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The Least You Need to Know:  

The OIG announced last week the plan to perform a large national review and report on the 
hospice industry in FY 2023.  This review may begin soon, and we may all expect to be a part!

Why Is This Review Happening? 

The OIG performed a number of smaller reviews and reports, 
just prior to the PHE. The results did not put many hospices 
in a positive light, so the OIG recommended several actions 
to CMS.  Many of the recommendations have not yet been 
fully implemented.  Due to the results on these smaller 
reviews, the OIG said it is warranted to perform a large-scale 
investigation.  One of the focuses the OIG has stated will be 
hospice patients who have not had a hospitalization or ER 
visit prior to the hospice admission. 

Okay. What Happens Next?

In the announcement by the OIG for the  
Workplan, it was stated: 

“OAS has performed several compliance 

audits of individual hospice providers 

in recent years, and each of those audit 

reports identified findings related to 

beneficiary eligibility. We will perform a 

nationwide review of hospice eligibility, 

focusing on those hospice beneficiaries 

that haven’t had an inpatient hospital 

stay or an emergency room visit in 

certain periods prior to their start of 

hospice care.”

Hospices may want to begin to include data regarding 
hospitalizations or ER use preceding admission, at intake.  
This will provide your agency insight on risk of audit, as 
identified by OIG.

Actions that the OIG recommended (and on the radar), 
but have not been implemented include:

CMS should take steps to tie Medicare hospice payments 
to beneficiary care needs and quality of care to ensure that 
services rendered adequately serve beneficiaries’ needs

CMS should develop and execute a strategy to ensure that 
Part D does not pay for drugs that should be covered by 
the Part A hospice benefit.

CMS should take actions to ensure that incidents of 
potential abuse or neglect of Medicare and Medicaid 
beneficiaries are identified and reported.



Links to More Information

Nationwide Review of Hospice 
Beneficiary Eligibility -  https://oig.hhs.
gov/reports-and-publications/workplan/
summary/wp-summary-0000648.asp

OIG’s Top Unimplemented 
Recommendations: Solutions to 
Reduce Fraud, Waste, and Abuse in 
HHS Programs -   https://oig.hhs.gov/
reports-and-publications/compendium/
files/compendium2021.pdf
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Actions of a  
Prudent Hospice™ 

ONE. Do a self-assessment.  Ask: Does your 
documentation support the quality of care that you 
provide?  Does it support eligibility for all patients?

TWO. Dedicate time at QAPI or IDG to review closely 
the “covered” vs “non-covered” medications/treatments 
for all patients to identify any areas of risk.

THREE. Educate the team on the risks identified by 
the OIG.  Continue to build a Culture of Compliance to 
ensure your hospice is not on this list!

Actions that CMS is 
implementing:

CMS has updated the surveyors’ training and 
tools to enforce quality care and compliance, 
along with the establishment of a hospice 
“hotline” for each state to ensure the ability to 
report concerns.   

CMS is to begin posting survey information on 
Care Compare by 10/1/22. 
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