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General inpatient care (GIP) is the second most expensive
level of hospice care. GIP, which provides 24/7 nursing
care, is intended for short-term use to manage pain and
symptoms when palliation cannot be achieved in other
settings. Symptoms that may require GIP can include
unmanaged pain that is not responsive to lower levels
of treatment, intractable nausea and vomiting and/
or related dehydration, wounds that require frequent
dressing changes or worsening wounds, respiratory
distress, and delirium. Because GIP stays are designated
only for advanced or difficult-to-control symptoms, it
must performed in a hospital, Medicare certified hospice
unit or skilled nursing facility (SNF).

GIP has recently been identified by the U.S. Office of the Inspector General (OIG) as an area that may be vulnerable to
fraud and abuse in Medicare/Medicaid billing. A 2013 report by the OIG revealed the following disparities in GIP care at
inpatient hospice units, in comparison to GIP care at hospitals and SNFs:
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providers seeking to assess how appropriately GIP is being used in their facilities. Excelas can help you efficiently and
objectively perform your audits, providing the insight you need to be confident in your billings.
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