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Pilot: Home Palliative Care  
 
Summary:  
This pilot provides home based palliative care services to seriously ill patients with life expectancy of 12 months or less 
using an interdisciplinary team of providers to support, educate, and engage patients on an ongoing basis. This 
coordination of care ensures patients can make informed choices about treatment and healthcare goals while reducing 
healthcare costs. 
 
A. Budget:  

 Total amount of pilot funds used: $555,300 

 Please list and describe any additional funds used to support the pilot.  
N/A 

 
B. Provide a brief summary of the goals, measures, activities, and results and complete the grid below.  
 

Goal Measure(s) Activities Final Results 

Reduce Emergency Room 
(ER) Visits by 10% 

Number of ER visits pre-
palliative care / number of 
ER visit after palliative care 

Provided Home based 
palliative care to IHN-CCO 
patients admitted to the 
program  

N = 38 

ER visits were reduced by 
7% 

Reduce Overall 
Hospitalizations by 10% 

Number of hospitalizations 
pre-palliative care / 
number of visits after 
palliative care 

Provided Home based 
palliative care to IHN-CCO 
patients admitted to the 
program  

N=38 

Hospitalizations were 
reduced by 1% for the 
entire term of the pilot 

Reduce hospital re-
admissions within 30 days 
of hospital discharge by 
10% 

Re-admission rate pre-
palliative care / re-
admission rate post-
palliative care 

Provided Home based 
palliative care to IHN-CCO 
patients admitted to the 
program  

N= 38 

17% of patients admitted 
into the palliative care 
program were readmitted 
within 30 days (5/38) 

Improved symptom 
management 

Patient/caregiver report of 
improved symptom 
management 

Provided Home based 
palliative care to IHN-CCO 
patients admitted to the 
program 

N=26  

84% of patients 
experienced improved 
symptom management of 
at least one symptom after 
enrollment 

Improved quality of life Patient/caregiver report 
quality of life has improved 
with palliative care 
services. 

Provided Home based 
palliative care to IHN-CCO 
patients admitted to the 
program 

N=21 

71% of patients reported 
an improvement in their 
quality of life after 
enrollment.  

 

Improved understanding of 
disease process and how to 
manage distressing 
symptoms 

Patient/caregiver report 
improved understanding of 
disease process and how to 
manage distressing 

Provided Home based 
palliative care to IHN-CCO 
patients admitted to the 
program  

N=27 

74% of patients reported 
an improved 
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C. What were the most important outcomes of the pilot? 

According to IHN-CCO, the home based palliative care pilot resulted in a saving of roughly $5,400 per member per 
month. Much of the savings was due to reducing the length of hospitalizations by 10.7 days verses reducing 
hospitalizations. We were more successful in reducing ER visits by 7%. In addition to providing cost savings, we were 
able to improve symptom management, patient quality of life, and understanding of disease process and what to do 
to manage distressing symptoms.  
 
Lumina Hospice and Palliative Care (Founded as Benton Hospice Service) was notified 10/25/2017 that IHN-CCO had 
rerun the data to verify statistical validity and found that there were two outliers with hospital lengths of stays of 
200+ days that may have inflated the outcome data to show greater cost savings and a larger reduction in length of 
stay. Removing the two outliers changed the outcome data to show approximately $1,315 per member per month 
cost savings and a reduction of 2.4 days in hospital length of stay.  
 
While removing outliers is a statistically sound methodology, the outlier patients are the very population of patients 
that most benefit from palliative care and it is unclear what impact receiving palliative care would have had for 
these comparison patients viewed as outliers.  
 
Either way you look at the data, the palliative care program shows significant promise in improving patient’s quality 
of life and symptom management while reducing overall cost of providing health care to patients in their last year of 
life.  
 

D. How has the pilot contributed to Triple Aim of improving health; increasing quality, reliability, and availability of 
care; and lowering or containing the cost of care?  
Palliative care lowered cost of care for patients while increasing their quality of life, improving symptoms, and 
availability of care. We were successful in meeting the Triple Aim with the provision of high quality home based 
palliative care. 
 

E. What has been most successful?  
We were most successful in getting patients out of the hospital and home quickly after a hospital admission and 
improving the patients’ symptom control, quality of life, understanding of their disease process and overall 
satisfaction. According to IHN-CCO, palliative care patients had a lower length of stay when hospitalized when 
compared to similar IHN-CCO patients. 
 

F. Were there barriers to success? How were they addressed? 
There were issues obtaining needed medications, equipment and supplies in a timely manner when 
needed urgently due to IHN-CCO prior authorization requirements. Our ability to reduce hospitalizations and ER 
admissions were negatively impacted because we did not have the tools necessary i.e. medication, equipment and 
supplies, to keep people comfortable at home, despite a nurse call or visit. IHN-CCO and Lumina Hospice and 
Palliative Care (Founded as Benton Hospice Service) will be working over the next 6 months to determine if an over-

symptoms understanding of their 
disease process and how to 
manage distressing 
symptoms 

Improved overall patient 
satisfaction  

90% of Patients/caregivers 
will report overall being 
satisfied or very satisfied 
with care 

Provided Home based 
palliative care to IHN-CCO 
patients admitted to the 
program 

N=27 

94% of patients reported 
an improved overall 
satisfaction with care 
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ride for pre-authorization is possible for palliative care patients. Another option is to include limited medications, 
supplies and durable medical equipment to the palliative care case rate would further reduce ER visits and 
hospitalizations and further improve cost savings.  Lastly, the number of patients provided palliative care was low, 
making it difficult to draw statistically significant conclusions. However, despite these challenges, the palliative care 
pilot showed significant promise in meeting the triple aim and IHN has executed an ongoing contract with Lumina 
Hospice and Palliative Care (Founded as Benton Hospice Service) to provide home based palliative care.  
 

G. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 
scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate under 
certain conditions like size, target population, etc.)  
Our model of palliative care followed loosely the Brumley model of palliative care first initiated by Kaiser 
Permanente. The pilot is scalable and replicable assuming the interdisciplinary team and medical director are skilled 
and knowledgeable in provision of palliative care. We are fortunate to have board certified hospice and palliative 
care providers as well as certified hospice and palliative care nurses, social workers and chaplains. We were also 
fortunate that leadership and several employees at Lumina Hospice and Palliative Care (Founded as Benton Hospice 
Service) had experience providing this model of home based palliative care.  
 
 

H. Will the activities and their impact continue? If so, how? If not, why?  
Lumina Hospice and Palliative Care (Founded as Benton Hospice Service) has executed a contract with IHN-CCO to 
provide home based palliative care using a combination of an alternative payment method i.e. a monthly case rate, 
and fee for service for NP and MD visits and care plan oversight. There was no lapse in continuity of care for our 
IHN_CCO home based palliative care patients and the program will continue to provide high quality home based 
palliative care to IHN-CCO Home Based Palliative care will continue to serve IHN-CCO clients provide a positive 
impact to patients and our community. 
 
 
 
Original Submitted 7/7/2017 
Revised 10/31/2017 after new information received from IHN-CCO on 10/25/2017 


