Alive

Advanced Care Planning: Are
we getting it right?



Alive

e Anna-Gene O’Neal, RN, MSN, A
— President and CEO Alive Hospice

* Robert Berkompas, MD
— Chieft Medical Oftficer, Alive Hospice

* Alive Hospice

— Celebrating 40 years this week
— Community Based Not for Profit

— Serving over 430 patients daily in a 12 county area in
Middle Tennessee



Discussion Tonight Alive

* Atany age, a medical crisis could leave someone too ill to
make his or her own healthcare decisions.

* TFor the elderly, however, these crises can be particularly acute.

* More than one out of four older Americans face questions
about medical treatment near the end of life, but are not
capable of making those decisions.

* Under recently published final rule, the Centers for Medicare
and Medicaid Services (CMS) established Medicare coverage
for advance care planning (ACP) services.

* What is its likely utilization over the next 12 months and into
the future?

* What will be the impact on ACP services?
* What should state policy makers look for in the coming years?



End-ot-Lite Epidemiology Alive

The lifetime prevalence of
death in America 1s still

100%



How We Die

The mortality rate fell by about 17 percent from
1968 through 2010, years
1065 OF Which we have detailed data.

Almost all of this improvement can be attributed
to.improved survival prospects for men.

It looks like progress stopped in the mid-
1990s...
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How We Die
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In general, though, most Americans are living
longer and dying of natural causes. About a
third of all deaths are people .
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Current Impact Alive

e >90M Americans live with at least 1 chronic illness

e 7/10 Americans die from chronic disease
e 9/10 Medicare deaths associated with 1 of 9

chronic illnesses: including congestive heart failure,
chronic lung disease, cancer, coronary artery
disease, renal failure, peripheral vascular disease,
diabetes, chronic liver disease, and dementia.

* 32% of Medicare spending are from last 2 years of
life



End of Life Aﬁ‘gfpice

.- THE GIFT INITIATIVE

www.thegiftinitiative.org
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* Friday October 30, 2015

* CMS Posts CY2016 Physician Fee Schedule
Final Rule



PRO S AliVC

* Acknowledgement of true Patient Centered

Care Approach

* Finally remove “reimbursement” barriers for
conversations; NO excuses

e Motivation to start conversations about the end

of life...before the end of life crisis


Presenter
Presentation Notes
Other results from the study showed that because of the Self-Determination Act, doctors now feel they are less likely to be sued for not providing the most aggressive care if a patient has an advance directive. 



Final Rule Summary Alive

e 7 Codes
— Initial Code
— Second 30 min

— Form Required

* Can bill alongside other E/M codes
* Qualified Health Professional
* Effecttve January 1, 2016



Concerns

Overutilization

— No limit on frequency of reimbursement
Practitioner Paradigm Shift:

— From Aggressive Treatment to ...
Quality of the Conversation

— No training requirements

Quality of the Conversation

— Content

Alive


Presenter
Presentation Notes
The lack of change in physicians’ attitudes toward advance directives mirrors what the study describes as the medical system’s continued focus on aggressive treatment at the end of life, despite the fact that most Americans now say they would prefer to die at home without life-prolonging interventions.



What’s Next Hospice

e Research to be funded

— Do ACP make a difference in end of life treatment decisions?
* % compliance with ACP
* Financial Impact
* Quality of Life tools

* Comparison on Access to Health Care Resources

— Demographic Variances and Influences

Measure Number

Measure Title Measure Description Measure Group(s)

Chronic Kidney Disease

. ) Heart Failure
advance care plan or surrogate decision maker documented in HIV/AIDS
the medical record or documentation in the medical record that ; L
Care Plan N/A 0326 047 . . . Parkinson's Disease
an advance care plan was discussed but the patient did not

wish or was not able to name a surrogate decision maker or

Percentage of patients aged 65 years and older who have an

Chronic Obstructive
Pulmonary Disorder

provide an advance care plan. .
Dementia



Presenter
Presentation Notes
“A big disparity exists between what Americans say they want at the end of life and the care they actually receive,” the study said. “More than 80 percent of patients say that they wish to avoid hospitalizations and high-intensity care at the end of life, but their wishes are often overridden.”

In fact, the type of treatments they receive depends not on the patients’ care preferences or on their advance directives, but rather on the local health-care system variables, such as institutional capacity and individual doctors’ practice style, according to the study.




What’s Next (cont) Alive

* New ACPs that more closely approximate EOL
states

— Generic

— Disease Specitic

— Acknowledging medical futility of current options
* Required versus Optional

— If required, at what age?


Presenter
Presentation Notes
“A big disparity exists between what Americans say they want at the end of life and the care they actually receive,” the study said. “More than 80 percent of patients say that they wish to avoid hospitalizations and high-intensity care at the end of life, but their wishes are often overridden.”

In fact, the type of treatments they receive depends not on the patients’ care preferences or on their advance directives, but rather on the local health-care system variables, such as institutional capacity and individual doctors’ practice style, according to the study.




Physicians Die Ditterently A%ﬁsepice

Benefit

Burden

* http://med.stanford.edu/news/all-
news/2014/05/most-physicians-would-forgo-
aggressive-treatment-for-themselves-.html




Health Care Impact Alive

* If more people choose different end of life
preferences

— Change is cost 1s not just a reduction 1n services
rather a change in services

* Health Care Impact

— Worktforce
— Funding for Palliative Care and Hospice Care

— Continued Research

CAPC Report Card 2015



Alive Y’
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“We thought we could cure everything, but it turns
out we can cure only a small amount of human
suffering. The rest of it needs to be healed.”

—Rachel Remen, MD



Core Tenant Hospice

* Empowering true Patient Centered Care

* Balancing treatment options and medical futility




Open Discussion A%ﬁsepice
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