspections (OEI), the third project by the Office of Audit Services 
(OAS). Started in Fy 2010, it is designed to identify and understand 
how many drug claims are being paid under Part d for beneficiaries 
under a current hospice election period and, of those identified 
claims, how many were for medications related to the terminal 
diagnosis that the hospice should have paid.  The OIG is aware that 
there are currently no controls that would prevent this improper cost 
shifting. As part of their information gathering, we know the OAS has 
made visits to hospice agencies.  Expect their report in FY 2011.
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ONE. Facility Contracts: Assess your NF contracts.  
     
a). Are they up to date? If established prior to december 
2008 have they been updated to include the elements 
required in §418.112(c)?
      
b). do you have a process in place to prevent admitting  
a patient before a contract has been established?  how 
does your admissions department know with which 
NFs you have contracts and what to do if there is not a 
contract already in  place? 
 
c). Is there anything in the payment arrangements that could   
be construed to be an inducement for referrals? does the  
facility reap any monetary benefits from a hospice admission? 
Is your hospice providing any services to the facility at below 
fair market value? Is your hospice buying any services from the 
facility at above fair market value?
 
d). Are you paying an additional per diem, over the room 
& board, for additional services? For what and why? Is it for   
items already covered in the NF room and board per diem 
in your state?  

TWO. Marketing Materials & Practices: 
 
a). Take a look at your marketing materials.  do they need to be 
evaluated by someone outside your agency?  do you have a policy 
that requires review by your compliance officer prior to release of 
any new materials?  If not, develop one.
 
b). do your sales and marketing staff receive incentive compensation?
       
 i.  has the sales incentive plan been reviewed and 
 approved by your compliance officer and approved by the  
 compliance  committee?  
       
 ii. Are the results balanced/overseen by audits through 
 your compliance program? 
 

c). do the sales personnel clearly understand their role in 
compliance, what constitutes inducement and do they follow your 
company policies related to both?  have they had documented 
compliance education for their roles? Is it repeated at defined intervals?
 
d). does the sales staff have the final say in determining eligibility? 
If so, change the process immediately! 
 
e). If someone in the marketing department does not follow agency 
policies and procedures what disciplinary measures are applied?

THREE. General Inpatient (GIP) Level of Care (LOC): 
do you provide GIP to NF residents? be particularly thorough in your 
internal examination here; there are powerful financial incentives at 
work – and any time a referral source and hospice exchange money, 
there is a potential for problems.  
 
a). what and who determines when a resident’s lOC will be changed 
to GIP?  Is your policy clear and is it followed consistently?  
 
b). how does the facility’s care to the resident change with the switch 
to GIP? Their payment increases dramatically; what are they doing 
to justify the additional revenue? 
 
c). what are you doing to justify the additional revenue – has the 
Plan of Care (POC) changed? Is your staff increasing visits? 
 
d). how were the GIP rates determined?  Is it based on fair market value? 
do you pay the NF the same thing you would pay a hospital? why?
 
e). what type of documentation does the facility provide when 
the patient is at GIP lOC? 
 
f). does the utilization pattern suggest that the hospice and facility 
have agreed on a certain level of GIP days relative to routine home care 
(RhC) days or that there has been some other improper agreement?
 
g). Is auditing of the documentation to support the GIP lOC 
part of the compliance program audit plan?

The Actions of The Prudent Hospice™
 
Although the risks associated with the provision of care to residents of a NF are higher than to those individuals living at home, they are by no means 
insurmountable. We know that this vulnerable population benefits greatly from high quality and well-coordinated hospice care; the challenge for The 
Prudent Hospice™ is to make certain that it is truly providing excellent care and that it fully understands and addresses the risk areas.  

Let’s get started. The list is long but it is important to work your way through these questions.
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Links / Additional Material

Fy 2011 OIG work plan
NF POC Audit Tool 
Missouri Coordinated Task Guide
Missouri Coordinated Task Plan
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FOUR. Continuous Care: 
do you provide continuous care (CC) to NF residents? 

a). does the utilization pattern suggest that it is provided to 
every patient, regardless of symptom needs, or can you clearly 
demonstrate that it is resident specific? 

b). how do your CC hours per patient day for NF residents 
compare with home care patients?  If there is a marked variation 
in utilization, why?

c). Is the facility under the impression that there is a promise 
to provide it to all residents receiving hospice care upon admission, 
while actively dying or during any other time?  

d). Is auditing the documentation to support the CC lOC 
part of the compliance plan?

FIVE. Hospice Aide Services

a). do you provide hospice aide (hA) services based on the 
needs of the resident?

b). how do your hA visits per patient day for residents of the 
NF compare to your home patients?  If there is a difference, 
do your clinical records justify it?  

c). do you look at visits per patient day per facility?  If there is 
a disparity, can you justify it?  

d). do you staff a NF with a hA 40 hours per week regardless 
of the needs of the residents? do your hAs providing care
 to non-hospice residents?

SIX. Referrals:  do you track referrals per facility and 
look for trends?  when there is an uptick, can you justify why?  

SEVEN. Coordination of Care: links to resources are included 
are included with this be Alert to assist in coordination of care.  One is a 
hospice Fundamentals nursing facility audit tool, the others are products 
of a collaboration of the Missouri hospice and Palliative Care Association, 
the Missouri survey and certification section, providers and other 
associations and include a hospice/lTC Coordinated Task Plan of Care 
form and accompanying guide. 

a). Are there audits of NF clinical records to assure that 
the required hospice documentation is in place?  

b). Is there evidence of coordination of care?  do both 
the NF and the hospice POCs show coordination for services 
related to the terminal illness?

c). does the hospice participate in the NF care plan meetings 
for their patients?

d). does the NF ever send a resident to the hospital without 
contacting the hospice or neglect to contact you when there 
has been a significant change in the patient’s condition? when it 
happens is there documented follow-up with the facility?

EIGHT. Services to Residents on Medicare A SNF Days: 
does your hospice admit residents non-funded while they are 
under their skilled days?  Stop immediately.

NINE. Medications and Supplies: 

a). do you have a consistent process which is supported 
by policy on determining what medications and supplies are 
related or unrelated?  Is it consistent from setting to setting?

b). how is this communicated to the NF?  

c). do you ever review your drug claims to see that you are 
paying for what is related and it is supported in the clinical record?

d). do you look at your pharmacy and supply costs per patient day 
and compare between your NF patients and your home patients?  
If they are different, why?


