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[bookmark: ST1]It’s Not too Late to Register for Special Topics Conference
The current regulatory environment and health care reform have everyone concerned about the future.  Learning what data is available to you as well as ways you can use it can help ease those concerns.  The 2010 Special Topics Conference – Hospice Data: Trends and Opportunities – set for June 24th is designed to assist you in that respect as well as bring you up to date on current hospice regulatory issues.  
Two morning speakers will focus on hospice data.  Cordt Kassner with Hospice Analytics, Inc. will provide an in-depth look at Medicare hospice data and how you can use this data to increase access to hospice.  Roger Herr with OCS Homecare will review the statewide Iowa QAPI Snapshot data and identify benchmarks and trends in QAPI data.
The afternoon will feature two HPCAI favorites.  Judi Lund Person, vice president of compliance and regulatory leadership at the National Hospice and Palliative Care Organization will cover regulatory changes and what is ahead for hospice in light of the health care reform bill.  Annette Lee with Cahaba GBA will review various aspects of the Medicare hospice benefit, including a discussion of how medical review works, the most common reasons for Medicare denial of benefits and ways to avoid denials.
The conference, to be held June 24 at the Kelley Conference Room at Iowa Methodist Medical Center in Des Moines, will offer 0.75 hours of Nursing CEUs.  Click here to register online.  To review a detailed brochure, click here.
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[bookmark: ST2]New Communications Tool for PM Board Physicians Now Available
Are any physicians in your area preparing to take the Hospice and Palliative Medicine Boards?  If so, it may help to know that HPCAI has now created a new tool for helping physicians studying for the PM boards connect with each other via email listserv.
For those not familiar with a listserv, it is an online email list that interested individuals can subscribe to in order to receive emails from the listserv email.  Subscribers are also able to send email out to the entire list membership by emailing the listserv address.  It’s a simple but effective way to communicate with a large group of people through email.
Simply visit the listserv page on the HPCAI website to signup. Members can also unsubscribe at anytime by visiting the same page.  At the bottom of the page is a link that can be used to send email out to the list members.
Please encourage any physicians in your area to subscribe to the list.  It could prove to be a helpful resource in their efforts to prepare for the boards.  If you have any questions on how to use the listserv, please contact Chris English.
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[bookmark: ST3]MedPAC Releases June Report to Congress
The Medicare Payment and Advisory Commission (MedPAC) is responsible for releasing two reports to Congress each year, one in March and one in June.  Earlier this week, the commission released its June report to Congress.  Unlike the March report to Congress, the June report does not include specific recommendations for the hospice community, rather the June report focuses more generally on how incentives in the Medicare program can be leveraged to promote quality of care and efficient use of resources.  MedPAC continues to explore policies that drive improvements in Medicare and highlight the roles the Centers for Medicare & Medicaid Services (CMS) and Medicare beneficiaries have in achieving the goal of delivery system reform.  
The commission makes a set of recommendations to Congress on how to change Medicare’s financing of graduate medical education to align it with the commission’s broader goal of delivery system reform.  The June report also focuses on the need for CMS to have greater flexibility to be an innovative purchaser of health care, and finds that CMS lacks the resources to test and implement new methods of health care delivery.  Other chapters of the report discuss payment accuracy and the need to move away from volume incentives in fee-for-service Medicare, and systemic changes to better align provider incentives with a reformed delivery system.  
MedPAC’s next meetings will be held in Washington, D.C., September 13-14.  HPCAI plans to attend and will keep members updated on the commission’s discussions and recommendations. 
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[bookmark: ST4]Clarification on Nursing Facility Quality Assurance Fee
After the Hospice & Palliative Care Association of Iowa raised concerns with Medicaid, Iowa Medicaid Enterprise (IME) and the two nursing facility associations began working together to resolve the issue surrounding appropriate charges between Iowa hospice organizations and Iowa skilled nursing facilities in relation to the recently implemented nursing facility quality assurance fee.  This notice is to offer guidance to providers which will be followed by more specific instructions from IME in the coming weeks.
All the organizations agree there was never intent to disrupt access or to create any financial dis-incentives for Medicaid beneficiaries receiving Hospice services in SNF’s.  
Effective April 1, 2010 SNF’s should only be charging Hospice organizations up to 100% of their “Medicaid Base Rate” for dual beneficiaries in skilled nursing facilities.  
There is specific guidance from a number of sources that indicate charges greater than this amount are not allowed and may place both providers in non-compliant status.  Additionally, IME must follow the provisions in SF 476 with reference to the payment components.
All providers received April 1, 2010 rate determinations with letters clearly identifying the QAF payments as add-ons to the “Base Rate”.  SF 476 Section 4.5.a includes the following language:
“…In addition, moneys that are appropriated from the trust fund for reimbursements to nursing facilities that serve the medically indigent shall be used to provide the following nursing facility reimbursement rate adjustment increases within the parameters specified: 
(1) A quality assurance assessment pass–through.  This rate add–on shall account for the cost incurred by the nursing facility in paying the quality assurance assessment, but only with respect to the pro rata portion of the assessment that correlates with the patient days in the nursing facility that are attributable to medically indigent residents. 
(2) A quality assurance assessment rate add–on.  This rate add–on shall be calculated on a per–patient–day basis for medically indigent residents.  The amount paid to a nursing facility as a quality assurance assessment rate add–on shall be ten dollars per patient day.”
Based upon these provisions it appears inappropriate for DHS to include these new add-on payments as part of the “Base Rate”.
Additionally, OIG has previously issued notices and alerts that state payments from hospice providers to SNF’s cannot exceed certain payment thresholds tied to the SNF’s Medicaid reimbursement rate.  Here is an excerpt from OIG guidance identifying what constitutes a kick-back:  “Hospice paying ‘‘room and board’’ payments to the nursing home in amounts in excess of what the nursing home would have received directly from Medicaid had the patient not been enrolled in hospice.”  (Complete text attached.)  Current interpretation and understanding puts this limit at 100% of the Medicaid rate.
IME intends to address these and other issues at future committee meetings and educations sessions as well as in an upcoming informational letter for facilities on the Nursing Facility Quality Assurance Fee.    Additional questions on this issue may be directed to Shannon Strickler at HPCAI.  
HPCAI asks all members to contact HPCAI with names of facilities who have stated that they will no longer refer to hospice or who will limit the number of hospice beds as a result of the quality assurance program.  This and any other information or data related to a decline in nursing facility referrals to hospice will be very useful in HPCAI’s continued advocacy efforts.  
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[bookmark: ST5]Hospice Analytics: Adding Value for HPCAI Members
The Hospice & Palliative Care Association of Iowa Market Report will give your hospice agency access to detailed, county-level hospice data for your select service area based on the latest Medicare100% Hospice Analytic file (claims data) from 2008 (the most current year available). 
Twenty-three state hospice associations are taking advantage of the increasingly popular Market Report program.  With the reports in hand, you have the tools to compare your program to others in your service area including invaluable details on patients served, total patient days, and Medicare deaths for each hospice in selected counties, length of stay, diagnosis information, patient demographics, revenue per patient, and much more.  Perfect for developing QAPI programs, marketing and strategic plans.  Your ring-bound report includes 57 slides which presents data in easily-understandable full color charts and graphs and includes a PowerPoint CD for easy presentations to board members, community leaders, staff and political representatives.  You will also receive complete data tables for developing your own charts and graphs.  This critical data will provide insight into hospice within your geographic area and help your organization identify under-served patient populations. 
· Understand who is served by hospice in your area and who's not. 
· Compare yourself to other hospices in revealing detail.
· Easy to follow colorful charts and graphs for presentations.
· Comes complete with a prepared PowerPoint presentation.
· CD Includes all data tables for your own internal research.
The 2010 market report (2008 data) or three-year trend report (06, 07, 08) are available to Hospice & Palliative Care Association of Iowa members only. 
To get the edge on your market, order your Market Report today.  Go to www.iowahospice.org and see the order form under the “Resource” tab” or click here.
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[bookmark: ST6]News from Cahaba GBA
New Quick Reference Tool for Home Health & Hospice Providers
The new quick reference tool "Signature Guidelines for Home Health & Hospice Medical Review" is now available.
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[bookmark: ST7]Hospice News Network
ChiPPS Newsletter Focuses on Pediatric Palliative Care
The May issue of NHPCO’s ChiPPS Pediatric Palliative Care Newsletter focuses on the current state of pediatric hospice and palliative care in the US.  
Models of Pediatric Hospice and Palliative Care in the United States says that early care of children with life-threatening illnesses is often fragmented and focused on whatever bodily system is affected.  As children move toward death, pediatric palliative care (PPC) teams may function as the primary care provider.  The authors say PPC should be an integral part of the care of any child with a life-threatening condition beginning at the time of diagnosis. There is a real gap between care and services available for dying adults and dying children, in a variety of different realms.  The article briefly reviews models of PPC, including hospital-based consult services, inpatient and outpatient services, home health and hospice agencies, perinatal services, NICUs, PICUs, ERs, home settings, and inpatient community-based facilities.
The New Discipline of Pediatric Palliative Care says in order to provide a comprehensive continuum of care for pediatric palliative care, it is imperative to develop partnerships within the community to ensure seamless transitions for the child and family when moving between the inpatient setting, the home, and the community-at-large.  The authors cite the Community PedsCare program of the Community Hospice of Northeast Florida as an excellent example.
The National Pediatric Palliative Care Collaboration: Innovative and Active describes the work of The National Pediatric Palliative Care Collaboration, which was founded by NHPCO, the American Academy of Hospice & Palliative Medicine, CAPC, and the American Academy of Pediatrics.  The group now includes the Hospice and Palliative Nurses Association.  The mission of the NPPCC includes coordinating activities which will improve care for children with chronic, complex, or life-threatening conditions and their families; championing public policy and regulatory initiatives; and cooperating to maximize return on investment and conservation of limited resources and funding opportunities.
Other articles look at advances in pediatric palliative care in several states and the District of Columbia, activities and plans for the future from the American Academy of Pediatrics, training and technical assistance from the Center to Advance Palliative Care, NHPCO’s support of pediatric hospice and palliative care, and the impact of the RWJF Excellence in End-of-Life Care program on pediatric palliative care.  (ChiPPS Pediatric Palliative Care Newsletter, 5/2010)
Research & Resource Notes
NHPCO Newsline has published “Advances in Hospice and Palliative Care Research,” a brief summary of some of the most important research in hospice and palliative care in the last 18 months.  Each entry summarizes the study and provides a short commentary about the article.  The original source of each is also included.  (NHPCO NewsLine)
The National Cancer Institute is offering the Education in Palliative and End-of-Life Care for Oncology (EPEC™-O) Curriculum on a CD-ROM.  The program, which is eligible for CMEs and may be ordered at no charge, is developed specifically for those caring for cancer patients.  The program provides information and strategies necessary to offer palliative interventions to patients, as well as educational tools and materials to use in teaching the core competencies of palliative care to trainees.  (National Cancer Institute)
An innovative program from the University of Medicine and Dentistry of New Jersey is pairing medical students with patients who are dying alone.  The program began with a $3.2 million grant from the Healthcare Foundation of New Jersey, which is part of a movement to emphasize the “human side of medical care.”  Another organization in the movement is the Arnold P. Gold Foundation, which supports the Gold Humanism Honors Society, and also the white coat ceremony.  In the latter, “first-year medical students take the Hippocratic Oath, pledge to provide compassionate care, hear from prominent figures in the humanism movement and receive their first white coats.”  (The New York Times, 6/3)
HNN is sponsored by Glatfelter Insurance Group that provides property and liability insurance for hospices and home healthcare agencies through their Hospice and Community Care Insurance Services division.  Ask your insurance agent to visit their website at www.hccis.com.
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[bookmark: ST8]HPCAI Calendar
· June 24
Special Topics Conference – Hospice Data:  Trends and Opportunities
Kelley Conference Room, Iowa Methodist Medical Center, Des Moines
· November 2 – 3
HPCAI Fall Conference
Scheman Building, Iowa State Center, Ames
To add items to the HPCAI Calendar, send information to Stacey Nay. 
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