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Disclaimer

This presentation is designed to provide accurate and authoritative information in regard to the
subject matter covered. The handouts, visuals, and verbal information provided are current as
of the webinar date. However, due to an evolving regulatory environment, Financial Education
& Development, Inc. does not guarantee that this is the most-current information on this
subject after that time.

Webinar content is provided with the understanding that the publisher is not rendering legal,
accounting, or other professional services. Before relying on the material in any important
matter, users should carefully evaluate its accuracy, currency, completeness, and relevance for
their purposes, and should obtain any appropriate professional advice. The content does not
necessarily reflect the views of the publisher or indicate a commitment to a particular course of
action. Links to other websites are inserted for convenience and do not constitute
endorsement of material at those sites, or any associated organization, product, or service.
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Today’s Presenter: Richard Chesney

Richard Chesney is President of Healthcare Market Resources, a
healthcare market intelligence company, which serves home health
agencies, hospices, and other post-acute providers. Prior to founding
Healthcare Market Resources, Richard served as Vice President at
Thomas Jefferson University Hospital. He was also the Director of
Marketing & Market Planning at Avon Products — Foster Medical,
and Market Manager at General Electric. His experience
encompasses operations, marketing, strategic planning, and general
management. Rich holds an MBA from the Massachusetts Institute
of Technology — Sloan School of Management and a Bachelor’s in
Mathematics from Lehigh University.
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Objectives

To learn how to acquire the FREE Hospice Public Use Files for
2014 and 2015

To understand what data elements are included in these files

To discover their importance and how they can be applied to the
management of your hospice

To find out how to develop a complete list of competitors



Data Acquisition

 Option 1 - Download all states

— Go to www.cms.gov and then to https://www.cms.gov/Research-Statistics-Data-and-
Systems/Statistics-Trends-and-Reports/Medicare-Provider-Charge-Data/Hospice.html

 Option 2 — Download specific state(s)

— Go to www.healthmr.com and then http://www.healthmr.com/resources/cms-ho-puf-states/

* Download CMS explanation from Option 1


http://www.cms.gov/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Medicare-Provider-Charge-Data/Hospice.html
http://www.healthmr.com/
http://www.healthmr.com/resources/cms-ho-puf-states/

Data Description & Elements

Tables are an aggregation either at the provider or state level

If a beneficiary is served by more than 1 hospice or receives services in
more than 1 state, they will be counted in both appropriate tables

Zero dollar claims or claims missing key data elements were excluded
Data elements which did not meet HIPAA requirements were left blank

All data is for a calendar year



Data Types

Financial
Services

Length of Stay
Demographics
Beneficiary Type
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Financial Data

e Specific data elements include hospice beneficiaries, total days,
actual and standard payment amounts and charges

* Revenue per beneficiary =

— Medicare payment/number of beneficiaries
* Measures patient profitability; close to per discharge
e Days per beneficiary =
— Total days/number of beneficiaries

» Average Length of Stay(LOS) shows ability to spread upfront costs
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Financial Data

Total Medlcare

Kospce TotalMedlcare  Standard  TotalCharge
Provider(D Name Strect Address (y Sate IPCode KRR bengflcarles Total Days Payment Amourt Payment Amourt Amourt
50 BAPTISTHOSMICE 301 INTERSTATE PARK MONTGOMERY AL 36l05  AL-Montgomery 368 oo 2m3ul RN 7300
TS0 NEWBEACON CF BIRMINGHAM {TONCRRELORVE SUIE LR TRUSWLLE - A LB AL-Bimingham - 368 0es 439304 4mENL BXENTRS
150 MERCY ROSPIE ST GREENCROAD FARROFE A X0 A-Moble 306 U8 24108 29850 37515
53 SAADHEALTHCARE ISTSUNVERSITY ROLEVARD, SCMORLE A 3608 AL-Moblke 318 BA o L0g4 4Rl fARM
T4 GADSDEN REGIONAL HOSHICE ONOUSTRISLBOULEVARD — ATTALLE A 3% AL-Brmingham &7 EE I 1 O T L
11505 HOSPICE FAMILY CAgE SCWESTMILLORNE SOUTHWERUNTSVLE AL 305 Al-murtodle 343 N7 3063 3BT 4566408
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Services Data

e Specific data includes % of routine home care days, MD services,
home health, skilled nursing and social work visit hours/day
overall and during the week prior to death

* Need to focus on % of non-routine days which shows if hospice
addresses special patient needs in times of crisis

— Research shows that 1/3 of hospice provide no inpatient care and
more than 60% do not do continuous care
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Services Data (Cont.)

* Relative level of Physician Services tells you how actively involved
are the hospice medical directors involved in patient care.

— Calculate physician services/beneficiary

— Higher levels may be indicative hospice’s preference to have its
medical director manage patient care
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Services Data (Cont.)

Per visit levels of service are considered a quality of care measure
— By discipline
— Length of time
— Timing
* Prior to expiration

e Qverall

Clearly influences patient/family satisfaction levels
May not be indicative of the true quality of care

Does not include MD, NP, and PA visits—part of new Hospice
Quality of Care metric
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Services Data (Cont.)

* Live Discharges %
— Two-edged sword — “good vs. bad”

— Good reasons include stabilization of patient’s condition and
immediate need for hospice, for the time being, ceases. Look at
diagnosis mix and LOS

— Bad reasons include

* Revocation and return to curative care, usually through a hospital re-
admission, often prompted by acerbation of condition

* Family dynamics

e Patient using up their “Cap” days—unethical behavior
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Services Data

Home Skilled  Soclal

Percent Health  Mursing Service

Ro utine Visit Visit Visit

Home Care Physlclan  Hours Hours Hours per Total Live
Provider ID Name Days Services perDay per Day Day Discharges
11500 BAPTIST HOSPICE 558 53 0341 0.273 0.036 48
11501 MEW BEACOM OF BIRMINGH AM 2 i ! o8 0258 0.315 0.045 ES
11502 MERCY HOSPICE 7% B2 0313 0.233 0.011 43
11503 S5AAD HEALTHCARE 2t D 0638 0.167 0.024 ES
11504 GADSDEN REGIOMAL HOSPICE GR%a D 0176 D.327 0.067
11506 HOSFICE FAMILY CARE 1003 D 0.1595 0.188 0.029 35
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Length Of Stay Data

Average LOS in Financial Data

Short stay patients(seven days or less)-highly unprofitable

— Need to better train referral sources on the value of hospice

Lower reimbursement patients(LOS of 60 days or greater)
— Impact of new reimbursement model

— 25% difference between pre-6 and post-60 day rates

Long LOS patients
— Beyond original intent of benefit

— Possible indication of abuse and cap issues
Need to calculate five of total for each LOS category to make comparisons

Median LOS is missing
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LOS/Service Data

Hosploe Hosplce Soclal
Hosplce beneflclarles beneficlarles Home Health Skllled Service Visit
beneficlaries  with more with more Visk Hours Mursing Visit  Hours per
with 7 or than &0 than 180 per Day Hours per Day Day Durlng
fewer hosplce hosploee care  hosplce care  Durlng Week  During Week Week Prior
Provider ID MName care days t ays days Priorto Death Priorto Death to Death
11500 BAFTIST HOSFICE 108 GA 35 0.105 0.385 0.057
11501 MEW BEACON OF BIRMINGH AM 23 143 Bl 0.109 0.322 0.068
11502 MERCY HOSPICE 131 78 35 0.097 0.334 0.012
11508 SAAD HEALTHCARE 70 134 59 0290 0.362 0.036
11504 GADSDEN REGIOMAL HOSPICE 18 13 0.067 0.296 0.07
11506 HOSPICE FAMILY CARE 7 108 37 0.113 0.242 0.051
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Demographic Data

* Shows average age of all patients receiving care

e Details number of beneficiaries served by gender and race

— Because of females longer lifespan, they usually are majority of
patients

— Higher % of males could indicate high number of veterans
— Certain ethnic minorities have cultural biases against hospice

— Could show where hospice is putting its outreach efforts—easier to
find new patients than to take them away from someone else

* Compare ethnic mix to % of senior population to indicate direct-to-consumer
marketing opportunity
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Demographic Data

Female Hispanic Other/unknown
Average Malehosplee hosplee White hosplce Black hosplce  Aslan hosplce  hosplee race hosplce
Provider 1D Name Age beneficlaries  beneflclaries  beneficlarles  beneficlarles  beneficlaries  beneficlarles  beneficiares
11500 BAPTIST HOSPICE J80 165 203 254 112 0
11501 NEW BEACON OF BIRMINGHAM B1S 141 228 288 &1 0 0 0
11502 MERCY HOSPICE 793 121 185 253 B0 0
11508 AAD HEALTHCARE 1ok 121 198 14 122 0
11504 GADSDEN REGIOMAL HOSPICE 752 22 15 5 0 0
11506 HOSPICE FAMILY CARE 7185 150 193 305 |

i
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Medicare Beneficiary Data

* Shows information about the payor source for the
patient’s care prior to entering hospice

* Need to compare % of total hospice to payor utilization
within the geography

 May be indicative of where a given provider is marketing
— Managed Care Organizations

— Social service Agencies(Area agencies for Aging)
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‘Medicare Beneficiary Data

Provider | D MName

MMedlcare
Advantage
hos plce

bemeficlaries

Medicald
Eligible

hosp lce
benceflclaries

131500
11500
11502
11508
11504
11505

BAFTIST HOSFICE

M EW BRACOM OF BIRMIMNGH AR
MERCY HOSFICE

S5AAD HEALTHCARE

GADSDEM REGIOMAL HOSFICE
HOSFICE FAMILY CARE

118

155
116
188

18

43

55
545
£l
30

2B
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Diagnhosis Data

Shows which clinical conditions are primary reason for hospice

--Cancer --Dementia --Stroke

--Circulatory --Respiratory --Other

May be indicative to which physicians a hospice is marketing.
Need to calculate mix %

Compare % of patients to area’s cause of death statistics to
identify underserved clinical conditions.

— Create % exclusive of accidents and traumatic injuries

— Clinical admitting condition for hospice may not be cause of death
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Diagnosis Data

Hosplee beneflclaties  Hosplee beneficlaties  Hosplce benefickries  Hosplee beneflclaries with Hosplce beneflclarles  Hosplce beneficlaries

witha primary with a primary with a primary aprimary diagnoslsof — witha primary with other primary
dlagnosls of cancer  dlagnosls of dementla  dlagnosls of stroke  cleculatory/heart disease  diagnosls of resplratory dlagnoses

Provider!D Name disease

11500 BAFTISTHOSFICE 125 b2 2 57 02 4

11501 NEW BEACON OF BIRMINGHAM 03 68 | B0 40 .

11502 IMERCY HOSPICE 63 b3 & 32 48 4

11503 SAAD HEALTHCARE b5 &3 4 ba ] i

11504 GADSDEN REGIONAL HOSPICE 26 12 11

11505 HOSPICE FAMILY CARE 134 54 11 4 ail g
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Site of Care Data

e Details the number of beneficiaries who received a majority
of their care in a particular setting

--Home --Assisted Living Facility
--Long Term Care Facility --Skilled Nursing Facility
--Inpatient Hospital --Inpatient Hospice Facility
--Other

 May show where a hospice is focusing their marketing

* Reveals hospice capabilities to deliver inpatient level of care
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Site of Care Data

Steghoomvice:  Siteofsomce: Sltmofsence: Sltepfaence: Sitesphoarvice: Sitehservlce Siteaofscorvle:
Home hogplee Asslcted Living Facllty  Lomgetermecare o none SkllledNurslng Faclllty  Inpatient Hospltal — Inpatient Hosplce Other Facllty hosplce
beneficlarles hosplce beneflclaries  sklled Nursing Facllty hosplce beneflclarles  hosplee beneficlaries  hosplee beneficlaries  beneflclarles

Provider(D Name hosplee beneficlaries

1500 BAPTISTHOSPICE 27 4 3 | 0

1501 NEWBEACON OF BIRMINGHAN 8 it § 4

152 MERCY HOSPICE 18 11 16 100 |

1508 SAAD HEALTHCARE 261 4 | (

150 GADSDEN REGICNAL HOSHICE & | 0 0

1505 HOSPICE FAMILY CARE ) | 0 0 |
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Local Benchmarking

Need to compare your hospice against your competitors
Go to Hospice Compare and create a list of competitors for your service area

On the data you downloaded by hospice, select the entire chart and then
click on the filter function, enabling you to choose particular providers—you
and your competitors

Filter for the hospices you want and create a chart of just those hospices by
copying to a new Excel file

Add up each column for your market and then create market norms(%)

Now you can compare your organization to market norms
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How Do | Use the Data

Compare my hospice to state and national norms

— Limited value because of market differences

Compare my hospice to local market norms

— Good v. bad differences
— Market segments or competitors that | should target

— Underserved areas-new sources of business

Download both years of data and determine growth rates

Metric performance varies often based on market maturity
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What is Missing

* All data at provider level; no geographic specificity; not all
competitors equally strong across your entire service area

e Data is beneficiary based; many not be ideal for all metrics

— Days, Visits and Admissions/Discharges may be a more meaningful
measure of same area

— All PEPPER and quality metrics not available

 Timeliness of data could be improved; 1Q17 should be available
in October
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Conclusions

 The Hospice Public Use Files can give organizations insight into
some of the workings of their competitors

* |t can show strengths and weaknesses of your hospice when
compared to your local competition and state norms

* It can help identify market opportunities, including sources of
new patients

30



CMS Hospice PUF Toolkit

Find everything you need here:
http://www.healthmr.com/resources/ho-puf-webinar/

What’s included:

e 2014 and 2015 CMS Hospice PUF by State
* HealthMR Whitepaper

* HealthMR Hospice Utilization Chart

e CMS PUF Methodology Document
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Thank You for Attending!

Richard Chesney

President, Healthcare Market Resources
1133 Dundee Drive, Suite 100

Dresher, PA 19025

Phone: 215-657-7373  fax: 215-657-0395
rchesney@HealthMR.com
www.HealthMR.com
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