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RECERTIFICATION CARE MAP — CURRENT HOSPICE PATIENT

National Hospice and Palliative Care
Organization

The hospice must obtain, no
later than two calendar (2)
days after the first day of

each period, a written
certification statement from
the medical director of the
hospice or the physician
member of the hospice’s
interdisciplinary group.

The recertification
of terminal iliness
includes the
recertification form
and the hospice
physician narrative
with attestation
statement

|

A hospice physician or
NP must complete a
face-to-face encounter

Face-to-face encounter
and accompanying
attestation
Up to 30 days prior to
recertification

|

|

( Patient/ family refuse
the physician or NP

Resources:

v/ Medicare Hospice Regulations, Subpart
B, 418.22, www.nhpco.org/regulatory

v The Centers for Medicare & Medicaid
Services Hospice Center at
http://www.cms.hhs.gov/center/hospice.a

sb

v" Ask NHPCO's Regulatory Assistance a
question at requlatory@nhpco.org

© 2010 National Hospice and Palliative Care Organization

L face to-face-encounter

The physician brief
narrative and
accompanying attestation
No more than 15 days
prior to recertification

|

l Blue arrow represents the

recertification process flow for a patient
in their 2™ benefit period

Recertification process
complete

No more than 15 days

prior to recertification

I Red arrow represents the

recertification process flow for a patient
in their 3" of subsequent benefit period

y

must obtain the
‘ face to face

The hospice
must obtain the
written
certification
and narrative
before it
submits a claim

The hospice

encounter, the
written
certification,
and written
narrative
before it
submits a claim
for pavment.
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RECERTIFICATION CARE MAP — NEW PATIENT WITH PREVIOUS

—Q—- i-“"‘“ HOSPICE CARE
Y/

Patient referred for hospice s \ .
service. (8418.22 Certification of terminal \ ) (8 418.25 Admission to /(§ 418.52 Patient \

- ; hospice care; Subpart B) Rights; Subpart C)
(8 418.20 Eligibility requirements; Subpart B) \ iliness; Subpart B) ] )
= Hospice may meet with patient/ family to : L *  Hospice admits patient The hospice reviews
discuss hospice services v' Attending physician signs the on the recommendation- all admission
Meeting purgose. 10 discuss hospice care certificate of terminal illness form. of medical director in phaperwork ipduﬁi”g
- : : - - : consultation with, the the notice of rights in
with the patient/family and to establish v Hos.p.|ce medical @regtor signs the attending physician (if a language and
eligibility for hospice services. certificate of terminal illness form. any). manner that the
\ »=  This is not the “initial assessment” visit. = The hospice must obtain, no later *  The hospice medical patient/ family
than two calendar (2) days after the director must consider at understands. The
* Each hospice may have a different first day of each period, a written least the following Peatlreme/nt ive sian
definition regarding when the certification statement from the information: A %frﬁ ind?cat?ns %th
patient is “admitted” to hospice ‘ medical director of the hospice or 0 tD'ag_”OT'S Of(;.?.e . patient rights norice
care. This map utilizes the the physician member of the tﬁ;m'gfi‘eﬁ?n ton o Was received.
language from the Medicare hospice’s interdisciplinary group. o Othgr health
Jos e eg e Ee B e = Related: § 418.102 - Medical conditions, whether N %
Sffcz)éimp € ot e admission director. related or unrelated
to the terminal Additional patient /
These steps may occur condition. representative
simultaneously o Current clinically signature documents
relevant'g |nf0|r|mat|0n may include:
Hospice provider checks the /418 24 Electi f hospi - Subpart B\ supporting a *  Consent for care
Medicare Common Working file (8418. ection of hospice care; Subpart B) K diagnoses. / e  Financial agreement
i i . . - . Medi S d
(CWF) for previous hospice Patient elects hospice care by signing a notice of l * LIRS SRR
service . ) ) payer form
hospice care election form (NOE). The effective

date may be later than the signing date. Face-to-face encounter \/
This is the first allowable date of billing. and accompanying

ient i inni ra Up to 30 days prior to
If patient is beginning the 37 or subsequent NOTE: Verbal election of the hospice benefit P ysp

The effective date of

benefit period, a hospice physician or NP is by the patient or representative is not recertification the notice of hospice
required to complete a face-to-face allowable per CMS election is the billing
encounter with the patient per §418.22. k ' j = start date_.
The physician brief The "election of
N ‘ Hospice does not admit patient for hospice care narrative and hospice care” is the
Patient/ family refuse the physician The face-to-face encounter is a requirement for a ; : eifectiveidaie ofithe
or NP face-to- face encounter oo - rd d ) ) accompanying attestation election statement. The
J patient in their 3™ or subsequent benefit period No more than 15 days patient may sign the
hospice election

prior to recertification B N

(not earlier) effective
date.

' Red arrow represents the recertification process flow for a patient in their 3" of subseauent benefit period

Resources:
v Medicare Hospice Regulations, Subpart B, 418.22, www.nhpco.org/regulatory; The Centers for Medicare & Medicaid Services Hospice Center at
http://www.cms.hhs.gov/center/hospice.asp; Ask NHPCO’s Regulatory Assistance a question at requlatory@nhpco.org
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