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Overview
* What is hospice?
* What hospice is not.
* Who is eligible for hospice?
* Specific criteria for admission.
* What benefits are available through hospice?
* How much does hospice cost?
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Patient Scenario #1

* | was called to admit a 76y/o male for C. Diff with Sepsis.
* | evaluate the patient in the ER and find him dyspneic with
conversation and somewhat somnolent

* He asks me to call his wife (who is at their home in rural Utah) for more
information.

* His wife relays the events leading to the 911 call and transfer to the
hospital.
* She then explains his medical history
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Patient Scenario #1 - Continued

* The patient suffers from Class IV Heart Failure

* He has shortness of breath with minimal activity
despite optimization of medications

* He requires assistance to ambulate and perform
basic ADLs
* His appetite has declined and he is losing weight —— pu—
(prior to onset of diarrhea) : ' ;
e Due foninb et upea RN ERe R b s e =
months his wife has had to quit her job to care
for him full time

* | explain what caregiver burnout is and ask if
she thinks she is experiencing this
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Patient Scenario #1 - Continued

 She starts to cry

* She states that she appreciates my acknowledging her emotions

o it iire R e pulva bttt aity iMe iR ehair e
Medicare recipients and that he would likely qualify.

* This would mean additional support with ADLs, medical supplies,
medications, care-giver support, and a way to keep the patient at home
and hopefully prevent the need for future hospitalizations

* And the cost to the patient... FREE!

of
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Patient Scenario #1 - Continued

* The patient completed a 5 day stay for C. Diff with Sepsis and was
discharged to home with hospice

* As a side note - He did not need (or even qualify) for hospice for his
infection and was appropriately treated for this



What is Hospice?

* Quality, compassionate care for people facing a life-limiting illness
* To qualify must have a life expectancy of 6 months or less

* A change in hope:
* Instead of hoping for a cure, hoping for a comfortable death.

* Team-oriented approach to medical care, pain management,

emotional and spiritual support for the patient Al A OEA DA (
loved ones

* Hospice is not just for the patient. Sometimes the patient themselves do
not benefit much at all (eg. slow decline in long-term care facility)

* At its core, hospice is the belief that each of us has the right to die
pain-free and with dignity, and with support for family and friends

National Hospice and Palliative Care Organization — NHPCO.org



What Hospice is not.

| t RGN a death sentence or $
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* Patient #1 and his wife were not wanting to accelerate death by not
treating his infection. They simply wanted a way for him to die comfortably
at home.

* It is not a form of euthanasia or physician assisted suicide

* It is not for those who are simply refusing treatment (depending on
the scenario)
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Hospice-Eligible Diagnoses
* Cancer

e Cardiac Disease

* Dementia

* HIV/AIDS

* Liver Disease

* Neurologic — CVA, ALS, Parkinsons

* Pulmonary Disease ]
» Renal Disease

 Stroke and Coma

* Debility — Can no longer be used as primary diagnosis

 Any claims submitted after October 1, 201#hat have debility or adult
failure to thrive as the principal diagnosis will be returned to the provider
to resubmit with a more definitive principal diagnosis

www.allegianthospice.org/hospice-diagnosis
Hedlund, CT, Sollins, HL. Adult Failure to Thrive and Debility Can No Longer Be Principal Diagnoses on Hospice Claim Formes,
American Health Lawyers Associatidiov 2013
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Cancer —Supporting Documentation

» Clinical findings of malignancy with widespread, aggressive or
progressive diseaseas evidenced by increasing symptoms,
worsening lab values and/or evidence of metastatic disease

* Palliative Performance Scale 70% otess( can’t do norr
next slide)

» Refuses further life-prolonging therapy OR continues to declinein
spite of definitive therapy

- Hypercalcemia> 12
» Cachexiaor weight loss of 5% in past 3 months
* Recurrent diseaseafter surgery/radiation/chemotherapy

* Signs and symptoms of advanced diseasge.g. nausea, requirement
for transfusions, malignant ascites or pleural effusion, etc.)

www.allegianthospice.org/hospice-diagnosis



PALLIATIVE PERFORMANCE SCALE (PPS)

Estimated
P median

: Activity level Level of .

% | Ambulation Evidence of disease Self-care Intake consciousness ?: r;;;z;l
(a) (b) (c)
100 Full Ng‘g{;;:'gé Full Normal Full
90 Full So,:::;’gi'ase Full Normal Full NA
30 Full Normal with effort Full Normal or Eull A
= Some disesse x reduced - 108
70 ) Reduced Cantdc;gfg;n;?;;ggeorwork Full As above Full 145
= : . : Occasional
60 Reduced Cantdo_hqbbles o.r‘housework e iekara As abova Full or 29 | 4
Significant disease confusion
needed
. Considerable
50 | Mainly sit/lie Ca,n‘t d(.) any work assistance As above Ful o 30 | 11
Extensive disease confusion
v needed - 41
Mainly Mainly Full or drowsy

40 3 in bed As above assistance ;fs above or confusion 18 8_
30 | Bed bound As above Total care Reduced As above 3 5
20 | Bed bound As above As above Minimal As above 4 2
10 | Bed bound As above As above Mo%trt:l;are Drowsyorcoma| 1 1 8
0 Death




Cardiac Disease — Supporting Documentation

* New York Heart Association (NYHA) Class IV
* Ejection fraction of 20% or less
* Palliative Performance Scale from 70% otess(c an’' t d jwbsh o

 Unintentional weight loss or gain
* This is potentially 2/2 fluid changes

« Symptoms persist even with optimal dosesof diuretics,
vasodilators, and/or ACE inhibitors

* Not a candidate for or declined surgical procedures

* Increased frequency of ER visits or hospitalizations for symptom
control

* Current inotropic therapy dose unable to be reduced

www.allegianthospice.org/hospice-diagnosis



Dementia —Supporting Documentation

» Stage 7 or beyond according to the FASTScale(speech limited to 6
words or less; see next slide)

- Unable toambulate, dress, bathewithout assist
 Urinary and fecal incontinenceintermittent or constant

* No meaningful verbal communication stereotypical phrases only
or the ability to speak is limited to six or fewer intelligible words

* The following may have occurred in the past 12nonths:
* Aspiration pneumonia
* Pyelonephritis or other UTIs
* Septicemia
* Pressure ulcers, multiple stage 3-4

* Recurrent fever after antibiotics
* 10% weight loser serum albumin<2.5 gm/dl within the last 6 months

www.allegianthospice.org/hospice-diagnosis



Table 1. Functional Assessment Staging (FAST).

FAST Stage Characteristics

1 Mo decrement

2 Subjective deficit in word finding

3 Deficits noted in demanding employment settings
4 Requires assistance in complex tasks, such as

handling finances and planning a party
= Requires assistance in choosing proper attire

Requires assistance dressing

6B Requires assistance bathing properly
6C Requires assistance with mechanics of toileting
(eq, flushing, wiping)
6D Urinary incontinence
6E Fecal incontinence
@ Speech ability limited to about a half-dozen
intelligible words
B Intelligible vocabulary limited to a single word
7C Ambulatory ability lost
v 7D Ability to sit up lost
7E Ability to smile lost
7F Ability to hold up head lost

Raproduced with permission from Psychopharmacaology Buletin.'®
1084 Barry Reisbarg, MD. All rights resarnad.



HIV/AIDS — Supporting Documentation

« CD4+ count below 25cells/mcL measured when a patient is
relatively free from acute illness

* Patients with a persistent HIV RNA (viral load) of > 100,000/ml
 Patients who have elected to forego anti+etroviral medication
- Palliative Performance Scale below 5%(requires assistance)

* In general anti-retroviral therapies such as protease inhibitors are
considered life-prolonging

www.allegianthospice.org/hospice-diagnosis



Liver Disease — Supporting Documentation

* Palliative Performance Scale 70% orlesé can’t do norr
- Body Mass Index less than 2Rg/m2

* Unintentional weight loss or gain
* Both prothrombin time > 5 sec over control or INR > 1.and serum
albumin < 2.5gm/d|
* End stage liver disease
* Ascites unresponsive to treatment
* Spontaneous bacterial peritonitis
» Jaundice; hepatic encephalopathy
* Recurrent variceal bleeding
* Muscle-wasting with reduced ADLs

 Hepatorenal syndrome (elevated creatinine, BUN and oliguria (400 cc/24hr)
and urine sodium concentration (less than 10 meg/L)

www.allegianthospice.org/hospice-diagnosis



Neurological —Supporting Documentation

 Patient chooses not to elect tracheostomy and invasive ventilation

» Critically impaired ventilator capacity
» Vital Capacity less than 40% of predicted (seated or suplne)
- Significant dyspnea at rest
* Use of accessory respiratory musculature
« Requiring oxygenat rest/minimal activity
* Respiratory rate > 20
* Reduced speech/vocal volume

* Severe nutritional deficiency

» Dysphagiawith progressive weight loss of at least 5/ of body
weight with or without G tube insertion

www.allegianthospice.org/hospice-diagnosis



Pulmonary Disease —Supporting Documentation

e Palliative Performance Scale 70% orlesé can’t do norr
- Body Mass Index less than 2Rg/m2
 Unintentional weight changes

* Increased frequency of respiratory infections and ER
visits/hospitalizations

* Presence of cor pulmonale or right heart failure
* Oxygen saturation less than 88% on roomair or PCO2 >50mm Hg

» Disabling dyspnea at rest/minimal activityin spite of continuous
oxygen

» Unresponsive or poorly responsive to bronchodilators, despite
optimum medication management

www.allegianthospice.org/hospice-diagnosis



Renal Disease — Supporting Documentation

e Palliative Performance Scale 70% orlesé can’t do norr
- Body Mass Index less than 2Rg/m2

 Unintentional weight loss or weight gain

 Creatinineclearance < 10 cc/min or < 15 cc/nhaw diabetics

» Serum creatinine > 8.0 mg/dl or 6.6ng/dl for diabetics

» Oliguria: Urine output less than 400 cc/24hr
» Uremia: clinical symptoms of renal failure

* Confusion
* Nausea/vomiting
* Generalized pruritis

* Restlessness
* Not seeking dialysis needed transplant or is discontinuing dialysis

www.allegianthospice.org/hospice-diagnosis



Stroke and Coma — Supporting Documentation

* Palliative Performance Scale 40% oless(mainly in bed, requires full
assistance)

- Body Mass Index less than 22g/m2

* Unintentional weight loss (despite tube feeding) 10% in 6 months or 7.5%
in last 3 months

- Dysphagiawithout tube feeding

« Pulmonary aspiration not responsive to speech pathology intervention

* Serum albumin 2.5 gm/dl or less

« Age greater than 70

* Post stroke dementia, with FAST score o7 C(ambulation lost) or greater

- Medical complicationsrelated to progressive clinical decline over past 12
months

* Aspiration pneumonia

* Pyelonephritis

* Sepsis

» Skin breakdown, decubitus ulcers, refractory stage 3-4

www.allegianthospice.org/hospice-diagnosis



PALLIATIVE PERFORMANCE SCALE (PPS)

Estimated
o median
: Activity level Level of .
% | Ambulation Evidence of disease Self-care Intake consciousness ?: r;;;z;l
(a) (b) (c)
Normal
100 Full Mo dscaca Full Normal Full
90 Full Normal Full Normal Full NA
Some disease
. NA
30 Full Normal with effort Full Normal or Eull
= Some disesse x reduced - 108
Can't do normal job or work
70 Reduced Sime dioaase Full As above Full 145
. . 2 Occasional
60 Reduced Cantdo_hqbbles o.r housework e iekara As abova Full qr 29 4
Significant disease confusion
needed
. Considerable
50 | Mainly sit/lie Ca,n‘t d(.) any work assistance As above Ful o 30 | 11
Extensive disease Aeadad confusion
= - - = 41
Mainly Mainly Full or drowsy

210) 3 in bed As above assistance ;fs above or confusion 18 8_

30 | Bed bound As above Total care Reduced As above 3 5

20 | Bed bound As above As above Minimal As above 4 2

10 | Bed bound As above As above Mo%trt:l;are Drowsyorcoma| 1 1 8
w0 Death




Common Supportive Documentation

* Loss of ability to care for self, speak, or ambulate
* BMI <22

* Weight loss despite intervention

* Dysphagia or Aspiration
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Patient Scenario #2

* 91y/o M with no medical problems is
brought into the ER for decreased ADLs

* BMI <22
* No recent weight loss

* Able to speak and tells you that he does not
want aggressive interventions

* Does he qualify for hospice?
* Would he benefit from hospice?
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Patient Scenario #3

* 68y/o F with metastatic breast cancer and severe pain secondary to
spinal metastases

* Has completed chemotherapy, but may still be eligible for palliative chemo
* May be eligible for palliative radiation
* Has been losing weight

* Has had decreased ability to perform tasks, but still able to care for self and
drive her car

* Does she qualify for hospice?
* Would she benefit from hospice?



Why Offer Hospice?

* 2 main reasons:

* Your patients and their families desire and deserve a death process that is
supported and comfortable

* [t saves money



What services are covered by hospice?
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physician
* Home care visits by registered nurses

* Home health aide and homemaker services such as dressing and bathing
that addressthei ndi vi duaheeds per sonal

* Spiritual support for the person and/or loved ones

* Social work or counseling services

* Medical equipment (i.e., hospital beds)

» Medical supplies (i.e., bandages or catheters)

» Medications for symptom control and pain relief

* Volunteer support

* Physical, speech, and occupational therapy; dietary counseling

. Bereavemer)t counseling and support services for 12 monthsafter the
DAOOI T 60 AAAOE

Caringinfo.org



Medicare Hospice Benefit

* The Medicare Hospice Benefit was established in 1983

* 84.1% of hospice patients were covered by the Medicare Hospice
Benefit in 2011, versus other payment sources

eCare may be provided at the pat

* AHome
» Skilled nursing facility
* Assisted living

* Group residence

Medicare.gov



What Medicare Covers

* Everything that is included in hospice at 100%*

* Medicare also covers chronic and acute healthpr ob|l ems t h
related to your terminal illness

» Requires coding modifiers
* Short-term inpatient care

* For pain and symptom management
* Short-term respite care

* Some hospice companies require a small copayment (around $5-10/day)*

Medicare.gov



Wh at Medil care Won''t

* Treatment or medications intended to cure your terminal illness
* Curative chemotherapy or radiation
* Antibiotics for infections are often okay. Cost often is a factor

* Care from any palliative provider that was not set up by the hospice
medical team

» Example: Getting palliative radiation for cancer while on hospice for cancer
(same diagnosis) if not set up by the hospice

* Room and board

* Excluding short-term respite or in-patient care

Medicare.gov



Cost to Medicare

* Medicare pays hospice a flat, per-diem rate for hospice patients
 Approximately $153/day (a little more if in-patient)
* This covers everything:
* Services by the interdisciplinary team
* Medications
* Medical equipment and supplies

* Hospice comprises 2% of total Medicare expenditures

2011, NHPCO National Data Set and/or NHPCO Member Database.



Cost to Medicare —Overall Savings

* Hospice care has resulted in significant health care savings for
Medicare

* Medicare costs for hospice patients are lower than non-hospice
Medicare beneficiaries with similar diagnoses and patient profiles

e Chart on next slide

* A Duke University Study in 2007 showed that Medicare saved an
average of $2,309 per hospice patient

Taylor DC, Ostermand , et al ., “What | ength of hospice use maxi mi ze
Medi care program?” Soci al S-a478e n C «
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Cost Savings with Hospice

* Incremental Effect in Cost Between Hospice and Non-Hospice
Groups with similar age, diagnosis, co-morbidities
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Length of Stay on Hospice

* Length of Stay (LOS) is the
total number of days that a
hospice patient receives care

* LOS can be influenced by a
number of factors including
disease course, timing of
referral, and access to care

* The median LOS in 2011 was 19
days. The average, 69 days.

KelleyAS, Deb P, et al ., “Hospice Enroll ment Saves Money For

Lengths-Of-St ay . ” Heal t h Afsélair
2011, NHPCO National Data Set and/or NHPCO Member Database.



Take Home Points

* Hospice is a benefit for patients at the end of their lives

* The patient must be terminally ill and not seeking curative
treatment

* They should have an estimated life expectancy of 6 months or less
* There are specific diagnoses for hospice

* Hospice saves money and is FREE to the patient (with insurance
coverage)
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