Challenges to Contain Costs and Standardize End-of-Life Care
Many of the forthcoming changes to healthcare
regulations and reimbursement are based on the premise
of improving quality and coordination of healthcare
services while facilitating reduction in the cost of care.
Given the aging of the baby boomer population and
resulting increase in Medicare beneficiaries, one area of
care that is receiving more scrutiny in the healthcare
market include hospice and end-of-life care. A study
recently released by the Dartmouth Atlas Project
reviewed trends in more than 2 million Medicare
beneficiaries, and has shown that at least in this area of
healthcare, though challenges still exist, providers are
exhibiting some improvements in appropriate care.1
From 2007 to 2010, chronically ill Medicare patients
suffered fewer deaths in the hospital (reduction by
4.5%); spent fewer days in the hospital (by 9.5%); and,
reduced the number of physician visits (by 1.8%).
Although chronically ill patients are spending more
days in hospice care (a 15% increase) as opposed to
ICU care, the report also found that the cost of care for
these patients in the last two years of life increased from
$60,694 to almost $70,000 during the same time frame;
this increase in cost significantly outstrips the rise in the
consumer price index over the same period of time
(15.2%, compared to only 5.3%).2 In addition, although
the study recognized various providers’ successes in
improvements to end-of-life care, the report observed no
change in the widespread variation of care among
providers and the relatively slow growth and lack of
standardization across entities.3 This variation in care
observed in the 2013 report echoes findings of prior
studies published by the Dartmouth Atlas Report,
released in 2008 and 2010.4
However disappointing the results of the recent
Dartmouth report may be in the context of healthcare
reform, another recent study found that in a sample of
Medicare beneficiaries in 2000 compared to 2005 and
2009, although fewer died in a hospital setting, they
experienced higher ICU use and late referrals to
hospice, i.e., transfer occurred 3 or fewer days before
death.5 As the number of adults eligible for Medicare
will likely double by 2030, it is expected that healthcare
spending will also increase, by about 25% during that
time frame. Given the vast financial implications of the
changing demographics of the U.S population, and that
most people prefer that end-of-life care be rendered at
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home with family, and pain-free, the subject of end-oflife care has become a topic of increasing public health
significance.6
Currently, healthcare reform legislation is focusing on
implementing measures to hold hospitals accountable
for mortality within 30 days of admission for patients
with selected chronic diseases, which some believe may
pressure providers to consider a hospice option earlier in
the patient’s stay than has historically been the case, and
which may lead to premature transition of patients to
hospice care.7 Some have suggested potential solutions
to the costly and currently inefficient practice of hospice
and palliative care, including altering the decision for
hospice care from being time dependent (i.e., having 6
months or less to live) to a patient population
recognized to need specialized care (e.g., pain control).
Other suggestions to improve end-of-life care include
tying palliative care programs and communication
training about end-of-life to hospital accreditation and
physician and provider reimbursement, respectively. 8
These concerns are addressed based on the literature and
continuing efforts of reform legislation, however it is
apparent that providers still struggle to optimize
appropriate end-of-life care decisions, prompting
continuing efforts to standardize and align provider
utility of appropriate end-of-life care for patients in the
future.
1

“Tracking Improvement in the Care of Chronically Ill Patients: A Dartmouth
Atlas Brief on Medicare Beneficiaries Near the End of Life”, by Goodman et
al., The Dartmouth Institute for Health Policy & Clinical Practice, June 12,
2013
2
Ibid, Goodman et al., June 12, 2013, p. 1-2
3
Ibid, Goodman et al., June 12, 2013, p. 2-3
4
“Quality of End-of-Life Cancer Care for Medicare Beneficiaries: Regional and
Hospital-Specific Analyses”, by Goodman et al., The Dartmouth Institute for
Health Policy & Clinical Practice, November 16, 2010, p. 3; “Tracking the
Care of Patients with Severe Chronic Illness”, by Wennberg et al., The
Dartmouth Institute for Health Policy and Clinical Practice, 2008, p. 22-23
5
“Change in End-of-Life Care for Medicare Beneficiaries: Site of Death, Place
of Care, and Health Care Transitions in 2000, 2005 and 2009”, by Teno et
al., Journal of the American Medical Association (2013), Vol. 309, No. 5, p.
472
6
“Healthy Aging: Improving and Extending Quality of Life Among Older
Americans”, the National Center for Chronic Disease Prevention and Health
Promotion, 2009, p. 2
7
“The Morality of Using Mortality as a Financial Incentive: Unintended
Consequences and Implications for Acute Hospital Care”, by Joel Kupfer,
Journal of the American Medical Association (June 5, 2013), Vol. 309, No.
21, p. 2213-2214
8
“Better, if Not Cheaper, Care”, by Ezekiel J. Emanuel, The New York Times,
January 3, 2013, http://opinionator.blogs.nytimes.com/2013/01/03/better-ifnot-cheaper-care/ (Accessed July 15, 2013)

(CONTINUED ON NEXT PAGE)

Robert James Cimasi, MHA, ASA, FRICS, MCBA, AVA, CM&AA, serves
as Chief Executive Officer of HEALTH CAPITAL CONSULTANTS (HCC), a
nationally recognized healthcare financial and economic consulting firm
headquartered in St. Louis, MO, serving clients in 49 states since 1993.
Mr. Cimasi has over thirty years of experience in serving clients, with a
professional focus on the financial and economic aspects of healthcare service
sector entities including: valuation consulting and capital formation services;
healthcare industry transactions including joint ventures, mergers, acquisitions,
and divestitures; litigation support & expert testimony; and, certificate-of-need
and other regulatory and policy planning consulting.











HCC Home
Firm Profile
HCC Services
HCC Experts
Clients Projects
HCC News
Upcoming Events
Contact Us
Email Us

HEALTH CAPITAL
CONSULTANTS (HCC) is an
established, nationally recognized
healthcare financial and economic
consulting firm headquartered in
St. Louis, Missouri, with regional
personnel nationwide. Founded in
1993, HCC has served clients in
over 45 states, in providing
services including: valuation in all
healthcare sectors; financial
analysis, including the
development of forecasts, budgets
and income distribution plans;
healthcare provider related
intermediary services, including
integration, affiliation, acquisition
and divestiture; Certificate of
Need (CON) and regulatory
consulting; litigation support and
expert witness services; and,
industry research services for
healthcare providers and their
advisors. HCC’s accredited
professionals are supported by an
experienced research and library
support staff to maintain a
thorough and extensive knowledge
of the healthcare reimbursement,
regulatory, technological and
competitive environment.

Mr. Cimasi holds a Masters in Health Administration from the University of Maryland, as well as
several professional designations: Accredited Senior Appraiser (ASA – American Society of
Appraisers); Fellow Royal Intuition of Chartered Surveyors (FRICS – Royal Institute of Chartered
Surveyors); Master Certified Business Appraiser (MCBA – Institute of Business Appraisers);
Accredited Valuation Analyst (AVA – National Association of Certified Valuators and Analysts); and,
Certified Merger & Acquisition Advisor (CM&AA – Alliance of Merger & Acquisition Advisors). He
has served as an expert witness on cases in numerous courts, and has provided testimony before federal
and state legislative committees. He is a nationally known speaker on healthcare industry topics, the
author of several books, the latest of which include: “Accountable Care Organizations: Value Metrics
and Capital Formation” [2013 - Taylor & Francis, a division of CRC Press], “The Adviser’s Guide to
Healthcare” – Vols. I, II & III [2010 – AICPA], and “The U.S. Healthcare Certificate of Need
Sourcebook” [2005 - Beard Books]. His most recent book, entitled "Healthcare Valuation: The
Financial Appraisal of Enterprises, Assets, and Services" will be published by John Wiley & Sons in
the Fall of 2013.
Mr. Cimasi is the author of numerous additional chapters in anthologies; books, and legal treatises;
published articles in peer reviewed and industry trade journals; research papers and case studies; and, is
often quoted by healthcare industry press. In 2006, Mr. Cimasi was honored with the prestigious
“Shannon Pratt Award in Business Valuation” conferred by the Institute of Business Appraisers.
Mr. Cimasi serves on the Editorial Board of the Business Appraisals Practice of the Institute of
Business Appraisers, of which he is a member of the College of Fellows. In 2011, he was named a
Fellow of the Royal Institution of Chartered Surveyors (RICS).
Todd A. Zigrang, MBA, MHA, ASA, FACHE, is the President of HEALTH
CAPITAL CONSULTANTS (HCC), where he focuses on the areas valuation and
financial analysis for hospitals and other healthcare enterprises. Mr. Zigrang
has significant physician integration and financial analysis experience, and has
participated in the development of a physician-owned multi-specialty MSO and
networks involving a wide range of specialties; physician-owned hospitals, as
well as several limited liability companies for the purpose of acquiring acute
care and specialty hospitals, ASCs and other ancillary facilities; participated in
the evaluation and negotiation of managed care contracts, performed and
assisted in the valuation of various healthcare entities and related litigation
support engagements; created pro-forma financials; written business plans; conducted a range of
industry research; completed due diligence practice analysis; overseen the selection process for
vendors, contractors, and architects; and, worked on the arrangement of financing.
Mr. Zigrang holds a Master of Science in Health Administration and a Masters in Business
Administration from the University of Missouri at Columbia. He is a Fellow of the American College
of Healthcare Executives, and serves as President of the St. Louis Chapter of the American Society of
Appraisers (ASA). He has co-authored “Research and Financial Benchmarking in the Healthcare
Industry” (STP Financial Management) and “Healthcare Industry Research and its Application in
Financial Consulting” (Aspen Publishers). He has additionally taught before the Institute of Business
Appraisers and CPA Leadership Institute, and has presented healthcare industry valuation related
research papers before the Healthcare Financial Management Association; the National CPA Health
Care Adviser’s Association; Association for Corporate Growth; Infocast Executive Education Series;
the St. Louis Business Valuation Roundtable; and, Physician Hospitals of America.
Anne P. Sharamitaro, Esq., is the Executive Vice President & General
Counsel of HEALTH CAPITAL CONSULTANTS (HCC), where she focuses on
the areas of Certificate of Need (CON); regulatory compliance, managed care,
and antitrust consulting. Ms. Sharamitaro is a member of the Missouri Bar and
holds a J.D. and Health Law Certificate from Saint Louis University School of
Law, where she served as an editor for the Journal of Health Law, published by
the American Health Lawyers Association. Ms. Sharamitaro has presented
healthcare industry related research papers before Physician Hospitals of
America and the National Association of Certified Valuation Analysts and coauthored chapters in “Healthcare Organizations: Financial Management
Strategies,” published in 2008.

