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NEW/REVISED MATERIAL--EFFECTIVE DATE:

This transmittal updates Chapter 38, Hospice Cost Report, (Form CMS-1984-99). The effective
dates for instructional changes will be for cost reporting periods ending on or after July 31, 2011.

Significant Revision:

eWorksheets A, A-1, A-2, A-3, B and B-1, lines 16.20, 24.20, 30.30, 30.31 and 30.32 —
Revision of numbering of five cost centers to avoid duplicate data collection subscripts.

REVISED ELECTRONIC SPECIFICATIONS EFFECTIVE DATE: Changes to the
elelctgonlczzoreportlng specifications are effective for cost reporting periods ending on or after
July 31, 2011.

For automated cost report software purposes transmittals 8 and 9 will be merged and
implemented simultaneously.

DISCLAIMER: The revision date and transmittal number apply to the red italicized
material only. Any other material was previously published and remains unchanged.
However, if this revision contains a table of contents, you will receive the new/revised
information only, and not the entire table of contents.
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The maintenance of grounds such aslandscape and paved areas, streets on the property, sidewalk,
fenced areas, fencing, external recreation areas and parking facilities are part of this cost center.
The care or cleaning of the interior physical plant, including the care of floors, walls, ceilings,
partitions, windows (inside and outside), fixtures and furnishings, and emptying of trash
containers, aswell asthe costs of similar services purchased from an outside organization which
maintains the safety and well-being of personnel, visitors and the provider’s facilities, are all
included in this cost center.

Line4 - Transportation-Staff.--Enter all of the cost of transportation except those costs previously
directly assigned in column 3. Thiscost is alocated during the cost finding process.

Line5 - Volunteer Service Coordination.--Enter all of the cost associated with the coordination of
service volunteers. Thisincludes recruitment and training costs.

Line 6 - Administrative and General .--Use this cost center to record expenses of several costs
which benefit theentirefacility. Examplesincludefiscal services, lega services, accounting, data
processing, taxes, and mal practice costs. |f the option to componentize administrative and general
costsinto morethan one cost center iselected, eliminate line 6. Componentized A& G lines must
begin with subscripted line 6.01 and continue in sequential order (i.e., 6.01 A& G shared costs, in
thisorder only.) See 83820. For complete instructions.

Line 10 - Inpatient - General Care.--This cost center includes costs applicable to patients who
receivethislevel of care because their condition is such that they can no longer be maintained at
home. Generaly, they require pain control or management of acute and severeclinical problems
which cannot be managed in other settings. The costsincurred on thislinearethosedirect costs of
furnishing routine and ancillary services associated with inpatient general care for which other
provisions are not made on this worksheet.

Costsincurred by ahospicein furnishing direct patient care servicesto patientsreceiving general
inpatient care either directly from the hospice or under acontractual arrangement in an inpatient
facility isto be included in the visiting service costs section.

For ahospicethat maintainsits own inpatient beds, these costsinclude (but are not limited to) the
costs of furnishing 24 hours nursing care within the facility, patient meals, laundry and linen
services, and housekeeping. Plant operation and maintenance cost would be recorded on line 3.

For a hospice that does not maintain its own inpatient beds, but furnishes inpatient genera care
through a contractual arrangement with another facility, record contracted/purchased costs on
Worksheet A-3. Do not include any costs associated with providing direct patient care. These
costs are recorded in the visiting services section.

Line 11 - Inpatient - Respite Care.--This cost center includes costs applicable to patients who
recelvethislevel of care on an intermittent, nonroutine and occasiona basis. The costsincluded
on this line are those direct costs of furnishing routine and ancillary services associated with
inpatient respite care for which other provisions are not made on this worksheet. Costsincurred
by the hospicein furnishing direct patient care servicesto patients receiving i npatient respite care
either directly by the hospice or under a contractual arrangement in an inpatient facility areto be
included in visiting service costs section.

For ahospicethat maintainsits own inpatient beds, these costsinclude (but are not limited to) the
costs of furnishi g(24 hours nursing care within the facility, patient meals, laundry and linen
services and housekeeping. Plant operation and maintenance costs would be recorded on line 3.
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For a hospice that does not maintain its own inpatient beds, but furnishes inpatient respite care
through a contractual arrangement with another facility, record contracted/purchased costs on
Worksheet A-3. Do not include any costs associated with providing direct patient care. These
costs are recorded in the visiting service costs section.

Line 15 - Physician Services.--In addition to the palliation and management of terminal illnessand
related conditions, hospice physician services a'so include meeting the general medical needs of
the patients to the extent that these needs are not met by the attending f)hys cian. The amount
entered on this line includes costs incurred by the hospice or amounts billed through the hospice
for physicians’ direct patient care services.

Line 16 - Nursing Care .--Generally, nursing services are provided as specified in the plan of care
by or under the supervision of a registered nurse at the patient’s residence. Enter the routine,
Peneral inpatient and respite portions of costs for nursing services provided bty aregistered nurse,

Icensed practical nurse or licensed vocational nurse as specified in the plan of care by or under the
supervision of aregistered nurse at the patient’s residence.

Line 16.20 - Nursing Care-- Continuous Home Care.--Enter the continuous home care portion of
costs for nursing services provided by a registered nurse, licensed practical nurse or licensed
vocational nurse as specified inthe plan of care by or under the supervision of aregistered nurseat
the patient’ s residence.

Line 17 - Physical Therapy.--Physical therap% isthe provision of physical or corrective treatment
of bodily or mental conditions by the use of physical, chemical, and other propertiesof hest, light,
water, electricity, sound maﬁe, and therapeutic exercise kg/ or under thedirection of aregistered
physical ther_aol st as prescribed by aphysician. Therapy and speech-language pathology services
may be provided for purposes of symsﬁtom control or to enabletheindividua to maintain activities
of daily living and basic functional skills.

Line 18 - Occupational Therapy.--Occupational therapy is the application of purposeful goal -
oriented activity In the evaluation, dle(xjgnostlc, for the persons whose function is impaired by
physical illness or injury, emotional disorder, congenial or developmental disability, and to
maintain health. Therapy and speech-language pathol ogy services may be provided for purposes
19f sy_mp'gl)rgk plcl)ntrol or to enable the individual to maintain activities of daily living and basic
unction ills.

Line 19 - Speech/L anguage Pathology.--These are physician-prescribed services provided by or
under thedirection of aqualified speech-language pathol ogist to those with functional ly impaired
communications skills. Thisincludesthe eval uation and management of any existing disorders of
the communication process centering entirely, or in part, on the reception and production of
speech and language rel ated to organi ¢ and/or nonorganic factors. Therapy and speech-language
pathol ogy servicesmay be provided for purposes of symptom control or to enabletheindividual to
maintain activities of daily living and basic functional skills.

Line 20 - Medical Social Services.--This cost center includes only direct expenses incurred in
providing Medical Social Services. Medical Socia Servicesconsist of counseling and assessment
activitieswhich contribute meaningfully to the treatment of apatient’ s condition. These services
must be provided by aqualified social worker, under the direction of a physician.

Lines 21-23 - Counseling.--Counseling Services must be available to both the terminaly ill
individual and family members or other persons caring for the individual at home. Counseling,
including dietary counseling, may be provided both for the purﬂose_ of training the individual's
family or other care giver to provide care, and for the purpose of hel ping the individual and those
caring for him or her to adjust to the individual's approaching death. This includes dietary,

iritual, and other counseling services provided while the individual is enrolled in the hospice.

osts associated with the provision of such counseling is accumulated in the appropriate
counseling cost center. Costs associated with bereavement counseling are recorded on line 50.
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Line 24 - Home Health Aide and Homemaker.--Enter the routine, general inﬁatient and respite
portions of costs for home health aide and homemaker services. Home health aide services are
provided under the general supervision of aregistered professional nurse and may be provided by
only individuals who have successfully completed a home health aide training and competency
evaluation program or competency evaluation program as required in 42 CFR 484.36.

Home health aides may provide personal care services. Aides may also perform household
servicesto maintain asafe and sanitary environment in areas of the home used by the patient, such
as changing the bed or light cleaning and laundering essential to the comfort and cleanliness of the
patient.

Homemaker services may include assistance in personal care, maintenance of a safe and healthy
environment and services to enable the individual to carry out the plan of care.

Line 24.20- Home Health Aide and Homemaker — Continuous Home Care.--Enter the continuous
care portion of cost for ahome health aide and/or homemaker servicesprovided as specified inthe
plan of care and under the supervision of aregistered nurse.

Line 25 - Other.--Enter on this line any other visiting cost which can not be appropriately
identified in the services aready listed.

Line 30 - Drugs, Biological and Infusion Therapy.--Only drugs as defined in 81861(t) of the Act
and which are used primarily for therelief of pain and symptom control related to theindividual's
terminal illness are covered. The amount entered on thislineincludes costs incurred for drugs or
biologicals provided to the patients while at home. Do not include costs for Analgesics or for
Sedatives/Hypnotics; rather include those costs on the designated lines. If apharmacist dispenses
prescriptions and provides other servicesto patients while the patient is both at home and in an
Inpatient unit, a reasonable allocation of the pharmacist cost must be made and reported
respectively on line 30 (drugs and Biologicals) and line 10 (Inpatient General Care) or line 11
(Inpatient Respite Care) of Worksheet A.

A hospice may, for example, usethe number of prescriptions provided in each setting to make that
allocation, or may use any other method that resultsin areasonabl e all ocation of the pharmacist’s
cost in relation to the service rendered.

Infusion therg,oy may be used for palliative purposes if you determine that these services are
needed for palliation. For the purposes of a hospice, infusion theraioy_ls considered to be the
therapeutic introduction of afluid other than blood, such as saline solution, into avein.

Line 30.30 - Analgesics.--Enter the cost of analgesics.

Line 30.31 - Sedatives/Hypnotics.--Enter the cost of sedatives/hypnoatics.

Line30.32 - Other -- Specify.--Specify the type and enter the cost of any other drugswhich cannot
be appropriately identified In the drugs aready listed.

Line 31 - Durable M edical Equipment/Oxygen.--Durable medical equipment asdefined in42 CFR
410.38 as well as other self-help and persona comfort items related to the palliation or
management of the patient’ sterminal illness are covered . Equipment is provided by the hospice
for use in the patient’s home while he or she is under hospice care.

Line 32 - Patient Transportation.--Enter all of the cost of transportation except those costs
previously directly assigned in column 3. This cost is allocated during the cost finding process.

Line 33 - Imaging Services.--Enter the cost of imaging servicesincluding MRI.

Line 34 - Labs and Diagnostics.--Enter the cost of |aboratory and diagnostic tests.
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Line 35 - Medical Supplies.--The cost of medica supplies reported in this cost center are those
costswhich aredirectly identifiable supplies furnished to individual patients. These suppliesare

enerally specified in the patient's plan of treatment and furnished under the specific direction of
the patient's physician.

Line 36 - Outpatient Services.--Use this line for any outpatient services costs not captured
elsawhere. This cost can include the cost of an emergency room department.

Lines 37-38 - Radiation Therapy and Chemotherapy.--Radiation, chemotherapy and other
modalities may be used for palliative purposesif you determinethat these services are needed for
palliation. Thisdetermination isbased onthe patient’scondition and your care giving philosophy.

Line 39 - Other (Specify).--Enter any additional costs involved in providing visiting services
which has not been provided for in the previous lines.

Lines 50-53 - Non Reimbursable Costs.--Enter in the appropriate lines the applicable costs.
Bereavement program costs consist of counseling services provided to the individual’s family
after the individual’s death. In accordance with 81814 (1)(1) (A) of the Socia security Act
bereavement counseling is arequired hospice service, but it is not reimbursable.

3811. WORKSHEET A-1- COMPENSATION ANALY SIS - SALARIES AND WAGES

Enter all salaries and wages for the hospice on this worksheet for the actua work performed
within the specific area or cost center in accordance with the column headings. For example, if
the administrator also performs visiting services which account for 25 percent of that person's
time, then enter 75 percent of the administrator's salary on line 6 (A& G) and 25 percent of the
administrator's salary enter on line 16 (nursing care).

The records necessary to determine the split in salary between two or more cost centers must be
maintained by the hospice and must adequately substantiate the method used to split the salary.
These records must be available for audit by the intermedi arK and theintermediary can accept or
reject the method used to determine the split in salary. When approval of a method has been
requested in writing and this approval has been received prior to the beginning of acost reporting
period, the approved method remainsin effect for the requested period and all subsequent periods
until you request in writing to change to another method or until the intermediary determines that
the method is no longer valid due to changes in your operations.

Definitions

Salary.--This is gross salary paid to the employee before taxes and other items are withheld,
includes deferred compensation, overtime, incentive pay, and bonuses. (See CMS Pub. 151,
Chapter 21.)

Administrator (Column 1).--

Possible Titles:  President, Chief Executive Officer

Duties: This position is the highest occupational level inthe agency. Thisindividual isthe chief
management official in the agency. The administrator develops and guides the organization by
taking responsibility for planning, organizing, implementi nf;, and evaluating. Theadministrator is
responsiblefor the application and implementation of established policies. Theadministrator may
act as a liaison a_mon(f:) the governing body, the medical staff, and any departments. The
administrator providesfor personnel policies and practices that adequately support sound patient
care and maintains accurate and complete personnel records. The administrator implements the
control and effective utilization of the physical and financial resources of the provider.
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