Determination of Hospice Medication Coverage

Hospice physician evaluates available information to:

Leading Person-Centered Care

Evaluate Each Medication and

Relationship to TERMINAL PROGNOSIS

|

Does the medication manage or
palliate a diagnosis or symptom

e Identify all related and unrelated diagnoses
e Identify the current indication and/or current need for each medication

Note: Hospice is responsible to cover medications that are needed to manage
or palliate conditions identified in the hospice plan of care.

A diagnosis is considered to be related unless the hospice physician documents
in the hospice clinical record why that diagnosis is not related.
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C Patient to pay )

Advance Beneficiary Notice
*Note: If the hospice has not previously provided
the medication, the hospice is not obligated to
provide an Advance Beneficiary Notice (ABN).

If the hospice has provided the medication and
there is a change in the plan of care, the hospice
should coordinate the benefit as noted above AND
the hospice must issue an ABN in order to charge
the beneficiary for the medication.
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