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] REMINDER

A note to participants:

Please use the Q&A and chat functions
to submit questions and comments
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§ BUSINESS DEVELOPMENT TRAJECTORY

Phase 3: Systems Change
& Continued Response

Establishing New Normal

Define, formalize new processes
Refine training or HR needs

Phase 2: Rebalancing

Assess and Prepare Revised operations/budgets
. . Identify lessons learned Respond to continued waves of
Phase 1 * Im med late Response Streamline workflows & services | infection
Services to retain/standardize
Emergency Response Identify catch-up activities
Emergence - March 1st Business planning for next -
Shift Client Service Offerings waves -
National State of Emergency Support Clients -
Declared - -
Support staff / resilience -
Providers scramble to manage = = fme 2nd Wave
-
- - - -
_ - Begin Recovery
- Office-based operations resume rd
@ Staff support, health screening 3" Wave
(Re)training staff, support resilience &
.- traumatized staff; retention strategies,
- Provider : f | "
~|=Vlde reVean . recruitment for newly open positions
. —’Nomic SIablllt
Shelter in Place =
Telehealth Support lor i =
o R Workfores i zi=. = -
3/27 CARES Act passed — define provider impact Fition N m e e e ——————
Limited direct provider support
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] HOLD FOR POLL

Please take a moment to respond to
our brief poll.

(It will appear on your screen momentarily)
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] TRANSITION
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§ DOCUMENTATION AND EMR OPTIMIZATION

Templating

Data
Capture

Billing Order Sets

Decision
Support
Tools

H 1*: A IJ rl-| H M ‘A N A C 14-: I\/JI 14-: N rl'l A S S O C I A r-l* l‘: S Copyright © 2020 Health Managemen t Associates, Inc.

All rights reserved. PROPRIETARY and CONFIDENTIAL



§ DOCUMENTATION TEMPLATING

 Templates to reflect updated documentation needs
* Attestation statements
* Ensure appropriate templates to capture telehealth visits

* Enhanced intake forms for social screenings, travel history,
etc.

* Optimize EMR to capture discrete data elements
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I DECISION SUPPORT TOOLS

HEALTH MANAGEMENT ASSOCIATES

Encourages best practice,
evidence-based care, and
avoidance of care gaps

Assists with ensuring adherence
to accurate clinical and billing
protocols

Improved efficiency, cost-
benefit, and provider and patient
satisfaction

Order sets
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] ORDER SETS

Establish new ‘order sets’ to reflect updated clinical
protocols and billing

* Allows for straightforward provider workflows for ordering
(CPOE)

* Prevents accidental omission of components

* Helps with accuracy, consistency and completeness of
billing
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§ DATA CAPTURE VISUALIZATION

Ensure re-configuration of EMR

EMR components to capture discrete data

Optimizatio . : ST
Optimize reporting functionality

Track qualitative and quantitative data

Lol<INIRAS Registries, dashboards, identified metrics
for clinical outreach, reporting and billing

Data

Capture

Assess data to determine what is/is not
working well with current practices

— —_
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] TRANSITION
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§ PRIMARY CARE CAPITATION AND USE OF THE FULL CARE TEAM

* Have you lost team members because they felt their
talents were being under-utilized?

* Do your clinicians feel they are doing work that only they
can do?

 What is the number one provider performance metric in
your practice?

 What is the hardest position to recruit and retain in your
practice?

* Do you get excited about a new way to improve patients’
health only to be told that it’s not financially feasible?
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§ THE LIMITATIONS OF RECENTLY EXPANDED TELEHEALTH RULES

* Currently only approved for the emergency period (Renewed
July 23, 2020 for a 90-day extension beyond July 25, 2020)

* Virtual patient care may be billed using video or audio

* Although preferable, video telehealth use often not
applicable due to patient access to a device, broadband
internet or an affordable data plan

* Restricts billable to certain clinically licensed professionals
even when use of other care teams may be preferable

* Doesn’t provide funding for some remote monitoring devices
like home BP monitors, digital thermometers and simple
pulse oximeters
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¥ CHALLENGES WITH A FEE-FOR-SERVICE (FFS) CHASIS

*FFS reimbursement is based on volume of
services not value or outcomes

*Current reimbursement structure limits
innovation and ability to offer other high value
services, including virtual access to primary care
when clinically appropriate

*Payments based on “billable” visits restricts
optimal use of the care team model and
reduces care team capacity to care for more
individuals

Tl
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] TRANSITION

Primary Care Capitati
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§ CAPITATION FOR PRIMARY AND PHYSICAL BEHAVIORAL HEALTH CARE

* Provides the unique opportunity to focus not on what is
reimbursable, but rather on what our patients need:

o Longitudinal primary care

o From the safety and convenience of their homes

o As clinically appropriate

o Using the most appropriate member of the care team.
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§ CALCULATION OF A CAPITATED FQHC APM

(PPS Rate in Baseline Year) X (# of Billable Encounters for Empaneled
Medicaid Members in Baseline Year)

# of empaneled Medicaid Member
Months in Baseline Year

= PER MEMBER PER MONTH APM RATE*

*rate is inflated annually by current trend rates; broken into State and
MCO portions
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§ FEDERAL FQHC ALTERNATIVE PAYMENT METHODOLOGY RULES

e States have an Alternative Payment Methodology (APM)
option

e APM must equate to at least as much as PPS on a per visit
basis (partial capitation without the usual risk)

* Incentives and risk arrangements for non-PCP services do not
affect PPS equivalency

 Each FQHC/RHC can choose to keep PPS or transition to APM
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i APMAPPEAL TO THE MEDICAID AGENCY AND MCOS

A

Improves primary care Focuses on population

access for Medicaid health, high value care,
beneficiaries and MCO and improving patient

members outcomes

i

Invests in primary
care and reduces
avoidable hospital
utilization
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Increases provider
satisfaction and
strengthens the primary
care workforce

Budget neutral to the state

and MCO for primary care
costs/beneficiary while
potentially reducing total
cost of care

Copyright © 2020 Health Management Associates, Inc.
All rights reserved. PROPRIETARY and CONFIDENTIAL

21



Copyright © 2020 Health Management Associates, Inc.
All rights reserved. PROPRIETARY and CONFIDENTIAL

22



