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HOSPICE NOTES
~ Dr. Ira Byock authors “A Strategic Path Forward for Hospice and Palliative Care: A White Paper on the Potential Future of the Field,” and outlines a vision for the future of hospice and palliative care. Hospice and palliative care in the United States, Byock asserts, are facing major challenges, including inconsistent care quality, unethical business practices, and stalled integration into mainstream health systems. Despite the proven benefits of these services for seriously ill and dying patients, says Byock, the field is faltering due to internal complacency and external disregard. Urgent action is needed to protect patients and restore integrity. The proposed strategic response includes setting clear clinical and program standards, improving access to data, promoting quality-driven competition, and reaffirming the field’s core mission of compassionate, expert care. The white paper explores the causes of current problems and outlines practical steps for reform, aiming to reestablish hospice and palliative care as essential, reliable components of American health care. The document, available online at the link below, provides strategic insights and potential pathways to enhance the field. The white paper aims to guide practitioners in navigating the evolving landscape of hospice and palliative care, emphasizing the importance of strategic planning and adaptation. (Palliative Medicine Reports, 6/4, https://www.liebertpub.com/doi/epdf/10.1089/pmr.2025.0030 )
~ The article, “It’s time to bring value-based care principles to hospice,” published by Medical Economics on May 20, 2025, argues that hospice care should be more fully integrated into the broader value-based care (VBC) model. Hospice care is essential for supporting patients and families in the final stages of life, yet it faces major challenges such as inconsistent quality, limited access, and workforce shortages. Efforts to incorporate hospice into VBC frameworks, like the CMS VBID Hospice Benefit Component, have fallen short due to operational and financial issues. However, the need for reform remains urgent. The authors call for standardization of hospice care delivery and contracting strategies to ensure consistent quality. They stress the importance of collaboration across providers and health systems to improve coordination, scale innovation, and advocate for supportive policies. Ultimately, integrating hospice into the VBC ecosystem can lead to more compassionate, efficient, and patient-aligned care at the end of life. (Medical Economics, 5/20, https://www.medicaleconomics.com/view/it-s-time-to-bring-value-based-care-principles-to-hospice)

~ “Navigating the Future: HOPE, Wage Index, and CMS Quality Measures” is a podcast that explores the intersection of philosophical questions about "the good life" with modern healthcare regulations, focusing on the hospice sector. Hosted by Chris Comeaux, the episode features insights from Annette Kiser and Judi Lund Person on the FY 2026 Proposed Rule. The podcast emphasizes the importance of providing feedback to CMS through Requests for Information (RFIs). The discussion highlights the impact on the Hospice Quality Reporting Program, addressing challenges like interoperability and evolving quality measures. This episode will help hospice leaders to understand upcoming changes and their implications. (Teleios Collaborative Network, 5/21, https://www.teleioscn.org/tcntalkspodcast/navigating-the-future-hope-wage-index-and-cms-quality-measures)

~ “Hospice Visits and Perceived Hospice Quality Among Assisted Living Residents” explores the impact of hospice staff visits on perceived care quality in assisted living settings. The study analyzed Medicare claims data from 51,303 residents, revealing that increased visits from both clinical and nonclinical staff in the last three days of life are linked to higher quality ratings. Notably, nonclinical visits had a stronger association with improved emotional support and willingness to recommend hospice services. These findings suggest that policies encouraging more frequent hospice staff engagement could enhance end-of-life care experiences. (Journal of the American Geriatrics Society, 05/19, https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.19532
~ “What It’s Like to Be...a Hospice Nurse” explores the experiences of Heather Meyerend, a retired hospice nurse, as she navigates the emotional complexities of end-of-life care. The article delves into how Meyerend comforts patients during their final days, manages family dynamics, and identifies signs that the end is near. Through her insights, readers gain a deeper understanding of the diverse ways individuals confront death. This episode is part of Dan Heath's podcast series, which aims to foster “slow curiosity” by sharing personal stories from various professions. (Behavioral Scientist, 5/22, https://behavioralscientist.org/what-its-like-to-be-a-hospice-nurse/)
~ The ‘CONNECT to Care Report’ by the National Alliance for Care at Home explores perceptions of hospice care among underserved communities. The report, based on surveys of 2,000 individuals, uses the CONNECT acronym -- Communication, Outcomes, Network, Nurture, Engagement, Collaboration, and Transparency-- to guide providers in supporting equitable access to care. Key recommendations include enhancing communication, leveraging community networks, and providing culturally relevant outreach. Dr. Steve Landers emphasizes the importance of addressing barriers to create tailored care solutions. The report is available on the Alliance’s website. (National Alliance for Care at Home, 05/27, https://allianceforcareathome.org/national-alliance-for-care-at-home-publishes-connect-to-care-report/)

~ “‘The whole family is the patient’: Children’s hospice program in Raleigh receives $2.5 million gift” highlights the significant donation to Transitions LifeCare’s Transitions Kids program. This generous contribution will enable the expansion of services to rural counties, addressing disparities in access to pediatric palliative care. The program offers comprehensive care including hospice, grief, and bereavement support. Dr. Adam Wolk emphasizes the nonprofit’s commitment to care regardless of financial or insurance status. (CBS17, 5/28, https://www.cbs17.com/news/local-news/wake-county-news/the-whole-family-is-the-patient-childrens-hospice-program-in-raleigh-receives-2-5-million-gift/ )
~ “Laying Legislative Groundwork for Sustainable Pediatric Respite, Hospice Care” discusses recent legislative efforts to establish pediatric hospice and respite care facilities across the U.S. The article highlights the need for legislative momentum to support seriously ill children and their families, emphasizing the importance of creating person-centered environments. The article also notes the challenges of funding and care coordination, with many providers relying on philanthropic support. (Hospice News, 5/23, https://hospicenews.com/2025/05/23/laying-legislative-groundwork-for-sustainable-pediatric-respite-hospice-care/ )

~ “Ethical Complexities in Pediatric Hospice Care Delivery” explores the unique ethical challenges in providing end-of-life care to children. The article highlights the need for stronger collaboration and staff education to support families’ decisions as a child’s illness progresses. Dr. Brian Carter emphasizes the lack of pediatric-specific ethics training, which leaves clinicians unprepared for the complex decisions involved. Dr. Robert Macauley discusses the importance of relationship dynamics in ethical decision-making, while Dr. Christopher Collura notes the critical role of ethical consultations during crises. The article underscores the necessity of understanding legal and ethical nuances in pediatric care. (Hospice News, 05/28, https://hospicenews.com/2025/05/28/ethical-complexities-in-pediatric-hospice-care-delivery/)

~ “Medicaid Cuts Could Have ‘Sharply Negative’ Impact on Hospice” discusses the potential consequences of proposed Medicaid reductions on hospice care. The U.S. House of Representatives passed a bill that could cut over $700 billion from Medicaid over the next decade, impacting community-based hospice care. The National Alliance for Care at Home warns that these cuts could reduce access to care for millions, urging the Senate to reconsider. The bill also proposes new work requirements and changes to Medicaid eligibility, potentially affecting vulnerable populations. (Hospice News, 5/29, https://hospicenews.com/2025/05/29/medicaid-cuts-could-have-sharply-negative-impact-on-hospice/)

~ “Hospice Leaders Furrow Brows Over Costs, Regulation, Medicare Advantage” discusses the challenges hospice leaders face with rising costs, regulatory pressures, and potential changes in Medicare Advantage coverage. The article highlights concerns that integrating hospice into Medicare Advantage could lead to restricted provider networks and financial burdens on families. Susan Ponder-Stansel, CEO of Alivia Care, emphasizes the need for hospices to adapt to potential changes. The Medicare Advantage Reform Act, if passed, could require MA plans to cover hospice care, posing financial challenges in an inflationary environment. (Hospice News, 06/02, https://hospicenews.com/2025/06/02/hospice-leaders-furrow-brows-over-costs-regulation-medicare-advantage/)

~ “HOPE Tool Anxiety: What Are We Forgetting in the Rush to Prepare?” discusses the transition from the Hospice Item Set (HIS) to the new HOPE tool, emphasizing the need for comprehensive planning and training. The HOPE tool, developed by CMS, aims to enhance patient care by providing a more comprehensive and real-time assessment of patient needs. The article highlights the importance of including non-clinical staff in planning, establishing clear timelines, and ensuring effective communication to avoid potential pitfalls. It stresses that HOPE is not just about compliance but about execution and culture shift. (Teleios Collaborative Network, 5/30, https://www.teleioscn.org/blog/hope-tool-anxiety-what-are-we-forgetting-in-the-rush-to-prepare)

~ “Countdown to HOPE: Strategies to prepare your staff and ensure organization readiness” highlights the need for hospice organizations to prepare for the upcoming Hospice Outcomes and Patient Evaluation (HOPE) assessment. With the implementation date set for October 1, 2025, the article emphasizes the importance of addressing key operational challenges and ensuring staff readiness. WellSky offers a webinar featuring Katherine Morrison, RN, MSN, CHPN. The webinar, scheduled for 6/18 from 1 to 2 ET, will discuss strategies for minimizing burdens on frontline teams and leveraging technology for accurate data collection. This preparation is crucial for a successful HOPE rollout. Registration for the cost-free event is online at the link below. (WellSky, 06/18, https://info.wellsky.com/061825-HOPE-strategies-to-prepare-staff.html )

~ “Hospice Advocacy Groups: Delay HOPE Tool Implementation” discusses the call from hospice and palliative care groups to postpone the HOPE tool’s rollout. LeadingAge, the National Alliance for Care at Home, and the National Partnership for Healthcare and Hospice Innovation have urged CMS to delay the new quality measurement system due to concerns about vendor readiness and the complexity of transitioning from the current Hospice Item Set. They recommend a delay until six months after CMS provides necessary education and validation tools. The HOPE tool is set to be effective in October 2025, but the groups highlight significant financial risks and technical challenges for hospices. (Hospice News, 06/03, https://hospicenews.com/2025/06/03/hospice-advocacy-groups-delay-hope-tool-implementation/)
~ “The Great Debate Around Hospice Payment Cap Changes” explores the conflicting viewpoints on potential adjustments to the hospice aggregate cap. The cap aims to prevent overuse and control Medicare spending, but some argue it challenges financial sustainability for legitimate providers. Howard Young from Morgan Lewis & Bockius highlights the need for careful consideration to avoid unintended consequences. Stephen Phenneger of St. Croix Hospice warns that proposed cuts could financially strain providers. The article emphasizes the importance of understanding regional impacts and maintaining ethical patient care. (Hospice News, 06/05, https://hospicenews.com/2025/06/05/the-great-debate-around-hospice-payment-cap-changes/)

~ “Transparency, Trust Keys to Combatting Fraudulent Hospice Marketing” highlights the challenges hospice providers face due to fraudulent activities in the industry. The article discusses how scammers have exacerbated misconceptions about end-of-life care, making it crucial for legitimate providers to maintain strong communication and trust with communities and referral sources. Beth Klint from Goodwin Hospice emphasizes the importance of a patient-first mentality to build trust. Ursula Cutler from Chapters Health System suggests using these challenges as educational opportunities to dispel myths and reinforce industry standards. (Hospice News, 06/06, https://hospicenews.com/2025/06/06/transparency-trust-keys-to-combatting-fraudulent-hospice-marketing/ )

~ “Experts discuss what hospice and palliative care are and how they can help” aims to clarify misconceptions surrounding hospice and palliative care. The article highlights a USA Today survey revealing that 30% of Americans find it challenging to discuss mortality, despite awareness of hospice and palliative care. The discussion, part of  Ideastream’s ‘Sound of Ideas,’ seeks to dispel myths and educate the public on these critical services. The program features insights from Bill Finn, President and CEO of Hospice of the Western Reserve, among others. (Ideastream Public Media, 5/21, https://www.ideastream.org/show/sound-of-ideas/2025-05-21/experts-discuss-what-hospice-and-palliative-care-are-and-how-they-can-help)

~ “Hospitalists Should Champion Hospice as ‘Life With Dignity’” discusses the role of hospitalists in reshaping perceptions of hospice care. Dr. Charles Vialotti emphasizes the need to focus on ‘life with dignity,’ allowing patients to structure their final days according to their preferences. The article highlights the importance of hospitalists in educating patients about hospice as an active form of care, not merely an end-of-life option. Early hospice admission can extend life and improve family satisfaction, but misconceptions persist about the level of care provided, especially in home hospice settings. (Medscape, 5/29, https://www.medscape.com/viewarticle/hospitalists-should-champion-hospice-life-dignity-2025a1000e2k)

~ “2 Filipinas in California arrested for alleged $4.8-M hospice fraud scheme” reports on the arrest of two individuals involved in a significant hospice fraud case. The article details how the suspects allegedly orchestrated a $4.8 million scheme through Golden Meadows Hospice Inc. and D’Alexandria Hospice Inc. in California. This case highlights ongoing challenges in the hospice industry regarding fraudulent activities and underscores the importance of vigilance and regulatory oversight to protect patients and resources. (ABS-CBN News, 6/7, https://www.abs-cbn.com/news/world/2025/6/7/2-filipinas-in-california-arrested-for-alleged-4-8

~ “Saugus Nurse Arrested In FBI Raid For Alleged Part In $2.5 Million Medicare Fraud” reports on the arrest of Jessa Zayas, a vocational nurse, for her alleged involvement in a Medicare fraud scheme through two hospice providers. Zayas, CEO of Healing Hands Hospice Inc. and Humane Love Hospice, is accused of billing Medicare for services that were not medically necessary or provided. The investigation revealed unauthorized sign-ups of non-terminally ill residents for hospice care, leading to fraudulent claims. The case highlights vulnerabilities in hospice care billing practices. (KHTS Radio, 5/30, https://www.hometownstation.com/santa-clarita-news/crime/saugus-nurse-arrested-in-fbi-raid-for-alleged-part-in-2-5-million-medicare-fraud-550795)

~ “Hospice Nurse And Her Husband Stole Prescription Medication Meant For Patients, Authorities Say” reports on the arrest of a hospice nurse and her husband for allegedly diverting prescription medications intended for patients. Juana Nicole Hull, a hospice nurse, and her husband, Robert Wayne Hull, were arrested following a joint investigation by Carolina’s Dunn Police Department and Harnett County Sheriff’s Office. The couple is accused of obtaining controlled substances through fraud and trafficking opium or heroin. Juana faces 18 felony charges, while Robert faces 12. The investigation was initiated after Liberty Home Health and Hospice reported suspected prescription fraud. (JoCo Report, 5/21, https://jocoreport.com/hospice-nurse-and-her-husband-stole-prescription-medication-meant-for-patients-authorities-say/)

~ Staff at University of Vermont Home Health and Hospice have voted to form a union called Hospice United, joining the American Federation of Teachers Vermont. With approximately 88% voting in favor, the union will represent a wide range of hospice workers including nurses, social workers, chaplains, and administrative staff who serve both in patients' homes and at the McClure Miller Respite House. This marks the final unionization within the UVM Health Network, meaning all seven locations now have union representation. Staff emphasized the importance of having a voice in shaping care during some of life’s most difficult moments, aiming to ensure better working conditions and improved care. Once the vote is certified, contract negotiations will begin. AFT Vermont leadership views this development as a significant step forward in empowering healthcare workers and enhancing care across the state.  (MyChamplaignValley.com, 6/6, https://www.mychamplainvalley.com/news/local-news/vermont/end-of-life-care-new-beginnings-uvm-hospice-staff-form-union/ )

~ “OP-ED: How Hospice Care Falls Short for People Living With Dementia” discusses the challenges faced by dementia patients in accessing hospice care. Maria J. Silveira highlights that only 12% of Americans with dementia enroll in hospice, often due to Medicare’s restrictive criteria and the need to forgo specialist care. The article contrasts this with the higher hospice enrollment rates for cancer patients and suggests that concurrent care models could better serve dementia patients. Silveira emphasizes the need for policy changes to provide more comprehensive support. (Being Patient, 05/30, https://www.beingpatient.com/dementia-hospice-care-decisions/)
~ “Alliance Announces New Strategic Leadership Appointments” highlights the National Alliance for Care at Home's expansion of its advocacy team with two new leadership roles. Hillary Loeffler, formerly of CMS, will serve as VP of Policy & Regulatory Affairs, bringing her extensive experience in Medicare legislative and regulatory policy. Alex Hartzman, the new VP of Research & Analytics, will leverage his expertise in data analysis to support the Alliance's mission. These appointments aim to enhance the Alliance's efforts in advocating for policies that support care-at-home providers and improve access to care for the aging population. (HomeCare Magazine, 5/23, https://www.homecaremag.com/news/alliance-announces-new-strategic-leadership-appointments)

~ “Music as Medicine: Jenny Chen, Tyler Jorgensen, & Theresa Allison” explores the therapeutic potential of music in palliative care, highlighting its role in enhancing patient and caregiver experiences. The article discusses how Jenny Chen, a palliative care fellow, uses singing to comfort patients, while Tyler Jorgensen incorporates music through record players to evoke nostalgia and improve patient engagement. Theresa Allison, a geriatrician and ethnomusicologist, studies music's impact on dementia patients, noting its ability to preserve engagement even in late stages. The piece underscores music's capacity to reduce anxiety and pain, offering a non-pharmacological intervention in hospice settings. (GeriPal, 5/22, https://geripal.org/music-as-medicine-jenny-chen-tyler-jorgensen-theresa-allison/#summary)

~ “HSPN ELEVATE: Leveraging AI and Other Digital Tools in Hospice & Palliative Care” explores the integration of AI to enhance hospice and palliative care services. The article highlights discussions from the Hospice ELEVATE Conference, featuring insights from Ganesh Sundar of KanTime and Scott Brown of MyDirectives. AI's role in automating processes, improving care coordination, and predictive analytics is emphasized, with AI helping to “close the gap between referral and admission” and supporting advance care planning. Challenges include cultural biases and mistrust in AI, but its potential to reduce administrative burdens and support interdisciplinary teams is promising. (Hospice News, 5/20, https://hospicenews.com/2025/05/20/hspn-elevate-leveraging-ai-and-other-digital-tools-in-hospice-palliative-care/)
~ “Hospices Go the Distance in the Staff Retention ‘Marathon’” explores strategies hospices employ to enhance staff retention amid staffing shortages. The article highlights insights from the Hospice News ELEVATE conference, emphasizing the importance of understanding workforce priorities and creating supportive organizational cultures. Priscila Feijó Mattingly of Compassus notes that retention is a “marathon,” requiring a tailored roadmap and ongoing efforts. Compassus has improved nurse retention by refining onboarding processes. Advocate Health and Community Hospice & Palliative Care say mentorship, communication, and person-centered approaches are key to retention. (Hospice News, 5/22, https://hospicenews.com/2025/05/22/hospices-go-the-distance-in-the-staff-retention-marathon/ )

~ “Proposed California Budget Calls for Prior Authorization for Hospice in Medicaid” discusses a new budget proposal that would require prior authorizations for hospice care under California's Medicaid program, Medi-Cal. This change aims to save $25 million over two years, but the California Hospice & Palliative Care Association (CHAPCA) argues it could lead to care delays, increased costs, and administrative burdens. CHAPCA suggests alternatives like applying CMS quality-reporting penalties and extending the hospice licensing moratorium. If enacted, California would be the first state to implement such a rule. (Hospice News, 5/22, https://hospicenews.com/2025/05/22/proposed-california-budget-calls-for-prior-authorization-for-hospice-in-medicaid/)

~ “Hospice Propelling Growth for Publicly Traded Home-Based Care Companies” highlights how hospice services are driving growth for companies like VITAS Healthcare and Addus Homecare. VITAS, a subsidiary of Chemed Corp., reported a 15.1% increase in net patient revenue, attributing growth to increased days-of-care and Medicare reimbursement rates. Addus Homecare anticipates 5% to 7% hospice growth in 2025, recovering from pandemic impacts. Companies like Aveanna Healthcare and The Pennant Group also report significant revenue increases, driven by strategic acquisitions and organic growth. These trends underscore hospice's role as a key growth engine in the home-based care sector. (Hospice News, 5/23, https://hospicenews.com/2025/05/23/hospice-propelling-growth-for-publicly-traded-home-based-care-companies/)

~ “Laying Legislative Groundwork for Sustainable Pediatric Respite, Hospice Care” explores recent legislative efforts to establish pediatric hospice and respite care facilities across the U.S. The article highlights the need for more sustainable growth and access to care for seriously ill children, emphasizing the importance of creating person-centered environments. Katie Lindenfelser of Crescent Cove underscores the necessity of legislative momentum to support pediatric populations, noting that “it crosses political and economic lines and religious perspectives.” The article also discusses the challenges of establishing clear eligibility guidelines and the financial barriers faced by providers. (Hospice News, 5/23, https://hospicenews.com/2025/05/23/laying-legislative-groundwork-for-sustainable-pediatric-respite-hospice-care/)

~ “Experts discuss what hospice and palliative care are and how they can help” aims to clarify misconceptions surrounding hospice and palliative care. The article highlights a USA Today survey revealing that while many Americans have heard of these services, they lack a deep understanding of them. The discussion, part of Ideastream’s “Sound of Ideas,” features insights from Bill Finn of Hospice of the Western Reserve and Dianne Waddington from Helderberg Hospice. The conversation seeks to dispel myths and provide clarity on how these services can support individuals facing serious illness or end-of-life situations. (Ideastream Public Media, 5/21, https://www.ideastream.org/show/sound-of-ideas/2025-05-21/experts-discuss-what-hospice-and-palliative-care-are-and-how-they-can-help)

~ “New law will fast-track completion of hospice death certificates” highlights a legislative change in Florida allowing Advanced Practice Registered Nurses (APRNs) to complete and file death certificates for hospice patients, effective July 1. This change aims to alleviate the burden on palliative care physicians and reduce waiting times for grieving families. The bill, sponsored by Rep. Dana Trabulsy, received unanimous support and was praised by the Florida Hospice & Palliative Care Association for recognizing the operational efficiencies it brings. This development addresses the physician shortage in palliative care and emphasizes the nonpartisan nature of end-of-life care. (Florida Politics, 5/25, https://floridapolitics.com/archives/739330-new-law-will-fast-track-completion-of-hospice-death-certificates/)

~ “Johnson champions Eddie’s Law to bring dignity to end-of-life care in Illinois” highlights new legislation aimed at improving hospice and palliative care in state correctional facilities. Following the death of Eddie Thomas, who died without end-of-life care in prison, State Senator Adriane Johnson is advocating for House Bill 2397. This bill mandates the Illinois Department of Corrections to publish annual reports on their hospice and palliative care programs, aiming to enhance transparency and guide future policy decisions. Johnson emphasizes that “access to palliative and hospice care should not be determined by whether someone is incarcerated.” The bill has successfully passed the Senate. (Illinois Senate Democratic Caucus, 05/22, 
~ “A hospice nurse’s hope for Biden: ‘Show us how to live well with the time we have’” reflects on the public reaction to Joe Biden's prostate cancer diagnosis and its broader implications. The article, written by a hospice nurse, highlights the commonality of cancer experiences and notes the public's hopeful response, emphasizing the need for influential figures like Biden to demonstrate how to live meaningfully with illness. The nurse draws parallels with her father's experience, underscoring the importance of realistic expectations and quality of life in cancer care. (The Washington Post, 5/22, https://www.washingtonpost.com/opinion)
~ “‘Ill-Conceived’: Proposed Bill Would Require Medicare Advantage Medicare Advantage to Pay for Hospice Care” discusses the potential impacts of the Medicare Advantage Reform Act introduced by Arizona Rep. David Schweikert. The bill aims to integrate hospice care into Medicare Advantage plans, which critics argue could reduce beneficiary choice and access to care. Mollie Gurian from LeadingAge describes the bill as "very ill conceived," warning it could lock beneficiaries into plans for three years, reducing competition and accountability. The National Alliance for Care at Home fears the bill could lead to ‘devastating’ consequences, such as delays in care and financial burdens on families. The bill is currently under review by the U.S. House Ways and Means Committee. (Skilled Nursing News, 5/21, https://skillednursingnews.com/2025/05/proposed-bill-would-require-medicare-advantage-to-pay-for-hospice-care/)

PALLIATIVE CARE NOTES
~ “2 Strategies Strengthening Palliative Care Referral Streams” explores how staff training and effective communication enhance palliative care providers’ ability to connect with referral sources and meet patient needs. The article highlights Blue Ridge Care's approach, emphasizing the importance of educating referral sources about palliative care's distinct role from hospice. Altonia Garrett, COO of Blue Ridge Care, underscores the need for tools that clarify palliative care's benefits, addressing common misconceptions. Jen Malko from Haven Hospice emphasizes training staff to engage in goals-of-care discussions, which can significantly boost referral growth. Tony Kudner of Transcend Strategy Group advocates for a needs-based selling approach, tailoring outreach to address specific challenges faced by referral sources. (Hospice News, 5/20, https://hospicenews.com/2025/05/20/2-strategies-strengthening-palliative-care-referral-streams)
~ “Music as Medicine: Jenny Chen, Tyler Jorgensen, & Theresa Allison” explores the therapeutic potential of music in palliative care, highlighting its role in enhancing patient and caregiver experiences. The article discusses how Jenny Chen, a palliative care fellow, uses singing to comfort patients, while Tyler Jorgensen incorporates music through record players to evoke nostalgia and improve patient engagement. Theresa Allison, a geriatrician and ethnomusicologist, studies music's impact on dementia patients, noting its ability to preserve engagement even in late stages. The piece underscores music’s capacity to reduce anxiety and pain, offering a non-pharmacological intervention in hospice settings. (GeriPal, 5/22, https://geripal.org/music-as-medicine-jenny-chen-tyler-jorgensen-theresa-allison/#summary)

~ “Care Transformation in Palliative Care: Leveraging a Payor-Provider Partnership to Fast-track Growth of a Palliative Program” explores a unique collaboration between an insurer and a provider to enhance palliative care services. The study, published in the Journal of Palliative Medicine, utilized a retrospective cohort analysis of insurance claims data from 2019 to 2022, comparing patients receiving palliative care to those who did not. Results indicated significant financial savings, with a total reduction of $4,526,408 in costs for the treatment group. The partnership led to increased hospice care rates and reduced lengths of stay, demonstrating the financial and clinical benefits of evidence-based palliative care. (Journal of Palliative Medicine, 5/5, https://www.liebertpub.com/doi/abs/10.1089/jpm.2024.0257)

~ “Unique Challenges in Palliative Care Clinical Retention” explores the recruitment and retention hurdles faced by palliative care providers, emphasizing the need for clear communication and interdisciplinary skills. Wendy Winokur of Traditions Health highlights the importance of explaining the complexities of palliative care roles during recruitment to ensure staff are prepared for the emotional and logistical demands. Jennifer O’Neill from VITAS Healthcare points out that insufficient reimbursement and "significant burnout" are major barriers, exacerbated by the pandemic’s impact. Efforts to improve education and community partnerships are underway to address these challenges. (Hospice News, 5/20, https://hospicenews.com/2025/05/20/unique-challenges-in-palliative-care-clinical-retention)

~ “Securing Philanthropic Support for Palliative Care” highlights the critical role of philanthropy in sustaining palliative care services due to insufficient Medicare reimbursement. The article discusses how Medicare only covers physician services, leaving a funding gap for interdisciplinary care involving nurses, chaplains, and social workers. Deborah Johnson of Empath Health emphasizes that philanthropy bridges this gap, enabling comprehensive care. Strategies for securing donations include storytelling, leveraging grateful families, and aligning donor values with program goals. (Hospice News, 5/21, https://hospicenews.com/2025/05/21/securing-philanthropic-support-for-palliative-care/)

~ “Implementing Palliative Care in Nursing Homes: A Podcast with Connie Cole, Kathleen Unroe, and Cari Levy” discusses the significant need for enhanced palliative care in nursing homes, where many residents suffer from serious illnesses and distressing symptoms. The podcast highlights that specialized palliative care beyond hospice is rare, with only about half of nursing home residents nearing end-of-life receiving hospice care. Experts explore the specific palliative care needs, obstacles to referrals, and practical strategies to improve care, emphasizing the importance of both primary and specialized palliative care. The discussion also touches on the financial barriers and the potential role of telehealth in improving access to palliative care consultations. (GeriPal, 06/05, https://geripal.org/implementing-palliative-care-in-nursing-homes-a-podcast-wtih-connie-cole-kathleen-unroe-and-cari-levy/)

~ “Rosen Introduces Bipartisan Bills to Expand Access to Palliative Care, Hospice Care” highlights new legislative efforts to improve care access. Senator Jacky Rosen, alongside Senators Barrasso, Baldwin, and Fischer, introduced two bipartisan bills aimed at expanding palliative and hospice care access. The ‘Expanding Access to Palliative Care Act’ proposes a Medicare demonstration project to provide palliative care at diagnosis, while the ‘Improving Access to Transfusion Care for Hospice Patients Act’ seeks to allow separate Medicare billing for transfusions, enhancing hospice care for patients needing transfusions. These initiatives aim to align care with patients’ goals and improve quality of life. (Jacky Rosen, 06/05, https://www.rosen.senate.gov/2025/06/05/rosen-introduces-bipartisan-bills-to-expand-access-to-palliative-care-hospice-care/)

END-OF-LIFE NOTES

~ Delaware has become the 12th state to legalize medical aid in dying after Governor Matt Meyer signed House Bill 140 into law. The legislation, a decade in the making, allows terminally ill adults with a prognosis of six months or less to request life-ending medication through a strict process requiring two verbal and one written request. The law, long championed by former Rep. Paul Baumbach, was previously vetoed by the former governor but gained support under new leadership. It will take effect by January 1, 2026, or earlier if regulations are finalized. (Delaware Public Media, 5/20, https://www.delawarepublic.org/politics-government/2025-05-20/gov-matt-meyer-signs-medical-aid-in-dying-into-law-after-decades-worth-of-effort)
~ “‘You’re Next’: People Are Sharing The Last Words They Heard Someone Say As They Were Dying, And They’re Not All Inspiring” compiles poignant and varied last words shared by BuzzFeed readers. The article highlights the profound and sometimes unexpected nature of final moments, with stories ranging from a young woman whispering “I’m going” during a medical emergency to a hospice nurse hearing a patient say, “Oh please don’t sit there — my angel is sitting there!” These narratives offer a glimpse into the emotional and spiritual experiences at the end of life. (BuzzFeed, 5/21, https://www.buzzfeed.com/mikespohr/26-last-words-people-said-on-deathbeds-fs)

~ In “Why We Fear Being Forgotten More Than Death Itself,” Patrick Hudson, MD, explores the profound anxiety surrounding death, emphasizing the fear of becoming a ‘past tense’ or ‘a footnote.’ The article delves into the psychological aspects of death, suggesting that the fear of being forgotten often outweighs the fear of death itself. Hudson reflects on his personal experiences as a surgeon and psychotherapist, noting that dying is a ‘slow erosion’ rather than a single moment. He encourages living with clarity and truth to mitigate these fears. (KevinMD, 5/22, https://kevinmd.com/2025/05/why-we-fear-being-forgotten-more-than-death-itself.html)

~ An article in Public News Service highlights the underutilization of hospice care among Asian Americans, Native Hawaiians, and Pacific Islanders (AANHPI) due to cultural beliefs and language barriers. Despite making up a significant portion of the population, these communities face healthcare disparities, with cultural stigma around end-of-life care being a major factor. Language barriers complicate discussions with healthcare providers, impacting access to hospice and palliative care. Efforts to bridge these gaps are ongoing, with advocacy groups working to improve awareness and accessibility. (Public News Service, 05/30, https://www.publicnewsservice.org/2025-05-30/health/hard-conversations-celebrations-accompany-aanhpi-heritage-month/a97006-1)

~ “Kansas law nullifying end-of-life wishes during pregnancy challenged in court” highlights a legal battle over a Kansas statute that revokes end-of-life directives for pregnant individuals. The lawsuit, filed by three women and two doctors, argues that the law infringes on personal autonomy and privacy rights. Kansas is among nine states with such laws, which critics say force doctors to provide a lower standard of care to pregnant patients. (The Hill, 05/30, https://thehill.com/homenews/state-watch/5326132-kansas-law-disregarding-end-of-life-wishes-during-pregnancy-challenged-in-court/)
~ “White Coats, Heavy Hearts: What to Expect as a Med Student After Your First Patient Death” explores the emotional impact of a patient’s death on medical students and physicians. The article highlights personal stories from doctors like Daryl Eber, MD, and Joshua Rarick, MD, who recount their early experiences with patient deaths and the lasting effects on their careers. It emphasizes the importance of empathy, self-care, and open dialogue in coping with such events. Holly Prigerson, PhD, advises using expressive writing and narrative disclosure as coping mechanisms. The piece underscores the need for medical professionals to balance their emotional well-being while providing compassionate care. (Medscape, 5/21, https://www.medscape.com/viewarticle/white-coats-heavy-hearts-what-expect-med-student-after-your-2025a1000ct9)
~ “What Is ‘Dying With Dignity’?” explores the complexities and debates surrounding medical-aid-in-dying (MAID) laws in the United States. The article features responses to Dr. L.S. Dugdale's essay on the perceived flaws in New York's assisted suicide bill, highlighting the stringent requirements for MAID, including a six-month terminal prognosis and capacity assessments by two physicians and a nonmedical witness. Critics argue that these laws could be misused, emphasizing the importance of clear religious and medical directives. The discussion reflects broader ethical and cultural considerations in end-of-life care. (The New York Times, 5/24, https://www.nytimes.com/2025/05/24/opinion/medical-aid-dying.html)

~ An article in The Statehousefile.com explores the growing national debate around medical aid in dying, with 18 states currently considering legislation to legalize or expand the practice. This end-of-life option allows terminally ill adults with less than six months to live to request life-ending medication under strict safeguards. Proponents argue for patient autonomy and compassionate end-of-life options, while opponents raise concerns about potential coercion and the integrity of medical care. Advocates argue it provides a peaceful and dignified death, while opponents raise concerns about vulnerable patients, misdiagnoses, and ethical implications. The issue continues to stir passionate support and opposition across the country. (The Statehousfile.com, 5/19, https://www.thestatehousefile.com/politics/medical-aid-in-dying-18-states-debate-a-controversial-path-for-peaceful-passing/article_80120e39-8765-4216-86be-324b91cf2977.html)
~ “What is it like to die? University of Minnesota’s VR experience offers some answers” explores a virtual reality simulation designed to foster empathy and understanding among caregivers by simulating the dying process. Developed by Embodied Labs, the VR experience allows users to embody a terminally ill patient, providing insights into the emotional and physical aspects of end-of-life care. The program aims to enhance empathetic listening skills among medical and mortuary science students, highlighting the importance of understanding patient perspectives. This innovative tool is used in various educational and healthcare settings to remind caregivers of the human experience behind medical conditions. (The Minnesota Star Tribune, 05/02, https://www.startribune.com/virtual-reality-dying-experience-university-minnesota/601342174)
ADVANCE CARE NOTES
~ “InvestigateTV+: How looking ahead to life’s end helps some families heal” explores the emotional benefits of planning for end-of-life care. The article highlights how some families find peace and healing by preparing for their final farewells, offering guidance on navigating the complexities of end-of-life planning. It also touches on the rising costs of medical care and the declining perception of its quality, providing strategies to manage these challenges. This piece is particularly relevant for hospice practitioners seeking to support families through the end-of-life process. (InvestigateTV*, 05/23, https://www.wsaz.com/2025/05/23/investigatetv-how-looking-ahead-lifes-end-helps-some-families-heal/)

~ “Trends in the use of advance care planning and cognitive assessment and care planning service visits” explores the low utilization of palliative-oriented care services for community-dwelling persons with dementia. The study highlights that only 3.5% to 5.4% of Medicare Advantage beneficiaries with Alzheimer's disease and related dementias received advance care planning visits, and a mere 0.4% to 0.5% received cognitive assessment and care planning service visits in 2018 and 2019. This indicates a significant gap in access to palliative care for this population, emphasizing the need for increased service provision. (Alzheimer's & Dementia, 04/25, https://pubmed.ncbi.nlm.nih.gov/40189832/)

OTHER NOTES
~ “‘We Need You To Work With Us’: Home Health Providers Renegotiate Better Medicare Advantage Deals” highlights the challenges and strategies home health providers face in negotiating with Medicare Advantage (MA) plans. As MA enrollment grows, providers like New Day Healthcare and Frontpoint Health are renegotiating contracts to ensure financial sustainability, often leveraging data to demonstrate their value. G. Scott Herman of New Day Healthcare emphasizes the importance of walking away from unsustainable contracts, while Brent Korte of Frontpoint Health stresses the need to illustrate cost savings through reduced hospital readmissions. The article underscores the necessity for providers to understand payer needs and present compelling data during negotiations. (Home Health Care News, 05/20, https://homehealthcarenews.com/2025/05/we-need-you-to-work-with-us-home-health-providers-renegotiate-better-medicare-advantage-deals/)

~ “The 2016 CDC Opioid Guideline and Analgesic Prescribing Patterns in Older Adults With Cancer” investigates the impact of the CDC's 2016 opioid guidelines on analgesic prescribing for older adults with cancer. The study found a significant 24% decline in typical opioid prescriptions, with a notable shift towards tramadol and gabapentinoids, which are considered less safe and effective for cancer pain. The findings suggest that the guidelines may have inadvertently led to these shifts, highlighting the need for revised guidelines to address these unintended consequences. The study emphasizes the importance of opioids as first-line treatment for cancer pain, which the guidelines may have overlooked. (JAMA Network Open, 5/7, https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2833616)

~ “CMS Administrator Outlines His Vision for CMS at NFP Healthcare Investors Conference” details Dr. Mehmet Oz's strategic priorities for the Centers for Medicare & Medicaid Services (CMS). Speaking at the 25th Annual Not-for-Profit Healthcare Investors Conference, Dr. Oz emphasized the digital transformation of healthcare and the elimination of "fraud, waste, abuse" in Medicare and Medicaid. He highlighted the importance of increasing healthcare information access and reducing administrative burdens to enhance patient care. Dr. Oz also discussed the focus on core populations covered by Medicaid and Medicare, advocating for work or education requirements for Medicaid eligibility. (Sheppard Mullin Richter & Hampton LLP, 5/23, https://www.jdsupra.com/legalnews/cms-administrator-outlines-his-vision-6200241/)

~ “New Mexico Legalizes Medical Use of Psilocybin” discusses the state's recent legislative move to permit psilocybin for medical purposes, making it the third state to do so. Unlike Colorado and Oregon, New Mexico legalized psilocybin through legislation rather than a ballot initiative. The "Medical Psilocybin Act" lists conditions like major treatment-resistant depression and end-of-life care as eligible for treatment. The law also establishes a medical psilocybin advisory board and research fund. Employers are not required to accommodate employees under psilocybin's influence at work, though ADA claims could arise. The program is expected to be operational by December 31, 2027. (Ogletree, Deakins, Nash, Smoak & Stewart, P.C., 5/20, https://www.jdsupra.com/legalnews/new-mexico-legalizes-medical-use-of-6770068/)
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