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HOSPICE NOTES
~ The Centers for Medicare & Medicaid Services (CMS) released the final rule for the Fiscal Year 2027 Hospice Wage Index and Payment Rate Update, impacting Medicare hospice payments and quality reporting. The rule includes a 2.3% increase in hospice payment rates and mandates a hospice election statement addendum for all beneficiaries to enhance transparency. CMS also addresses non-hospice spending concerns with a Service and Spending Variation Index (SSVI) and introduces penalties for non-compliance with quality reporting. These changes aim to improve hospice care accountability and reduce regulatory burdens. (Centers for Medicare & Medicaid Services, 7/30, https://www.forth.news/lists/cms/CdYsCJkGikxzxTp8nvBJq)

~ “Hospice’s Bad Reputation Amid Fraud Crisis Will Hurt Patients, Industry Experts Warn” highlights concerns about the impact of fraud on hospice care’s reputation and patient trust. The article discusses how fraudulent activities within the hospice industry could lead to increased scrutiny and regulatory measures, potentially affecting patient care. Experts warn that the negative perception could deter patients from seeking hospice services, ultimately harming those in need of end-of-life care. The article underscores the importance of maintaining integrity within the industry to ensure patient trust and quality care. (KFF Health News, 7/30, healthday.com)

~ “Las Vegas Hospice Booted From Medicare Over Ties To Sanctioned Provider” details the revocation of OneCare Hospice, LLC from Medicare due to its association with a previously sanctioned Nevada hospice. The federal administrative law judge upheld the decision, citing an “undue risk of fraud, waste, or abuse” linked to OneCare’s affiliation with PHHC of Nevada LLC. This decision includes a 10-year Medicare reenrollment bar for OneCare and its placement on the Medicare preclusion list. The ruling highlights increased federal scrutiny on hospice providers, particularly in Nevada. (Hoodline, 07/29, hoodline.com)

~ “Hospice Family Caregivers’ Hardships on the Rise” highlights the increasing financial and emotional burdens faced by family caregivers of terminally ill patients. The article discusses how caregivers often prioritize their loved ones’ needs over their own, leading to significant lifestyle changes and financial sacrifices. According to Lana Wilhelm of CarePower Connect, caregivers experience loneliness and lack of acknowledgment, with many delaying retirement due to caregiving costs. Despite these challenges, a majority prefer home-based care for their loved ones, emphasizing the need for more support and guidance. Martin Hernandez from a Place for Mom stresses the importance of sustainable care plans centered on comfort. (Hospice News, 7/28, hospicenews.com/2026/07/28/hospice-family-caregivers-hardships-on-the-rise)

~ The National Alliance for Care at Home says the CMS finalized  2.3% Medicare hospice payment increase for FY 2027 is insufficient to cover rising labor and supply costs. The Alliance warns that inadequate reimbursement could eventually reduce access to hospice care. It also strongly objects to CMS’s new Hospice Service and Spending Variation Index (SSVI), arguing that hospices can be penalized for claims submitted by outside providers that they cannot see or control. Hospices will have no opportunity to review or correct the SSVI data before it becomes public. The Alliance supports greater transparency for patients but says CMS’s new requirement for additional hospice paperwork does not address the real problem of inappropriate outside billing. It wants CMS to hold non-hospice providers accountable for those claims and revise the SSVI before using it for enforcement. Overall, the Alliance believes the new rule underfunds hospice while adding potentially unfair oversight and administrative burdens. (National Alliance for Care at Home, 7/30, https://allianceforcareathome.org/national-alliance-for-care-at-home-responds-to-fy-2027-hospice-final-rule/)
~ Hospice Analytics, now a part of 1520ai, a healthcare technology/AI company, shares that Medicare hospice utilization reached a record high in 2025, with more than half of Medicare beneficiaries who died receiving hospice care. The article, written by Cordt Kassner, VP Data Science & Research 1520ai and CEO Hospice Analytics The increase represents a strong rebound in access to end-of-life care following the COVID pandemic. Utah had the highest hospice utilization in the country, followed by Rhode Island, Florida, and Wisconsin. New York, the District of Columbia, and Alaska had the lowest utilization rates. Hospice utilization is considered an important measure of access to and quality of end-of-life care. The wide differences among states suggest substantial opportunities to expand hospice services in underserved areas. The article is online at the link below and includes graphics about the data.( Hospice Analytics /1520ai, 7/20, https://www.nationalhospiceanalytics.com/library/documents/CY_2025_Hospice_Utilization_Article_2026.07.20_-_preliminary_data.pdf)
~ The article “Physicians: California Rule Threatens Livelihood, Providers” discusses the impact of new regulations by the California Department of Public Health (CDPH) on hospice medical directors. The rules limit medical directors to serving only one hospice, which some argue threatens their livelihood and patient access. Dr. Lauren Templeton and others advocate for allowing directors to serve multiple hospices, citing a shortage of qualified professionals. Dr. JoAnn Pullen highlights the risk to small hospices, stating, “There’s not enough hospice doctors.” CDPH is open to stakeholder feedback to refine these regulations. (Hospice News, 07/28, hospicenews.com)

~ “Hospice Groups ‘Disappointed’ by 2027 Final Rule” discusses the concerns of hospice organizations regarding the U.S. Centers for Medicare & Medicaid Services’ (CMS) final rule for 2027. The rule includes a 2.3% base rate increase, which is less than the proposed 2.4%, and introduces the Service and Spending Variation Index (SSVI) to monitor hospice utilization and spending. Industry leaders argue that the payment update is insufficient and that the SSVI methodology is flawed, potentially penalizing providers unfairly. Additionally, a new requirement for an addendum to the election statement is seen as burdensome and confusing. (Hospice News, 08/03, hospicenews.com/2026/08/03/hospice-groups-disappointed-by-2027-final-rule)

~ “Husch Blackwell Secures Key Sixth Circuit Victory, Establishing Important Medicare Reimbursement Precedent for Hospice Providers” highlights a significant legal win for hospice providers regarding Medicare reimbursement. The U.S. Court of Appeals for the Sixth Circuit vacated a lower court’s decision, adopting a provider-friendly interpretation of Medicare’s “safe harbor” provision. This ruling allows providers to receive reimbursement if they reasonably interpret regulatory requirements, even if incorrect. This precedent is crucial for the hospice industry, where practice standards often vary. The decision may influence ongoing and future litigation involving hospice reimbursement. (Husch Blackwell, 08/06, huschblackwell.com/inthenews/husch-blackwell-secures-key-sixth-circuit-victory-establishing-important-medicare-reimbursement-precedent-for-hospice-providers)

~ “SOS: Part 2 – Is There Hope for the Hospice Outcome and Patient Evaluation?” discusses the need for clearer definitions and stronger testing of HOPE’s symptom-impact ratings before public reporting. Physician Joan Teno, in her Substack, highlights that the current definitions for symptom severity are circular, leading to potential inconsistencies in patient care and hospice scores. Teno emphasizes the importance of reliable and consistent ratings, especially since moderate or severe ratings trigger mandatory follow-up visits. The article calls for specific improvements, such as publishing agreement at decision thresholds and replacing circular definitions with observable criteria. (Joan Teno - SOS Hospice- STATs, 7/27, joanteno.substack.com)

~ “SOS: Part 3 -- Is There Hope for the Hospice Outcomes and Patient Evaluation?” explores potential improvements in hospice care assessment tools. Dr. Joan Teno highlights the importance of using a well-established palliative-care questionnaire (IPOS) and suggests practical fixes, such as grading hospices on symptoms with proven treatments like pain and nausea, while tracking others for bedside care. It also emphasizes the need for Medicare to monitor over-sedation risks. The author proposes retaining a five-point scale for symptom severity and recommends tracking the source of information, whether from patients, family, or staff. (Joan Teno - SOS Hospice- STATs, 08/03, https://joanteno.substack.com/p/sos-part-3-is-there-hope-for-the)

~ “The Hospice Policy Decoder: A Field Guide to CMS Alphabet Soup” serves as a comprehensive glossary for hospice practitioners navigating CMS policies. This guide, written by Dr. Joan Teno, organizes common abbreviations related to hospice payment, quality, and oversight policies, such as RHC, CHC, and GIP, by their functional clusters rather than alphabetically. It highlights recent updates like the replacement of the Hospice Item Set (HIS) with the Hospice Outcomes and Patient Evaluation (HOPE) tool. The article aims to simplify complex CMS terminologies for better understanding and application in hospice care. (Joan Teno - SOS Hospice- STATs, 07/24, https://joanteno.substack.com/p/the-hospice-policy-decoder-a-field)

~ “What Hospice Care Really Means to a Grieving Family” by Ton La, Jr., MD, JD, explores the transformative understanding of hospice care through personal experience. Initially perceived as a place where medicine concedes defeat, hospice care is revealed as a compassionate form of care focusing on pain relief, dignity preservation, and family support. The article highlights the emotional complexities families face, such as balancing medical decisions with love and uncertainty. It underscores the profound role hospice plays in guiding families through end-of-life care with empathy and honesty. (KevinMD.com, 08/03, kevinmd.com/2026/08/what-hospice-care-really-means-to-a-grieving-family.html)

~ “Nevada Hospice Industry Under Scrutiny as Families Navigate Quality Care Gaps” highlights the challenges faced by families in selecting quality hospice care amidst increased oversight in Nevada. The state has paused new hospice licenses while investigating fraud and care standards, leaving families like Mikiya Davis’s to navigate significant variations in care quality. Davis shared her experience of inadequate staffing and support, emphasizing the importance of knowing what services to ask for, such as medical equipment and in-home support. This scrutiny has prompted calls for stronger oversight and transparency in the hospice industry. (KTNV, 10/26, ktnv.com/news/nevada-hospice-industry-under-scrutiny-as-families-navigate-quality-care-gaps)

~ The article “CMS to give 60 days notice if it opts to extend six-month moratorium” discusses the potential extension of a moratorium on new home health and hospice providers. Jeneen Iwugo, acting director of the Center for Program Integrity at CMS, stated that if the moratorium is extended, providers will receive a 60-day notice. The moratorium, which began on May 13, aims to address fraud in certain hotspots and is the first national moratorium for these providers. CMS is using a data-driven approach to focus on program integrity and prevent payments to unscrupulous providers. (McKnight’s Home Care, 07/13, mcknightshomecare.com/news/cms-to-give-60-days-notice-if-it-opts-to-extend-six-month-moratorium)

~ “Sitting down with CMS” highlights the increasing scrutiny and enforcement by the Centers for Medicare & Medicaid Services (CMS) on the home care industry, including hospice services. The article discusses the impact of regulations, a moratorium on home health and hospice, and a $1 billion Medicaid payment deferment. At a recent summit, CMS officials, including Jeneen Iwugo, expressed the difficulty of implementing the moratorium, emphasizing the agency’s internal conflict. The dialogue between CMS and industry leaders is crucial for advocacy and addressing these challenges. (McKnight’s Home Care, 07/24, mcknightshomecare.com/sitting-down-with-cms)

~ “Beyond the Headlines: The Hospice Story We Aren’t Telling Enough” highlights the need for hospice organizations to shift the narrative from fraud-focused headlines to stories of quality and compassionate care. In a podcast episode, hospice leaders Karen Rubel, Tim Meadows, and Viki Jingle discuss strategies for communicating transparency and trust in the current media landscape. Communications expert Brad Luna emphasizes the importance of proactive storytelling and media engagement to showcase the real impact of hospice care. This discussion aims to help communities better understand the value of nonprofit hospice services. (National Partnership for Healthcare and Hospice Innovation, 07/31, nphihealth.org/beyond-the-headlines-the-hospice-story-we-arent-telling-enough)

~ “Private Equity Ownership in Hospice Care: A Systematic Review (2012-2026)” explores the growing influence of private equity (PE) in hospice care and its implications. The study reveals that PE ownership in hospices has increased from 3% to 15%, with significant shifts from nonprofit to for-profit models. Despite limited evidence, the review indicates that PE-owned hospices often provide worse care experiences compared to nonprofit hospices, except in emotional and religious support. The findings highlight the need for further research to understand the impact of PE ownership on hospice care quality and policy development. (American Journal of Hospice and Palliative Medicine, 8/3, https://www.rand.org/pubs/external_publications/EP71422.html)

~ “Hospice Leadership in a New Era of Scrutiny” discusses the evolving challenges faced by hospice leaders amid increasing regulatory scrutiny and public reporting. The article highlights the need for strategic leadership in quality and compliance, emphasizing that these functions must be integral to organizational operations rather than secondary tasks. Leaders are urged to interpret trends, identify risks early, and influence actions across departments to protect organizational integrity and sustain their mission. The piece underscores the importance of proactive systems that turn data into action and support consistent decision-making. (Teleios Collaborative Network, 7/28, https://www.teleioscn.org/blog/hospice-leadership-in-a-new-era-of-scrutiny)

~ “Hospices worry patients will be unfairly punished amid fraud crisis” highlights concerns from health policy researchers and providers about the potential negative impact of increased scrutiny and regulations on hospice care. The article discusses fears that patients may suffer due to overly punitive measures aimed at addressing fraud within the hospice industry. This concern arises amidst ongoing discussions about how to balance necessary oversight with the need to protect patient care. (The Washington Post, 07/26, washingtonpost.com/health/2026/07/26/hospices-worry-patients-will-be-unfairly-punished-amid-fraud-crisis)

~ The National Partnership for Healthcare and Hospice Innovation (NPHI) has urged CMS and state Medicaid agencies to exempt hospice and palliative care patients from Medicaid community engagement requirements. In a comment letter, NPHI emphasized the need for clear guidance to protect seriously ill beneficiaries from unnecessary administrative burdens. The Interim Final Rule (CMS-2454-IFC) lacks sufficient direction on identifying and exempting these patients. NPHI’s CEO, Tom Koutsoumpas, highlighted the importance of ensuring medically vulnerable individuals retain access to Medicaid coverage without facing community engagement mandates. (National Partnership for Healthcare and Hospice Innovation, 07/23, nphihealth.org)

~ “My husband was kicked out of hospice for dying too slowly. Here’s what I learned about navigating hospice care” explores the complexities of hospice care and the challenges faced by families when patients improve unexpectedly. The article highlights that about 6% of hospice patients are discharged annually because they stabilize or improve, which can be both a relief and a burden for families. It emphasizes the importance of choosing a highly rated hospice agency and being informed about patient rights and options, such as appealing a discharge or reenrolling. The narrative underscores the need for careful selection and management of hospice care to ensure appropriate support. (CBS News, 8/13, https://www.cbsnews.com/news/hospice-care-discharge-rules-patient-guide/)

~ “Hospice Physician: Pain Management Growing More Complex for Families” highlights the increasing challenges families face in managing pain for hospice patients. The article discusses how families often struggle with accessing essential pain medications due to pharmacy closures, limited stock, and misconceptions about opioid use. Dr. Michael Barnett emphasizes the need for education on appropriate medication usage and the importance of integrating pharmacists into the hospice care team. He also notes the critical role of families in providing care and the necessity of anticipatory guidance from hospice teams. (Hospice News, 8/7, hospicenews.com/2026/08/07/hospice-physician-pain-management-growing-more-complex-for-families)

~ “Can a Short-Term Moratorium Strengthen the Hospice Sector?” discusses the implications of the six-month moratorium on Medicare enrollment for new hospice providers. Katie Smith Sloan, President and CEO of LeadingAge, explains the organization’s support for the moratorium, aimed at preventing fraud and abuse in the hospice sector. However, she acknowledges concerns that the moratorium could hinder legitimate providers, especially those planning to expand into underserved areas. Sloan urges CMS to use this period to implement precise reforms and avoid extending the moratorium, advocating for a balanced approach to provider enrollment. (LeadingAge, 08/11, leadingage.org/can-a-short-term-moratorium-strengthen-the-hospice-sector)

~ The National Partnership for Healthcare and Hospice Innovation (NPHI) has announced “Care You Can Trust” as the theme for the 2026 National Hospice and Palliative Care Month. This initiative aims to highlight the importance of high-quality hospice and palliative care, especially amid concerns about fraud and abuse in the sector. The campaign will provide resources to help patients and families recognize and choose trustworthy care providers. Tom Koutsoumpas, NPHI’s CEO, emphasized the need to celebrate and protect the trust earned by dedicated professionals in the field. The campaign will include a comprehensive hub with resources for providers to engage their communities and share impactful stories. (National Partnership for Healthcare and Hospice Innovation, 08/12, nphihealth.org)

~ “California’s New Emergency Hospice Regulations: Key Requirements for Providers” outlines the comprehensive new licensing regulations for hospice agencies in California, effective June 22, 2026. These regulations, introduced by the California Department of Public Health, aim to address significant fraud and abuse concerns in the hospice industry. Key changes include a moratorium on new hospice licenses, strict geographic service area requirements, staffing ratios, and management personnel qualifications. The regulations also impose stringent conditions on ownership changes and require exclusive commercial office space for licensed agencies. Providers are urged to conduct a gap analysis to ensure compliance. (Sheppard, 8/13, https://www.sheppard.com/insights/blogs/californias-new-emergency-hospice-regulations-key-requirements-for-providers)

~ “DOJ Names Home Health, Hospice Among Top Fraud Enforcement Priorities” highlights the U.S. Department of Justice’s focus on combating fraud in the home health and hospice sectors. The DOJ plans to enhance its Health Care Fraud Strike Force with 500 attorneys and staff by August 24, using innovative data analysis to target fraud schemes. Assistant Attorney General Colin M. McDonald emphasized that scams in these sectors harm vulnerable elderly Americans and degrade patient care. Recent actions include charging 19 individuals in a $4 million Medicare and Medicaid fraud case. This initiative follows a CMS moratorium on new Medicare provider enrollments to curb fraud. (Home Health Care News, 8/14, homehealthcarenews.com)

PALLIATIVE CARE NOTES
~ The article “Difficult discussions: How UTC nursing faculty are using AI to teach the hardest conversations in care” highlights the innovative use of AI simulations by the University of Tennessee at Chattanooga to prepare nursing students for challenging conversations in palliative care. Dr. Chris Doneski and Dr. Rosebelle Peters led a webinar showcasing how AI technology aids in training students to handle emotionally charged discussions about patient goals and care options. This approach allows students to engage in realistic, voice-enabled patient interactions, enhancing their communication skills in a safe environment. The initiative reflects a broader trend in nursing education to incorporate AI for practical training. (UTC News, 07/20, blog.utc.edu/news/2026/07/difficult-discussions-how-utc-nursing-faculty-are-using-ai-to-teach-the-hardest-conversations-in-care).

~ “CMS Proposed Rule: Understanding Palliative Care in Home Health” discusses the potential impact of CMS’s proposed 2027 home health rule on palliative care access. The rule clarifies that home health providers can use specific billing codes for community-based palliative care, distinct from hospice. Stakeholders, like the National Partnership for Healthcare and Hospice Innovation, welcome this as a step forward, though limitations remain, such as the requirement for patients to be homebound. The rule does not establish a community-based palliative care benefit, and further guidance is expected. (Hospice News, 7/10, hospicenews.com/2026/07/10/cms-proposed-rule-understanding-palliative-care-in-home-health)

~ “Palliative Care Can Make Hospice Transitions Easier, More Timely” explores how palliative care teams facilitate smoother transitions to hospice care, enhancing quality of life and peace of mind for patients. Dr. Diane Meier emphasizes the importance of building trust and understanding patient goals before discussing hospice. Skelly Wingard highlights the need for personalized approaches, noting that some patients may lack advocates, making the care team their extended family. Early advance care planning is crucial to avoid crisis-driven decisions. Barriers include a lack of training in goals-of-care conversations and societal discomfort with death. (Hospice News, 7/24, hospicenews.com)

~ The National Coalition for Hospice and Palliative Care has unveiled a new Public Policy Agenda aimed at enhancing access and quality in serious illness care. Developed with partners like the Center to Advance Palliative Care and the National Alliance for Care at Home, the agenda focuses on six key policy areas: access, reimbursement, quality and equity, education and workforce training, program integrity, and research. A significant aspect is the protection and enhancement of the Medicare Hospice Benefit, emphasizing improved payment structures and oversight. Workforce development is highlighted as a critical priority to address staffing challenges. The agenda seeks to unify providers in advocating for meaningful policy advancements. (SSBCrack News, 08/08, https://news.ssbcrack.com/national-coalition-for-hospice-and-palliative-care-introduces-new-policy-guidelines-for-improved-access-and-quality/)

~ “Only One in Five U.S. Young Adults With Advanced Cancer Receive Palliative Care as Part of Treatment, Study Shows” highlights the underutilization of palliative care among young adults with advanced cancer. Despite a slight increase in palliative care use from 9.3% in 2010 to 18.3% in 2023, the study by the American Cancer Society reveals that many young adults still lack access to these essential services. The research underscores the need for integrating palliative care into oncology to address the unique physical, emotional, and social challenges faced by this demographic. The study calls for policy changes to improve access, urging Congress to pass the Palliative Care and Hospice Education and Training Act. (American Cancer Society, 07/23, pressroom.cancer.org)

~ “Embracing the Four M’s—A Path to Person-Centered, Reliable Hospice and Palliative Care | Part One” explores the transformative potential of the 4 M’s Framework in hospice and palliative care. Hosted by Chris Comeaux, the discussion features insights from Kelly McCutcheon Adams and Margherita Labson, emphasizing the importance of the 4 M’s—What Matters, Medication, Mentation, and Mobility—in delivering individualized care. The framework is described as a practical tool rather than a checklist, focusing on aligning care with patients’ personal goals. This approach aims to improve medication decisions and reduce unnecessary interventions, ultimately enhancing patient satisfaction. (Teleios Collaborative Network, 8/5, teleioscn.org)

~ “Part Two | Embracing the Four M’s—A Path to Person-Centered, Reliable Hospice and Palliative Care” explores how the Four M’s framework can enhance hospice and palliative care. Host Chris Comeaux discusses with Kelly McCutcheon Adams and Margherita Labson the importance of Mentation, Mobility, Medication, and What Matters in creating a more person-centered care model. They emphasize that focusing on cognitive health, emotional well-being, and mobility can protect comfort and dignity even when illness cannot be cured. The conversation also considers whether a fifth ‘M’ is needed to address healthcare complexities but concludes that the simplicity of the Four M’s is their strength. (Teleios Collaborative Network, 8/7, https://www.teleioscn.org/tcntalkspodcast/part-two-embracing-the-four-ms-a-path-to-person-centered-reliable-hospice-and-palliative-care
END-OF-LIFE NOTES

~ “How an end-of-life doula came to believe death is not an end” explores Beth Patterson’s journey as a death doula and her belief in death as a transition rather than an end. Patterson emphasizes the importance of open conversations about death, urging people to confront it directly and consider their end-of-life wishes. She shares experiences of patients seeing loved ones before passing, suggesting a transition to something beyond. Patterson advocates for clear advanced directives to transform medical practices and reduce unnecessary interventions. Her insights highlight the role of hospice and palliative care in facilitating these discussions. (Colorado Public Radio, 08/04, cpr.org)

~ The article “These People Say They Experienced Someone Else’s Death—Without Dying Themselves, Expert Claims” explores the phenomenon of shared death experiences (SDEs) and their implications for understanding consciousness. SDEs occur when healthy individuals experience a near-death experience alongside a dying person, often leading to transformative effects on their beliefs and grief processes. William Peters, founder of the Shared Crossing Project, suggests that SDEs might indicate consciousness surviving beyond death. Research published in the American Journal of Hospice and Palliative Medicine highlights the potential impact of SDEs on bereavement and end-of-life care. (Popular Mechanics, 07/24, https://www.popularmechanics.com/science/a73170498/shared-death-experiences-consciousness/)

~ “NY’s MAID Law: Updates that Medical Providers and Facilities Should Know” outlines the key components of New York’s Medical Aid in Dying Act (MAID) set to take effect on August 5, 2026. The law allows terminally ill adults with decision-making capacity to request medication to aid in dying, requiring both oral and written requests. The attending physician must confirm the patient’s terminal diagnosis and decision-making capacity, with additional verification from a consulting physician and a mental health professional. Reporting regulations mandate that physicians submit specific information to the Department of Health within five days of prescribing the medication. The law also includes protections for insurance coverages, ensuring they are not affected by a patient’s choice to use MAID. The public comment period for the proposed regulations ends on August 3, 2026. (JD Supra, 7/31, https://www.jdsupra.com/post/documentViewerExternal.aspx?fid=9c9d0e84-62e3-4a78-b941-fb758496e228)

~ “Medical Aid in Dying in New York: A Changing Medical and Legal Landscape for Terminally Ill New Yorkers and Healthcare Professionals” discusses the recent legalization of medical aid in dying (MAID) in New York. Signed by Gov. Kathy Hochul, the law allows terminally ill patients to request life-ending medication, effective August 5, 2026. The law includes safeguards such as mandatory mental health evaluations and a five-day waiting period. It emphasizes patient autonomy while respecting the conscience rights of healthcare providers. New York joins 13 other states in legalizing MAID, reflecting evolving societal attitudes toward end-of-life care. (New York State Bar Association, 7/29, nysba.org)

~ “In New York, who will get to take advantage of medical aid in dying?” explores the implications of New York’s new Medical Aid in Dying Act, set to take effect on August 5. The law allows terminally ill patients to choose to end their lives, but concerns about accessibility persist, particularly among communities of color. The article highlights that “the people who’ve utilized medical aid in dying are overwhelmingly white, college-educated, and able to pay out of pocket.” Barriers such as cost, provider shortages, and medical distrust may limit access for marginalized groups. (Prism, 07/30, prismreports.org)
~ “Lawmakers Urge Physician-Assisted Suicide Reporting Requirements” highlights a bipartisan call for increased oversight in hospice care regarding physician-assisted suicide. Senators and representatives have urged the Department of Health and Human Services to establish reporting requirements to prevent discrimination against vulnerable populations, including those with disabilities and older adults. The letter emphasizes that all hospice patients deserve compassionate care free from coercion. Concerns include age and disability discrimination, informed consent, and the potential for financial exploitation. The lawmakers also stress the importance of compliance with federal regulations, such as the Assisted Suicide Funding Restriction Act. (McKnight’s Home Care, 07/24, https://www.mcknightshomecare.com/news/lawmakers-urge-physician-assisted-suicide-reporting-requirements/)

~ “We asked readers to share their stories of deathbed visions. Here are 10 vivid accounts” explores the profound experiences of end-of-life visions shared by nearly 500 readers. These accounts reveal how such visions provide comfort to the dying and solace to their caregivers, highlighting the meaningful impact these experiences have on those involved. The article underscores the privilege of reading these personal stories, which were far more numerous than initially anticipated. (The Washington Post, 07/25, https://www.washingtonpost.com/style/2026/07/25/we-asked-readers-share-their-stories-deathbed-visions-here-are-10-vivid-accounts/)

~ “Why Medicare Hospice Coverage Fails the Dying” by Patricia M. Fogelman, DNP, highlights systemic issues in Medicare policies that hinder effective end-of-life care. The article discusses how current Medicare regulations often prevent patients from receiving necessary hospice care, particularly when home care is not feasible. It critiques the “trial of skilled rehabilitation” workaround, which forces clinicians to document false rehabilitative goals to secure necessary care. The piece calls for policy reforms, such as restructuring SNF-hospice payment models and recognizing comfort-focused care as a skilled service, to ensure equitable and dignified end-of-life care. (KevinMD.com, 07/24, kevinmd.com/2026/07/why-medicare-hospice-coverage-fails-the-dying.html)

~ “The Slow Goodbye: Navigating life when staring mortality in the face” shares the poignant journey of Peter Mongillo, who was diagnosed with stage IV esophageal cancer in June 2025. Despite a grim prognosis, Mongillo has embraced his remaining time, focusing on living with joy and addressing the stigma surrounding discussions of death. He emphasizes, “Life is death, and as morbid as that may sound, we are all born, and we all die.” Mongillo’s story highlights the importance of acceptance and the opportunity to say a slow goodbye to loved ones. (KOMO News, 7/22, komonews.com/news/local/the-slow-goodbye-navigating-life-when-staring-mortality-in-the-face)

~ “Minnesota’s First Dual-Certified Green Burial Funeral Home Opens” highlights a significant development in eco-friendly funeral services. Interra Green Burial by Mueller Memorial in Saint Paul has become the first funeral home in Minnesota to receive certification from both the Green Burial Council and the National Funeral Directors Association. This dual certification underscores the funeral home’s commitment to environmental sustainability, offering services like green burial, aquamation, and human composting. Founder Scott Mueller emphasizes the importance of aligning end-of-life services with environmental values, stating, “By offering green burial options, we are not only honoring those who have passed but also taking steps to protect the environment for future generations.” This milestone encourages broader awareness and adoption of sustainable funeral practices in the region. (NEWSnet Los Angeles, 07/22, https://losangeles.newsnetmedia.com/story/347864/minnesotas-first-dual-certified-green-burial-funeral-home-opens/)
~ “Religious, medical professionals challenge Illinois doctor-assisted death law” discusses a lawsuit filed by a group of medical professionals and a Catholic bishop against the Illinois End-of-Life Options Act. The law, set to take effect on September 12, allows terminally ill patients to choose medically assisted death, but the plaintiffs argue it forces faith-based hospitals to participate against their beliefs. Dr. Mary Keen highlights concerns, stating, “Until this law came up, doctors...were taught that suicidal ideation is always a sign of psychosocial disturbance.” The group seeks a temporary restraining order to block the law. (The Center Square, 8/12, homenewshere.com)

GRIEF AND ADVANCE CARE PLANNING NOTES
~ “Zen Caregiving: A Mindful Approach to Caring for Others with Roy Remer” explores mindfulness and compassion-based tools to support caregivers. Roy Remer, executive director of the Zen Caregiving Project, emphasizes the importance of self-care for caregivers, noting that “our compassion is incomplete if we don’t also care for ourselves.” The episode discusses the emotional and spiritual challenges caregivers face, such as grief and guilt, and offers simple rituals for processing these emotions. This approach aims to better prepare individuals for caregiving roles in the future. (End of Life University, 07/20, eolupodcast.com)

~ “Behind the Scenes of AI-Powered Bereavement Care” explores the evolving role of artificial intelligence in bereavement support, highlighting both potential benefits and ethical concerns. AI technologies are being developed to create digital replicas of deceased loved ones, offering new ways for families to interact with memories. However, issues of consent, privacy, and emotional impact remain significant. Katie Healy of Memory Robin Ltd., from UK, emphasizes the importance of first-person consent and robust safeguards. The article underscores the need for regulatory oversight as AI capabilities advance rapidly, potentially outpacing current bereavement care needs. (Hospice News, 7/21, hospicenews.com/2026/07/21/behind-the-scenes-of-ai-powered-bereavement-care).

OTHER NOTES
~ “North Carolina Nonprofit Loses Nearly $1,000,000 to Fake IT Purchases by Former Administrator” highlights a significant financial fraud case involving a former IT administrator at a nonprofit healthcare provider. Robin Corey Rix was sentenced to 29 to 39 years in prison for embezzling over $941,000 through fraudulent equipment purchases at 3HC Home Health and Hospice Care. Rix used the nonprofit’s credit card to create fake invoices and diverted funds for personal expenses. This case underscores the importance of strong financial controls to prevent sophisticated fraud schemes. (The Daily Hodl, 08/02, https://dailyhodl.com/2026/08/02/north-carolina-nonprofit-loses-nearly-1000000-to-fake-it-purchases-by-former-administrator/)

~ The End-of-Life University Podcast, presented by Creative Healing, LLC, aims to ‘open the heart of Western medicine’ by exploring various aspects of end-of-life care. The podcast and its associated content are supported through affiliate links, which help cover production costs. This initiative seeks to provide valuable insights and discussions on end-of-life topics, contributing to a broader understanding and acceptance of these critical issues. (End-of-Life University Podcast, 10/23, https://eoluniversity.com/podcast)

~ “Home-Based Care Advocates Push For Permanent Medicare Telehealth Legislation” highlights the collective effort of over 200 healthcare organizations urging Congress to make Medicare telehealth coverage permanent. The National Alliance for Care at Home emphasizes that current gaps in telehealth flexibilities exacerbate access to care issues, risking delays in home health appointments and increasing administrative burdens. Despite temporary extensions, lapses due to government shutdowns have disrupted care delivery. The article underscores the need for a permanent solution to ensure consistent access to telehealth services, which have proven to save lives and reduce costs. (Home Health Care News, 7/24, homehealthcarenews.com)
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