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IS IT TIME TO BUILD MORE SERIOUS ILLNESS MEASURES INTO 

MEDICARE PROGRAMS? 

 

The US health care system is not providing the care that seriously ill patients need and 

want say authors of an article in Healthcare Affairs. While most Americans say they would 

prefer to die at home, more than two thirds die in institutionalized medical settings. Because the 

medical experience of the vast majority of seriously ill patients is overseen by Medicare, authors 

Janet Corrigan, Josh Rising, and Tom Valuck argue that the new federal administration has a 

unique opportunity to shape care and end-of-life experience for millions of Americans. 
 

Despite the looming divisions between Republicans and Democrats, there is bipartisan 

consensus that the United States needs to improve care for patients with serious illness. But 

making this improvement a reality is impossible without tools to measure the quality of the 

care being received, and the outcomes of these interventions. “The development and 

implementation of serious illness quality measures will help policy makers establish which needs 

of individuals with a serious illness should receive priority as providers focus on delivering care 

that is of higher quality and value.” Crucially, quality measures will enable a transition from 

the traditional fee-for-service payment system to one that rewards quality outcomes. 
 

While quality measures have proliferated in nearly all areas of medicine, end-of-life and 

palliative care has generally been an exception. The National Academy of Medicines “‘Dying 

in America’ report and its 2015 ‘Vital Signs: Core Metrics for Health and Health Care Progress’ 

pointed to end-of-life care as a critical area in need of significant and improved quality measure 

development.” There has been no a lack of trying. Many groups have taken up the cause of 

improved metrics for end-of-life and palliative care. The National Consensus Project for 

Quality Palliative Care, a collaborative effort of six major leadership organizations in the 

hospice and palliative care fields, are interested in standardizing the measurement of care. The 

group has ‘conducted foundational work by establishing clinical practice guidelines for critical 

domains… in palliative care.’” 

 

Other organizations - such as the University of North Carolina’s Peace Hospice and Palliative 

Care Quality Measures and RAND Corporation’s Assessing Care of Vulnerable Elders - have 

created and sought to introduce quality measures to end-of-life care. Meanwhile, in the absence 

of a national standard, some innovative palliative care programs have developed and 

implemented local measures. And the National Quality Forum “has formed a permanent standing 

committee that will review current and future measures for scientific reliability as well as tackle 

larger issues, including gaps in current measurement.” Additionally, the Measuring What 

Matters initiative—led by the American Academy of Hospice and Palliative Medicine and the 

http://aahpm.org/quality/measuring-what-matters
http://aahpm.org/quality/measuring-what-matters
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Hospice and Palliative Nurses Association—identified a number of high-priority measures 

essential to high-quality palliative care.” 

 

Despite the important contributions of all these efforts, “relatively few measures related to 

serious illness have been NQF-endorsed® [National Quality Forum] and included in federal 

programs that evaluate the quality of care provided to Medicare beneficiaries by different 

clinicians and in specific settings.” While much effort and resources have been dedicated to 

developing quality measures, implementation and context-sensitive standardization 

remains a challenge. 
 

How will the end-of-life and palliative care communities come to consensus about which 

quality measures are ready for implementation? One answer may come from an expert panel 

assembled by Gordon and Betty Moore Foundation and the Pew Charitable Trusts, with 

assistance from Discern Health, who “sought to identify a small number of setting-specific 

quality measures applicable to various types of serious illness that could be implemented 

immediately by [CMS].” The 16-member panel “identified the most important gaps among 

the measures that Medicare currently uses for the home health, hospice, hospital, and 

nursing home settings, and recommended ways to fill those gaps.” It also “identified areas 

where new measures need to be developed, validated, and implemented to drive improvements in 

the care of seriously ill patients.” 

 

The panel identified the following five recommendations to transform the care that seriously ill 

patients receive, especially at the end of life: 

 

1. Implement Existing Quality Measures Applicable To The Seriously Ill In Medicare 

Quality Programs 

 

The panel recommended that CMS add “the Advance Care Plan measure (NQF No. 0326) to the 

Medicare Hospital Inpatient Quality Reporting program, the Hospital Outpatient Quality 

Reporting program, and the Long-Term Care Hospital Quality Reporting program.” They also 

recommended that CMS add “the measure Patients Admitted to the ICU Who Have Care 

Preferences Documented (NQF No. 1626) to the Medicare Hospital Inpatient Quality Reporting 

program.” 

 

2. Improve Collection Of Patient And Caregiver Feedback 

 

The panel recommended that CMS prepare surveys that: 
 

 “Include questions that are meaningful and appropriate for people with serious illness;  

 Assess experiences across all care settings, specifically for those who move from one 

setting to another; and 

 Enable proxy reporting when individuals cannot answer for themselves or have died.”  

 

Furthermore, the panel recommended that:  
 

 “CMS should implement in all Medicare settings a supplemental set of questions to the 

Consumer Assessment of Healthcare Providers and Systems surveys to gather 

information about the perceptions and preferences of people with serious illness. The 

surveys should be completed by proxies, with the goal of capturing the experiences of 
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patients who have died or who cannot speak for themselves.” 

 

 “CMS should implement the Veterans Health Administration’s Bereaved Family Survey 

(NQF No. 1623) across all Medicare settings of care.” 

 

3. Standardize Data Collection To Help Identify Vulnerable Individuals 

 

The panel called for a general standardization of data collected by all facilities and organizations 

that care for seriously ill individuals. They suggested “the incorporation of risk adjustment 

mechanisms that enable ‘apples to apples’ comparisons.” All facilities, especially hospitals, 

should collect this standardized information when patients are admitted and discharged.  

 

4. Create New Tools To Ensure Patients Are In Control Of Their Care 

 

It is challenging to determine to what extent a patient’s care remained under their control and 

according to their wishes. Nevertheless, the panel viewed this as an essential component to 

quality palliative and end-of-life care. They recommended, “CMS should allocate a portion of 

funding from the Medicare Access and CHIP Reauthorization Act of 2015 to develop measures 

that ensure that patients’ goals, preferences, and values are honored.” 

 

5. Develop And Implement Measures That Align With New Payment Models 

 

The way that CMS reimburses for care drives the development of models and healthcare 

ecosystems throughout the US. At present, the fee-for-service model is predominant, providing 

incentive for healthcare systems to maximize procedures completed, rather than necessarily 

focusing on the enhanced quality of life that may sometimes come from limiting procedures. 

However, CMS is already moving away from this fee-for-service model, to other models that 

will hopefully increase quality of life and decrease cost.  
 

“Yet none of the measures evaluating accountable care organizations, Medicare Advantage 

plans, or other alternative payment models addresses the needs of seriously ill populations. As 

such, the panel recommended: CMS should implement meaningful quality measures that 

can be used to assess the care that seriously ill patients are receiving under new payment 

models.” 

 

The authors conclude that the measures suggested by the expert panel “are only a starting place. 

Measures are also needed to encourage the movement toward more comprehensive, community-

based care as part of the broader shift toward value and to ensure that the needs and preferences 

of individuals with serious illnesses are met.” (Health Affairs, 5/25, 

healthaffairs.org/blog/2017/05/25/building-additional-serious-illness-measures-into-medicare-

programs/) 

 

 

EXPLORING OREGON’S SUCCESS WITH POLST  
 

“Lessons from Oregon in Embracing Complexity in End-of-Life Care” appeared in the 

New England Journal of Medicine in March. (See HNN, Volume 21, Number 11, 3/21/17). Dr. 

Jason Chertoff, U. of Florida College of Medicine, responded to the article in a letter that appears 

in NEJM’s letter to the editor. Chertoff refers to the white population of Oregon (87.6%) and 

http://healthaffairs.org/blog/2017/05/25/building-additional-serious-illness-measures-into-medicare-programs/
http://healthaffairs.org/blog/2017/05/25/building-additional-serious-illness-measures-into-medicare-programs/
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Washington (80.3%). In the rest of the nation, he says the white population is 77.1%. Whites 

generally accept end-of-life care more than non-whites, says Chertoff. Blacks and other minority 

groups, he argues, are more likely at the end of their lives to use intensive care and life-

sustaining treatment and to die in the hospital and are less likely to receive comfort-directed 

care.” Because of this, Chertoff questions if the Oregon experience “can be extrapolated to 

the rest of the United States.” 
 

Authors of the original article, Drs. Susan W. Tolle and Joan M. Teno responded to 

Chertoff’s letter saying, “In the face of an aging population, we call for public policy and 

local efforts to embrace the complexity of improving care at the close of life.” They note that 

POLST is more than a form; it is a “multifaceted intervention.” They also note the difficulty in 

really clarifying the reasons for “observed differences.” “Attributing differences to race,” they 

contend,  “does not acknowledge recent advances.” POLST Program completion has been 

similar among racial groups. And, between 2000 and 2014, “the incidence of feeding-tube 

use among blacks with advanced dementia provide evidence of continued efforts to ensure 

that care is consistent with a person’s informed preferences regardless of age, sex, or race.” 

(NEJM, 5/25, http://www.nejm.org/doi/full/10.1056/NEJMc1704727) 

 

 

HOSPICE AND END-OF-LIFE NOTES 

 

* CMS has issued a “Hospice Quality Public Reporting” statement alerting providers that 

Hospice Compare is coming soon. Hospices are encouraged to review their reports. Hospice 

Compare will be available to hospices 30 days before going public. A full review and 

suggestions for action are online. (CMS, 6/1, www.cms.gov/Medicare/Quality-Initiatives-Patient-

Assessment-Instruments/Hospice-Quality-Reporting/Hospice-Quality-Public-Reporting.html) 

 

* CMS has issued “Required Workaround for Hospices Submitting Routine Home Care 

(RHC) and Service Intensity Add-On (SIA) Payments at the End of Life.” The document is 

“intended for Hospices that submit claims to Medicare Administrative Contractors (MACs) for 

services provided to Medicare beneficiaries.” The document calls for hospice providers to 

“submit adjustments to claims with outstanding SIA and RHC payment errors, except for those 

where the prior benefit days are greater than 99.” (CMS, 5/24, www.cms.gov/Outreach-and-

Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE17014.pdf) 

 

* Advance care planning is key to patient-centered outcomes at the end-of-life. So how do 

we keep the planning progress from getting bogged down in legalese? “Legal formalities 

impose barriers to creating advance directives. Eliminating legal requirements would allow such 

documents to be more easily integrated into health care systems and would increase the 

likelihood of their being used to achieve their intended goals.” (NEJM, 6/1, 

www.nejm.org/doi/full/10.1056/NEJMp1700502) 

 

* “At His Own Wake, Celebrating Life and the Gift of Death” (See HNN 

Volume 21, number 20, May 30, 2017) was published in the NYT May 25. The 

article has had numerous comments from various perspectives. NYT also published 

several letters to the editor about the article, including one from the chief medical 

officer of Blue Ridge Hospice in Virginia. (NYT, 5/25 

https://www.nytimes.com/2017/05/25/world/canada/euthanasia-bill-john-shields-

http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Hospice-Quality-Reporting/Hospice-Quality-Public-Reporting.html
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Hospice-Quality-Reporting/Hospice-Quality-Public-Reporting.html
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE17014.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE17014.pdf
http://www.nejm.org/doi/full/10.1056/NEJMp1700502
https://www.nytimes.com/2017/05/25/world/canada/euthanasia-bill-john-shields-death.html
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death.html; NYT, 6/3, 

https://www.nytimes.com/2017/06/03/opinion/sunday/choosing-how-to-die-

euthanasia.html) 

* Many physicians are not trained to notify family members of the death of a loved one, 

and there is no standardized process for informing others about a death. Research published 

in the Journal of Palliative Medicine finds that “Poor communication skills during death 

notification may contribute to complicated grief for surviving relatives and stress among 

physicians.” (JPM, 6/1, online.liebertpub.com/doi/abs/10.1089/jpm.2016.0481) 

 

* Many clergy members may be making the end of life more difficult for those they serve. 

“Two new studies find that many clergy are both ill-prepared and reluctant to fully engage in 

end-of-life conversations with terminally ill congregation members and their families. The result, 

both studies suggest, is that more believers may be spending their final days enduring painful 

treatments with little chance of success in intensive care units rather than receiving comfort care 

at home.” (Huffington Post, 6/1, www.huffingtonpost.com/entry/science-how-clergy-can-help-

believers-die-a-good_us_592eea18e4b017b267edff30) 

 

* Do you have an “A-Team” of end-of-life allies? An article from Kaiser Health News 

explains how seniors are gathering supporters to serve as encouragers and health-care proxies at 

the end of life. “People are realizing they don’t have to go through difficult situations alone and 

it’s OK to ask for help.” (KHN, 6/1, khn.org/news/putting-in-place-an-a-team-of-allies/) 

 

* A Jewish rabbi in New York State is taking the initiative in talking about the end of life. 

Rabbi Julie Danan of Pleasantville Community Synagogue introduced the three-part “Death and 

Dessert: A Community Conversation on End-of-Life Issues” to her congregation and the wider 

community. Topics covered included an exploration of end-of-life choices, concepts of the soul’s 

afterlife in Jewish thought, and Jewish funerals. (New York Jewish Week, 5/30, 

jewishweek.timesofisrael.com/welcome-to-the-death-cafe/) 

 

* A new Spanish-language video raises awareness about the benefits of POLST. “After 

being diagnosed with cancer, Gladys shares her experience using [POLST] to choose some 

treatments and refuse others.” The video is available on YouTube: 

www.youtube.com/watch?v=6vLPOrgvDXs. (Polst Oregon, 6/1, 

http://oregonpolst.org/polstnews/) 

 

* Intensive care physician Jessica Zitter gives advice on how to “soothe the senses” of a 

dying loved one. “What might your loved one want to see? Perhaps a fresh vase of flowers, or 

photos of loved ones. Maybe a piece of art from home. The aroma of a baking banana bread. 

Would her glasses be helpful, and do they need polishing? Would she like the window shades 

open or closed?” (Washington Post, 5/31, www.washingtonpost.com/news/inspired-

life/wp/2017/05/31/an-intensive-care-doctor-explains-how-to-soothe-the-senses-of-a-dying-

loved-one/) 

 

* The quality of end-of-life care people receive after a stroke varies widely, according to 

new research published in Neurology: Clinical Practice. “Early use of a palliative approach by 

individual hospitals ranged widely, from less than 1% of people with stroke to 38%, and rates 

among those with intracerebral hemorrhage reached 76% at some hospitals. Early palliative care 

https://www.nytimes.com/2017/05/25/world/canada/euthanasia-bill-john-shields-death.html
http://online.liebertpub.com/doi/abs/10.1089/jpm.2016.0481
http://www.huffingtonpost.com/entry/science-how-clergy-can-help-believers-die-a-good_us_592eea18e4b017b267edff30
http://www.huffingtonpost.com/entry/science-how-clergy-can-help-believers-die-a-good_us_592eea18e4b017b267edff30
http://khn.org/news/putting-in-place-an-a-team-of-allies/
http://jewishweek.timesofisrael.com/welcome-to-the-death-cafe/
http://www.youtube.com/watch?v=6vLPOrgvDXs
http://www.washingtonpost.com/news/inspired-life/wp/2017/05/31/an-intensive-care-doctor-explains-how-to-soothe-the-senses-of-a-dying-loved-one/
http://www.washingtonpost.com/news/inspired-life/wp/2017/05/31/an-intensive-care-doctor-explains-how-to-soothe-the-senses-of-a-dying-loved-one/
http://www.washingtonpost.com/news/inspired-life/wp/2017/05/31/an-intensive-care-doctor-explains-how-to-soothe-the-senses-of-a-dying-loved-one/
http://www.washingtonpost.com/news/inspired-life/wp/2017/05/31/an-intensive-care-doctor-explains-how-to-soothe-the-senses-of-a-dying-loved-one/
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was more likely to be initiated in rural than in urban hospitals, in hospitals in the Midwest, 

South, and West regions versus those in the Northeast, and in smaller hospitals.” (Medpage 

Today, 5/26, 

www.medpagetoday.com/Neurology/Strokes/65606?xid=nl_mpt_Weekly_Education_2017-05-

31) 

 

* Dying at home is what many Americans would prefer. But is it really the best for 

everyone? Ann Brenoff of the Huffington Post argues that home-based end-of-life care is 

primarily focused on saving money, even at the expense of caregivers and family members, who 

she says bear the brunt of this style of care. (Huffington Post, 6/1, 

www.huffingtonpost.com/entry/dying-at-home-family-

caregivers_us_592738e6e4b0df34c35ab57f) 

 

* Are you caring for a loved one? Make sure that you take care of yourself, too. An article 

from Kaiser Health News provides suggestions and resources for caregivers who need support. 

“Caregiving is hard, it may get harder, and it often leads to emotional, physical and financial 

hardship.” (KHN, 6/2, khn.org/news/caring-for-a-loved-one-care-for-yourself-too/) 

 

* Death is often imagined to be a miserable experience, but findings published in 

Psychological Science suggest that the dying express largely positive emotions. “In our 

imagination, dying is lonely and meaningless, but the final blog posts of terminally ill patients 

and the last words of death row inmates are filled with love, social connection, and meaning.” 

(MedicalXpress, 6/1, medicalxpress.com/news/2017-06-emotions-dying-unexpectedly-

positive.html) 

 

* Choosing a health care proxy is important. An article from Next Avenue urges readers to 

choose a proxy, and gives some tips on how to choose one. “It’s best for patients and their 

physicians to understand under what conditions a person wants to be resuscitated, be intubated or 

receive comfort care only.” (Next Avenue, 6/2, www.nextavenue.org/health-care-proxy-choose/) 

 

 

PALLIATIVE CARE 

 

* As the US population ages, some doctors see a role for palliative care in the ER. This 

influx of elderly patients “is prompting more clinicians to rethink what happens in the fast-paced 

emergency room, where the default is to do everything possible to extend life. Hospitals across 

the country, including in Ohio, Texas, Virginia and New Jersey, are bringing palliative care, 

which focuses on improving quality of life for patients with advanced illness, into the emergency 

department.” Still, there is little hard evidence that palliative care improves health outcomes. 

(PBS NewsHour, 5/26, www.pbs.org/newshour/rundown/elderly-population-swells-doctors-see-

benefits-palliative-care-er/) 

 

* “Conversations on Dying: A Palliative-Care Pioneer Faces His Own Death,” by Phil 

Dwyer, “tells the story of a middle-aged man dying of pancreatic cancer and reflecting on 

his life and experiences within the medical system.”  (JPM, 6/1, 

online.liebertpub.com/doi/abs/10.1089/jpm.2017.0156) 

 

* NHPCO released a new installment in its Palliative Care Resource Series. “Sibling 

http://www.medpagetoday.com/Neurology/Strokes/65606?xid=nl_mpt_Weekly_Education_2017-05-31
http://www.medpagetoday.com/Neurology/Strokes/65606?xid=nl_mpt_Weekly_Education_2017-05-31
http://www.huffingtonpost.com/entry/dying-at-home-family-caregivers_us_592738e6e4b0df34c35ab57f
http://www.huffingtonpost.com/entry/dying-at-home-family-caregivers_us_592738e6e4b0df34c35ab57f
http://khn.org/news/caring-for-a-loved-one-care-for-yourself-too/
https://medicalxpress.com/news/2017-06-emotions-dying-unexpectedly-positive.html
https://medicalxpress.com/news/2017-06-emotions-dying-unexpectedly-positive.html
http://www.nextavenue.org/health-care-proxy-choose/
http://www.pbs.org/newshour/rundown/elderly-population-swells-doctors-see-benefits-palliative-care-er/
http://www.pbs.org/newshour/rundown/elderly-population-swells-doctors-see-benefits-palliative-care-er/
http://online.liebertpub.com/doi/abs/10.1089/jpm.2017.0156
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Grief,” explores the particular experience of losing a sibling. “Sibling relationships are like 

no other. There is a commonality that does not often exist in other relationships. When a sibling 

dies, the loss can be overpowering.”  (NHPCO, 2017, nhpco-netforum.informz.net/nhpco-

netforum/data/images/Palliative%20Care%20Email%20Template/PALLIATIVECARE_Sibling

Grief1.pdf) 

 

 

OTHER NOTES 

 

* An article in Fierce Healthcare says that 504 Californians chose to use physician-

assisted to receive life-ending medication during the first year of legalized PAS in the 

state. “Compassion & Choices said the law is working as intended and that 504 people had 

received prescriptions based on inquiries to its consultation program. The group said the total 

number of prescriptions statewide will be significantly higher since not every patient would 

have contacted the advocacy group.” The group also says,“498 healthcare facilities and 104 

hospice centers in California have adopted policies to support doctors who choose to 

participate in the law. More than 80% of insurance companies in the state also cover the cost 

of the drugs.” (Fierce Healthcare, 6/1, www.fiercehealthcare.com/practices/at-one-year-

anniversary-law-504-patients-california-opt-for-physician-assisted-suicide) 

 

* The New York Supreme Court is considering the question of legal physician-assisted 

suicide. The plaintiffs ask that the court weigh in on the matter, while the attorney for the 

state argues that PAS is a question that should be decided by the legislature. The court is 

expected to make a ruling this summer. (Associated Press, 5/31, news.wbfo.org/post/nys-

highest-court-takes-physician-assisted-suicide; Adirondack Daily Enterprise, 6/2, 

www.adirondackdailyenterprise.com/news/local-news/2017/05/new-yorks-high-court-hears-

physician-assisted-suicide-case/) 

 
Thanks to Barb Hansen and Brenda Clarkson for contributions. 

 

Hospice Analytics is the national sponsor of Hospice News Network for 2017. Hospice Analytics is an information-

sharing research organization whose mission is to improve hospice utilization and access to quality end-of- life 

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

www.HospiceAnalytics.com. 
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