
CMS has provided multiple �exibilities through the federal waivers allowed during the Public 
Health Emergency.  Currently the PHE is set to expire on October 13th, but CMS has also 
promised providers that they would give us a 60-day warning prior to ending the PHE and its 
waivers.  The current waivers, and their end dates are provided below.
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Chart
CMS HOSPICE WAIVERS & EXPECTED END DATES

FLEXIBILITY

Telehealth for 
Visits

Telehealth for 
the FTF physician 
or NP visit

Training and 
Education of Aides

Annual Training 

ROUTINE 
COMPLIANCE DATE

This waiver will expire 
at the end of the PHE.

This waiver will expire at
the end of the PHE.

All postponed onsite  aide assess-
ments must be completed by these 
professionals no later than 60 days 
after the expiration of the PHE. 
CMS will end this waiver at the 
conclusion of the PHE.

All postponed trainings and 
competency assessments must 
be completed at the end of the 
�rst full quarter after the PHE 
has expired. 

DETAILS

This waiver allows Hospice providers to provide services to a 
Medicare patient receiving routine home care through 
telecommunications technology (e.g., remote patient 
monitoring; telephone calls (audio only and TTY); and 
two-way audio-video technology), if it is feasible and appro-
priate to do so. These visits are not “billable”, and can not be 
reported on the claim.  Only in-person visits are to be 
recorded on the hospice claim. 

This waiver allows Face-to-face encounters for purposes of 
patient recerti�cation for the Medicare hospice bene�t to be 
conducted via telehealth (i.e., two-way audio-video telecom-
munications technology that allows for real-time interaction 
between the hospice physician/hospice nurse practitioner 
and the patient). 

This waiver allows the postponement of the e requirement at 
42 CFR§418.76(h)(2) for Hospice, which requires a registered 
nurse, to make an annual onsite supervisory visit (direct 
observation) for each aide that provides services on behalf of 
the agency.

This waiver modi�es the requirement at 42 CFR 
§418.100(g)(3), which requires hospices to annually assess 
the skills and competence of all individuals furnishing care 
and provide in-service training and education programs 
where required. This does not alter the minimum personnel 
requirements at 42 CFR §418.114. 



There are additional waivers still in place during the PHE related to the provider appeal rights 

and life safety code.  Please see all of the updated CMS 1135 waivers for hospice, located at: 

ttps://www.cms.gov/�les/document/hospice-cms-�exibilities-�ght-covid-19.pdf
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Chart
CMS HOSPICE WAIVERS & EXPECTED END DATES

FLEXIBILITY

QAPI

Use of Volunteers

Comprehensive 
Assessment 
Timeframes

Waiving of 
Non-Core 
Questions

DETAILS

 This CMS waiver allows hospices to narrow the scope of the 
QAPI program to concentrate on infection control issues, 
while retaining the requirement that remaining activities 
should continue to focus on adverse events. This modi�ca-
tion decreases burden associated with the development and 
maintenance of a broad-based QAPI program, allowing the 
providers to focus e�orts on aspects of care delivery most 
closely associated with COVID-19 and tracking adverse 
events during the PHE. The requirement that hospices 
maintain an e�ective, ongoing, agency-wide, data-driven 
quality assessment and performance improvement program 
will remain.

This waiver has been waiving the requirement at 42 CFR 
§418.78(e) that hospices are required to use volunteers 
(including at least 5% of patient care hours). It is anticipated 
that hospice volunteer availability and use will be reduced 
related to COVID-19 surge and anticipated quarantine.

This waiver applies the timeframes for updates to the 
comprehensive assessment (§418.54(d)). Hospices must 
continue to complete the required assessments and updates, 
however, the timeframes for updating the assessment may 
be extended from 15 to 21 days.

This allows a waiver of the requirement for hospices to 
provide certain non-core hospice services during the national 
emergency, including the requirements at 42 CFR §418.72 for 
physical therapy, occupational therapy, and speech-language 
pathology.

ROUTINE 
COMPLIANCE DATE

This waiver will expire 
at the end of the PHE.

This waiver will expire 
at the end of the PHE.

This waiver will expire 
at the end of the PHE.

This waiver will expire 
at the end of the PHE.


