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NHPCO recently completed a survey focused on understand “how many of its members have already
developed, or are interested in developing, medical group practices.” When hospices want to participate in new
care models, says NHPCO, those who have a medical group practice have an advantage. The April 2021 survey was
responded to by about 20% of NHPCO’s providers.
Of these responders:
* 27% “reported that they have a medical practice group as a part of their services.”
* 26% share they are interested in having a medical practice group.
* About 50% of those who already have “an existing medical group reside within a geographic location that
is eligible to participate in the Primary Care First model.”
* While only 9 percent of responders “offer primary care services,” 66% provide palliative care.
* “38% of responders provide certified home health care.”
* “25% offer other services such as assisted living, long term care, private duty care, home infusion, PACE,
and pediatric concurrent care.”
A significant majority of those responding indicate that they would like to work with NHPCO “in building out
resources to help others build and sustain medical practice groups.”
Lori Bishop, NHPCO Vice President for Palliative and Advanced Care, says NHPCO wants to help hospices
understand “the range of opportunities that exist among the various models being offered or developed by the Center
for Medicare and Medicaid Innovation.” For organizations that are part of Direct Contracting or Primary Care First
models, says Bishop, the skills and leadership of hospices can offer great value. (NHPCO, 4/28,
https://www.nhpco.org/nhpco-surveys-membership-on-medical-group-practice/)

NAHC URGES PROVIDERS TO “STAY VIGILANT ON COMPLIANCE
AS DEMAND INCREASES”
In a recent webinar, NAHC President William Dombi urged members to “brush up their knowledge on
everything from the Americans with Disabilities Act, to Medicare antidiscrimination rules, to state civil rights
laws and malpractice laws.” And, he also advised providers to, before accepting clients, be sure to “understand
patients’ conditions, potential lengths of service and source of payment.”
Avoid putting your agency in a position where you might face a lawsuit for abandonment of a patient, says Dombi,
where “‘the primary allegation is that you discharged a patient because they weren’t profitable enough.’” Be sure
before you accept a patient, says Dombi, that you can meet patient needs, that you have the resources to do so, and
that you can reach them “in a reasonable or timely basis.”
He also advises providers to be sure to have adequate staff to meet needs. Create a budget, he advises, “and draw up
a plan of action to avoid possible allegations of discrimination.” Sometimes, difficult decisions are needed. An
example he gives of a difficult decision is one of when an agency decides to focus on a smaller service area in order
to be able to adequately serve clients well. ( McKnight’s Senior Living, 5/7,
https://www.mcknightsseniorliving.com/home/news/home-care-daily-news/association-head-to-home-and-hospiceproviders-stay-vigilant-on-compliance-as-demand-increases/)

PANELISTS ENDORSE “QUALITY MEASURES FOR END-OF-LIFE
CARE FOR CHILREN WITH CANCER”
While end-of-life (EOL) care for adults with cancer has identified quality measures, such measures have been
lacking for providing quality care with children with cancer. Dr. Emily Johnston, University of Alabama at
Birmingham, and her colleagues, convened “a panel of individuals with expertise in pediatric and adult oncology,
pediatric palliative care, social work, nursing and hospice care.” The panelists were asked to develop such quality
measures.
An article in Cancer shares about the effort. Panelists were given information on 20 proposed measures. After
discussions, the panelists endorsed 16 measures. The measures cover “four distinct aspects of care: avoiding
medically intensive care at the end-of-life; helping families achieve the location of death preferred for their child;
advancing hospital policies and procedures for end-of-life care; and expanding supportive services for the child as
well as for parents and siblings.”
As these are the first measures of this kind, they will need to be “refined and validated with bereaved families
before they can be applied as a tool to help standardize care” And when the standards are validated, they may
help measure quality in end-of-life care for children, and they may help identify disparities. Johnston shares her
hope that the measures will help assure that all groups of children receive quality EOL care. (Cancer, 3/30,
https://acsjournals.onlinelibrary.wiley.com/doi/10.1002/cncr.33546; ASCO, 5/5, https://ascopost.com/news/may2021/expert-panel-endorsed-quality-measures-for-end-of-life-care-for-children-with-cancer/)

HOSPICE NOTES
* Florida’s Suncoast Hospice (Suncoast) is the subject of an OIG compliance audit. The audit reports that
“Suncoast did not comply with Medicare requirements for 49 of the 100 claims in our sample,” and have
called for a return by Suncoast of $47.4 million to the Federal Government. OIG also calls for Suncoast to take
other actions, as outlined in the OIG report at the link below. Suncoast disagrees with OIG’s findings and believes,
“OIG’s medical review contractor’s denials were inconsistent with hospice regulations.” OIG, however, believes its
findings and recommendations are valid. The summary statement is at the first link below. From there, readers can
find links to the report in brief and in full. (HHS Office of Inspector General, 5/7,
https://www.oig.hhs.gov/oas/reports/region2/21801001.asp)
* Washington Post covered an article released earlier by Pew Charitable Trusts that examines the push to
expand the use of palliative care. (See HNN 4-27-21, Volume 25 number 15). The article is online at the link
below. (Washington Post, 5/10, https://www.washingtonpost.com/health/long-haul-covid-hospice-palliativecare/2021/05/07/8993c534-a20e-11eb-a7747b47ceb36ee8_story.html?utm_campaign=wp_to_your_health&utm_medium=email&utm_source=newsletter&wpis
rc=nl_tyh&wpmk=1&pwapi_token=eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiJ9.eyJjb29raWVuYW1lIjoid3BfY3J
0aWQiLCJpc3MiOiJDYXJ0YSIsImNvb2tpZXZhbHVlIjoiNWRlOTM2ZTJhZTdlOGE3MzE5NmE2ZDE1IiwidGF
nIjoiNjA5OTk1NjU5ZDJmZGFlMzAyNGFhMDI3IiwidXJsIjoiaHR0cHM6Ly93d3cud2FzaGluZ3RvbnBvc3QuY2
9tL2hlYWx0aC9sb25nLWhhdWwtY292aWQtaG9zcGljZS1wYWxsaWF0aXZlLWNhcmUvMjAyMS8wNS8wNy8
4OTkzYzUzNC1hMjBlLTExZWItYTc3NC03YjQ3Y2ViMzZlZThfc3RvcnkuaHRtbD91dG1fY2FtcGFpZ249d3Bf
dG9feW91cl9oZWFsdGgmdXRtX21lZGl1bT1lbWFpbCZ1dG1fc291cmNlPW5ld3NsZXR0ZXImd3Bpc3JjPW5sX
3R5aCZ3cG1rPTEifQ.AvRlv4jzxf44BEtsjjd3kwrpP8Cdbqe4iT6VWQqbm4Y)

END-OF-LIFE NOTES
* Arizona Governor Doug Ducy signed bipartisan legislation “that requires hospitals to facilitate in-person
spiritual care visitations for patients during end-of-life situations.” The bill, HB 2572, requires patients and their
representatives to be given notice of a hospital’s visitation policy. It requires hospitals to “facilitate an in-person
visit by clergy for religious purposes if the hospital allows in-person visitation of any kind.” The bill also requires
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clergy to follow reasonable hospital precautions. (Arizona Daily Independent News Network, 5/5,
https://arizonadailyindependent.com/2021/05/05/ducey-signs-bill-that-ensures-in-person-clergy-visitation-for-endof-life-patients/)
* KevinMD posted “End-of-life conversations: Embrace the responsibility.” The podcast encourages physicians
to take initiative to get trained and prepared to have end-of-life conversations with patients. Caroline DeFilippo,
internal medicine resident, shares her story and talks about an article she wrote with the same title. (KevinMD, 5/3,
https://kevinmd.libsyn.com/end-of-life-conversations-embrace-the-responsibility)
* An article in Palliative Medicine Reports examines the communication pattern of various physician
specialties when they are talking with terminally ill patients about their choices in end-of-life care. The review
showed “demonstrable differences in practice patterns between physician specialties when addressing end-of-life
decision making.” The authors suggest that training in the area of “goals of care conversations” be adapted for each
specialty group. The article is online at the link below. (Palliative Medicine Reports, 3/24,
https://www.liebertpub.com/doi/10.1089/pmr.2020.0054?utm_source=Adestra&utm_medium=email&utm_term=&
utm_content=readnow4&utm_campaign=PMR%20FP%20May%205%202021)
* An End of Life University podcast, “Compassion 101: Why We Are Failing and How To Do Better,” is
posted online at the link below. Tania Singer and Matthias Bolz share the need for compassion and why we are not
doing well with compassion. They explore the difference between empathy and compassion, and explore how
“empathy can lead to burnout while practicing compassion can prevent it.” (End of Life University, 5/3,
https://eolupodcast.com/2021/05/03/ep-297-compassion-101-why-we-are-failing-and-how-to-dobetter/?mc_cid=04e51378b4&mc_eid=d0771da91c)
* Minnesota State University’s Cornerstone shares “Why End-of-Life Discussion Matters: A Systematic
Literature Review.” The article examines end-of-life discussions and the disparities in “where, when, and how
EOL discussions take place.” The lack of these discussions, says the article, “can be devastating physically,
psychologically, and financially for all parties involved.” Seven articles were reviewed “to determine what practice
and policy changes could be made to improve EOL discussion between healthcare providers and their patients.”
Deficits were found in “provider education, congruence of care, and clear communication.” The author calls for
more research to “determine how these techniques would affect ICU resource utilization and length of stay.”
(Cornerstone, 4/30, https://cornerstone.lib.mnsu.edu/etds/1095/)
* Dannion Brinkley has had several near-death experiences in his life. He is author of “Saved by the Light.”
A recent story by WJBF NewsChannel 6, an ABC affiliate in Augusta, Georgia, tells of Brinley’s experiences and
shares about his efforts with veterans. As a veteran himself, Brinkley developed the Twilight Brigade. The program
is an end-of-life volunteer program for dying veterans, though it has not been operating during the pandemic. He is
also an advisory board member of No Vet dies Alone. The coverage, available online at the link below, includes
stories, photos, and videos about Brinkley and his work. (NewsChannel 6, 5/5, https://www.wjbf.com/news/after-3near-death-experiences-this-mans-mission-is-to-comfort-dying-veterans/)

ADVANCE CARE PLANNING NOTES
* VITAS Healthcare conducted a national survey and found that 69% of the responders felt that talking about
their end-of-life care wishes was important. Further, 56% had already done this! In 2018, only 24% (according to
data from the Conversation Project) had done this. While the number of Americans willing to engaging in these
end-of-life conversations is increasing, “a significant number still expect healthcare professionals to bring them up.”
(VITAS Healthcare, 5/3,
https://blog.sevenponds.com/science-of-us/americans-are-more-open-to-end-of-life-conversations)

Correction: In the 5/4/2021 issue, in the story on grief for people of color, LBGTF was used in error. It should have
been LGBTQ.
Hospice Analytics is the national sponsor of Hospice News Network for 2021. Hospice Analytics is an informationsharing research organization whose mission is to improve hospice utilization and access to quality end-of- life
3

care. For additional information, please call Dr. Cordt Kassner, CEO, at 719-209-1237 or see
www.HospiceAnalytics.com.
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