
Increasing patient and system value with
Community-Based Palliative Care

Give Patients 
More Choice

Improve Patient 
Outcomes

Reduce 
Medicare Costs

A new model, spanning inpatient and outpatient settings, that features 
interdisciplinary collaboration and integration of palliative care into the 
healthcare system, continuity of care across transitions, and 
longitudinal, individualized support for patients and families.
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Four Seasons provides community 
based palliative care to 4,000 new 
patients / year in 4 western NC counties.

PALLIATIVE CARE 
is specialized medical care for people with 
serious illnesses. It provides patients with 
relief from the symptoms, pain and stress of a 
serious illness—whatever the diagnosis.

8,000 patient study

enrolled over 3 years: 2015-2016-2017

In the current payment model palliative care is provided 
ad-hoc; hospice is commonly provided in only the last 
few days or weeks of life: 

In the new model the patient receives integrated 
community-based palliative care across 6-18 months:
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How does community-based care work?

Anchored by a lead organization, that serves as the hub for 
local partners including hospitals, nursing homes, and 
assisted living facilities. Care is provided across settings, 
including patients’ homes, by care teams including: nurses, 
nurse practitioners, physician assistants, physicians, social 
workers and chaplains. Together they address 
psychosocial and spiritual wellbeing as well as relevant 
non-medical issues (e.g., paying for medications, 
transportation concerns), as needed.
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Who is eligible?


How to

stratify risk?


How much does

it really cost?


How do patients

value it?
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