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FYI: 
The Least You 
Need to Know: 

Additional Information
HEART will complement the Medicare Hospice 
Conditions of Participation, and replace the 
Hospice Item Set (HIS) process measure.

The tool will be multifunctional: 

1. A comprehensive patient assessment tool to help 
hospices understand the patient and family’s care 
needs from admission through discharge.

2. It will serve as a guide to care planning.

3. Collection and aggregation of data for CMS, for the 
development of new payment methodologies and 
quality measures.
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The Centers for Medicare and Medicaid Services is developing and testing a mandatory 
standardized patient assessment tool for hospices called the Hospice Evaluation Assessment 
and Reporting Tool (HEART)

The Impact:
 After implementation, the aggregation of data by 
CMS from all hospices will provide a vast amount of 
information on the quality of hospice care.

Are there any downsides?
CMS has stated that the upcoming information-gathering 
process is designed to minimize any potential burdens to 
hospices. While payment refi nements are possible, that is 
not the primary goal.

What’s the Timeline Here? 
Now, and over the next several years. CMS will 
conduct listening sessions, hold focus groups, consult 
with Electronic Medical Record (EMR) software vendors 
and elicit feedback from hospices throughout 2019 to 
develop a tool, with a pilot likely in 2020.

The pilot will evaluate the provider data collection 
methods, disruption of current clinical practice and 
any undue provider burden. The pilot will also assess 
the usefulness of the items in capturing the desired key 
concepts.

Sound Familiar?
CMS began developing the HEART in 2015, and has 
already conducted a “Pilot A”, followed by feedback from a 
Technical Expert Panel (TEP).

What will HEART do?
HEART will collect quality, clinical and resource 
intensity information through a series of Interim 
Assessments, standard of practice checklists and 
additional clinical items. 

The interim assessments are currently:

• Admission;

• 60 days;

• During a time of distress;

• When death is imminent; and

• Discharge
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Actions of 
a Prudent Hospice™ 

ONE. Appoint a HEART Watcher in your agency: this person will be 
responsible for watching the progression of the development of the HEART, 
and reporting to leadership

TWO. Participate! This can include Open Door Forums (the next one is 
scheduled for June 12 at 2pm EST), focus groups,  participation in Pilot B and 
meetings with EMR vendors.

THREE. Ask your EMR vendor about their level of involvement with HEART.

FOUR. Take advantage of this preliminary period to prepare your 
organization for big change. A smooth implementation will require an 
excellent quality and education department, and effi  cient operational 
processes.
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What does the assessment
look like?
In order to minimize confusion, CMS is not releasing Pilot A 
or other versions, since the HEART will be refi ned over the
coming year and tested again. 

They have shared the following assessments from Pilot A:

• Section A: Administrative Information

• Section AA: Living situation, Caregiver availability & Capability

• Section I: Active Diagnoses

• Section II: Prognosis

• Section B: Communication, Hearing and Vision

• Section C: Cognitive Patterns

• Section D: Mood

• Section E: Behavior

• Section F: Preferences

• Section G/GG: Function

• Section H: Bladder and Bowel

• Section J: Health Conditions

• Section K: Swallowing and Nutrition Status

• Section M: Skin Conditions

• Section N: Medications

• Section O: Special Treatments, Procedures and Programs

Links to Other Material:

The Technical Expert Panel Report 
on Pilot A: https://www.cms.gov/
Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/Hospice-
Quality-Reporting/Downloads/HEART-
Webinar-TEP-Report.pdf 

More Information on HEART: 
https://www.cms.gov/Medicare/
Quality-Initiatives-Patient-Assessment-
Instruments/Hospice-Quality-
Reporting/HEART.html
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