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Introduction

Health care for elderly Americans at the end of life is changing, but it still falls short
of the care that most patients want. Medicare beneficiaries with severe chronic
illness spent fewer days in the hospital at the end of life in 2007 than they did
in 20083. They were also less likely to die in a hospital and more likely to receive
hospice care in 2007 than in 2003. At the same time, they had many more visits
from physicians, particularly medical specialists, and spent more days in intensive
care units. Throughout this period, the constant was the importance of geography;
the care patients received in the months before they died depended largely on
where they lived and received their care.

In this and other reports, the Dartmouth Atlas Project has documented both
regional and hospital-specific variations in the medical care provided to Medicare
beneficiaries with one or more chronic ilinesses at the end of life. The 2008 Dart-
mouth Atlas of Health Care, for example, reported that, in their last six months
of life, chronically ill Medicare beneficiaries in some regions of the country spent
more than three times as many days in the hospital and more than ten times as
many days in an intensive care unit (ICU) as patients in other regions.’

This report updates to 2007 previous findings regarding regional variations in end-
of-life care. It also documents trends from 2003 to 2007 in the use of medical
resources to treat Medicare beneficiaries at the end of life, both among hospital
referral regions and among 94 academic medical centers. The data presented in
this report show that health systems can change—and are changing—the way
they treat patients who are seriously ill with chronic illness. The pace of these
changes is strikingly different from region to region and hospital to hospital. The
overall picture is mixed; although patients experienced fewer hospital days and
more hospice care, at the same time there was an increase in the intensity of care
for patients who were still hospitalized. Major findings of this report are as follows:

1. From 2003 to 2007, the percentage of chronically ill Medicare patients dying
in hospitals and the average number of days they spent in the hospital before
their deaths declined in most regions of the country and at most academic
medical centers. The percentage of deaths associated with a stay in intensive
care also decreased in most regions and at about half of academic medical
centers.

2. Over the same period and among the same cohort of patients, other indica-
tors of the intensity of care increased, including a rise in the number of ICU
days in the last six months of life. There were particularly sharp increases
in the amount of physician labor used per patient in the last two years of life
(measured as physician clinical full-time-equivalents) and in the number of
patients who saw ten or more physicians during their last six months of life.
So, although relatively fewer patients spent their final days in the hospital
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Map 1. Changes in the percentage of
deaths occurring in hospital among
hospital referral regions

(2003 to 2007)

Map 2. Percentage of deaths
occurring in hospital among hospital
referral regions (2007)
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