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Ensuring Enterprise Fiscal
Success in 2022 & Beyond

Your Fiscal Strategy
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Objectives

+ Understand evolving models of care and
payment systems and how pervasive & quickly
our industry is evolving from FFS to VBC + risk
based payment models

«+ Identify your organization's capacity for risk
tolerance in order to prepare for alternative
contracting models

« Understand how fo balance immediate cash
flow needs with upside and downside of risk
arangements

+ Leverage reimbursement and industry
changes to your advantage by envisioning
everything

State of the Union in Post-
Acute Care + It's Evolution

envision everything
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Challenges Ahead for Senior Care

{ ;) Rising Acuity

\¢;

C ﬁ Aging in Place Populations
-\_

Boomer expectations + non-negotiables

Work Force Shortages
!I I Culture / Mind-set
Clinical Competencies

Provider Collaboration

Over-Coming the Fear Factor
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Cross Continuum Impacts

Public Health Emergency me Health Assisted Living

+ The three-day hospital waiver + VBP Program:
N

e management

+ 57%+ of hospital discharges
going home without PAC
+ High + Very High Acuity
readmissions sky rockefing
ealth Impact + Physici
Reach
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Accountable
Care

*« CJR

* BPCI-A

* Next Gen ACO

- LTC ACO

« DCE tfo ACO REACH

« Unified Post-Acute
Payment System

Risks &

Short Stay Respite Consideration:
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Rewards

« Participation: The SNF as a part of the shared savings

program

+ preferred provi

+ Contracting: Episodic or Per Member Per Month Payments

+ Innovation in Assisted + Independent Living with Managed
Payors

versus participation

o7& | System £ payment

85 demonstrations

dev

mo

providers
testing
new delivery
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Managed Care Enrollment

Medicare Advantage Enrollment by Firm or Affiliate, 2020
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ing bundles for SNF at
Home to Home Health Agencies

KFH
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Your Capacity For Risk

envision everything
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Huge Opportunity for Downsiream Partners

OH with over 43,000 Medicare Beneficiaries going home and with 61% returning
within 90-days
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Managing Risk: Value Based Care Re-design

Pre-admission with case Health literacy, disease management Home Health, PCP, and Caregiver
management support or and teaching of what to do if a (senior living, home, agency, etc.)
directly upon admission problem arises Have a good starting point so these
Physician and nurse Remove old and expired medications providers can pick up where you
rounding based on risk from process

Admission 48 hour Disease Home. Soft Hand

Risk Management, Assessment off fo next
Medication & caregiver level of

__/ meeting rec& training care with
management follow ups

Assessment -
OOST

Virtual or on site early on in the stay
Caregiver assessment and fraining with
teachback
Wiitten discharge instructions that are
easy to understand

Risk based care plonning
—discuss risk and
interventions to transition
to the next level of care
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Clinical Competency
+ Revenues
Opportunity: Acuity Is Rising!

Redesign your clinical meeting and IDT
« Let's Talk Rising Acuity: A Balancing Act responsibilities
» Increase competency required

« Return demonstration + intentional Focus on Nursing assessment and early
training required warning of signs or symptoms of adverse

« Leverage hospital partners effects

Increased per diems

Get Physician partnerships and increase

Carve outs or additional payment for

hard to place residents frequency: High presence models of
care:
» Clinical + O;:_:s Leadership rounding — . In person high presence rounding
Trust but Verify staff competency + Telehealth to support Nursing assessment
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What do we do in a hospital-less system?

o
Survival of the
. r Primary Care + Home Health become
S N FISf | upstream referral sources: Choose Home
legislation

Will only the high acuity survive?

Diversification of SNF offerings with
increased clinical capabilities are a MUST +
outcomes & quality matter

Managed Care growth dives occupancy +
payment (OptumCare, Humana, Aefna)
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Partnership
Checklist

Systems & Supportive Partners

are Crucial to Succes
Therapy Programming and Quality
Outcomes & Wellness

Telehealth & Physician:

Mental Health; Emergent On Call
Assessment + Treatment

Quality and Collaborative Home
Health Partner

Artificial Intelligence & Technology
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>
Outsourced Services Redesign Activities Leverage Telehealth Leverage Technology
Therapy scheduling TeleMental Health Reimbursement -
Medasync
Activities/Wellness Increased engagement Hospital MD/NP
. . collaboration Proactive Falls Al
Focused recruiting on Decreased caregiver

Bluetooth capable tech

Concierge Services

Balance Immediate Cash
Flow

envision everything
i Ak}




Ohio

M”M[” T ”M - (CadingAge

Revenue Cycle Management

Do NOT Leave Money on the Table

O

CLEAN CLAIMS: ROOT CAUSE ANALYSIS: PATIENT BILLING.

MANAGED CARE
GROWTH:
Ensure Triple Check proactively investigote Capturing and blling of o
Soctenploceond systens/process for the consolidated biling coniracis yersus semice
biling and ensure oo} cause of claims ery
authorizations are in hand dlenicls and payment Accurate MDS coding

imegularities Thcrchvaré Medications,
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Acuity Financial Case Study .

Columbus, OH WGI .9469 - Non-Case Mix § 94.40/day Qi

Low Medically Complex #1 PT/OT CMG SLP CMG Nursing CMG NTA CMG
CMGs K SA PBC1 NF
$/Day Days 1-3 - - - $171.78
$/Day Days 4-20 $178.61 $15.35 $119.12 $57.26
Total $ over 14 day LOS $6,849.94/ ($489.28/day)

Neuro High Acuity #2 PT/OT CMG SLP CMG Nursing CMG NTA CMG
CMGs ™ SK CDE2 ND

$/Day Days 1-3 - - - $317.34

$/Day Days 4-20 $149.98 $83.52 $197.13 $105.78

Total $ over 14 day LOS $9,466.02/ ($676.14/day)

Ohio
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Census: Heads in Bed versus Acuity

Budgeted Revenues versus Census Numbers

Low Acuity Case Study #1

Neuro High Acuity Case Study #2
$489.28/day

$676.14/day

50 total beds - 30 LTC ADC 5 open beds - 50 beds in total with

30 LTC ADC

Needed every month with a 14-15 day Needed every month with a 14-15 day
LOS

LOS - 10 less than low acuity

Rough average Medicare Rough average Medicare
revenues per month revenues per month
Less staff and supplies necessary, but a higher competency required for high acuity.

Exeenses like high cost meds come into pla
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Safe Transitions

sarterly reconciliation
U Acute Hospital

Shortfall payment
R ———— (gl
14 day LOS Targ Outpatient Short-lerm/Infensive

| ©

ay

Home Health Long-term Care
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Census: Heads in Bed versus Acuity
Capitated Opportunity

Neuro High Acuity Case Study #2
$676.14/day

Negotiated 17 day capitated
payment
90% of Medicare FFS paid $10,344.94
riunity for an
contraci

Actual per diem at a 14 day LOS VBC is sefting us up for payment for NOT having

someone in the SNF

Incentives aligned with 90 day Readmissions
and shortfall payment upon reconciliation
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The Power of Predictive Analytics

@ Patient Prediction

General: General:
Preciction Subject current Potentil Predicton Subject Curent
ADL Improvement Limited asistan High Readmission

ment Limited asistas Hign a N

Limited asssta Very Hig New or Worsened Pressue Ulcer No
Independent Walking | Limited assistar High New or Remaining Deliium | No
Independent Transter | Limited asistance Vary Hig
® Patient Score Card
0
RS i [ B et i BRI RAS Rbsictetan
L0s ays | 39days 33 day 105 NA 40days 33 day " Faclty | Mecket St
Readmission 32 9" Readmission  N/A a0t % i 2 2 iy b daye
Cost $18K $21K $18K st N/A $20K $16K Beacolesion 2 B
K sk

Fuel Accurate Finan




Leveraging Indusiry Change
to Envision Everything

envision everything
o B

8/19/2022

MOMENTUM

Ohio

L@'adingAge

Consideration of your risk capacity is essential
for sustainability + stability. Quality care of
acute residents is needed!

Assess fiscal risk impact vs heads in beds. How
have you adjusted to the PDPM structure?

Referral + admission process must adapt fo
1 meet the needs of the market. Cherry picking

“What 901 us here, won't ge' us there.” admissions is no longer a sustainable practice
~Marshal Goldsmith

Expansion of IDT roles + establishment of

* Shifting e e rcty et
.
Mindsets
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Put solid replicable systems in place

Move from a REACTIVE model to a
PROACTIVE Model

HOW 1'0 Leverage your current QAPI to move

you towards Proactive/Value Based

° o
Envision  ©-
. Initiate Competency Based
Eve hln Intentional Training for Clinical Teams
g Increasing overall acuity levels and
admissions
Set up Reimbursement IDT systems

and follow through — Payment for
the Services Provided

Partners are changing - up and
downstream are crucial today
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Kristy Yoskey

SVP of Clinical Strategies
724.914.9945
kyoskey@healthpro-heritage.com

—
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