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Objectives 

• List the four states who have been identified for the provisional period of 
enhanced oversight 

• Describe two ways the DOJ is using to identify hospice fraud 

• Identify three strategies to avoid compliance issues
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First Summary of Hospice Fraud 
Published in California
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California State Auditor’s Report - Released on March 29, 2022

• Report states: “Indicators strongly suggest that a network or
networks of individual perpetrators in Los Angeles County are
engaging in a large and organized effort to defraud the Medicare
and Medi-Cal hospice programs. Such fraud places at risk the
extremely vulnerable population of hospice patients.”

• Explosive growth of for-profit hospice agencies in Los Angeles
County, fueled by fraudulent providers.

• The County has 1,841 hospice agencies, a 1,589 percent
increase since 2010, and a flood of thousands more hospice
applications.

• Van Nuys has 210 active hospice agencies located within 1 mile
of each other.

https://www.auditor.ca.gov/pdfs/reports/2021-123.pdf
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Clusters of Hospices in 
LA County, CA

210 active hospices located within 1 
mile of each other in Van Nuys, CA
Similar clusters in Glendale, Burbank, 
and North Hollywood
NO similar clusters found in 
Sacramento, San Diego, or the Bay 
Area

Source: California Auditor’s Report on 
Hospice, March 29, 2022
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Across the street from an address listed 
for hospice office

Leading Person-Centered Care8

14545 Friar Street, Van Nuys, CA

Number of Medicare certified home health agencies at this 
address: 85 

Number of Medicare certified hospices at this 
address: 93
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Address listed for a hospice location
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Address listed for a hospice location
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Medicare Certification Data by 
State

Leading Person-Centered Care12

Total Number of Hospices by State 12.31.23

2,589

1,097

308 257
185 171 160 149 140 129 128 122 119 105 90 89 89 87 87 87 85 81 79 78 75 66 64 58 58 55 52 46 43 42 41 41 33 26 25 23 22 20 18 16 16 13 11 10 10 9 6 5 3 2 2

0

500

1,000

1,500

2,000

2,500

3,000

Ca
lif

or
ni

a
Te

xa
s

Ar
iz

on
a

G
eo

rg
ia

Pe
nn

sy
lv

an
ia

M
ic

hi
ga

n
O

hi
o

N
ev

ad
a

Ill
in

oi
s

M
is

so
ur

i
O

kl
ah

om
a

Lo
ui

si
an

a
Vi

rg
in

ia
In

di
an

a
So

ut
h 

Ca
ro

lin
a

Al
ab

am
a

U
ta

h
Co

lo
ra

do
M

is
si

ss
ip

pi
W

is
co

ns
in

Ka
ns

as
M

in
ne

so
ta

M
as

sa
ch

us
et

ts
N

or
th

 C
ar

ol
in

a
Io

w
a

O
re

go
n

N
ew

 Je
rs

ey
N

ew
 M

ex
ic

o
Te

nn
es

se
e

Fl
or

id
a

Id
ah

o
Ar

ka
ns

as
Pu

er
to

 R
ic

o
W

as
hi

ng
to

n
N

eb
ra

sk
a

N
ew

 Y
or

k
M

on
ta

na
M

ar
yl

an
d

Co
nn

ec
tic

ut
Ke

nt
uc

ky
N

ew
 H

am
ps

hi
re

W
yo

m
in

g
W

es
t V

irg
in

ia
M

ai
ne

So
ut

h 
D

ak
ot

a
N

or
th

 D
ak

ot
a

D
el

aw
ar

e
H

aw
ai

i
Ve

rm
on

t
Rh

od
e 

Is
la

nd
Al

as
ka

D
is

tr
ic

t O
f C

ol
um

bi
a

Vi
rg

in
 Is

la
nd

s
G

ua
m

Sa
ip

an

Source:  CMS Quality, Certification and Oversight Reports: https://qcor.cms.gov

Total hospices 12.31.23 = 7,422
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Terminated Providers by State 2023 to Date 2024
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Source:  CMS Quality, Certification and Oversight Reports: https://qcor.cms.gov
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Hospices per 100,000 Medicare Beneficiaries Enrolled
January 2024

Source:  https://www.cms.gov/research-statistics-data-and-systems/statistics-trends-and-reports/mcradvpartdenroldata/monthly/monthly-enrollment-state-2024-01 and 
cms.qcor.gov
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State Ranking by Hospice Penetration/Market Share
2023

Source: HealthPivots.com State Rank - Hospice 
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New Hospices in 2023 and 2024 to Date by State
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Data Tells the Story

Total 
Hospices 
12.31.2023

New* Providers and Suppliers

202320222021202020192018CY
2,589138521610192140126California

30827804120178Arizona

1,097105116127707670Texas

1493636141545Nevada

Source:  CMS Quality, Certification and Oversight Reports: https://qcor.cms.gov
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Provisional Period of Enhanced 
Oversight
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Provisional Period of Enhanced Oversight

Announced: July 13, 2023

Why:  Numerous reports of hospice fraud, 
waste and abuse

Enrolled hospice increases: Serious concerns 
about market oversaturation
States: 

• California
• Arizona
• Texas
• Nevada

Source: https://www.cms.gov/files/document/mln7867599-period-
enhanced-oversight-new-hospices-arizona-california-nevada-texas.pdf

Includes: 

• Newly enrolling in the Medicare Program 
(starting July 13, 2023)  

• Submitting a change of ownership (CHOW) that 
meets all the regulatory requirements  under 42 
CFR 489.18 

• Undergoing a 100% ownership change that 
doesn’t fall under 42 CFR 489.18

How long: 

• Determined for the individual hospice, from 1 
month to twelve months

Leading Person-Centered Care20

What Is It? 

• Who:  Newly enrolling hospices 

• Where:  
• Arizona
• California
• Nevada
• Texas 

• What: Provisional period of enhanced oversight 

• Why: Numerous reports of hospice fraud, waste, and abuse 

• When: In 2022, the number of enrolled hospices increased significantly in these 
states, raising serious concerns about market oversaturation
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Impacted Hospice Providers 

• Providers who have received final approval for Medicare enrollment on or after 
7/13/2023.

• Providers who have started the enrollment or certification process before 7/13/2023 but 
have not received a final approval letter from their Medicare Administrative Contractor 
(MAC).

• Providers who have received approval on a change of ownership (CHOW) request on or 
after 7/13/2023.

• Reactivating after being in a deactivated status

• If your agency is placed in a PPEO:
• Length of time on PPEO is added to their enrollment approval/change letter

• The letter is sent to the contact person email address on file.

Leading Person-Centered Care22

How Will A Hospice Be Notified? 

• CMS will mail a letter to the correspondence address on file in PECOS. 

• Includes: 
• Effective date of the enhanced oversight period
• Duration of the enhanced oversight period

• Start of Period of Enhanced Oversight: 
• The period of enhanced oversight started July 13, 2023

• Medical review:
• May be prepayment review of all claims
• If you don’t respond to our requests, we may deny claims or revoke your Medicare 

enrollment
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Enhanced Oversight: Start Date & Length of Time 

• Each hospice will have an individual effective date—on or after July 13, 
2023—in their final approval letter related to their recent enrollment 
application.

• The period of enhanced oversight can be 30 days – 1 year.

Leading Person-Centered Care24 Leading Person-Centered Care24

Reports from GAO, DOJ Medicare Fraud 
Strike Force and Senior Medicare Patrol
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GAO Report on Hospice Statutory Provisions

Issued on May 8, 2024

CMS Needs to Fully Implement Statutory 
Provisions and Prioritize Certain Overdue Surveys

Findings:
• CMS falling short on ensuring survey 

consistency
• CMS way behind on surveys
• Concerns with survey data transparency
• CMS way behind on enforcement actions

NOTE: QCOR reports that 3,882 hospices (54.6%) had 
not had a survey in more than 37 months, as of August 
4, 2024. Survey information may not be accurate due 
to data migration issues. 

Leading Person-Centered Care26

The Problem of Hospice Fraud

 “Since 2010, the number of providers in Los Angeles County has skyrocketed from 100 to 618.”
 “North Hollywood is home to 35 hospices, while Glendale has 60, Burbank has 61 and Van 

Nuys 63.”
 “By comparison, New York state and Florida both have fewer than 50.”
 “With a population of 103,000, Burbank has a per capita rate of hospices that is nearly 40 

times the national average, according to The Times’ analysis.”
 “The San Fernando Valley has the highest concentration of hospices in the nation.”

As reported in a presentation by the Department of Justice (DOJ) Medicare Fraud Strike Force, September 2023



9/4/2024

14

Leading Person-Centered Care27

Typical 
Hospice Fraud 
Scenario

As reported in a presentation by 
the Department of Justice (DOJ) 
Medicare Fraud Strike Force, 
September 2023

Kickbacks to recruiters for patient referrals 

Recruiters enticing patients with “free” hospice care, cash, 
groceries, or DME (hospital beds, scooters, etc.)

Not telling patients they are signing up for hospice (e.g., telling 
patients or family members the forms are for home health)

Staff falsely diagnosing patients with conditions they do not 
have and falsifying medical records

Doctor falsely certifying patients as terminally ill

Doctor serving as “Medical Director” for multiple hospices, 
sometimes forging signatures of physicians or upcoding claims

Leading Person-Centered Care28

Identifying 
Hospice Fraud 
in Hospice 
Claims Data

• Discharge/death rates 

• Compare to nationwide live discharge rate of 17.4%

• Length of stay

• Attending physicians 

• Geographic area (e.g., far away from hospice)

• Benes have same/close address(es) (e.g., same 
complex, building)

• Married couples (same last names)

• Same admit/discharge date for multiple beneficiaries

• Cycling patients (home health → hospice → home 
health → repeat)As reported in a presentation by the 

Department of Justice (DOJ) Medicare 
Fraud Strike Force, September 2023
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Identifying 
Hospice Fraud

Interviews

 Interviewing beneficiaries/relatives *
 Interviewing PCPs
 Recruiters & kickback payments
 Former employees & other inside witnesses are 

key
 Undercover/consensual human sources

As reported in a presentation by the 
Department of Justice (DOJ) Medicare 
Fraud Strike Force, September 2023

Leading Person-Centered Care30

Common Hospice Complaints

As reported by  Senior Medicare Patrol, September 2023  Resources at https://smpresource.org/
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Senior Medicare Patrol 
Broad Categories of Hospice Complaints

Senior Medicare Patrol 

• Available in every state
• Receives grants from the Administration for Community 

Living (ACL)
• Recruits retired professionals and other older adults and 

community members
• Mission is to prevent, recognize and report health care 

fraud, errors and abuse
• Help to educate Medicare and Medicaid beneficiaries on 

healthcare fraud issues
• Provides resources to beneficiaries to scrutinize their 

medical statements
• Beneficiaries can report fraud to 

• OIG hotline
• 1-800-Medicare
• Senior Medicare Patrol – who can refer the 

complaint to the appropriate entity

Hospice Complaints Reported to Senior Medicare Patrol

#5 in Medicare complaints

• Inflated Levels of Care
• Misrepresented Services
• Unqualified, Unlicensed, or Unsupervised Care Providers
• Billing for Services Not Rendered
• Enrollment Schemes

o Hospice Criteria Not Met
o Groceries, Housekeeping, Transportation
o Enrollment/Disenrollment

• Medically Unnecessary Services
• Harm, Abuse or Neglect
• Theft of Pharmaceuticals and/or Identity Theft

As reported by  Senior Medicare Patrol, September 2023   Resources at https://smpresource.org/

Leading Person-Centered Care32

Hospice Anti-
Fraud Checklist

Page 1

Senior Medicare Patrol  
1-31-24

Source:  https://smpresource.org/medicare-fraud/fraud-
schemes/hospice-fraud/
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Hospice Anti-
Fraud 

Checklist
Page 2

Senior Medicare Patrol  
1-31-24

Source:  https://smpresource.org/medicare-fraud/fraud-
schemes/hospice-fraud/

Leading Person-Centered Care34

Hospice Anti-
Fraud 

Checklist
Page 3

Senior Medicare Patrol  
1-31-24

Source:  https://smpresource.org/medicare-fraud/fraud-
schemes/hospice-fraud/
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Senior 
Medicare 

Patrol
Hospice 

Scam Alert

Leading Person-Centered Care36

Senior 
Medicare 

Patrol –
Stopping 

Hospice Fraud

Source:  https://smpresource.org/medicare-fraud/fraud-
schemes/hospice-fraud/
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Hospice Enforcement Remedies

Leading Person-Centered Care38

Specific Hospice Enforcement Remedies

Civil money penalties

Suspension of payment for all new admissions

Temporary management

Directed plan of correction

Directed in-service training
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Guidance for Surveyors for Hospice and HH 
Enforcement Remedies

• State Operations Manual (SOM) Chapter 10
Informal Dispute Resolution (IDR) and Enforcement Procedures for Home Health Agencies 
and Hospice Programs. 

• Memorandum issued May 3, 2024

• https://www.cms.gov/files/document/qso-24-11-hha-hospice.pdf

• Guidance to State Agencies on recommending and imposing hospice enforcement remedies

• Implementation of hospice IDR procedures that were finalized in the calendar year (CY) 2024 Home 
Health Prospective Payment System final rule.

Leading Person-Centered Care40

Guidance for Surveyors in Selecting an 
Enforcement Remedy

Factors to Consider for SelectionAvailable Sanction/Remedies

• The extent to which the deficiencies pose Immediate Jeopardy (IJ) to patient health 
and safety.

• The nature, incidence, manner, degree, and duration of the deficiencies or 
noncompliance.

• The presence of repeat deficiencies, the hospice program's overall compliance 
history and any history of repeat deficiencies at either the parent hospice program 
or any of its multiple locations.

• The extent to which the deficiencies are directly related to a failure to provide 
quality patient care. 

• The extent to which the hospice program is part of a larger organization with 
performance problems. 

• An indication of any system-wide failure to provide quality care. 

For All Sanctions/Remedies
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Guidance for Surveyors in Selecting an 
Enforcement Remedy

Factors to Consider for SelectionAvailable Sanction/Remedies

When repeat deficiencies exist. 
• Upper range of CMPs for IJ situations. 
• Middle range of CMPs for noncompliance that is directly related to poor 

quality patient care outcomes (non-IJ). 
• Lower range of CMPs for noncompliance that is related predominately to 

structure or process-oriented conditions. 

Civil Monetary Penalty (CMP)

When condition-level deficiencies relate to poor patient care outcomesSuspension of payment for all 
new admissions (SPNA)

Leading Person-Centered Care42

Guidance for Surveyors in Selecting an 
Enforcement Remedy

Factors to Consider for SelectionAvailable Sanction/Remedies

• When failure to comply with the CoPs is directly related to management 
limitations, or 

• When current management oversight is likely to impair the facility’s ability to 
return to full compliance, or 

• When needed, based on the above situations, to oversee orderly involuntary 
termination/closure and safe transfer of patients to another local HHA or hospice.

Temporary Management

• When the HHA or hospice program has deficiencies that warrant direction for the 
provider to take specific actions, or 

• When the HHA or hospice program fails to develop an acceptable plan of correction 
for condition-level deficiencies.

Directed Plan of Correction 
(DPOC)

• When education is likely to correct the deficiencies and help the HHA or hospice 
program achieve substantial compliance.

Directed In-Service Training
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CMP Ranges

Civil Monetary Penalty – Updated for 2024Description of DeficiencyRange

$9,455 to $11,124 per day of 
condition level non-compliance

For deficiency that poses IJ to patient health 
and safety

Upper range

$1,616 to $9,455 per day of 
noncompliance with the CoPs

For repeat and/or a condition-level deficiency 
that did not pose IJ but is directly related to 
poor quality patient care outcomes

Middle range

$556 to $4,450 per day of 
noncompliance

For repeated and/or condition-level 
deficiencies that did not constitute IJ and 
were deficiencies in structures or processes 
that did not directly relate to poor quality 
patient care

Lower range

Source: Civil Monetary Penalties Adjusted for Inflation. 45 CFR 102.3 – Table 1 § 102.3 Updated August 8, 2024

43
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• Knowing regulations and risk areas

• Track regulatory changes and new interpretations

• Track new areas of scrutiny and new audits 

• Determine what steps your hospice should take to address issues

Compliance is the foundation – but not the end…
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• OIG Compliance Guidance for Hospices
• California State Auditor’s Report

• Inflation adjustments for CMPs

• OIG
• MLN7867599

Resources

Leading Person-Centered Care46
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Contact Information:

Pam Saucier, RN, BSN, MBA
Compliance Consultant

Guardrails, LLC
pam@guardrailsllc.com

Leading Person-Centered Care47


