Hospice and Palliative Care Association of New York State

MEMORANDUM OF SUPPORT
S. 4518/A. 7676
Background:  In 2002 the Senate and Assembly passed and Governor Pataki signed legislation (Chapter 195) to amend the Public Health Law to allow hospice to provide palliative care to patients and their families faced with advanced and progressive disease.

Palliative Care is defined as “the active, interdisciplinary care of patients with advanced, life-limiting illness, focusing on relief of distressing physical and psychosocial symptoms and meeting spiritual needs.  Its goal is achievement of the best quality of life for patients and families.”
Advanced progressive illness is defined as “a medical condition which is irreversible and which will continue indefinitely, where there is no reasonable hope of maintaining life.”
The 2002 amendment came about as a result of many hospices being approached by third-party payers seeking contractual arrangements authorizing the provision of palliative and supportive care to patients in the advanced stages of illnesses.  Such care is sought even though the patient is still receiving care that may prolong life or present a remote possibility of recovery.  The amendment to Article 40 allowed for these contractual relationships and the provision of such care without a rigid requirement that the patient have a prognosis of 6 months or less to live if the illness runs its normal course and the requirement to forego any curative treatment.  As written, the legislation precludes payment for palliative care by government sources.
Request:  We urge your support of S. 4518/A. 7676, amending Article 40 of the Public Health Law by deleting paragraph 3. subsection 4012.b “Notwithstanding any inconsistent provision of this section to the contrary, no government agency shall purchase, pay for or make reimbursements or grants-in-aide for services authorized pursuant to this section.” This amendment would:

1) Allow New York State Hospices to bill Medicare for the provision of nurse practitioner palliative care consultations, a common practice in most states;
2) Provide an opportunity to explore the feasibility of implementing Medicaid Hospice Palliative Care Pilot Programs; and
3) Allow Hospice to negotiate with the Office of Veterans Affairs for the provision of palliative care to veterans.

Rationale:

· A study by Kaiser Permanent TriCentral Service Area of their Palliative Care Program showed that the program maintained a high quality of life and high satisfaction with services while controlling costs.  Per patient costs for the intervention group averaged $6,580 less than for the comparison group, a significant reduction of 45%.
· A hospice palliative care pilot in the Capital District with several HMOs/insurance companies has proven to be cost effective, with savings of approximately $500 per patient. Note: this does not reflect reduced hospital stays and ER visits.  The hospice continues to collect data on this project.
· The current “…no government agency” language creates a barrier to access for Medicare patients who could benefit from a palliative care consultation by a nurse practitioner.
· The current “…no government agency” language presents a barrier to working with the Office of Veterans Affairs regarding the provision of palliative care services to veterans.
Recommended change to Article 40 (Section 4012-b) of the Public Health Law:
    §  4012-b.  Hospice  palliative care program for persons with advanced

  and progressive disease. 1. Notwithstanding any  inconsistent  provision

  of  this  article to the contrary, a hospice may also offer a program of

  palliative care for patients with advanced and progressive  disease  and

  their  families.  Such  a  program may be provided by a hospice issued a

  certificate of approval pursuant to section forty hundred four  of  this

  article,  acting  alone  or  under contract with a certified home health

  agency, long term home health care program, licensed home care  services

  agency  or  AIDS home care program, as such terms are defined in section

  thirty-six hundred two of this chapter. Nothing in  this  section  shall

  preclude  the  provision  of  palliative  care  by any other health care

  provider otherwise authorized to provide such services.

    2. For the purposes of this section the following terms shall mean:

    (a) "Advanced and progressive disease" means a medical condition which

  is irreversible and which will continue indefinitely, where there is  no

  reasonable hope of maintaining life.

    (b)  "Palliative  care"  means  the  active, interdisciplinary care of

  patients with advanced, life-limiting illness,  focusing  on  relief  of

  distressing  physical  and  psychosocial  symptoms and meeting spiritual

  needs. Its goal is achievement of the best quality of life for  patients

  and families.

    3.  Notwithstanding  any inconsistent provision of this section to the

  contrary,  no  government  agency  shall  purchase,  pay  for  or   make

  reimbursements or grants-in-aid for services authorized pursuant to this

  section.
Contact Information:

Kathy A. McMahon
President and CEO
Hospice and Palliative Care Assoc. of NYS
21 Aviation Rd., Suite 9
Albany, NY 12205
phone: 518/446-1483
fax: 518/446-1484
e-mail: kmcmahon@hpcanys.org
April 27, 2007
1
1

