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What	is	the	HIS?	

•  A	tool	to	capture	process	measures	at	admit	
and	discharge	to	inform:	
–  Cer;fica;on	and	Survey	Provider	Enhanced	

Reports	(CASPER)	
–  Hospice	Compare	online	
•  Consumer	website	
•  Later	in	2017	

•  New	items	capture	begins	April	1,	2017	



•  A	“pay-for-repor;ng”	requirement:	
–  Non-compliance	loses	2%	of	APU	

•  Required	by	law	for	all:	
–  Medicare-cer;fied	hospices	

–  Hospice-pa;ent	admissions	

What	is	the	HIS?	



•  Does	NOT:	
–  Replace	thorough,	ongoing	

pa;ent	assessment	and	
standard	clinical	prac;ce	&	
judgment	

What	is	the	HIS?	



HIS	;ming	and	sequence	

2-Item	Measure	for	Hospice	Compare	

	



HIS	CONVENTIONS	
Rules	for	comple;ng	the	Hospice	Item	Set	correctly	



HIS	Conven8ons	
•  Fully	&	accurately	complete	Admission	&	Discharge	HIS	
for	all	admits.	

•  Any	hospice	staff	member	may	complete	any	por;on	
of	the	HIS.	
–  All	contribu;ng	to	the	HIS	record	must	sign	in	Sec;on	Z	

according	to	Chapter	2	instruc;ons.	
–  Watch	for	future	changes	as	the	HIS	evolves	into	a	clinical	

assessment	tool.	
	

	



HIS	Conven8ons	
•  Complete	each	item	using	only	data	in	the	pa;ent	record	by	

HIS	comple;on	date.	
–  Follow	item-specific	instruc;ons	&	conven;ons.	

–  Any	process	not	documented	in	the	clinical	record	is	considered	not	
done.	



HIS	Conven8ons	

•  Submit	a	HIS-Admission	and	HIS-Discharge	even	if	the	pa;ent	
revokes	or	is	discharged	before	related	care	processes	are	
complete.	
–  Answer	“No”	to	ques;ons	about	incomplete	processes,	then	follow	

skip	pagerns.	



HIS	Conven8ons	
•  Clinical	record	data	extrac;on	process	at	

agency	may…	
–  Allow	office	personnel	to	iden;fy	and	extract	

the	HIS	informa;on	needed	from	clinical	
assessment	items.	

–  Add	verba;m	HIS	items	to	the	clinical	record/
pa;ent	assessments	for	1:1	extrac;on.	
•  The	most	common	method	for	electronic	medical	

record	HIS-data	aggrega;on	for	submission.	



HIS	Conven8ons	
•  Submit	all	complete	HIS	records	electronically	via	

QIES	ASAP	system.	
–  In	correct	sequence.	
•  Admission	before	discharge.	

•  Correct	any	HIS	errors	discovered	a2er	submission.	
–  See	HIS	Guidance	Manual	Chapter	3.	

•  Consult	external	sources	only	as	necessary	for	non-
process	informa;on,	as	directed	in	Chapter	2.	



HIS	Record	Maintenance	

•  Retain	HIS	documents.	
–  Include	any	corrected	versions.	
–  Signature	page.	
•  Don’t	transmit,	but	retain	for	any	future	

valida;on.	

–  Ensure	HIS	privacy	and	integrity.	



HQRP	UPDATES	
Hospice	Quality	Repor;ng	Program	meets	Hospice	Compare	



FY	2017	HQRP	Updates		

•  HIS	and	CAHPS®	will	inform	Hospice	Compare	
beginning	later	in	2017.	
– Hospice	CAHPS®	survey	=	Pa;ent-survey	star	ra;ngs		
– HIS	data	=	Pa;ent-care-quality	star	ra;ngs:	
•  Currently	captures	process	measures.	

•  To	become	part	of	a	more	comprehensive,	standardized,	
pa;ent-assessment	tool.	

•  Future	(poten;al)	pa;ent	outcomes.	



FY	2017	HQRP	Updates		

•  Hospice	Informa;on	Set	(HIS):	
– Submission	rates	to	HIS	QIES	ASAP	and	30-day-from-
event	submission	deadline	to	avoid	2%	market	basket	
update	reduc;on	two	fiscal	years	later.	
•  CY	2016:	at	least	70%	for	FY	2018	
•  CY	2017:	at	least	80%	for	FY	2019	
•  CY	2018:	at	least	90%	for	FY	2020	



FY	2017	HQRP	Updates		
•  Agencies	may	request	extension/exemp;on	for	repor;ng	HIS	
data	without	payment	reduc;on	penalty:	
– Within	30	days	of	extraordinary	circumstances	beyond	the	provider’s	
control.	

– By	email	only	to	HospiceQRPReconsidera;ons@cms.hhs.gov	.	



FY	2017	HQRP	Updates	
•  Extensions	for	and	exemp;ons	from	
submisng	HIS	data	allowed	only:	
–  In	extraordinary	circumstances:	
•  Natural	or	man-made	disasters	preven;ng	;mely	
submission	of	quality	data	
– Widespread	or	affec;ng	mul;ple	structures	

–  Isolated	and	affec;ng	a	single	site	only	

– Extension/exemp;on	requests	must:	
•  Be	for	a	specified	;me	period	
•  Comply	with	all	criteria	listed	at	CMS’	HQRP	
Extensions	and	Exemp;ons	Request	web	page.	



FY	2017	HQRP	Updates		
•  HIS	data	will	be	accessible	to	hospices	via	CASPER	
prior	to	public	repor;ng	for:	
1.  Hospice	and	Pallia;ve	Care	Composite	Process	

Measure	–	Comprehensive	Assessment	at	Admission	

2.  Hospice	Visits	When	Death	is	Imminent	

•  CAHPS®:	
–  Includes	standard	survey	administra;on	protocols	that	
allow	for	fair	comparisons	across	hospices	

–  Current	survey	to	con;nue	



FY	2017	HQRP	Updates		
•  Hospices	with	<	50	survey-eligible	decedents/
caregivers	may	apply	annually	for	exemp;on	from	
CAHPS®	Hospice	Survey	data	collec;on	&	repor;ng	
requirements	to	avoid	payment	penal;es.	

•  Hospices	that	receive	CNN	a2er	1/1/17	are	exempt	
from	FY	2019	APU	Hospice	CAHPS®	requirement.		

•  Consider	that	CAHPS®	informa8on	can	inform	
QAPI	in	valuable	ways.	



ADMINISTRATIVE	INFORMATION	
From	HIS	Manual	Sec;on	A	
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Sec8on	A:	Administra8ve	Informa8on	

•  No	change	in	data	collec;on	for	most	administra;ve	informa;on	items.	
–  Enter	correct	number	to	code	response.	
–  Numbers	and	dates	begin	at	le2,	leaving	no	blank	boxes	unless	otherwise	specified.	



•  A0245:	
– Date	the	RN	began	the	ini;al	assessment.	
•  If	not	ini;ated	before	pa;ent	DC	=	a	dash	(-)	in	each	box. 		

•  If	A0250	=	09,	HIS-Discharge:	
–  Enter	date	pa;ent	was	discharged	from	hospice.	
–  If	pa;ent	died,	death	date	is	discharge	date.	
–  If	live	discharge,	indicate,	as	applicable:	

•  The	date	pa;ent	revoked	hospice	benefit.	
•  The	date	hospice	discharged	the	pa;ent.	

Sec8on	A:	Administra8ve	Informa8on	



•  Enter	the	pa;ent’s	name	as	it	appears	on	
the	Medicare	card	or	other	government	
document.	
–  Check	spelling	to	avoid	crea;ng	a	new	record	
for	a	pa;ent.	

•  New	in	HIS	version	2.00.		
–  ZIP	code	+	4	of	pa;ent’s	residence	while	
receiving	hospice	services.		

–  Enter	at	least	5	numbers,	beginning	at	le2.	

–  Leave	final	4	boxes	blank	if	numbers	are	
unknown.	

Sec8on	A:	Administra8ve	Informa8on	



•  A0600	A.	Social	Security	Number:		
–  Leave	blank	if	pa;ent	has	no	SSN.	

•  A0600	B.	Medicare	or	RRB	Number:	
–  Enter	exactly	as	on	ID	card.	
–  Also	called	HIC	#.	
–  Name	on	ID	card	&	HIS	record	must	match.	

•  A0700	Medicaid	Number:		
–  Enter	Medicaid	number,	if	applicable,	even	if	pa;ent	has	other	payer.	
–  Enter	“+”	in	first	box	if	Medicaid	is	pending.	
–  Enter	“N”	in	first	box	if	pa;ent	has	no	Medicaid.	
–  Confirm	legal	name	matches	that	on	Medicaid	card.	
–  Leave	blank	if	unknown,	or	pa;ent	refuses	to	provide.	

Sec8on	A:	Administra8ve	Informa8on	



•  A0800	Gender	
•  A0900	Birth	Date	

•  A1000	Race/Ethnicity:	
– Mark	all	that	apply.	

•  Enter	two-digit	code	that	best	describes	the	
pa;ent’s	environment	immediately	before	
admission	to	hospice	services.	

•  Complete	only	if	A0250	=	09,	Discharge.	

Sec8on	A:	Administra8ve	Informa8on	



RECORD	ADMINISTRATION	
From	HIS	Manual	Sec;on	Z	
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Sec8on	Z:	Record	Administra8on	

•  Sec;on	Z	records	signatures	of	staff	members	who	complete	
the	HIS,	and	who	verify	its	accuracy.	

•  Providers	must	complete	and	retain	Sec;on	Z	for	future	
reference:	
– According	to	hospice’s	policies	and	procedures	
– For	future	reference	

•  Not	submiged	as	part	of	HIS	

	



•  Item	Z0400:	
–  Tracking	log	for	informa;on	in	
the	HIS	

–  Signatures	agest	that	the	signer:	
•  Was	authorized	to	collect/
document	HIS	informa;on	

•  Completed	specified	items/sec;ons	
of	HIS	

•  Provided	informa;on	that	
accurately	reflects	clinical	record	
documenta;on	

	

	

Sec8on	Z:	Record	Administra8on	



•  Item	Z0500:	
– Documents	that	Z0400	indicates	that	every	HIS	sec;on	is	complete	
•  Not	that	each	sec;on	of	the	HIS	is	accurate	

– Sign	at	Z0500A	
– Enter	signature	date	at	Z0500B	

	

Sec8on	Z:	Record	Administra8on	



SECTION	I:	
ACTIVE	DIAGNOSES	
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Sec8on	I:	Ac8ve	Diagnoses	

•  Addresses	most	common	terminal	diagnoses	
– Enter	code	for	only	the	principal	diagnoses	
•  Most	contributory	to	6-month	life	expectancy	
•  Chiefly	responsible	for	hospice	admission	

– Must	match	clinical	record	at	hospice	admission	
•  Cer;ficate	of	Terminal	Illness	(CTI)	
•  No;ce	of	Elec;on	(NOE)	
•  Plan	of	care	(POC)	



COMPREHENSIVE	ASSESSMENT	
AT	ADMISSION	

Hospice	and	Pallia;ve	Care	Composite	Process	Measure	

41	



17Hospice: HIS-Based Quality Measures  |  January 2017   

Hospice and Palliative Care Composite Process 
Measure – Comprehensive Assessment 

at Admission 

• This QM reports the percentage of hospice 
patients who received all seven HIS care 
processes for which they are eligible at admission 
to a hospice.

• The measure is calculated using data from 
existing HIS-Admission items.

• Patient admissions occurring on or after April 1, 
2017, will be included in the measure calculation.

• No new data collection will be required for this 
measure.



18Hospice: HIS-Based Quality Measures  |  January 2017   

Care Processes Captured by the 
Composite Measure

Section of the HIS Corresponding QMs
F: Preferences • Treatment Preferences (NQF #1641).

• Beliefs/Values Addressed (if desired by 
patient) (NQF #1647).

J: Health Conditions • Pain Screening (NQF #1634).
• Pain Assessment (NQF #1637).
• Dyspnea Screening (NQF #1639).
• Dyspnea Treatment (NQF #1638).

N: Medications • Patients Treated with an Opioid Who 
Are Given a Bowel Regimen (NQF 
#1617).



20Hospice: HIS-Based Quality Measures  |  January 2017   

Hospice and Palliative Care Composite Process 
Measure – Comprehensive Assessment 

at Admission 

• This measure will provide consumers and 
providers with: 
o A single measure regarding the overall quality 

and completeness of assessment of patient 
needs at hospice admission.

o A measure that can be used to meaningfully and 
easily compare quality across hospice providers. 

o A measure that sets a higher standard of care for 
hospices.



23Hospice: HIS-Based Quality Measures  |  January 2017   

Hospice and Palliative Care Composite Process 
Measure – Comprehensive Assessment 

at Admission 

Conditional Measures:
• Some patients may not qualify for the conditional measures 

NQF #1637 Pain Assessment, NQF #1638 Dyspnea 
Treatment, and NQF #1617 Bowel Regimen.
o For example: If screening indicates no dyspnea (J2030), the 

patient is ineligible for a dyspnea treatment (J2040).
• These patients will be eligible for the numerator as if hospices 

completed the care processes of the conditional measures.
o That is, the hospice would be given “credit” for completing the 

comprehensive respiratory assessment. 



21Hospice: HIS-Based Quality Measures  |  January 2017 

Hospice and Palliative Care Composite Process 
Measure – Comprehensive Assessment 

at Admission 



114Hospice: HIS-Based Quality Measures  |  January 2017   

Hospice and Palliative Care Composite Process 
Measure – Comprehensive Assessment 

at Admission 

Remember! 
• The numerator for this measure includes 

patients who meet the numerator criteria 
for all of the individual components 
measures for which they are eligible. 

• Completion should be based on what is 
documented in the hospice clinical record. 



108Hospice: HIS-Based Quality Measures  |  January 2017   

Calculation of the Composite 
Process Measure

• The calculation includes patient stays that 
meet the numerator criteria for all of the 
individual component quality measures 
for which they are eligible: 
1. The patient/responsible party was asked 

about treatment preferences.
2. The patient and/or caregiver was asked 

about spiritual/existential concerns.



SECTION	F:	
PREFERENCES	
	

49	



Sec8on	F:	Preferences	(F2000	CPR)	

– Expressing	life-sustaining	treatment	
preferences	improves	pa;ent	and	family	
sa;sfac;on	with	care.	

– A	hospice	pa;ent’s	preference	may	change	as	
does	the	pa;ent’s	condi;on.	
•  If	prior	DNR	or	POLST	exists,	must	re-affirm	
pa;ent’s	preference.	

•  Asks	whether	hospice	discussed	CPR	use	preference	with	the	
pa;ent/responsible	party.		



•  OK	to	include	discussion	at	pre-admission	as	well	as	during	
admission,	based	on	clinical	record.	

•  If	mul;ple	discussions	appear	in	documenta;on,	enter	the	
date	of	the	earliest	discussion.	

•  Examples	of	other	LST	include	ven;lator	support,	tube	
feeding,	dialysis,	blood	transfusion,	an;bio;cs,	and	IV	fluids	

Sec8on	F:	Preferences	(F2000	CPR	&	F2100	Other	LST)	



•  Choose	correct	response	as	with	prior	items	in	Sec;on	F.	
•  F2200	excludes	GIP	and	Respite	levels	of	hospice	care.	
•  F3000A	religious	affilia;on	inadequate	to	code	“Yes.”		
•  Caregiver	need	not	be	legally	authorized	representa;ve.	
	

Sec8on	F:	Preferences	(F2200	Hospitaliza8on	&	
F3000	Spiritual/Existen8al	Concerns)	



SECTION	J:	HEALTH	CONDITIONS	
PAIN	&	RESPIRATORY	STATUS	
	

53	



109Hospice: HIS-Based Quality Measures  |  January 2017   

Calculation of the Composite 
Process Measure

3. The patient was screened for pain within 2 
days of the admission date and the patient 
reported they had no pain, or pain severity was 
rated and a standardized pain tool was used.



Sec8on	J:	Pain	
•  J0900:	Did	the	RN	screen	the	
pa8ent	for	pain?	
A.  During	the	ini;al	nursing	

assessment?	
B.  Within	2	days	of	the	

admission	date?	
C.  Rank	the	pain’s	severity	at	

pa;ent’s	highest	pain	level	
during	screening	visit.	



•  J0900:	Did	the	RN	screen	the	pa8ent	for	pain?	
D.	Using	a	standardized	tool?	
–  Enter	code	for	type	of	standardized	pain	tool	
used.	
4.	Staff	observa;onal	scales:		
•  Cri;cal	Care	Pain	Observa;on	Tool	(CPOT)	

•  Checklist	of	Nonverbal	Pain	Indicators	(CNPI)	
•  Pain	Assessment	Checklist	for	Seniors	with	
Limited	Ability	to	Communicate	(PACSLAC)	

•  Pain	Assessment	in	Advanced	Demen;a	
(PAIN-AD).		

Sec8on	J:	Pain	



•  J0905:	Is	pain	an	ac8ve	problem?	
– New	in	HIS	version	2.00	
– Planned	for	future	measure	refinement	of	exis;ng	quality	measures	

– Added	to	beger	align	with	clinical	prac;ce	
•  Does	screening	show	that	pain	needs	interven;on?	
•  Providers	gave	input	in	the	past	2	years	reques;ng	this	item	that	applies	
screening	results	to	pa;ent	care.	

Sec8on	J:	Pain	



•  J0905:	Is	pain	an	ac8ve	problem?	
– Documenta;on	that	the	pa;ent	is	taking	pain	medica;on	is	
sufficient	evidence	of	ac;ve	pain	

– The	RN	may	determine	pain	is	ac;ve:	
•  Based	on	pa;ent-specific	assessment	findings		

•  Even	if	not	present	at	the	;me	of	assessment	

Sec8on	J:	Pain	



110Hospice: HIS-Based Quality Measures  |  January 2017   

Calculation of the Composite 
Process Measure

4. A comprehensive pain assessment was 
completed within 1 day of the initial nursing 
assessment during which the patient screened 
positive for pain and included at least five of 
the following characteristics: location, 
severity, character, duration, frequency, what 
relieves or worsens the pain, and the effect on 
function or quality of life (if applicable). 



•  J0910:	Comprehensive	Pain	Assessment	
–  If	pain	screen	is	posi;ve,	did	the	
clinician	perform	a	comprehensive	
pain	assessment?	

– Select	all	that	apply	from	the	
op;ons	listed.	
•  Mark	each	one	for	which	the	clinician	
documented	an	a$empt	to	gather	the	
informa;on	
–  At	least	5	of	the	7	pain	characteris8cs	
listed	

•  Report	can	be	from	the	pa8ent	or	
caregiver	

Sec8on	J:	Pain	



111Hospice: HIS-Based Quality Measures  |  January 2017   

Calculation of the Composite 
Process Measure

5. The patient was screened for shortness of 
breath within 2 days of the admission date.

6. The patient declined treatment for shortness 
of breath or treatment for shortness of 
breath was initiated prior to the initial nursing 
assessment within 1 day of the initial nursing 
assessment during which the patient screened 
positive for shortness of breath (if applicable). 



•  Shortness	of	breath,	or	dyspnea:	
– Prevalent	and	undertreated	in	dying	pa;ents	
– Limit	func;onal	ability	and	cause	distress	

– Screening	captures	presence	&	severity,	facilitates	treatment:	
•  Pharmacologic	or	non-pharmacologic	
•  Varies	with:	

–  Severity	
–  E;ology	
–  Pa;ent/caregiver	preferences	
	

Sec8on	J:	Respiratory	Status	



•  Key	descriptors:	Shortness	of	breath,	SOB,	
dyspnea,	heavy	breathing,	tripod	posi;oning,	
pursed	lips,	puffing,	pan;ng,	pause	to	catch	
breath,	unable	to	speak	while	exer;ng,	etc.	

•  Evidence	for	extrac;ng	correct	responses	to	
J2030	should	consider	any	documented:	
–  Historical	report	of	the	pa;ent’s	dyspnea,	even	if	
not	present	during	the	assessment	visit	

–  Pa;ent	report	of	distress/trouble	breathing	
–  Clinical	signs	of	dyspnea	during	screening	visit	
–  Dyspnea/SOB/shortness	of	breath	limi;ng	ac;vity	

Sec8on	J:	Respiratory	Status	



•  J2030A:	“1.	Yes”	=	documenta;on	must	show:	
– Evalua;on	for	presence	or	absence	of	dyspnea,	in	any	way	clinically	
appropriate	for	the	pa;ent.	

–  If	the	screening	for	shortness	of	breath	found	dyspnea	(J2030C=	“1.	
Yes”),	and	documenta;on	specifies	its	severity,	such	as	its	effect	on	
the	pa;ent’s	quality	of	life,	enter	“1.	Yes”	at	J2030A.	

–  If	screening	found	dyspnea/shortness	of	breath,	but	the	
documenta;on	lacks	its	severity,	enter	“0.	No”,	and	skip	to	N0500.	

Sec8on	J:	Respiratory	Status	



•  J2040B:	Dyspnea	treatment	ini;a;on:	
– Date	of	first	order	received	to	begin	or	
con;nue	scheduled	or	PRN	treatment	for	
dyspnea,	unless	pa;ent/caregiver	instructed	
to	begin	treatment	at		a	later	date.	
•  Wrigen,	or	documented	verbal	order	
•  Standing	order	OK	only	if	performed	
•  OK	if	medica;on	ordered	to	also	treat	other	
symptoms	

OR	
– Date	that	the	first	non-medica;on	
interven;on	to	treat	dyspnea	was	performed		
•  Such	as	fans,	posi;oning,	pa;ent	educa;on,	etc.	

Sec8on	J:	Respiratory	Status	



•  J2040C:	Treatment	type(s)	for	SOB	ini8ated		
– Mark	all	treatments	the	record	shows	were	ini8ated	on	the	date	
specified	in	J2040B	to	treat	dyspnea.	

– Only	include	treatments	with	intended	purpose		to	treat	SOB,	even	
if	also	implemented	to	treat	other	symptoms.	

Sec8on	J:	Respiratory	Status	



•  J2040C:	Treatment	type(s)	for	SOB	ini8ated		
1.  Opioids	

•  If	the	pa;ent	received	opioids	documented	as	treatment	for	shortness	of	
breath,	even	when	also	prescribed	for	other	reason(s),	such	as	pain	control.	

•  Requires	order	received	by	hospice	

Sec8on	J:	Respiratory	Status	



•  J2040C:	Treatment	type(s)	for	SOB	ini8ated		

2.	Other	Medica;ons	
–  Clinical	record	must	specify	purpose(s)	of	all	meds.	

–  Common	meds	to	treat	dyspnea	include	bronchodilators,	inhaled	
cor;costeroids,	oral	steroids,	diure;cs,	benzodiazepines.	

•  Some;mes	prescribed	for	other	symptoms	as	well	

•  Record	must	state	that	an	inten;on	of	the	medica;on	is	to	treat	SOB	

Sec8on	J:	Respiratory	Status	



•  J2040C:	Treatment	type(s)	for	SOB	ini8ated		
3.	Oxygen	

•  If	oxygen	was	ini;ated	on	the	date	specified	in	J2040B	
4.	Non-medica;on	implemented,	at	least	in	part,	to	treat	dyspnea	
•  For	example,	fans,	posi;oning,	relaxa;on	techniques,	and	educa;on	about	
energy	conserva;on		

Sec8on	J:	Respiratory	Status	



SECTION	N:	
MEDICATIONS	
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Calculation of the Composite 
Process Measure

7. There is documentation that a bowel 
regimen was initiated or continued, or why a 
bowel regimen was not initiated within 1 day 
of a scheduled opioid being initiated or 
continued (if applicable).



Sec8on	N:	Medica8ons	

•  Code	“1.	Yes”	for	an	opioid:	
– At	N0500A	if	an	order	exists	for	a	scheduled	opioid;		
– At	N0510A	if	an	order	exists	for	a	PRN	opioid.		

•  Enter	the	verbal	(when	permiged)	or	wrigen	order	date	at	N0500B	
and	N0510B.	
– Not	the	first-dose	date.	

•  Code	“0.	No”	if	no	such	order	is	found.	
–  Follow	the	skip	pagern.	



•  Skip	N0520	if	the	pa8ent	
is	not	receiving	opioid	
therapy.	

Sec8on	N:	Medica8ons	

•  Bowel	regimen	or	its	clinical	contraindica;on…	
-	Can	appear	as	any	reference	to	avoiding	cons;pa;on	
-	Found	in	various	parts	of	pa;ent	record	
-	May	require	thorough	chart	review	to	determine	accurate	responses	for	N0520	
-	Consult	with	clinician	if	unsure	of	correct	response	

	



•  Bowel	regimen	element	examples,	which	if	
men;oned	as	part	of	bowel	program,	either	
scheduled	or	PRN,	qualify	to	code	“2.	Yes”	at	
N0520A:	
– Laxa;ves	or	stool	so2eners	
– High	fiber	supplements	
– Enemas	
– Suppositories	
– Dietary	&	hydra;on	interven;on	
– Exercise	

Sec8on	N:	Medica8ons	



•  Bowel	regimen	contraindica;on	examples	qualify	to	code	“1.	No	
but	there	is	documenta;on	of	why	bowel	regimen	was	not	ini;ated	
or	con;nued”	at	N0520A:	
–  Bowel	obstruc;on/ileus		
– Diarrhea		
– No	bowel	func;on		
–  Colostomy/ileostomy		
– Nausea/vomi;ng		
–  Recent	abdominal	surgery		
– NPO/taking	nothing	by	mouth		
–  Pa;ent	offered	bowel	regimen,	but	refused	treatment		

Sec8on	N:	Medica8ons	



SECTION	O:	
SERVICE	UTILIZATION	

Hospice	Visits	When	Death	is	Imminent	





Sec8on	O:	Service	U8liza8on	

•  CMS:	
– “Captures	whether	the	needs	of	a	hospice	
pa2ent	and	family	were	addressed	by	the	
hospice	staff	during	the	last	days	of	life,	when	
pa;ents	and	caregivers	typically	experience	
higher	symptom	and	caregiving	burdens	and	
therefore	and	increased	need	for	care.”	
–  Conference	on	Hospice:	HIS-Based	Quality	Measures,	January	2017		



•  Complete	Sec;on	O	only	if	pa;ent	was	
discharged	due	to	death.	
– A2115	=	01,	Expired.	

•  Includes	two	measures	of	hospice	visits	when	
death	is	imminent.	
– Measure	1	addresses	case	management	and	clinical	
care.	

– Measure	2	gives	providers	the	flexibility	to	provide	
individualized	care	that	is	in	line	with	the	pa;ent,	
family,	and	caregiver’s	preferences	and	goals	for	care	
and	contribu;ng	to	the	overall	well-being	of	the	
individual	and	others	important	in	their	life.		

Sec8on	O:	Service	U8liza8on	



•  If	pa;ent	was	not	receiving	hospice	services	on	any	day	during	
the	;meframe	iden;fied,	enter	a	zero	on	the	row	for	each	
discipline	for	that	day.	

Sec8on	O:	Service	U8liza8on	



•  Measure	1	included	in	Hospice	Compare	calcula;on	of	
Hospice	Visits	When	Death	is	Imminent	if:	
– Pa;ent	discharged	dead	
– Pa;ent	received	only	rou;ne	home	care	hospice	services	
during	the	final	3	days	of	life	

Sec8on	O:	Service	U8liza8on	



•  Final	3	days	of	life:	Any	CHC,	GIP,	or	Respite?	

	
–  If	hospice	care	<	3	days	before	death,	base	
response	on	hospice-enrolled	days.	

–  If	yes,	skip	to	Z0400.	
–  If	no,	go	to	O5010.	

Sec8on	O:	Service	U8liza8on	



•  Enter	the	number	(0	–	9)	of	
visits	from	each	discipline	
provided	on	each	of	the	final	
three	days.	
–  Day	of	death	(A0270)	and	two	
days	prior	

–  In-person	visits	to	pa;ent	&	to	
family	while	pa;ent	lives	

–  Provided	by	a	hospice-affiliated	
person,	paid	or	unpaid	

Sec8on	O:	Service	U8liza8on	



•  Measure	2	included	in	Hospice	Compare	calcula;on	of	
Hospice	Visits	When	Death	is	Imminent	if:	
– Pa;ent	is	discharged	dead	
– Pa;ent	received	only	rou;ne	home	care	hospice	services	
during	the	final	7	days	of	life	

– LOS	was	>	1	day	

Sec8on	O:	Service	U8liza8on	



•  Final	7	days	of	life:	Any	CHC,	GIP,	or	Respite?	

–  If	hospice	care	<	7	days	before	death,	base	response	
on	hospice-enrolled	days.	

–  If	yes,	skip	to	Z0400.	
–  If	no,	go	to	O5030.	

Sec8on	O:	Service	U8liza8on	



•  Enter	the	number	(0	–	9)	of	
visits	from	each	discipline	
provided	on	each	final	day					
#	4-7.	
–  Day	of	death	(A0270)	is	day	1	
–  In-person	visits	to	pa;ent	&	to	
family	while	pa;ent	lives	

–  Provided	by	a	hospice-affiliated	
person,	paid	or	unpaid	

Sec8on	O:	Service	U8liza8on	



Hospice	Quality	Updates	
•  CMS	uses	HQRP	data	to:	
–  Inform	further	hospice	payment	reform		
–  Iden;fy	whether	beneficiaries	and	their	
families	receive	hospice	care	as	intended	

–  Iden;fy	hospice	providers	not	using	the	
hospice	benefit	correctly	
•  For	example,	as	a	long-term	care	solu;on	for	
seniors	ineligible	for	home	health	
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Request a demo of Kinnser Hospice® today.


kinnser.com/requestademo	
	

OR	use	the	Chat	window	during	the	webinar!	
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