The Value of Hospice in
Reducing Hospitalizations
Rehospitalizations of patients are costly in more
ways than one. Admissions to hospitals often
result in unwanted medical treatments and
interrupt the patient’s plan of care. Studies1 show
80% of Americans would prefer to die at home,
if possible. Yet only 20% die at home, with the
rest passing on in hospitals or nursing centers.
Hospice services have significant value for
patients and their families throughout the end-oflife care and have also shown to reduce Medicare
spending overall. Studies now show hospice
services also play an important role in reducing
costly hospitalizations and readmissions.
Growth in Hospice Care
Hospice care is intended for patients living with an endstage illness with a life expectancy of six months or less
should the disease run its normal course. The focus shifts
from curative treatments to pain control and providing
emotional support for patients and their loved ones.
In 2014, more than 85 percent of hospice patients were
covered by Medicare. Studies indicate that “spending on
Medicare beneficiaries in their last year of life accounts for
about 25 percent of total Medicare spending on
beneficiaries age 65 or older.”2
According to America’s Health Rankings, 2017 Senior
Report,3 the number of individuals receiving hospice care
increased nearly 250 percent from 2000 to 2014.

Additionally, the rate of hospital deaths among Medicare
hospice beneficiaries has continuously improved since 2013.
Effective hospice programs are able to significantly improve
physical and social symptoms, family caregiver well-being,
bereavement outcomes, and patient, family, and
physician satisfaction.
Not only is hospice utilization increasing, but according to
the SHP National Database, satisfaction with “overall care”
remains high at 88 percent, and improved by 2 percent
from 2014 to 2016.4
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The number of individuals receiving hospice
care increased nearly 250% from 2000
to 2014.

Satisfaction with overall care remains
high at 88%, and improved by 2% from
2014 to 2016.

Since 2013, hospital readmissions
decreased from 15.9% to 14.8% (1.1%)
of Medicare enrollees aged 65 years and older.

The Value of Hospice in
Reducing Hospitalizations
Reduced Hospitalizations = Lower Costs
Preventable hospital readmissions are a big part of
unnecessary medical spending, and according to data from
the Center for Health Information and Analysis (CHIA)
are estimated to cost $17 billion annually.
While the Centers for Medicare and Medicaid Services
hospital readmission reduction program has decreased
unnecessary readmissions through financial incentives to
lower the rate of rehospitalizations, hospitals face record fines
in 2017. The proper and timely use of hospice services may
be part of a hospital’s strategy to reduce readmissions.
Past research has shown that hospice enrollment reduces
the frequency of hospitalization. It has also found that
Medicare beneficiaries “with poor-prognosis cancer, those
receiving hospice care versus not (control), had significantly
lower rates of hospitalization, intensive care unit admission,
and invasive procedures at the end of life, along with
significantly lower total costs during the last year of life.”5
Research indicates that not just use the hospice services, but
continuous use of the benefit, reduces the use of hospitalbased services and the likelihood of death in the hospital.6

The Kindred Experience
Kindred’s specially-trained hospice physicians, nurses and
other professional caregivers work together to create and
support a familiar and comfortable environment while
delivering expert medical care, pain management and
extensive emotional and spiritual support tailored to the
needs and wishes of the patient and their loved ones.
We are committed to compliance and compassionate
patient-centered hospice care as we create the most
dignified end-of-life experience possible. Additionally, our
hospice professionals provide ongoing educational and
grief support for families throughout the dying process.
In 2016, Kindred Hospice’s services outperformed national
benchmarks in nearly all quality measures according to the
SHP Hospice Consumer Assessment of Healthcare
Providers and Systems (CAHPS) survey.
For more information or a referral,
contact your Hospice Specialist.
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