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Hospice & Palliative Care: National Snapshot -NHPCO Facts & Figures 
National Alliance for Care at Home 
Sept 2024 Edition

Utilization

1.9M+
Medicare Patients Served

Adoption

53%
Use Hospice at End of Life

Late Referrals

31%
Stay ≤ 7 Days

Site of Care

56%
Care Delivered at Home

Market Growth

+40%
Providers Since 2019

Trend

Shift
Earlier Hospice Engagement &
Palliative Innovation

The home-based care model is growing demand and earlier engagement 
opportunities with palliative integration systems.



Challenges-Federal & State
Total Cost of Care (TCOC)

Margin Performance & Revenue Cycle Integrity

LOS & Throughput

Readmissions & Avoidable Utilization

Payer Mix & Risk Contracts

Limited LTC capacity

High acute utilization

Neighbor island access gaps

Sandwich Generation

Workforce Efficiency & Capacity



Trends & Solutions- Hospice & Palliative 
Innovation

• Hospice & Palliative Care is shifting upstream 
&moving into the home. 

• Upstream Care → Earlier Access driving 
integration

• Experience → Patient & Family Centered 
Improved satisfaction

• Innovative Palliative Models = < TCOC

• Home-Based Care → Hospital Without Walls-
Hospital-at-home models growing



Sustainability with Integration

AVOIDABLE EMERGENT  
UTILIZATION 

AVOIDABLE 

ADMISSIONS

PROLONGED INPATIENT 
STAYS

LATE OR POSTPONED 
HOSPICE 

ENGAGEMENT/REFERRALS





Integration Drives Earlier Access & LOS 

SHIFT FROM END-OF-LIFE TO SERIOUS 
ILLNESS CARE

CONCURRENT CARE EXPANDING CARE 
MODELS -EMBEDDED IN ACO, MA, 

COMMERCIAL AND MEDICAID MODELS

DRIVING EARLIER REFERRALS= INCREASED 
LOS -USING AN EXISTING SYSTEM THAT IS 

BOTH STATE AND FEDERALLY COVERED



The Opportunity :
Key adopting the RIGHT Hospice & Palliative 
Agency that is credentialed & specialized. 

Palliative, Concurrent Care, Supportive Care & Hospice-Reduce utilization & improves 
patient  experience. Opportunity –can reduce late-stage hospice referrals &  open doors 
for earlier palliative integration w/ home based  care. 

1. Shifting care OUT of hospitals to Credentialed & Specialized Hospice & Palliative 
Organizations

→ Site of Care Shifts –Hospital at Home-Site -Expanded reimbursement for home based 
acute care, fewer traditional inpatient stays, more care outside of hospital. 

2. Investing in serious illness care

→ Palliative + hospice

3. Using Existing federal  & state models to increase speed to care & the right level 
of care at the right time



Solutions 
of Care 

Integration

Growth in Medicare Advantage and 
ACO partnerships

Hospice as cost-management strategy

Focus on reducing ED visits and 
admissions

Shared risk and payer alignment



Clinical Study Journal 
of Palliative Medicine  

• Increase AHCD & Goals of 
Care. Introduce IDG Specialist 
team w/ 24/7 access.

Acute care cost reduction
36% ↓ PMPM costs



Impact 

• ↓ ED & inpatient events
• Shift to outpatient & managed care
• Earlier hospice engagement
• Reduced LOS & penalties
• Better Bed Utilization
Rewarding quality end of life care 
“cost shifting NOT cost cutting”



Continuum of Care
Case Studies 



# 1 Case Study: Hospital GIP

• High-acuity patient admitted
• Required intensive symptom management
• Transitioned from GIP → routine hospice
• Avoided prolonged inpatient stay



#2 Case Study -Patient Story

• Patient on Oʻahu for acute care
• Wanted to return home to Hawaiʻi Island
• Continuity of hospice care enabled transition
• Improved family experience + reduced cost



Call to Action & Closing

The future of Hawaii Healthcare ..
• Community based care = Better outcomes + lower cost
• Drive value-based outcomes
• Align finance , clinical strategy & quality
• More patients using hospice
• Patients still referred too late
• Hospice = home-based value solution=Ohana 


