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Trends in high-intensity healthcare
utilization at end of life

Earle CC, et al. Aggressiveness of cancer care near the end of life: is it a quality-of-care issue? J Clin Oncol. 2008 Aug
10;26(23):3860-6.
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High-intensity utilization:
survival and quality of life
• Survival
– Chemotherapy in last 14 days vs standard
chemotherapy
• HR = 1.03 (95%CI 0.91-1.16) 1
• No association found2

• Quality of life near death 2
– QOD OR 0.35 (95% CI, 0.17-0.75) for ECOG=1
1Saito, 2Prigerson
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High-intensity utilization:
the family perspective
• Excellence of care, as reported by families
– Use of ICU vs no ICU: 45% vs 52.3%
– In-hospital death vs died elsewhere: 42.2% vs
57.4%
– No hospice use/<3 days vs 3 days or more:
43.1% vs 58.8%
Wright et al.
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High-intensity utilization:
financial impact on families
At end of life & following patient’s death:
– 25% reported costs of care as a major financial burden
– 33% used all or most of their savings
– Financial burden also significantly associated with:
• no/limited insurance,
• employment changes,
• provider interactions (e.g., whether the MD paid attention to nonmedical factors or having unanswered questions about
medications).
5
Cagle et al.

Intensity of healthcare utilization at
end of life among commercially
insured patients dying of cancer
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Study objective & goals
To assess the intensity of healthcare utilization in the last 30 days of
life for commercially insured adults in the Puget Sound region.

Research questions:
1. What are the patterns of high-intensity healthcare utilization?
• Hospitalization
• Imaging
• Radiation
• Chemotherapy (last 14 days)
2. What is the utilization of supportive care?
• Hospice
• Opioid prescriptions for pain

7

McDermott CL, Fedorenko C, Kreizenbeck K, Curtis JR, Conklin T, Smith B, Ramsey SD. (2017) End-of-life services among cancer patients:
evidence from cancer registry records linked with commercial health insurance claims. J Oncol Pract. Jul 19:JOP2017021683. doi:
10.1200/JOP.2017.021683. PMID: 28723253.
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Study design
• Study population
– Commercially insured adults ages 18+

• Inclusion criteria:
– Insurance enrollment 12 months prior to diagnosis
– Made at least one claim in last 90 days of life

• Exclusion criteria:
– Excluded subjects diagnosed at autopsy/from death
certificate, died on same day as diagnosis, had previous
cancer diagnoses

• Analysis
– Covariates of interest: age, gender, race, marital status
9
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Study findings (n=6,568)
• Healthcare utilization in last 30 days of life:
– Emergency department visits: 13.1%
– Hospitalization: 56.3%
• Inpatient admission without ICU stay: 21.2%
• Inpatient admission with ICU stay: 35.1%

– MRI, CT, PET or bone scan: 48.6%
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Study findings (n=6,568)
• Healthcare utilization in last 30 days of life:
– Radiation: 9.8%
– Chemotherapy
• Last 30 days, 18.5%
• Last 14 days, 7.8%

– Among those ages 18-64 years
• Hospice enrollment: 31.4%
• Opioid prescriptions: 40.5%
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Trends in healthcare utilization, last 30 days of life
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Trends in chemotherapy & radiation use,
last 30 days of life
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Trends in imaging use, last 30 days of life
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Trends in healthcare utilization, last 30 days of life
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Study findings & implications
• High use of imaging, hospitalization
• Such use may not be in agreement with patient
goals of care

• Low hospice utilization among adults < 64 years
• Opioid use decreasing over time, with marked
decrease after 2012
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Out-of-pocket expenses and
medication use among
commercially insured adults at
end of life
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HICOR-IQ: Analyzing costs
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Costs Paid by Commercial Insurers
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Costs Paid by Commercially Insured
Patients, Last 90 Days of Life
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Medication use and associated costs among
commercially insured adults dying with cancer
Medication use at different time points:
-60 days
Pre-cancer
medication

30 days
Day 60 or first
Death
Day 0
before death
chemotherapy
Diagnosis
Treatment
End of life
period
medications
medications
medication

• Study outcomes
–
–
–
–

Comorbidity burden
Prevalence of polypharmacy
Patterns of medication use
Out-of-pocket costs to patients
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Medication use in last 30 days of life
Prescriptions filled, last month of life (n=369)
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Care Coordination and Low-Value
Care at End-of-Life Among
Patients with Advanced Cancer

24

2017 AcademyHealth
New Investigator Small Grant Award
• Evaluating association between care coordination
and use of high-intensity end-of-life care
• Hypothesized associations with low value care
–
–
–
–

Lack of knowledge regarding available resources
Poor pain and symptom management
Limited support for patient
Caregiver burden
25

Study Structure
Commercial insurance claims
linked to cancer registry data

UW Medicine patients
with cancer

Electronic medical records abstraction

Retrospective study outcomes:
• Claims indicators of care
coordination
• Care provider notes regarding
care coordination

Interviews with bereaved caregivers:
• Caregiver report of care coordination
• Description of EOL decision making
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Caregiver reports of reasons for high-intensity
healthcare use: most common themes
– Not knowing/understanding available
options
– Symptom/medication management
– Falls
– Caregiver burden
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Caregiver reports—lack of other options
And we ended up at the emergency room. And that
was, I don’t know. That was preventable in hindsight if
we’d known that [name] could have a permanent drain
put in and that we could relieve that pressure on a
routine basis. But we just didn’t know that there was a
solution available.
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Caregiver reports—healthcare provider
recommendation
When he got really ill, he got real dehydrated and I
had talked to his doctor about signing us up for
hospice when he told me I should take him back to
the emergency room because I had questions about
his medication more than anything else. So he signed
us up when we went back to the emergency room and
was admitted.
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Caregiver reports—falls
I saw him really take a tumble, and I said: No, we are
done. And I said, I'm taking you back. Either I'm going
to call 911 or I'm going to get a neighbor to help me put
you in the car, but we have to go back to the hospital.
You are getting worse and you are getting so weak,
you are going to fall.

And he said: Okay, let's go. And he never came back
home.
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Caregiver feedback
“consistent integration in a way or single point contact, perhaps, in a way that
would allow for the patient to contact somebody who had more of a complete
knowledge…”
“[the nurse case managers] weren’t really there—they were there to provide
answers, but not to coordinate…it might be helpful to have some kind of entity
that functions to be sort of like the operator for requests of that nature specific
to cancer patients.”
“focus on allowing for close and efficient communication and minimizing the
patients and the caregiver’s burden as far as revealing some of the phone
tree and bureaucratic nature of healthcare organization.”

“We were only able to contact somebody because one of the radiologists is
best friends with the radiologist’s daughter. And so he gave me his cell phone
number…that’s sort of, you know, the ad hoc fashion of fixing the immediacy
31
of care for only, you know, an individual patient.”
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