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Vision:

« All patients with serious illness and their families will
have access to quality palliative care throughout the
disease course and across care settings

Mission:
e To ensure that patients and families know to request
palliative care

 To ensure that medical professionals have the
knowledge and skills to provide palliative care

e To ensure that hospitals and other healthcare institutions
are equipped to deliver and support quality palliative
care
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Pilot Test Tools

Assist with Adoption
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Policy
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e Cost savings associated with palliative
care teams

o State-by-state report card on palliative
care teams

 National reqistry of palliative care teams
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e Designed and conducted to:

— Identify and quantify cost-savings that
palliative care programs provide to hospitals

— Apply
variab

— Provid

propensity score and instrumental
e methods to palliative care research

e national normative cost data for

hospitals

— Exami

ne cost savings across different

systems of care (Medicare, Medicaid, VA)



ORIGINAL INVESTIGATION

The Research

Cost Savings Associated With US Hospital Palliative
Care Consultation Programs

R. Sean Morrison, MD; Joan D. Penrod, PhD; J. Brian Cassel, PhD; Melissa Caust-Ellenbogen, MS; Ann Litke, MFA;
Lynn Spragens, MBA; Diane E. Meier, MD; for the Palliative Care Leadership Centers’ Outcomes Group

Background: Hospital palliative care consultation teams
have been shown to improve care for adults with seri-
ous illness. This study examined the effect of palliative
care teams on hospital costs.

Methods: We analyzed administrative data from 8 hos-
pitals with established palliative care programs for the
years 2002 through 2004. Patients receiving palliative care
were matched by propensity score to patients receiving
usual care. Generalized linear models were estimated for
costs per admission and per hospital day.

Results: Of the 2066 palliative care patients who were
discharged alive, 2630 palliative care patients (89%) were
matched to 18 427 usual care patients, and of the 2388
palliative care patients who died, 2278 (95%) were
matched to 2124 usual care patients. The palliative care
patients who were discharged alive had an adjusted net
savings o ’ ’ ' '

nificant reductions in laboratory and intensive care unit
costs compared with usual care patients. The palliative
care patients who died had an adjusted net savings of
$4908 in direct costs per admission (P=.003) and $374
in direct costs per day (P <Z.001) including significant re-
ductions in pharmacy, laboratory, and intensive care unit
costs compared with usual care patients. Two confirma-
tory analyses were performed. Including mean costs per
day before palliative care and before a comparable ref-
erence day for usual care patients in the propensity score
models resulted in similar results. Estimating costs for
palliative care patients assuming that they did not re-
ceive palliative care resulted in projected costs that were
not significantly different from usual care costs.

Conclusion: Hospital palliative care consultation teams
are associated with significant hospital cost savings.
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Hospital-Based Palliative Care Consultation:
Effects on Hospital Cost

Palliative Care Consultation Teams
Cut Hospital Costs For Medicaid

Jaan . Parvad, Ph 0L Partha Dab, Ph.D.” Cornefia Delanbough, MPH.)
Jamas F. Bugess, S, PhD.? Cankn W. Zha, PhD.} Cindy L. Chritiansan, PhD.?

Caral & Lubrs, M D5 Tharesa Cotar, M3 N, NP, ACHPHS El?-u Liwaie, M35
Valeka Mian, M2 and A Saan Masiean, MDD

Cosfext: Palliative ane consuliation ieams in hospitls ane becoming inaneasingly morecommon. Falliativecane
improves the quality of hospital cam for patients with advanced dismse Less is lonown about ils effects on

hospital costs.

Dbgectine: To evaluate the nelations hip batween pallative care oonsuliation and hospital oosts in patients with

advanoed discase

Design, setting. and patients An cbsarvatonal sdy of 32 veteans hospitalimed with advanced discase
batwesn Cctober 1, 2004 and Septamber 30, 2004 The sampl e indudes 606 (15%) vaterans who reca ved pall-
ative care and 18 (E¥%) who received usual hospital cane October 1, 2004 and September 30, 3006

Main oufoo e sraoures: W studied the costs and intensive ane unit JCU) use of palliative versus usual cane
for patients in five Vaerans Affirs hospitals over a 24ear pariod Weused an instruman 2l variable approadh o
comtral for unmeasuned characieristics that afieat both treatment and ouicome.

Reswlte The average dadly tolal dineat hospitl sk ware 864 o day bower for the 808 mtins neciving
palliative compared to the 215 recehving usual are (p <0001} Palliative @re patients were 437 perentage
painis kess likely io be admitied to KU during the hospitalization than usmal care patiants {p.c Q00
Compiient & Palliative cane for patients hospitalred with advanond diseass e results in lvwer oosts of mne and less
utilization of inlensive ane compared to similar patients receiving usual mne. Sdaction on mobserved char-
ackeristics pliys an impartant rake in e determination of costs of e
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Beneficiaries

apsTRACT Patents facing serious or life-threatening illnesses account for
a disproportionately large share of Medicaid spending. We examined
2004—07 data to determine the effect on hospital costs of pallistive care
team consultations for patients enrolled in Medicaid at four New York
State hospitak, On average, patients who received palliative care incurred

$5,900 less in hospital costs during a given admissi

than a matched

group of patients who received usual care, These reductions inchided

PR

$4,008 in hospital costs per

for patients alive, and

7,563 for patients who died in the hospital. Consistent with the goals of
a majority of patients and their families, pallistive care recipients spent
less time in intensive care, were less likely to die in intensive care units,
and were more likely to receive hospice referrak than the matched wswal
care patients. We estimate that the reductions in Medicaid hospital
spending in New York State could eventually range from $84 million to
$252 million annually (assuming that 2 percent and & percent of
Medicaid patients discharged from the hospital received palliative care,
respectively), if every hospital with 150 or more beds had a fully
operational palliative care consultation team.

adizdd spending, scloding
the $87 billlon in relief pro-
widad throogh the Amerizan
Recowery and Reinwestment
st of 2003, increased by
9 pereent ($18 bl don ) in 2008=the i ghest rate
of growth in more thana decade” This inoease
ooamTad even thoug h near by svery s ado ped
atleast onenew Madzdd policy that resalted in
reductons to patent benefits and payments o
healthearepnon dars * It ds estimated that anmml
Medicald s pending will inerease from 5333 b
Hon in 2000 to 5458 billion in 2020.%

The natlomal somomy b expested @ ime
prow—although skwly<bot sote rewmmes are
not This means that enrollment in Medicald,
which swellad during the economic downbarn,
s Hicedy o remadn high. Stateswilll aomtimoeto be

challengsd © maingin exking elighility re.
quirements, benefit levels, and  provider
ayments’

The escalating consis of the Madicaidd system
endanger not only the healih of its enrollees,
ot alsn the health of the country’s soonomy.
Indezd, in it repont, The Budget and Eooncanc
Outlosd: Fiscel Team 200 te 2020, the
Comgressd ool Bodg o Offl e cites fad aral halth
icare 5 pending—which inclodes Medicane 25 well
2% Madicadd =35 the *singls greatest threat® to
the stability of theUS budget'

Past and present effonts i redoce Medizid
spending have focused on redocing
reimbursement, tightening and redodng el
gibi lity far programs , deploping Medizaid man-
aged care programs with capitation, and devis-
ing formolary resrictons * Although Medizid
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On average, palliative care consultation
is associated with

reductions of $1,700
per admission

for live discharges and
reductions of $4,900
per admission

for patients who died in the hospital.

This means savings of more than

$1.3 millionfor a
300-bed community hospital

and more than

$2.5 million for the
average academic medical center.
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e Crain’s New York.com: “Better and Cheaper Care” 9.12.08

e Forbes.com: “Better care of sickest patients can actually save hospitals
money, says biggest study of its kind” 9.8.08

e Reuters: “special care teams help U.S. Patients, hospitals” 9.10.08

e Modern Healthcare.com: “Study finds cost-savings with palliative care”
9.10.08

e US News.com: -“palliative care programs could boost hospitals’ bottom line —

Better treatment of sickest patients can save more than $300 a day, a study says”
9.12.08

Estimated Reach from All Sources: 3,000,000 views
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e Designed and conducted to:

— Examine state-wide variation in access to
palliative care

— Examine access to palliative care clinical
training

e Collaboration between CAPC, NPCRC,
American Hospital Association
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JOURNAL OF PALLIATIVE MEDICINE
Volume 11, Mumber 8, 2008

@ Mary Ann Lisbert, Inc.

DOl: 10.1082pm.2008.0053

Variability in Access to Hospital Palliative Care
in the United States

Benjamin Goldsmith, B.A. 12 Jessica Dietrich, M.P.H. 2 Qingling Du, M.5.," and R. Sean Marrison, M.D.1+

Abstract

Background: Hospital palliative care programs provide high-quality, comprehensive care for seriously ill pa-
tients and their families.

Obyjective: To examine geographic variation in patient and medical trainee access to hospital palliative care and
to examine predictors of these programs.

Methods: Primary and secondary analyses of national survey and census data. Hospital data including hospi-
tal palliative care programs were obtained from the American Hospital Association {AHA) Annual Survey Data-
base™ for fiscal year 2006 supplemented by mailed surveys. Medical school-affiliated hospitals were obtained
from the American Association of Medical Colleges, Web-site review, and telephone survey. Health care uti-
lization data were obtained from the Dartmouth Atlas of Health Care 2008. Multivariate logistic regression was
used to identify characteristics significantly associated with the presence of hospital palliative care.

Results: A total of 52.8% of hospitals with 50 or more total facility beds reported hospital palliative care with
considerable variation by state; 40.9% (144,/352) of public hospitals, 20.3% (84,/413) of for-profit hospitals, and
28.8% (160/554) of Medicare sole community providers reported hospital palliative care. A total of 84.5% of
medical schools were associated with at least one hospital palliative care program. Factors significantly asso-
clated (p = 0.05) with hospital palliative care included geographic location, ewning a hospice program, having
an American College of Surgery approved cancer program, percent of persons in the county with a university
education, and medical school affiliation. For-profit and public hospitals were significantly less likely to have
hospital palliative care when compared with nonprofit institutions. States with higher hospital palliative care
penetration rates were observed to have fewer Medicare hospital deaths, fewer intensive care unit/cardiac care
unit (ICU/CCU) days and admissions during the last 6 months of lite, fewer [CU/CCU admission during ter-
minal hospitalizations, and lower overall Medicare spending /enrollee.

Discussion: This study represents the most recent estimate to date of the prevalence of hospital palliative care
in the United States. There is wide geographic variation in access to palliative care services although factors
predicting hospital palliative care have not changed since 2005. Overall, medical students have high rates of
access to hospital palliative care although complete penetration into academic settings has not occurred. The
association between hospital palliative care penetration and lower Medicare costs is intriguing and deserving
of further study.
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DID YOUR STATE MAKE THE GRADE?

T Y04 O SOMBOTIE YOLL KNOW SLTETS FROm 3 SeTiows o chromic Miness, getting pailative can s

a lot easter tn some states than others. Sowhy doss &t matter? Because paliative care 1s one of
the fastast growtng trends i health cre when it comes to tmproving qualtty of care while atso
reducing costs. And yet, 78%" of the publiic 1s unfamiliar with the term. However, when informed
about palitative care, g% say they would Wkely consider it for 2 Joved ome with serious finess.

A State-by-State Report Card on how well America cares for the seriously 1, conducted
by the Center to Advance Faliative Care and the Mational Failiative Care Research Center,
gave tha following statesan ...

What is Palliative Care?

3 « Spertaitred medical cane that forse on
relief from the symgptoms, pam, and stress
of a sesiows or cheonic finess—whatever
the diagmosts

» improwed quadity of life for both

GRADE OF A"

wanee The CAPC Product

Maryland
Minnesota
Mebraska

patent and family

= Appropriaieat any age and any stage
n 2 seriows fines

Ehvagur = Can be provided along with carative
‘treatment

¢ Rhode Island » Dednvered by 2 team of physictans,

L, Vermont mrses and other spectalists who work

Washington

To find out how your state did or if your Comgressional District made the 100% Chub,

meaning every hospital in your district has a palliative care team, or just to learn
more about palliative care and fts benefits, visit CAPC.orgfreportcand.

together with 2 patient's own doctor 1o
prowide an extralayer of support

= Bstter cnordinated cane, fewes days tn the:
1L, and shostes hospitzl sty segulting
substamital oost savings
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OF SERIOUS ILLNESS

A State-by-5State Report Card
on Access to Palliative Care in
Cur Mation's Hospitals
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“Palliative Care Expanding in Hospitals”
- Forbes, 10/6/11

“Nation Gets 'B' for Hospital Support Care”
- WebMD, 10/6/11

“Advocates push for expansion of palliative care”
- Politico, 10/5/11

“Palliative Care State-by-State Report Card Released to Congress”
- Sacramento Bee, 10/5/11

“Utah's 'comfort care' gets a C from palliative care advocates”
- Salt Lake Tribune, 10/5/11

“Minnesota ranks at top in care of very sick”
- Star Tribune, 10/5/11
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. Purpose

— To develop a national database of key structure and process
measures in order to promote palliative care benchmarking

—  To understand the core structures and processes of palliative
care programs

—  To allow individual hospitals to compare their programs to
national averages for similar hospitals

. Methods

— Qualitative and quantitative interviews with key constituents
(program directors, hospital administrators)

—  Survey of existing PCLC programs to populate the database
— Database development

— Ongoing recruitment of hospitals with palliative care programs
to further database development




OF PALLIATIVE MECRCINE

JOURMAL
Vaiama 11, Numar 9, 2008
Bt ﬁmpnmmw

The Research

Special Report

Operational Features for Hospital Palliative Care Programs:
Consensus Recommendations

Cavid E Watssman, M.D. and Diane E. Maler, M.

Abstract

Hospital palllagve care programs in the Uniied S@ies are growing in number, scope, and sophistication. The
nation’s major public-privaie partnership organization charged with advancing the quality of halth cam, te
Mational Quality Fomam (NOF), developed A Fromework for Preferred Practices for Pellizfioe and Hespice Care (-
ity: A Comsemsus Report. This Framework establishes a st of 33 preferrad practices assoclated with quality pal-
liative care. In an ffort o provide supportive operational detall abmst specific features necessary for program
sustmability and growth and to help guide hospitals sarting new or strengthening existing palliative care pro-
grams, the Center to Advance Palliative Care convened a consensus pane] o develop recommendations for kay
operatonal features for hospital programs. Twenty-fwo recommendations ane grouped into 12 domains and
Inchsde “must-have™ and “should-have”™ features. The recommendations can be used for stralegic planning of
new ar established hespial-based palliative care programs.

Introdisction
CROWTH OF HOSPTAL PALLIATIVE CARE PROCEAMS boas
been rapid in the past 10 years, with just under 1300 hos-

jpiizls reponEng some type of program as of 306, Alkhough
lliative care prog i inc ly = an

a program sa has it is fully embeddad in e culkure
and pracioe of a hospiial & a serious challange, requiring
strong leadership and dedscon by key siaff and moopeve
heepal adminiseraioes. For almost 10 years, the Conter
Advanoe: Falladve Care (CAPC) and s siv Paliasve Cang
Leadership Contens™ have provided outreach and wechnical
assisiance v hundmds of hospiuk during the sun and
growth of their pallistive cine programs. Through shis ex-
perknce, the CAPC sal, consulanis, and Falllstive Cang
Lesdership Conier™ faculty have learned what is halpful wo,
and what hinders, program development.

The MNational Qualiry Forum (NQFYs, A Framsnert for Pre-
fermed Praciices for Palios e s Hospeor Care Quafity, developed

care pracice and provides 3 clear sot OF 38 practcss neces-
sary for dellveny of qualiey paliadve can (Table 117 The pur-
jposz of this repont i &0 suppon the NOF prefenmd pracsces
with 3 set 0f specific operstkral detalls necossary for sus-
minzbic high-qualiny hespeal pallizene cane programs (hem-
afer referrad &0 as “progrmsT). To this end, 3 corsnsus

jpanel of CAPC siaf, consuliang, and Pallizve Care Losdior-
ﬂpcmumcr-nn-ymm in the winter of
e wal detalls ane os-
nuu.a:rmwuqr,lwh for haspiial palliative can:
pogams? The panad Fod inendisciplinary. meprsenation
#rom academnic and comemunity hospital ssings, single hos-
jpetals and larpe health sysiams, and BOM ProOgRams coond-
rated by hospice agencies and hospils (Tabie 7).

The mnsrsus panel worked over 2 3manth pesiod de-
Bating cperational detalls, and sventmlly consolidared rec-
ommendations within 12 disorete but complementary do-
mains. Wikhin each dosmain, one OF MR eCmmendaions
Fave boon mads as dther 3 “musthave”™ or 3 “shoukd-fave™
jrogram featisre. The paned recognized the wide @onge of
Froepial size (s0me progrem clements will be mons: daficu
o Implement for smalier hospiials) and shas larger hosphals
Fave a responsibilivy S a grosser scope of servkes, I ks no
expoctod that new programs, of programs fnem small hos-
jpesads, willl be abie t0 mest all the must-tave ecommenda-
B0ns ak program incepekn. However, the recommendations
should serve as benchamarks and goals for all programs o
srive For a5 S0an 25 possibie. We suggest that these recoan-
mendations be ussd as a sindng poing for strasegic planning
by existing programs and 25 a emplae for program devel-
opment by hoepiulks in the planning phase. Users should
mupmmwmmmammm as
e Aok we pame: Futume will be
rerod.

Deparinend of niemal Medicire, Midical Collage of Wisconsin, Miwaukes, Wiscosin,
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Center to Advance Palliative Care Palliative Care
Clinical Care and Customer Satisfaction Metrics
Consensus Becommendations

Denid E. Waissman, MO R Saan Marisan, MD.7 and Dane E Meer, M.D2

Data collection and anal ysis are vital for strategic planning, quality improvement, and demonstration of pal k-
ative care program impact o hospial administrabors, privaie funders and poli ymakers. Since 200, the Center
to Advance Palliative Care (CAPC) has providad tedhndcal assistanae to hes pitals, health systams and hospices
warldng io shrt, sustain, and grow nonhospice palliatve ane programs. CAPC comvaned a consersus panad in
S o develop recommendatons for specfic clinkal and customer metrics that programs should radk. The
pane] agreed on four key domains of clinia] metric and two domadns of costomer metrics. Clinial metric
indude: daily assessment of physim]/psychol ogical /spiritnal sympioms by a sympiom assessment tool; es-
tablishment of pationt-centerad grals of @ne; appart to patent/famdly caregves; and managemant of tran-
sitlons acToss cane sites. For cusiomer madrics, consersus was reached on hwo domains that should be tradked io
assmss satisfaction: pationtfamily satisfaction, and nederring dindcdan satisfction. In an offort to ensurne aooess o
retiah ly hi ghequatity pal lative mre data throughout the nation, hospital palliathve cane programs ane enoouraged
1o oollact and mapart cutonmes for each of the metric domaing desoribad here
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Spoensors

Home
Register Your Program
Log In

Welcome to the National Palliative Care F{\c,-gi's.try-rwI

The Registry was created by CAPC and the NPCRC to guide local palliative care leaders in
the development and sustainability of their programs. By submitting your data anline, you will
help standardize structures and processes of care and demaonstrate the reach and impact of
palliative care in the nation's hospitals and beyond.

Contribute to the growth of palliative care. Become part of it's DRA

Want to register your Already started vour Mot sure if your
program’ registration? program is registered?
Register Now LogIn Search Programs

When you register your pragram, you'll be able to:

* Receive a premium listing in the www. getpalliativecare. arg Provider Directory. Your
listing will be highlighted and will have more complete information than a regular listing

= Track your program's structure and operation, year after year
& Be included in CAPC and MPCRC prevalence studies

* (Generate in-depth, customized reports comparing your program to your peers' through
Palliative Care COMPARE™ [(COMING 20100

ter to Aduance Palliative Care - Al Rigl
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Safety
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Life Care
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National Quality Forum: Wz i ATIONAL

Palliative Care is One of Six (7 (P:glrléatwe
National Priorities for Action RESEARCH CENTER

A Vision for World- ol
Class, Affordable 77TV Priorities

i 4 Partnership
Healthcare il P
A ko Natioial Chaality Foron

The current economic crisis highlights the
imperative to transform America’s healthcare
system, and the opportunity to do so has never been
greater. The National Priorities and Goals address
the greatest challenges facing the healthcare system:
eliminating harm, eradicating disparities, reducing
disease burden, and removing waste.

Through the National Priorities and Goals, the
Partners are working to bring about safer, more
affordable patient-centered healthcare. The

collective action of the Partners on these six
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Programs

Recognizing palliative care
programs that make exceptional
efforts to improve delivery of care

PP The Joint Commission
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