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2014 Hospice Billing Changes:
New Data Requirements

NEW CLAIM REQUIREMENTS
Centers for Medicare & Medicaid Services 
(CMS) Change Request (CR) 8358

Original document dated July 26, 2013
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/Hospice/Hospice-Transmittals-Items/Hospice-CR8358-
R2747CP.html

Revised document dated January 31, 2014
http://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/Downloads/R2864CP.pdf
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NEW CLAIM REQUIREMENTS
Latest information available through Medicare 
Administrative Contractors (MACs)

CGS
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html

Palmetto GBA
http://www.palmettogba.com/palmetto/providers.nsf/ls/Jurisdiction
%2011%20Home%20Health%20and%20Hospice~9H3NHM8217?open
document&utm_source=J11HHHL&utm_campaign=J11HHHLs&utm_
medium=email

NGS
http://www.ngsmedicare.com/ngs/wcm/connect/295b3338-c5b6-
42fd-bd63-
9d26bb13c8de/1530_0314_CR_8358_QA_Summary_Final_508.pdf?
MOD=AJPERES&useDefaultText=0&useDefaultDesc=0
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2014 Hospice Billing Changes:
New Data Requirements

NEW CLAIM REQUIREMENTS
Voluntary reporting began with claim dates of 
service January 1, 2014
Mandatory reporting effective for claims with 
dates of service April 1, 2014 & thereafter

5

NEW CLAIM REQUIREMENTS
General inpatient care (GIP) visits
Inpatient facility identification
Port-mortem visits
Injectable drugs
Non-injectable drugs
Infusion pumps
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2014 Hospice Billing Changes:
New Data Requirements

GIP VISITS

GIP VISITS
Claims must now itemize billable visits & calls 
provided to patients receiving GIP 

Only by hospice employed personnel
Includes all billable disciplines of service

Nurses, aides, social worker visits & phone calls, & physical, 
occupational & speech therapy

No changes to visit definitions

Exception: Does not apply to visits & calls 
performed in hospice inpatient facility during GIP 

No changes to current GIP service reporting requirements
Visits & calls remain reported in summary totals by week by discipline

New requirements do not impact claim payment
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GIP VISITS
New claim coding requirements

Visits & calls must be itemized in 15-minute increments 
when occurring in billable GIP locations

Applies when GIP level of care is billed with the following HCPCS 
location codes

Q5004 skilled nursing facility (SNF), patient receiving skilled care
Q5005 inpatient hospital
Q5007 long term care hospital
Q5008 inpatient psychiatric facility

Does not apply when GIP billed during inpatient hospice 
facility stay

HCPCS location code Q5006

9

GIP VISITS
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Source
http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R2864CP.pdf
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GIP VISITS
Claim example one 

GIP billed during non-inpatient hospice facility stay
Visits itemized by line by service date
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GIP VISITS
Claim example two 

GIP billed during inpatient hospice facility stay
No change to claim reporting
Visits still summarized by week by discipline
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GIP VISITS
Frequently asked questions (FAQs)

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html13

GIP VISITS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html14
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2014 Hospice Billing Changes:
New Data Requirements

INPATIENT FACILITY IDENTIFICATION

INPATIENT FACILITY IDENTIFICATION
Claims must now report inpatient facility 
identifying information, when applicable

Applies to all levels of care when patient receives hospice 
care in inpatient facility

Exception: Does not apply if hospice 
submitting claim has same provider number as 
inpatient facility
New requirements do not impact claim 
payment
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INPATIENT FACILITY IDENTIFICATION
New claim coding requirements

Varies whether submitting HIPAA compliant 837 file or 
entering claim directly into Direct Data Entry (DDE)/Fiscal 
Intermediary Standard System (FISS)

HIPAA compliant 837 claim requirements
Facility National Provider Identifier (NPI) number
Facility name & address
Reported in HIPAA 5010 electronic claim format ‘Other Provider 
Location Loop 2310 E’

DDE/FISS claim requirements
NPI number only

17

INPATIENT FACILITY IDENTIFICATION
Applies to all claims billed with inpatient HCPCS locations 
codes

Q5003 Nursing facility (NF), patient receiving unskilled care
Q5004 SNF, patient receiving skilled care
Q5005 inpatient hospital
Q5006 inpatient hospice facility

Only if facility is different from hospice submitting claim
Q5007 long term care hospital
Q5008 inpatient psychiatric facility
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INPATIENT FACILITY IDENTIFICATION
Claims billed with HCPCS codes indicating hospice services 
were provided in inpatient facility will be returned (RTP’d) 
for corrections if inpatient facility identifying information is 
not coded on claim

Includes
Q5003 NF, patient receiving unskilled care
Q5004 SNF, patient receiving skilled care
Q5005 inpatient hospital
Q5007 long term care hospital
Q5008 inpatient psychiatric facility

Excludes
Q5006 inpatient hospice facility
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INPATIENT FACILITY IDENTIFICATION
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Source
http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R2864CP.pdf
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2014 Hospice Billing Changes:
New Data Requirements

New DDE/FISS data entry field
INPATIENT FACILITY IDENTIFICATION

21

INPATIENT FACILITY IDENTIFICATION
FAQs

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html22
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INPATIENT FACILITY IDENTIFICATION

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html23

POST-MORTEM VISITS
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2014 Hospice Billing Changes:
New Data Requirements

POST-MORTEM VISITS
Claims must now identify post-mortem visits 
occurring on day of death after time of death

Does not apply to visits or calls occurring on day(s) after
death

Does not require presence of patient’s body
Recently confirmed by CMS

25

POST-MORTEM VISITS
Includes all billable visits & calls 

Visits performed by hospice employed nurses, aides, social 
workers, & therapists, including social worker calls
Regardless of site of service or level of care

Exception: Requirement does not apply to visits & social worker 
calls performed during GIP provided in hospice inpatient facility 
since those visits are not itemized on claim

New requirements do not impact claim 
payment

26
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POST-MORTEM VISITS
New claim coding requirements

Visits must continue to be reported in 15-minute 
increments
Visits must report HCPCS modifier code “PM”
Requires split visit billing if death occurs during visit

Visit would be reported as two separate visits
Visit time occurring prior to time of death coded without “PM” 
modifier
Visit time occurring after time of death coded with “PM” modifier

27

POST-MORTEM VISITS
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Source
http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R2864CP.pdf
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New Data Requirements

POST-MORTEM VISITS

29

Claim example one
Visit occurred after time of death

Patient receiving routine home care
Skilled nursing visit occurred after time of death on day of death

POST-MORTEM VISITS

30

Claim example two
Death occurred during visit

Patient receiving routine home care
Skilled nursing visit initiated on 04/03/14 at 10:15 p.m. & 
concluded at 1:30 a.m. on 04/14/14
Death occurred at 11:15 p.m.
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2014 Hospice Billing Changes:
New Data Requirements

POST-MORTEM VISITS
Claim example three

Death occurred during GIP level of care during inpatient 
hospice facility stay

No change to claim reporting
Visits still summarized by week by discipline
No “PM” modifier necessary

31

POST-MORTEM VISITS
FAQs

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html32
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New Data Requirements

POST-MORTEM VISITS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html33

POST-MORTEM VISITS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html34
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2014 Hospice Billing Changes:
New Data Requirements

INJECTABLE DRUGS

INJECTABLE DRUGS
Claims must now report injectable prescription 
drugs
Excludes over-the-counter (OTC) drugs & 
vaccines
Applies to all sites of service & all levels of care
Only applies to hospice covered medications 
for which hospice is financially responsible
New requirements do not impact claim 
payment
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2014 Hospice Billing Changes:
New Data Requirements

INJECTABLE DRUGS
New claim coding requirements

Requires line-item reporting on claim per fill based on 
amount dispensed

Exception: Medication management systems summarize “fills” per 
drug
No claim requirements to report or account for unused drugs

Requires revenue code 0636

37

INJECTABLE DRUGS
Requires applicable injectable drug HCPCS codes

Often, but not limited to, “J” & “Q” codes
http://www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/Do
wnloads/DRUG2014.pdf

Requires applicable units
Should represent amount filled based on drug & HCPCS definition

Requires charge amount
See slide 82

38
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INJECTABLE DRUGS

Source
http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R2864CP.pdf

39

INJECTABLE DRUGS

40

Claim example one
Medication fill of 20 mg

J2270 = Injection, morphine sulfate, up to 10 mg
2 billable units = 20 mg fill

Source
http://www.cgsmedicare.com/hhh/education/materials/claim_page_2.html
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2014 Hospice Billing Changes:
New Data Requirements

INJECTABLE DRUGS
Special claim coding considerations

Medication management systems
Often used by inpatient facilities
Each administration considered a ‘fill’ for hospice patients
Report monthly total for each drug along with total dispensed

Total for period covered by claim

41

Source
http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R2864CP.pdf

Claim example two
Daily administration through medication management 
system of 10 mg injections

INJECTABLE DRUGS

42

J2270 = Injection, morphine sulfate, up to 10 mg
30 billable units = 30 daily administrations of 10 mg
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2014 Hospice Billing Changes:
New Data Requirements

INJECTABLE DRUGS
FAQs

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html43

INJECTABLE DRUGS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html44
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New Data Requirements

INJECTABLE DRUGS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html45

INJECTABLE DRUGS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html46
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New Data Requirements

INJECTABLE DRUGS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html47

NON-INJECTABLE DRUGS
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2014 Hospice Billing Changes:
New Data Requirements

NON-INJECTABLE DRUGS
Claims must now report non-injectable 
prescription drugs
Excludes OTC drugs
Applies to all sites of service & all levels of care
Only applies to hospice covered medications 
for which hospice is financially responsible
New requirements do not impact claim 
payment

49

NON-INJECTABLE DRUGS
Clam coding requirements

Requires line-item reporting on claim per fill based on 
amount dispensed

Exception: Medication management systems summarize “fills” per 
drug
No claim requirements to report or account for unused drugs

Requires revenue code 0250

50
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2014 Hospice Billing Changes:
New Data Requirements

NON-INJECTABLE DRUGS
Requires National Drug Code (NDC) information

http://www.fda.gov/drugs/informationondrugs/ucm142438.htm

HCPCS code not required
Requires applicable units

Should represent appropriate units of fill based on NDC definition

Requires charge amount

51

837i Loop 2410

Source
http://www.cgsmedicare.com/hhh/education/materials/pdf/8358_adr_handout.pdf

52

Source
http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R2864CP.pdf

Segment ID
Reference Description

LIN02* ‘N4’ for NDC qualifier

LIN03** 11-digit NDC without 
hyphens (xxxxx-xxxx-xx)

CTP04** NDC quantity

CTP05** NDC quantity qualifier:
‘F2’, ‘GR’, ‘ME’, ‘ML’, ‘UN’

* Data only required in 837 electronic file

** Data also required in DDE/FISS
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837i Loop 2410

Segment 
ID

Reference
Description Value

LIN02* ‘N4’ for NDC qualifier N4

LIN03** 11-digit NDC (xxxxx-xxxx-xx) 00054418231

CTP04** NDC quantity 1

CTP05** NDC quantity qualifier
‘F2’, ‘GR’, ‘ME’, ‘ML’, ‘UN’

UN

* Data only required in 837 electronic file

** Data also required in DDE/FISS

Source
http://www.accessdata.fda.gov/scripts/cder/ndc/dsp_searchres
ult.cfm

1 service unit = 1 bottle of 
1,000 tablets, 1.5 mg per 

tablet

54
Source
http://www.palmettogba.com/Palmetto/Providers.nsf/files/DDE
_Manual.pdf/$FIle/DDE_Manual.pdf

F11 key
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1 NDC unit = 1 bottle of 
1,000 tablets, 1.5 mg per 

tablet

F11 key

837i Loop 2410

Segment 
ID

Reference
Description Value

LIN02* ‘N4’ for NDC qualifier N4

LIN03** 11-digit NDC (xxxxx-xxxx-xx) 00409733801

CTP04** NDC quantity 2

CTP05** NDC quantity qualifier
‘F2’, ‘GR’, ‘ME’, ‘ML’, ‘UN’

UN

* Data only required in 837 electronic file

** Data also required in DDE/FISS

56

A patient received a 1,000 mg 
fill of Ceftriaxone where two 
500 mg vials of powder were 
reconstituted
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NON-INJECTABLE DRUGS
Special claim coding considerations

Medication management systems
Often used by inpatient facilities
Each administration considered a ‘fill’ for hospice patients
Report monthly total for each drug along with total dispensed

Total for period covered by claim

57

Source
http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R2864CP.pdf

NON-INJECTABLE DRUGS
Multi-ingredient compound prescription drugs

Each ingredient of compound must be reported along with each 
NDC, appropriate units of measure & prescription or linkage 
number

58

Source
http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R2864CP.pdf
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2014 Hospice Billing Changes:
New Data Requirements

NON-INJECTABLE DRUGS
Prescription drugs in a comfort kit/pack

Must report NDC of each prescription drug within package in 
accordance with non-injectable prescriptions

59

Source
http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R2864CP.pdf

NON-INJECTABLE DRUGS
FAQs

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html60
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NON-INJECTABLE DRUGS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html61

NON-INJECTABLE DRUGS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html62
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NON-INJECTABLE DRUGS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html63

NON-INJECTABLE DRUGS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html64
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INJECTABLE DRUGS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html65

NON-INJECTABLE DRUGS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html66
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NON-INJECTABLE DRUGS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html67

INFUSION PUMPS
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INFUSION PUMPS
Claims must now report infusion pumps & 
related medication necessary for effective use 
of pump

Excludes OTC drugs & nutrition
Only applies to hospice covered medications for which 
hospice is financially responsible

Applies to all sites of service & all levels of care
New requirements do not impact claim 
payment

69

INFUSION PUMPS
New claim coding requirements

Infusion pumps
Requires line-item reporting on claim per each pump order 
Requires revenue code 029X

0290 for general equipment classification
0291 for rental
0292 for purchase of new equipment
0293 for purchase of used equipment

Requires applicable HCPCS code
Requires applicable units
Requires charge amount

70
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INFUSION PUMPS

71

Prescription infusion medications
Requires line-item reporting per infusion medication fill
Requires revenue code 0294
Requires applicable HCPCS code
Requires applicable units

Should represent amount filled based on drug definition
Requires charge amount

INFUSION PUMPS

72

Source
http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R2864CP.pdf

Source
http://www.cgsmedicare.com/hhh/education/materials/clai
m_page_2.html
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INFUSION PUMPS

73

Claim example

J7030 = Infusion, normal saline solution, 1000cc
1000cc = 1 unit

E0783 = Infusion pump system, implantable, 
programmable (includes all components, e.g., 
pump, catheter, connectors, etc.)

INFUSION PUMPS
FAQs

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html74
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INFUSION PUMPS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html75

INFUSION PUMPS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html76
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INFUSION PUMPS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html77

INFUSION PUMPS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html78
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INJECTABLE DRUGS

Source
http://www.cgsmedicare.com/hhh/education/faqs/COPE24969.html79

SERVICE CHARGES
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SERVICE CHARGES
Charges required on all billed services

Required for services described on each revenue code line
Information collected for purposes of research & does not 
affect payment
Should include consideration of all costs

Direct & indirect costs

81

SERVICE CHARGES
National Association for Home Care & Hospice

Home Care & Hospice Financial Managers Association
New task force created under direction of Payment & 
Reimbursement Committee
Tasked with creating guidance on calculating costs & offering 
information on assessing charges in relation to costs
Watch for information to be available in near future…

82
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SUMMARY
83

ASSESS READINESS

84
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ASSESS READINESS
Assess vendor readiness

How will pharmacy vendors provide itemized NDC information 
for all drugs, including compounded drugs & comfort kits
How will inpatient facilities provide drugs administered/”filled” 
through medication management systems?
How will infusion vendor provide HCPCS information for pumps 
& medications?
How promptly will vendors be able to provide invoices to 
correspond with timing of monthly Medicare billing?
Can vendors provide electronic invoices that can be imported 
directly into billing software?

85

ASSESS READINESS
Evaluate processes & documentation

How might processes need to be altered to capture new 
information for billing purposes?

GIP visits
Inpatient hospice vs. non-inpatient hospice

Inpatient facility identifying information
Post-mortem visits
Injectable & non-injectable prescription drugs
Infusion pumps & related medications

86
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