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Start time: 3:00 p.m. ET

Can’t hear us?
Check that your computer is not muted and the volume is turned up. 

There is no phone dial-in required.

Thanks for joining us!

Developing Strategic Community 
Relationships for Hospice Providers
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ON24 Platform Widget Guide

Slides: Displays the PowerPoint slides 

Q&A: Submit your questions about the presentation

Resources: Access ON24 platform FAQ, slides in a PDF 
format, or other materials provided during the webinar

Speaker Bio: Check out our speaker’s name, photo, 
and biography
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Quick Reminders

• Everyone is muted in “listen-only mode” but we still want to 
hear your questions and feedback! Please use the “Q&A” 
widget to submit your questions. 

• All registrants will receive an email with a link to the 
recording and presentation slides. You can also download 
the slides from the “Resources” widget.

• There are no CEs or certificates of completion for this event.
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Relias by the Numbers

63 MILLION+

7,000

7744890+

10 out of 10

2,300+

52 MILLION+

85,000+

5.1 MILLION8,626

Updated January 2020
Completed using 2019 data
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Presenter
Clevis T. Parker, Sr
Chief Medical Officer
ProCare Hospice

Dr. Clevis T. Parker, Sr. currently serves as Chief Medical Officer for a 
for-profit hospice and palliative care organization based in southern 
Nevada.

Dr. Parker has developed and implemented various family medicine 
practices, and hospice and palliative care programs including the first 
in-patient palliative care Joint Commission Accredited program in 
Indiana. His efforts have produced quality outcomes, refined work 
flow, and momentous process improvement projects. As a strong 
advocate of hospice and palliative care, he continues to support 
hospices by providing education on the role of the hospice medical 
director from a regulatory and clinical perspective across the country.



Community Partnerships
Clevis Parker, MD, HMA
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Objectives
• Recognize the uniqueness of 

Hospice and Palliative Care as 
a player in the post acute space

• Defining types of community 
partnerships

• Review ACO, HH, PCA and 
PCMH as potential partners

• Questions and Answers
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• Recognize the uniqueness of 
Hospice and Palliative Care as 
a player in the post acue space

• Defining types of community 
partnerships

• Review ACO, HH, PCA and 
PCMH as potential partners

• Questions and Answers

“Cure sometimes, 
treat often,  
comfort always”

“Make a habit of 
two things: to help; 
or at least to do no 
harm”

- Hippocrates 
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The Palliative/Hospice Care Continuum
Delayed palliative care can result in patient 
anxiety,  increased readmits and  lower quality 
of life.

Providers proactively meet  with patients to 
reduce anxiety, depression and hospital 
readmits, while increasing quality and even 
quantity of life.

Palliative Care: Specialized medical care for people with serious illness.  The goal is to improve quality of life for both the 
patient and family. It is appropriate at any stage of a serious illness and is not tied to prognosis.  Palliative care can be
offered alongside curative care. 

Serious or Advanced Illness: One or more severe medical conditions and/or functional decline requiring assistance with 
activities of daily living, typically leading to at least one hospitalization in the prior 12 months.

Source: Hope Healthcare (image); Center to Advance Palliative Care & the Coalition to Transform Advanced Care (definitions).
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Palliative Care vs. Hospice
Non-hospice Palliative Care

Appropriate at any point in a serious illness.  It is 
provided at the same time as life-prolonging 
treatment.  No prognostic requirement, no need to 
choose between treatment approaches.

Hospice is a form of Palliative Care

Provides care for those in the last few weeks/months 
of life. Patients must have a certified prognosis of <6 
months. Patients must relinquish insurance coverage 
for curative/life prolonging treatment in order to be 
eligible.
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Palliative Care vs. Hospice

Palliative Care Hospice
Serious Illness
Seeking Cure

Terminal
Seeking Comfort Only

Symptomatic
6 months Death

Spiritual Wellness
Patient  Centered

Dignity
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Characteristics Associated with Effective Palliative Care

Identifies the right 
population in need of 
palliative care, and 
adjusts services as 
needs change

Provides 24/7 
meaningful (i.e., timely 
and competent) clinical 
response as a means 
to prevent and avert 
crises and middle-of-
the-night 911 calls and 
ED visits 

Ensures expert pain and 
symptom management

Supports family caregivers 
with education, counseling, 
and/or respite care

Assists with decision making, 
clarifying patient and family 
care priorities, and helping to 
match treatment and services 
to those goals
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Supportive Palliative Care for Serious Illness
Moving Upstream to Meet Unmet Needs

Receiving increased attention as an effective tool to manage patients with 
serious, progressive chronic illness to avoid acute exacerbations and 
hospitalizations 

Breaks down traditional silos to integrate ‘upstream’ and strengthen 
the continuum of care, including hospice

5% of the population drives
50% of the medical spend1

1 Stanton MW. The High Concentration of U.S. Health Care Expenditures. Research in Action, Issue 19. AHRQ Publication No. 
06- 0060, June 2006.  Agency for Healthcare Research and Quality, Rockville, MD. 
http://www.ahrq.gov/research/ria19/expendria.html.

http://www.ahrq.gov/research/ria19/expendria.html
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Partnership Strategy 
• Align Common Values and Mission

• Explore complementary areas of  expertise and 
balanced collaboration

• Develop  Delivery  Structure

• Formulate Operational Processes

• Foster Open Communication 
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Partnership Structure
• Clinical Affiliation
• Regional Collaborative
• Clinically Integrated Networks
• Mergers and Acquisitions
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Clinical Affiliation
• Collaborative agreement amongst 

organizations on an initiative to 
provide a specific service

• Local, Regional or National 
Partners

• Cost varies depending on the 
clinical area of focus

• Benefits vs Drawbacks
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Regional Collaborative
• Partnering on specific initiatives in 

building the foundation for 
potential future integration.

• Typically encompasses many 
independent organizations and in 
a common geographic area.

• Cost varies depending upon 
partnership goals, network 
sharing, and operational function.

• Benefit versus drawbacks
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Clinically Integrated Network
• A formal partnership model 

allowing entities to join payor 
contracts to improve care 
coordination and clinical 
outcomes.

• Significant administrative and 
capital costs limits partnership 
opportunities.

• Benefits versus drawbacks
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Merger or Acquisition?
• Formal purchase of one 

organizations assets or the 
combination of two organizations 
assets into a single entity.

• Significant legal cost coupled with 
significant administrative costs to 
effectively integrate organizations 
after the deal closes.

• Benefits versus drawbacks
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Strategic Framework
• Define strategic aims/goals

• Consider specific elements of 
integration

• Explore other organizations 
potential for partnerships

• Determine which legal structure to 
deliver services
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Reimbursement Model Definitions

Model Option Definition Suitable for Risk / 
Quality  Arrangements

Fee-for-service
Reimbursement per service adjusted according to 
clinician providing the consult on the patient (e.g.; 
MD/DO/NP, nurse navigator, social worker)

Low

Bundled Payment Single, flat-fee reimbursement per episode of care for a 
defined period of time with a defined set of services Moderate 

Case Rate Recurring, flat-fee reimbursement covering all services 
the patient needs over a defined period of time High



© 2020 Relias LLC
23



© 2020 Relias LLC
24

PAC Partnerships
Accountable Care Organizations (ACOs)

Home Health Agencies

Population Health Models

Assisted Living Facilities and Long Term 
Care Facilities

Primary Care, Medical homes, IPAs

Personal Care Attendant Companies

Insurance/MA Plans
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Accountable Care Organization
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Group of providers who assume 
responsibility for the cost and 
quality of care delivered to a 
designated population

Quality and financial incentives 
to shift focus to Value-Based 
Purchasing (VBP)

Types
• Medicare (Pioneer, 

MSSP, Next Generation)
• Medicaid
• Commercial

Potentially improves readmission 
and unplanned admissions

Lower healthcare utilization costs

Improves patient/family/caregiver 
satisfaction 

Improves ACO understanding of end 
of life care

Increase timely advance care 
planning conversations

Supporting lower cost of 
care 

Reducing readmissions

Managing complex, high 
utilization patients

Improved throughput to end 
of life care

What is an ACO? ACO Partnerships Hospice & Palliative 
Care Role in ACO
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ACO Hospice & Palliative Care Considerations
Spending on Medicare beneficiaries in their last year of life (estimated 
at about 4% of the Medicare population) accounts for about 25% of 
total Medicare spending on beneficiaries age 65 or older. (1)

Hospice costs are included in an ACO’s total cost of care and hospice 
care has been shown to reduce total cost of care
A 2013 study in Health Affairs found cost
reductions in all study periods ranging from $2,561 to $6,430 per 
beneficiary. (2)

Attributed beneficiaries meeting hospice eligibility requirements 
(principally 6-month prognosis) are eligible for the Medicare hospice 
benefit
Despite the hospice 6-month prognosis requirement, nearly a third of 
decedents aligned with an MSSP ACO had a hospice length of stay 
less than seven days. (3)

Potential opportunity to improve ACO quality measures with hospice

Sources: 1. Medicare Spending at the End of Life: A Snapshot of Beneficiaries Who Died in 2014 and the Cost of Their Care. (2016). 
The Henry J. Kaiser Family Foundation. Retrieved 15 June 2018, from https://www.kff.org/medicare/issue-brief/medicare-spending-at-
the-end-of-life/  

2. Kelly AS, Deb P, Du Q et al.: “Hospice enrollment saves money for Medicare and improves care quality across a number of different 
lengths-of-stay. Health AFf (Millwood) 2013; 32:552-561. 3. Driessen, J. et al. How the Medicare Shared Savings Program ACO Model 
Affects Hospice Utilization. J Pain and Sym Man. 2017.
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In home services for an illness or 
injury

Requires a skilled nursing need 
as ordered by physician

Medicare Part A

Must be homebound 

Less expensive than hospital or 
skilled nursing facility

Home Health Patient-Driven 
Groupings Model

Physical, occupational and speech-
language pathology 

Wound care for pressure sores or 
surgical wound

Patient and caregiver education

Intravenous or nutrition therapy

Injections

Monitoring serious illness and 
unstable health status

15-20% of HH patients are 
hospice eligible

Seamless handoff improving 
continuity of care

• Hospice discharge 
for extended 
prognosis or does not 
meet criteria 

Potential liaison co-
marketing/networking 
opportunity

What is HH? HH Services HH Partnership
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Home Health Care as a Gateway
Home Health patients with 2 or more 
ADL impairments and multiple chronic 
illnesses experience severe pain, 
increased hospitalizations within 12 
months & 1/3 die within 2 years

Home Health as a Gateway to Identifying The seriously ill and dying; Teno et al
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Patient Centered Medical Home
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Designed provide primary and 
preventative care to high risk patients

Goals to improve care coordination 
and ultimately improve outcomes the 
risk stratification and patient 
engagement

Managed by acute care health 
systems or independent physician 
groups

Geriatric care & Chronic disease and 
complex care management

Ability to gain constant referral source

Ability to expand service  offerings

Opportunity for involvement in value-
based networks of the future

What is PCMH? PCMH Partnerships
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34



© 2020 Relias LLC
35

Responsible for providing personal 
care need services
 Feeding
 Showering/Bathing
 Dressing/Grooming
 Toileting/Continence 

Management

Becoming more popular at home with 
increased focus on homebased care 
and aging in place

Not medically trained

Private Pay or covered by Insurance

5-25% of PCA clients are hospice eligible

Create a “Preferred List” to facilitate 
higher quality care

Potential opportunity to co-market

Can be provided in addition to 
Hospice/Palliative Care

What is PCA? PCA Partnerships
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Common Barriers
• Limited Resources and Operational 

Structure

• Differing Organizational Cultures

• Data Collecting/Sharing Challenges

• Lack of Leadership and 
Organizational buy-in

• Payment Conflicts

• Accountability 
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My Insurance Journey 
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Please use the Q&A widget to submit questions.

Questions?
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Final Reminders

• You will receive an email with the recording and presentation slides (be 
sure to check your junk or spam folders).

• For more information, visit our website at www.relias.com
• All webinar archives and upcoming events can be found at 

www.relias.com/webinars.

• There are no CEs or certificates of completion for this event.

http://www.relias.com/
http://www.relias.com/webinars
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THANK YOU



© 2020 Relias LLC
43

References
Advisory Board
www.advisory.com

Center to Advance Palliative Care
www.capc.org

Palliative Care Network of Wisconsin 
www.mypcnow.org

National Hospice and Palliative Care Organization
www.nhpco.org

Coalition to Transform Advanced Care
www.thectac.org

http://www.advisory.com/
http://www.capc.org/
http://www.mypcnow.org/
http://www.nhpco.org/
http://www.thectac.org/
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