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Personal story
Internal Medicine Private practice (24 yrs)

OutPt/InPt care setting  (28-128-512-6144)

3 LVN, 2 Receptionist, 1 Manager/Care 
Coordinator/Psychologist/Wife, outside billing.

Hybrid Medicine (Personal In-patient 
care/Hospitalist)
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Medical Functions
Board Member of ALLIANCE ACO
Medical Director for Harbor Hospice, Victoria TX
X-FIT Founder Servicing Free Community Fitness (7 Yrs)
Board of Trustees -Victoria Medical Foundation (IPA)
Chief of Staff -Citizens Medical Center
EHR Committee Chairman -CMC
Pharmacy & Therapeutics Committee Chairman
Volunteer of the year YMCA
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Vulnerable patients ($$$$)

Nursing Home Patients

Assisted Living Patients

Confined at home (bedridden, wheelchair, immobile)

Immunosuppressed 

> 60 yrs of age





My story, my patient.

88 yr male 

Dementia, Immobile.

Wheelchair Bound

URI

Bil, Multifocal Pneum...

DNR

Dx, Tx, in facility.

Results = $ Cost Death



My story, my other patient.

100 yr old

CHF, 20% EF, living at home compensated

Partially Independent

No Advanced Directives (family resistance)

Admitted to acute care x 1week, Post Acute Medical x 4 weeks 

Discharged to die 1 day later (sudden death)

Results=$$$$ Cost Death



HealthCare Network Mission

Provide high quality care

Intelligent/Wise care

Planned care

Advanced Care Planning

Advanced Directives

DNR/Palliative Care/HOSPICE CARE 



End of life expenditures

$10,000/ ICU day

7/10  Americans prefer to die at home

75% of pts. die in a hospital or NH

20% Americans die in ICU

60% of HC cost = 5% of MC beneficiaries

9

Please note: To access this recorded webinar, including this videos, visit the Catalyst Resource Page

https://vimeo.com/showcase/6888603


Medicare Financial Reward

99497 Advanced Care Planning 1st 30 min = $86.00

99498 Advanced Care Planning 2d 30 min = $75.00

TOTAL = $161.00 (1hr end of life conversation)

MD or other qualified healthcare provider (both)

https://www.capc.org

https://www.capc.org






Revenue for ACP

4 encounters/day x $161= $644.00 day

20 encounters/week  x $161 = $3,200 week

80 encounters/month x $161 = $12,800 month

$12,800 x 11 months = $140,800 year



High ‘End of 
Life”Expenditures

Disease oriented treatments

Failure to identify patients treatment preferences (www.choosingwisely.org)

Lack of integrated healthcare information/networking.

Unable to reliably predict death.

Lack of Advanced Care Planning, Advanced Directive (Living Will, instruction 
directive, health care proxy, health care power of attorney, POLST,  etc 
(https://www.nhpco.org/wp-content/uploads/Texas.pdf)

Delaying cost efficient healthcare resources (HBPC/Hospice) 

https://www.capc.org/toolkits/capc-payment-accelerator-building-a-financially-
sustainable-palliative-care-service/
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http://www.choosingwisely.org
https://www.nhpco.org/wp-content/uploads/Texas.pdf
https://www.capc.org/toolkits/capc-payment-accelerator-building-a-financially-sustainable-palliative-care-service/


Home Health & Hospice Industry 
COVID-19 Public Policy & Advocacy

www.NAHC.org (National Association for a home care 
and hospice)

www.NHPCO.org (National hospice and palliative care 
organization)

www.PQHH.org (partnership for quality home health 
care)

www.AXXESS.com

http://www.NAHC.org
http://www.NHPCO.org
http://www.PQHH.org
http://www.AXXESS.com






Please note: To access this recorded webinar, including this videos, visit the Catalyst Resource Page

https://vimeo.com/showcase/6888603


ACP▶HBPC➡Hospice
20 pts x $12000= 

$240,000 HC Savings
$240,000 x 100 MD’s= 

$24,000,000
Healthcare Savings





Medicare Revenue Tools 

Chronic Care Management ($$$$)

Transitional Care Management (99496-$237.11 99495-$175.76)

Annual Wellness Visit            G0438 $168.23 G0439 $119.16

Welcome to Medicare (IPPE) G0402 $125.68

Advanced Care Planning (99497-$86.00.    99498-$75.00)

Shared Savings Program ( improved care, lower expense, share savings)

Remote Physiologic Monitoring-RPM (20 min-$51.63, add 20 min-$42.53)

Principal Care Management (30 min. MD $78.68,   30 min. CT $39.70)

TeleHealth, E-Visits & Check Ins (March 6th, 2020)



Chronic Care Management

99490–20 minutes – $40.71

G2058 –20 additional minutes – $37.89 ($75.78)

99491– 30 minutes – $81.54

99487– 60 minutes – $89.14

99489– 30 additional minutes - $44.57





Other CMS Reimbursement 
tools

Depression screening

Alcohol screening

Alcohol abuse counseling

Opiate risk counseling

Cognitive impairment 
screening

Care plan creation and 
management





Center to Advance Palliative 
Care

CAPC.ORG

http://CAPC.ORG


Home Based Palliative Care  
Model

(HBPC)
Reduces ACO Costs
Reduces Readmissions
Reduces Admissions
Reduces ER Visits
Increases Hospice utilization
Improves Pt satisfaction
Increases likelihood of dying at home (87%)





The nature of suffering & the goals 
of Medicine

The relief of suffering and the cure 
of disease must be seen as twin 
obligations of a medical profession 
that is truly dedicated to the care of 
the sick. Failure to understand the 
nature of suffering can result in 
medical intervention that, (though 
technically adequate), not only fails 
to relieve suffering but becomes a 
source of suffering itself.                                
Eric J. Cassell, MD, MACP
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