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Palliative Care: Serious Illness Training 
Optimizing Serious Illness Conversations,  

Conducting a Comprehensive Assessment and Care Coordination 

Training Agenda  
 7:45 8:00 Log in & Welcome 

 

8:00 10:15 

Serious Illness Conversation Guide (providers and care 
team) 

 Mode of Learning: Didactic presentation and practical application participation 

 Presenter: Mary Beth Billie, DNP, RN-BC, CCM 

 Objective:  Review the key components of the Serious Illness conversation 

 10:15 10:30 Break 

 

10:30 11:15 

PDCM Billing and Care Coordination 
 Mode of Learning: Didactic presentation and practical application participation 

 Presenters: Sue Vos, BSN, RN, CCM & Robin Schreur, RN, CCM 

 Objective:  Review key considerations and available codes for billing of services related to  
serious illness.   

 11:15 11:45 Lunch 

 

11:45 12:45 

Psychosocial/Behavioral Assessment 
 Mode of Learning: Didactic presentation and practical application participation 

 Presenter: Ellen Fink-Samnick, DBH, MSW, LCSW, ACSW, CCM, CCTP, CRP 

Objective:  Identify key components of a psychosocial assessment for patients living with 
serious illness (SI) (e.g., social determinants of health, cultural aspects of diversity and 
inclusion) 

 

12:45 1:45 

Biomedical/Physical Assessment 
 Mode of Learning: Didactic presentation and practical application participation 

 Presenter: Carol Robinson DNP, RN, CHPN 

 Objective:  Review of the comprehensive assessment to include areas sensitive to Serious 
Illness, end-stage conditions 

 1:45 1:50 Break 

http://www.miccsi.org/
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1:50 5:00 

SERIOUS ILLNESS SIMULATIONS: (Includes simulation & 
feedback) 

Objective:  Practice conducting the serious illness conversation with a trained standard 
patient to build skill and confidence. 

Review feedback of the simulation with the instructor/evaluator to identify strengths and 
opportunities. 

Group 1 – 1:50 - 2:35 pm 

Group 2 – 2:35 - 3:20 pm 

Group 3 – 3:20 - 4:05 pm 

Group 4 – 4:05 - 4:50 pm 

 

EACH ROUND IS 45 MINUTES 

 
  Training Evaluation (following each simulation) 

 

Additional information

http://www.miccsi.org/
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SERIOUS ILLNESS CONVERSATION GUIDE 
 

© 2015–2023 Ariadne Labs: A Joint Center for Health Systems Innovation (www.ariadnelabs.org) between Brigham 
and Women’s Hospital and the Harvard T.H. Chan School of Public Health, in collaboration with Dana-Farber Cancer 
Institute. Licensed under the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License, 
http://creativecommons.org/licenses/by-nc-sa/4.0/ 

SI CG 2023 05 18 
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GOALS OF CARE CONVERSATIONS 

EMPATHIC RESPONSES  

Naming Understanding Respecting Supporting Exploring “I Wish” 
This must be… 
• Frustrating 
• Overwhelming 
• Scary 
• Difficult 
• Challenging 
• Hard 

What you just said really 
helps me understand the 
situation better. 

I really admire your 
• Faith 
• Strength 
• Commitment to 

your family 
• Thoughtfulness 
• Love for your family 

We will do our very 
best to make sure you 
have what you need. 

Could you say more about 
what you mean when you 
say… 
• I don’t want to give up 
• I’m hoping for a 

miracle 

I wish we had a treatment that 
would cure you (make your illness 
go away). 

I’m wondering if you are 
feeling … 
• Sad 
• Scared 
• Frustrated 
• Overwhelmed 
• Anxious 
• Angry 

This really helps me better 
understand what you are 
thinking. 

You (or your dad, mom, child, 
spouse) are/is such a strong 
person and have/has been 
through so much. 

Our team is here to 
help you with this. 

Help me understand more 
about… 

I wish I had better news. 

It sounds like you may 
be feeling … 

I can see how dealing with 
this might be … 
• hard on you 
• frustrating 
• challenging 
• scary 

I can really see how (strong, 
dedicated, loving, caring, etc.) 
you are. 

We will work hard to 
get you the support 
that you need. 

Tell me more… I wish you weren’t having to go 
through this. 

In this situation, some 
people might feel … 

I can see how important 
this is to you. 

You are such a (strong, caring, 
dedicated) person. 

We are committed to 
help you in any way 
we can. 

Tell me more about what [a 
miracle, fighting, not giving 
up, etc.] might look like for 
you. 

I wish that for you too. 
 
[In response to what a patient or 
family members wishes, such as a 
miracle] 

I can’t even imagine how 
(NAME EMOTION) this 
must be. 

Dealing with this illness 
has been such a big part of 
your life and taken so 
much energy. 

I’m really impressed by all that 
you’ve done to manage your 
illness (help your loved one 
deal with their illness). 

We will go be here for 
you. 

Can you say more about 
that? 

I wish we weren’t in this spot 
right now. 

http://www.miccsi.org/
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RESPONDING TO CHALLENGING QUESTIONS THAT SUGGEST STRONG EMOTION IS PRESENT 

God’s going to bring me a miracle. How much time do I have left? Are you saying there is nothing more you can do? 

 
• I hope that for you, too. 

(Remember: no buts!) 
(I WISH) 

• I really admire and respect. your 
faith (RESPECTING) 

• Having faith is very important. 
(RESPECTING) 

• Can you share with me what a 
miracle might look like for you? 
(EXPLORING) 

NOTE: This question may mean many things – 
they are scared, they want to know so they 
can plan, they are suffering, etc. Exploring 
what they want to know can be very helpful. 
 
• That is a great question. I am going to 

answer it the best that I can. Can you tell 
me what you are worried about? 
(EXPLORING) 

• That is a great question. I am going to 
answer it the best that I can. Can you tell 
me what information would be most helpful 
to you? (EXPLORING) 

 
• I can’t even imagine how (NAME EMOTION) 

this must be. (NAMING) 
• It sounds like you might be feeling … 

(NAMING) 
o Alone 
o Scared 
o Frustrated 
o Etc. 

• I wish we had a treatment that would cure you. 
(I WISH) Our team is here to help you through 
this. (SUPPORTING) 

Are you telling me my dad is dying? Are you giving up on me? My dad is a fighter! 

 
NOTE: These responses will affirm 
the question empathically – so do 
not use them if the patient is not 
dying. 
• This must be such a shock for 

you. (NAMING) 
• I can’t even imagine how difficult 

this must be. 
(UNDERSTANDING) 

•  I wish I had better news. 
(I WISH) 

• I wish we had more curative treatments to 
offer. (I WISH) Our team is committed to 
help you in every way we can. 
(SUPPORTING) 

• We will be here for you. (SUPPORTING) 
• It sounds like you might be feeling … 

(NAMING/EXPLORING) 
o Alone 
o Scared 
o Etc. 

• We will work hard to get you the support 
that you need. (SUPPORTING) 

• He is. He is such a strong person and he has 
been through so much. (RESPECTING) 

• I admire that so much about him. 
(RESPECTING) 

• I really admire how much you care about your 
dad. (RESPECTING) 

• It must be (NAME EMOTION) to see him so 
sick. (NAMING) 

• Tell me more about your dad and what matters 
most to him. (EXPLORING) 

***Note: These phrases are examples of empathic continuers. Patients may not immediately respond to your first empathic statement. 
They will often need multiple successive empathic responses to their questions to work through an emotion. *** 

 
Goals of Care Conversations training materials were developed and made available for public use through 
U.S. Department of Veterans Affairs contracts with VitalTalk [Orders VA777-14-P-0400 and VA777-16-C-0015]. Updated June 2018. 
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PDCM BILLING CODES (UNIQUE TO BCBSM/BCN AND PRIORITY HEALTH) 

Code Description Use/Times Considerations Notes 
G9001* Coordinated Care Fee Initial Assessment 

 
 

  

G9002* Coordinated Care Fee Maintenance or 
follow up 
 

Quantity billed >45 
minutes 

 

98961* Group Education  2–4 patients for 30 
minutes 
 

Quantity billed  

98962* Group Education 5–8 patients for 30 
minutes 
 

Quantity billed  

98966* Phone Services 5-10 minutes 
 
 

  

98967* Phone Services 11-20 minutes   
98968* Phone Services 21-30 minutes *No payment 

beyond 30 minutes 
 

99487* Care Management Services 31-75 minutes per 
month 

Care coordination 
in medical 
neighborhood 

 

99489* Care Management Services every additional 30 
minutes per month 

Care coordination 
in medical 
neighborhood 

 

G9007* Team Conference 
 
 

   

G9008* Physician Coordinated Care 
Oversight Services 

Physician only service 
and can only be 
billed by a physician 

  

S0257* - End of Life Counseling  
 
 

  

*HCPCS Level II and CPT codes, descriptions and two-digit numeric modifiers only copyright 2019 American Medical 
Association.  All rights reserved. 

* Priority Health Notation:  PDCM codes applicable for the care manager are defined as QHPS  

CMS MLN Guide:  https://www.cms.gov/outreach-and-education/medicare-learning-network-
mln/mlnproducts/downloads/advancecareplanning.pdf 

 

http://www.miccsi.org/
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/advancecareplanning.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/advancecareplanning.pdf
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EDMONTON SYMPTOM ASSESSMENT SYSTEM

http://www.miccsi.org/


 

www.miccsi.org   Property of Michigan Center for Clinical Systems Integration    All Rights Reserved    Page 10 of 14 

 

KARNOFSKY PERFORMANCE STATUS SCALE DEFINITIONS RATING (%) CRITERIA 
 
 

 

Able to carry on normal 
activity and to work; no 
special care needed. 

100 Normal no complaints; no evidence of· disease. 

90 Able to carry on normal activity; minor signs or 
symptoms of disease. 

80 Normal activity with effort· some signs or 
symptoms of disease. 

Unable to work; able to 
live at home and care for 
most personal needs; 
varying about of 
assistance needed. 

70 Cares for self; unable to carry on normal activity or 
to do active work. 

60 Requires occasional assistance· but is able to care 
for most of his personal needs. 

50 Requires considerable assistance and frequent 
medical care. 

Unable to care for self; 
requires equivalent of 
institutional or hospital 
care; disease may be 
progressing rapidly. 

40 Disabled· requires special care and assistance. 

30 Severely disabled; hospital admission is indicated 
although death not imminent 

20 Very sick· hospital admission necessary· active 
supportive treatment necessary. 

10 Moribund· fatal processes progressing rapidly. 

0 Dead 

http://www.miccsi.org/
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NYHA FUNCTIONAL CLASSIFICATION 
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Palliative Performance Scale (PPSv2) 
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SIMULATION 

STEP BY STEP TO SIMULATION FEEDBACK 

1. Have available for the call the documents titled the “SI Guide Care Manager Conversation” and the 
“Empathic Response Guide”. 

2. Click on this link:  https://www.surveymonkey.com/r/2024-SI-Self-Eval and have it ready.  You will fill out the 
SurveyMonkey form after completing the Serious Illness conversation.  Do Not fill out at this time. 

3. Join the breakout room with the instructor and assigned patient. 
4. Review the patient’s background and purpose of the simulation with the instructor and prepare to begin the 

simulation with the patient. 

5. Complete the SI conversation using the SI Guide. 
6. After the SI conversation dialogue, complete the SurveyMonkey Self-Assessment (the form you previously 

opened).  This will take approximately 5-8 minutes. 
7. If you can’t open the SurveyMonkey link, use the time to reflect on the following: 

i. Did you use the guide and follow it? 

ii. Identify the communication skills used to engage with the patient. 
Reflections, open-ended questions, summaries, I wish, or I hope statements 

iii. Did the interaction feel like a conversation versus a survey? 

iv. Did you refrain from wanting to talk about medical management? 
8. While you are completing the self-assessment, the instructor is completing the Instructor Feedback Form. 
9. When you have completed your self-assessment, let the instructor know you are ready for the feedback 

session. 
After the feedback, the simulation is complete, and you have a break. 

10. A copy of your self-assessment will be provided to you.  This is for your own learning and is not shared with 
others. 

PURPOSE OF SIMULATION 

The overall purpose of this exercise is to reinforce the importance of adhering to the evidence-based Structured 
Serious Illness Conversation Guide, with a focus on the four areas questions outlined in the guideline.  You will 
utilize key communication skills (i.e. open-ended questions, reflection, exploring, affirmations, and I wish 
statements) in each of the areas to elicit more information and gain a fuller understanding of the patient’s 
perspective.    

To begin the conversation, the attendee provides an introduction of self and the purpose of the call today. 

STANDARD PATIENT CASE: SERIOUS ILLNESS CONVERSATION  

OVERVIEW 

http://www.miccsi.org/
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You (the attendee) are following up with the patient, who was recently discharged from the hospital and is 
scheduled to have a meeting with you today to follow up on the serious illness conversation.   

PATIENT HEALTH HISTORY  
• 68-year-old retired salesperson 
• Patient has  

i. Severe Chronic Obstructive Pulmonary Disease (COPD) 
1. On steroids and home oxygen 

ii. Chronic kidney disease 
iii. Diabetes 
iv. Chronic hip pain 

• This year the patient has had three hospitalizations (COPD exacerbations) and two ED visits (falls) 
• Worsening shortness of breath, muscle weakness, fatigue, declining functional status at home, despite 

short stays in rehab after each hospitalization 
• Spouse very involved and 28-year-old daughter lives nearby 

PATIENT BACKGROUND 
The patient was discharged from the hospital one month ago.  Upon discharge, the patient was told by 
the primary care provider to use oxygen all the time (24/7) at home (previously it was only used during 
the day as needed).  The physician didn’t explicitly say anything to the patient about the prognosis.  

At the end of your call last week with the care manager / attendee, the care manager / attendee sent you some 
information to share with your spouse and help you prepare for today’s discussion. This call is not about that 
information sent to you– we do not expect the care manager / attendee to reference the information.  It is about 
having a conversation to understand your values and wishes. 

CARE MANAGER / ATTENDEE ROLE  
The goal of the discussion today for the care manager / attendee is to use the Serious Illness Conversation Guide 
(standard communication tool), to explore the patient’s values, goals, and priorities for care in the setting of illness 
progression.   The tool the care manager / attendee should be using is the Serious Illness Conversation Guide. 

Reminder:  At the last visit, the care manager / attendee introduced him / herself and mentioned this meeting to 
continue the serious illness conversation topic.  The care manager / attendee provided the patient with some 
reading materials to review with your family.  

THE MEETING (SIMULATION) 
The case manager/attendee reviews the patient background, the goals of the simulation exercise and 
informs the instructor when they are prepared to begin the simulation.   

Ideally, the care manager/attendee will adhere to the structured communication guide and use key communication 
skills to elicit more information during the call.   

For purposes of this simulation, we are limiting the time allotment for the simulated conversation to no longer than 
35 minutes.  The instructor/evaluator will serve as a timekeeper and will provide a 5-minute warning if need 

http://www.miccsi.org/
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