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For patients and families, hospice provides essential medical care. The design of this 
important benefit in the early ’80s has made an incredible impact on millions of families. It 
offers comfort, dignity and compassionate care during some of life’s most challenging 
moments. Every day, dedicated physicians, nurses, social workers, chaplains, 
bereavement counselors and volunteers work alongside patients and families to ensure 
that individuals facing end of life receive compassionate and personalized care that 
reflects their goals and wishes.  

Over nearly five decades, Hospice of the Valley-West (HOV-West) has served our 
community and been a national leader in end-of-life care. We are committed to excellent 
clinical care along with being strong advocates of regulatory compliance and proponents of 
responsible stewardship of public resources. This commitment is shown in a number of 
ways: HOV was ranked among the top three hospices in the nation for high-quality care. 
HOV-West's CAHPS scores also reflect phenomenal family and caregiver satisfaction; for 
example, 99.1% of respondents would recommend HOV-West (definitely yes/probably 
yes). We receive strong audit results. In fact, HOV-West has maintained a 0% error rate 
through CMS's Comprehensive Error Rate Testing (CERT) program. HOV-West's Program for 
Evaluating Payment Patterns Electronic Report (PEPPER) data is exceptional in all 
categories, including a live discharge rate between 5.4% and 6.6% while the jurisdictional 
80th percentile ranged from 16% to 22.4%, and a long length-of-stay population between 
11.2% and 12.9% compared to a jurisdictional 80th percentile of 28.8% and 24.5%. Lastly, 
HOV-West has maintained payments below 50% of Medicare’s allowable CAP amount. Our 
focus has been and always will be to preserve the Medicare Hospice Benefit for 
beneficiaries today and for future generations.  

We respect the role of government audits and are advocates for protecting the Medicare 
Hospice Benefit, however, we believe reform is necessary. Our concerns about audit 
integrity strongly echo those called out in a report issued by four industry groups — NPHI, 
Leading Age, NHPCO and NAHC (now, The Alliance). Their report, National Hospice Audit 
2023 Survey Findings: Report, highlights that denial reasons often lack basis, overlook 
documentation and the vast majority are overturned upon appeal. The groups conclude 
that these challenges threaten access to quality hospice care and highlight the need for 
clearer guidance and process improvements. It is within that context that HOV-West 
provides additional perspective regarding a recent audit.  

https://pubmed.ncbi.nlm.nih.gov/37848330/
https://leadingage.org/wp-content/uploads/2024/01/2023-Hospice-Audit-Survey-Report-Final.pdf
https://leadingage.org/wp-content/uploads/2024/01/2023-Hospice-Audit-Survey-Report-Final.pdf


An OIG third-party contractor audited 100 hospice claims for care provided during the first 
two years of the COVID-19 PHE. The OIG praised HOV-West for strong internal controls, 
policies and procedures. During the review, their third-party auditor agreed with 85 records, 
denying 15 records. In conversation with the OIG, they stated that this represents good 
results. However, HOV-West strongly disagrees with the 15 denials and we believe they will 
be overturned through the review and appeal process. The OIG reviewers did not properly 
consider relevant clinical information documented in the records. In addition to the 
patients’ hospice physician, an independent, expert hospice physician reviewed the same 
15 claims and unequivocally agreed with HOV-West that the physicians’ assessments were 
correct and that each of the 15 patients met Medicare hospice requirements. All of these 
patients were in very advanced stages of their terminal illness in addition to being of 
advanced age; two were over 100, nearly half were over 90 and the rest were over 80. We 
strongly believe these denials will be overturned during the review and appeal process. The 
15 claims in question totaled $69,184 out of the total audited claims of $419,336.  

The contractor based the denials on isolated findings during just one month of hospice 
care. For example, one denial cited weight gain, but the gain was only 3.2 ounces, despite 
documented edema; another denial highlighted the patient’s ability to ambulate when, in 
fact, the  

patient was walking 10 feet with the assistance of a walker. The denial reasons indicate the 
contractor did not fully consider the facts in each of these 15 patients’ records. The OIG’s 
recommendation is to follow their standard practice of applying a denial percentage to two 
years’ worth of billings, resulting in a significant extrapolated payment amount. Within the 
OIG report, they share several times that their extrapolated overpayment is an estimated 
recommendation and not a final Medicare determination. We look forward to Medicare’s 
review. We are confident that a comprehensive review of the clinical records will support 
the appropriateness of care and reversal of the 15 denials.  

HOV-West is always committed to compassionate, high-quality care while meeting 
Medicare requirements and rigorous clinical and compliance standards. We remain 
focused on our mission: serving patients and families with compassion, dignity and 
excellent care and caring for all who need hospice services, regardless of insurance 
coverage or financial resources. The OIG report can be read here. For more information, 
contact: Lin Sue Flood, Hospice of the Valley Community Engagement Director, 
lflood@hov.org or 602 809-6951 

https://oig.hhs.gov/reports/all/2026/hospice-of-the-valley-west-received-at-least-86-million-in-medicare-overpayments/
mailto:lflood@hov.org

