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Disclaimers/Disclosures academy class of 2024




Objectives

01

Create awareness
and understanding of
the importance of
Financial Metrics of
Healthcare
Organizations

02

Provide solutions to
how to measure
productivity of APPs

03

Focus on
organizational
financial growth and
highlighting the
impact of APPs on
growth




Role of APPs in

Outpatient and
Inpatient settings

Organizational
Goals- Finance
and Operations

Organizational
=md Metrics — KPIs and
CPls

APP Productivity —
RVUs, SVUs,
WVUs

APP Impact to
Organizational
Goals

Future
opportunities -
APPs are here to
stay




Reminder: Role of
PAs/NPs - All
Healthcare settings

They conduct physical exams.

They diagnose and treat illnesses.
They write prescriptions.

They order and interpret medical tests.
They counsel on preventive health care.
They educate patients and their families.
They assist in surgery.

They perform procedures.

They round in hospitals.




Reimbursement for
PAs/NPs: Established
in Federal Law.

1. Willyou be paid: YES

2. How Much : Payer specific
1. CMS-85% PFS

2. Other Payers -85 - 100% depending on
the payer

3. What and When you get paid: Depends

n.....

1. Maximize knowledge and training
of PAs/NPs

2. Organizational Utilization

3. Organizational Structure

4. Organizational Documentation




PATIENTS




MODERNIZING PA PRACTICE LAWS IS A [Fimeterera
WIN FOR PATIENTS

PAs should be allowed to provide care to the fullest extent of their education, Total Support
training, and experience.

] 92%
PAs should be utilized to address healthcare workforce shortages.

92%
Fully using all trained and educated healthcare providers, including PAs, improves
patient health.
. 91%

PA practice laws should be updated to allow states and healthcare systems to fully
utilize their healthcare workforce.

91%




H The Harris Poll

HARRIS POLL KEY FINDINGS

THE PUBLIC IS

WORRIED ABOUT :

THE FUTURE OF
HEALTHCARE

73%

say the healthcare
system fails to meet
their needs

71%

worry demands on
providers are too
great

HOWEVER,

PATIENTS BELIEVE

PAs CAN MAKE A
DIFFERENCE

95%

of PA patients felt
valued by the care
they received

89%

agree PAs improve
health outcomes



PRACTICE

Structure
Documentation
Utilization




Major Services in
Healthcare

Health Promotion
and Wellness

‘ Primary
‘ Secondary
‘ Tertiary

‘ Quantenary




Organizational Structure: Policy
Adherence, revenue and cost opportunities

v/

Compliance Challenge

Policy Adherence

Opportunity

*Understand Employment .
relationship

*Private physicians vs.
Employed PAs/NPs but Not .

in the same group

* Part A vs. Part B services

Strengthen PA/NP
Physician
Collaboration

Enhance PA/NP
Clinical
documentation

Document clinical
partnerships

Establish, Review
and Improve
collaborative
agreements

Reference : CMS- MCPS - Ch. 12 Part B services

b

Billing & Reimbursement
Opportunity

Bill for Part B services

Implement billing for
specific services

Develop structure
around billing
mechanisms

Promote physician
engagement and
communication on
billing strategy



Expand Organizational Revenue Cycle

Management plan to Incorporate
PAs/NPs.

Creating an inclusive and comprehensive RCM plan will ameliorate risk and
increase revenue

Engage 3™ party RCM groups for consultation and support as needed



Types of financial Models to include in RCM

» Mixed approach
« Direct billing
+ Lease-back model
‘ « No PA/NP support J




Example of Lease-Back Model — Detroit Medical
Center

Prior DMC Lease-Back Model

?I‘roposed DMC Lease-Back Model

- Process - Implement new contracts with solid P&P’s in place with provider
enrollment process

eports to subscriber for reconciliation and disputes
 cycle management program/system & enhance EMR documentation

- Implement regular KPI’s , reconciliation process, performance
reviews




EMR order for APP/MLP services

EMR Enhancement for compliance

- Admit Patient Orders.

| 2} Careset

Component
["] Admit to Inpatient

or Seruice fiecl 3

Order Details
TN

L Chanog Dhoci
=]

| MLP to Perform H&P and Admission,

N\ TN
01/19/2015 09:53

No Results

Details for MLP to Perform HP and Admission.
¢5! Detais (I Order Comments ]Lﬂ Diagnosis ]

nts
Hospital wil bill for MLP service.| ]

| -} Careset - Admit Patient Orders.

Carmponent
[ Admit to Inpatient
[] Change Physician or Service Assignment
u'-'--u.:,'.u iS5l
[ |MLP to Rox Provide

und and

Daily Care to Patient

Order Details

T;MN

TN

01/19/2015 09:53

<

Mo Resulks

1 Details for MLP to Round and Provide Daily Care to Patient

Dietails ; @ Order Comments ] Diagnosis ]

Order comments

This order expires at midnight.
Hospital will bill far MLP services




Comprehensive Revenue Program

Current State Proposed State
Leakage and billing gaps Comprehensive Revenue Cycle
Management Program

egend:

— = = | eakage and billing gaps
Closed leakage and billing gaps




A Model to enhance PA/NP productivity

— Continuum of Care Service (CCS)
Inpatient Model

“care for all patients all the time”



Elements to consider for your Inpatient CCS

Hospitalist. Vs.
Community vs.
Academic
services

Hours of operation Emergency

24hrs Department visits Transfer Center
(Shifts) and admissions

Billable Entity and Compliance

IT’EMR Support RCM Review




CCS Executive Summary

Patient safety, Quality care
and Elimination of delays in
care

Inducement is eliminated
by billing for the service

CSA for the MDs - Pay for
Collaboration/Supervision
PRN

Not a “tuck —in” service

Staffed by PA/NPs, but MDs
have a Daily Billable Option

Services are physician
based services — Hence
cannot be performed by
RNs

Cost is defrayed by billing
for specific services



Avoid “Tuck- in” Service

Provider bills for service

Compliance Risk (Double Billing) Medium*

_
Appearance of Physician Inducement _—
Long Term Sustainability _—



Goals for CCS models

O i

ENHANCE PATIENT SAFETY ELIMINATE DELAY IN PATIENT PROVIDE UN-FRAGMENTED IMPROVE PATIENT ENHANCE LEGAL AND
AND QUALITY CARE CARE THOUGH THE OUT PT, SATISFACTION FISCAL RESPONSIBILITY FOR
INPT AND TRANSITION THE CARE OF PATIENTS

STAGES OF CARE DELIVERY



Recruit PAs/NPs (Trained in IM)

Coverage for inpatient services at night

I Meth OdOlogy , Part A - services will be provided (Nursing Care)

Part B services will be provided and billed as a
daily billable option for MDs (APP Care)

Daily billable option for MDs — based on calendar
day




Methodology (cont.)

EMR Order set -
Determine DBO

CSA between Hospital
and MDs

Attestation in Notes —
Indicates DBO

15% % of billable
encounter/pt. paid to MD
for collaborative /
supervision responsibility



Daily Billable Option (DBO)

Initial Hospital Subsequent Discharge
Visit (IHV) Hospital Visits Preparation ™

" Billed by Hospital if |
done by CCS team,
—  (MD paid 15% for Same as IHV Same as IHV
collaboration per
CSA)

( )

Billed by MD if done
— by MD (No
Collaboration fee)

\ J




Services of CCS

v O, ih,

ADMISSIONS FOR ANY CROSS COVERAGE DAILY THROUGHPUT
IM MDS FOR ANY IM MDS FOR ANY IM MDS



Organizational Metrics

Key Performance Indicators (KPI)
Corporate Performance Indicators (CPI)

Patient Experience



Organization
Performance

Key Performance Indicators (KPlIs)
Patient Experience (HCAPHS v. CAPHS)

Lean Daily Management

Medicare Conditions of Participation

Financial Incentives




Key Performance Indicators (KPI’s)

("' KPI’s are measures of process performance.

They are selected by data-driven methods to create focus on those things important to
customer, employee and stakeholder satisfaction, through people and process.

They should be “customer facing”, yet should assure we keep focus on both external and
internal environment

Quality

They should be grouped into the established ~ "*°°

. . " Service
organizational pillars. Examples -

Savings




e
Rationale for Clinical Co-Management

= External Transparency Public Reporting
* Hospital & Physician Impacted By Clinical Metrics Tied To Payment

= Clinical Quality Focused Equals Top Tier Programs
* Hospital & Clinical Practitioners to Top Decile
» Strengthen Local & Regional Reputation
* Success Breeds Success
= Co-Management Structure Is a Proven Vehicle
* Active Participation & Consensus
* Focusing on the Priorities
*  Win-Win for Physician & Hospital
* Providers and Administrators Set the Direction

30



Management Operating Agreement
(MOA) - Highlights

Term: 10 Years (Renewable)
* Dissolution by Vote of Governance Board at Any Time

MOA Addresses
* Membership Eligibility
* Governance Structure, Voting and Tenure
* Duties of Members
* Investment Buy and Sell Criteria
* Future Capital
* Compensation & Taxes
* Process for Removal of Investors for Due Cause
* Liability Limitation of the LLC
* Non-Compete Restrictions and Disclosure - Removed from Agreement

One Time Buy-In Unit Price:$4,000

Ownership: 50% Physician Members & 50% Hospital Member
* Example: 25 Investors * $4,000 = $100,000 = Hospitals’ Total Investment ($100,000)

Investor “Window”: Now and at New 12-Month Incentive Period*

*Governance Board (GB) Decision Subsequent Years

31



Example of Organizational Metrics

Program

3mo.'s

4 mo.'s-6mo.'s

: 0% % 00%
Quality, Safety, and Patient Satisfaction 77.5%
Reduce 30-Day Unplanned Readmissions Rate - All Cause Chronic 1 12.5% 19.7% <19.0% to > <17.4%to 2 <15.0%
. . D/0 S < U7
Obstructive Pulmonary Disease (COPD) 17.5% 15.1%
Reduce 30-Day Unplanned Readmissions Rate - All Cause Heart o o <27.0%to 2 <22.4%to2
< 10,
Failure (HF) 2 12.5% 28.3% 22.5% 19.1% <19.0%
Reduce 30-Day Unplanned Readmissions Rate - All Cause 3 10.0% 8.2% <9.0% <9.0% <9.0%
Pneumonia (PN) el e 4 of 4 Qtrs 4 of 4 Qtrs 4 of 4 Qtrs
Reduce Incidence of Hospital Acquired Condition (HAC): Catheter Zgro Zgro Zgro
A iated Uri Tract Infecti CAUTI 4 7.5% 3 Incidence Incidence Incidence
ssociated Urinary Tract Infection ( ) 2 of 4 Qtrs 3 0f 4 Qtrs 40f4Qtrs
Reduce Incidence of Hospital Acquired Condition (HAC) Central Line Zgro Zgro Zgro
A iated Blood St Infecti CLABSI 5 10.0% 2 Incidence Incidence Incidence
ssociated Bloo ream Infection ( ) 2 of 4 Qtrs 3 of 4 Qtrs 4 of 4 Qtrs
i : Pati i ion - ici <82.5%to > <84.9% to >
Increase HCAHPS Composite Score: Patient Satisfaction - Physician 6 75% 79.1% 82.5% to 84.9% to > 85.0%
Communication 80.0% 82.6%
Increase HCAHPS Composite Score: Patient Satisfaction - Care o o <48.4%to 2 <49.9% to >
> 10,
Transition / 7:5% 42.5% 44.0% 48.5% 250.0%
Increase Net Promoter Score: Physician Engagement & Loyalty Score| 8 5.0% 49.1 >55.0 >57.5 260.0
Develop & Approve |Set Performance Level
Develop and Compliance to: Evidence-Based Antibiotic Stewardship 9 5.0% Develop Baseline | Plan in 3 mo's & Start | 1 with PwC guidance |Set Performance Level
Protocols 70 Source Process and Set after baseline is 2 with PwC guidance
Compliance determined
Operational Efficiencies 17.5%
Develop & Approve |Set Performance Level
Develop and Compliance to: Evidence-Based Appropriate Use 10 7.5% Develop Baseline | Plan in 3 mo's & Start | 1 with PwC guidance |Set Performance Level
Criteria - Imaging Studies 70 Source Process ?nd Set after basejline is 2 with PwC guidance
Compliance determined
Compliance to: Signed Discharge Orders & Discharge Documentation 1 10.0% 36.0% <49.9% to > <54.9%to > > 55.09
PO . . (] . (] = . 0
by 11 AM for Eligible Patients 40.0% 50.0%
Milestones Milestones Milestones
10.
el e 0.0% Level1(50%) | Level2(75%) | Level3 (100%)
Assess Core
. . . - . Polices & Procedures " S
Develop Plan and Compliance to: Supportive and Palliative Care 12 10.0% Develop Baseline|  components for & Resources Finalized Go Live
Source Program Month 7




Example of Incentive Metrics with
Payout Levels & Totals

$ 900,000

Example Payout@ ~ 78%

Co-Management Contract Incentive Metrics Value

Quality, Safety and Patient Satisfaction

72.5%

Incentive
Financial
Value

50%
Performance
Level 1

75%
Performance
Level 2

100%
Performance
Level 3

Actual
Payout
Amount $

Reduce 30-Day Unplanned Readmissions Rate - All Cause Chronic o
Obstructive Pulmonary Disease (COPD) 12.5% $112,500 $56,250 $84,375 $112,500 $112,500
Reduce 30-Day Unplanned Readmissions Rate - All Cause Heart Failure (HF) 12.5% $112,500 $56,250 $84,375 $112,500 $84,375
Reduce 30-Day Unplanned Readmissions Rate - All Cause Pneumonia (PN) 5.0% $45,000 $22,500 $33,750 $45,000 $33,750
Reduce Incidence of Hospital Acquired Condition (HAC): Catheter Associated o
Urinary Tract Infection (CAUTI) 7.5% $67,500 $33,750 $50,625 $67,500 $50,625
Reduce Incidence of Hospital Acquired Condition (HAC) Central Line o
Associated Blood Stream Infection (CLABSI) 10.0% $90,000 $45,000 $67,500 $90,000 $67,500 g
Increase HCAHPS Composite Score: Patient Satisfaction - Physician 7.5% $67,500 $33,750 $50,625 $67,500 $50,625 £
Communication E3
<
Increase HCAHPS Composite Score: Patient Satisfaction - Care Transition 7.5% $67,500 $33,750 $50,625 $67,500 $50,625 ;
Increase Net Promoter Score: Physician Engagement & Loyalty Score 5.0% $45,000 $22,500 $33,750 $45,000 $33,750 g
E:eovteolggljnd Compliance to: Evidence-Based Antibiotic Stewardship 5.0% $45,000 $22,500 $33,750 $45,000 $33,750 .&?
Incentive 50% 75% 100% Actual £
Operational Efficiency 17.5% Financial Performance Performance Performance Payout 4
Value Level 1 Level 2 Level 3 Amount $ ;°:
n = N " R x
Deve!op and Fomphance to: Evidence-Based Appropriate Use Criteria 7.5% $67,500 $33,750 $50,625 $67,500 $50,625
Imaging Studies
Compliance to: Signed Discharge Orders & Discharge Documentation by 11 o
AM for Eligible Patients 10.0% $90,000 $45,000 $67,500 $90,000 $67,500
Incentive 50% 75% 100% Actual
New Program 10.0% Financial Performance Performance Performance Payout
Value Level 1 Level 2 Level 3 Amount $
Develop Plan and Compliance to: Supportive and Palliative Care Program 10.0% $90,000 $45,000 $67,500 $90,000 $67,500
Incentive
S D R 100.0% Financial Actual Payout  Actual Payout  Actual Payout Actual
Value Level 1 Level 2 Level 3 Payout Level
Paid Incentive Performance Payout from MSA ($) $900,000 $450,000 $675,000 $900,000 $703,125
# Physician Investors 50
Per Physician Portion Incentive Payment Based on Level Achieved $9,000 $13,500 $18,000 $14,063
Investor Unit Price & Year One Return (ROI) S 4,000 125% 238% 350% 252%




Typical Co-Management Model:
Ownership & Funds Flow

Equal Equity Investment - One Unit per Investor

I 50% 50% ___ I_ _____________
1
Physician Investors - Hospital / System
i
1
1
- %
® ¢ © o © o O - - . _ "‘“rm-
TN En | SIS
1 . .
: ! Service-Line
1
7\ 1 R — -
] : -
| 4
$ Healthcare Organization .
LLC Pays Members for ——— PREMIER CLINICAL CO- - Hospital Pays LLC for
Administrative Services MANAGEM’;:’:';SERWCES W Administrative Services
* Governance Board . * Governance Board
* MD is Assigned Incentive Metric Fair Market Value For Service Contract to *MD is Assigned Incentive
by Board Admin Services & Manage LLC Metrics

Incentive Metrics
(Valuation Medical Group

Incentive Performance
*Quality & Patient Experience
¢ Operational Efficiency
*New Program Development

Incentive Performance
eQuality & Patient Experience
¢ Operational Efficiency
*New Program Development

Equity Return (Based on incentive metrics achieved and ownership percentages)



Typical Co-Management Model:
Ownership & Funds Flow

Equal Equity Investment - One Unit per Investor

I 50% 50% ____ ] I_ _____________
1
Physician Investors - Hospital / System
i
1
1
fihdin i oo o=
1 . .
: ! Service-Line
1
I e -
A f I l
P-------------------- -------‘
I ¥
$ Heathcare Organization
LLC Pays Members for —— PREMIER CLINICAL CO- — Hospital Pays LLC for
Administrative Services MANAGEM’;:’:';SERWCES W Administrative Services
* Governance Board e Governance Board
* MD is Assigned Incentive Metric Fair Market Value For Service Contract to *MD is Assigned Incentive
by Board Admin Services & Manage LLC Metrics

Incentive Metrics
(Valuation Medical Group

Incentive Performance
*Quality & Patient Experience
¢ Operational Efficiency
*New Program Development

Incentive Performance
eQuality & Patient Experience
¢ Operational Efficiency
*New Program Development

Equity Return (Based on incentive metrics achieved and ownership percentages)



Employed Provider Clinical Services Metrics

ED-Discharge
Follow up =
99%

Clinical NPS
=88

RAF scores =
1.054

CPX =94.1%

Medicare
Ageing In = 55%

(staff providers)

Locally trusted. Nationally recognized.



40@’#
j"P)

Appomtrnent

Follow-up
7)' comms

g\)
Ward
rounds

Patient

Patient

Experience

Experience

Pharmacy
Treatment
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Net Promoter Score (NPS)

Measuring Loyalty



What is NPS?

* Brand Loyalty as Number

How likely are you to recommend
VideoBlocks to a friend?
o |1 10

Very likel

Not likely

On a scale from 0-10, how likely are you to recommend Qualtrics to a friend or colleague?

Not at all likely Extremely likely

0 1 ) 10

Please take a moment to answer a few short
questions about your experience.

How likely are you to recommend Assess to a colleague or
business pariner?
Mot ot ail

Extromady
likasy

4]slel7]s]s]io
 subt |

CLEAN wrmroey | .

10

How likely are you to recommend Airbnb to a
friend?

Hi Bobl
Thanks for your recent order with us. We hope that you're enjoying it!
We always strive at Clean for excellence in customer satisfaction. If you

would take a moment to let us know how likely you would be to
recommend Clean to a friend, it would help us greatly.

0000000000

All you have to do is click on a number. That will submit your feedback to
us, and will be greatly appreciated.

Thanks,
Kaya

This email was sent to you because you made a purchase at www cleanprogram.com. You can
unsubscribe from these emails.

1610 Broadway #102, Santa Monica, CA 80404




Why Should We Study Net Promoter Score?

* Simple, easy to compare, and acts as a measure of brand
performance.

* Measures customers' willingness to return + make a
recommendation to their family, friends, or colleagues.



How NPS works

1. Ask Question: How Likely are you to Recommend xyz to ...

2. Customers give a rating from 0 to 10 - Broken into 3 groups:
Detractors, Passives, Promoters

Not at all Extremely
likely likely

0 1 2 3 4 L 6 7 8 9 10
Detractor Passive Promoter

NPS = % Promoters - % Detractors




How to Calculate NPS

Mot at all
Likely

= Net Promoter
ﬂ- P D —
v % . ° = ccore J



What does FHCP Get for High

NPS?

Customer

Lifetime Value -

(V) ($)

Negative
Word of Mouth

Detractors

Penalties

Positive
Word of Mouth

Annual Spend

Promoters

Economic
Benefits




How to Interpret Numbers

* Scores higher than 0 are considered good
e Scores above 50 are considered to be excellent.

* The industry average for Health Care: 0.
* FHCP’s score for 2018 was 40.
 United Health Care for 2018 is estimated 1.
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Lean Daily Management in Healthcare

Types
of
Waste

Engagement

Fixing Defects

Alignment



How do
we

execute
LDM?

LDM uses a set of tools that provide daily
maintenance of the management process.

A3s (Vision, Mission, Annual Goals and
Objectives, Pillars)

Key Performance Indicator and Visual Boards (Vis)

. Pillars, Run Chart, Pareto Chart,
Standard Problem Solvi ng Countermeasures, PDCA, 5 Whys,

and Fishbones

Daily Performance Reviews






Safety and Quality

*HEDIS/NCQA/Star Ratings
eCertifications and Accreditations
*FHCP CPIs

Service

eMember Satisfaction
eMember Access

People

*Employee Engagement
eProvider Satisfaction

Cost/Savings

*CPX completions
e|ncrease in Appointments
*Closing Encounters

Growth

*Member Enrollment- New MRNs
eLocation Expansion

eService Expansion

*Market Analysis

FHCP
Organizational
Pillars
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Operational Plan

Conduct daily / weekly huddles at the boards

Expand to all Locations

Monthly review of metric. Change with success

Conduct Leadership GEMBA Rounds

Track success at locations and team up with Epic for productivity

assessments
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Finance in HealthCare Systems

Revenue Generating services

Physician/ Provider Services

E/M Services

Medicare Part-B

Rehabilitative services

Quantifiable via documentation (RVU System)

Specific to certain providers

Non Revenue generating services

Nursing Services
Administration Services
Medicare Part-A

Included in the cost report



Components of the Healthcare System

B a Y ] b =

Clinical Operations Physician / Nursing Services Pharmacy Administration Payers- Insurance,
Provider Individuals
Management

Ambulatory Services
Inpatient Services

Emergency Room
Services

Surgical Services

Post Acute — (Rehab,
SNFs etc.)



Types of Clinical Practice

@ O
I A

Ambulatory Practice

Scribes
Shared
Side by Side

Autonomous

Inpatient Practice

v/

InterOperative Practice

y.

Combined Practice



Shared Practice

/-

/

>
»




ROI- Shared Practice

25 pts. @
APP @ 1.85 rvu/pt.

APP @ 1 FTE

50% New

440/day 50% Returns

MD@ MD @ 1 FTE
1150/day

40% Increase in RVU with
10 additional patients

RVUs=46.25/day
Approx.. $1141/day



Side by Side Practice

e
bt




ROI - Side by Side Practice

~N
(-15Pts.@1.72 W ( ¢ 15 pts. @
rvu/pt. 1.97rvu/pt.
* (More Returns, * More New,
less new) less Return
— I
. )
e APP @ 440/day *MD @
1150/day
J

. ) 3 .
RVU = 55.4/day
Approx.. $1366/day

64



Autonomous Practice

S




ROI - Autonomous Practice

ooms

RVU = 27.38 + MD
Approx.. $675 + MD




Transfer of Value and Hidden Costs by Four

Contrasting Practice Models
Cumulative View

LOS Value Dashboard

Ful APP Support

400
350
300
250
200
150
100

50

1250

Minimal APP Support | Resident Support

Jan Feb Mar Apr

Admission Volume

308 310

302
252

GMLOS and LOS

LOS as a Percent of GMLOS

145%

—e

138%
131% 122%

Without APP Support

Better Worse
May Jun

336 343

116% 121%

R Without APP Support
rt(s4,1 (5148,220)

($25,000) ($125,000) ($225

Minimal APP Support
($259,220)

,000) ($325,000) ($425,000)

10 Worst DRG's by Sum of Excess Days

Variance +106.6

Variance +72.6

——————\/ariance +68.2
. \Jariance +64.1
—— ariance +52.5
—— aianie +52.4
—— \lariance +46.6
—— \/ariance +45.B
Eessss————— \/ariance +45.6
I Variance +42
0 20 40 E.U 80 100 120 1

10 Best DRG's by Sum of

® Varianee 4.9

= Vaiance -5

¥ Variance -5.2 ._
® Variance -5.4
" varlanee -5.4

= Varianee 6.5

 ——
-—

® Varianee 9
-

¥ variance -122

e

® Variance -132

 —

" Variance -189

L

-40 -20 [ 20 40 60 80 100 120 140

ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS W/0
HEART FAILURE & SHOCK W MCC
CHRONIC OBSTRUCTNE PULMONARY DISEASE W CC
MISC DISORDERS OF NUTRITION METABOLISM, FLUDS/ELEC
SEPTICEMIA OR SEVERE SEPSIS W/O MV 96+ HOURS W MCC
ESOPHAG ITIS, GASTROENT & MISC DIGEST DISORDERS W M
RED BLOOD CELL DISORDERS W/O MCC
PERMANENT CARDIAC PACEMAKER IMPLANT W MCC
RESPIRATORY SYSTEM DIAGNOSKS W VENTILATOR SUPPORT
CIRCULATORY DISORDERS EXCEPT AMI W CARD CATH W MC
40
Surplus Days
INFLAMMATORY BOWEL DiSEASE W MCC
OTHER RESPIRATORY SYSTEM DIAGNOSES W/O MCC
STOMACH, ESOPHAGEAL & DUODENAL PROC W MCC
RESPIRATORY INFECTIONS & INFLAMMATIONS W MCC
COMPLICATIONS OF TREATMENT W MCC
CIRRHOSIS & ALCOHOLIC HEPATITIS W MCC
QOTHER CIRCULATORY SYSTEM DIAGNOSES W MCC
TRACH W MV 96+ HRS OR PDX EXC FACE, MOUTH & NECK W
DISORDERS OF PANCREAS EXCEPT MALIGNANCY W CC
OTHER KIDNEY & URINARY TRACT DIAGNOSES W MCC

160



Full APP Support Subset

Physician-Lead APP Integrated Team
Returning Value in the Form of Unused GMLOS Days

Ful APP Support

400
350

LOS Value Dashboard

Winimal APP Support
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Admission Volume
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($25,000) ($125,000)

($225,000)

($325,000) ($425,000)
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Resident Supported Subset

Very Low Volume, No APP’s

LOS Value Dashboard

Full APP Support MWinimal APP Support Resident Support

Better Worse
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w0 , Admission Volume

350
300
250
200
150

100
30
50 1 z3

GMLOS and LOS

64 59

1500
1250
1000
750
500

250
_____~_7’_‘_'__—__‘_______,_.-—--——h

(]
LOS as a Percent of GMLOS
2005
220%
200%
180%
160%

140%
1%
120% 11 99% 96%

125%

Without APP Support

w

100% 8
80%

($25,000) ($125,000) ($225,000) ($325,000) ($425,000)

10 Worst DRG's by Sum of Excess Days

Variance +32.7 MISC DISORDERS OF NUTRITION, METABOLISM, FLUIDS/ELEC

—\ariance +18.8 SERURES W MCC

e Variance +15.4 CONNECTIVE TISSUE DISORDERS W CC

[ Variance +13.6 OTHER RESP SYSTEM O.R. PROCEDURES W MCC

m variance +7.4 G.L HEMORRHAGE W MCC

mm variance +6.4 SEPTKEMIA OR SEVERE SEPSIS W MV 96+ HOURS

= variance +6 RESPIRATORY INFECTIONS & INFLAMMATIONS W CC

= variance +6 RESPIRATORY SYSTEM DIAGNOSIS W VENTILATOR SUPPORT

= Variance +4.7 HEADACHES W/O MCC

= Variance +3.6 OTHER O.R. PROCEDURES FOR INJURIES W MCC

= Variance +3.6 PNEUMOTHORAX W €C

[ 20 40 50 80 100 120 140

10 Best DRG's by Sum of Surplus Days

= Variance -4.1

® Variance 4.4

N yutm Jh_

= variance -4.8

e —

™ variance -5.3

OSTEOMYELITIS W MCC

SEPTICEMIA OR SEVERE SEPSS W/O MV 96+ HOURS W MCC

ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS W M
TENDONITIS, MYOSITIS & BURSITIS W/O MCC

ORGANIC DISTURBANCES & MENTAL RETARDATION

= Varianee
Verine: S CHRONIC OBSTRUCTIVE PULMONARY DISEASE W CC

" Varance .68

 ——

® Varlance_-6.8

R emm———

® Verlanee -7.2

PERIPHERAL VASCULAR DISORDERS W MCC
RED BLOOD CELL DISORDERS W MCC

OTHER KIDNEY & URINARY TRACT DIAGNOSES W MCC

= varanee -7.8
(== MAJOR GASTROINTESTINAL DISORDERS & PERTONEAL INFE

15 20 b1



Minimal APP Support Subset

Moderate Volume with Minimal APP Support
Transferring Cost in the Form of LOS in Excess of GMLOS

LOS Value Dashboard BRSO .
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Without APP Support Subset

Moderately Large Volume
Increased Size of Physician Team to Align Load and Resources

LOS Value Dashboard

Full APP Support MWinimal APP Support Resident Support Without APP Support

Better Worse

Jan Feb Mar Apr May Jun

w0 , Admission Volume

350

150 104 95 122 106 110 109

GMLOS and LOS

750
500 —‘___-—‘/-—___——‘—\—_———_’__
LOS as a Percent of GMLOS

149%

119%
113% 105%
——

147%

141%
140% ———

Without APP Support

($148,220)
|
($25,000) ($125,000) ($225,000) ($325,000) ($425,000)

10 Worst DRG's by Sum of Excess Days

—— Variance +31.8 CHRONIC OBSTRUCTNE PULMONARY DISEASE W CC

—— ariance +39.4 INFECTIOUS & PARASITIC DISEASES W O.R PROCEDURE W

— \ariance +26.7 CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH W MC

e Variance +25.6 DEGENERATIVE NERVOUS SYSTEM DISORDERS W/O MCC

— Variance +24.8 MAJOR HEMATOL/IMMUN DIAG EXC SICKLE CELL CRISIS &

—— Variance +24 DIABETES W €C

—Variance +23.6 RESPIRATORY SYSTEM DIAGNOSES W VENTILATOR SUPPORT

— Variance +22.5 MISC DISORDERS OF NUTRITION, METABOLISM, FLUIDS/ELEC

[ Variance +19.6 ACUTE MYOCARDIAL INFARCTION, DISCHARGED ALIVE W MC

[ Variance +19 BRONCHITIS & ASTHMA W CC/MCC

0 20 40 60 80 100 120 140

10 Best DRG's by Sum of Surplus Days

- {! F:
Variance -3 CELLULITIS W/O MCC

® Variance -3

e —
W Variance -5'

Variance 38

® Varianee -3.8
R e—

B Variance -3 S

® Variance 4
 e——

= Variane -4.9
e

® Variance 5.1

DISORDERS OF LIVER EXCEPT MALIGCIRR,ALC HEPA W MC
INTERSTITIAL LUNG DISEASE W MCC

Gl HEMORRHAGE W CC

DISORDERS OF PANCREAS EXCEPT MALIGNANCY W CC

EXTENSIVE O.R. PROCEDURE UNRELATED TO PRINCIPAL DI

DIGESTIVE MALIGNANCY W MCC
INFLAMMATORY BOWEL DISEASE W MCC

CIRRHOSIS & ALCOHOLK HEPATITIS W MCC

® Varance -5.4
COMPLICATIONS OF TREATMENT W MCC

B Vari 6.5
o SIMPLE PNEUMONIA & PLEURISY W MCC

10 15 20 5 30

o

-10 5



Time and Motion Study

Observe and document the time spent by APPs on their daily This data will allow the establishment of Service Value Units
responsibilities to determine the average amount of time spenton (SVUs), which will aid in quantifying an APPs productivity.
revenue generating and service value added activities.



Methodology

APPs were randomly selected
based on primary location of
work. (i.e. Inpatient,
Outpatient, Emergency
Department and OB)

Use of Personal Digital
Assistants (PDAs)

PDAs were pre-populated with

Current Procedure Terminology
(CPT) coded defined services -
(AMA/CPT 2010)

APPs recorded their location
and main activity on the PDAs
randomly every 15-30 minutes




Results — Outpatient Study

Service Value Student PreceptingOllection of Physiological
2% Data Other Service Value
Research V|§|t 1% Activities
Collection of Physiological Documentation 59
Data %
1%

Telephone Consultation -
Patient Follow-Up
4%
Team Conference
4%

Outpatient Follow-Up
11%

Other
1%

Personal Time
1%
Other Revenue

Cafeteria Procedure Documentation 8%
1% Generating Activities Procedure 6%
(o]

0.39% 2%

General Documentation




Charts for each area can be

Results — Inpatient Study seen in the Appendix

Collection of Physiological Business Meeting Other Service Value
Data % Activities

2% . 3%
) Special Reports
Telephone Consultation 39
by NPP
3%
Analysis of Clinical Data
Service Value 8%

35.12% Team Conferences

Lunch meeting 16%

0.27%
Cafeteria

3%

Other Revenue . Admission H/P
Generating Activitigicedure Documentation

1% 1% Procedures Post Op éa%’e
3% 3%




Comparison of Activity

Summary of Results Categories

70.00%
60.00%
50.00%
40.00% mip
30.00% moP
mED

20.00% OB
10.00%

0.00%

Revenue Generating Service Value Other



. e |[dentify practice patterns and APP utilization

Red esS |gn Of e Close gaps and fill opportunities in APPs practice
Cll nlcal. Pra Ctlce e Maximize Resources anq Personnel Experlen.ce tF) match utilization
e Change culture of practice through communication

En ha Nce a nd e Maintain a metric of Productivity = RVUs + SVU
- e Expansion of Study — apply to APPs, MDs, individual departments,
define value added [y Y= appy P

services (SVU) e Correlate SVUs to Improved Patient Outcomes.




Results — Outpatient Study

Revenue Service
OP Activities Occurrences Generating Value CPT 2010 Code
Outpatient Visit 246 X 99201 - 99205
Outpatient Follow-Up 82 X 99211 - 99215
General Documentation 65 X N/A
Procedure Documentation 44 X Based on procedure code
Procedure 14 X Based on procedure code
Other Revenue Generating Activities 3 X
Analysis of Clinical Data 137 X 99090
Team Conference 33 X 99366
Telephone Consultation - Patient Follow-Up 31 X 99211 - 99215
Special Reports 25 X 99080
Research Visit Documentation 20 X N/A
Student Precepting 19 X N/A
Collection of Physiological Data 10 X 99091
Other Service Value Activities 19 X




Results — Inpatient Study

Revenue Service
IP Activities Occurrences Generatin Value CPT 2010 Code

Team Conferences 114 X 99366
Analysis of Clinical Data 55 X 99090
Telephone Consultation by NPP 25 X 98966 - 98968
Special Reports 24 X 99080
Collection of Physiological Data 12 X 99091
Business Meeting Council or Committee 7 X N/A
Other Service Value Activities 19 X




Personalized quality health
guidance to deliver the right
care at the right time in our
RURAL communities
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Carecue Building on existing Solutions
Member Experience
ﬂ Actionable Data

Al Powered Insights

Personalized Healthcare
Journey Map

Paradigm Shift

— : 4 B ,ﬂ Al Digital + Service =
B T 4 : v )

Digital Engag;ament Support b2 . .
by Concierge Services Increase Telehealth Care Exceedmg Expectatlons

%‘ CareCue 2024 Leadership Academy Cohort Team #5 | 81




Interest in our concept validated through

surveying those in rural areas (concept
validated for rural residents)

8%
80%
62%
34

ARE COMFORTABLE
using wearable device and health apps to monitor
their health

ARE SOMEWHAT MORE COMFORTABLE
sharing wearable or smart app data with providers
and their health plan

WOULD BE LIKELY TO USE
to use a chatbot or Al-powered tool to receive
coaching and assigned activities

SEE BENEFITS
are much more in control of their health by using
wearable or a smart health app to manage their health

2024 Leadership Academy Cohort Team #5 | 7




Questions?

83
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