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On April 11, 2025, the Medicare Payment Advisory Commission (MedPAC) held the second day of its April
2025 public meeting, which was also the final day of the 2024-2025 cycle of public meetings. Today’s
sessions focused on access to hospice care and other services under the Medicare hospice benefit
and nursing home quality for Medicare beneficiaries. Today’s sessions were more informative, and no
recommendations were presented to or voted on by Commissioners. That said, both topics are clearly of
interest to Commissioners, and we expect them to be features of future public meeting sessions.

ACCESS TO HOSPICE AND OTHER SERVICES

The first session focused on access to hospice and certain specialized services for beneficiaries
participating in Medicare’s hospice benefit. Specifically, the session focused on four specialized services:
dialysis for beneficiaries with end-stage renal disease (ESRD), radiation, blood transfusions, and
chemotherapy for beneficiaries with cancer. MedPAC staff shared that the motivation for examining this
topic comes from findings that hospice use is substantially lower for decedents with ESRD compared to
the overall population. Another motivation for the focus on this topic came from concerns that Medicare
beneficiaries may not understand the policy for covering these specialized services, and concerns that
the cost of providing these services is higher than the daily hospice payment rate. To examine these
concerns, MedPAC conducted a literature review, analyzed available Medicare claims data, and conducted
interviews with clinicians, hospice providers, dialysis providers, and family caregivers.

MedPAC staff began the review of their work by providing an overview of the role of these specialized
services within the hospice benefit. They shared that Medicare permits, but does not require, hospices
to offer these services if they are used for palliative purposes. Staff noted that these decisions are made
at the facility level and are dependent on a facility’s governing philosophy on what services fit under
the category of palliative care. MedPAC staff also noted that Medicare generally does not have data on
how often hospice providers furnish certain services, and there is no data on the costs to provide these
services. MedPAC did compare the hospice routine home care (RHC) rate with the average fee-for-service
(FFS) payment for dialysis, transfusion, and radiation to patients not enrolled in hospice. They found the
average FFS payments for these services generally exceeded the Medicare hospice benefit daily payment
rate. MedPAC staff ended their presentation by presenting some potential policy considerations for
Commissioners, including the potential for enhanced data reporting, changes to the hospice payment
system to address possible disincentives to providing certain services, and developing a program to help
beneficiaries transition into hospice care.
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MedPAC staff also summarized the findings from their interviews. They noted that clinicians generally
agreed that dialysis, radiation, and blood transfusion may be palliative, although there was less consensus
about the role of chemotherapy. Interviewees also identified concerns about the cost of providing
specialized services. MedPAC staff also shared that concerns about having to stop treatments in hospice
may impact enroliment choices.

During the questions and discussion period, some Commissioners asked if comparing the hospice daily
payment with the average FFS payments for non-hospice beneficiaries made sense, given how costs
under the Medicare hospice benefit tend to be higher at certain times during the course of care. Other
Commissioners discussed the uniqueness of dialysis among the services featured in MedPAC’s analysis,
since it is critical for keeping ESRD patients alive. There was an agreement among several Commissioners
that this could cause a beneficiary to delay entry into hospice. Other Commissioners wanted MedPAC to
examine the rationale for why the hospice benefit is carved out of Medicare Advantage and paid for by
FFS Medicare. Commissioners also debated having a system where access to specialized services is
so dependent on the facility a beneficiary goes to. Some Commissioners expressed concerns that this
system leaves many beneficiaries unable to access services that would help ease their suffering. Others
countered that the current system allows for flexibility and individualized care and that Medicare should
not dictate which services are offered.

MedPAC staff noted that this session will not be a topic in the June 2025 Report to Congress, but they
expect it to be a continued topic of interest. The Chairman of MedPAC confirmed that the Commission
will continue to look at this issue.

REGULATIONS, STAR RATINGS, AND FFS MEDICARE POLICIES TO
IMPROVE NURSING HOME QUALITY

he final session of the April 2025 public meeting focused on a topic that MedPAC has long been
interested in improving nursing home quality. MedPAC staff gave an overview of the different regulations
and programs promulgated to address concerns about this issue. These include the inspection and
certification requirements that nursing homes must meet to participate in Medicare, the star rating system,
the skilled nursing facility value-based purchasing (SNF VBP) program, and a Center for Medicare and
Medicaid Innovation demonstration aimed at improving nursing home quality. MedPAC staff summarized
their findings that there is limited evidence that these regulations and programs have worked. Specifically,
staff noted various government and academic studies to support this point.

There was broad agreement among Commissioners that current efforts to address nursing home quality
have not been enough to make meaningful improvements. A few Commissioners expressed concerns
that part of the star rating system for nursing home quality is based on the results of inspections of
facilities, saying that those are really to ensure nursing homes are meeting the minimum standards of
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quality. There was also support for the standing MedPAC recommendation that the star rating system
should include a category to measure beneficiary satisfaction. Other Commissioners highlighted their
view that staffing, which is currently a category measured by the star rating system, was an important
measurement. The recently vacated nursing home staffing mandate did not come up very much, which
is unsurprising given that a federal court recently vacated it. One Commissioner expressed that she was
reconsidering her opposition to staffing ratio mandates. However, another Commissioner countered
that MedPAC should follow the lead of Congress, which he argued has shown interest in repealing the
rule.

Regarding positive recommendations to improve nursing home quality, several Commissioners praised
institutional special needs plans (I-SNPs) and high-need accountable care organizations (ACOs) for
their record on improving nursing home quality. A few Commissioners also expressed an interest in
considering a separate long-term care benefit under traditional Medicare to improve nursing home
quality. However, another Commissioner opposed that idea, and others thought it was unlikely to be
adopted as a recommendation from Congress in the current environment. The session ended with
the MedPAC Chairman stating that although the Commission should be responsive to Congress, it
should not shape its work based on what Congress wants to hear. He also said that MedPAC will need
to consider whether improving nursing home quality will require more money and ways to improve the
system without spending money.

Material from this session will be included, along with previous MedPAC work on this topic, in the June
2025 Report to Congress.

We trust you found this summary useful. Please reach out to us with any questions.
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