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Primary care doc Dr. Jones

“I know they keep showing up in the ED in the 
middle of the night, but what can I do about her 
back pain? The orthopedist and the neurologist 
say surgery is not an option. Tylenol doesn’t 
work and her diabetes doctor says she can’t take 
NSAIDS because of her kidneys. And we can’t use 
opioids in someone like her!”









Dr. Jones, continued…

“I’ve sent home care in there several times, 
but they just discharge her after a few 
weeks because they say she doesn’t have a 
‘skilled need.’  She’s not even close to 
hospice eligible and Bernard refuses to talk 
about nursing home with me. What am I 
supposed to do?”



Certified Home 
Health Agency



Dr. Jones saw an email about a house calls 
program for complex patients in the new 
Medicare ACO, and he calls the number…









After talking to a palliative care colleague on the 
house calls team, Dr. Jones okays trying a little 

morphine… 







In conversation with the housecalls team, Dr. 
Jones learns about eligibility for hospice in 

dementia patients…



Before and After
Usual Care
• 4 calls to 911 in a 3 month 

period, leading to

• 4 ED visits and

• 3 hospitalizations, leading 
to

• Hospital acquired infection

• Functional decline

• Family distress 

Palliative Care
• Housecalls referral

• Pain management

• 24/7 phone coverage

• Support for caregiver

• Meals on Wheels

• Friendly visitor program

• No 911 calls, ED visits, or 
hospitalizations in last 18 
months

• Hospice referral 5 months 
before a peaceful death at 
home



What made this care possible?

A new payment 
mechanism enabled by a 
risk bearing entity (in this 
case, a Medicare ACO).




