APPENDIX 1
Method for selecting admissions appropriate for palliative care consultation
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APPENDIX 2
APR-DRG’s selected to determine palliative care patient pool
	DRG w/ SOI
	MEDICAL/SURGICAL DRGs with SEVERITY OF ILLNESS
	Encrs

	0053
	TRACHEOSTOMY W LONG TERM MECHANICAL VENTILATION W/O EXTENSIVE PROCEDURE                             
	2

	0054
	TRACHEOSTOMY W LONG TERM MECHANICAL VENTILATION W/O EXTENSIVE PROCEDURE                             
	6

	0443
	INTRACRANIAL HEMORRHAGE                                                                             
	4

	0454
	CVA & PRECEREBRAL OCCLUSION  W INFARCT                                                              
	3

	0553
	HEAD TRAUMA W COMA >1 HR OR HEMORRHAGE                                                              
	1

	0554
	HEAD TRAUMA W COMA >1 HR OR HEMORRHAGE                                                              
	1

	0583
	OTHER DISORDERS OF NERVOUS SYSTEM                                                                   
	6

	0584
	OTHER DISORDERS OF NERVOUS SYSTEM                                                                   
	1

	1303
	RESPIRATORY SYSTEM DIAGNOSIS W VENTILATOR SUPPORT 96+ HOURS                                         
	9

	1304
	RESPIRATORY SYSTEM DIAGNOSIS W VENTILATOR SUPPORT 96+ HOURS                                         
	12

	1333
	PULMONARY EDEMA & RESPIRATORY FAILURE                                                               
	14

	1334
	PULMONARY EDEMA & RESPIRATORY FAILURE                                                               
	31

	1373
	MAJOR RESPIRATORY INFECTIONS & INFLAMMATIONS                                                        
	83

	1374
	MAJOR RESPIRATORY INFECTIONS & INFLAMMATIONS                                                        
	26

	1394
	OTHER PNEUMONIA                                                                                     
	21

	1403
	CHRONIC OBSTRUCTIVE PULMONARY DISEASE                                                               
	74

	1404
	CHRONIC OBSTRUCTIVE PULMONARY DISEASE                                                               
	10

	1423
	INTERSTITIAL LUNG DISEASE                                                                           
	2

	1424
	INTERSTITIAL LUNG DISEASE                                                                           
	1

	1433
	OTHER RESPIRATORY DIAGNOSES EXCEPT SIGNS, SYMPTOMS & MINOR DIAGNOSES                                
	11

	1434
	OTHER RESPIRATORY DIAGNOSES EXCEPT SIGNS, SYMPTOMS & MINOR DIAGNOSES                                
	2

	1903
	ACUTE MYOCARDIAL INFARCTION                                                                         
	47

	1904
	ACUTE MYOCARDIAL INFARCTION                                                                         
	13

	1943
	HEART FAILURE                                                                                       
	159

	1944
	HEART FAILURE                                                                                       
	23

	1963
	CARDIAC ARREST                                                                                      
	1

	1964
	CARDIAC ARREST                                                                                      
	1

	2214
	MAJOR SMALL & LARGE BOWEL PROCEDURES                                                                
	7

	2473
	INTESTINAL OBSTRUCTION                                                                              
	22

	2474
	INTESTINAL OBSTRUCTION                                                                              
	3

	2484
	MAJOR GASTROINTESTINAL & PERITONEAL INFECTIONS                                                      
	14

	2793
	HEPATIC COMA & OTHER MAJOR ACUTE LIVER DISORDERS                                                    
	6

	2794
	HEPATIC COMA & OTHER MAJOR ACUTE LIVER DISORDERS                                                    
	2

	2804
	ALCOHOLIC LIVER DISEASE                                                                             
	3

	2833
	OTHER DISORDERS OF THE LIVER                                                                        
	9

	4604
	RENAL FAILURE                                                                                       
	13

	7103
	INFECTIOUS & PARASITIC DISEASES INCLUDING HIV W O.R. PROCEDURE                                      
	6

	7104
	INFECTIOUS & PARASITIC DISEASES INCLUDING HIV W O.R. PROCEDURE                                      
	15

	7203
	SEPTICEMIA & DISSEMINATED INFECTIONS                                                                
	36

	7204
	SEPTICEMIA & DISSEMINATED INFECTIONS                                                                
	68

	8923
	HIV W MAJOR HIV RELATED CONDITION                                                                   
	5

	
	Total Medical/Surgical Encounters
	773


APPENDIX 2 (continued)
APR-DRG’s selected to determine palliative care patient pool

	DRG
	ONCOLOGY DRGs
	Encrs

	041
	NERVOUS SYSTEM MALIGNANCY                                                                           
	10

	136
	RESPIRATORY MALIGNANCY                                                                              
	40

	240
	DIGESTIVE MALIGNANCY                                                                                
	17

	281
	MALIGNANCY OF HEPATOBILIARY SYSTEM & PANCREAS                                                       
	27

	343
	MUSCULOSKELETAL MALIGNANCY & PATHOL FRACTURE D/T MUSCSKEL MALIG                                     
	15

	382
	MALIGNANT BREAST DISORDERS                                                                          
	5

	461
	KIDNEY & URINARY TRACT MALIGNANCY                                                                   
	7

	500
	MALIGNANCY, MALE REPRODUCTIVE SYSTEM                                                                
	2

	530
	FEMALE REPRODUCTIVE SYSTEM MALIGNANCY                                                               
	6

	660
	MAJOR HEMATOLOGIC/IMMUNOLOGIC DIAG EXC SICKLE CELL CRISIS & COAGUL                                  
	49

	690
	ACUTE LEUKEMIA                                                                                      
	4

	691
	LYMPHOMA, MYELOMA & NON-ACUTE LEUKEMIA                                                              
	14

	694
	LYMPHATIC & OTHER MALIGNANCIES & NEOPLASMS OF UNCERTAIN BEHAVIOR                                    
	11

	
	Total Oncology Encounters
	207


APPENDIX 3
Salary worksheet (line-item data redacted)

[image: image2.emf]Year 1 (first full year of operation)

(A) (B) (C) (D) (E) (F)

 

POSITION

% $ (A) x (B) (A) + (C) (E)  x  (D)

 Program Director - $         - $            0.25

 Physician  - $         - $           

 Advanced Practice Nurse  - $         - $            1.00

 Social Worker - $         - $            0.50

 Administrative support - $         - $           

 Chaplain - $         - $            0.375

Total Staff Costs     $259,438

Incremental New Costs $189,046

Year 2 (Includes 3% Merit Increase)

 

POSITION

% $ (A) + (C) (E)  x  (D)

 Program Director - $                 - $         - $            0.50

 Physician  - $         - $           

 Advanced Practice Nurse  - $                 - $         - $            1.00

 Social Worker - $                 - $         - $            0.50

 Administrative support - $         - $           

 Chaplain - $                 - $         - $            0.37

Total Staff Costs     $326,093

Year 3 (Includes 3% Merit Increase)

 

POSITION

% $

 Program Director - $                 - $         - $            0.50

 Physician  - $                 - $         - $            0.50

 Advanced Practice Nurse  - $                 - $         - $            1.00

 Social Worker - $                 - $         - $            0.75

 Administrative support - $                 - $         - $            0.25

 Chaplain - $                 - $         - $            0.50

Total Staff Costs     $485,212

Year 4 (Includes 3% Merit Increase)

 

POSITION

% $

 Program Director - $                 - $         - $            0.50

 Physician  - $                 - $         - $            0.75

 Advanced Practice Nurse  - $                 - $         - $            1.00

 Social Worker - $                 - $         - $            0.75

 Administrative support - $                 - $         - $            0.25

 Chaplain - $                 - $         - $            0.50

Total Staff Costs   $555,227

Total Cost, 

prorated @ FTE%

Annual Salary Add-on for Benefits

Salary + 

Benefits

FTE % 

for Pall 

Care 

Services

Salary + 

Benefits

FTE % 

for Pall 

Care 

Services

Total Cost, 

prorated @ FTE%

Annual Salary Add-on for Benefits

Salary + 

Benefits

FTE % 

for Pall 

Care 

Services

Total Cost, 

prorated @ FTE%

Annual Salary Add-on for Benefits

Salary + 

Benefits

FTE % 

for Pall 

Care 

Services

Total Cost, 

prorated @FTE%

Annual Salary Add-on for Benefits



APPENDIX 4
Estimating potential financial impact through "Cost Avoidance" savings and Length-of-Stay reductions

[image: image3.emf]A. LOS Savings (estimated 

average

 Length-of-Stay 

days saved per palliative care case)

0.5

days

B. Average remaining LOS of patient after referral to 

palliative care ("impact days"):

4.0

days

C. Estimated proportion of direct costs to average 

total costs.  

60%

of total costs

D. Estimated program 

average

 cost savings per day 

on "impact days".  

312 $        

per day

Year 1 Year 2 Year 3 Year 4

Assumed % of potential patients referred: 

20% 30% 40% 50%

E. Estimated patient referral volume calculated 

(referral rate x potential patient volume):

158 237 316 395

F. Average length-of-stay days saved per case x 

Referral volume x Avg total cost per day**            

[ 

'A' x 

'E' x Avg Total Cost

]

 $ 102,570   $   153,855   $    205,140   $    256,425 

G. Patient volume

 

x LOS after referral

 for total number 

of impact days affected [

'B' x 'E'

]:

631 947 1,262 1,578

H. Average cost savings per day x total "impact days" 

just calculated [

'D' x 'G'

]. 

 $ 196,934   $   295,402   $    393,869   $    492,336 

I. Estimated Total Annual Savings based upon these 

assumptions (LOS savings + Cost per day savings 

[

'F' 

+ 'H'

] 

):

299,504 $  449,257 $    599,009 $      748,761 $     

Ave cost for LOS, direct 

variable for cost / day


	1: Assumes total length of stay = 4 days following palliative care consultation.

	2: Assumes total per day costs = $1300.


APPENDIX 5
Projected Volume and Budget Overview

[image: image4.emf]CATEGORY

Year 1 Year 2 Year 3 Year 4

Volume Information

a

Potential Cases (those who might benefit)

789 789 789 789

b

% of Penetration (suggested range of 15% -60% of potential 

cases) 

20% 30% 40% 50%

c

Estimated Cases Seen in Palliative Care (

a

 x 

b

)

158 237 316 395

d

Expected average LOS post referral (range = 2 to 10)

4.0 4.0 4.0 4.0

e

Estimated Total Consults (

c

 x 

d

)

631 947 1262 1578

f

Estimated Consults Per Day (

e 

/ 365)

2 3 3 4

Revenue 

Professional billing (assume ALL Medicare consults)

46,063                69,094                 92,126                   115,157             

Donors & Grants 

Total

46,063                69,094                 92,126                   115,157             

Expenses 

Program Director

Physician time 

Staff / team time 

Provider Education and Outreach

18,605                10,750                 5,010                     3,500                 

Space offices, etc

13,337                1,000                   1,000                     1,000                 

Recruitment Advertising

1,500                   -                       2,000                     -                     

Total Expenses

292,880              337,843               493,222                 559,727             

Contribution/Deficit(before Cost Avoidance)

(246,817)             (268,749)              (401,096)                (444,569)            

Cost Avoidance Impact Targets:

Cost Avoidance (LOS)

102,570              153,855               205,140                 256,425             

Cost Avoidance (Cost per Day)

196,934              295,402               393,869                 492,336             

New Margin for Increased Throughput/ICU Days

Total Estimated Impact (Indirect $)

299,504              449,257               599,009                 748,761             

Total Net Impact of Palliative Care Program

6,624                   111,413               105,787                 189,034             

Year of Operations

Line-item data for this section redacted



APPENDIX 6
Analysis of NWH-Specific Data

[image: image5.emf]Year 1 Year 2 Year 3 Year 4

Primary Revenue

(a) Physician Billing $46,063 $69,094 $92,126 $115,157

High-Cost Radiology (Total Charges = $3,074,801)

*Added CT Scans

1

189 284 379 473

Payment ($1500/test)

2

$99,376 $149,064 $198,752 $248,441

Capture (25%) $24,844 $37,266 $49,688 $62,110

*Added MRI's

1

4 6 8 10

Payment ($3000/test)

2

$4,019 $6,029 $8,039 $10,049

Capture (10%) $402 $603 $804 $1,005

*Added IR Procedures

1

49 74 98 123

Payment ($1000/test)

2

$17,186 $25,780 $34,373 $42,966

Capture (10%) $1,719 $2,578 $3,437 $4,297

(b) Total High Cost Radiology Revenue $26,965 $40,447 $53,929 $67,412

Added Revenue

Inpatient Hospice

Expired patients LOS >10 35 35 35 35

Capture (20%) 1.4 2.1 2.8 3.5

# patient "Impact Days"

3

9.8 14.7 19.6 24.5

Hospice patients LOS >10 8 8 8 8

Capture (33%) 0.5 0.8 1.1 1.3

# patient "Impact Days"

4

2.4 3.6 4.9 6.1

Total "Impact Days" 12.2 18.3 24.5 30.6

(c) Added Hospice Revenue $7,337 $11,006 $14,675 $18,343

Cost Avoidance

(d) Cost of Pharmaceuticals

5

$27,459 $41,189 $54,918 $68,648

ICU Patient Days

Number of patients > 14 days 1.8 2.7 3.6 4.5

Number of patients > 42 days 0.2 0.3 0.4 0.5

(e) Decreased # ICU days 21.2 31.8 42.4 53

Secondary Revenue

(f) P4P Withhold

Total Revenue

6

 

(a) + (b) + (c)

$80,365 $120,547 $160,730 $200,912

Line-item data for this section redacted


	1: Assumes 66% reduction in study volume by palliative care consult service.
	

	2: "Payment" assumes a 35% payment on account factor (PAF).
	
	

	3: Expired patients with LOS >10 days had average length of stay of 17 days.  
    Assumes patient converted to inpatient hospice on hospital day # 11.

	4: Hospice patients with LOS >10 days had average length of stay of 14.6 days.  
    Assumes patient converted to inpatient hospice on hospital day # 11.

	5: Assumes a 20% reduction in pharmaceuticals by palliative care consult service.
	

	6: Does not include cost deferred from decreased pharmacy costs, fewer utilized ICU    
    beds, or P4P dollars.


APPENDIX 7
Billing data and revenue from physician billing

[image: image6.emf]Description

CPT code  PBO Charge 

Initial Hospital consult 80 minutes 99254 $571.00

Initial Hospital consult 100 minutes 99255 $712.00

Subsequent Care Level 1 99231 $130.00

Subsequent Care Level 2 99232 $232.00

Subsequent Care Level 3 99233 $331.00

Prolonged Hospital Service (addl 30 minutes after 35 minutes) 99356 $306.00

Prolonged Hospital Service (each addl 30 minutes after 65 minutes) 99357 $307.00

Year 1 Year 2 Year 3 Year 4

Consult Volume 158 237 316 395

75% Initial Hospital Consult 99254 (80 minutes) $20,089 $30,133 $40,177 $50,222

25% Initial Hospital Consult 99255 (110 minutes) $8,161 $12,242 $16,323 $20,404

25% Subsequent Care Level 1 $4,497 $6,746 $8,995 $11,243

30% Subsequent Care Level 2 $9,706 $14,558 $19,411 $24,264

45% Subsequent Care Level 3 $20,841 $31,261 $41,681 $52,102

1.5% (10) Prolonged Hospital Service addl 30 $608 $911 $1,215 $1,519

1.5% (10) Prolonged Hospital Service addl 30 min after 65 minutes $612 $919 $1,225 $1,531

TOTAL BILLING REVENUE (Monday through Friday) $46,063 $69,094 $92,126

 Medicare Allowable 

$169.74

$206.88

$115,157

$38.00

$68.34

$97.83

$85.57

$86.25


	Estimated level of service for each encounter was determined based on data from existing palliative care programs.


APPENDIX 8
Education and outreach budget

	 
	Year 1
	Year 2
	Year 3
	Year 4

	 
	 
	 
	 
	 

	Annual Nursing Continuing Education Units (CEU's)
	$1,000 
	$1,000
	$1,000 
	$1,000 

	 
	 
	 
	 
	 

	Harvard Medical School Palliative Care Education and Practice (PCEP) Course, 2010
	$12,520
	-
	-
	-

	 
	
	
	 
	 

	Palliative Care Learning Center (PCLC) Conference
	-
	$7,250
	-
	-

	 
	
	
	 
	 

	Budget for Conferences at NWH
	$1,000
	$1,000
	$1,000
	$1,000

	 
	
	
	
	

	Publication and Handouts to Support Educational Goals
	$1,500
	$1,500
	$1,500
	$1,500

	 
	
	
	
	

	Development of NWH Palliative Care Web Portal
	$1,000
	 
	-
	-

	 
	
	 
	 
	 

	Emerging Practices in Hospice and Palliative Care: Psychological, Cultural, and Psychosocial Dimensions of Advanced Illness
	$75
	-
	-
	-

	For Palliative Care Social Worker: $75
	
	 
	 
	 

	 
	 
	 
	 
	 

	Association of Oncology Social Work, 2010 Conference
	$1,510
	-
	$1,510
	-

	Conference $510
	
	 
	 
	 

	Airfare/Hotel: $1000
	
	 
	 
	 

	http://aosw.org/index.php
	
	 
	 
	 

	 
	 
	 
	 
	 

	TOTAL 
	$18,605 
	$10,750 
	$5,010 
	$3,500 


APPENDIX 8
Space and supply budget

	Furniture (PHS standard non-wood)
	Staples Cost (per unit)
	Total Cost
(2 Desk Setup)

	Single pedestal desk
	$641
	$1,282

	Single pedestal return
	$372
	$744

	Lateral file cabinet
	$475
	$475

	Task chair
	$580
	$1,160

	Task lights (Partners)
	$110
	$220

	Small round meeting table
	$376
	$376

	Side chairs
	$255
	$510

	 
	 
	 

	Information Equipment (PHS standard)
	Per unit
	Total Cost
(2 Desk Setup)

	Computer & software licenses
	$2,500
	$5,000

	Phone
	$155
	$310

	Printer
	$500 
	$500 

	 
	 
	 

	Supplies (Annual)
	 
	Total Cost

	 
	 
	$1,000 

	 
	 
	 

	 
	 
	 

	Infrastructure (NWH typical)
	Per unit
	Total Cost
(2 Desk Setup)

	Phone outlet
	$200
	$400

	Computer outlet
	$200
	$400

	Electrical outlets
	$280
	$560

	Printer outlet
	$200
	$400

	Total
	 
	$13,337

	
	
	


APPENDIX 9
Reporting structure of the palliative care team
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Assumptions

		

						Estimating Financial Impact by Estimating Patient Volume

						What financial impact might palliative care have in your hospital?

						An Impact Calculator.  An estimate of patient referral volume will be needed not only to calculate potential savings but also to model staffing requirements. What we provide here is a quick calculator to estimate the volume and financial impact of establi

						While the resulting calculations are not predictive, they are representative of results that other programs have experienced.    These calculations also do not set either an upper or lower limit to program performance; they are simply a starting point whi

						Enter your own hospital statistics into the spaces provided. These statistics should be available from your hospital finance staff. For any items without data available, consider basing your estimates on the national averages provided.  Click the 'Calcula

																HINTS

								Average length of stay in days for your hospital (overall)				3.9				National average is approximately 4.6 - 4.8 days

								Average total cost per day (hospital-wide)				$1300				Range is usually $900 - $1800, depending on costs and methodology.

								Number of staffed beds in your hospital				140				Note that the number of staffed beds is often less than the number of licensed beds

								Average hospital "occupancy rate"				78%				75% and higher is "pretty full" because key beds and services are full on certain days of the week.

								Total discharges per year for your hospital				9,131

								Estimated deaths per year in your hospital				172				National average (assuming average patient mix) is 2.5% - 2.7% of discharges.
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=

=

Staffed beds x Occupancy rate x 365 days
ALOS

=



Volume Data

		

				APPENDIX 1: Estimating Year 1 Program Volume Using Total Admission

				(Data from FY08)

				Description of Data		Data		Comments

				(A) Number of available med-surg inpatient beds in the hospital*		140

				(B) Hospital occupancy rate (of staffed beds)*		78.1%

				(C) Annual bed days		39,909		= (A) x (B) x 365 days

				(D) Average LOS		3.9		= (C) / (E)

				(E) Total Md-Surg Admissions/year*		9,131

				(F) Admissions/day		25		= (E) / 365 days

				(G) Estimated % of total admitted patients who would benefit from palliative care**		5%

				(H) Estimated Annual Number of Patients Who Could Benefit from PC		457		= (E) x (G)

				(I) Assumed Average Hospital LOS for Palliative Care Patients		7

				(J) Assumed Day of Referral		3

				(K) Palliative Care Program Average LOS		4		= (I) - (K)

				(L) Assumed Patient Referral Rate Year 1		20%

				(M) Estimated Palliative Care Admissions Year 1		91		= (H) x (L)

				(N) Total Palliative Care Patient Days Year 1		365		= (K) x (M)

				(O) Average PC Daily Census Year 1		1.0		= (N) / 365 days



◄ Back

Next ►

◄ Back

Next ►

Next:  Key Assumptions...



Prelim DRG Data

		APPENDIX 2: Estimating Year 1 Program Volume Using DRG Data

		MS-DRG 54 & 55: Nervous System Neoplasm		13

		MS-DRG 374, 375, & 376: Digestive Malignancy		19

		MS-DRG 435, 436 & 437: Malignancy of Hepatobiliary/Pancreas		27

		MS-DRG 542, 543 & 544:Pathological Fx & MS/CT Malignancy		52

		MS-DRG 840, 841 & 842: Lymphoma & Nonacute Leukemia		20

		MS-DRG 834, 835 & 836: Acute Leukemia		4

		TOTAL ONC		135

		MS-DRG 190, 191 & 192: COPD		211

		MS-DRG 291, 292 & 293: HF w/ Shock		346

		TOTAL Chronic Illness		557

		TOTAL Inpatient Deaths		168

		TOTAL Patients from 8 DRG's + inpatient deaths		860





Appendix 3 - Cost Avoidance

		PALLIATIVE CARE CONSULTATION SERVICE
Estimating Potential Financial Impact through "Cost Avoidance" Savings and Lengh-of-Stay Savings

								A. LOS Savings (estimated average Length-of-Stay days saved per palliative care case)				0.5		days

								B. Average remaining LOS of patient after referral to palliative care ("impact days"):1				4.0		days

								C. Estimated proportion of direct costs to average total costs.2				60%		of total costs

								D. Estimated program average cost savings per day on "impact days".				$   312		per day

												Year 1				Year 2				Year 3				Year 4

								Assumed % of potential patients referred:				20%				30%				40%				50%

								E. Estimated patient referral volume calculated (referral rate x potential patient volume):				158				237				316				395

								F. Average length-of-stay days saved per case x Referral volume x Avg total cost per day**            [ 'A' x 'E' x Avg Total Cost]				$   102,570				$   153,855		$   - 0		$   205,140		$   - 0		$   256,425

								G. Patient volume x LOS after referral for total number of impact days affected ['B' x 'E']:				631				947				1,262				1,578

								H. Average cost savings per day x total "impact days" just calculated ['D' x 'G'].				$   196,934				$   295,402				$   393,869				$   492,336

								I. Estimated Total Annual Savings based upon these assumptions (LOS savings + Cost per day savings ['F' + 'H'] ):				$   299,504				$   449,257				$   599,009				$   748,761				Ave cost for LOS, direct variable for cost / day

								1: Assumes total length of stay = 4 days following palliative care consultation.

								2: Assumes total per day costs = $1300.





Cost Avoidance Summary

		

				Appendix 4: Estimating Savings Using "Potential Patients" and "Capture Rate" as Variables

						Estimated number of potential palliative care patients (based on an estimated 5% of annual discharges):						789

						Assumed % of potential patients referred:						20%				30%				40%				50%

						Estimated annual volume (i.e., potential number of patients actually referred to palliative care)*						158				237				316				395

						Estimated Total Annual Savings (including both cost-per-day savings + LOS savings)**						$   299,504				$   449,257				$   599,009				$   748,761
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Salary Data

				DFCI/BWH Palliative Medicine						MGH Palliative Medicine		NWH Projections

				Fringe Benefits (34%)		Gross Average Comp per FTE		Salary		Salary		NWH Salary with Benefit Correction (23%)		Proposed Salary

		Starting Attending		$47,600		$187,600		$140,000		$140,000		$152,520

		Average Attending:		$53,720		$211,720		$158,000				$172,130		$170,000

		Experienced Attending				$241,200		$180,000				$196,098

										$200,000		$217,886

		Clinical Fellows:		$20,400		$80,400		$60,000

		Physician Assistants		$27,540		$108,540		$81,000

		NP:		$31,277		$123,269		$91,992				$100,219		$115,000

		Starting NP								$90,000		$98,049

		Experienced NP								$150,000		$163,415

		Social Worker:		$20,410		$80,440		$60,030				$65,398

		Chaplain:		$23,800		$93,800		$70,000				$76,260

		Pharmacist:		$31,620		$124,620		$93,000				$101,317

		Administrative Support:		$13,600		$53,600		$40,000				$43,577.24



28 weeks on service
1 outpatient clinic
20% professional devlopment

28 weeks on service
1 outpatient clinic
20% professional devlopment



App 5 - Salary Worksheet

		APPENDIX 5

PALLIATIVE CARE CONSULTATION SERVICE
SALARY WORKSHEET

		Year 1 (first full year of operation)

												Hourly Rate		Hours		(A)		(B)		(C)		(D)		(E)		(F)

																Annual Salary		Add-on for Benefits				Salary + Benefits		FTE % for Pall Care Services		Total Cost, prorated @FTE%

		POSITION																%		$ (A) x (B)		(A) + (C)				(E)  x  (D)

		Program Director														$   186,718		23%		$   42,945		$   229,663		0.25		$57,416

		Physician														$   170,000		23%		$   39,100		$   209,100				$0

		Advanced Practice Nurse										35		2080		$   115,000		23%		$   26,450		$   141,450		1.00		$141,450

		Social Worker														$   67,000		23%		$   15,410		$   82,410		0.50		$41,205

		Administrative support														$   40,000		23%		$   9,200		$   49,200				$0

		Chaplain														$   51,646		0%		$   - 0		$   51,646		0.375		$19,367

		Total Staff Costs																								$259,438

		Incremental New Costs																								$189,046

		Year 2 (Includes 3% Merit Increase)

																Annual Salary		Add-on for Benefits				Salary + Benefits		FTE % for Pall Care Services		Total Cost, prorated @ FTE%

		POSITION																%		$		(A) + (C)				(E)  x  (D)

		Program Director														$   192,320		23%		$   44,233		$   236,553		0.50		$118,277

		Physician														$   170,000		23%		$   39,100		$   209,100				$0

		Advanced Practice Nurse										35		2080		$   118,450		23%		$   27,244		$   145,694		1.00		$145,694

		Social Worker										25		2080		$   69,010		23%		$   15,872		$   84,882		0.50		$42,441

		Administrative support														$   40,000		23%		$   9,200		$   49,200				$0

		Chaplain														$   53,195		0%		$   - 0		$   53,195		0.37		$19,682

		Total Staff Costs																								$326,093

		Year 3 (Includes 3% Merit Increase)

																Annual Salary		Add-on for Benefits				Salary + Benefits		FTE % for Pall Care Services		Total Cost, prorated @ FTE%

		POSITION																%		$

		Program Director														$   198,089		23%		$   45,560		$   243,650		0.50		$121,825

		Physician										35		2080		$   175,100		23%		$   40,273		$   215,373		0.50		$107,687

		Advanced Practice Nurse										25		2080		$   122,004		23%		$   28,061		$   150,064		1.00		$150,064

		Social Worker														$   71,080		23%		$   16,348		$   87,429		0.75		$65,572

		Administrative support														$   41,200		23%		$   9,476		$   50,676		0.25		$12,669

		Chaplain														$   54,791		0%		$   - 0		$   54,791		0.50		$27,396

		Total Staff Costs																								$485,212

		Year 4 (Includes 3% Merit Increase)

																Annual Salary		Add-on for Benefits				Salary + Benefits		FTE % for Pall Care Services		Total Cost, prorated @ FTE%

		POSITION																%		$

		Program Director														$   204,032		23%		$   46,927		$   250,959		0.50		$125,480

		Physician														$   180,353		23%		$   41,481		$   221,834		0.75		$166,376

		Advanced Practice Nurse										35		2080		$   125,664		23%		$   28,903		$   154,566		1.00		$154,566

		Social Worker										25		2080		$   73,213		23%		$   16,839		$   90,052		0.75		$67,539

		Administrative support										21		2080		$   42,436		23%		$   9,760		$   52,196		0.25		$13,049

		Chaplain														$   56,435		0%		$   - 0		$   56,435		0.50		$28,217

		Total Staff Costs																								$555,227





Salary Worksheet no Salary Data

		APPENDIX 5

PALLIATIVE CARE CONSULTATION SERVICE
SALARY WORKSHEET

		Year 1 (first full year of operation)

												Hourly Rate		Hours		(A)		(B)		(C)		(D)		(E)		(F)

																Annual Salary		Add-on for Benefits				Salary + Benefits		FTE % for Pall Care Services		Total Cost, prorated @FTE%

		POSITION																%		$ (A) x (B)		(A) + (C)				(E)  x  (D)

		Program Director																		$   - 0		$   - 0		0.25

		Physician																		$   - 0		$   - 0				$0

		Advanced Practice Nurse										35		2080						$   - 0		$   - 0		1.00

		Social Worker																		$   - 0		$   - 0		0.50

		Administrative support																		$   - 0		$   - 0				$0

		Chaplain																		$   - 0		$   - 0		0.375

		Total Staff Costs																								$259,438

		Incremental New Costs																								$189,046

		Year 2 (Includes 3% Merit Increase)

																Annual Salary		Add-on for Benefits				Salary + Benefits		FTE % for Pall Care Services		Total Cost, prorated @ FTE%

		POSITION																%		$		(A) + (C)				(E)  x  (D)

		Program Director														$   - 0				$   - 0		$   - 0		0.50

		Physician																		$   - 0		$   - 0				$0

		Advanced Practice Nurse										35		2080		$   - 0				$   - 0		$   - 0		1.00

		Social Worker										25		2080		$   - 0				$   - 0		$   - 0		0.50

		Administrative support																		$   - 0		$   - 0				$0

		Chaplain														$   - 0				$   - 0		$   - 0		0.37

		Total Staff Costs																								$326,093

		Year 3 (Includes 3% Merit Increase)

																Annual Salary		Add-on for Benefits				Salary + Benefits		FTE % for Pall Care Services		Total Cost, prorated @ FTE%

		POSITION																%		$

		Program Director														$   - 0				$   - 0		$   - 0		0.50

		Physician										35		2080		$   - 0				$   - 0		$   - 0		0.50

		Advanced Practice Nurse										25		2080		$   - 0				$   - 0		$   - 0		1.00

		Social Worker														$   - 0				$   - 0		$   - 0		0.75

		Administrative support														$   - 0				$   - 0		$   - 0		0.25

		Chaplain														$   - 0				$   - 0		$   - 0		0.50

		Total Staff Costs																								$485,212

		Year 4 (Includes 3% Merit Increase)

																Annual Salary		Add-on for Benefits				Salary + Benefits		FTE % for Pall Care Services		Total Cost, prorated @ FTE%

		POSITION																%		$

		Program Director														$   - 0				$   - 0		$   - 0		0.50

		Physician														$   - 0				$   - 0		$   - 0		0.75

		Advanced Practice Nurse										35		2080		$   - 0				$   - 0		$   - 0		1.00

		Social Worker										25		2080		$   - 0				$   - 0		$   - 0		0.75

		Administrative support										21		2080		$   - 0				$   - 0		$   - 0		0.25

		Chaplain														$   - 0				$   - 0		$   - 0		0.50

		Total Staff Costs																								$555,227





Billing Data

		APPENDIX 5
Billing Data and Projected Billing Revenue

		Description		CPT code		PBO Charge		Medicare Allowable

		Initial Hospital consult 80 minutes		99254		$571.00		$169.74

		Initial Hospital consult 100 minutes		99255		$712.00		$206.88

		Subsequent Care Level 1		99231		$130.00		$38.00

		Subsequent Care Level 2		99232		$232.00		$68.34

		Subsequent Care Level 3		99233		$331.00		$97.83

		Prolonged Hospital Service (addl 30 minutes after 35 minutes)		99356		$306.00		$85.57

		Prolonged Hospital Service (each addl 30 minutes after 65 minutes)		99357		$307.00		$86.25

				Year 1		Year 2		Year 3		Year 4

		Consult Volume		158		237		316		395

		75% Initial Hospital Consult 99254 (80 minutes)		$20,089		$30,133		$40,177		$50,222

		25% Initial Hospital Consult 99255 (110 minutes)		$8,161		$12,242		$16,323		$20,404

		25% Subsequent Care Level 1		$4,497		$6,746		$8,995		$11,243

		30% Subsequent Care Level 2		$9,706		$14,558		$19,411		$24,264

		45% Subsequent Care Level 3		$20,841		$31,261		$41,681		$52,102

		1.5% (10) Prolonged Hospital Service addl 30		$608		$911		$1,215		$1,519

		1.5% (10) Prolonged Hospital Service addl 30 min after 65 minutes		$612		$919		$1,225		$1,531

		TOTAL BILLING REVENUE (Monday through Friday)		$46,063		$69,094		$92,126		$115,157





Educational Budget

		NWH PALLIATIVE CARE
Education and Outreach Budget

				Year 1		Year 2		Year 3		Year 4

		Annual Nursing Continuing Education Units (CEU's)		$1,000		$1,000		$1,000		$1,000

		Harvard Medical School Palliative Care Education and Practice (PCEP) Course, 2010		$12,520		-		-		-

		Tuition for 2 additional providers to attend this 2 week intensive course in 2010:  “For physician and nurse-educators who wish to become expert in the clinical practice and teaching of comprehensive, interdisciplinary palliative care, as well as to gain

		$12,520 total:

		$6100 per person (estimated 2010 tuition)

		$160 for parking costs per person

		Palliative Care Learning Center (PCLC) Conference		-		$7,250		-		-

		Sponsored by CAPC, the PCLC is a 2 day session for a team of up to 4 people from the hospital.  The locations include MN, WI, OH, KY, CA and VA: these therefore would involve transportation and hotel costs in addition to tuition for the NWH team.

		Total cost for a NWH team of 4 to attend = $7250

		Tuition is $3500 for a team up to 4 people ($3250 if a hospital finance rep attends) and $200 per extra person over 4.

		Estimated transportation and hotel costs = $1000/person

		Budget for Conferences at NWH		$1,000		$1,000		$1,000		$1,000

		Food costs (note: not all educational sessions will provide lunch)

		4 large-forum conferences

		6 smaller-forum educational sessions

		Publication and Handouts to Support Educational Goals		$1,500		$1,500		$1,500		$1,500

		Talking About Hospice: Tips for Physicians

		American Hospice Foundation

		$250 (for #250)

		Talking About Hospice: Tips for Nurses

		American Hospice Foundation

		$250 (for #250)

		What’s Your Hospice IQ?

		American Hospice Foundation

		$250 (for #250 – English)

		$250 (for #250 - Spanish)

		Grief at Work: A Manual of Policies and Procedures

		American Hospice Foundation

		$44 (for #1)

		Palliative Care Curriculum Teaching Kit

		The American Medical Directors Association

		$275 (for #1)

		Part I: Developing the Inpatient Virtual Care Unit

		Center to Advance Palliative Care

		$89 (for #1)

		Using Your Own Data: Updating Your Business Plan to Ensure Sustainability

		Center to Advance Palliative Care

		$89 (for #1)

		Center to Advance Palliative Care Audioconferences

		Each $99, several held each year.

		Free Additional Key Educational Resources and Tools for Program Development

		From the Center to Advance Palliative Care

		The Case for Hospital-Based Palliative Care

		Crosswalk of JCAHO Standards and Palliative Care — Policies, Procedures and Assessment Tools

		Palliative Care: An Opportunity for Medicare

		From The End of Life/Palliative Education Resource Center

		Survey Instrument to Measure Physician Self-Confidence and Concerns about End-of-Life Clinical Skills.

		From The National Consensus Project for Quality Palliative Care

		Clinical Practice Guidelines for Quality Palliative Care

		Development of NWH Palliative Care Web Portal		$1,000				-		-

		Cost to develop key content and design of a palliative care website

		A demonstration to the public, Partners Healthcare, and outside physicians who serve as a potential referral base that palliative care is important to NWH and NWH has the expertise needed to provide such care sensitively and effectively

		Emerging Practices in Hospice and Palliative Care: Psychological, Cultural, and Psychosocial Dimensions of Advanced Illness		$75		-		-		-

		For Palliative Care Social Worker: $75

		Association of Oncology Social Work, 2010 Conference		$1,510		-		$1,510		-

		Conference $510

		Airfare/Hotel: $1000

		http://aosw.org/index.php

				$18,605		$10,750		$5,010		$3,500



http://aosw.org/index.php



Space Budget

		NWH PALLIATIVE CARE
Space and Supply Budget

		Furniture (PHS standard non-wood)		Staples Cost (per unit)		Total Cost
(2 Desk Setup)

		Single pedestal desk		$641		$1,282

		Single pedestal return		$372		$744

		Lateral file cabinet		$475		$475

		Task chair		$580		$1,160

		Task lights (Partners)		$110		$220

		Small round meeting table		$376		$376

		Side chairs		$255		$510

		Information Equipment (PHS standard)		Per unit		Total Cost
(2 Desk Setup)

		Computer & software licenses		$2,500		$5,000

		Phone		$155		$310

		Printer		$500		$500

		Supplies (Annual)				Total Cost

						$1,000

		Infrastructure (NWH typical)		Per unit		Total Cost
(2 Desk Setup)

		Phone outlet		$200		$400

		Computer outlet		$200		$400

		Electrical outlets		$280		$560

		Printer outlet		$200		$400

		Total				$13,337





Appendix 4 - Budget Overview 

		APPENDIX 6
Estimated Operational Information and Budget

		CATEGORY				Year of Operations

						Year 1		Year 2		Year 3		Year 4

		Volume Information

		a		Potential Cases (those who might benefit)		789		789		789		789

		b		% of Penetration (suggested range of 15% -60% of potential cases)		20%		30%		40%		50%

		c		Estimated Cases Seen in Palliative Care (a x b)		158		237		316		395

		d		Expected average LOS post referral (range = 2 to 10)		4.0		4.0		4.0		4.0

		e		Estimated Total Consults (c x d)		631		947		1262		1578

		f		Estimated Consults Per Day (e / 365)		2		3		3		4

		Revenue

				Professional fees

				Inpatient Hospice Rev

				Professional billing (assume ALL Medicare consults)		46,063		69,094		92,126		115,157

				Donors & Grants

				Contracted services (Nursing Homes, etc)

				Institutional Support (Hospital?)

				Department Support

				Total		46,063		69,094		92,126		115,157

		Expenses

				Program Director		57,416		118,277		121,825		125,480

				Physician time						107,687		166,376

				Staff / team time		202,022		207,817		255,701		263,372

				Provider Education and Outreach		18,605		10,750		5,010		3,500

				Billing & Reporting svc

				Space offices, etc		13,337		1,000		1,000		1,000

				Recruitment Advertising		1,500		- 0		2,000		- 0

				Total Expenses		292,880		337,843		493,222		559,727

		Contribution/Deficit(before Cost Avoidance)				(246,817)		(268,749)		(401,096)		(444,569)

		Cost Avoidance Impact Targets:

				Cost Avoidance (LOS)		102,570		153,855		205,140		256,425

				Cost Avoidance (Cost per Day)		196,934		295,402		393,869		492,336

				New Margin for Increased Throughput/ICU Days

				Total Estimated Impact (Indirect $)		299,504		449,257		599,009		748,761

		Total Net Impact of Palliative Care Program				6,624		111,413		105,787		189,034





Budget Overview No Salary

		APPENDIX 6
Estimated Operational Information and Budget

		CATEGORY				Year of Operations

						Year 1		Year 2		Year 3		Year 4

		Volume Information

		a		Potential Cases (those who might benefit)		789		789		789		789

		b		% of Penetration (suggested range of 15% -60% of potential cases)		20%		30%		40%		50%

		c		Estimated Cases Seen in Palliative Care (a x b)		158		237		316		395

		d		Expected average LOS post referral (range = 2 to 10)		4.0		4.0		4.0		4.0

		e		Estimated Total Consults (c x d)		631		947		1262		1578

		f		Estimated Consults Per Day (e / 365)		2		3		3		4

		Revenue

				Professional fees

				Inpatient Hospice Rev

				Professional billing (assume ALL Medicare consults)		46,063		69,094		92,126		115,157

				Donors & Grants

				Contracted services (Nursing Homes, etc)

				Institutional Support (Hospital?)

				Department Support

				Total		46,063		69,094		92,126		115,157

		Expenses				Line-item data for this section redacted

				Program Director

				Physician time

				Staff / team time

				Provider Education and Outreach

				Billing & Reporting svc

				Space offices, etc

				Recruitment Advertising

				Total Expenses		292,880		337,843		493,222		559,727

		Contribution/Deficit(before Cost Avoidance)				(246,817)		(268,749)		(401,096)		(444,569)

		Cost Avoidance Impact Targets:

				Cost Avoidance (LOS)		102,570		153,855		205,140		256,425

				Cost Avoidance (Cost per Day)		196,934		295,402		393,869		492,336

				New Margin for Increased Throughput/ICU Days

				Total Estimated Impact (Indirect $)		299,504		449,257		599,009		748,761

		Total Net Impact of Palliative Care Program				6,624		111,413		105,787		189,034





Appendix 6 - Financial Impact

		APPENDIX 6
Analysis of NWH-Specific Data
Financial Impact of a Palliative Care Consultation Service

				Year 1		Year 2		Year 3		Year 4

		Primary Revenue

		(a) Physician Billing		$46,063		$69,094		$92,126		$115,157

		High-Cost Radiology (Total Charges = $3,074,801)

		*Added CT Scans1		189		284		379		473

		Payment ($1500/test)2		$99,376		$149,064		$198,752		$248,441

		Capture (25%)		$24,844		$37,266		$49,688		$62,110

		*Added MRI's1		4		6		8		10

		Payment ($3000/test)2		$4,019		$6,029		$8,039		$10,049

		Capture (10%)		$402		$603		$804		$1,005

		*Added IR Procedures1		49		74		98		123

		Payment ($1000/test)2		$17,186		$25,780		$34,373		$42,966

		Capture (10%)		$1,719		$2,578		$3,437		$4,297

		(b) Total High Cost Radiology Revenue		$26,965		$40,447		$53,929		$67,412

		Added Revenue

		Inpatient Hospice

		Expired patients LOS >10		35		35		35		35

		Capture (20%)		1.4		2.1		2.8		3.5

		# patient "Impact Days"3		9.8		14.7		19.6		24.5

		Hospice patients LOS >10		8		8		8		8

		Capture (33%)		0.5		0.8		1.1		1.3

		# patient "Impact Days"4		2.4		3.6		4.9		6.1

		Total "Impact Days"		12.2		18.3		24.5		30.6

		(c) Added Hospice Revenue		$7,337		$11,006		$14,675		$18,343

		Cost Avoidance

		(d) Cost of Pharmaceuticals5		$27,459		$41,189		$54,918		$68,648

		ICU Patient Days

		Number of patients > 14 days		1.8		2.7		3.6		4.5

		Number of patients > 42 days		0.2		0.3		0.4		0.5

		(e) Decreased # ICU days		21.2		31.8		42.4		53

		Secondary Revenue

		(f) P4P Withhold		$333,000		$333,000		$333,000		$333,000

		Total Revenue6 (a) + (b) + (c)		$80,365		$120,547		$160,730		$200,912

		1: Assumes 66% reduction in study volume by palliative care consult service.

		2: "Payment" assumes a 35% payment on account factor (PAF).

		3: Expired patients with LOS >10 days had average length of stay of 17 days.  
    Assumes patient converted to inpatient hospice on hospital day # 11.

		4: Expired patients with LOS >10 days had average length of stay of 17 days.  
    Assumes patient converted to inpatient hospice on hospital day # 11.

		5: Assumes a 20% reduction in pharmaceuticals by palliative care consult service.

		6: Does not include cost deferred from decreased pharmacy costs, fewer utilized ICU    
    beds, or P4P dollars.





Financial Impact no P4P Data

		APPENDIX 6
Analysis of NWH-Specific Data
Financial Impact of a Palliative Care Consultation Service

				Year 1		Year 2		Year 3		Year 4

		Primary Revenue

		(a) Physician Billing		$46,063		$69,094		$92,126		$115,157

		High-Cost Radiology (Total Charges = $3,074,801)

		*Added CT Scans1		189		284		379		473

		Payment ($1500/test)2		$99,376		$149,064		$198,752		$248,441

		Capture (25%)		$24,844		$37,266		$49,688		$62,110

		*Added MRI's1		4		6		8		10

		Payment ($3000/test)2		$4,019		$6,029		$8,039		$10,049

		Capture (10%)		$402		$603		$804		$1,005

		*Added IR Procedures1		49		74		98		123

		Payment ($1000/test)2		$17,186		$25,780		$34,373		$42,966

		Capture (10%)		$1,719		$2,578		$3,437		$4,297

		(b) Total High Cost Radiology Revenue		$26,965		$40,447		$53,929		$67,412

		Added Revenue

		Inpatient Hospice

		Expired patients LOS >10		35		35		35		35

		Capture (20%)		1.4		2.1		2.8		3.5

		# patient "Impact Days"3		9.8		14.7		19.6		24.5

		Hospice patients LOS >10		8		8		8		8

		Capture (33%)		0.5		0.8		1.1		1.3

		# patient "Impact Days"4		2.4		3.6		4.9		6.1

		Total "Impact Days"		12.2		18.3		24.5		30.6

		(c) Added Hospice Revenue		$7,337		$11,006		$14,675		$18,343

		Cost Avoidance

		(d) Cost of Pharmaceuticals5		$27,459		$41,189		$54,918		$68,648

		ICU Patient Days

		Number of patients > 14 days		1.8		2.7		3.6		4.5

		Number of patients > 42 days		0.2		0.3		0.4		0.5

		(e) Decreased # ICU days		21.2		31.8		42.4		53

		Secondary Revenue

		(f) P4P Withhold		Line-item data for this section redacted

		Total Revenue6 (a) + (b) + (c)		$80,365		$120,547		$160,730		$200,912

		1: Assumes 66% reduction in study volume by palliative care consult service.

		2: "Payment" assumes a 35% payment on account factor (PAF).

		3: Expired patients with LOS >10 days had average length of stay of 17 days.  
    Assumes patient converted to inpatient hospice on hospital day # 11.

		4: Expired patients with LOS >10 days had average length of stay of 17 days.  
    Assumes patient converted to inpatient hospice on hospital day # 11.

		5: Assumes a 20% reduction in pharmaceuticals by palliative care consult service.

		6: Does not include cost deferred from decreased pharmacy costs, fewer utilized ICU    
    beds, or P4P dollars.






