
Amedisys Improves 
End of Life Care with 
Medalogix Muse

Background  
 
Amedisys, Inc. is a leading 
healthcare at home company 
delivering personalized hospice, 
home health, personal care 
and high-acuity care services. 
Throughout the COVID-19 
pandemic, Amedisys, like 
many healthcare providers, 
grappled with a nationwide 
nursing shortage, accelerated 
post-pandemic staff attrition, 
a changing patient landscape, 
and increasingly burdensome 
regulatory standards. With a 
philosophy of patient care rooted 
in the edict of aging in place, 
the Amedisys hospice team 
became hyper-focused on finding 
innovative practices and tools 
to help ease the burden of the 
nursing shortage while improving 
their ability to provide quality 
patient care at the end-of-life. 
 

Shaping the Problem 

Dr. Amy Moss, DO, MBA, a 
geriatrician, board certified 
in palliative medicine, and 
Amedisys SVP of Hospice Clinical 
Operations, likened the landscape 
as “a perfect storm of challenges 
for this industry in particular,” 
coping with staff attrition 
exacerbated by replacement with 

“What we really 
needed were 
efficiencies,  
accuracy, 
predictability, 
and some level 
of enhanced 
automation.”

inexperienced hospice clinicians 
alongside the new normal of 
post-pandemic population and 
practice challenges.  

According to Dr. Moss, the work 
required in onboarding has only 
intensified the other demands 
placed on the patient care 
teams, including documentation 
burdens and adhering to often 
unproductive processes to 
coordinate care amongst the 
hospice interdisciplinary team 
(IDT). Not only a fundamental 
regulatory requirement, but the 
foundation on which a well-
run hospice builds its quality 
care program, conducting IDT 
meetings was fast becoming 
overwhelming, with an 
enormous amount of patient-
specific data from multiple 
sources necessary to digest, 
but no data science capability 
to surface the most important 
elements on which to base 
patient-care decisions.

“What we really needed 
were efficiencies, accuracy, 
predictability, and some level of 
enhanced automation,” expressed 
Dr. Moss. She further explained 
that even though there was a 
vast amount of valuable data 
being collected for each patient 
throughout their hospice journey, 

its disparate nature limited a 
clinician’s ability to surface what 
was actionable. “Often there is so 
much data that clinicians can get 
lost in it. How can we lift the data 
fog and grab the nugget of what 
matters, of what is actionable, and 
surface it for the clinician and  
the care team to then make 
decisions on?” 

Dr. Amy Moss
DO, MBA, a geriatrician, board 
certified in palliative medicine, 
and Amedisys SVP of Hospice 
Clinical Operations



Solution 

Medalogix, a data science 
company, is exclusively focused 
on home health and hospice, 
with clinically integrated 
solutions that inform patient 
care, guiding valuable clinician 
resources to the right patients 
at the right time. Leveraging a 
bi-directional integration with 
EMR vendors, Medalogix receives 
patient-specific data, applies 
its state-of-the-art machine 
learning methodologies, and 
serves up predictive insights 
into web-based applications to 
identify patient risk and inform 
the appropriate amount of care. 

Specifically designed for hospice 
providers, Medalogix Muse is 
a revolutionary visit-by-visit 
resource management solution 
that uses machine learning to 
inform individualized patient 
care to each patient during 
the end-of-life trajectory. The 
predictive algorithm that fuels 
Medalogix Muse’s clinical 
dashboard serves up individual 

patients’ risk of passing away 
within ten days of the most 
recent skilled visit, with over 
90% accuracy. Armed with this 
insight, operators can plan care 
accordingly, ensuring the right 
clinical resources are matched 
with the right hospice patients 
and their families throughout the 
trying final days of life. 

Upon learning about Medalogix 
Muse, Dr. Moss saw the potential 
to capitalize on its predictive 
capabilities to inform better 
care while adding operational 
efficiencies. But first and 
foremost, there was the 
opportunity for Muse to enable 
clinicians to focus first on being 
clinicians. She explained, “We 
place a lot of responsibilities 
on our clinicians, not just at 
the bedside. So, we thought, if 
Muse could empower clinicians 
by informing the work they 
are called to do at the bedside 
and improve care with better 
triage so that patients’ needs 

are addressed sooner than 
later, then that meaningful 
work would give way to the 
operational efficiencies further 
downstream which in turn would 
foster improved clinician work-
life balance.”

Centered on the opportunity 
to infuse clinician decision 
making with the predictive 
capabilities of Medalogix Muse, 
Dr. Moss championed a pilot 
implementation to evaluate 
how it would perform within the 
existing Amedisys hospice care-
delivery model. The effort was 
focused on three opportunities: 
inform a triage system to help 
prioritize care, increase clinician 
satisfaction, and gain operational 
efficiencies, all of which would 
need to realize improvements 
for Dr. Moss to recognize this 
innovative technology as an 
adoptable solution. 

Medalogix Muse is a 
revolutionary visit-by-visit 
resource management 
solution that uses machine 
learning to inform 
individualized patient care 
to each patient during the 
end-of-life trajectory.



The Muse Opportunity 

Experience, education, and instinct all factor 
into how clinicians determine the right type and 
quantity of care for their patients. They also are 
tasked with comprehensive documentation 
requirements, collected and housed in an EMR 
where Medalogix Muse capitalizes on the data to 
objectively surface patient risk, identifying patterns 
and surfacing subtle trends or signs of significant 
decline, employing a power that clinician eyes 
alone cannot detect. Using data as a tool to 
augment, not replace, experience, education and 
instinct can lead to more informed patient care. 
But how does data science get applied to real life 
practice?  How does Medalogix Muse “lift the data 
fog” described by Dr Moss?  

Medalogix Muse simultaneously offers two-fold 
value by surfacing trending patient risk levels 
combined with rich operational insights. In other 
words, the data tells the story so that clinicians can 
be more informed as they practice what they do 
best- provide quality care at the bedside.

Combining the two core features of trended risk 
and operational insights, monitored at specific 
timepoints during the trajectory of care, hospice 
providers have at their fingertips, the ability 
to reshape process to support risk-based care 
by maximizing operational efficiencies while 
simultaneously maintaining a watchful eye on 
patient decline or improvement. 

The Muse method of managing by risk aligns  
with the CMS reimbursement structure for service 
intensity payments in the final seven days of life. 
Often a challenge to identify, in advance, when 
a patient has reached the last week or so of life, 
Service Intensity Add-On (SIA) payments are 
frequently underutilized by providers. Medalogix 
Muse affords clinicians advanced insight into the 
final week of life, supplying an objective measure 
on which to base plan of care decisions. Muse’s 
data-driven insights allow providers to identify 
opportunities to improve care, align resources, and 
gain efficiencies.  And most importantly, patients 
remain the focus as they receive high quality care 
when it matters most. 

Trended Risk

Medalogix Muse assigns one of eight risk 
categories to each hospice patient after every 
skilled visit. This predictive insight classifies 
patients in order of risk of passing away within 
ten days of the most recent clinician visit, 
giving providers time to consider plan of care 
adjustments that align with patient status and 
their goals of care.  

Operational Insights
 
Alongside risk, Medalogix Muse incorporates an 
operational snapshot of the patient population, 
surfacing level of care, diagnosis group, length 
of stay, visit schedule for the current and 
following week, as well as symptom attributes. 
This level of granularity rolled into a summary 
view allows the operator to zoom out to easily 
identify where utilization may not align with 
patient status. Based on this insight, action 
may include adding visits to support high risk 
patients in their final days of life or discussing 
patients with long lengths of stay during the 
next IDT meeting. 



The Implementation 

Foreseeing the value Medalogix Muse and 
alignment to the Amedisys vision of promoting 
aging in place and quality end-of-life care, 
yet somewhat skeptical of the accuracy of its 
predictive capabilities, Dr. Moss decided to 
pilot Medalogix Muse. The initial roll out was 
at 11 hospice care centers, across 10 states, 
and impacting over 450 total employees. Pilot 
goals were established and included consistent 
management of final days of life with focus on 
symptom management, caregiver support, and 
providing an alternate level of care when needed. 

Dr. Moss and team were not alone in 
determining the best way to implement and 
support Medalogix Muse. Because clinical 
transformation and associated behavior change 
can be challenging, finding the right cultural 
and operational fit within a unique organization 
is the formula to collectively achieving success. 
The Medalogix clinical team deploys a highly 
personalized, collaborative approach for Muse 
implementation to include discovery sessions, 
guidance on process development, and user 
training.  As a partner, Medalogix recognizes 
there is nothing more important than caring 
for patients, and the goal is to implement Muse 
as efficiently as possible while minimizing 
disruptions to patient care.

Prior to the scheduled close of the Medalogix 
Muse pilot, Dr. Moss saw the value that Muse 
was providing and Amedisys decided to roll out 
organization wide. “We decided that we really 
liked Muse and opened the floodgates and rolled 
out quicker than we typically would have,” said  
Dr. Moss. A waved approach was taken to roll 
out to the remaining hospice care centers and 
prioritized based on opportunity for the most 
impact. Amedisys made sure to support new 
users by circulating resources, hosting live Q&A 
meetings and forming feedback groups. They  
also identified early adopters who provided 
feedback on best practices that were then 
shared with others. The full roll out to 175 care 
centers was completed in under 3 months, and 
the Medalogix team was there to provide support 
Amedisys every step of the way.



Adoption, Ongoing Support,  
and Optimization

With such a rapid and extensive roll out, there 
were certainly lessons learned regarding process 
and alignment of Muse with company culture.  
From a process standpoint, Amedisys saw the 
need to continue to support their care centers 
after implementation to drive success of the Muse 
program. This included retraining on process 
specifics to ensure that users were accessing 
Muse upon admission, during stand up/stand 
down meetings, at IDG, and whenever patient 
experienced an acute change.  Advice from Dr 
Moss to a new user would be to “bake in refresher 
education around 6 weeks.” Because Hospice 
care availability is 24/7, Amedisys also ensured 
that the afterhours triage team had access to 
Muse to guide patient care decisions. From a 
documentation standpoint, they had to continue 
to educate clinicians on how documentation drives 
Muse data, and that timely visit completion and 
sync from point-of-care devices is critical to model 
performance, therefore program success.  Upon 
analysis, Dr. Moss reports that underperforming 
teams typically took longer to complete 
documentation, so this is something that requires 
ongoing monitoring.

Shaping culture to ensure that clinicians trust 
Muse and data science to guide care decisions 
also requires ongoing work.  Dr. Moss reports 
that describing Muse as a way to “triage” instead 
of “risk rank” resonated with clinical teams as it 
promotes a clinically accepted process, centering 

the focus on the individual patient, which was 
always the intent but may have been lost in 
translation.  Per Dr. Moss, “Hospice clinicians want 
to perform work that is meaningful” and this 
“triage” re-messaging helped Amedisys to align 
goals with the clinicians in the field. Even early on, 
the utilization of Muse led to many success stories, 
and these speak volumes when encouraging 
clinicians to rely on a new tool.  Effort was made 
to share patient-centered successes to affirm the 
validity of the predictive model to the Amedisys 
care team. Finally, when speaking about Muse 
and why it is important to inform patient care, Dr. 
Moss mentions that consistent messaging from 
top down is critical.  Strategies included providing 
scripting or talking points to downstream leaders 
to ensure that everyone understands the “why” 
and to promote consistent communication.

So, what else has Amedisys found to be beneficial 
to long-term success? For clinical teams, ongoing 
education, and reinforcement of the value of the 
Muse program is key. For one, they have added 
a section called “Muse-ing” published in the 
organization’s monthly clinical newsletter. This 
section addresses various Muse topics from a peer-
to-peer perspective intended to foster trust in the 
Muse solution. “Muse-ing” highlights real patient 
stories intended to speak to clinicians more than 
metrics and data would. For operational leaders, 
the Medalogix customer success team assists with 
the interpretation of data as indicators of success 
and meets regularly with the leadership team to 
discuss performance, value, and goals.



Results

In evaluating the early adoption and ongoing impact of Muse, 
Amedisys reviewed both qualitative and quantitative results. In a 
qualitative patient impact story shared by Dr. Moss, she describes a 
scenario whereby a hospice resident at an assisted living facility was 
identified by Muse to be at a critical risk level with a significant change 
in condition alert that indicated a strong likelihood of passing away 
within seven days. Since an end-of-life wish of the patient and family 
was to allow the patient to pass away in her home, timing was of the 
essence. Although only subtle signs of decline had been noticed by the 
care team, they decided to trust the Muse algorithm and in keeping 
with the patient and family’s wishes, expedited a move home. The 
patient passed away peacefully at home within one week, an outcome 
that may not have been possible without Muse. Similar patient impact 
success stories are common and confirm the true value of Muse which 
is to provide optimal patient care at the end of life. And optimal patient 
care may not be provided if risk is overlooked. 

Next, Amedisys turned to the data to quantify program results by 
evaluating best-practice program health metrics over the course  
of six months:

Predictive Model Performance: To retrospectively evaluate the 
Muse capability to predict deaths in the expected timeframe for 
critically ill patients, its performance was reviewed. Results revealed 
that Muse was 95% precise in predicting death within ten days from 
initial identification. This validation was principal to assess program 
outcomes and the positive results helped gain the confidence of the 
clinical users of the tool. 

Hospice Visits Last Days of Life Performance: Two measures were 
evaluated to determine the effects of Muse both within Amedisys 
Care Centers and as compared to national benchmark data  
(source: Trella):

• Performance within Amedisys Care Centers: Patients identified 
in Muse as approaching the last days of life and care plans 
adjusted accordingly received an average of 9.7 visits in the last 
week of life as compared to 6.6 visit for patients whose care plans 
were not optimized based on Muse. This represents a 3.1 visit 
increase in the Muse-treated group, resulting in 47% more visits 
in the final week of life. 

• Performance against National benchmark: Patients identified 
in Muse as approaching the last days of life and care plans 
adjusted accordingly received an average of 9.7 visits in their 
last week of life, which is 4.37 more visits than the national 
benchmark of 5.33, resulting in an 82% increase over the  
national benchmark.

Impact of Muse -  
Last Days of Life*
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Amedisys provided 
twice the amount of 

care in the final 
week of life  

2x

The 47% internal increase in visits in 
the last days of life coupled with an 
82% visit increase over the national 
benchmark quantitatively validated 
the efficacy of the Muse product 
along with the process implemented 
to support it operationally. Further 
qualitative results emphasize the 
positive impact Muse is providing 
to clinicians, operators, and most 
importantly, patients. 

*Visits in the last seven days of life, over a 
six-month period (Feb-Jul, 2022)



Conclusion

There are hurdles when it comes to the adoption of technology and 
embracing new processes. The demands placed upon field clinicians 
are changing and it seems to be increasingly difficult to stay focused 
on beside care. This is where tools and technology can help solve 
problems, and in only a short period of time, Amedisys has seen the 
value that Muse can provide for both clinicians and patients.  From a 
resource standpoint, Dr. Moss reports that shifting resources based 
on patient risk has provided more work-life balance for her staff 
and they feel “less overworked” when they can triage their day or 
week. Challenges with the nursing shortage have led to many new 
nurses in the hospice field, some with little or no hospice experience 
and Muse has helped to empower both new and seasoned hospice 
clinicians in their clinical decision-making and care-planning efforts. 
The implementation of Medalogix Muse has not only offered a 
solution to these challenges but has enabled Amedisys to remain 
true to company values.  For Amedisys, the mission to provide access 
to the highest quality end-of-life care so that patients can age in 
place has not changed, and Medalogix Muse has only served to 
support this culture of patient-centered care.

For Amedisys, the 
mission to provide 
access to the highest 
quality end-of-life 
care so that patients 
can age in place has 
not changed, and 
Medalogix Muse 
has only served to 
support this culture of 
patient-centered care.
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