
CMS will test its Medicare Care Choices Model at more 
than 140 Medicare-certified hospices for five years and will 
pay a Per Beneficiary/Per Month fee ranging from $200 to 
$400 to participating hospices, the agency said.

Though this is the first time a government payer is try-
ing out a hospice model that blends palliative and curative 
care, the concept is not new to private insurers. Aetna of-
fers hospice patients a similar care model in part due to 
CEO Mark Bertolini’s experience with his son’s battle 
with cancer.

In general, hospices have been comfortable with the per 
diem payment method created when Medicare first added 
hospice coverage. Over the last two decades, however, 
the beneficial but often expensive advances in pain man-
agement and other palliative care strategies have strained 
hospice budgets. These changes have led some hospices 
to limit acceptance of patients with high-cost needs or to 
forgo effective, but costly palliative interventions.

“CMS estimates that a policy change to reflect the new 
model would either reduce overall costs or cost the same 
as the current policy,” Department of Health and Human 
Services Secretary Sylvia Mathews Burwell told the 
Wall Street Journal.
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CMS originally anticipated selecting at least 30 Medi-
care-certified hospices to participate in the model and 
enrolling up to 30,000 beneficiaries throughout a 3-year 
period. Due to robust interest, CMS has invited over 140 
Medicare-certified hospices to participate in the model 
and expanded the duration of the model to 5 years. This 
will enable up to 150,000 eligible Medicare and dually eli-
gible beneficiaries to participate.

Delivery of services under the model will be phased-in over 
two years. Approximately half of the participating hospices 
will begin providing services under the model on January 1, 
2016. The remaining participant hospices will provide ser-
vices under the model starting January 1, 2018. This model 
is slated to end on December 31, 2020. Hospices partici-
pating in the model will be randomly assigned to Phase 1 
or Phase 2.

Region  9 
Arizona, California, Hawaii, Nevada, Pacific Territories

• Hospice of the Valley- Central (Arizona)
• Assisted Home Hospice (California)
• Assisted HomeCare Inc. dba Assisted Hospice Care 

(California)
• Sea Crest Hospice Services, Inc. (California)
• CareChoices Hospice and Palliative Care Services, Inc. 

(California)
• Hospice of Saddleback Valley (California)
• Kaua’i Hospice (Hawaii)
• Nathan Adelson Hospice dba Center for Compassion-

ate Care and Palliative Services Institute (Nevada)
• Procare Hospice of Nevada, LLC (Nevada)

Read more at CMS.

Four ways the new Medicare Care Choices Model 
could reduce overall costs:

Greater care coordination - An increased focus on the 
continuum of care on the part of payers and providers will 
generate a greater interest in partnerships with palliative 
care and hospice organizations

Value-based shift - As incentives increase for health sys-
tems that focus on patient outcomes rather than patient vol-
ume, expect to see additional large healthcare organizations 
develop integrated palliative and hospice care services.
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Expanded hospice care scope -  Fueled in part by an in-
creased national policy focus on Alzheimer’s and dementia,  
hospice care  will evolve to serve a much wider patient base 
than its original focus on terminal cancer patients. 

Increased number of organizations - The most recent 
data from the National Hospice and Palliative Care Orga-
nization indicates the number of hospice organizations and 
the patients they serve has increased from 2009 to 2013.  
And a future increase in the supply of such care options 
may be aided by organizations like the Hospice and Palli-
ative Care Nurses Association, which has spearheaded the 
effort to train more healthcare professionals to care for pa-
tients with serious illnesses.

Hospice Care
Medicare hospice care is palliative care for individuals with 
a prognosis of living six months or less if the terminal illness 
runs its normal course. When an individual is terminally ill, 
many health problems are brought on by underlying condi-
tion(s), as bodily systems are interdependent. The certifica-
tion of terminal illness must include a brief narrative expla-
nation of the clinical findings that supports a life expectancy 
of 6 months or less as part of the certification and recertifi-
cation forms, as set out at Sec.  418.22(b)(3).

While the goal of hospice care is to allow people to remain 
in their home environment, circumstances during the end-
of-life may necessitate short-term 
inpatient admission to a hospital, skilled nursing facility 
(SNF), or hospice facility for procedures necessary for pain 
control or acute or chronic symptom management that can-
not be managed in any other setting. 

These acute hospice care services are to ensure that any 
new or worsening symptoms are intensively addressed so 
that the individual can return to their home environment with 
a home level of care. Short-term, intermittent, inpatient re-
spite services are also available to the family of the hospice 
patient when needed to relieve the family or other caregiv-
ers. Additionally, an individual can receive continuous home 
care during a period of crisis in which an individual requires 
primarily continuous nursing care to achieve palliation or 
management of acute medical symptoms so that the indi-
vidual can remain at home. 

Continuous home care may be covered on a continuous ba-
sis for as much as 24 hours a day, and these periods must 
be predominantly nursing care in accordance with our regu-
lations at Sec.  418.204. A minimum of 8 hours of nursing, or 
nursing and aide, care must be furnished on a particular day 
to qualify for the continuous home care rate (Sec.  
418.302(e)(4)).

Palliative Care
Medicare regulations define ̀ `palliative care’’ as ̀ `patient and 
family-centered care that optimizes quality of life by antic-
ipating, preventing, and treating suffering. Palliative care 
throughout the continuum of illness involves addressing 
physical, intellectual, emotional, social, and spiritual needs 
and to facilitate patient autonomy, access to information, 
and choice.’’ (42 CFR 418.3) Palliative care is at the core 
of hospice philosophy and care practices, and is a critical 
component of the Medicare hospice benefit. 

The goal of palliative care in hospice is to improve the qual-
ity of life of individuals, and their families, facing the issues 
associated with a life-threatening illness through the 
prevention and relief of suffering by means of early identifi-
cation, assessment and treatment of pain and other issues. 
This is achieved by the hospice interdisciplinary team work-
ing with the patient and family to develop a comprehensive 
care plan focused on coordinating care services, reducing 
unnecessary diagnostics or ineffective therapies, 
and offering ongoing conversations with individuals and 
their families about changes in their condition.

Hospices are expected to comply with all civil rights laws, 
including the provision of auxiliary aids and services to en-
sure effective communication with patients or patient care 
representatives with disabilities consistent with Section 504 
of the Rehabilitation Act of 1973 and the Americans with 
Disabilities Act, and to provide language access for such 
persons who are limited in English proficiency, consistent 
with Title VI of the Civil Rights Act of 1964. 

It is expected that this comprehensive care plan will shift 
over time to meet the changing needs of the patient and 
family as the individual approaches the end of life.

Further information about these requirements may be found 
at the US Department of Health & Human Services.
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