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PHYSICIAN ASSESSMENT OF CMS ELIGIBILITY CRITERIA FOR HOSPICE (PACE-H)

Aminifard 0%, Buckholz G?, Kazmi S3, Achar S*. 1UCSD School of Medicine, San Diego, CA; 2UCSD Health
System, San Diego, CA; 3University of Michigan, Ann Arbor, MI; *UCSD Health System, San Diego, CA.

Purpose of Study: Although Medicare funded hospice care is available to qualified patients in the last 6
months of life, the median time of hospice use is 17 days (MedPAC 2011). We hypothesized that under-
utilization of hospice can in part be explained by physicians’ inadequate knowledge of the criteria for
hospice eligibility as established by Center for Medicare and Medicaid Services (CMS). A brief
guestionnaire was used to assess physicians’ knowledge of such non-cancer diagnoses as dementia,
heart, pulmonary and renal disease, stroke, as these are the largest percentage of hospice admissions
(NHPCO 2010).

Methods Used: Questionnaire responses were quantified by assigning a (+1) value to correct answers
and unmarked incorrect answers, and (-1) for incorrect.

Summary and Results: On average, participants scored 53%; however, performance of some criteria was
poor. For example, only 7% correctly identified one of the listed terminal lung disease criteria and 41%
chose an incorrect response instead; only 11% recognized the correct Karnovsky Performance Score for
hospice eligibility. In addition, over 67% chose an incorrect criterion for dementia, and 52% did not
know the value of ejection fraction in significant congestive heart failure. Also, only 47% of doctors knew
the glomerular filtration rate value necessary for hospice referral.

Conclusions: The findings of our study suggest a significant lack of knowledge of the CMS criteria for
hospice referral and a need to either simplify the criteria or create a continued education program for
physicians in order to help increase utilization of hospice and thus improve patient satisfaction and
reduce medical care costs.
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