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The Centers for Medicare and Medicaid Services (SCM
released a Program Memorandum on June 20, 2003 (the
"Memorandum") addressing nurse practitioner sesvioe Medicare
hospices. The Memorandum describes the limitattonthe services
provided by nurse practitioners under the hospieglivare conditions
of participation and reinforces the fact that tbepe of practice
boundaries for nurse practitioners are a functiostate law.

Although the Memorandum does not introduce any new
interpretations, it does restate the role of nprsetitioners in
Medicare hospices across the country.

The hospice conditions of participation do not sjeadly
address the role of nurse practitioners, howetes tlo specify
certain activities thatust be performed by a physician. For example,
42 CFR 8 418.22 requires that initial certificatminterminal illness
be obtained from the medical director or physictramber of the
hospice interdisciplinary group and the individsialttending
physician. In addition, 42 CFR 8§ 418.58 indicdtes the plan of care
must be established and updated by the attendiygjgdéin, medical
director or physician designee and the interdig@py group. The
Memorandum explains that although the conditiongasficipation
require that physicians perform certain activitias;se practitioners
may provide other treatment and services for pegjesuch as writing
orders, provided that the nurse practitioner isrpieed to provide
such services under state law. Because the conslitif participation
do not specifically address the role of nurse tianers separate from



the role of the registered nurse, nurse practit®ngy participate in
the interdisciplinary group as the designated teggsl nurse.

Although nurse practitioners may provide cert&@nvees to
hospice patients, such services are not sepatatialyle under the
Medicare Part A Hospice Benefit, or Medicare Paftds those
patients receiving the Medicare Hospice Benefit)ich is limited to
services provided by attending physicians thaharther employed
by nor under contract with the hospice. Howevesypled that state
law, including hospice licensing requirements,as prohibitive, a
hospice may choose to expand the services it aifgpsograms
outside of hospice services. For example, a hespay offer non-
hospice patients palliative care services fromrmaepractitioner. In
this case, the nurse practitioner, who may or nwyore an employee
of the hospice, may, if all necessary conditioresraet, bill Medicare
Part B for such services. In such cases, botprhetitioner and the
employer must be properly certified as Part B texs.

Reinhart Boerner Van Deuren's Hospice and Palliative Care Practice Group serves hospices across the country in a variety of
areas, including: regulatory compliance; survey and certification; accreditation; licensing; HIPAA; cargiver misconduct
investigations; due diligence, mergers and acquisitions and other corporate matters; labor and employment; criminal and
civil investigations by state or federal government agencies; litigation; contracts and daily operational issues.
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