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Reduced Cost and Mortality among Fee-for-Service  
Medicare Benef ic iar ies Disposi t ioned f rom 
ED to Home Health as Alternative to Hospitalization

James Howard, MD
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Good afternoon. It is my pleasure to be able to present this research on behalf of the West Health Institute. My name is James Howard and I am a practicing emergency physician at Scripps Health System in San Diego, CA. We are a non-profit medical research organization with a mission of enabling seniors to successfully age in place with access to quality health care and home and community based supports. 

One area of research we’re focused on is acute care at home so seniors can age in place in communities or homes where they are most comfortable. 

As the older adult population increases in the U.S., we are challenged with how to better serve their unique healthcare needs. Increasingly, EDs are addressing this need as older adults are more likely to use the ED than any other age group. 

Annually, for example, there is nearly one ED visit for every two people 65 years and older. Hospital-based care may not always be best matched to the unique needs of senior patients. We’re researching how new, more effective ways of delivering care could safely replace, when appropriate, hospital-based care with home-based alternatives that are more patient-centered, and lower in cost. 
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BACKGROUND:  “Acute care at home” (ACH) as an alternative to 
hospitalization has generally more effective outcomes for seniors; 
however, there are barriers to adoption.

Standard Outcome Metrics ACH Compared to Hospitalization

60-Day Mortality Improved

Cost Reduction (19%) Improved

Functional Recovery Improved

Patient Satisfaction Improved

Family Member Stress Improved

Length of Stay Improved

Readmission Rates Equal

90 Day Mortality Equal

Barriers
• Lack of reimbursement 
• Attitudes of Hospitals being a Safer Place
• Implementation Cost and Infrastructure
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As background, the literature shows that ACH…
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What is the opportunity for dispositioning 
seniors from the ED to home health 
instead of admitting to the hospital? 

Question:
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Our research was designed to answer this question:
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Methods

Conducted retrospective analysis of 5% Medicare 
Claims Data from 2012-2013

Two Cohorts of patients constructed
 Patients transitioned from ED to home health
 Patients admitted to hospital for 5 Low-acuity conditions 

(CHF, COPD, PNA, UTI, CELLULITIS)

Logistic Regression weighted by Propensity Score 
(IPTW)
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Results: The opportunity is significant for our 
healthcare system and seniors

Outcome Inpatient 
Hospitalization 
(n=17,565)

ED to Home 
Health
(n=354)

P Value

Mean Total Cost 
(STD)

$6342.79 ($1,605.10) $4206.59 
($1853.74)

<0.0001

Mean Medicare  Cost 
(STD)

$5395.97 ($1771.41) $3,927.38 
($1732.10)

<0.0001

90 Day Mortality 9.2% 4.0% <0.0001

90 Day ED Visits 42.7% 39.0% .2349

90 Day Hospitalization 33% 23.7% 0.0003

Annual Estimates
• Avg. Total Cost Savings (Per Pt: $2136.20) $750M
• Avg. Medicare Cost Savings (Per Pt: $1468.59) $516M
• Est. Difference in MORTALITY (31,617 - 14,052 = 17,565) 
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Weighted propensity based on Age, gender, dual eligibility, geographic location, principle diagnosis, charleston comorbitdity index, hospitalization history
Patients in the Hospitalization Cohort	
	5 low acuity Dx
	Age Eligibility
	Continuous Enrollment 6 months prior 3 months after 
	Hospital dates within 2012-2013
	DRG without major complications
	LOS <4 Days
	No procedures Requiring Hospitalization
	No ICU Stays
	No Observational Stays
	No Metastatic Cancer
ED to Home Health
	5 low acuity Diagnoses
	Age eligibility
	Continuous Enrollment 6 months prior and 3 months after
	Home health Dates admitted  within 48 hours
	No Observational Stays
	No procedures requiring Hospitalization
	Exclude patients with Metastatic Cancer
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• Retrospective study of claims
• Significant differences in sample size
• Even after propensity matching, it is possible 

there are clinical differences between 
comparison groups

Limitations:
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West Health found that transitioning senior patients from the ED to home could significantly lower costs and improve health outcomes for seniors.
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Transitioning senior patients from the ED to 
home as an alternative to inpatient 
admissions for selected low-acuity 
conditions could significantly decrease:

• Cost
• Hospitalizations
• Mortality

Conclusion:
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West Health found that transitioning senior patients from the ED to home could significantly lower costs and improve health outcomes for seniors.



CONFIDENTIAL – Do not reproduce or distributeCONFIDENTIAL – Do not reproduce or distribute

References
1.Services, C.f.M.a.M., National Health Expenditures 2014 Highlights. 2014.
2.Siu, A.L., et al., The ironic business case for chronic care in the acute care setting. Health Aff

(Millwood), 2009. 28(1): p. 113-25.
3.Vianello, A., et al., "Hospital at home" for neuromuscular disease patients with respiratory tract 

infection: a pilot study. Respir Care, 2013. 58(12): p. 2061-8.
4.Shepperd, S., et al., Avoiding hospital admission through provision of hospital care at home: a 

systematic review and meta-analysis of  individual patient data. CMAJ, 2009. 180(2): p. 
175-82.

5.Cryer, L., et al., Costs for 'hospital at home' patients were 19 percent lower, with equal or better 
outcomes compared to similar inpatients. Health Aff (Millwood), 2012. 31(6): p. 1237-43.

6.Aimonino Ricauda, N., et al., Substitutive "hospital at home" versus inpatient care for elderly patients 
with exacerbations of chronic  obstructive pulmonary disease: a prospective randomized, 
controlled trial. J Am Geriatr Soc, 2008. 56(3): p. 493-500.

7.Montalto, M., The 500-bed hospital that isn't there: the Victorian Department of Health review of the 
Hospital in the Home program. Med J Aust, 2010. 193(10): p. 598-601.

8.Leff, B., et al., Hospital at home: feasibility and outcomes of a program to provide hospital-level care at 
home for acutely ill older patients. Ann Intern Med, 2005. 143(11): p. 798-808.

9.Frick, K.D., et al., Substitutive Hospital at Home for older persons: effects on costs. Am J Manag Care, 
2009. 15(1): p. 49-56.

10.Marsteller, J.A., et al., Health care provider evaluation of a substitutive model of hospital at home.
Med Care, 2009. 47(9): p. 979-85.

11.Leff, B., et al., Comparison of functional outcomes associated with hospital at home care and 
traditional acute hospital care. J Am Geriatr Soc, 2009. 57(2): p. 273-8.

12.Leff, B., et al., Comparison of stress experienced by family members of patients treated in hospital at 
home with that of those receiving traditional acute hospital care. J Am Geriatr Soc, 2008.
56(1): p. 117-23.

13.Leff, B., et al., Satisfaction with hospital at home care. J Am Geriatr Soc, 2006. 54(9): p. 1355-63.
14.Leff, B., Defining and disseminating the hospital-at-home model. CMAJ, 2009. 180(2): p. 156-7.



CONFIDENTIAL – Do not reproduce or distributeCONFIDENTIAL – Do not reproduce or distribute

West Health Team

• Feng Zeng, PhD
• Tyler Kent, BS
• Amy Stuck, PhD, RN
• Chris Crowley, PhD
• James Howard, MD, MS
• Zia Agha, MD

10



11© 2016 West Health. CONFIDENTIAL – Do not reproduce or distribute

Thank you

“There’s no place like home”
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