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FYI: 
The Least You 
Need to Know: 

Additional Information
We welcome in 2019 with a goofy situation related to PAs – turns out that 
although they can serve in the attending role for hospice patients, according 
to CMS they cannot order drugs.  

This based on the following standard found in Subpart D of the Conditions of 
Participation:

§418.106B STANDARD: ORDERING OF DRUGS.

(1) Only a physician as defi ned by Section 1861(r)(1) of the Act, or a nurse 
practitioner in accordance with the plan of care and State law, may order drugs 
for the patient. 

(2) If the drug order is verbal or given by or through electronic transmission—

i. It must be given only to a licensed nurse, nurse practitioner (where 
appropriate), pharmacist, or physician; and 

ii. The individual receiving the order must record and sign it immediately 
and have the prescribing person sign it in accordance with State and 
Federal regulations.

19.1

As of January 1st, PAs (physician assistants) may serve as attendings for hospice patients. 
This FYI provides a brief summary of the functions that they may and may not serve and 
addresses the recent communication from CMS stating that, as the regulations currently 
read, PAs may not order drugs. 

Has it always been 
like this?
The standard has been there 
since the CoPs were updated in 
2008 and, to be honest, it was 
often ignored.  With the recent 
expansion in the PA’s role, however, 
NHPCO asked CMS about it and was 
told that: 

“Unfortunately, there is no wiggle 
room on this. PAs cannot order 
drugs in hospice. The language 
stands as written until we [CMS] 
propose new language for this 
standard. There is no time frame set 
for this possible change.”

Don’t try to fi nd any logic in the 
situation – there is none – just 
hope that it can be resolved as 
quickly as possible.  As soon as we 
get any information that a tweak 
may be underway we will let you 
know.  We’re hoping for it to be 
added to the annual wage index 
proposed rule that we should see 
in April.

In the meantime, to the left is a 
review of the functions that PAs 
and APNs (advanced practice 
nurses) can fulfi ll.  And, as always, 
check your state hospice rules as 
well as the PA scope of practice 
rules to make sure that they allow a 
PA to serve in the role of attending. 

Function 

Certify terminal illness

Serve as hospice attending

Serve as physician member of the IDG

Conduct F2F visits

Order drugs

Hospice Employed

PA NP

No No

Yes Yes

No No

No Yes

No Yes

Non-Hospice Employed

PA NP

No No

Yes Yes

No No

No No

No Yes

A Comparison of Current Allowable Functions 
for APNs and PAs
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Actions of 
a Prudent Hospice™ 

ONE. Determine how your hospice will handle 
drug orders from PAs serving as attendings. 

a. Non-hospice employed: This may be a 
more frequent scenario so determine how it 
will be handled and how the limitation will be 
communicated to PAs.

b. Hospice-employed:  Given the regulatory 
limitations on the role, it’s not likely that many 
hospices will be hiring PAs. If yours is the exception, 
however, how will drug orders be handled? 

TWO. Update your policy on medication orders 
to note that medication orders may only come 
from MDs, DOs, APNs.

THREE. If you have been accepting drug orders 
from PAs, that will need to change until the 
regulation has been updated. How often is it 
happening now?  How and who will you educate? 

FOUR. Work with your hospice pharmacy 
provider to alert you if PA orders medications.
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How Did This Happen? 

This situation provides a quick peek into the world 
of regulation.  

In this case, Congress passed a large legislative package  
that included a provision that allows PAs to act as attendings 
for Medicare hospice benefi ciaries. It was a simple and 
straight-forward update to the Social Security Act – the law that 
created and spells out the hospice Medicare benefi t.  

So why can’t PAs automatically order medications – a 
key role for an attending? Unfortunately, new laws don’t 
automatically update all existing regulations (in this case the 
standard in the Conditions of Participations at §418.106(b) 
Ordering of Drugs) even though it would seem logical. 

Language in laws is usually sparse; language in regulations 
dense. How does that happen? In healthcare, CMS is responsible 
for translating laws into regulations – the $5 word for that 
process is promulgating rules – and it requires that CMS follow 
a very tightly defi ned process with these steps. It’s not an easy 
process – CMS must create language clear enough to provide 
guidance to providers and to allow survey while meeting the 
intent of the original law and not confl icting with other existing 
regulations or laws. 

THE STEPS:
1. Formulate new language

2. Publish in the Federal Register as a proposed rule

3. Accept public comments for 60-days

4. Issue fi nal rule and implementation date.

In April, the annual proposed hospice wage index proposed 
rule will be released. Keep your fi ngers crossed that step one, 
proposed new language for the standard, will be included in 
that. But remember that, even if it is, it will be sometime in 
August when the fi nal rule is released.   


