
 
Home Healthcare: A Cost-Effective, Consumer Preferred Solution to Rising Healthcare Costs

The Visiting Nurse Associations of America encourages Congress to fully fund the Medicare home health benefit including a full inflation update.
At a time when healthcare costs are on the rise and Congress is struggling to reduce the federal budget deficit, home healthcare has been recognized by diverse groups as a cost-effective alternative to costlier settings of healthcare.  Yet home health accounts for just 3.8% of Medicare spending, and between 1997 and 2003 the number of patients who received home health through Medicare fell from 3.5 million to 2.6 million.  As the following studies and statements illustrate, home health has the potential to be a huge cost saver to Medicare and Medicaid.  








03. 
Studies Show Treating Patients at Home is Significant Cost-Saver
“In general, the results from that model show that in terms of Part A [Medicare] costs, episodes in an IRF or SNF are much 

more costly for Medicare than for episodes of care among
patients going home.” (06/2005 MedPAC Report to Congress)


► A June 2005 RAND study, “Comparison of Medicare 

► A study published in the December 2005 issue of Annals


Spending and Outcomes for Beneficiaries with Lower Extremity 
of Internal Medicine showed major savings when patients
Joint Replacements,” detailed costs and outcomes for hip and knee 
were treated in their homes instead of hospitals.  The cost
replacement patients in different post-acute care settings.  The 

of treating similarly ill patients at home was one-third less
report found that total post–acute care payments for inpatient 

than the cost of treating them in the hospital:

rehabilitation facility (IRF) and skilled nursing facility [SNF] 

The average cost of treating patients at home was $5,801;
patients “were $8,023 and $3,578 respectively higher than 

the average cost to treat patients in the hospital was $7,480.
Medicare payments for patients who were discharged home.” 
Please contact Kathy Thompson or Ashley Groesbeck at 240/485-1856 (or 1857) if you have any questions.  Thank you.
Home Care Recognized as 


Patient Preferred Setting





►“[Medicaid Home-and Community-Based Care] programs have shown that, often, the most cost-effective place to provide care is where most people prefer to receive their care: living in their homes, connected to their communities, surrounded by friends and family.  And that means better outcomes without higher costs in Medicaid---a result that we cannot afford to pass up any longer.”  





(CMS Administrator Mark McClellan’s 4/27/05 testimony to House Energy and Commerce Subcommittee on Health)





►“Providing the care that lets people live at home if they want is less expensive than providing nursing home care.  If frees up resources that can help other people.  And obviously, many people are happier living at home.  





 (HHS Secretary Leavitt’s speech to the World Health       Congress on 2/1/2005)





► “[Home care] is not only where people want to be served, it’s radically more efficient.” 





(Secretary Leavitt’s remark to the National Association 


of State Legislatures, 4/15/05)






























































encies and organizations including the National Governors Association, HHS, CMS, MedPAC, and the Congressional Joint Economic Committee have acknowledged that home health care is the setting that patients prefer to receive care in, and that it is cheaper than institutional based alternatives:





▪  “[Medicaid Home-and Community-Based    Care]     programs have shown that, often, the most cost- effective place to provide care is where most people prefer to receive their care: living in their homes, connected to their communities, surrounded by friends and family.  And that means better outcomes without higher costs in Medicaid---a result that we cannot afford to pass up any longer.”  (CMS Administrator Mark McClellan, 4/27/05 testimony to Energy and Commerce Subcommittee on Health)





▪  Mike Leavitt, Secretary of Health and Human Services has said that home health care is “not only where people want to be served, it’s radically more efficient.”





▪   “In general, the results from that models show that in terms of Part A [Medicare] costs, episodes in an IRF [inpatient rehabilitation facility] or SNF [skilled nursing facility] are much more costly for Medicare than for episodes of care among patients going home.”  (MedPAC June 2005 Report to Congress)





Reports Illustrate 


Value of Home Healthcare





►The following chart illustrates the break down of costs to Medicare in 2004 across care settings as reported in the 2005 Annual Statistical Supplement to the Social Security Bulletin:





Healthcare Setting�
Length of 


Episode�
Cost to 


Medicare�
�
Home Health �
60 days�
$2,213 �
�
Hospital�
One day�
$4,603 �
�
Skilled Nursing Facility�
60 days�
$29,580 �
�



► A February 2004 report by the Congressional Joint Economic Committee further demonstrated the cost- effectiveness of home healthcare compared to three other post-acute care settings, as seen in the following chart:





Cost per Episode in Medicare Post-Acute Care Settings





Home Healthcare Services�
   $4,000�
�
Skilled Nursing Facility Services�
   $8,300�
�
Inpatient Rehabilitation Facility Services�
   $12,500�
�
Long-Term Care Hospital Services�
   $35,700�
�















