
Carve-Out vs. Carve-In
Hospices rely predominantly on Medicare fee-for-service 
for revenue, so there has been little incentive for hospices 
to develop expertise in competing for in-network 
inclusion with insurers, and navigating limitations such 
coverage can bring. The “carver-in” could potentially exclude 
certain hospice providers in some crowded markets.

In turn, due to the longstanding “carve-out”,  MA 
programs lack experience with hospice and palliative 
care. Mutual understanding and sharing of expertise will be 
essential to create a model that benefi ts patients and meets 
Medicare’s goals of quality and effi  ciency. 

A series of focus groups and information sharing 
opportunities will be part of CMS’s planning for the testing of 
VBID and hospice.

There is opportunity for this collaboration to result in greater 
integration of hospice and end of life care into the healthcare 
continuum, and design innovations that allow for a more 
gradual integration of end of life care planning into the 
disease trajectory.
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FYI: 
The Least You 
Need to Know: 

Additional Information
VBID is designed to improve quality and 
reduce cost, and will not be limited to 
hospice.  VBID is focusing on modernizing 
Medicare in 2020 with innovations in these 
areas:

• services based on chronic condition 
  and/or socioeconomic status 

• wellness and healthcare planning 

• rewards and incentives

• telehealth

For more information about VBID, follow 
the CMS VBID site:  https://innovation.cms.
gov/initiatives/vbid
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Medicare Advantage (MA) plans have always “carved out” hospice care. This means MA 
benefi ciaries receive hospice care under Medicare Part A, while leaving their MA benefi ts 
intact for unrelated care. Beginning January 1, 2021, the Centers for Medicare & Medicaid 
Services (CMS) will be testing a Value-Based Insurance Design (VBID) model for including 
hospice care in Medicare Advantage plans; “carving” it back in. 

Link to Other 
Material:

The VBID Fact Sheet  
https://www.cms.gov/
newsroom/fact-sheets/
value-based-insurance-
design-model-vbid-fact-
sheet-cy-2020   

Actions of 
a Prudent Hospice™ 

ONE. Follow the progress of VBID for hospice over 
the next two years, and become involved in any 
opportunities to provide feedback.

TWO. Establish a relationship with your local Medicare 
Advantage providers.

THREE. Though you are probably doing this already, 
attend to quality, program and fi nancial metrics.  
These will be of interest to a Medicare Advantage 
program as they determine which hospices to include in 
their provider network.

https://www.cms.gov/newsroom/fact-sheets/value-based-insurance-design-model-vbid-fact-sheet-cy-2020

