The Role of the
Long-term Services and Supports System
in Providing End-of-Life Care

Diane E. Meier, MD

Center to Advance Palliative Care

Department of Geriatrics and Palliative Medicine
Mount Sinai School of Medicine
diane.meier@mssm.edu

October 2022

Objectives

* Understand the case for palliative care in LTSS
* Define palliative care and its relationship to hospice

* |ldentify the existing range and impact of LTSS
models for palliative care

* Case study: alternative payment models and NH
palliative care

* Recognize policy and payment incentives supporting
palliative care delivery in LTSS




Mr. B

An 88 year old man with dementia
admitted via the ED for :
management of back pain due to
spinal stenosis and arthritis.

Pain is 8/10 on admission, for which
he is taking 5 gm of
acetaminophen/day.

Admitted 3 times in 2 months for
pain (2x), falls, and altered mental
status due to constipation.

His family (83-year-old wife) is
overwhelmed.

Dual eligible in MLTC plan

* Mr. B: “Don’t take me to the
hospital! Please

* Mrs. B: “He hates being in
the hospital, but what could |
do? The pain was terrible
and | couldn’t reach the
doctor. | couldn’t even move

Mr. B:;

Ill

him myself, so I called the
ambulance. It was the only
thing I could do.”

Modified from and with thanks to Dave Casarett




Before and After

Usual Care Palliative Care
* Housecalls referral (HCBS
* 4 calls to 911 in a 3-month via MLTC contract)

period, leading to
* 4 ED visits and
* 3 hospitalizations, leading to
* Hospital acquired infection
* Functional decline

* Pain management

* 24/7 phone coverage

* Support for caregiver

* Meals-on-Wheels

* Friendly visitor program

* Family distress * No 911 calls, ED visits, or
hospitalizations in last 18
months

Implications of Mr. and Mrs. B: Families
Need Help with Pain and Symptoms

Disabling pain and other symptoms reduce independence and quality of
life.

HRS- representative sample of 4703 community dwelling older adults 1994-2006

Pain of moderate or greater severity that is “often troubling” is

reported by 46% of older adults in their last 4 months of life
and is worst among those with arthritis.

Smith AK et al. Ann Intern Med 2010;153:563-569




Implications of Mr. and Mrs. B:
Families Need Help at Home

* Mobilizing long term services and supports in
the community is key to helping people stay
home and out of hospitals.

* Predictors of success: 24/7 meaningful phone
access; high-touch consistent personalized care
relationships; focus on social & behavioral
health; integrate social supports with medical
services.

Implications of Mr. and Mrs. B:
Clinicians are not trained in palliative care or
symptom management

* Nowhere in the revolving door in and out of hospital
did anyone recognize his actual care needs.

* Nowhere did anyone have the confidence to treat his
pain with low dose opioids, instead believing
hospitalization is the ‘safer’ option.

* Referred to housecalls practice because of a
coincidence the 3™ time he was in the ED- not
because of a systems approach.




Mr B.- The exemplar LTSS beneficiary

* Functional Limitation
*Frailty
*Dementia

*Exhausted overwhelmed family
caregivers

*Social + behavioral health challenges
*+/- Serious illness(es)

What is Palliative Care?

* Specialized medical care for people with serious
illness and their families

*Focused on improving quality of life. Addresses
pain, symptoms, stress of serious illness.

*Provided by an interdisciplinary team that
works with patients, families, and other
healthcare professionals to provide an added
layer of support.

* Appropriate at any age, for any diagnosis, at
any stage in a serious illness, and provided
together with disease treatments.




Conceptual Shift for Palliative Care:
Needs based, NOT prognosis based

Disease-Directed Therapies

Palliative Care

Diagnosis - » Death and
Time Bereavement

Palliative Care Improves Value

Quality improves Costs reduced
* Symptoms * Hospital cost/day
* Quality of life * Use of hospital, ICU,
* Length of life ED

* 30 day readmissions

* Family bereavement * Hospitality mortality
outcomes * Labs, imaging,

« MD satisfaction pharmaceuticals

* Family satisfaction




How does it work?




