MJS & ASSOCIATES, LLC.

Department of Quality Assessment and Program Integrity

Navigating the FY 2027 Hospice Final

Rule - Compliance Manual
FY 2027 Regulatory Framework effective October 1, 2026

Published By:

Current Release Verification:
Effective Date:

Document Classification:

M. Jan Spears, CEO, CPCO
MJS & Associates, LLC.

September 28, 2026
October 1, 2026

Internal Compliance Operations Manual




NAVIGATING THE FY 2027 HOSPICE FINAL RULE

Master Table of Contents

Chapter 1: Overview of Regulatory and Reimbursement Changes

1.1 Purpose and Regulatory Basis
1.2 Core Pillars of the October 1, 2026 Update

1.2.1 Mandatory Election Statement Addendum

1.2.2 The Service and Spending Variation Index (SSVI)
1.2.3 Telehealth & Face-to-Face (F2F) Encounters
1.2.4 Updated Reimbursement and Cap Structures
1.2.5 Care Compare Non-Compliance Icon Penalty

1.3 Impact Table: Operations vs. Compliance

Chapter 2: The Election Statement Addendum and Process Workflows

2.1 Regulatory Mandate & Condition of Payment
2.2 Standardized Required Content
2.3 Timeline for Development and Delivery Windows
2.4 Clinical 'Relatedness' Determination Workflow
2.4.1 Obtaining Appropriate and Pertinent H&P Information at Referral and Intake

2.4.2 Pre-Admission Referral Triaging & Desk Review
2.4.3 Field Visit Validation & Medication Reconciliation
2.4.4 IDG & Physician Synthesis

2.4.5 Beneficiary Acknowledgment, Refusal Logging, and Appeal Rights

See Forms Section

Chapter 3: RN, NP, and MD Collaboration to Incorporate 'Related' Conditions into
a Synthesized Certification of Terminal lliness
3.1 External Audit Focus Shifts to Identified Related Conditions
3.1.1 RN Focus Shift at Admission and Recertification
3.1.2 Nurse Practitioner’'s Face-to-Face Focus - The Active Impact Screening Test

3.1.3 MD Narrative Focus Shifts: The 'How to Synthesize' Instruction Guide



3.1.3 The Three Core Pillars of Active Impact Screening
3.1.4 The Three Core Rules of Hospice Synthesis
3.1.5 The "Trap Words" Warning Index

3.2 Disease-Specific Synthesis Templates

3.3 The Hospice Mindset Shift for MDs/NPs and Clinical Managers

See Forms Section

Chapter 4: The Service and Spending Variation Index (SSVI)
4.1 What Is the SSVI and What are the Core Frameworks

4.1.1 Domain A: Non-Hospice Spending Score (0—8 Points)
4.1.2 Non-Hospice Spending Score (0—8 Points) — Detailed Framework & Methodology

4.1.3 SSVI Matrix Table 2027

4.1.4 Scoring Interpretations
4.1.5 Non-Hospice Spending Score (0-8 Points) — Detailed Framework & Methodology
4.1.6 How CMS Calculates the Baseline
4.1.7 The 8 Octile Scoring Matrix
4.1.8 Time Period for Tracking Data
4.1.9 Financial Application and Revenue Risks
4.2 Finding Your Hospice SSVI Score in the Public Domain
4.2.1 Industry-Wide Statistics & Current Landscape (Entering Q4 2026)

4.3.The CMS Trigger Points Using SSVI Scoring in 2027
4.3.1 Crucial Risk Factors for Scores Above 11
4.4 The Core Differences Between the SSVI, the PEPPER Report, and Quality Reports
4.5.How to Access Your Reports
4.6 Managing the SSVI Status in the Hospice Program
4.6.1 Executive and Administrative Leadership Team
4.6.2 How It Is Executed (through electronic connections)

4.6.3 How It is Executed (through manual connections)

4.6.4 Clinical Leadership Role (Case Manager, Medical Director and IDG)
4.6.3 Field RN Role



4.6.4 Administrative Staff and Billing Coordination Responsibility

See Forms Section

Chapter 5: Telehealth Regulations and Physician Documentation Standards

5.1 Purpose and Scope of Telehealth Services
5.2 Mandatory Billing and Modifiers: G-code G0679

5.3 Geographic Telehealth Restrictions and Moratoria Limits

Chapter 6: Hospice Quality Reporting Program (HQRP) and iQIES Data

Submission Workflows

6.1 Purpose, Statutory Penalties, and the 90% Timeliness Threshold
6.2 Data Submission Architecture: The HOPE Tool and iQIES System
6.3 Understanding the HOPE Symptom Follow-Up Visit (SFV)

6.3.1 How the SFV Trigger Is Determined

6.3.2 Strict Timeline Constraints

6.3.3 Documentation and Submission Integration

6.3.4 Staff Flexibility
6.4 iQIES Reporting Suite: Core Compliance Reports Available
6.5 Administrative Review and Download Schedules
6.6 Front-End Workflows to Secure the 90% Threshold

6.7 Mitigation Protocols for Non-Compliance Crises

Chapter 7: Electronic Medical Record (EMR) Billing Codes and Claim Validation

Workflows

7.1 Purpose and Regulatory Scope of Hospice Revenue Coding
7.2 Core Level of Care (LOC) Revenue Codes

7.3 Discipline-Specific Visit Tracking HCPCS Codes

7.4 Telehealth Recertification Modifiers and Coding Framework
7.5 Service Intensity Add-on (SIA) Billing Workflows

7.6 Front-End Billing Gates and Pre-Claim Validation Checklist

7.7 Error Resolution Workflows for Code Mismatches



Chapter 8: Contractor Audits — The New Frontier
8.1 The Reality of Concurrent Auditing Pipelines

8.2 Can You Really Be Audited by Three Contractors at the Same Time?
8.3 Three Contractor Operational Matrix
8.4 Contractor Deep Dives
8.4.1 Medicare Administrative Contractors (MAC) & Targeted Probe and Educate (TPE)
8.4.2 Unified Program Integrity Contractor (UPIC) & Program Integrity Scrutiny
8.4.3 Supplemental Medical Review Contractor (SMRC) & Large Volume Review
8.5 How to Fight Back: Simple Rules for Your Team
8.5.1 Surviving Palmetto (MAC) TPE Audit
8.5.2 Beating UPIC Audit
8.6 Step-By-Step ADR Processing
8.7. Best Practice Blueprint for Audit Prep and Appeal

Appendices - Examples

Appendix A: Example 1 — Neurological Disorders
Appendix B: Example 2 — Alzheimers and Related Conditions
Appendix C: Example 3 — Cardiopulmonary Conditions
Appendix D: Example 4 — Renal Failure
Appendix E: Example 5 - Cancer with Metastasis
Forms
Hospice Terminal Status Documentation Template
Hospice Intake Documentation Checklist
Field Guide — RN Visit Assessment and Decline Tracker
Hospice Care Surveillance Questionnaire
Hospice Clinical IDT Synthesis and Workflow Matrix
Hospice Non-Covered Items and Services — election addendum
Hospice NP F2F Checklist
Hospice Pre-IDT Compliance Checklist
Hospice Non-Hospice Spending Estimate Form

Hospice Audit Documentation — Master Guide



	TOC.pdf
	4.2 Finding Your Hospice SSVI Score in the Public Domain
	4.2.1 Industry-Wide Statistics & Current Landscape (Entering Q4 2026)
	4.3.The CMS Trigger Points Using SSVI Scoring in 2027
	4.3.1 Crucial Risk Factors for Scores Above 11

	Chapter 8: Contractor Audits – The New Frontier


