
  
 
 

 
January 10th, 2014 
 
 
via email to:  PartDBenefitImpl@cms.hhs.gov 
 
 
Department of Health & Human Services 
Centers for Medicare and Medicaid Services 
7500 Security Boulevard 
Baltimore, MD  21244-1859 
 
Attn:  Cynthia G. Tudor, Ph.D., Director, Medicare Drug Benefit and C & D Data Group  

Laurence Wilson, Director, Chronic Care Policy Group 
Mark Majestic, Director, Medicare Program Integrity Group 

 

Subject:   Request for Comments: Part D Payment for Drugs for Beneficiaries Enrolled in 
Hospice 

  

Dear Directors Tudor, Wilson and Majestic, 

The National Coalition for Hospice and Palliative Care (NCHPC) appreciates the opportunity to 
submit comments in response to your Request for Comments published on December 6th on 
Part D Payment for Drugs for Beneficiaries Enrolled in Hospice.  The NCHPC is a coalition of 
hospice and palliative care organizations dedicated to advancing care of patients and families 
living with serious and life-limiting conditions.  The organizations that form the NCHPC 
represent more than 4,800 physicians and researchers, 11,000 nurses and other health care 
professionals, and 1,600 hospital palliative care programs, caring for millions of patients with 
serious and life-threatening illness. Members include the American Academy of Hospice and 
Palliative Medicine (AAHPM- www.aahpm.org), Center to Advance Palliative Care (CAPC- 
www.capc.org), Hospice and Palliative Nurses Association (HPNA- www.hpna.org) and the 
National Palliative Care Research Center (NPCRC - www.npcrc.org).   
 
Our Coalition is quite concerned about the potential negative impact on Medicare beneficiaries’ 
access to important medications while in the care of hospice.  Implementation of this proposed 
policy will likely cause confusion and disruption of care to those Medicare beneficiaries in need 
of medications unrelated to the condition on which they entered hospice.  This proposed policy 
seems to be a significant departure from prior CMS policy and proposed without direct 
engagement and discussion with key stakeholder organizations representing hospice providers.   
 
 
 

http://www.aahpm.org/
http://www.capc.org/
http://www.hpna.org/
http://www.npcrc.org/


Key Points  

CMS Determination of Part D medication related to hospice care 

The Coalition supports current policy as previously stated by CMS that hospices should be 
responsible for the payment for drugs related to the terminal illness and related conditions.  
However, Medicare beneficiaries should be able to obtain medically necessary but unrelated 
medications through Part D. 

The Coalition is very concerned that CMS seems to be re-interpreting the Medicare hospice 
benefit to be all-inclusive.  This new position states that once a beneficiary is determined to be 
eligible for hospice care, every aspect of their clinical condition becomes related to their 
terminal condition and all of the medications they take, whether prescribed before or after 
electing to receive hospice care, will either be discontinued or will be considered to be related 
to their terminal diagnosis.  CMS does acknowledge that a beneficiary “may be prescribed a 
medication for a condition that is completely unrelated to the terminal illness or related 
conditions”, but states that such situations will be “extremely rare” and provides no process to 
bill in these instances. 

Current policy dictates that hospices are responsible for all drugs used for the relief of pain and 
symptoms related to the individual’s terminal illness and related conditions.  We are fully 
supportive of this current policy.  However, hospice patients are often complex, with a 
combination of multiple diagnoses.  Decisions about medications related to the terminal illness 
and related conditions are the responsibility of the hospice interdisciplinary group, including 
the hospice physician, who best knows the patient and their circumstances. It is quite common, 
and not rare for patients to be admitted to hospice taking drugs for medical conditions (such as 
epilepsy, diabetes or osteoarthritis) that are unrelated to the reasons for their hospice 
eligibility. These drugs should be continued when medically necessary and appropriate while 
the patient is receiving hospice care, or for at least for some period of time.  When these 
medications are determined to be unrelated to the terminal illness, yet medically necessary, 
they should be covered by the current payor in the same fashion as they were obtained prior to 
the election of the hospice benefit.   

Recommendation:  CMS should revise this draft policy and permit Part D coverage for hospice 
patients if medications are deemed medically necessary but unrelated to the terminal 
diagnosis and appropriately documented by the hospice physician and the interdisciplinary 
team.   CMS should cease pursuing recoupment from hospices for all analgesics without 
giving hospices a means to establish that their use wasn’t related to the terminal illness. 

 

  



Provider/Beneficiary Outreach and Education  

In the draft policy, CMS acknowledges the need to provide appropriate 
provider/pharmacy/beneficiary education regarding Part D payment for drugs provided to 
hospice patients.  This needs to occur before the implementation date and has to be clear and 
comprehensive and include provider, pharmacy as well as beneficiary education.  To date, this 
has not occurred.  Hospice patients have many terminal, chronic and complex health conditions 
that require medical attention.  Both the patient and the family deserve clear and concise 
information regarding any new policies regarding drug coverage.  Hospice admission processes 
will need to adjust practices and evaluate the patient’s eligibility for hospice as well as Part D 
coverage.  CMS, after consultation with appropriate stakeholders, needs to develop and 
implement a standardized beneficiary-specific Prior Authorization form and process which is 
required to be used by all Part D plan sponsors and hospice providers.  This will streamline the 
process and address the concern that many hospices have about the wide disparity in 
documentation requirements, forms, and criteria that would be used by different plans. 

Recommendation:  CMS needs to work directly with the hospice community and long term 
care providers/pharmacies in creating practices, policies and processes (including a 
standardized prior authorization form for all Part D sponsors) that will identify hospice 
patients’ related medications and ensure that they are correctly billed to the hospice, Part D 
or some other designated payor.     

CMS will also need to provide additional information for patients and families. Hospices will 
have to provide additional information to the patient and family about drug coverage – both 
what the hospice will (and will not) cover.  The patient and family have the right to know what 
drugs would (and would not) be covered by the hospice, what would (and would not) be 
covered by Part D; and what drugs would be considered no longer helpful for the patient and 
would become the patient’s own financial responsibility if these medications continue. 

Effective Date of Guidance 

Given the extensive preparatory work and process changes that will be required by hospice 
providers, Part D plan sponsors, and CMS to develop standardized forms, create an industry-
wide prior authorization process and communicate the new processes to all involved 
stakeholders, the Coalition requests that the implementation date be extended to at least 
October 1, 2014 so that the forms can be developed and used uniformly in the hospice and plan 
sponsor settings.   

Recommendation:   The Coalition strongly recommends that implementation of this 
significant new policy be delayed and should go through the normal notice & comment 
rulemaking process when the hospice wage index is published during the summer of 2014. 

 



Thank you for your consideration of our comments.  If you would like to discuss directly with 
the Coalition, please contact Amy Melnick, MPA, Executive Director, National Coalition for 
Hospice and Palliative Care, at 202.306.3590 or amym@nationalcoalitionhpc.org.  We look 
forward to working with CMS in the future on issues related to hospice and palliative care.   

 

Sincerely,   

 

     
Amy Abernethy, MD     Barbara A. Head, PhD RN CHPN® FPCN ACSW  
President      President  
American Academy of Hospice and Palliative Medicine  Hospice and Palliative Nurses Association  
 
 
 
      

     
Diane E. Meier, MD     R. Sean Morrison, MD   
Director      Director 
Center to Advance Palliative Care   National Palliative Care Research Center 
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