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On Friday, May 1, 2020, CMS released a new set of COVID-19 frequently asked questions.  There were four questions 
related to hospice included in the FAQs listed below.  While they are all listed as new as of May 1, 2020, providers will 
recognize the questions and the answers from many other CMS documents and stakeholder calls in the last several weeks.  

   Hospice 

1.  Question: Can hospices furnish services using telecommunications technology during the PHE for the COVID-19 
     pandemic? 

Answer: Yes. Hospices are able to furnish services using telecommunications technology during the PHE when a 
patient is receiving routine home care. This can include telephone calls (audio only or TTY), two-way audio-video 
telecommunications technology that allow for real-time interaction between the patient and clinician (e.g., FaceTime, 
Skype), and remote patient monitoring. It would be up to the clinical judgment of hospice as to whether such 
technology can meet the patient’s/caregiver’s/family’s needs and the use of technology should be included on the 
plan of care for the patient and family. New: 5/1/20 

2.  Question: Can hospice physicians/hospice nurse practitioners conduct the required face-toface encounter for 
     re-certifications using telecommunications technology? 

Answer: Hospices are allowed to use 2-way audio-video telecommunications technology that allows for real-time 
interaction between the patient and the clinician (e.g., FaceTime, Skype) to satisfy the face-to-face encounter 
requirement, which is required for the third benefit period (after the patient has typically been receiving hospice 
for six months) and each subsequent 60-day benefit period thereafter. An explanation of why the clinical findings 
from the hospice face-to-face encounter support that the patient still has a life expectancy of six months or less is 
required as part of the recertification narrative. We do not believe that telephone calls (audio only or TTY) would 
provide the necessary clinical information for a hospice physician to determine whether the patient continues to 
have a life expectancy of six months or less. As such, telephone calls (audio only or TTY) cannot be used to satisfy the 
hospice face-to-face encounter requirement. New: 5/1/20 

3.  Question: Can hospices include services furnished using telecommunications technology on the hospice claim that it 
     submits to Medicare for payment? 

Answer: Only in-person visits (with the exception of social work telephone calls) are to be reported on the hospice 
claim submitted to Medicare for payment. For purpose of service intensity add-on (SIA) payments, only in-person 
visits performed by registered nurses and social workers provided during routine home care during the last seven 
days of life are eligible for these add-on payments. As a reminder, the SIA payments are made above and beyond the 
routine home care per diem payment amount. On the hospice cost report, hospices can report the costs of tele-
communications technology used to furnish services under the routine home care level of care during the PHE for the 
COVID-19 pandemic as “other patient care services” using Worksheet A, cost center line 46, or a subscript of line 46 
through 46.19, cost center code 4600 through 4619, and identifying this cost center as “PHE for COVID-19”. New: 5/1/20 



4.  Question: Can hospices complete the initial and comprehensive assessments virtually or over the phone during the 
     PHE for the COVID-19 pandemic? 

Answer: Assuming that the patient is receiving routine home care during the initial and comprehensive assessment 
timeframe, furnishing services using telecommunications technology (e.g., using two-way audio-video telecommu-
nications technology that allows for real-time interaction between the clinician and the patient, like FaceTime or 
Skype, or using audio-only or TTY telephone calls) would be compliant if such technology can be used to the extent 
that it is capable of resulting in a full assessment of the patient and caregiver’s needs to inform an individualized 
plan of care. The initial and comprehensive assessment are the foundation of the plan of care, laying out the patient 
and family needs/goals and outlining the plan for the delivery of these services. An in person initial and comprehensive 
assessment is standard practice and crucial to establishing the patient-hospice relationship. During this PHE, we 
expect in most, but not all, situations that the initial and comprehensive assessment visits would be done in person 
(especially when assessing skin/wound care; uncontrolled pain/symptoms; effectively teaching patient/caregiver 
medication administration, etc.). The assessments must identify the physical, psychosocial, emotional, and spiritual 
needs related to the terminal illness that must be addressed in order to promote the hospice patient’s well-being, 
comfort, and dignity throughout the dying process. The ultimate goal of these assessments is to fully identifying 
the needs of the patient and caregivers to establish an individualized patient-centered plan of care. New: 5/1/20
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