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inpatient (GIP) level of care. The Office of Inspector
General (OIG) published a report in 2016 concluding
one-third of GIP stays in 2012 were inappropriate,
costing Medicare $268 million in unnecessary care.
In response, CMS began tracking hospice GIP stays
longer than 5 days in the Program for Evaluating Pay-
ment Patterns Electronic Report (PEPPER).
Conversely, CMS also includes ‘‘no GIP’’ use as a target
area in the PEPPER, which has confirmed a number of
hospices do not offer any GIP care. A few mainstream
media articles have lashed out at the hospice industry
for not offering higher levels of care and leaving pa-
tients and families without symptom management
when they need it most. Interestingly, CMS has given
this issue less attention.
From the government’s perspective, it seems there is
either too much or too little GIP. What is a hospice
to do in this no-win situation? First, hospices that do
not provide GIP need to address the obstacles that
prevent them from offering this required level of
care. Second, hospices that offer too much GIP need
to review and better understand the Medicare regula-
tions as well as clinical criteria and decision-making
related to GIP.
This session reviews the risks and challenges hospice
programs face in providing, or not providing, the
GIP level of care. The discussion then takes a deeper
dive into the Medicare regulations and clinical
criteria, decision making, and care transitions that
need to be considered when offering the GIP level
of care. Through didactics, case presentations, and
audience participation, learners will be able to navi-
gate GIP care confidently and compliantly. resulting,
hopefully, in their hospice programs achieving GIP
and OIG harmony.
Picture My Voice: Harnessing the Power
of Comics in Palliative Care (FR415)

Nathan Gray, MD, Duke University School of Medi-
cine, Durham, NC. Kristen Lakis, LCSW, Duke Univer-
sity Hospital, Durham, NC.

Objectives
� Identify ways that palliative providers can use
comics to share and process powerful experiences
in care.

� Cite examples of how comics can be used to sup-
port patients through illness and provide
education.

� Participate in creation of a brief comic narrative
demonstrating the power of graphic medium in
sharing thoughts or experience.

Graphic narratives, often referred to as ‘‘comics,’’ are
increasingly recognized as a unique and powerful plat-
form to help both healthcare providers and patients in
promote education and exchange of stories in illness
and care. For Palliative Care providers who are seeking
ways to support clinicians and reduce burnout, graphic
narrative can be an accessible and rapid means for pro-
cessing distressing healthcare experiences, and resul-
tant works can be used to provide support to
colleagues. For patients, graphic narrative can be a
moving method for sharing their illness with subtleties
of emotion or experience that are not easily captured
with prose, and comic educational materials may be
more approachable for a variety of audiences and liter-
acy levels than simple text. Finally, reviewing the
graphic narratives of others helps patients humanize
their illness and offers healthcare providers a unique
window into what their patients are experiencing.
Many palliative providers may be unfamiliar with the
literature that exists on comics in healthcare, unaware
of graphic resources available to patients, and uncer-
tain how to utilize graphic narrative in the care of
themselves and those they treat. In this conference ses-
sion, an interdisciplinary duo will open the pages of
‘‘graphic medicine’’ to participants with case examples
and visual representations of outstanding health
comics that highlight their potential uses in Palliative
Care. Providers will develop a toolkit of techniques for
using graphic narrative to care for themselves and
their patients, and the session will close with an oppor-
tunity for participants to create their own brief comic
narrative.
Navigating the Landscape of Increased
Cancer Survivorship: When Malignant
Pain Transitions from Acute to Chronic
(FR416)

Jennifer Dulin, MD, Medical University of South Car-
olina, Charleston, SC. Shana Semmens, MD, Banner
University Medical Center, Tucson, AZ. Theodore
Gourdin MUSC, Charleston, SC. Stephanie Abel,
PharmD, The Ohio State University Wexner Medical
Center, Columbus, OH.

Objectives
� Consider how immunotherapy and prolonged
survival are impacting symptom management in
patients with incurable malignancies.

� Describe how to assess symptom burden and like-
lihood of persistence in patients with cancer.

� Identify therapies and conditions which warrant
consideration of prophylactic interventions to
mitigate development of cancer related pain.

Recent advances in cancer therapies, especially immu-
notherapy, have drastically impacted cancer treatment
and survival. These advances engender earlier diag-
nosis and longer survival. Increased survivorship and
novel therapies bring new challenges including symp-
tom clusters and pain syndromes as well as unknown
long-term and late effects of both disease and
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