ASPEN Value Project Reveals

NUTRITION SUPPORT

Improves Outcomes + Saves Medicare S580M

ASPEN Value Project

Study delivers economic evidence of the value of nutrition

support by measuring healthcare outcomes against the (& o
cost of care delivered when nutrition therapy is provided. -_— 20'50 A)
= patients hospitalized in
Projected $580 million savings in annual Medicare costs %\ the US have disease-
related malnutrition®*

identified when nutrition support therapy optimized patient

outcomes in four of five key conditions.?
Patients who had a diagnosis

of malnutrition had up to
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Condition Cost Savings 2 the medical
costs

Sepsis $222 million
Gastrointestinal Cancer $242 million

The Value of Nutrition in Improving
Hospital Acquired Infections $85 million Future Outcomes and Costs

Future Medicare savings can be
Surgical Complications $33 million even higher by expanding nutrition

interventions to the entire Medicare

population and focusing on identifying
Severe Pancreatitis -$2 million patients with malnutrition or who are at
risk and not receiving nutrition support.
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