Dear Representative/Senator,

On behalf of XXX, I would like to ask for your support of the Hospice Protection Act (H.R. 6873/S. 3484).  The important bipartisan, bicameral legislation, seeks to delay implementation of the August 1st Centers for Medicare and Medicaid Services (CMS) regulation that will cut Medicare reimbursement rates to hospices by more than $2.1 billion.  

Hospice programs served more than 1.3 million patients and families last year, a number that is expected to continue to rise as more terminally ill patients seek high quality, compassionate end-of-life care.  Since the Medicare hospice benefit was established in 1983, it has consistently demonstrated high rates of patient and family satisfaction as well as significant cost savings.  A recent Duke University study showed that patients receiving hospice care cost the Medicare program about $2,300 less than those who did not.  At the same time, hospices see low average margins of 3.4% while transportation costs have increased 27.9 percent in the past year.
Unfortunately, the Administration proposed a regulation to cut hospice reimbursement under Medicare by eliminating the current budget neutrality factor in the hospice wage index and CMS recently moved forward with the final rule.  This regulation will permanently cut Medicare hospice payments by more than of 4 percent after the phase-in period. While the hospice payment methodology is set forth in the Medicare statute, this regulation is being implemented administratively, thus bypassing Congressional approval.  
Congress has spoken out repeatedly against this regulation during its brief proposal period.  Dozens of individual and group letters, from both chambers and both parties, have been sent to the Administration to ask for reconsideration of the rule.  Clearly, there is consensus that this is a shortsighted and premature proposal, particularly in light of the fact that the Medicare Payment Advisory Commission (MedPAC) and CMS are currently undertaking a comprehensive study the hospice payment system.  
By enacting a minimum one-year moratorium on the hospice rate cuts, Congress and the MedPAC can continue to study the Medicare hospice benefit before taking actions that would hinder the delivery of  hospice care throughout the nation.  Please stand with the XXX in support of continued access to high quality, compassionate end-of-life care by cosponsoring the Hospice Protection Act today.

Sincerely,

