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Abstract
Background

These analyses use FY 2004-2011 cost reports from 
freestanding hospice providers to describe the 
sources of costs for hospice providers.

Research Objectives  
We use freestanding hospice cost reports to 
determine: how much various cost centers 
contribute to total costs for a ‘typical’ provider; how 
sources of costs vary across providers; and how the 
average total costs per election period have 
changed over time.

Methods
The set of FY2004-2011 cost reports used for 
analyses was trimmed to eliminate cost reports that 
contain missing or unusual data values. We use 
three distinct measures of central tendency, which 
describe specifically different measures, to suggest 
whether measures of "average" better describe the 
experiences of the industry, large providers, and 
small providers.

Results
Several consistent inferences derive from the 
analyses. Although 12% of all costs in the sample are 
attributed to inpatient care, roughly one-third of 
providers do not report incurring any inpatient care 
costs. The typical proportion of total costs 
attributed to visiting services is roughly two-thirds 
and has trended upward over the 2004-2011 periods 
The costs of drugs, medical supplies, and durable 
medical equipment, constitute 20-25% of total 
costs, a declining proportion of total costs over 
time, driven by a reduction in drug costs. 
Non-reimbursable services, on average, are a small 
proportion of total costs for the typical provider. 
Furthermore, a high proportion of facilities report 
zero costs under these costs centers, despite the 
requirement for provision of bereavement services. 
Finally, total cost per election period has not 
significantly increased from 2007-2011, in real 
dollars, for the typical provider.  

Conclusion
Alternative measures of "average", including 
weighted and unweighted means, are used to 
determine whether the measures of central 
tendency describe the typical experience for 
providers. 

Table 1: Inpatient Care Costs per Patient by Year, Nominal Dollars
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Conclusions
 A simple, trimming methodology provides consistent measures over the 

varying cost report years.
 Roughly one-third of providers report zero inpatient costs, causing 

skewed average costs.  As these costs should include contractual costs 
for inpatient care, if a provider does not have inpatient beds, zero costs 
on the cost report should reflect zeros rather than differences in 
accounting.  However, providers frequently report zero inpatient costs 
with non-zero inpatient days.

 Per person drug costs have decreased, on average, over the 2004-2011 
time period.

 Up to 25% of providers report $0 in non-reimbursable costs, including 
required bereavement costs.

 Visiting services are the largest and increasing proportion of total costs.
 Total costs per patient have not significantly increased from 2004-2011

 Examine, descriptively, cost reports for freestanding hospice 
providers from 2004-2011 to:
1.  Present an easy-to-apply, uniform trimming methodology that 

eliminate extreme-value cost reports from multiple years of data;
2.  Examine three measures of central tendency to determine 

whether an “average” experience exists within the data;
3.  Highlight trends over the 2004-2011 time period and cost 

centers where data are bounded by zero or potential 
misreporting of information is more common.

Objectives

 Cost Reports for Freestanding Hospice Providers
 FY 2004-2011
 Data cleaned to eliminate extreme values

 Short or long cost report periods: Cost reports with period less 
than 10 months or greater than 14 months.

 Missing or negative value costs or payments: Cost reports with 
missing information or negative reported values for total costs or 
payments.

 Top and bottom 1% of cost per day: providers in the highest and 
lowest percentile in costs per days across all levels of care.

 Top and bottom 5% of provider margins.
 Aggregate of cost centers does not equal total costs as reported.

Data

 Cost centers grouped into four broad categories
 Inpatient Care; Visiting Services; Other Hospice Services; and 

Non-reimbursable Services
 Costs from Worksheet B

 include shared service costs allocated to each cost center
 e.g. capital depreciation, operation and maintenance, 

administrative costs, accounting, data processing, 
malpractice costs

 Identify measures that describe the “average” in two ways
1. Representative of overall industry costs

 Weighted Mean: (sum of variable over all providers/# of 
providers)

2. Representative of average for provider experience
 Average of provider-level means
 Median of provider-level means

Methods

Inpatient Care Costs

**Data are from the Abt Trim sample of freestanding hospice cost reports. The total inpatient care 
service costs include inpatient general care and inpatient respite care.  Costs are in nominal dollars. 
Costs of direct patient care provided by hospice staff are not included. 

2004 2005 2006 2007 2008 2009 2010 2011
n = 1,046 n= 1,218 n = 1,490 n = 1,694 n = 1,834 n = 1,882 n = 1,928 n = 1,814

Costs per Patient Averaged over All Providers
Mean $1,046 $1,121 $1,170 $1,201 $1,187 $1,246 $1,254 $1,302

Provider-Level Costs per Patient
Mean $762 $808 $744 $761 $755 $772 $712 $828

Std Dev (2,263) (2,593) (1,569) (1,756) (1,627) (1,594) (1,412) (2,991)

Median $203 $99 $92 $100 $107 $128 $122 $120

Proportion of Providers reporting Inpatient Costs = 0
0.27 0.36 0.36 0.36 0.33 0.33 0.34 0.33

Provider-Level Costs per Patient | Costs > 0
n = 766 n= 776 n = 955 n = 1,084 n = 1,230 n = 1,259 n = 1,274 n = 1,220

Mean $1,040 $1,269 $1,161 $1,189 $1,125 $1,154 $1,078 $1,232

Std Dev (2,590) (3,158) (1,833) (2,077) (1,880) (1,832) (1,620) (3,579)

Median $396 $475 $476 $447 $402 $424 $404 $396

 Inpatient costs constitute ~12% of all costs across all freestanding providers 
and ~14% of all costs for providers who report some inpatient costs

 Difficult to describe “average” inpatient costs
 Measures of central tendency disagree, even among providers reporting 

inpatient costs
 Roughly 1/3 of providers report $0 in inpatient costs. However, significant 

numbers of cost reports (22.17%) list a non-zero number of days but zero 
costs for inpatient care, i.e., conflicting information. A smaller proportion 
(3.06%) report non-zero costs and zero inpatient days.

Table 2: Visiting Services Costs per Patient by Year, Nominal Dollars

Visiting Services

**Data are from the Abt Trim sample of freestanding hospice cost reports. 

 Mean over all providers is slightly lower than the mean at the provider level
 Suggests that smaller hospice providers have slightly higher visiting service 

costs per patient.
 Provider-level mean may be swayed by outliers

2004 2005 2006 2007 2008 2009 2010 2011
n = 1,046 n= 1,218 n = 1,490 n = 1,694 n = 1,834 n = 1,882 n = 1,928 n = 1,814

Costs Averaged over All Providers
Mean $5,303 $5,568 $6,295 $6,856 $6,816 $7,185 $7,078 $7,329

Costs Averaged at Provider Level
Mean $6,028 $6,899 $8,718 $7,933 $8,034 $8,156 $8,060 $11,278

Std Dev (2,577) (6,386) (60,438) (5,622) (4,150) (3,518) (3,708) (83,556)
Median $5,588 $6,205 $6,548 $7,184 $7,327 $7,577 $7,515 $7,815

Table 3: Proportion of Total Costs Attributed to "Other Hospice 
Service Costs" Lines

Other Hospice Services

**Data are from the Abt Trim sample of freestanding hospice cost reports.

 90+% of “other hospice service” costs come from three cost centers
 drugs, biologicals, and infusion (45-50%);
 DME/Oxygen (26-30%); 
 medical supplies (15-16%).

 Three measures of central tendency agree
 Average experience: ~20% of costs are from “other hospice service costs”
 Trending downward over time as proportion of total costs

2004 2005 2006 2007 2008 2009 2010 2011

n = 1,052 n= 1,222 n = 1,500 n = 1,698 n = 1,838 n = 1,887 n = 1,930 n = 1,818
Calculated Over all Providers

Mean 0.227 0.216 0.212 0.204 0.200 0.196 0.198 0.192
Costs Averaged at Provider Level

Mean 0.243 0.231 0.228 0.215 0.210 0.206 0.211 0.207
Median 0.239 0.220 0.213 0.203 0.203 0.201 0.205 0.203

 Drugs, biologicals, and infusion costs, in real dollars, trend downward 
over time.

Table 4: Costs per Patient-day by Year, 2010 Dollars

**Data are from the Abt Trim sample of freestanding hospice cost reports.  The costs are 
averaged at the provider-level and adjusted to constant 2010 dollars using the Producer Price 
Index for prescription pharmaceuticals.

 In contrast, deflated medical supply costs are steady over time.

2004 2005 2006 2007 2008 2009 2010 2011
n = 1,046 n= 1,218 n = 1,490 n = 1,694 n = 1,834 n = 1,882 n = 1,930 n = 1,818

Provider-Level Drug Costs per Patient-day
Mean $20 $18 $17 $15 $14 $13 $12 $11

Std Dev (10) (11) (11) (9) (9) (9) (7) (6)
Median $20 $18 $16 $15 $14 $13 $12 $11

Trimmed Means
1%-99% $21 $19 $17 $16 $15 $14 $13 $12
5%-95% $20 $18 $16 $15 $14 $13 $12 $11

Total Costs
Table 5:  Proportion of Total Costs by Cost Center Grouping

*Costs per Patient are in 2010 dollars, normalized using the hospital market basket update.

2004 2005 2006 2007 2008 2009 2010 2011
Total Costs by Cost Center Group over All Providers
Visiting Services 61% 62% 63% 65% 65% 65% 66% 66%
Other Services 23% 22% 21% 20% 20% 20% 20% 19%
Inpatient Services 12% 13% 12% 11% 11% 11% 12% 12%
Non-reimbursable 
Services 4% 4% 4% 4% 4% 4% 3% 3%

Total Costs per Patient over All Providers (2010 Dollars) 
$10,509 $10,522 $11,053 $11,544 $11,259 $11,243 $10,775 $10,710

Total Costs by Cost Center Group at Provider Level
Visiting Services 65% 67% 67% 69% 70% 70% 70% 71%
Other Services 24% 23% 23% 22% 21% 21% 21% 21%
Inpatient Services 7% 7% 7% 7% 6% 7% 6% 6%
Non-reimbursable 
Services 4% 3% 3% 3% 3% 3% 2% 2%

Median Costs per Patient (2010 Dollars) 
$10,510 $11,084 $11,216 $11,560 $11,103 $11,209 $10,822 $10,819


