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Hospice Utilization
Hospice provides expert medical, emotional and interdisciplinary team services that include medical,
spiritual care and support — focusing on comfort and spiritual, personal care, volunteer and bereavement services
quality of life — to terminally ill patients and their for beneficiaries with a life expectancy of six months or less
caregivers. Caregivers are often family members. Typically, and their caregivers.

services are offered in the home, but they may be provided The purpose of this summary is to highlight important

wherever the person calls home — whether that be an contributions and characteristics specifically of nonprofit

assisted living facility or a nursing home or hospice house. hospices in Maine

The Medicare Hospice Benefit began in 1983 and provides

Maine Nonprofit Hospices
Exceed National Quality Ratings

Hospice quality metrics are publicly reported. High

quality is characteristic of hospice, particularly

nonprofit hospices.
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Nonprofit, community-integrated hospices Maine Has 4 Hospice Houses
benefit their patients, patient families and their All Administered by Nonprofit Hospices

communities in unique and recognizable ways. Hospice houses provide important specialized care to
Nevertheless, hospice providers face some barriers people with severe or complex p-
that lawmakers and regulators could address or needs in a home-like setting. '
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eliminate. By supporting nonprofit, community- fe PETRR

based hospices and the services they offer,
policymakers and other payers will not only support
the survival of these hospices but raise the bar for
high-quality hospice care for all patients, families
and communities across the U.S. Hospice providers,
families who benefit from comprehensive hospice
services, and other advocates and stakeholders,
must continue to educate policymakers and

decision makers about the value of their work.
Scarborough

Maine Nonprofit Hospices Need Your Support
For Maine to be the Leader Providing Access to Hospice

) ) ) ) . GOAL: #1
Maine hospices strive to offer education, awareness, and services to all -

eligible Mainers.Specifically, we believe at least 1,500 additional Mainers
can benefit from hospice services by 2025 e

Meeting the needs of Maine's aged demographic

STATE RANK
)
a

Legislative and regulatory changes to address gaps in Maine's
end-of-lifecare services

Community participation in our organizations and events

Financial support 2000 2021 2022-2025
Hospice Utilization

Leading Age, Leading Age Ohio, and National Partnership for Hospice Innovation, 2019. “Nonprofit Hospice Services: Where Missions and Community Meet" http://nphiwpengine.com/wp-content/uploads/2020/04
Nonprofit_Hospice_Services_FINAL_4.pdf, accessed 6/30/22. "Information based on Medicare hospice claims through 2021, Care Compare 5/22, cost reports, MedPAC reports, GuideStar, and hospice annual reports

for ten nonprofit hospices (nine in ME, one in NH serving ME) and seven for profit hospices (six in ME, one in NH serving ME). ""Ibid, Leading Age. “Hospice Utilization is the percentage of Medicare Hospice Deaths divided
by Total Medicare Deaths
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Hospice provides expert medical, emotional and spiritual care and support — focusing on comfort and
quality of life — to terminally ill patients and their caregivers. Caregivers are often family members.
Typically, services are offered in the home, but they may be provided wherever the person calls home -
whether that be an assisted living facility or a nursing home or hospice house. The Medicare Hospice
Benefit began in 1983 and provides interdisciplinary team services that include medical, spiritual,
personal care, volunteer and bereavement services for beneficiaries with a life expectancy of six months
or less and their caregivers. This paper highlights important contributions and characteristics specifically
of nonprofit hospices in Maine, including:

1. Growth in Hospice Utilization

2. Hospice Quality Ratings

3. Innovative Practices

4. Hospice Houses

Nonprofit, community-integrated hospices benefit their patients, patient families and their communities
in unique and recognizable ways. Nevertheless, hospice providers face some barriers that lawmakers
and regulators could address or eliminate. By supporting nonprofit, community-based hospices and the
services they offer, policymakers and other payers will not only support the survival of these hospices
but raise the bar for high-quality hospice care for all patients, families and communities across the U.S.
Hospice providers, families who benefit from comprehensive hospice services, and other advocates and
stakeholders, must continue to educate policymakers and decision makers about the value of their
work.

Growth in Hospice Utilization

Hospice utilization is a measure of both access to hospice services and a quality measure. Hospice
Utilization is the percentage of Medicare Hospice Deaths divided by Total Medicare Deaths. Nationally,
the highest hospice utilization rate was reached in 2019 (50.5%), then it tapered due to COVID-19
(2021= 44.9%). Historically, hospice utilization has increased ~1.0% - 1.5% annually since 2000.
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Maine, however, has a phenomenal growth story regarding hospice utilization. In 2020, Maine’s hospice
utilization rate ranked 50t in the country (6.6%) among all states and the District of Columbia (compared
to the national average at the time of 20.4%). Since 2000, Maine’s hospices, due largely to our nonprofit
hospices efforts, worked in increase the state’s hospice utilization rate. In 2016, Maine’s hospice
utilization equaled the national average (47.7%) and has exceeded it ever since. According to current
2021 Medicare information, Maine ranks 13t highest in the country with a hospice utilization rate of
49.7%. About half of all dying Mainers die in hospice — remarkable work!

2005-2021 State Hospice Utilization
17-Year Trends

60%
51.45° %% 52.9%
49.7%
50% —_— ~ ME +28.9%
49.4%°0-
46.7% i
44.9% National +13.3%
40% //
30%

31.6%
20.8
20%

10%
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
P Note: Hospice Utilization= Medicare Hospice Deaths / Total Medicare Deaths. www.HospiceAnalytics.com

Hospice Quality Ratings

Medicare’s Care Compare for Hospice includes public reporting of quality measures. In the FY 2022
Hospice Final Rule, CMS finalized public reporting of CAHPS Hospice Survey Star Ratings. Beginning with
the August 2022 refresh of Care Compare, a Family Caregiver Survey Rating summary Star Rating is
publicly reported for all hospices with 75 or more completed surveys over the reporting period. Star
Ratings will be updated every other quartere.

Nationally, approximately 1/3 of hospices met criteria to report Star ratings. However, in Maine 87% of
Medicare certified hospices (13/15) met criteria to report Star ratings. As illustrated in the table below,
Maine hospices average Star rating (3.69; 13t highest state score) was higher than the national average
(3.41), and no Maine hospices reported Star ratings below 3 (out of a high 5 score).
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Stars Maine National
5 1(8%) 195 (10%)
4 7 (54%) 782 (39%)
3 5 (38%) 737 (36%)
2 0 287 (14%)
1 0 25 (1%)
Average 3.7 Stars 3.4 Stars

In addition to strong Hospice Star ratings, Maine hospices also performed stronger than national
averages on both of the other Care Compare surveys — the Hospice Item Set (HIS) and the Consumer
Assessment of Healthcare Providers and Systems (CAHPS) Hospice Survey. The HIS includes nine (9) “top
box” quality measures (“top box” means the highest quality option). The CAHPS includes eight (8) “top
box” quality measures. Maine hospices mean HIS “top box” scores (86.1%) were ranked 2 highest in
the country (national= 77.4%). Maine hospices mean CAHPS “top box” scores (82.2%) were ranked 19t
highest in the country (national= 81.6%).

Innovative Practices
While all hospices in Maine and nationally strive to provide excellent end-of-life care, there has been
consistent recognition of the outstanding quality of care provided by non-profit hospices*?and growing
concerns regarding the quality of care provided by for profit hospices# 01112, Several resources are
available to assist the general public in choosing a hospice providers.1415, Some of the criteria to choose
a good hospice include:

1. Non-profit status
20+ years of experience
Hospice and palliative care certified staff
Accreditation
Inpatient hospice units / Hospice Houses
Membership in state and national hospice organizations

oukwnN

Not coincidentally, non-profit hospices strongly meet these recommendations. Hospice began in the
United States in the late 1970’s primarily as a non-profit movement. Non-profit hospices average 27
years of Medicare certification, compared to for profit hospices averaging 10 years of Medicare
certification®. While only about 20% of hospices have inpatient hospice units / hospice houses, these
specialty services are nearly exclusively provided by non-profit hospice providers.

Hospice Houses

Maine has four (4) Hospice Houses. All four Hospice Houses are administered exclusively by non-profit
hospice providers. Hospice Houses provide important specialized care to people with severe or complex
needs in a home-like setting. They also provide an alternative for patients not wishing to die in their own
home.
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How You Can Help
There are several ways you can help support non-profit hospices in Maine, including:

Maine hospices strive to offer education, awareness, and services to all eligible Mainers.
Specifically, we believe at least 1,500 additional Mainers can benefit from hospice services by
2025.

Meeting the needs of Maine’s aged demographic.

Legislative and regulatory changes to address gaps in Maine’s end-of-lifecare services.
Community participation in our organizations and events.

Financial support.
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How have state hospice organizations changed?




2003 State Hospice Organization Structure
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2022 State Hospice Organization Structure
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Hospice Utilization

_ Hc_)spice__ U‘;iliz_ati_pn_

- Is a measure of ACCESS...
- Is a measure of QUALITY...

} Abernethy AP, Kassner CT, Whitten E, Bull ], Taylor DH. Death Service Ratio: A Measure of Hospice Utilization

and Cost Impact. | Pain Symptom Manage 201 |; 41(#6 June):e5-6.

Yol 41 Na 6 fume 2011

Care Flanders. 2010, Palliatve secation guideling
[in Duich]. Avilable from hitps/ /v gelialin
be/vemplate.aspi=rl_sedatic. hundpage =page-1
Accessed March 25, D11

Death Service Ratio: A Measure
of Hospice Utilization and
Cast Impact

To the Editor

n October 2007, Taylor et al.! published
compelling data showing that use of hospice
are reduces United States Medicare expendi-
tures at the end of life. In a case-con ol study
of a sample of Medicare decedents -
2003), the authors compared 1819 hospice de-
cedents with 3638 matched controls. Hospice
wse reduced Medicare program expenditures
after the initiation of haspice by an average
of $2309 per hospice user ($7318 for hospice
users v, $9627 for controls; P< 0.001). For
ncer, maximum sivings of $7000 occurred
with 2 length of stay (LOS) in hospice between
60 and 100 days; for other primary conditions,
maximum swings of $3500 occurred with
aLOS of H0—110 days.’ Thus, cost savings were
maximized with much longer periods of
hospice use than is common among Medicare

beneficiaries (medi S of 16 days in
notforprofit, and 20 days in forprofit
hospices) *

Medicare expenditures forall Medicare benefi-
aaries who died under the care of one of these
provider iypes. In North Carolina, average costs
o Medicare for patients who died with a history
of the following types of service use were hos-
jice, $19.249; home healih agency, $19 810
SNE, $25,84% hospital, $30.603; and multiple
seitings, $30,732 vs. not receiving care from
any service, $6853. Nowbly, a North Carolina
patient receiving end-otife care through hos-
pice received $11,55% less in care paid for by
Medicare than did a patient receiving hospital

Clearly, hospice wuiilization exeris a sirong
force on health care system costs, How can we
examine and monitor hospice utilization and
impact? We propuse “death service ratic”
(DSR) a5 a simple measure of hospice use for
this purpose. Calculaied as 2 perceniage—ihe
numeraior being deaths in a defined area or
population served by hospice and the denomi-
nator being all deaths in that area/popula-
tion—DSR serves as an indicator of hospice
uilization in a region and, therefore, as an
indirect indicaior for impact of hospice on
health care coss. We explicitly acknowledge
that DSR is a crude indicaior, as it does not
accommodate for hespice LOS,  patient
mplexity, or other important factors but, in
it simplicity, DSR allows regional monitoring
of hospice wiilization that can be linked to
health system costs

Using DSR as a primary measure, we re-
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Hospice Utilization
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2005-2021 State Hospice
17-Year Trends
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Hospice Utilization — Thoughts on 2020 & 2021...

National 50.5% 46.7%
National 46.7% 44.9%

» 2020 Hospice Utilization decreased nationally for the first time ever.

» 2021 Hospice Utilization decreased nationally again — although less of a
decrease.

» The last time Hospice Utilization was ~44.9% was 2012...

WHY?

> www.HospiceAnalytics.com 9

Hospice Utilization — Thoughts on 2020 & 2021...

» Hospice Trends:
» 2020 and 2021 hospice admissions and deaths are above 2019.

» Although, 2021 hospice admissions and deaths are slightly lower than 2020.
Presumably, this is due to the ongoing impact of COVID and deaths in hospitals
and facilities where hospices had limited access during 2021.

» Medicare Trends:
» 2020 and 2021 total Medicare deaths are well above 2019 (~+400K).

» On average over the past |0 years, we see an increase of ~40,000 Medicare
beneficiary deaths / year.

2018 2,280,118 +34,073 1,126,042 +32,235
2019 2,294,493 +14,375 1,157,544 +31,502
2020 2,701,983 +407,490 1,260,695
2021 2,722,978 +20,995 1,223,327

> www.HospiceAnalytics.com 10

12/2/2022



Hospice Utilization — Thoughts on 2022 & 2023...
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Hospice Utilization — Thoughts on 2022 & 2023...

Deaths

2015 2020 2025
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2021 Hospice Utilization
(Medicare Hospice Deaths / Total Medicare Deaths)
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2020 Hospice Utilization
(Medicare Hospice Deaths / Total Medicare Deaths)
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2021 Hospice Utilization — Maine
(Medicare Hospice Deaths / Total Medicare Deaths)

www.HospiceAnalytics.com  [5

2020 Hospice Utilization — Maine
(Medicare Hospice Deaths / Total Medicare Deaths)
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2021 Demographics & Hospice Utilization

Population (2020 Census; 2021 NA)

Total Deaths (2020 Census; 2021 NA)

Medicare Beneficiaries

Medicare Beneficiary Deaths

Medicare Beneficiaries Admitted to Hospice

Medicare Hospice Beneficiary Deaths

Medicare Hospice Total Days of Care

Medicare Hospice Mean Days / Beneficiary
Medicare Hospice Median Days / Beneficiary

Medicare Hospice Total Payments.
Medicare Hospice Mean Payment / Beneficiary

1,350,141
15,740
371,136

14,196

9,231

65% of Medicare deaths
7,060

49.7% of Medicare deaths
626,824 Days

68 Days

22 Days

$111,252,703
$12,052

339,398,247

3,465,369

66,267,916

2,722,978

1,692,112

62% of Medicare deaths
1,223,327

44.9% of Medicare deaths
122,454,819 Days

68 Days
23 Days

$22,059,484,635
$13,117

www.HospiceAnalytics.com |7

2020 Demographics & Hospice Utilization

Population

Total Deaths

Medicare Beneficiaries

Medicare Beneficiary Deaths

Medicare Beneficiaries Admitted to Hospice

Medicare Hospice Beneficiary Deaths

Medicare Hospice Total Days of Care

Medicare Hospice Mean Days / Beneficiary
Medicare Hospice Median Days / Beneficiary

Medicare Hospice Total Payments
Medicare Hospice Mean Payment / Beneficiary

1,350,141

15,740

362,482

13,234

9,177

69% of Medicare deaths
7,007

52.9% of Medicare deaths
628,693 Days

69 Days

23 Days

$109,198,152
$11,899

339,398,247

3,465,369

64,454,982

2,701,983

1,703,813
63% of Medicare deaths

1,260,695
46.7% of Medicare deaths

125,709,522 Days

74 Days
24 Days

$22,060,231,454
$12,949

www.HospiceAnalytics.com 18
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2021 Hospice Utilization x County — Maine
(Medicare Hospice Deaths / Total Medicare Deaths)

ME #13: National:
49.7% 44.9%
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2020 Hospice Utilization x County — Maine
(Medicare Hospice Deaths / Total Medicare Deaths)

52.9% 46.7%

60.9%
60.4%
59.9%
59.3%
58.1%

60%

ME #9: National:

55,1%

43.4%

40%

20%

0%

Oxford 1
Knox 2
Androscoggin 3
Cumberland 4
York 5
Lincoln 6
Kennebec 7
Sagadahoc 8
Frankiin 9
Waldo 10
Hancock 11
Penobscot 12
Somerset 13

39.9%

Piscataquis 14
Aroostook 15
Washington 16
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(Medicare Hospice Deaths / Total Medicare Deaths)

Change in Hospice Utilization 2019-2021
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Medicare Advantage & Hospice

Hospice Medicare Advantage

= CMngV Centers for Medicare & Medicaid Services

Newsroom  Presskit Biog Data Contact

Foct sheet

Value-Based Insurance Design Model
(VBID) Fact Sheet CY 2020

Jan 18,2019 | Innovation models

f v inag

Overview

The Centers for Medicare & Medicaid Services (CMS) is announcing a broad array of
Medicare Advantage (MA) health plan innovations that will be tested in the Value-
Based Insurance Design (VBID) model for CY 2020. The VBID model is being tested
under the authority of the CMS Center for Medicare and Medicaid Innovation
(Innovation Center). The model is designed to reduce Medicare program
expenditures, enhance the quality of care for Medicare beneficiaries, including dual-
eligible beneficiaries, and improve the coordination and efficiency of health care
service delivery. The changes to the VBID Model announced today aim to contribute
to the modernization of Medicare Advantage through increasing choice, lowering
cost, and improving the quality of care for Medicare beneficiaries.

} https:/i cms, -oom/fact-sh lue-based-insurance-desi; del-vbid-fact-sheet-cy-2020 www.HospiceAnalytics.com 26
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Hospice Medicare Advantage

» On January 18,2019, CMS announced it will test carving hospice into
Medicare Advantage (MA) plans under its Value-Based Insurance Design
(VBID).

» This test began |/1/2021.

» Some initial concerns include:

»  Will hospice reimbursement be reduced by MA plans? Perhaps MA plans will
send more beneficiaries to hospice, but pay less for them?

» Will hospice interdisciplinary services be unbundled? Perhaps MA plans will only
pay for more skilled discipline visits?

» How will CMS measure success? (Only $$$?) This is the quality question!

www.HospiceAnalytics.com 27

Hospice Medicare Advantage

CMS.gov

Centers for Medicare & Medicaid Services

Medicare Modicaid Private Innovation  Regulations & Research, Statistics, Outreach &
Medicare  edicaldICHIP + novat eguietions et iz

Coordination Insurance Education

Medicare Advantage Value-Based Insurance Design Model _

FOR INFORMATION ON THE HOSPICE BENEFIT COMPONENT, PLEASE CLICK HERE

FOR INFORMATION ON THE 2023 VBID MODEL. PLEASE CLICK HERE

Treough
enhance the
a Feigibles, and improve the
Overal,
MA

Jof

For plan year 2023, the izatc atotsl
s BPs). Over 6.0 milfon of
the

Model test in 2023,

» Read more

Model Summary

Stage: Paricipants Announced, Ongoin
of Participants: 52 for CY 2023
Category: Iniaves to Accslerate the Development
and Tostng of New Payment and Service Deiivery

Modsls
‘Authority: Ssction 3021 of the Afforcable Care Act

Milestones & Updates
September 2, 2022

Amounced: CY 2023 VEID Model Pericpants
(nciudng MAOS paricpaig i he Hospic Benefit
Companent) raessed

M

a2
d: CY 2023 Request for Applicatons and

» 9/29/22: CMS posted the list of plans that will be participating in the MA
VBID Hospice Component model for CY 2023. Fifteen plans will be
participating, six more than in 202| and two more than in 2022.
~Theresa Forster, NAHC

www.HospiceAnalytics.com 28
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2021 Medicare Advantage — All

Percentage of All Beneficiaries

> www.HospiceAnalytics.com 29

2021 Medicare Advantage — All, Maine

Percentage of All Beneficiaries

} www.HospiceAnalytics.com 30
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2021 Medicare Advantage — Deaths

Percentage of Beneficiary Deaths

} Note: When comparing MA All to MA Deaths, 20% of counties change rank. www.HospiceAnalytics.com 33

2021 Medicare Advantage — Deaths, Maine

Percentage of Beneficiary Deaths

} Note: When comparing MA All to MA Deaths, 20% of counties change rank. www.HospiceAnalytics.com 34
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} Note: When comparing MA All to MA Deaths, 27% of counties change rank.

2021 Medicare Advantage — Deaths, Maine
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} Note: When comparing MA All to MA Deaths, 27% of counties change rank.
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Care Compare — Hospice Update 8/31/22

10/11/22 Notes:
* CMS released the August refresh of Hospice Compare information on 8/31/22.
Several changes have been made, including:
* New Hospice Star Rating information is available.
* CMS is removing seven individual HIS process measures and the
Comprehensive Assessment Measure no earlier than May 2022.
CMS adding the Hospice Care Index (HCI), a composite measure of 10
indicators from claims data, expected in the 8/22 refresh.

* Hospice Outcomes & Patient Evaluation (HOPE) tool is in development.

New Medicare Hospice Star Ratings, 8/31/22

o Over 6,000 hospices were included in the Aug. 31,2022, Care Compare
for Hospice release (N= 6,041;27% of hospices nationally in CA).

o Only I/3 of hospices had reportable Star Ratings (2,026 / 6,041), perhaps
because CMS blanks cells with <70 beneficiaries for Star Ratings.

o Of hospices with reportable Star Ratings:

o 5 Star= 195 (10%) hospices ME= 1113 ( 8%)
o 4 Star= 782 (39%) hospices ME= 7113 (54%)
o 3 Star= 737 (36%) hospices ME= 5/13 (38%)
o 2 Star= 287 (14%) hospices ME=0/13 ( 0%)
o | Star= 25 (1%) hospices ME=0/13 ( 0%)

o Therefore, about half of hospices had Star Ratings 4+ (49%) and 85% of
hospices had 3+ Star Ratings.

} www.HospiceAnalytics.com 38
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New Medicare Hospice Star Ratings, 8/31/22

« Some caveats:

o Hospice Star Ratings are new.We should allow ~2 years for both CMS
and Hospices to receive, understand, and work to improve scores
before making important decisions based on this information.

o The percentages of hospices with Star Ratings in each state ranged
from 10% (CA) to 96% (KY). Reasons for hospices missing Star Ratings
need to be better understood, discussed, and reduced in the future.

o In Maine, 13/15 (87%) of Medicare certified hospices eligible for Star
Ratings received Star Ratings.

[S www.HospiceAnalytics.com 39

Hospice Item Set Notes, 8/31/22

o Interestingly, Hospice Item Set scores dropped significantly between 2022
Q2 and Q3 — perhaps COVID related (since this is an internal measure)?

o This decreased both HIS mean scores and HIS & CAHPS mean scores.

} www.HospiceAnalytics.com 40
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8/22 Care Compare — Hospice
Mean Hospice Star Scores x State

National:
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2020/ 6041 (33%) of hospices; Hospice Analytics, 8/31/22.
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Hospice HIS & CAHPS — Average Top Box Scores

8/22 Care Compare - Hospice
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2979 1 6041 (49%) of hospices; Hospice Analytics, 8/31/22.
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Hospice Item Set — Mean of 9 Quality Measures

8/22 Care Compare - Hospice
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4481 / 6041 (74%) of hospices; Hospice Analytics, 8/31/22.

b N

Hospice CAHPS — Mean of 8 Quality Measures

8/22 Care Compare - Hospice
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2982/ 6041 (49%) of hospices; Hospice Analytics, 8/31/22.
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8/22 Hospice Compare:
Hospice HIS & CAHPS — Average Top Box Scores

Maine Top 10:
Mean HIS &

State Hospice CAHPS Star Rating
Maine ST. JOSEPH HOSPICE 201504 83.76) 5.00
Maine CHANS HOSPICE CARE 201501 86.58 4.00
Maine HEALTHREACH HOMECARE & HOSPICE 201500 86.33 4.00
Maine HCSPICE OF SOUTHERN MAINE 201511 86.09 400
Maine BEACON HOSFICE AN AMEDISYS COMPANY 201517 85.66 400
Maine ANDROSCOGGIN HOME HEALTHCARE & HOSPICE 201513 8532 400
Maine KINDRED HOSPICE 201523 85.26 300
Maine BEACON HOSPICE AN AMEDISYS COMPANY 201516 85.26 3.00
Maine BEACON HOSPICE AN AMEDISYS COMPANY 201520 84.85 300
Maine COMPASSUS - GREATER MAINE 201519 8418 400

} N= 2979 / 6041 (49%) of hospices; Hospice Analytics, 8/31/22.
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Additional Medicare Claims Data Points
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6/22 Medicare Hospice

Percentage of Hospices x Corporate Ownership

Private Maine National
Equity,

7% Potenti

otenti

} 6/22 Hospice Analytics update; based on JAMA, Stevenson;Aldridge, 2021. www.HospiceAnalytics.com 47

6/22 Medicare Hospice

Percentage of Hospices x Corporate Ownership

Mean Star Ratings National
Potenti
5.0
4.0 37
33
3.0 -
2.0 -
1.0
0.0 -
Independent  Potential Publicly Private
Chain Traded Equity
} 6/22 Hospice Analytics update; based on JAMA, Stevenson;Aldridge, 2021. www.HospiceAnalytics.com 48
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2021 Medicare Hospice

Percentage of Hospices x Type Control

Maine National

> www.HospiceAnalytics.com 49

2021 Medicare Hospice
Percentage of Hospices x Type Control

Mean Star Ratings National

5.0

4.0

3.0 -

2.0 -

Non-profit / Other For profit
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2021 Medicare Hospice

Percentage of Hospices x Accreditation Organization

National

> www.HospiceAnalytics.com 51

2021 Medicare Hospice

Percentage of Hospices x Accreditation Organization

Mean Star Ratings National
5.0
4.0

36

33 392

3.0
20
1.0 -
0.0 -

Not ACHC CHAP Joint

accredited Commission
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Admitted to Hosp

iaries

National= 1,692,112

2021 Medicare Benefic
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2021 Medicare Total Days of Hospice Care

ME #39:
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National= 125,709,522 Days

2020 Medicare Total Days of Hospice Care

ME #40
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2021 Medicare Hospice

ME #32

National
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2020 Medicare Hospice

ME #31

National:
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2005-2021 Hospice Mean Days of Care
17-Year Trends
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2020 Medicare Hospice
Median Days of Care / Beneficiary
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2005-2021 Hospice Median Days of Care
17-Year Trends
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2021 Medicare Hospice Total Medicare Reimbursement

$22,059,484,635

National

ME #39:
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$22,060,231,454

2020 Medicare Hospice Total Medicare Reimbursement
National

ME #39:
$109,198,152
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Mean Medicare Reimbursement / Beneficiary

2021 Medicare Hospice
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Mean Medicare Reimbursement / Beneficiary

2020 Medicare Hospice
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2021 Medicare Hospice
Percentage of Days x LOS / Beneficiary

Maine National
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2020 Medicare Hospice
Percentage of Days x LOS / Beneficiary

Maine National
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2021 Medicare Hospice
Percentage of Days x LOS / Beneficiary

Maine National

> www.HospiceAnalytics.com 69

2020 Medicare Hospice
Percentage of Days x LOS / Beneficiary

Maine National
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2021 Medicare Hospice Beneficiaries
Top Six ICD-10 PRIMARY Diagnoses (out of 19 categories)
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2020 Medicare Hospice Beneficiaries
Top Six ICD-10 PRIMARY Diagnoses (out of 19 categories)
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2021 Medicare Hospice Beneficiaries

Status at Discharge

100%

80%

60%

40%

20%

u DC Alive
m DC Deceased

Maine

National

} Note: Percent DC Deceased = DC Deceased / (DC Deceased + DC Alive) calculated for each admission.
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2020 Medicare Hospice Beneficiaries

Status at Discharge
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} Note: Percent DC Deceased = DC Deceased / (DC Deceased + DC Alive) calculated for each admission.
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2021 Medicare Hospice Beneficiaries
Status at Discharge - Detailed
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2020 Medicare Hospice Beneficiaries
NEW - Status at Discharge - Detailed
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2021 Medicare Hospice Beneficiaries
Race: Dying With vs. Without Hospice
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2020 Medicare Hospice Beneficiaries
Race: Dying With vs. Without Hospice
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D> Minorities are underserved in hospice.
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2021 Medicare Hospice Beneficiaries
Levels of Care (days)
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2021 Medicare Hospice Beneficiaries
Locations of Care (days)
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2020 Medicare Hospice Beneficiaries
Locations of Care (days)
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Thank you

Please contact Cordt Kassner, PhD, at Hospice Analytics with any
questions, comments, feedback, or for additional information:

P: 719-209-1237
E: Info@HospiceAnalytics.com

‘W: www.HospiceAnalytics.com

* Review the new National Hospice Locator at www.HospiceAnalytics.com —
geo-maps and detailed information on every known hospice in the United States!
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