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BACKGROUND: RATIONALE FOR THE STUDY

Hospice field needed comprehensive value analysis now

%t Hospice News

» Maedicare Hospice use is growing Hospice Market to Nearly

»  Utilization Double by 2030; Palliative

— 2010: ~1.1 million served Care to See Large Gains
— 2021: ~1.7 million served By Holly Vossel | September 29, 2022

* Spending
- 2010: ~$13 billion
- 2021: ~$23 billion

« Corresponding policy spotlight
* MedPAC recommendations to cut hospice

* Increased audit and oversight activity

« Education needed for policymakers on dynamic value of hospice




at the
University of
Chicago

Objectiveynonpartisan, research organization that delivers
insights ‘and analysis decision-makers trust.

Value of Hospice in Medicare: Original research conducted by NORC at the University of
ChicagosNORC is an independent research institution that delivers reliable data and rigorous
analysis to guide critical programmatic, business, and policy decisions. Since 1941, NORC
has conducted groundbreaking studies, created and applied innovative methods and tools,
and advanced principles of scientific integrity and collaboration. Today, government,
corporate,.and nonprofit clients around the world partner with NORC to transform increasingly
complexinformation into useful knowledge.

—X— Research You Can Trust”

PROJECT OVERVIEW: NEXT SEMINAL STUDY OF HOSPICE CARE IN THE U.S.

NORC's “Value of Hospice” study is one of the
comparative assessments of hospice spending to date

Population study included Aggregated all spending Risk adjustment included a
2.3M Medicare-enrolled and utilization of care newly developed claims-
decedents; 500k Medicare services in 12 months prior based “frailty index”

FFS Hospice users to death




PROJECT OVERVIEW : VALUE OF HOSPICE IN MEDICARE

NORC analyzed administrative claims data to estimate the impact of
hospice use on Medicare spending and utilization of care

STUDY POPULATION Total Medicare Population & Grouping
- « All 2019 Medicare decedents
N= 959'1 84 « Spending & utilization in 12 months prior to death
« Hospice users vs non-hospice users
» Decedents assigned into an end-of-life disease group

Non-Hospice Hospice

N=457,888 N= 501 ,296 Hospice User Spending

In 12 months prior to death, spending broken out by:

« Non-concurrent — Pre-hospice spending

» Hospice — Hospice episode benefit spending

« Non-Hospice Concurrent — Spending during hospice
episode, but outside of hospice benefit

Non-Hospice

User Spending Adjustment

« Non-hospice users’ 12-month spending
adjusted through propensity
weight modeling

« Most likely hospice candidates were 1 2 3 Comparison of Average Total Cost of Care (TCOC)
assigned greater weights « Between hospice & non-hospice
« By disease group

« By hospice episode length of stay buckets

KEY FINDINGS




KEY FINDING 1: OVERALL VALUE OF HOSPICE

The average hospice users’ total cost of
care was than non-hospice
users over the last 12 months of life. This

translates to an estimated
for
beneficiaries in their last 12 months of
life

KEY FINDING 1: OVERALL VALUE OF HOSPICE

Study found that hospice showed the most value for Medicare beneficiaries
with CKD/ESRD or Respiratory conditions—lower relative value for Cancer
and Neurodegenerative conditions

NORC Findings

* Hospice-specific costs account for about

_ 18.7% of last-year-of-life spending.

NS + Estimated $20.9 billion in 2019 on Part A
hospice services.

) . * NORC extrapolates that Medicare decedents

BB D D who used hospice likely had a total spend
around $112 billion

* NORC infers that Medicare would have spent

S n = 50129 |_~ an additional $3.5B (3.1%) in 2019 for these

decedents had they not gone to hospice.

STUDY POPULATION

TCOC: $ 67,192 TCOC: $ 65,143

TCOC DIFFERENCE

31% V




KEY FINDING 1: OVERALL VALUE OF HOSPICE

Total Costs of Care by Disease Group and Hospice Episode LOS

For very short stays, No Hospice Episode LOS

hospice does not. Disease Hospice

have an opportunity Group Days 181 -

oA G s | "7 l<15Days| 15-30 | 31-60 | 61-%0 | 91-180 e >266
care

Cancer $76,62

Neuro-
degenerative $61,00 -
CKD/ESRD $82,781

Il spendingis greater thannon- [l Spendingis fess thannon- Il No Difference/ Not
hospice users hospice users Statistically Significant

KEY FINDING 2: COST DRIVERS AND ACTIONABLE OPPORTUNITIES

For of hospice stays, hospice
spending is of total

costs of care




KEY FINDING 2: COST DRIVERS AND ACTIONABLE OPPORTUNITIES

ALL Disease Groups - Spending Breakdown by Hospice LOS

M Hospice [ Non-Hospice
Concurrent
TCocC ($) — $67,192 $69,589 $63,836 $60,985 $59,255
3
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72%
60% 82%
90%
50% EL
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30%
20%
10%
- I H
- [
Hospice LOS No Hospice < 15days 15-30 31-60 61-90
Days days days days
Spending Relative to
Non-Hospice Cohort
Beneficiary Count (n) 457,888 248,217 69,444 56,600 29,556

Non-Concurrent

$58,117  $60,289

‘)1 180 'IB'I 266|
days days

| 42,202

19,015

B Spending outside the

- hospice benefit drives
the greatest financial
impact to Medicare
costs—for hospice

o and non-hospice
users

days

36,262
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For very short stays,
hospice does not
have an opportunity
to defer costs of
care

KEY FINDING 2: COST DRIVERS AND ACTIONABLE OPPORTUNITIES

—e—Hospice Component of 12-month TCOC
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—e—Difference in Spending Relative to Non-Hospice

61-90 91-180

Length of Stay (days)

Over the last 12 months of life, as hospice use increases, total spending
decreases relative to non-hospice users

Even when
hospice care is
89% of total
costs...

89%

...spending is
still 12% lower
compared to
non-hospice
cohort

181-266 >266
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KEY FINDING 3: <15 DAY HOSPICE LOS OPPORTUNITY

into hospice may
generate Medicare

KEY FINDING 3: <15 DAY HOSPICE LOS OPPORTUNITY

Hospice stays longer than 10 days are associated with greater value to
Medicare, potentially deferring alternative high-cost EOL treatment

All Disease Groups

First Break-Even Day >

10 Days
Number and Percentage of Beneficiaries that are
break-even or better within 1-15 day LOS 51,858 20.3%
Average 12-month TCOC Non-Hospice users TCOC $67,192
-ﬂﬂﬂﬂﬂ-ﬂﬂﬂﬂﬂﬂm
Spending Is greater than non-hospice users Spending Is less than non-hospice users

*Total beneficiary count includes LOS between 1-17, due to breakeven at 17 days
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KEY FINDING 4: 181+ DAY HOSPICE VALUE

Total Medicare spending for hospice
users with a
, even for

Neurodegenerative conditions

KEY FINDING 4: 181+ DAY HOSPICE VALUE 16

NORC's analysis found that hospice spending for all-disease groups is
11% lower compared to non-hospice users for stays exceeding 6 months

0.0%

-5.0%

-10.0%

-15.0%

LOS > 180 Days TCOC Difference (%) from Non-Hospice Users

7N\

All
Disease
Groups
-11.0%

Circulatory
-9.0%

Neurodegenerative
-4.0%

[ J
Cancer
-20.0% -17.5% ot
Respiratory
-20.0%
-25.0%
-30.0%
ing is greater than non- ing is less than non- [lNo Difference/Not

hospice users

p
hospice users

Statistically Significant
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KEY FINDING 5: PATIENT, FAMILY, CAREGIVER VALUE

during the
last 6 months of life is associated with
and

- Kleinpell et al. 2079

KEY FINDING 5: PATIENT, FAMILY, CAREGIVER VALUE 18

Published literature and research reinforce the experiential value that hospice
provides to patients, families, and caregivers

Families remarked patients
received just the right amount of
pain medicine and help with
dyspnea

Families more often reported

patients’ EoL wishes were followed
d rated quality of EoL

Less physical and emotional 2:‘:;'?;‘ quality of Zot. care as

distress and better quality of (Q(O\'Cﬁ

life at EoL*

Family

Home hospice
™ ) - reduced risk for
Families of patients receiving >30 days of hospice
reported the most positive EoL outcomes

prolonged grief
disorder***

Patients

Hospice admission in last 6 months

of life correlated with increases in s X

patient satisfaction and better pain hess 'rlslfjfort: TjD it st Caregivers
control, reductions in hospital days ospice deaths

*Cancer patients, when comparing death in hospital to death in hospice **Compared to deathin ICU  ***Compared to hospital deaths
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Policy implications of NORC findings

— Congress & CMS should work on policies to increase access to
hospice and ensure people are on long enough to get maximum
quality-of-life benefits (which will simultaneously drive savings to
Medicare)

— Calls to cut hospice payments (Ex. MedPAC 20% cap cut
recommendation) not only threaten to reduce access, but they are
fiscally shortsighted and do not account for the significant savings
MHB utilization drives to the Medicare program

— Overly intense audit activity focused on LOS >180 days that burdens
many compliant hospices is misplaced

19
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Potential policy areas: Improving more timely access to hospice

» Expanded advanced care planning awareness and
utilization

» New upstream provider education on hospice and
potential new accountable quality measures for timely
referral to hospice

+ Test a Medicare Care Choices Model (MCCM) 2.0 -type
palliative care demonstration that serves as a transition
to the Medicare Hospice Benefit.

» Exploration of expensive palliative-curative straddling
treatments that may be a barrier to people choosing
hospice when it could be most helpful

20

10



21

The importance of advocacy

*  NAHC March on Washington
(3/28/23): Over 150 Capitol Hill
meetings; NORC study education was
a top hospice priority

*  NHPCO Hospice Action Week:
Coming soon on June 6-7, 2023

Don't assume your elected officials
understand the value of hospice — use
NORC to show them why MHB needs to
be protected and strengthened
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Learn More and Access Helpful Resources on NORC Study

Pl - /7
e ﬁ@ National Association for Home Care & Hospice

e i - s o =
« HOSPICE CARE OVERVIEW FOR PROFESSIONALS.

Value of Hospice in Medicare Report

About NAHC Meetings & Education

Homs | New Ressarch Shows i Vs of o,

Recent News
New Research Shows the Value of Hospice in
New Research Shows the Value of Hospice in icare, and: i amilies

Medicare, and for Patients and Families

Nexw research conducted by NORC at the University of Chicago

and published in March 2023 shows that patients’ use of

hospice care contributed to $3.5 billion in savings for Medicare

in 2019, while providing multiple benefits to patients, families,

and caregjvers

https://www.nhpco.org/hospiceworks#resources

Resources include:

* Full report
» Executive Summary
* PPT Deck
+ 2-pager summary (geared towards policymakers)
* FAQs
* Member media toolkit
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