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FYI: 
The Least You Need to Know: Last week the OIG released its long awaited report on the use of 
general inpatient level of care.  As expected, things did not turn out so well from the OIG’s perspective. This FYI reviews the 
report, the recommendations to CMS and their responses. There is a lot of material; we’ll be following up with additional 
FYIs to dig more deeply into some of the related areas.  

Additional Information:  

The second most expensive level of care, general inpatient care (GIP) made its debut in the OIG’s FY 2012 Work 
Plan and has remained in every annual work plan since. The fi rst visible sign that the work had commenced occurred 
in April 2013 when hospices started receiving record requests from the OIG. Finally, almost three years later and after 
review of 565 claims, the OIG has shared its fi ndings on the project’s three objectives. 
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Objective
1. To determine the extent to which hospices inappro-
priately billed Medicare for general inpatient care (GIP) 
in 2012.

2. To determine the extent to which hospices did not 
meet care planning requirements for benefi ciaries 
receiving GIP in 2012.

3. To describe instances in which hospices provided 
poor-quality care.

OIG Findings
• In 20% of the stays, no GIP at all was needed
• In 10% of the stays, only part of the GIP was needed

• In 85% of the GIP stays care planning requirements were not met
• In 72% of GIP stays the care plan was missing one key element
• In about half the GIP stays the care plan was not developed by the required parties 

Several descriptions are provided of situations on which the benefi ciary did not 
achieve adequate assessment, monitoring, and/or interventions that symptoms 
called for.  Identifi cation of the specifi c hospices that provided sub-standard care will 
be provided directly to CMS. 

Part D 
Activity during 
GIP Stays 
Part D paid for 198 drugs obtained 
during the GIP stays for the 545 
claims.  OIG determined that over 
half (110) should have been paid 
for by the hospice because it was 
for pain and symptom control for 
the terminal condition or related 
conditions.   

A Troubling Section:  Intense Services
The report notes that “hospices often did not provide intense services to benefi ciaries in 
GIP.”  Using subcutaneous and intravenous treatments as proxies for “intense services,” the report 
observes that more than three-quarters of patients did not receive any subcutaneous treatments 
during their stays and more than half did not receive medication, electrolytes, vitamins, parenter-
al nutrition, fl uids or infusions intravenously during GIP stays. Broken down by location of care, 
70% of SNF stays did not include subcutaneous or intravenous therapies compared to 32% in 
other settings. 

Although the examples throughout the report do highlight some care failures, it’s not at all 
clear if reviewers identifi ed the examples of the more appropriate “intense services” that 
hospices are so skilled in providing: expert assessments and reassessments combined with 
planning and delivery of interventions that achieve the goal of managing the very symptoms 
that brought the individual into GIP. Failure to recognize successful management accomplished 
in the least invasive manner possible is worrisome. 
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Why This Report Is of Limited 
Help for Providers

Out of the set of reviewed claims we might assume that 
the distribution would look somewhat like this:

What would be helpful for the provider community?  Some 
discussion and examples of how coverage requirements were 
applied and how payment determinations were made for 
the large middle group.  We might not agree with them in all 
cases but at least we would start to understand some of the 
subtleties from the OIG’s perspective. 

What did we get?  More examples of the OIG’s affi  nity for 
peppering its reports with spicy tabloid-style text boxes 
highlighting the most egregious claims.  We have the right to 
expect better. 

CLEARLY 
APPROPRIATE 
CLAIMS

CLAIMS 
REQUIRING 

THOUGHTFUL 
REVIEW AND 

DECISION 
MAKING 

CLEARLY 
INAPPROPRIATE 

CLAIMS

An Area that Is 
Somewhat Helpful 

The report’s shout outs for specifi c states, location 
of GIP care and provider types associated with 
higher determinations of inappropriate billing 
allow hospices to evaluate their risks for further 
scrutiny.  Does your hospice fi t into any of these 
categories?  If so, your risks are higher.  

STATE

Florida

Ohio

Arizona

CLAIMS 
REVIEWED

99

33

31

% DETERMINED 
INAPPROPRIATE

53%

55%

55%

PLACE PROVIDED

SNF

Hospital or Hospice GIP Unit

% DETERMINED 
INAPPROPRIATE

48%

30%

PROVIDER TYPE

For-Profi t

Nonprofi t & Government Owned

% DETERMINED 
INAPPROPRIATE

41%

27%

States 

Location of GIP

Recommendations to CMS 

When OIG completes a report they issue recommendations to CMS and then provide CMS a chance to respond before the 
report is issued. 

This report included six recommendations. OIG notes that CMS concurred with all but failed to note a few of the points that CMS 
made in the opening paragraph of its response.  These two are the most interesting:

•  Medicare payments for General Inpatient Care (GIP) account for only 1.5% of Medicare hospice expenditures, 
•  CMS analysis of GIP claims fi nds that utilization of this level of care is low and has remained fl at over several years. 

CMS also notes its concern that benefi ciaries continue to have access to “this important hospice service” and assures the OIG that it 
is working to improve appropriate use by “developing a strategy that targets improper payments without unnecessarily increasing 
documentation and audit burden on legitimate providers.”
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Recommendations 
to CMS

Increase oversight 
of hospice GIP 
claims and 
review Part D 
payments for 
drugs for hospice 
benefi ciaries

Ensure that a 
physician is 
involved in the 
decision to use GIP   

Conduct 
prepayment 
reviews for lengthy 
GIP stays

Increase surveyor 
eff orts to ensure 
that hospices meet 
care planning 
requirements

Establish 
additional 
enforcement 
remedies for 
poor hospice 
performance

Follow up on 
inappropriate 
GIP stays, 
inappropriate 
Part D payments, 
and hospices that 
provided poor-
quality care

CMS Response

We concur and we’ve already taken some steps. 
1. Changed policy, targeted education and 
more frequently use Fraud Prevention System 
to ID potential providers for further audits and 
investigations. 

2. What’s Coming:  the national DME/Home 
Health/Hospice Recovery Audit contractor. 

CMS concurs but expresses concern over 
requiring a physician’s order to initiate GIP due to 
possibly limiting access. 

On a more practical front, there is a space issue 
on the claim form; adding another NPI presents a 
challenge that would require substantial system 
changes and cost “without clear benefi t.”  We’ll 
plan to work with the provider community to 
explore options. 

We concur.

We will revise the basic training required for 
surveyors to put more emphasis on care planning 
functions. 

We would need to seek authority to establish 
additional remedies but, in the meantime, we 
will address poor performance through currently 
established regulatory protocols. 

Please send us the data; we’ll analyze and then 
determine potential return on investment for 
follow-up. 

Hospice Fundamentals Comments

Although CMS is a few years behind in getting the 
DME/HH/Hospice Recovery Audit contractor chosen 
and allowing it to get its operation underway, it’s 
coming.  

CMS was all starry eyed over the role of physicians 
in the 2007 proposed rule updating the Conditions 
of Participation and tried to shift from the 
interdisciplinary to a more doc-centric approach.  

This OIG proposal has a hint of that but actually 
sounds a bit more like a move to allow them 
to start tracking GIP orders and, perhaps, start 
looking more closely at individual physicians.  It 
has an ominous feeling to it. 

Expect this to become reality – only thing to be 
determined is exact number of days that will trigger 
review. 

Expect close review of the entire care planning 
process during surveys. 

Already a perennial problem area, there will be a 
lot of work to be done.   

Not surprising; most provider groups have this in 
place and some states have this for hospices now. 

It is unclear from the CMS response what will 
actually become of this but it’s a good reminder 
of the level of data – right down to individual 
providers – that is now available.  The government 
knows plenty – each hospice needs to make certain 
that it knows as much. 



Links to Other Material:
The New Report: http://oig.hhs.
gov/oei/reports/oei-02-10-00491.
pdf  

The Earlier Report: Medicare 
Hospice: Use of General Inpatient 
Care Report 
(May 2013)   http://oig.hhs.gov/oei/
reports/oei-02-10-00490.asp

FYI: 5.16 OIG Memorandum 
Report: Medicare Hospice: Use of 
General Inpatient Care

THE SERIES 
You’ve just fi nished...

Part 1: The OIG Report on General 
Inpatient Care 

Part 2: General Inpatient Care: 
Regulations and Practice 

Part 3: General Inpatient Care: Special 
Considerations for Providing GIP in SNFs

Part 4: Care Planning   
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Actions of 
a Prudent Hospice™ 

ONE. Read the report. 

TWO. Read the previously issued memorandum report. 

THREE. Watch for the next installment of the series. 

FOUR. Does your hospice fall into any of the categories – state, location 
of GIP care or tax status -associated with higher frequency of the OIG’s 
determination of inappropriateness?  If so, make sure you have updated 
your annual compliance work plan to include the correct audits and 
monitors. 

Companion Reports 
Already Released: Medicare Hospice: Use of General Inpatient Care Report 
(May 2013)   A memorandum report analyzing use of GIP in 2011. 

Coming: Report assessing election statements and certifi cations of terminal 
illness for Medicare benefi ciaries who received GIP  (no anticipated release 
date provided)

http://oig.hhs.gov/oei/reports/oei-02-10-00490.asp

