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necessity and frequency of respite care
will be determined by the hospice
interdisciplinary group with input from
the patient’s attending physician and
the hospice’s medical director.

(B) Payment for the sixth and any
subsequent days is to be made at the
routine home care rate.

(iv) General inpatient care. Payment
at the inpatient rate will be made when
general inpatient care is provided for
pain control or acute or chronic
symptom management which cannot be
managed in other settings. None of the
other fixed payment rates (i.e., routine
home care) will be applicable for a day
on which the patient receives general
inpatient care except on the date of
discharge.

(v) Date of discharge. For the day of
discharge from an inpatient unit, the
appropriate home care rate is to be paid
unless the patient dies as an inpatient.
When the patient is discharged
deceased, the inpatient rate (general or
respite) is to be paid for the discharge
date.

(2) Use of Medicare rates. CHAMPUS
will use the most current Medicare rates
to reimburse hospice programs for
services provided to CHAMPUS
beneficiaries. It is CHAMPUS’ intent to
adopt changes in the Medicare
reimbursement methodology as they
occur; e.g., Medicare’s adoption of an
updated, more accurate wage index.

(3) Physician reimbursement.
Payment is dependent on the
physician’s relationship with both the
beneficiary and the hospice program.

(i) Physicians employed by, or
contracted with, the hospice.

(A) Administrative and supervisory
activities (i.e., establishment, review
and updating of plans of care,
supervising care and services, and
establishing governing policies) are
included in the adjusted national
payment rate.

(B) Direct patient care services are
paid in addition to the adjusted national
payment rate.

(1) Physician services will be
reimbursed an amount equivalent to 100
percent of the CHAMPUS’ allowable
charge; i.e., there will be no cost-sharing
and/or deductibles for hospice
physician services.

(2) Physician payments will be
counted toward the hospice cap
limitation.

(ii) Independent attending physician.
Patient care services rendered by an
independent attending physician (a
physician who is not considered
employed by or under contract with the
hospice) are not part of the hospice
benefit.

(A) Attending physician may bill in
his/her own right.

(B) Services will be subject to the
appropriate allowable charge
methodology.

(C) Reimbursement is not counted
toward the hospice cap limitation.

(D) Services provided by an
independent attending physician must
be coordinated with any direct care
services provided by hospice
physicians.

(E) The hospice must notify the
CHAMPUS contractor of the name of the
physician whenever the attending
physician is not a hospice employee.

(iii) Voluntary physician services. No
payment will be allowed for physician
services furnished voluntarily (both
physicians employed by, and under
contract with, the hospice and
independent attending physicians).
Physicians may not discriminate against
CHAMPUS beneficiaries; e.g., designate
all services rendered to non-CHAMPUS
patients as volunteer and at the same
time bill for CHAMPUS patients.

(4) Unrelated medical treatment. Any
covered CHAMPUS services not related
to the treatment of the terminal
condition for which hospice care was
elected will be paid in accordance with
standard reimbursement methodologies;
i.e., payment for these services will be
subject to standard deductible and cost-
sharing provisions under the
CHAMPUS. A determination must be
made whether or not services provided
are related to the individual’s terminal
illness. Many illnesses may occur when
an individual is terminally ill which are
brought on by the underlying condition
of the ill patient. For example, it is not
unusual for a terminally ill patient to
develop pneumonia or some other
illness as a result of his or her weakened
condition. Similarly, the setting of
bones after fractures occur in a bone
cancer patient would be treatment of a
related condition. Thus, if the treatment
or control of an upper respiratory tract
infection is due to the weakened state of
the terminal patient, it will be
considered a related condition, and as
such, will be included in the hospice
daily rates.

(5) Cap amount. Each CHAMPUS-
approved hospice program will be
subject to a cap on aggregate CHAMPUS
payments from November 1 through
October 31 of each year, hereafter
known as ‘‘the cap period.’’

(i) The cap amount will be adjusted
annually by the percent of increase or
decrease in the medical expenditure
category of the Consumer Price Index
for all urban consumers (CPI–U).

(ii) The aggregate cap amount (i.e., the
statutory cap amount times the number

of CHAMPUS beneficiaries electing
hospice care during the cap period) will
be compared with total actual
CHAMPUS payments made during the
same cap period.

(iii) Payments in excess of the cap
amount must be refunded by the
hospice program. The adjusted cap
amount will be obtained from the
Health Care Financing Administration
(HCFA) prior to the end of each cap
period.

(iv) Calculation of the cap amount for
a hospice which has not participated in
the program for an entire cap year
(November 1 through October 31) will
be based on a period of at least 12
months but no more than 23 months.
For example, the first cap period for a
hospice entering the program on
October 1, 1994, would run from
October 1, 1994 through October 31,
1995. Similarly, the first cap period for
hospice providers entering the program
after November 1, 1993 but before
November 1, 1994 would end October
31, 1995.

(6) Inpatient limitation. During the 12-
month period beginning November 1 of
each year and ending October 31, the
aggregate number of inpatient days, both
for general inpatient care and respite
care, may not exceed 20 percent of the
aggregate total number of days of
hospice care provided to all CHAMPUS
beneficiaries during the same period.

(i) If the number of days of inpatient
care furnished to CHAMPUS
beneficiaries exceeds 20 percent of the
total days of hospice care to CHAMPUS
beneficiaries, the total payment for
inpatient care is determined follows:

(A) Calculate the ratio of the
maximum number of allowable
inpatient days of the actual number of
inpatient care days furnished by the
hospice to Medicare patients.

(B) Multiply this ratio by the total
reimbursement for inpatient care made
by the CHAMPUS contractor.

(C) Multiply the number of actual
inpatient days in excess of the
limitation by the routine home care rate.

(D) Add the amounts calculated in
paragraphs (g)(6)(i) (B) and (C) of this
section.

(ii) Compare the total payment for
inpatient care calculated in paragraph
(g)(6)(i)(D) of this section to actual
payments made to the hospice for
inpatient care during the cap period.

(iii) Payments in excess of the
inpatient limitation must be refunded
by the hospice program.

(7) Hospice reporting responsibilities.
The hospice is responsible for reporting
the following data within 30 days after
the end of the cap period:


