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Table 1, Medicare Hospice Payment Categories and Rates (FY 2010).

Category Base payment rate Labor-related portion of payment adjusted by the wage index*
Routine home care $143 69%
Continuous home care $834 (24 hours) 69%
$34.75 per hour
Inpatient respite care $148 54%
General inpatient care $636 64%

*The labor-related portion adjusted by the wage index varies, depending on payment category. Wage index adjustment is based on the location

of the patient, not the hospice agency.
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Table 2. AIM Quality Measures.

MI. Percent of patients who are assessed for physical symptoms and screened for psychological symptoms during the admission visit.

M2. Percent of patients with comprehensive assessment completed within 5 days of admission.

M3. For patients assessed positive for pain, the percent whose pain was at a comfortable level within 2 days of assessment.

M4. For patients who assessed positive for dyspnea, the percent of patients who improved withing 1 day of assessment.

M5. For the patients who assessed positive for nausea, the percent who received treatment within 1 day of assessment.

M6. Percent of patients on opioids (for any reason) who have a bowel regiment initiated within 1 day of opioid initiation.

M7. For patient who screened for anxiety, the percent who receive treatment within two weeks of screening Care of the Imminently Dying

Patient.

MS8. Percent of families reporting the hospice attended to family needs for information about medication, treatment and symptoms.

M9. Provision of an interpreter or translator for non-English speaking or deaf patients.

Social Aspects of Care

M10. Percent of patients who had moderate to severe pain on a standard rating at any time in the last week of life.

MI11. Percent of patients with chart documentation of an advance directive or discussion that there is no advance directive.

M12. Number of adverse events per 1,000 patient-days: falls, medication errors, DME issues, and patient/family complaints.
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