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patient’s terminal illness. Equipment
is provided by the hospice for use in
the patient’s home while he or she is
under hospice care. Medical supplies
include those that are part of the written plan of care.
(g) Home health aide services furnished
by qualified aides as designated in § 418.94
and homemaker services. Home health
aides may provide personal care services as defined in § 409.45(b) of this
chapter. Aides may perform household
services to maintain a safe and sanitary environment in areas of the home
used by the patient, such as changing
bed linens or light cleaning and laundering essential to the comfort and
cleanliness of the patient. Aide services must be provided under the general supervision of a registered nurse.
Homemaker services may include assistance in maintenance of a safe and
healthy environment and services to
enable the individual to carry out the
treatment plan.
(h) Physical therapy, occupational
therapy and speech-language pathology
services in addition to the services described in § 409.33 (b) and (c) of this
chapter provided for purposes of symptom control or to enable the patient to
maintain activities of daily living and
basic functional skills.
[48 FR 56026, Dec. 16, 1983, as amended at 51
FR 41351, Nov. 14, 1986; 55 FR 50835, Dec. 11,
1990; 59 FR 65498, Dec. 20, 1994]

§ 418.204 Special
ments.

coverage

require-

(a) Periods of crisis. Nursing care may
be covered on a continuous basis for as
much as 24 hours a day during periods
of crisis as necessary to maintain an
individual at home. Either homemaker
or home health aide services or both
may be covered on a 24-hour continuous basis during periods of crisis but
care during these periods must be predominantly nursing care. A period of
crisis is a period in which the individual requires continuous care to
achieve palliation or management of
acute medical symptoms.
(b) Respite care. (1) Respite care is
short-term inpatient care provided to
the individual only when necessary to
relieve the family members or other
persons caring for the individual.

(2) Respite care may be provided only
on an occasional basis and may not be
reimbursed for more than five consecutive days at a time.
(c) Bereavement counseling. Bereavement counseling is a required hospice
service but it is not reimbursable.
[48 FR 56026, Dec. 16, 1983, as amended at 55
FR 50835, Dec. 11, 1990]

Subpart G—Payment for Hospice
Care
§ 418.301 Basic rules.
(a) Medicare payment for covered
hospice care is made in accordance
with the method set forth in § 418.302.
(b) Medicare reimbursement to a hospice in a cap period is limited to a cap
amount specified in § 418.309.
[48 FR 56026, Dec. 16, 1983, as amended at 56
FR 26919, June 12, 1991]

§ 418.302 Payment procedures for hospice care.
(a)
CMS
establishes
payment
amounts for specific categories of covered hospice care.
(b) Payment amounts are determined
within each of the following categories:
(1) Routine home care day. A routine
home care day is a day on which an individual who has elected to receive
hospice care is at home and is not receiving continuous care as defined in
paragraph (b)(2) of this section.
(2) Continuous home care day. A continuous home care day is a day on
which an individual who has elected to
receive hospice care is not in an inpatient facility and receives hospice care
consisting predominantly of nursing
care on a continuous basis at home.
Home health aide or homemaker services or both may also be provided on a
continuous basis. Continuous home
care is only furnished during brief periods of crisis as described in § 418.204(a)
and only as necessary to maintain the
terminally ill patient at home.
(3) Inpatient respite care day. An inpatient respite care day is a day on which
the individual who has elected hospice
care receives care in an approved facility on a short-term basis for respite.
(4) General inpatient care day. A general inpatient care day is a day on
which an individual who has elected
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Centers for Medicare & Medicaid Services, HHS
hospice care receives general inpatient
care in an inpatient facility for pain
control or acute or chronic symptom
management which cannot be managed
in other settings.
(c) The payment amounts for the categories of hospice care are fixed payment rates that are established by
CMS in accordance with the procedures
described in § 418.306. Payment rates
are determined for the following categories:
(1) Routine home care.
(2) Continuous home care.
(3) Inpatient respite care.
(4) General inpatient care.
(d) The intermediary reimburses the
hospice at the appropriate payment
amount for each day for which an eligible Medicare beneficiary is under the
hospice’s care.
(e) The intermediary makes payment
according to the following procedures:
(1) Payment is made to the hospice
for each day during which the beneficiary is eligible and under the care of
the hospice, regardless of the amount
of services furnished on any given day.
(2) Payment is made for only one of
the categories of hospice care described
in § 418.302(b) for any particular day.
(3) On any day on which the beneficiary is not an inpatient, the hospice
is paid the routine home care rate, unless the patient receives continuous
care as defined in paragraph (b)(2) of
this section for a period of at least 8
hours. In that case, a portion of the
continuous care day rate is paid in accordance with paragraph (e)(4) of this
section.
(4) The hospice payment on a continuous care day varies depending on the
number of hours of continuous services
provided. The continuous home care
rate is divided by 24 to yield an hourly
rate. The number of hours of continuous care provided during a continuous
home care day is then multiplied by
the hourly rate to yield the continuous
home care payment for that day. A
minimum of 8 hours of care must be
furnished on a particular day to qualify
for the continuous home care rate.
(5) Subject to the limitations described in paragraph (f) of this section,
on any day on which the beneficiary is
an inpatient in an approved facility for
inpatient care, the appropriate inpa-

§ 418.302

tient rate (general or respite) is paid
depending on the category of care furnished. The inpatient rate (general or
respite) is paid for the date of admission and all subsequent inpatient days,
except the day on which the patient is
discharged. For the day of discharge,
the appropriate home care rate is paid
unless the patient dies as an inpatient.
In the case where the beneficiary is discharged deceased, the inpatient rate
(general or respite) is paid for the discharge day. Payment for inpatient respite care is subject to the requirement
that it may not be provided consecutively for more than 5 days at a time.
Payment for the sixth and any subsequent day of respite care is made at the
routine home care rate.
(f) Payment for inpatient care is limited as follows: (1) The total payment
to the hospice for inpatient care (general or respite) is subject to a limitation that total inpatient care days for
Medicare patients not exceed 20 percent of the total days for which these
patients had elected hospice care.
(2) At the end of a cap period, the
intermediary calculates a limitation
on payment for inpatient care to ensure that Medicare payment is not
made for days of inpatient care in excess of 20 percent of the total number
of days of hospice care furnished to
Medicare patients.
(3) If the number of days of inpatient
care furnished to Medicare patients is
equal to or less than 20 percent of the
total days of hospice care to Medicare
patients, no adjustment is necessary.
Overall payments to a hospice are subject to the cap amount specified in
§ 418.309.
(4) If the number of days of inpatient
care furnished to Medicare patients exceeds 20 percent of the total days of
hospice care to Medicare patients, the
total payment for inpatient care is determined in accordance with the procedures specified in paragraph (f)(5) of
this section. That amount is compared
to actual payments for inpatient care,
and any excess reimbursement must be
refunded by the hospice. Overall payments to the hospice are subject to the
cap amount specified in § 418.309.
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(5) If a hospice exceeds the number of
inpatient care days described in paragraph (f)(4), the total payment for inpatient care is determined as follows:
(i) Calculate the ratio of the maximum number of allowable inpatient
days to the actual number of inpatient
care days furnished by the hospice to
Medicare patients.
(ii) Multiply this ratio by the total
reimbursement for inpatient care made
by the intermediary.
(iii) Multiply the number of actual
inpatient days in excess of the limitation by the routine home care rate.
(iv) Add the amounts calculated in
paragraphs (f)(5)(ii) and (iii) of this section.

§ 418.306 Determination of payment
rates.
(a) Applicability. CMS establishes payment rates for each of the categories of
hospice care described in § 418.302(b).
The rates are established using the
methodology described in section
1814(i)(1)(C) of the Act.
(b) Payment rates. The payment rates
for routine home care and other services included in hospice care are as follows:
(1) The following rates, which are 120
percent of the rates in effect on September 30, 1989, are effective January 1,
1990 through September 30, 1990 and October 21, 1990 through December 31,
1990:

[48 FR 56026, Dec. 16, 1983, as amended at 56
FR 26919, June 12, 1991]

Routine home care ...........................
Continuous home care:
Full rate for 24 hours .................
Hourly rate ................................
Inpatient respite care ......................
General inpatient care .....................

§ 418.304 Payment for physician services.
(a) The following services performed
by hospice physicians are included in
the rates described in § 418.302:
(1) General supervisory services of
the medical director.
(2) Participation in the establishment of plans of care, supervision of
care and services, periodic review and
updating of plans of care, and establishment of governing policies by the
physician member of the interdisciplinary group.
(b) For services not described in paragraph (a) of this section, a specified
Medicare contractor pays the hospice
an amount equivalent to 100 percent of
the physician’s reasonable charge for
those physician services furnished by
hospice employees or under arrangements with the hospice. Reimbursement for these physician services is included in the amount subject to the
hospice payment limit described in
§ 418.309. Services furnished voluntarily
by physicians are not reimbursable.
(c) Services of the patient’s attending
physician, if he or she is not an employee of the hospice or providing services under arrangements with the hospice, are not considered hospice services and are not included in the
amount subject to the hospice payment
limit described in § 418.309. These services are paid by the carrier under the
procedures in subparts D or E, part 405
of this chapter.
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(2) Except for the period beginning
October 21, 1990, through December 31,
1990, the payment rates for routine
home care and other services included
in hospice care for Federal fiscal years
1991, 1992, and 1993 and those that begin
on or after October 1, 1997, are the payment rates in effect under this paragraph during the previous fiscal year
increased by the market basket percentage increase as defined in section
1886(b)(3)(B)(iii) of the Act, otherwise
applicable to discharges occurring in
the fiscal year. The payment rates for
the period beginning October 21, 1990,
through December 31, 1990, are the
same as those shown in paragraph
(b)(1) of this section.
(3) For Federal fiscal years 1994
through 1997, the payment rate is the
payment rate in effect during the previous fiscal year increased by a factor
equal to the market basket percentage
increase minus—
(i) 2 percentage points in FY 1994;
(ii) 1.5 percentage points in FYs 1995
and 1996; and
(iii) 0.5 percentage points in FY 1997.
(c) Adjustment for wage differences.
CMS will issue annually, in the FEDERAL REGISTER, a hospice wage index
based on the most current available
CMS hospital wage data, including any
changes to the definitions of Metropolitan Statistical Areas. The payment
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