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http://www.dhcs.ca.gov/provgovpart/Pages/Palliative-Care-and-SB-1004.aspx


CAIC: Consensus Standards for Community -Based Palliative Care  

 

 
October 2017  

 

 

  



CAIC: Consensus Standards for Community -Based Palliative Care  

 

 
October 2017  

California Advanced Illness Collaborative   

Consensus Standards for Community -Based Palliative Care  
 

I. Patient Identification (òEligible Memberó): 

Eligibility is based on general and disease -specific criteria. Patients should meet all  general 

eligibility criteria and at least one  of  the disease -specific criteria.  It is acknowledged that 

some patients who would likely benefit from palliative  care  may not meet all of the  specified 

criteria. Additional patients who may benefit from palliative care services may be included 

in the palliative care program at the discretion of each individual health plan payer . 

NOTE:  Qualifying patients  may continue disease -directed treatments concurrently with 

palliative care services.   

A.  General Qualifications  (must meet all) :  

1. Patient in the late stage of illness with decline in health status and/or function . 

2. Patient is starting to use the hospital and/or emergency department to  manage 

their advanced illness/ late state disease .  

3. Patient and family are assessed for appropriateness for in -home/outpatient 

disease management, reside or will reside in a safe living environment, are willing 

to receive pall iative care, and consent to treatment by a palliative care team . 

4. Patient not currently enrolled in hospice . 

5. Patientõs primary diagnosis for eligibility is NOT psychiatric or substance-abuse 

related in nature .  

 

B. Disease -Specific Clinical Criteria:  

1. Advanced Cancer:  

¶ Stage 3 or 4, locally advanced or metastatic cancer; leukemia or lymphoma  

AND one  of the following:  

o Karnofsky Performance Scale (KPS) score Ò 50 (KPS 50 = Capable of 

only limited self -care, confined to bed or chair > 50% of waking hours)  

or ECOG Grade of 3 or higher  

o Patient has already received two lines of standard chemotherapy  

o Patient not a candidate for or declines further disease -directed 

therapy  

 

Advanced Cancer  

Option 1 :  Stage 3 or 4, locally 

advanced or metastatic 

cancer; leukemia or 

lymphoma  

                       AND 

KPS score Ò 50 or ECOG Grade 

of 3 or higher  

Option 2 :  Stage 3 or 4, locally 

advanced or metastatic 

cancer; leukemia or 

lymphoma  

                      AND 

Patient has already received 

two lines of standard 

chemotherapy  

Option 3 :  Stage 3 or 4, locally 

advanced or metastatic 

cancer; leukemia or 

lymphoma  

                       AND 

Patient not a candidate for or 

declines further disease -

directed therapy  
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2. Congestive Heart Failure (CHF):  

¶ Any patient who has been  hospitalized at least once  with  CHF as the primary 

diagnosis   

OR 

¶ Patient meets New York Heart Association (NYHA)  Class III or IV criteria  

AND one  of the following:  

o Ejection Fraction <  30 for systolic failure  

o Significant comorbidities , such as coronary artery disease, renal 

disease, diabetes, dementia, or poor biomarkers including ri sing BNP, 

pro -BNP, hsCRP, BUN/Creatinine (assessed when patient is in their best 

compensated state ) 

 

Cong estive  heart failure:  three eligibility options  

Option 1 :  Any patient who 

has been  hospitalized with 

CHF as the primary diagnosis   

Option 2 :  NYHA Class III or IV 

                      AND 

Ejection Fraction < 30 for 

systolic failure  

Option 3 :  NYHA Class III or IV 

                       AND 

Significant comorbidities, such 

as coronary artery disease, 

renal disease, diabetes, 

dementia, or poor biomarkers 

including rising BNP, pro -BNP, 

hsCRP, BUN/ Creatinine 

(patient is in their best 

compensated state)  

3. Chronic Obstructive Pulmonary Disease (COPD):  

¶ 24-hour oxygen requirement at greater  than or equal to 3 L/minute  

OR 

¶ Severe airflow obstruction : FEV1 < 35% predicted AND 24-hour oxygen 

requirement at less than 3L/minute  

 
 

COPD: two eligibility options  

Option 1 :  24-hour oxygen requirement Ó 3 

L/minute  

 

Option 2 :  FEV1 < 35% predicted  

                                  AND 

24-hour oxygen requirement <  3L/minute  

4. End-Stage Liver Disease:  

¶ Irreversible Liver Damage  

AND BOTH of the following:  

o Albumin <  3.0 

o INR > 1.3 

PLUS one of the below : 

o Ascites  

o Subacute  (Spontaneous) bacterial peritonitis  

o Hepatic encephalopathy  

o Hepatorenal syndrome  

o Recurrent esophageal bleeds  

OR 

 




