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Mission Statement

Our mission is to provide interdisciplinary home-

based supportive palliative care services that meet 

the complex needs of patients with progressive, 

advanced and serious illnesses by delivering patient 

and family-centered compassionate care.



Medicare 
Care Choices 
Model



A National Need for a Palliative 
Care Program

Only 51.6% of Medicare beneficiaries use Hospice services at end of life

50% of hospice patients have a length of stay < 18 days

$32,420 average cost of the last 90 days of life without Hospice 

(with no  quantity or quality of life)

$15,000 cost for 90 days Hospice (generally greater quality of life)



Medicare Care Choices Model

MCCM was a Medicare Pilot Program to determine if access to 

“hospice-like” support services would result in:

• Improved quality of care and patient/family satisfaction

• Reduction of total Medicare expenditures relating to ER visits, 

ambulance services, acute hospital stays and diagnostic 

tests/procedures



The Center for Medicare & 
Medicaid Innovation
• VNA applied to model in 2014

• Selected as one of 140 hospices

• VNA launched January 2018

• Model ended with 82 active hospices

• Model was scheduled to end December 2020

• Model extended through December 2021 due to success 

and to increased enrollment



Medicare Care Choices Model
National data: 
6,427 enrolled through 9/30/20 

83% participants enrolled in hospice
Requirements:

• End-stage cancer, chronic obstructive
pulmonary disease, congestive heart failure 
and HIV

• Terminal  prognosis <6 months
• Living at home or independent living             

(no Assisted Living, Skilled Nursing Facility, Residential Care Home)

• Traditional Medicare Insurance



Medicare Care Choices Model
VNA received 724 referrals

Enrolled 370 patients

Average daily census 45
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Medicare Care Choices Model
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Impact Percentages

• 14% percent lower net Medicare A/B expenditures

• 26% fewer inpatient hospital admissions

• 14% fewer outpatient ER visits/observation stays

Note:  VNA statistics were consistent with 
national data.



Savings

Medicare A/B expenditures

• $7,254 saved per enrollee

• $33.2 million saved for all enrollees

• 39% lower inpatient expenditures

• 22% lower Skilled Nursing Facility expenditures

• 22% lower “other” expenditures*

* Outpatient ER visits, ambulatory care visits, other medically necessary services



Quality of Life Measures



Hospice Election from MCCM

• 43% more likely to elect 

hospice

• 126% longer days on 

Hospice after MCCM 

Palliative Care

• 13% more days of hospice 

benefits



Care Timeline  
Traditional Care vs MCCM Palliative Care
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Proof of Concept

• The data supports the effectiveness of the 

program

• Based on these outcomes, the MCCM proof-

of-concept bears out and is worth continuing

• This is why VNA is uniquely positioned to 

provide high-quality supportive palliative 

care, based in part on the MCCM model



Lessons Learned
Physicians and patients are searching for hospice alternatives for 
those not ready for the hospice discussion

Palliative offers support to patients that may never seek hospice but 
still need care navigation and symptom management

Palliative does prevent unnecessary hospitalizations by giving 
patients an alternative health care option

Transition from palliative to hospice is less traumatic and often 
initiated by the patient versus provider, for those patients who are 
appropriate and at that end of the health care continuum



VNA Care Choices 
Home-Based
Supportive Palliative Care



Target Populations

COPD

CHF

Cancer

Liver Failure

Pulmonary Failure



Program Goals
• Prevent unnecessary hospitalizations

• Provide expert symptom management

• Educate on disease process 

• Medication review

• Emotional and spiritual support

• Coordination with other doctors/clinicians

• Facilitate communication between the patient 
and physician

• Assist in advanced care planning/goals of care 
discussions



Team Approach
Interdisciplinary Team Approach: 

Patient’s Primary Physician or Specialist
(continues to be principal physician for patient)

Palliative Care Physician  & Nurse 
Practitioners
RN Case Manager
Medical Social Worker
Chaplain
Pharmacist



Reimbursement Source 
Targets
• Managed Medicare

• Private Insurance Contracts

• Managed Medicaid

• Hospital Systems

• ACOs
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