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Software Edifecs is the first SaaS based

Partnership Platform for the healthcare
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Why CJR?

Unwarranted
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Between and
Among
Geographies
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Critical implications for hospitals

CJR Highlights

1. No choice about participation
2.Focus on post-acute care

3. Risk is borne by hospitals
4.New opportunities for improving

care
5. Mandate to lower total episode
Costs
6. Episode impact will not be limited
to CJR

.
. Pathways to Partnerships | Premier Partnership Solutions for Healthcare edirecs



It doesn’t matter how you get there if you don’t know

Stra_te_gic where you are going
Decisions to be

<
Q
o
D

How Hard Will You Try? Better Care Appropriateness

Do you see enough risk/reward to Changing the calculus on treatment path
» Devote executive sponsorship? * Rethink medical criteria
* Add new resources? * How will you manage?
* Change care pathways? v If you never say no to something,
* Manage proactively? you are not managing it
Rethinking partnerships If you have multiple facilities doing joints
» Who best drives utilization decisions? * Low acuity from outpatient to inpatient
» Do you need partners in post-acute? o Steer Medicare patients in years 1 and
 Whatis in it for them? 2 to worst performing facility assuming

you will fix the problems



CJR Target
Price Model

Reconciliation
Model

CMS calculates raw net
payment reconciliation
amount (NPRA); episodes
are evaluated individually;
stop-loss/gain is applied in
aggregate

Model Year Basis for Target Price

Years 1 and 2 2/3 of the hospital's own historical episode payments and 1/3
of the regional historical episode payments

Year 3 1/3 of the hospital’s own historical episode payments and 2/3
regional

Years 4 and 5 Full regional historical episode payments
$27,000

Target $25,000

Price

($1,000)

Net (Raw NPRA) = $1K
$24,000 Bonus Payment

Episode 1 Episode 2



A budget tells us what we can’t afford, but it does

Thmkmg Through not keep us from buying it
the Budget

Calculation

Implications Consider:

*Budget calculation are done by Medicare ID
*The calculation for years 1 and 2 weigh the hospital’s historic
performance higher (including what happened post-discharge)

How can this work for you?

The facilities with the «If you are sure you can fix it, move as much traditional Medicare
worst historical volume as possible to the facility that will have the highest budget
performance will have Shift commercial and Medicare Advantage to the better facilities
the highest budgets in *Re-evaluate each year as your improved performance impacts the
years 1 and 2 following year’s budget — it is a rolling calculation
*Rethink how care can be legally focused in the most advantageous
place



CJR requires that hospitals manage two different
cost structures

Managing Two
Cost Structures

Managing the Hospital's Own Costs

Managing CMS’s Costs

» With or without CJR, all hospitals need * Within the gainloss and gainshare, the

to manage this

Focus is on LOS, implantable costs,
formulary, readmission

Hard for most hospitals to do more
without physician’s cooperation

hospital earns or loses 100% of CMS’s
spend during the post-acute period

» Other providers are spending your

money

A single patient who is discharged
home instead of to a SNIF, means
thousands of dollars in gained or lost
revenue



2013 Medicare Claims and Variation in Discharge Disposition for
Maijor Joint Replacements [DRGs 469, 470)

Focus on Post
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Over 1/3 of all Nursing Homes have Overall

_QU al Ity .Variation Ratings of 1 or 2 Stars
In Nursing

Homes 100%

120%

80%
60%
40% m1 Star
H2 Stars
Why is this important? - m 3 Stars
. . . 20%
sLower quality nursing homes will have m4 Stars
worse outcomes — which you pay for 5 Stars
*Waiver of three day rule in year 2 requires 0%
that the SNIF have a 3 star or better rating Nursing Homes Nursing Home Resldents

Source: CMS Nursing Home Compare Data, February, 2015. Based on overall composite star rating score for
nursing homes certified by either Medicare or Medicaid, excluding those with unavailable star ratings.




Data Analysis : CJR Program - Overlake Hospital & # B 5 Update CMS Data Close

1248Y-2013 5:34PM USER

Overview Post Acute Care Analysis Epizodes
Select Reference Data Source  Year All v Episode Type All - Download Report
Reference Data Summary What-If Setup Projected Cost Analysis Prqe{:led Savings! Loss
$ 74,589,000 $47,721.69 1,963 $50,000.00 ¢ $70,331,156 $ 44,997 54 1,963
TOTAL COST AVERAGE COST EPISODES TARGET COST / EPISODe TOTAL COST AVERAGE COST EPISODES

e 1563 — +$7,818,845
- TARGET EPISODE VOLUME - TOTAL SavING
+$5,002.46
PER EFISODE

ACUTE vs POST ACUTE COST  POST ACUTE COST Change in Spend ACUTE vs. POST ACUTE COST  POST ACUTE COST

ACUTE COST 42.92 % $ 32,010,560 - 0% + 4551 % $ 32,010,560 ACUTE COST

POST ACUTE CARE (PAC] 57 .08 % $ 42 578,440 54.49 % 5 38,320,596 POST ACUTE CARE (PAC)

AMBULATORY 405 % $ 3,023,960 - -10% + 387 % §2.721.564 AMBULATORY
B HHA 476 % $ 3,551,800 - -10% |+ 4.55 % $ 3,196,620 B HHA
W swF 12.94 % $ 9,653,120 - -10% + 12.35% $8687.808  msur

PHYSICIANS 10.46 % $7.802.400 - -10% + 9.98 % $7.022.160 READMIT

LTAC 408 % 53,042,360 - -10% + 3.89% $2.738.124 LTAC

IRF 228 % $1,700,480 - -10% + 218 % $ 1,530,432 i
M OTHERS 18.51 % $ 13,804,320 = -10% + 17.66 % §12,423,888 M OTHERS




Other Topics for
Cost
Man agem ent « Pre-Admission (surgeon’s office)

» Better screening and management of conditions prior to
admission to reduce LOS and complications

» Better patient engagement (and education) pre-admission, to set
expectations on pain and other topics and to start discharge
planning with a presumption on home discharge when possible

* During Acute Care (hospital and physicians)

» Better management of all costs related to implantable vendor
choice

» Better coordination between anesthesia and surgeon (reduction
of unwarranted variation, better pain management)

e Better engagement of physician in managing post acute (what
they can do before or at time of discharge, what they can do
post discharge)



Partnership
Framework

PARTNERSHIP

alf the fish, and | tall my Mom to let




It is better to have half of something than all of

Why Does CJR nothing
Lead to
Partnership?

The reality of bearing risk

*Under CJR, the hospital bears the risk

If CJR meets the goals of CMS, some providers will win and some wiill
lose

Why partner?
*How much of the CJR spend occurs with your organization?
How much of the cost of a lower joint replacement can you control?

How to partner

«Strategy 1: Partner with the key doctor (to impact management)
«Strategy 2: Partner with the post-acute providers (to impact utilization
and outcomes)



- - Which Physician?
PhyS ICIan . *Orthopedic surgeon
Partnership Hospitalist

eAnesthesia

What do you want them to do?
*Manage the hospital’s cost structure
* Implant and related consumables
* Medical appropriateness and site of care choices
» Better pre-care and expectation setting
Manage the payer’s cost structure
» Work to avoid SNF discharge
* Engage with patient on post acute care
sImprove quality
e Care pathways, formulary, better care pre-admission

What is in it for them?
*Gainsharing

*Variable salary compensation
Direction of hospital investment




Post-Acute Care

Partnership Which provider?
*SNFs
*Home health

essss A What do you want them to do?
LAAAA] @ @ Manage %/heir own utilization
“ii @ @ *Help maintain patient engagement after discharge
siImprove quality
v' Care pathways, early intervention for

e ! ’ complications
— y eShare data

What is in it for them?
*Soft steerage
*Gainsharing




TWO FOI‘mS Of CMS to Hospital
Gainsharing
under CJR

*CMS is Payer *Track and manage hospital

*Hospital manages performance during care
CMS’s cost structure *Prepare to audit CMS results

Alorepuen

CMS.gov

Centers for dire & Medicaid Services

*Hospital is Payer *Model program pre-contract 8

*(Surgeon) manages *Administer program during care g-

l Hospital's cost structure  «Visibility to (surgeon) g
*Reconciliation =

® 0
SBS

Hospital to (Surgeon, SNF)

edirecs




Managing
Episodes for
Success

Thursday September 13, 2001

HOW IS IT
POSSIBLE T'VE
THAT NO ALLJAYS

ONE HAS | )ONDERED

MY PAYROLL EXPENSES
ARE ZERO AGAIN.

I'™M A MANAGEMENT
GENIUS.

YOUR ACCOUNTING
SYSTEM IS SO
DYSFUNCTIONAL
THAT THE RESULTS
ARE MEANINGLESS.

THAT.

¢[r3[=| © 2001 United Feature Syndicate, Inc.

www.dilbert.com scottadams@acl.com




f——— INPATIENT ———— POST-ACUTE —|
What You Need — i
to Manage CJR i ™

= iy
Heospital-Reporied LR

Cubcomes (HRO)

Patient-Reported
Outcomes (PRO)

. Aplan
A way to engage the patient during the 90 days

Useful data about utilization

W N E

Tools that can help to manage both overall performance and
patient-by-patient management

5. Tools to help with audit of CMS results



CJR Management

Payment Episode

- Inpatient Post-Acute & Post 90

Patient PCP Visit Lab Orders ! Admission Post Discharge ‘. SNF Admission . PCP Follow-Up
- Diagnosis XRay Orders Surgery Care Plan Nurse Care Plan = Summary
C . Pl Results Discharge Medication Orders
Rzzrralan Referral Physical Therapy
Lab/xRay Surgeon Specialist Home Care PCP

T T T T

New Technology or Workflows

Patients and Providers Define Interventions ] Administer The Program Reuse the Best Practices
Program (o ' -
Manager Patient Population Analysis Manage Site of Care i i

Ingest Claims / Quality Results Advanced Data Analysis
Target Provider Selection ) 2 Better Pre-admission Care Administrator  WOrkflows, Process, and Reports Optimize Gauge Utilization and Savings
- Examine Budgets, Risk Scoring Design Implants and Formulary Calculate Performance vs Goals Prepare for Audit
Discharge to Home Program
Patient Engagement and Coaching for
90 Days

CJR Episode Bundle, MS-DRG 469, 470

o

[/ iii [ ssaaas. H [ Y ) L _nn

Anchor Hospitalization Physician Fee ) Home Health meatmissions
Schedules SNF LTCH - IRF Outpatient PT

Episode _ Episode Ends
Trigger =

‘ 90 Days ’

|
Greatest variability in payer cost structure




Data Sources for
CJR Management

Source Pros Cons

CMS Data Exhaustive Too late to help with
Source of truth management
Hospital EMR/BIlling Immediate access Primarily focused on
Relatively easy to get pre-discharge costs
Patient Might be complete Hard to collect
Might not be complete
Post-Acute Partners Immediate access Will not be complete

Relatively easy to get



Data Analysis : CJR Program - Overlake Hospital & » 5 Update CMS Data Close
TZMAY-2013 E:14PM USER
Post Acute Care Analysis What-If Analy=sis Epizodes
Year 2014 w5 ACUTE COST FOST ACUTE CARE
~ sSummary by Episode Type &
EPISODES # cOST ACUTE COST FOST AGUTE COST AVG.COST / EPISODE COMPLICATION COST ~ READMISSIONS RATE  ALOS
‘ B 469 _HP 584 $31.875,024 $ 15,323,832 $ 16,551,492 $42,873.98 $134,234 .56 12.87 % 245
‘ 469 - OTHERS 234 $11.567.362 $ 5.092,894 $6.474,468 $37.783.54 $245,783.02 08.26 % 10.26
470 -HP 403 $16,523,734 $7.936,154 $ 8,587,580 $54,073.54 $ 345,037.64 3203 % 423
470 - OTHERS 342 $15,167,310 $ 4,845,632 $10,321,678 $52,875.23 $287,783.83 12.98 % 1.96
% of TOTAL COST
OVERALL 1963 $75,133,430 $33,198,212 $ 41,935,218 $ 47,345.89 $ 922837 16.54 % 463
Details by Episode Type All -
~  Per Episode Cost Regional Comparision ~  Per Episode Cost Comparision By Readmission
AVG. COST HOSPITAL VARIANCE AVG. COST EPISODE #
Hospital $ 47 34589 With Readmission 5109,083.87 278
Region $ 4598334 T 2.45% Without Readmission $41.232.21 1285
National % 46,055.53 ™ 1.34% 20K 40K B0K  BOK 100K 120K

43K 44K 45K 45K 4TK 48K

COST

A % Volume by Discharge Destination

AVG. COST

Post Acute Care Cost by Provider Type for Discharge Destination All

515 M

512 M




edirecs

PaymentSolution

Episodic Payment Solution for CCJR PROVIDER DASHEOARD REPORTS
= Ef % i {4)
Period 2014YTD B~ | 1Jan2015 - 12 Aug 2015 Episode Type All .
~ Episode Trend ~ Episodic Budget Overview o
O
Unassigned Episodes
406 $ 650,000 $ 458,678 $191,322 . Episodes Volded (2)
AGTIVE REGON COMPLETED CLOSING Next Week -
ACTIVE BUDGET ACTUAL
500 i
40— N TN o
300 206 % 145,000 $ 122165 522,267
fos Missing Expecied Sorvic 0
200 Episodes Cancelled RECON BUDGET ACTUAL :
100 o
0 . P eakh & ik K ¢ r . § 0
Episodes Voided 44642 $125,000,000 $123.424256 $458094 @4 art 1 5.4 121022014 O
Jan Feb Mar Apr May Jun Jul Aug Sep Oct  Nov Dec
B ACTUAL COMPLIGATION "
Lk ]
! : o
~ Episode Distribution by Saving Range ~ Top 10 Providers by Savings - ‘ 1 0
1000 Bethesda North Hospital = URBER o Eptnouns ) Sy ey
500 Good Samaritan Hospital 1 U i o
820 T 43 2 :
@ 800 770 Bethesda Butler Hospital 2 o
=1
% 700 TriHealth Evendale Hospital 2,
0
o g00
5] Bethesda Arrow Springs { |
500 450 450
E 420 Good Samaritan Western Ridoe g
2 a0 330
TriHealth Heart Institute M
300 280
TriHealth Women's Services N...
200 180
100 a Western Famity Physicians

50

Pavilion Medical Associates - 84,230
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PaymentSolution

EpiSOde Details E90478 Assign - Approve Reject Hold 5 3 Audit Back

RECON | UNDER REVIEW ﬁ' THA A UNASSIGNED

$12,000.00 $11,872.34 $128.59 $935.09 $11,432.34 $0.00

BUDGET ACTUAL COST PROVIDER SHARE COMPLICATION COST CLAIM AMOUNT ADJUSTMENT COST

OVERVIEW -H II HI E-

Find Q » Claim Details
Provider ID Provider Type Claim 1D Claim Type Date of Senice Charge amount | Allowed Amount Payment Amount 196281176965463A2
12,000.00 11,872.34 e
VALID N | COMPLICATION

12345 0BGY/M 19628117699085A2 Office Visit 6/1/2014 §454.89 §110.25 §95.25 Cost
12345 0BGYM 19626117699085A3 Office Visit 6/15/2014 52205 110.25 95.25 $494.89 511025

CHARGE AMOUNT ALLOWED AMOUNT
12345 Lab 19625117699085A4 Lab Test 9/1/2013 52206 $109.56 $109.56 505 05
12345 Emergency 99201A1161602176 ER Visit 10/1/2013 52206 109856 508.8
12345 OBGY/M 99201A1161602177 Office Visit 11112013 48523 14115 121.82 General

OBGY/N Cascade Valley Clinic
12345 OBGYM 99201A1161602175 Office Visit 12/25/2013 §2523 87 §110.25 $95.25 B — EROVIDER NENE
12345 0BGY/MN B001A1161602179 Lab Test 11102014 $268.15 $56.25 $56.25 ?TEE Viett 5“1’22 14R|
12345 OBGY/MN 99201A 116160333 Office Visit 211012014 52206 $110.26 $96.25
12345 OBGY/MN 768201A1161602151 Office Visit 31112014 $387.12 §110.26 9525 Service line

Senvice Date Cost Senvice ID Type of Senice

123456 OBGY/M 992011A1161602001 Inpatient Hospital 411/2014 $220.5 11879.12 1162912




Important Procrastination is the art of keeping up with
Strategies yesterday

=

Request historical data from CMS

2. Align orthopedic surgeon leadership (or hospitalist or
anesthesiologist)

3. Root cause analysis of unwarranted variation, acute phase and

post-acute phase

Examine hospital cost structure reduction opportunities

Plan for improving engagement with patients before and during the

episode

Create a network of preferred post-acute providers

Explore opportunities for hospital gainsharing with key providers

Plan for measuring and managing utilization during the episode

Implement protocols to increase the number of patients discharged

to home

10. Develop new decision support capabilities to identify new revenue

return to the hospital based on different intervention options

o b

©ooNO
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