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Public Comments and Responses

Comment #1:  We received several comments indicating concern about general burden 
that would be associated with implementing and using the HIS.  Commenters stated hospices 
will have to conduct training among staff to implement and use the HIS, in addition to staff time 
that will be required to complete and submit the HIS.  Commenters also stated that implementing
the HIS will require modifications to clinical documentation processes.  Some commenters 
expressed concerns that implementing the HIS will concurrently entail both implementation of a 
new data collection tool and implementation of new quality measures.  No commenters stated 
that these burdens were great enough to consider not implementing the HIS for use in the HQRP.

Response #1:  CMS recognizes these activities and efforts will be required in order to 
implement and use the HIS as part of the quality reporting program. We agree that it is important
for Hospices to learn about and understand the new HIS and we plan to provide hospices with 
training resources to facilitate implementation of the HIS.   We further acknowledge that specific
training costs were not identified in the proposed rule because calculating the training burden is 
outside the scope of the information collection requirements. 

Comment #2:  A few commenters expressed concern that the estimated 29 minutes to 
complete and upload the admission and discharge HIS was underestimated.  One commenter said
that the estimated 14 minutes for a staff member to extract data for the Admission HIS and 5 
minutes for the Discharge HIS seemed accurate, another commenter indicated that, based on 
their experiences with the Home Health OASIS, they felt the HIS would take longer than the 
estimated time.

Response #2:  Burden estimates for completing the HIS data items were based on the 
HIS pilot test.  The HIS is a set of data elements that can be used to calculate 7 NQF endorsed 
quality measures.  The HIS is not a patient assessment that would be administered to the patient 
and/or family or caregivers during the initial assessment visit; therefore it cannot be compared to 
the OASIS instrument.  As the HIS is not a true patient assessment, the estimated burden of 14 
and 5 minutes do not include the time a clinician would spend assessing the patient.  The time 
estimates are intended to reflect the time it would take hospice staff to complete and submit the 
HIS, irrespective of clinical activities to collect initial assessment data.  The HIS pilot 
demonstrated that hospices use varying patient assessment forms during the initial patient 
assessment; all hospices were able to crosswalk items from their hospice’s patient assessment 
forms to the HIS data elements, and complete the HIS items.  Therefore, the HIS did not add 
new data collection efforts to the hospice’s customary patient initial assessment. 


