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This report covers recent and ongoing activities of the Maryland State Advisory Council on Serious Illness Care. The Council focuses on all aspects of care for serious illness including advance care planning, palliative care, and hospice. It met four times in 2025, monitored key bills (see below), and continues to advocate for those living with serious illness in Maryland and the people who matter most to them. 

Background on the Council

· Founding: Maryland’s State Advisory Council on Serious Illness Care was established in December 2002 by state law, making it one of the earliest and longest-standing governmental Councils in the United States dedicated to serious illness care policy and practice. The Council’s statutory mandate is to advise the General Assembly, Office of the Attorney General, the Department of Aging, and the Department of Health and Mental Hygiene on issues pertaining to care for seriously ill individuals, policy impacts, trends in provision of care, and public and professional education on serious illness issues. 

· Membership: Council members apply for membership and are appointed by the Governor’s office. There are representatives from medicine, nursing, pharmacy, hospitals, community-based programs, long-term care, advocacy, and religious organizations. Two members of the Maryland Assembly also serve. All members serve four-year terms. 

· Policy Contributions: Over more than two decades of existence, the Council has played an influential role in shaping state policy on advance care planning, the Medical Orders for Life-Sustaining Treatment (MOLST) form, and improvements in palliative and serious illness care. It has served as a forum for making recommendations to state agencies and the Maryland General Assembly on these topics, as well as supporting public education and research into trends affecting care for people with serious illness.

· In recent years, the Council recognized a broader need to focus on the wider scope of serious illness care. At the Council’s request, a bill was introduced in 2024 to change its name to better reflect its full mission. House Bill 461 officially renamed the group from the State Advisory Council on Quality Care at the End of Life to the State Advisory Council on Serious Illness Care, marking a shift in its focus from terminal and end-of-life care to the broader needs of individuals throughout the course of a serious illness. In 2025, the Council was moved from the Attorney General’s office to the Department of Aging with the strong support of Secretary Carmel Roques, who periodically attends Council meetings. 
The renamed and rehoused Serious Illness Care Council continues its advisory functions, providing guidance to policy makers regarding the development of statewide systems, regulations, and best practices for serious illness care. It remains a central body for convening stakeholders, issuing recommendations, and monitoring the implementation of key reforms in Maryland. 

2025 Council Activities
General Assembly Bills: The Council monitored or responded to the following key bills in 2025:

· Non-opioid advance directive: House Bill 737, Public Health – Nonopioid Advance Directives, was introduced to allow a competent individual to create a legally recognized advance directive specifying refusal of any opioid medication, including when that individual is incapacitated and unable to communicate their wishes, even in emergencies.

· The Council spoke out against this bill from concerns that a second advance directive would confuse people and impede appropriate pain management by restricting treatment options.  Subsequently, the bill did not move out of committee and the Council is in touch with the sponsor regarding possible reintroduction in 2026.
· Prison parole changes: There were notable changes to Maryland’s parole framework in 2025, centered on expanding geriatric and medical parole options, adjusting age considerations for parole decisions, and increasing transparency around parole processes. These changes collectively moved Maryland toward a more age- and health-sensitive parole system, while enhancing oversight and accountability of the parole process. The Council testified in support of these bills in 2024 and was supportive of their passage in 2025.

· Physician-Assisted Suicide or Medical Aid in Dying (MAID): In 2025, The End of Life Option Act was again introduced, mirroring previous bills, and included safeguards such as strict eligibility (terminal illness, six-month prognosis, capacity to self-administer), multiple requests, waiting periods, and required mental health assessments. Although hearings were held and the bill had bipartisan interest and about 70% statewide support, it did not advance to law, largely due to narrow votes and continued committee challenges. The Council has consistently taken a neutral stance on such legislation due to its diverse stakeholder representation and the strong and divided opinions on this topic. The Council will monitor this bill if it is reintroduced again in 2026.

Maryland Palliative Care Efforts
· Palliative Care Workgroup: This was established by 2022 House Bill 378 with the strong support of the Council. The workgroup was composed of interested stakeholders, including several Council members, to study the state of community-based palliative care services in Maryland. Its key tasks included assessing service availability, provider capacity, financial support feasibility, collaboration opportunities, data collection plans, public education, and making recommendations. The recommendations in the final report in November 2023 covered public and provider education, financing, community-based palliative care development, and quality improvement. The Council supported the recommendations and shared them with various state resources, and the Council Chair met with the Secretary of Health’s Chief of Staff in September and December 2025 to discuss implementation of some of the recommendations. 

· NASHP Serious Illness Institute: With the Council’s support, Maryland applied and was chosen as one of six states to participate in the National Academy of State Health Policy (NASHP) Serious Illness Institute from 2023–2025. Again, several Council members were on the Maryland team. The Institute worked on expanding palliative and serious illness care, with focus areas including Medicaid reimbursement and policy development, peer learning, and technical assistance. The Institute’s analysis of Maryland’s 2022 Medicaid data showed 14% of the state’s total Medicaid population had a serious illness and up to half of their $2.4 billion in emergency department (ED) and hospital utilization could be saved via palliative care services. Despite these encouraging findings, it was decided not to pursue adding palliative care to Maryland’s Medicaid program in the near term due to the state’s significant budget shortfall. However, conversations continue on behalf of the Council and with state agency leaders, including the Maryland Health Services Cost Review Commission (HSCRC). 

· AHEAD Model: Maryland was chosen to participate in 2024 in the Center for Medicare and Medicaid Innovation's (CMMI) Advancing All-Payer Health Equity Approaches and Development (AHEAD) model, a total cost of care model for states. The AHEAD Model starts in 2026 and is an 11-year program to control health care cost growth, improve population health on a statewide or regional basis, and advance health equity among diverse populations. It replaces the previous Maryland All Payer model. Changes made to the AHEAD model in 2025 include several shifts set to impact Maryland beginning January 2026. The model timeline was extended through 2035, ensuring continued federal support for Maryland’s all-payer health care delivery and payment reforms after the expiration of its previous Medicare waiver. 
Although palliative care was not included in Maryland’s proposal for this model, it could improve the health of the serious illness population and contribute to reducing total cost of care by lowering unnecessary and unwanted care. It can also help ED, ICU, and hospital throughput, which will be needed given the anticipated rise in uncompensated care from recent Medicaid and other federal health coverage cuts. 
Advance Care Planning Efforts
· Previously passed online advance directives legislation: The Council was a strong supporter of a 2024 Maryland law to legally allow online (electronic) advance directives, and continues to monitor and support its implementation. This law explicitly permits any competent individual to make a written or electronic advance directive regarding their health care. The Chesapeake Regional Information System for our Patients (CRISP) is the state-designated health information exchange supporting the secure storage and access of electronic advance directives working with online vendor MyDirectives. Representatives from these organizations provide updates to the Council.

· Statewide Advance Care Planning Effort: The Prevention and Health Promotion Administration (PHPA) aims to protect, promote, and improve the health and wellbeing of all Marylanders by advocating for the creation of advance directives, with a clear emphasis on equity and opportunity for health.  Council member Dr. Sadie Peters from the Department of Health has regularly used the Council as a resource for this effort, which has provide input into outreach materials, the project’s website, the Spanish translation of the Maryland MOLST form, and discussion of potential venues and partners for community events. 

· National Healthcare Decisions Day: This annual day promoting advance care plannings, April 16th, is on the list of Maryland’s official commemorative days per statute. The Council encourages the state's leaders (Governor, Lt. Governor, Comptroller, Attorney General, Treasurer, Delegates and Senators, County and local officials) to lead by example by holding public events that encourage the completion of advance directives.

Hospice efforts
· Maryland Medicaid Low Hospice Utilization: Maryland’s use of hospice is below the national average, which suggests significant unmet needs and barriers to access. This underscores a policy target for expanded early and appropriate hospice referrals alongside broader palliative care payment reforms which the Council supports and advocates for. 

Serious Illness Care in Maryland Prison efforts
The Council has monitored and advised on care for incarcerated individuals with serious illness for several years. It continues to monitor this area and advocate for quality care for this population. Council members were involved in the following:
· Meeting several times with representatives of the Maryland Department of Public Safety and Correctional Services (DPSCS) over the past few years to discuss the Council’s concerns about substandard care for incarcerated individuals with serious illness.
· The 2024 transition of the prison healthcare contract to Centurion of Maryland, replacing previous provider, YesCare, after state concerns about inadequate services. The Council offered to be a resource for the development of the proposal for a new contractor with the state’s procurement office, and an individual from that office attended a Council meeting in 2023.
· Council members continue to be in touch with the DPSCS to offer support and expertise in serious illness care for those living in prison. 

2026 Anticipated Council Activities
· Legislative: The Council will work with the General Assembly in advance of the possible reintroduction of the non-opioid advance directive bill (see earlier) and monitor any reintroduced MAID bill.

· Advance care planning: Additionally, the Council will explore opportunities to implement the 2023 federal Uniform Health Care Decisions Act. Maryland has not yet formally adopted this latest version, which is a model statute designed to modernize and standardize the rules for health care decision-making, surrogacy, and advance directives across states. In addition, the Council will continue to be a resource for the state’s previously mentioned advance care planning effort. 

· Palliative care: The Council will continue to advocate for palliative care’s inclusion in the AHEAD model with the Maryland Department of Health and the Maryland HSCRC,  and look for opportunities to continue to advocate for the 2023 recommendations from the Palliative Care Workgroup. 

· Hospice and prison health: The Council will continue its advocacy for increased hospice utilization and improved care for those with serious illness in Maryland’s prisons. 

Conclusion
· The reinvigorated Council will continue to provide advice on matters related to all aspects of care for serious illness. Council meetings occur 4–6 times a year and are virtual and open to the public. All participants and perspectives for this important work are welcome. Please check the Council’s website for meeting details or contact lisa.oconnor@maryland.gov for more information.  


