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While our principal hospice messages for visits to Capitol Hill in conjunction with the National 
Association for Home Care & Hospice’s (NAHC’s) March on Washington relate to:

 § Cosponsorship/enactment  of the Patient Choice and Quality Care Act  
(S. 1334/H.R. 2797);

 § Preserving  Access to and Ensuring  Safe Disposal of Opioids, Other Controlled 
Medications  in Hospice, and 

 § Monitoring hospital “early discharge” to hospice care
There are two additional hospice-related issues that you may want to raise during your discussions.  
Following are some talking points that address these important issues.  

Cosponsor and Enact the Palliative Care and Hospice Education and Training Act (S. 
693 / H.R. 1676)

The current system for creating hospice and palliative care physicians is expected to produce 
approximately 5,300 new certified physicians over the next 20 years, while the American Academy 
of Hospice and Palliative Medicine in 2010 estimated an existing need for 6,000 such professionals 
to serve existing needs. Further, there is a growing need for similarly-trained non-physician 
professionals, including palliative nurses.  The Palliative Care and Hospice Education and Training 
Act (PCHETA) was designed to begin to address this “needs” gap.  Previous iterations of this 
legislation enjoyed widespread Congressional and public support. 

This legislation would:
 § Amend the Public Health Service Act to increase the number of permanent faculty in 

palliative care at accredited allopathic and osteopathic medical schools, nursing schools, 
social work schools, and other programs (including physician assistant education programs);

 § Promote education and research in palliative care and hospice; and
 § Support the development of faculty careers in academic palliative medicine.

Ensure Access to Care for Rural Hospice Patients (S. 980 / H.R. 1828)

People in the final stages of life should have access to quality and compassionate hospice care 
and the services of their chosen care practitioner no matter where they live, but a technicality in 
current law forces patients at rural health clinics (RHCs) and federally qualified health centers 
(FQHCs) to give up treatment for their terminal condition by their primary care provider if 
they want hospice care. 
Currently, if a RHC or FQHC-employed physician or nurse practitioner serves as the primary care 
provider to a patient entering hospice and wants to bill for hospice attending physician services, 
he or she must do so separately to Part B.  Many center or clinic-employed care providers do not 
operate separate physician practices under which they would bill to Part B. This deters them from 
serving as the attending physician, and deprives the hospice patient of the continuity of care and 
comfort that they want and deserve. This may discourage patients from using hospice care.

This legislation would:
The Rural Access to Hospice Act corrects existing legislation by allowing rural health clinics and 
federally qualified health centers to bill Medicare for attending physician services. 
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