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Volume 9, Issue 2 

Quarterly, Spring 2010  

Dear Friends, 

In January, an important graduation ceremony took place at the Maine 

State Prison.  Five prisoners received certificates for successfully com-

pleting a course on end of life care. 

On September 2, 2009 the first volunteer training class began, thanks to a 

small grant from the Bingham Program.  Classes were held each Wednes-

day for several weeks, culminating in an emotional graduation ceremony on January 6th.  Gradu-

ates were joined by law enforcement /security officials, administration, clinic staff, faculty, family 

members, and friends as allowed and approved by MSP administration. 

Five prisoners completed the program.  The men had input into the development of the curriculum 

and were given reading assignments and videos to preview in preparation for the course.  Discus-

sions were insightful, reflective and often very poignant. 

Most of the faculty was from Maine with the exception of the first day.  Carol McAdoo, National 

Hospice and Palliative Care Coordinator for Hospice/Prison Projects, Jamey Boudreaux, State Hos-

pice Director for Louisiana and Mississippi (involved with the Angola program) and James West, 

former inmate of Angola who helped start the Angola Hospice Program, facilitated the first class!  I 

had been fortunate to have worked with these faculty members and knew they would add a valu-

able dimension to the training. 

At the graduation I January, brief presentations and written comments were offered by Captain 

David Cutler (MSP), Chaplain Foster (MSP), Tammy Hatch MSP Clinic Supervisor), Dr. Diane 

Schetky, Deputy Warden Leida Dardis (MSP), Carol McAdoo (National Prison/Hospice Coordina-

tor), Andy Sokoloff (UNE Graduate Student), and Kandyce Powell (Executive Director, Maine 

Hospice Council and Center for End of Life Care). 

Prison hospice is not unique to Maine; each program in the United States is unique to its geo-

graphic region and demographics.  The first and most well-known program in the U.S. was started 

at the Louisiana State Penitentiary (Angola).  For more information about the Angola Hospice Pro-

gram go to http://www.soros.org/initiatives/usprograms/multimedia/angola_20080912. 

Since 1984, the Council has been identifying population needs, assessing demographic trends, and 

providing outreach to underserved populations.  Because the prison population like the rest of the 

population is aging, staff at many prisons are struggling with provision of care to prisoners who are 

dealing with a terminal illness and/or additional end of life issues. 

We are extremely proud of our work with the staff and inmate volunteers at the Maine State Prison 

and look forward to seeing the program grow.  Many thanks to the Department of Corrections for 

supporting the hospice/prison partnership over the past ten years. 

I think the following quote from Andy Sokoloff says it all; ñThe Maine State Prison Hospice Train-

ing reaffirms everything that I believe about hos-

pice; it's about life and the humanity of everyone 

involved. It is inspiring to see how hard the men 

have worked, how much they care about the train-

ing, the men they'll be working with and the future 

of the program. My mother always said 'make 

yourself useful' and these men are doing just that, 

and more."   

Happy Spring   

Kandyce Powell 

The Maine Hospice Council and Center for End-of-Life Care  

exists to ensure the continued development of  Hospice and Palliative Care 
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Maine Hospice Event: Dan Michaud Memorial Ride 

Saturday, August 28, 2010 

Registration begins at 7:00AM 

Brunswick Gazebo, Brunswick, ME  

Information at http://www.mainehospicecouncil.org/events/MHE.htm  

Upcoming Events 

Upcoming Maine Hospice Council Meetings 

Board Meeting 

May 20, 2010 & July 15 , 2010 @  2:30 PM 

Maine Hospice Council Office 45 Memorial Circle, Suite 

105 Augusta, ME  

Quarterly Meeting  

July 5, 2010 Maine Healthcare Association Office  9:00AM  

For more information 

http://www.mainehospicecouncil.org/events/                          

Annual Meeting  

June 17, 2010 Hilton Garden Inn, Freeport 8:00 AM 

Guest speaker Dr. Michael Germain (co-author of 

ñSupportive Care for the Renal Patientò) will speak about 

ñEnd Stage Renal Disease, Hospice and Palliative Care: 

How Can We Do Better?ò.  

For more information 

http://www.mainehospicecouncil.org/events/ 

2010 Annual Meeting 

Palliative Care and Hospice in the Patient 

with Chronic Kidney Disease  

Presenting: Michael J. Germain, MD 

Medical Director, Transplantation  

Nephrology Division Internal Medicine Department 

Baystate Medical Center 

8:00 AM to 3:00 PM 

Date: 06/17/2010 

Old Town Hall, Hilton 

Garden Inn-Freeport 

Registration: $89/pp; $65/

members, $40/students 

http://www.mainehospicecouncil.org/events/MHE.htm
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The Moran ProjectðNHPCOôs Effort to Influence Hospice Payment Reform 
 

The Medicare Payment Advisory Commission first suggested hospice payment reform in the 2009 March Report to 

Congress, where they suggested that hospice reimbursement was ñripe for reformò  and proposed a ñU-shaped payment 

modelò that provides higher payments during the first period of care (length of the period is not yet determined) and 

lower payments for succeeding periods, with a higher payment during the last period of care before death.   
 

NHPCO is committed to active involvement in the discussions about potential payment reform.  It has retained the 

services of The Moran Company, a Washington-based healthcare research and consulting firm specializing in payment 

reform, to conduct a comprehensive data collection initiative. 

Our goal is to have data from 1,000 hospices.  You can help!  NHPCO has invited state hospice organizations to help in 

recruiting provider members like you to participate in this data collection effort.  In fact, the best chance we have of 

success with MedPAC and CMS is to have data from a large number of hospices.  We are recruiting hospices this spring 

and hope to do data analysis during the summer of 2010.  So far we have 215 hospice provider numbers ï add your data 

use agreement and you can be part of this exciting effort. 

We will need hospice patient level data for the period January 1, 2008 through September 30, 2009.    

We are currently accepting data from hospices with the following software vendors: 

Allscripts, Cerner BeyondNow Homecare, Consolo Services, Delta Health Technologies, LLC, Homecare 

Homebase, McKesson, mumms®, Suncoast Solutions 

If you are a client of one of these vendors and would like to participate, the steps for participation are listed below.  All 

documents are available on the NHPCO website at NHPCO Moran Data Project 

Complete a Data Use Agreement and return it to The Moran Company 

Please print and complete a copy of The Moran Company Data Use Agreement.  This document provides hospices 

with information about The Moran Companyôs data policies, and also allows hospices to determine if they want their 

name to remain anonymous throughout this process.  You can return your document via email or fax to Amanda 

Forys at The Moran Company (aaforys@themorancompany.com, (703) 465-9969).   

Complete a hospice-level survey  (Excel tool) 

Once you have sent in your Data Use Agreement, please complete an Excel-based hospice survey, which asks for 

operational and financial information about your company by Medicare Provider Number.  Please return your 

completed survey to Amanda Forys (aaforys@themorancompany.com).     

Provide patient-level data to The Moran company 

Once The Moran Company has received your information, they will notify your software vendor about your 

participation.  If you are a client of Consolo Services or mumms® and you have given your approval to the vendor, 

your data will be sent directly from your vendor to The Moran Company as these companies have data warehouses 

for their clients.  If you are a customer of Allscripts, Cerner BeyondNow, or Suncoast Solutions, you will receive 

instructions from your vendor on how to download a standardized report and send it to The Moran Company.   

A Note About Confidentiality: 

NHPCO will not see your hospice-specific data nor will the data be released to any government agencyðonly 

aggregated results will be included in the reports produced by The Moran Group. If, despite these security measures, 

you prefer to submit your data anonymously, you may do so. The key is to submit! 

In the words of NHPCO president/CEO, Don Schumacher: ñYour participation is critical to the success of this project 

and to NHPCOôs ability to recommend alternative payment strategies that everyone can live with. We really canôt do it 

without you.ò  

 

Reprinted with permission of NHPCO; article from National Hospice and Palliative Care Organizationôs member 

newsletter, NewsLine, April 2010. 

https://www.nhpco.org/login.cfm?nextpage=/i4a/pages/index.cfm?pageid=6220
mailto:aaforys@themorancompany.com
mailto:aaforys@themorancompany.com
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By, Elizabeth E. Hogue, Esq. 

Office: 877-871-4062 

Fax: 877-871-9739 

E-mail: ElizabethHogue@ElizabethHogue.net 
  

On February 22, 2010, a federal court in Texas ruled that regulations of the U.S. Department of Health and Human Ser-

vices (DHHS) imposing a statutory cap on Medicare payments for hospice care are arbitrary and capricious and cannot 

be implemented.  The judge granted summary judgment to the hospice, which means that the Court decided that both the 

law and the facts are in favor of the hospice or plaintiff [Lion Health Services, Inc. v. Sebelius, No. 4:09-CV-493-A 

(N.D. Tex. Feb. 22, 2010)]. 
 

Previously, on July 13, 2009, a federal court in California ruled in favor of Los Angeles Haven Hospice, Inc. and said 

that the statutory cap on Medicare payments for hospice payments is invalid [Los Angeles Haven Hospice, Inc. v. Se-

belius, No. CV-08-4469 (C.D. Cal. July 13, 2009)].  The U.S. District Court for the Western District of Oklahoma also 

previously decided on July 10, 2009 that Compassionate Care Hospice could challenge statutory caps on Medicare pay-

ments [Compassionate Care Hospice v. Sebelius, No. 5:09-cv-00028-C (W.D. Okla. July 10, 2009)].  
 

Like the Court in California, the U.S. District Court for the Northern District of Texas decided that caps on payments to 

hospices under the Medicare hospice benefit conflict with a clear Congressional directive for calculating the annual pro-

vider cap.  Consequently, the Court ruled that DHHS cannot collect overpayments from the hospice that initiated the 

suit.  The Court also decided that DHHS cannot use the regulation to calculate the hospiceôs payment cap for past, pre-

sent, or future accounting years.  The Court further ordered DHHS to refund all monies repaid to the Medicare Program 

by the hospice for the accounting years 2006 and 2007 in the amounts of $1,137,113 and $1,124,637, respectively. 
 

After the Provider Reimbursement Review Board decided it did not have the authority to decide the legal question of 

whether Section 418.209(b) is valid, the hospice filed suit claiming that the regulation is contrary to the language of the 

governing statute.  According to the statute, the amount paid for hospice care for an accounting year is limited to a ñcap 

amountò for the year ñmultiplied by the number of Medicare beneficiaries in the hospice program in that year.ò  The 

statute provides that the number of Medicare beneficiaries for purposes of this calculation should be ñreduced to reflect 

the proportion of hospice care that each such individual was provided in a previous or subsequent accounting yearéò  
 

The implementing regulation, Section 418.309(b), however, calculates each hospiceôs cap amount using ñthe number of 

Medicare beneficiaries who elected to receive hospice care during the cap period.ò  The hospice argued that the regula-

tion was invalid because it includes an individual in a single accounting year depending on when the individual filed an 

election to receive hospice care, rather than requiring a proportional adjustment as specified by the statute.   
 

The Court stated that Congress clearly indicated in the statute how the number of beneficiaries should be calculated.   

 By its plain language, the statutory requirement that the number be óreduced to reflect the proportion of hospice 

 care that each such individual was provided in a previous or subsequent accounting yearô can only be accom

 plished in one way: each such individual who was also provided care in other accounting years must be counted 

 toward the ónumber of beneficiariesô in that year as a fractioné 

 Section 418.309(b)(1) clearly does not follow the method described in Ä1395f(i)(2)(C)érather than merely to 

 óreduceô the number of individuals who were provided care in a particular accounting year, the regulation com

 pletely excludes individuals who did not elect benefits in that accounting yearé 

 Hospice providers will surely want to stay up-to-date on developments in these cases. 

 

©2010.  Elizabeth E. Hogue, Esq.  All rights reserved.   

Court in Texas Rules on Hospice Caps 
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Maine Hospice Council Auction a Success! 

 Recently the Maine Hospice Council and Center for End of Life care held a an online auc-

tion.  Thanks to the donations of our loyal supporters the auction was a success.  At this time we 

would like to thank all of those people who made donations and those who purchased items.   

 During this auction we had one supporter whose story stood out and we would like to 

share it with you.  It all began with the life of Joan Dings Madden.  ñJoan enjoyed a successful 

dual career; as a nurse and a ministerôs wife. Her nursing career encompassed a broad range of 

experiences working in hospitals, schools, nursing homes and Visiting Nurse Associations in Al-

bany, NY, Hyannis, MA, Brattleboro, VT and Concord, NH. She also taught nursing at both the high school and college 

levels. In her demanding role as a ministerôs wife, she was always there to support the work of the church community. 

 As a wife, mother, grandmother, sister and friend, Joan was always more concerned for the welfare of others 

than for her own. She was never heard complaining about her own condition. She was happiest when she was visiting 

with friends and family, especially her two grandsons, Daniel and Paul OôSullivan. Joan always loved shopping for her 

next fashionable outfit, snapping family photos, and baking her favorite desserts.ò   

 This story fast forwards to the end of Joan Dings Maddenôs life when she died peacefully at her Concord, NH 

residence on Thursday, January 21, 2010.  In honor of Joan's life her family and friends participated in a celebration in 

her memory.  This celebration included singing, readings and of fun and smiles. In memory of Joan and the wonderful 

experience that she and her family had with Hospice care her family purchased many items from the Maine Hospice 

Council Auction.  One of the items that they purchased was a painting with a little boy and flowers.  This painting has 

been framed and will hang with a plaque in honor of Joan Dings Madden at Havenwood Heritage Heights in Concord 

NH.   

 This story truly depicts what hospice can do for a family in helping before,  during and after end of life.  It also 

shows what great joy comes from helping others.  We at the Maine Hospice Council would like to thank Joanôs family 

and all others that helped to support the auction.  

 

Hospice Hill Day in Washington DC on April 21st.   

 

 

 

 

 

 

 

 

 

 

 

 
 

 Don Schumacher, Pam Page and Kandyce Powell at the Rally  

Senators Blumenauer and Wyden had just finished speaking. 
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Recognizing our Stewardship Donor ñDale Marie Clarkò  By, Kimberly Clement RN 

 Dale Marie Clark is the executive director at Hospice Volunteers of Waterville Area                                        

(HVWA). She is a R.N. and for the first 25 years of her career worked at hospitals, at a camp                                             

and as a school nurse. She took Hospice training and a year later she was hired as their first                                                          

Bereavement Coordinator. She has worked for the organization ever since.  It has been seven                                                                             

years since she took on the role of Executive Director and she plans to retire as in August.  She                                                                                                                                     

may be retiring from this formal position but assures us that she will be staying involved in                                              

Hospice for many years to come!  

 Dale is a native Mainer and currently resides in Vassalboro with her life partner Harvey                                          

Boatman in a 1789 farmhouse called Cross Hill Farm.  She has five children and nine                                                    

grandchildren who range from ages 3 months to 11 years.  Dale also shares her home with what she describes as, ñthree 

very spoiled kitties.ò  Dale Marie truly believes in Hospice and all its benefits.  Last November she even gave her 18 

year old Golden Retriever, Abigail,  a peaceful Hospice death at home.   

 Having had personal experience with dying family members and the grief that follows has given Dale a lot of 

insight into the process. She expressed that this makes it easier for her to allow others to travel the journey their own 

way. She often says, ñthis is their journey ï we are the roadmaps that warn there is a curve ahead or slow down ï but 

they need to make their own choices.ò Most of those people we will never see again but some do return ï to say thank 

you or better yet to become Hospice Volunteers themselves. Those moments she finds most rewarding of all are seeing 

people come full circle and knowing that she played some small part in that! She believes that this is her lifeôs mission ï 

ñall I have done and lived before 1992 led me to this work and gave me my passion for Hospice!ò  

 During Daleôs time working in Hospice she has seen may changes.  HVWA itself, has gone from serving 5 indi-

viduals per month to now serving 90 ï 100 clients per month.  They offer a community outreach programs and a Speak-

ers Bureau that last year alone did 55 presentations for several communities, churches, schools, conferences and civic 

organizations. They also run Camp Ray of Hope, ña statewide program for grieving familiesò and have 250 volunteers.  

 When I asked Dale what she would wish for Hospice and Palliative care to look like in the future she replied;  

ñOf course I would like to see that every person who is diagnosed with a life-threatening illness be introduced to Hospice 

services as a choice and as a complement to their care. I would like to see all physicians and other health care providers 

well informed enough to help with educating - that Hospice is not ñgiving up hopeò but changing focus from quantity of 

life to quality of life. I would like to see earlier referrals so that Hospice Volunteers and Medical Hospice workers are 

not called in when someone is in the last few days of life ï or oftentimes already on their death beds. This throws every-

one into crisis mode rather than allowing our beautiful Hospice workers the time and space to do what they do best! 

Since 2003 Maine has risen from 49th to 37th in the USA for utilization of Hospice services. Since Maine has the oldest 

population in the USA we should be #1! My hope is that will not take five years to accomplish!!ò 
 

We too wish for that and thank you for all of the work that you have done to make our dreams of                                            

widely available and utilized hospice care for all in need a reality!  

 

 

Education, relocation, parenting, stress - you 

name it - Military OneSource is here to help you 

with just about any need.  

 

Available by phone or online, our free service is provided by the De-

partment of Defense for active-duty, Guard, and Reserve service 

members and their families. The service is completely private and 

confidential, with few exceptions. 
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Part VII: Marketing Hospice Services ï Preferred Provider Arrangements 

between Hospices and Assisted Living Facilities/Retirement Communities 

Elizabeth E. Hogue, Esq. 

Office:  877-871-4062 Fax:  877-871-9739 E-Mail: ElizabethHogue@ElizabethHogue.net 
 

Management at assisted living facilities (ALF's) and retirement communities are often committed to keeping residents 

in their facilities for as long as possible.  There are, of course, costs associated with filling vacancies.  In addition, if 

residences remain empty for any length of time, the profitability of these types of entities can be severely adversely af-

fected.  Consequently, to the extent that hospices can assist residents to remain in their homes, ALF's and retirement 

communities may be extremely interested in establishing on-going relationships with these types of providers.   

ALF's and retirement communities can be valuable referral sources for hospices, both in terms of the volume of patients 

and the types of patients referred.  Management at ALF's and retirement communities may wish to make referrals to a 

single company or to limit referrals to a few providers.  The perception among managers of these types of facilities, 

whether true or not, seems to be that providers are more likely to help them to meet the goal of limited resident turnover 

if they have preferred provider relationships with them. 

So, providers may wish to approach ALF's and retirement communities to see if they are interested in these types of 

arrangements.  If they are, management of ALF's and retirement communities may want to sign a Preferred Provider 

Agreement in order to cement relationships with providers. 

The anti-kickback statute may apply if providers, ALF's, or retirement communities involved in referral arrangements 

receive any type of federal or state funds, including, but not limited to; payment for services provided from Medicaid 

waiver programs, managed Medicaid programs, the Tri-Care Program, or any other state or federal programs.  The anti-

kickback statute generally says that anyone who either offers to give or actually gives anyone anything in order to in-

duce referrals has engaged in criminal conduct.  There are, however, a number of exceptions to this statute that may be 

applicable.  

Continued on page 12 

To help us save the planet and increase our economic efficiencies we are going to be 

sending The Maine Link via e-mail.  This helps save on printing and mailing costs 

while still bringing you the latest news.  

If we do not have your email address or you prefer to have a paper copy  

sent to you via US mail, please call Natalie Stockbridge at  

(207) 626-0651 or email the request to:    

nstockbridge@mainehospicecouncil.org 

Name:___________________________________________________________________________________ 

Address:__________________________________________________ C ity:__________________________  

State:______ Zip:__________  Phone:___________________ Email address:________________________ 

ñDeveloping the Care Continuum: Innovative Models to Meet the 

Unique Needs of Patients/Families Conferenceò 

By the National Hospice and Palliative Care Organization 

 August 5-7, 2010 

www.nhpco.org/dcc10 


