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The Least You Need to Know:  
Effective January 1, 2020, Physician Assistants (PAs) serving as Attending Physician for hospice patients may prescribe 
medications related to the terminal diagnosis. 

Background
PAs were added to the definition of a 
hospice attending physician as part of 
FY 2019 Final Rule. As currently written, 
hospices may not accept orders for drugs 
from attending physicians who are PAs.  
The hospice community brought forth 
commentary stating that this negatively 
affected care coordination between 
attending physicians who are PAs and 
hospices, resulting in a proposed and 
(now final) change to allow these PA 
attendings to prescribe.

IMPORTANT INFO
•   This is effective January 1, 2020

•   This change is limited to accepting only those orders from PAs 
that are generated outside of the hospice’s operations; PAs 
employed by or under arrangement with the hospice are not 
included in this change.

•   The details begin on page 1186 of the Federal Register and will 
be available online November 15 at: https://www.federalregister.
gov/documents/2019/11/15/2019-24086/medicare-program-
cy-2020-revisions-to-payment-policies-under-the-physician-fee-
schedule-and-other 

Also Important
It is also important to reinforce here the Centers for Medicare & Medicaid Services perspective on 
attending physicians. This is addressed in this final rule on page 1187. Many hospices operate in a way that 
is not well-aligned with this: 

“The role of the patient’s attending physician, if the patient has one, is to provide a longitudinal 
perspective on the patient’s course of illness, care preferences, psychosocial dynamics, and generally 
assist in assuring continuity of care as the patient moves from the traditional curative care model 
to hospice’s palliative care model. The attending physician is not meant to be a person offered by, 
selected by, or appointed by the hospice when the patient elects to receive hospice care...” 

 “…418.64(a) of the hospice regulations requires the hospice to provide physician services to meet the 
patient’s hospice-related needs and all other care needs to the extent that those needs are not met 
by the patient’s attending physician. Thus, if a patient does not have an attending physician 
relationship prior to electing hospice care, or if the patient’s attending physician 
chooses to not participate in the patient’s care after the patient elects to receive 
hospice care, then the hospice is already well-suited to provide physician care to 
meet all of the patient’s needs as part of the Medicare hospice benefit.” 
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Actions of a Prudent Hospice™ 

ONE. Educate your clinical employees on this change.

TWO. Reach out to PAs in your service area that have ongoing clinical 
relationships with patients. Educate them on the change, and about 
hospice eligibility and services. They can refer and follow their patients!

THREE. Review your hospices policies and practices regarding NPs and 
PAs as hospice attendings.  Ensure that you are not offering, selecting or 
appointing NPs or PAs for patients who do not have an attending physician 
of their own. 
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NEW Guide to 
Hospice Care
This final change will be included 
in the NEW, updated Hospice 
Fundamentals Guide to Hospice 
Care, which will be available in 
early 2020. 

Save 20% on Hospice Fundamentals’ 
Guide To Hospice Care--with 2020 
updates! The book will be on sale 
from 15 November 2019 – 28 
February 2020. Preorder your copy by 
clicking this link.

And once again: “…circumstances in which services 
needed by a hospice beneficiary would be completely 
unrelated to the terminal prognosis…would be the 
rare exception rather than the norm”.

This is a good time to remind hospices that a hospice medical 
director or physician may not delegate their responsibilities, like 
visiting patients or attending IDG, to an NP or PA operating under 
their license.

https://www.hospicefundamentals.com/guide-order-form/

