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Good morning, my name is Dr. Diane Meier and I am the Director of the Center to Advance 

Palliative Care, however today it is my distinct pleasure to be here as the President of the 

National Coalition for Hospice and Palliative Care. The Coalition appreciates the opportunity to 

provide feedback to PTAC on the Patient and Caregiver Support for Serious Illness (PACSII) 

model and to strongly encourage PTAC to recommend this model for implementation on behalf 

of the millions of Medicare beneficiaries who currently need palliative care for their serious 

illness and are not receiving it. As you’ve learned, palliative care has been proven to improve 

quality of life, and in so doing, reduce avoidable spending.  

The Coalition represents the ten-leading professional national organizations dedicated to high-

quality palliative care and hospice delivery to all those who need it. The ten professional 

organizations that form the Coalition represent more than 5,000 physicians and 1,000 physician 

assistants, 11,000 nurses, 5,000 chaplains, 7,000 social workers, researchers, and pharmacists, 

along with over 1,800 palliative care programs, and 5,300 hospice programs and their related 

personnel, caring for millions of patients and families each year.  

Our Coalition strongly supports the model as outlined in PACSSI and will spend our limited time 

commenting on four key provisions that we believe need to be included in any model approved 

for serious illness care for patients, families and caregivers.   

1) The Model should be based on established NCP Guidelines:  Any model approved by 

PTAC and eventually CMS, should be based on clinical practice guidelines that have been 

developed over many years and represent the highest standard of care that patients 

and families deserve. The National Consensus Project Clinical Practice Guidelines for 

Quality Palliative Care, 3rd Edition delineates expert consensus and evidence based 

recommendations outlining the key elements of good quality palliative care for the 

seriously ill population, and must therefore serve as the standards for any serious illness 

model. 

 

2) Team Composition: An interdisciplinary team is essential: The NCP guidelines 

underscore the requirement for an interdisciplinary palliative care team. This 

interdisciplinary team should be comprised of, at minimum, physicians, nurses, social 

workers, and chaplains. Additionally, pharmacists are strongly encouraged. Each of 

these team members provide different aspects of care needed by those diagnosed with 

https://www.nationalcoalitionhpc.org/ncp-guidelines-2013/
https://www.nationalcoalitionhpc.org/ncp-guidelines-2013/


a serious illness.  Research has demonstrated repeatedly that palliative care delivered 

by this team improves quality of life, can reduce costs and improves outcomes. 

Furthermore, the Coalition recommends that this interdisciplinary care team should 

include at least one prescribing clinician who holds professional certification in palliative 

care.  We are concerned that without some certification requirements, beneficiaries 

may be at risk of receiving poor quality care. 

 

3) Eligible APM Entities  

We encourage PTAC to recommend any serious illness model, like PACSII’s, ensure the 

widest possible type of qualified entity be eligible to participate. This would include 

Palliative Care Teams (PCTs) working as independent practices or associated with 

hospices, home health organizations, hospitals, or health systems. We would be 

concerned if eligibility requirements steered business to or away from any of these 

entities.  

 

Finally,  

4) Eligible Beneficiary Population  

We conclude by emphasizing that beneficiary eligibility in any serious illness care model, 

like PACSSI, should not be based on prognosis. Serious illness can be defined as a health 

condition that carries a high risk of mortality and either negatively impacts a person’s 

daily function or quality of life or excessively strains their caregiver. Patient and family 

need for palliative care should drive eligibility for participation in this or any model.  

 

On behalf of the National Coalition for Hospice and Palliative Care, and the patients, 

families and caregivers we work with, we thank all the Members of the PTAC for 

providing such thorough and thoughtful review and consideration of the PACSII model 

and other models submitted that address serious illness care. The Coalition strongly 

supports moving these models forward to the Centers for Medicare and Medicaid 

Innovation for implementation. People with serious illness, their families and caregivers 

are waiting.  

 

 


