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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

e 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…


Question:

What Is the opportunity for dispositioning
seniors from the ED to home health
Instead of admitting to the hospital?
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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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Inverse Propensity of Treatment Weight


Results: The opportunity Is significant for our
healthcare system and seniors

Annual Estimates

* Avg. Total Cost Savings (Per Pt: $2136.20) $750M
e Avg. Medicare Cost Savings (Per Pt: $1468.59) $516M
o Est. Difference in MORTALITY (31,617 - 14,052 = 17,565)

Outcome Inpatient ED to Home P Value
Hospitalization Health
(n=17,565) (n=354)

Mean Total Cost $6342.79 ($1,605.10) RYwIelsHsle) <0.0001
(STD) ($1853.74)
Mean Medicare Cost $5395.97 ($1771.41) $3,927.38 <0.0001
(STD) ($1732.10)
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
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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


Limitations:

* Retrospective study of claims
e Significant differences in sample size

e Even after propensity matching, it is possible
there are clinical differences between
comparison groups
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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.


Conclusion:

Transitioning senior patients from the ED to
home as an alternative to inpatient
admissions for selected low-acuity
conditions could significantly decrease:

e Cost
e Hospitalizations
e Mortality
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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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Thank you

“There’s no place like home”
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