
 

 
 

 
September 30, 2013 
 
 
 
Tracey McCutcheon 
Deputy Director, Medicare Drug Benefit and C & D Data Group  
Centers for Medicare & Medicaid Services (CMS) 
7500 Security Blvd 
Baltimore, MD 21244, USA 
 
Re: Hospice Guidance 
 
Dear Tracey: 

The National Council for Prescription Drug Programs (NCPDP) provides a forum wherein our 
diverse membership can develop business solutions and guidance for promoting information 
exchanges related to medications, supplies and services within the healthcare system.  NCPDP 
strives to be the model forum that empowers its members to enhance the quality and efficiency of 
the healthcare system through the creation and promotion of information technology solutions for 
the ultimate benefit of the patient and healthcare consumer. 

NCPDP, as a standards development organization, has formed a Hospice Task Group under 
WG9 Government Programs to identify and propose solutions to issues associated with the 
recognition and verification of Medicare Part A Hospice eligibility and Part D processing of 
possible Medicare Part A Hospice claims at  point of sale and retrospectively.  
 
We are seeking written clarification of a discussion that occurred during the August NCPDP Work 
Group meeting and the published CMS guidance. Clarity is sought regarding claims that are billed 
to Part D during a beneficiary’s hospice stay. The conflicting guidance causing confusion to the 
industry is referenced in Attachment A. 
 
Coverage Determination: 

 Is the hospice bundled payment intended to cover all drugs related to the terminal illness 
and related conditions? 

 Are medications not related to the terminal illness and related conditions the 
responsibility of the beneficiary? If they are the responsibility of the beneficiary, are they 
covered under Part D as specified in 73 Federal Register 32088, 32145 (June 5, 2008)? 
This language was quoted in the HHS OIG report from June 2012, on Part D/hospice.

1
 

 Based on the following statement from the August 7, 2013 Final Rule, “Therefore, unless 
there is clear evidence that a condition is unrelated to the terminal prognosis, all services 
would be considered related. It is also the responsibility of the hospice physician to 
document why a patient’s medical needs would be unrelated to the terminal prognosis,” is 
Medicare Part D responsible for payment of the identified unrelated medications? 

 
                                                           
1
 Pursuant to 42 CFR § 418.202(f), covered hospice services include drugs and biologicals “used primarily for the relief of 

pain and symptom control related to the individual’s terminal illness ....” Thus, when explaining the “relationship between 
the requirement that hospices must provide drugs for patients and the Medicare Part D benefit” in the preamble to CMS’s 
final rule revising the hospice conditions of participation, CMS stated that: Hospices are required by section 
1861(dd)(1)(E) of the Act to furnish all drugs and supplies related to the terminal illness and related conditions. Hospices 
may not expect patients to obtain drugs related to the terminal illness and related conditions through the Medicare Part D 
benefit. If a patient requires drugs that are not related to the terminal illness and related conditions, then it may be 
possible for the patient to obtain those unrelated drugs through the Medicare Part D benefit. 

http://oig.hhs.gov/oas/reports/region6/61000059.pdf
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 If the Part D plan is not responsible for payment of any drugs for those beneficiaries 
under hospice care, are the hospice indicator and effective and termination dates on the 
TRR the sole source of determining the non-covered periods?  

o Is there a process identified to research and possibly correct the TRR date 
information? 

o If confirmed the TRR is not current, what are the override procedures and 
acceptable documentation that will allow service to the Part D beneficiary?   

 If Part D is not responsible and the beneficiary is Medicaid eligible, can Medicaid be 
billed? 

 
Retrospective Receipt of Hospice Eligibility 

(Drug is covered under Hospice) 

 Is Hospice considered another payer?  
o As outlined in the Medicare Prescription Drug Benefit Manual, Chapter 14 - 

Coordination of Benefits, Section 50.14.3 – Retroactive Claims Adjustments 
is it the responsibility of the Part D plan to pursue payment from the other 
payer?   

o Will guidance be issued to hospice providers to address the Part D to 
Hospice reconciliation process? 

(Drug is not covered under Part D or Hospice) 

 As outlined in 2014 Call Letter, Section III Part D Payment for Hospice and ESRD 
Beneficiary under Part D, is it the responsibility of the Part D plan to pursue 
reconciliation with the beneficiary? 
  

Effective Dates of CMS Guidance  

 Although guidance stated in the August 5, 2013 memo is based on the 1983 Final 
Rule, there was also a Final Rule published in June 2008 stating that Part D may pay 
for drugs unrelated to the hospice illness. This brings confusion to the industry as to 
the true effective date of this ruling.  

 
It is important for CMS to publish guidance/memos as soon as responses to the above concerns 
become available to ensure Part D plans and hospice/pharmacy providers (including those not 
attending NCPDP) are aware of the CMS direction related to the hospice policy. Once the 
guidance is published, NCPDP will develop processes via industry consensus to ensure 
consistency on the handling of the claims, e.g., proper reject codes, handling of retrospective 
TRR changes, etc.  Processes developed in response to this guidance could take a year or more 
for industry implementation; therefore your expedited written guidance will be appreciated.  
 
Thank you for your assistance in this matter. 
 
For direct inquiries or questions related to this letter, please contact 
 
Kittye Krempin 
Advisor, Standards Development 
NCPDP 
P: (512) 291-1356 
E: kkrempin@ncpdp.org 
 
Sincerely, 

Lee Ann C. Stember 
President 
National Council for Prescription Drug Programs (NCPDP) 
9240 E. Raintree Drive 
Scottsdale, AZ 85260 
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(480) 477-1000 x 108 
lstember@ncpdp.org 
 
cc: NCPDP Board of Trustees 
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Attachment A 
 
Medicare Prescription Drug Benefit Manual, Chapter 14 – Coordination of Benefits, Section 
50.14.3 

“Part D sponsors must coordinate benefits with SPAPs and other providers of prescription 
drug coverage and appropriately adjudicate claims. Compliance with this requirement entails 
that the sponsor not only coordinate benefits with other payers at POS, but also work with 
beneficiaries and other payers to resolve post-adjudicative payment issues arising from 
retroactive claims changes. 
 
Retroactive claims adjustments can be necessitated by beneficiary changes (such as those 
resulting from retroactive LIS eligibility determinations, LIS status changes, or midyear Part D 
enrollment changes), sponsor receipt of other payer information, or errors in payer order. 
Some of these changes, i.e., those occurring within the payers’ timely filing window (which 
must be a minimum of 90 days for Part D, but may be as short as 30 days, for other (non-Part 
D) payers) may be addressed through pharmacy-initiated reverse and rebill transactions. 
However, as specified in section 50.15.5 of this chapter, sponsors generally should limit 
requests for pharmacy reprocessing to those situations involving a payment error. All 
retroactive claims adjustments that cannot be addressed through pharmacy reverse and 
rebilling must be handled by the Part D sponsor through other means.” 

 
Federal Register /Vol. 73, No. 109 /Thursday, June 5, 2008 /Rules and Regulations 

“Hospices are required by section 1861(dd)(1)(E) of the Act to furnish all drugs and supplies 
related to the terminal illness and related conditions. Hospices may not expect patients to 
obtain drugs related to the terminal illness and related conditions through the Medicare Part 
D benefit. If a patient requires drugs that are not related to the terminal illness and related 
conditions, then it may be possible for the patient to obtain those unrelated drugs through the 
Medicare Part D benefit.” 

 
Part D Memo, October 22, 2010         

“…As specified in the Social Security Act in section 1861(dd) and Federal regulations in Part 
418, hospice programs must provide individuals under hospice care with drugs and 
biologicals related to the palliation and management of the terminal illness as defined in the 
hospice plan of care. Only drugs which are used primarily for relief of pain and symptom 
control related to the individual’s terminal illness are covered by the hospice program. 
Medicare payment is made to the hospice for each day an eligible beneficiary is under the 
hospice’s care, regardless of the amount of services provided on any given day. Because 
hospice care is a Medicare Part A benefit, drugs provided by the hospice and covered under 
the Medicare payment to the Hospice program are not covered under Part D.” 

 
CMS 2012 Part D Call Letter, April 4, 2011 

“We have received requests for further guidance regarding how sponsors should identify 
hospice drugs and questioning whether sponsors should establish a point-of-sale prior 
authorization edit or to pay the claim at point-of-sale and make a retrospective Part A vs. D 
payment determination. We are currently working with the CMS hospice staff to develop 
clarifying guidance that will be issued at a later date. In the interim, sponsors need to ensure 
their claims processor is notified of an enrollee’s hospice election. Additionally, we suggest 
that unless the plan has information available at point-of-sale to determine payment 
responsibility, sponsors should pay the claims for drugs furnished to members enrolled in a 
hospice program that may be covered under the hospice benefit and retrospectively 
determine payment responsibility.” 

 
Part D Memo, September 16, 2012 

“Be advised, Part A pays for all drugs used primarily for pain relief and symptom control 
related to the hospice patient’s terminal illness, including POS claims. To facilitate enrollees’ 
access to hospice medications, when submitted as a Part D drug, sponsors should process 
all the claims to pay at POS, and follow up subsequently to determine the responsible payer.” 
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CMS 2014 Part D Call Letter, April 1, 2013 

Section III, Part D 
Payment For Hospice and ESRD For Beneficiaries under Part D 
 
“Drugs and biologics covered under the Medicare Part A per-diem payment to a hospice 
program or included in the Part B bundled payment to an end-stage renal disease (ESRD) 
dialysis facility are not covered under Part D. To assist Part D sponsors in appropriately 
excluding these drugs from Part D payment, CMS previously issued guidance directing 
sponsors to place prior authorization (PA) requirements on the categories of ESRD drugs that 
are always considered ESRD-related. For other drugs that may be ESRD-related and 
included in the bundled payment to ESRD facilities, and for drugs that may be covered under 
the hospice per-diem payment, our guidance has previously been to pay for the drug and 
retrospectively determine payment responsibility. If the drug was later determined to be the 
responsibility of the hospice or dialysis facility, the sponsor had to recover the Part D 
payment from the pharmacy and reverse the PDE. This approach, which is similar to the 
approach employed in certain Medicare secondary payer situations, has proven problematic 
for sponsors, pharmacies, and beneficiaries.  
 
When we initially proposed the "pay-and-chase" approach, we thought that in the vast 
majority of situations, the respective parties would reliably follow Medicare rules and bill 
appropriately. For ESRD, the Medicare bundled payment to the dialysis facility includes all 
drugs and biologics used in the treatment of ESRD except "oral-only" drugs. For hospice, the 
Medicare per-diem payments cover drugs and biologics used primarily for the relief of pain 
and symptom control related to the terminal condition as well as related conditions. We now 
better understand that a hospice or ESRD dialysis facility may be uncertain about these 
definitions. A Part D sponsor will therefore be similarly uncertain about whether payment is 
the responsibility of either the hospice or dialysis facility or Part D. Therefore, we have 
learned this approach is often placing a significant financial burden on the pharmacy and 
beneficiary when payment for a drug is later determined to be the responsibility of the 
hospice or dialysis facility. In those instances, the Part D sponsor would have recovered the 
erroneous payment from the pharmacy, leaving the pharmacy to attempt recovery from the 
hospice or dialysis facility. The beneficiary who had paid the Part D cost sharing to the 
pharmacy would have instead been liable for the coinsurance payment to the hospice (which 
may not exceed $5) or the ESRD cost sharing (which is 20% of the total bundled payment for 
ESRD-related services, which includes ESRD-related drugs). The pay-and-chase approach 
also continues to provide the erroneous impression to hospice providers or ESRD facilities 
and their patients that the drugs are coverable under Part D.” 

 
Part D Memo, August 5, 2013  

“Additionally, there were several comments which questioned whether the drugs were 
correctly paid under Medicare Part D. CMS’ position is stated in the 1983 Hospice Final Rule, 
which implemented the hospice benefit. 

CMS interpreted related conditions broadly, and wrote that hospices are required to cover 
virtually all the palliative care needed by terminally ill patients (48 FR 56010). Drugs for 
the palliation and management of the terminal illness and related conditions are the 
responsibility of the hospice, and as CMS has noted in rulemaking, at the end of life, 
most conditions are related. 

Because this analysis consisted of analgesics only, CMS believes that its use was for the 
palliation and management of the terminal illness and related conditions. Additional guidance 
related to payment for Hospice under Part D can be located in the 2014 Call Letter.” 

 
Federal Register/Vol. 78, No. 152/Wednesday, August 7, 2013/Rules and Regulations 
Medicare Program; FY 2014 Hospice Wage Index and Payment Rate Update; Hospice Quality 
Reporting Requirements; and Updates on Payment Reform; Final Rule 
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“We are restating  what we communicated in the December 16, 1983 Hospice final rule (48 
FR 56010), regarding what is related versus unrelated to the terminal illness: ‘‘. . . we believe 
that the unique physical condition of each terminally ill individual makes it necessary for these 
decisions to be made on a case-by-case basis. It is our general view that hospices are 
required to provide virtually all the care that is needed by terminally ill patients.’’ Therefore, 
unless there is clear evidence that a condition is unrelated to the terminal prognosis, all 
services would be considered related. It is also the responsibility of the hospice physician to 
document why a patient’s medical needs would be unrelated to the terminal prognosis.  
The fundamental premise upon which the hospice benefit was designed was the ‘‘revocation’’ 
of traditional curative care and the ‘‘election’’ of hospice care for end-of-life symptom 
management and maximization of quality of life, as stated in the December 16,1983 Hospice 
final rule (48 FR 56008). After electing hospice care, the patient typically returns to the home 
from an institutionalized setting or remains in the home, to be surrounded by family and 
friends, and to prepare emotionally and spiritually for death while receiving expert symptom 
management and other supportive services. Election of hospice care also includes waiving 
the right to Medicare payment for curative treatment for the terminal prognosis, and instead 
receiving palliative care to manage pain or symptoms. 
    
…However, there has been some concern, as noted by the Office of the Inspector General, 
that some hospices are not providing the full range of required hospice services, most notably 
drugs, through their per diem reimbursement to Medicare hospice beneficiaries (OIG Report 
A–06–10– 00059, June, 2012). Data analysis conducted by our hospice payment reform 
contractor, Abt Associates, identified that some hospice-related drugs for Medicare hospice 
beneficiaries are being submitted through Part D prescription programs instead of being 
covered under the Medicare Hospice Benefit as required by the statute. In 2010, 773,168 
Medicare hospice beneficiaries were enrolled in Part D. Of these individuals, almost 15 
percent received over 334,000 analgesic prescriptions through Part D during hospice 
enrollment totaling $13,000,430. 
This total covered only one drug class. During 2010, Medicare hospice beneficiaries received 
5,878,425 prescriptions of all classes totaling $351,750,202. These drug classes 
encompassed other hospice-related drugs including medications for nausea, shortness of 
breath, anxiety, constipation, diarrhea, depression, as well as disease-specific medications 
for the reported principal hospice diagnosis. We continue to conduct ongoing analysis 
regarding the claims for Medicare hospice beneficiaries to ensure that hospice providers are 
covering the required services, drugs, supplies, and DME as required by our regulations at 42 
CFR 418.200, 418.202, and 418.204. The hospice reimbursement structure has been a 
bundled per diem rate since the implementation of the Medicare Hospice Benefit. It is not our 
intent to ‘‘unbundle’’ any of the services required to be provided by hospices. However, as 
shown in the above figure, it is evident that many drugs used for hospice pain management 
are being ‘‘unbundled’’ from the hospice per diem rate, and this is a concerning trend that we 
do not support.  Therefore, we continue to support the ICD–9–CM Coding Guidelines and 
stand by the ICD–9–CM coding clarifications in the proposed rule. These coding guidelines 
are longstanding policies that we have reiterated in past rules and notices. No new proposals 
are being made; rather we are ensuring that these existing policies are being adhered to….” 
 

Section III – Part D Payment for Hospice and ESRD Beneficiaries under Part D  
“Although we strongly encourage sponsors to place beneficiary-level PA requirements on four 
categories of prescription drugs, including: analgesics, antinauseants (antiemetics), laxatives, 
and antianxiety drugs, we permit sponsors to use other approaches, such as pay-and-chase, 
to resolve payment responsibility in these situations. The four categories for prior 
authorization are drugs identified by the DHHS Office of Inspector General (OIG) as typically 
used to treat the symptoms generally experienced by hospice beneficiaries during the end of 
life. 
 
In their review, the OIG also identified 8 drug classes that included 54 drugs prescribed for 
chronic obstructive pulmonary disease (COPD) and 1 drug class for the 1 drug prescribed for 
amyotrophic lateral sclerosis (ALS). We solicited comment on whether to extend the 
beneficiary-level prior authorization proposal to include these COPD and ALS drugs as well, 
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but based on the comments we received, we will neither require nor encourage extraordinary 
utilization management of these drugs for beneficiaries receiving hospice services at this 
time. We note, however, that CMS may strengthen this guidance in the future. 
 
We are also exploring adding fields to the TRR or to the eligibility query (E1) response to 
identify the beneficiary’s hospice provider. It is important to note that improvements to the 
data flow may shorten the delays, but will not eliminate them. As a result, sponsors will 
continue to receive retroactive updates to the hospice information on the TRR. Thus, all 
sponsors, including those electing to impose PA requirements on hospice drugs, must 
retroactively determine responsibility for claims paid during the retroactive election period and 
recover erroneous payments from the pharmacy. Prompt updating of sponsor systems with 
the hospice information on the daily TRR will enable sponsors to minimize the number of 
these retroactive adjustments.” 

 


