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are intended to align with average costs of providing
hospice care. Little is known about variation in costs
across hospice enrollment periods.
Research Objectives. Estimate RHC costs across
days of hospice enrollments and examine their associ-
ation with payment, accounting for differences in the
quality of care.
Methods. Our analytic file was based on 100 percent
hospice claims ending in Federal Fiscal Year 2016 and
Medicare cost reports for freestanding hospices. For
each day of hospice, we estimated costs of care based
on minutes of care provided monetized using Bureau
of Labor Statistics (BLS) wage rates and the costs re-
ported in the cost reports. We combined this informa-
tion with measures of quality (overall hospice rating)
based on Consumer Assessment of Healthcare Pro-
viders and Systems (CAHPS) data.
Results. While mean RHC costs per day of about $121
were below mean payment rates of $153 per
day, hospice costs in the first and last week of hospice
enrollment substantially exceeded payment rates.
Mean payment per day exceeded mean costs for the
majority (78.6 percent) of hospices. Relative to hos-
pices that provided the lowest quality of care, hospices
that provided the highest quality of care tended to
incur higher costs and receive lower payment across
all hospice enrollment periods. Payments exceeded
costs by about $16.9 per day for hospices in the top
decile of quality and by about $41.0 per day for hos-
pices in the bottom decile of quality.
Conclusion. RHC payments exceeded costs on
average even for those hospices that provide the high-
est quality of care.
Implications for Research, Policy, or
Practice. Understanding the nature of heterogeneity
in costs across days of hospice episodes will help to
gauge the adequacy of payments for an efficient deliv-
ery of hospice care.
Comparative Study of Quality of End of
Life Between LGBTQ and Non-LGBTQ
Hospice Patients (TH340B)

Stephanie Kemery, MSN RN, University of Indianapo-
lis, Indianapolis, IN.

Objectives
� List the similarities and differences in the quality
of dying and death in LGBTQ and non-LGBTQ
individuals receiving hospice care.

� Describe the need for research in LGBTQ experi-
ences in hospice care.

� Discuss need for incorporating LGBTQ training
for hospice providers.

Original Research Background. While there is evi-
dence that lesbian, gay, bisexual, transgender, and
queer (LGBTQ) people experience health inequities
when compared to the non-LGBTQ population, this
phenomenon has not been adequately explored in
hospice care. Understanding whether disparities exist
at the end of life may assist health care providers in
supporting LGBTQ patients and family members.
Research Objectives. The purpose of this study was
to compare the quality of dying and death of LGBTQ
people with non-LGBTQ people in order to deter-
mine whether the inequities found in other health-
care settings extend to hospice.
Methods. A primarily quantitative comparative descrip-
tive study was implemented to explore the difference be-
tween groups. The Quality of Dying and Death Version
3.2a Family Member/Friend After-Death Self-Adminis-
tered Questionnaire was modified to exclude ICU-spe-
cific instructions to collect quantitative data via online
surveys. This instrument contains 22 items measuring as-
pects of the end-of-life experience (QODD-22) and an
additional single item rating the overall quality of dying
and death (QODD-1). Family members and close
friends of adults who died under hospice care in the pre-
vious five years were recruited. A total of 122 data sets
(66 from family members of non-LGBTQ individuals
and 56 from family members of LGBTQ individuals)
were included in the final analysis.
Results. These results are from preliminary analysis,
final analysis will be completed by February 2019.
The non-LGBTQ group had eleven QODD-22 mean
scores higher than the highest QODD-22 mean score
in the LGBTQ group, indicating better quality of
dying and death in the non-LGBTQ group across
numerous aspects of the end-of-life experience. A
comparison of QODD-1 scores between the LGBTQ
and non-LGBTQ groups revealed statistically signifi-
cant differences (p¼0.035).
Conclusion. Based on these findings, there is evi-
dence that LGBTQ individuals experience a poorer
quality end of life than non-LGBTQ individuals.
Implications for Research, Policy, or
Practice. Hospice providers should consider imple-
menting provider training to improve LGBTQ end
of life.
More Professional Staff Visits in the Last
Days of Life Are Associated with Better
Hospice Care Experiences (TH340C)

Joan Teno, MD MS, Oregon Health and Science Uni-
versity, Portland, OR. Rebecca Anhang Price, PhD,
RAND Corporation, Arlington, VA. Layla Parast, PhD,
Rand Corporation, Santa Monica, CA. Ann Haas, MS
MPH, RAND Corporation, Pittsburgh, PA. Marc Elliott,
PhD, Rand Corporation, Santa Monica, CA.

Objectives
� Describe the importance of professional staff
visits in the last days of life with bereaved primary
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