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[Insert your letterhead]

June 22, 2009

Centers for Medicare & Medicaid Services

Department of Health and Human Services

Attention: CMS-1420-P

P. O. Box 8012

Baltimore, MD 21244-8012

Re:
Comments on Medicare Program; Proposed Hospice Wage Index for Fiscal Year 2010; Proposed Rule; 74 Fed. Reg. 18912 (April 24, 2009), CMS-1420-P

Dear Sir or Madam:

I appreciate the opportunity to comment on the Proposed Hospice Wage Index rule for FY2010, issued by the Centers for Medicare & Medicaid Services (“CMS”)  My comments are specifically directed to the section entitled “FY 2010 Hospice Wage Index”.


As the (insert your title) of a hospice program, I have a substantial interest in the proposed changes to the Medicare hospice wage index for fiscal year 2010.  Hospice is an exceptional benefit that combines the attributes of excellent patient care and demonstrated cost savings to the Medicare program.  A recent independently conducted (funded under a grant from the Robert Wood Johnson Foundation) study conducted by Duke University demonstrated that hospice use reduced Medicare spending by an average of $2,309 per beneficiary.  These cost savings, when spread across the entire hospice patient population, result in a net reduction in end of life care expenses in excess of $2 billion. Over and over, I hear from the family members of patients that we serve that they wish they had known about hospice sooner.  

FY 2010 Hospice Wage Index

I strongly disagree with the proposed elimination of the Budget Neutrality Adjustment Factor (“BNAF”) used in the computation of the hospice wage index.  After Congress stepped in, and delayed implementation of the first year of this regulation, the next phase of this implementation is projected to reduce Medicare hospice payments by 3.2% for fiscal year 2010, beginning October 1, 2009.  A reduction of 3.2% may not seem significant, but it needs to be put into the proper context.  A June 2008 report by the Medicare Payment Advisory Commission (“MedPAC”), found that overall hospices’ Medicare margins were only 3.4%, and such a cut will result in many hospices operating in a deficit.  This reduction will have a significant negative impact on hospice programs in my community and around the country.  Many hospices will be forced to institute hiring and wage freezes and in some cases layoffs and wage reductions. With the unemployment rate approaching 10% around the country, this course of action seems extremely imprudent and contrary to the current Administration’s goal of preserving jobs and stimulating growth.

As the senior manager in my program, I will have no choice but to reduce my service area, reduce staffing levels, cut back on services or undertake other drastic actions to absorb these unwarranted and ill-conceived reimbursement cuts.  Currently, we plan to (insert your planned actions regarding staffing, service areas, etc.)
I strongly encourage CMS to withdraw the proposed elimination of the BNAF, particularly at this time in light of the fragile state of the Unites States economy.  The same rationale used by Congress and President Obama in enacting the American Recovery and Reinvestment Act of 2009, which delayed the original implementation date of the phase-out of the BNAF, still applies in today’s economic climate.

I appreciate the opportunity to submit comments.






Sincerely,






[insert name]





Executive Director

