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Homecare Homebase & HCHB Analytics

How to use data to create benchmarks and
targets for the future

Using analytical tools for forecasting and
targeting admissions

Plan for staffing needs using data

Anticipating the financial impact of regulatory
changes

Q&A / Closing



Home Health

HCHB Empowers the Marketshare
Home-Based Care Community

Hospice
Marketshare

Patients Served

/52« AN

of the Top 10 -
Hospice
Providers Annual
AT RN Visits

10

of the Top 10
Home Health

Providers ‘{J

*This presentation in its entirety is confidential & proprietary. Contents are property of Homecare Homebase, LLC. All Rights Reserved. Content is not
to be repurposed or used outside of its intended purpose, do not share without permission of Homecare Homebase.

Annual Claim
Count

Total Annual
$1 938 Claim Payments



Operational Visibility & Data Analytics

* Business intelligence
platform, providing HCHB
customers insights into their
operational, financial, quality,
and clinical data

 Over 100 role-based
dashboards out of the box

3 Analytics

Sales Metrics

 Configurable and OASIS
customizable — trained users DemographicsVisits Hospitalization
can perform ad hoc Y Admits Orders Referrals
analysis, and build/publish  Physical Assessmentinoce: Census

F2F Workfl
custom dashboards PD G\ Workflow

Medications
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How to Use Data to Create
Benchmarks and Targets for the Future




Focus on What's Most Important and Actionable

Define Highest

|dentify
Benchmarks

Monitoring

Value Actionable Against Targets

Metrics

Set Targets
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Defining Most Important Metrics

e Highest value
— What are your organization’s largest pain points?
— What metrics would yield the most value to your organization?

 Measurable

— Do you know what your expectations are?
— (Can you translate expectations into targets?

e Actionable

— Once you identify opportunities, can you take action
to improve?
— Are improved results within your control?
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LSVl Approaches to Benchmarking

* Internally: Benchmark against your own organization

— Branch locations
— TJeams
— (Case managers

* Externally: Benchmark against your peers
— Other organizations of similar size (HCHB medians)
— CMS provided averages/medians
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Set Targets

Percentile of benchmarks (top 10%, top 25%, etc.)

Realistic, achievable, sustainable

Align with what works best for your organization

Consider volatility of each metric
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Monitoring Against Targets

* Focus on problem areas, manage by exception

» Create a single source of truth, and common language

* Provide visibility to all levels of stakeholders
(executives, regional directors, branch
management)

 Consider optimal delivery mechanism for each

metric (push vs pull, self-service dashboards, etc.) m
» Use data to inform and drive positive change in
your organization 1’\“
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Use Color to Draw Attention to Problem Areas

Home Health Medicare Key Metrics

FTE Periods Starts

Rev per Period Visits per Period Rev per Visit Est. GM per Period LUPA %

FTE Periods Starts % of Starts with 2 Periods

Metric Actual
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Non-LUPA LUPA

Feb Mar Apr May Jun

Category FTE Mix Revenue per Period Visits per Period Revenue per Visit Est. GM per Period Revenue Period1l Period 2
Category FTE Mix per Period k] o5
Community
Early
Community . Community
ol sessa = EE
Institutional
Early
G nit; e
Late Late
Institutional % = ‘
Early

Institutional
T = e _ _ _
Late
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Use Color to Draw Attention to Problem Areas

\Variance to Target
B -10% or lower

. -109% to -59

Revenue per Period Visits per Period _5 atol U _:
MO iy s [
$1.748 o _ . U% to oY%
5% or higher
Branch Group: *REGION 42 . g
Month: June 2021
s2.158 Metric: Revenue per Period
Reimbursement Basis: Non-LUPA
source and Timing:  (All)
$1 53] Actual: 51,?45
Target: $1,943 (Historical Average)
Variance 9o -10.0%%
$2.593 Click now to see trends for this metric I
$2,440 16.4
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Compare Your Own Locations/Regions

Home Health Medicare Key Metrics - Branch Compare

Metric
FTE Periods
Starts
Admits
Recerts

(®) % of Startswith 2P
% of Admit:

Recert %

FTE Mix

Revenus per Periog
Visits per Period
Revenue per Visit
Est. GM per Period
Period 1 %

Period 2%

Distribution Only

Reimbursement Basis

HIPPS Value

HIPPS Grouping

(®) Source and Timing
Clinical Group

Sort by

(®) Alphabetical
Value Desc
Value Asc
Variance Desc

Variance Asc

2.
% of Recerts with 2 ...

*REGION 15

~
w
W
Ed

*REGION 16 78.5%

*REGION 18 41.6%

*REGION 15

-
@
g

*REGION 28 73.3%

*REGION 34 13.0%

*REGION 35

)
w

]
#

*REGION 63 83.7%
*REGION 64 61.3%

BRANCHO8 83.2%
BRANCH1O 84.5%
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KPI Alerts

Home Hezalth Medicare KPIs for July 2021

Q 175%  141% Q
148% B g 62

55%
Admits g4, 80% \ ~E 15.0% Days to
- 0.9% 312 .
Variance : RAP
128137 147 421
-15.0%
A'S O N D J F M A M J A 'S 0O N D
37.2% /
287%
36.1% 360% Days to
Recert %  zse% 36.5% 38.0% )
35.8% Final 163 148
353% 352% 352% —_—
2430 s 186 182
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I

114%
10.5%
10.1%

LUPA %

8.4% B.5%

W
[}
=]
n

M oA M

423% 2570, sose  66%  9BT% sgag
—
44.0%

37.2% e o
3a55 371% 42.0%
33.4%

RPP
Variance

46.1%
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9.7% Unsigned
Orders 121150 | 2.1%

Branch Group

HCHB Analytics

655

s 0 N D
130

31-60 12.2%

Old  s1s0 ez

51-120 [l 5.2%

151180 | 1.7%

151+ [ 7 8%

Month:
LUPA %4
Definition:
HCHE Alert

®

3.1
52 55 24
25 _; 1
M A M
223 188 16
7z 185 e
M A M
64.6%
23.1%
July 2021
9.7%

FTE Periods that are reimbursed as LUPA as a percent of all FTE Periods.
ecommendation: A weekly alert when the LUPA % rises above 1094,
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Using Analytical Tools for Forecasting
and Targeting Admissions




LSVl Forecasting and Targeting

 Forecasting feature in Tableau yields better future period projections
» Automatically optimizes proportions of trend vs. seasonality
* Examples: a) Budgeting annual targets

b) Patients taking Coumadin for PT/INR orders

Tableau Forecasting Example Forecast indicator
W Actual
Estimate
Initial Change From Initial Seasonal Effect Contribution
07/21 07721 —-12/22 High Low Trend Season
111 £ 29 -18 0822 27 04/22 -32 \23.3% 76.7%
All forecasts were computed using exponential smoothing.
04/18 10/18 0419 10/19 04/20 10020 04721 1021 04/22 1022
Month of SOC Date
.’4
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Plan for Staffing Needs
Using Data




Use Data to Drive Staffing & Accountability

* Monitor field productivity metrics and utilization
data to inform field staffing needs

 Use back office productivity data to inform your
staffing model

« With industry wide staffing shortages,
optimizing your staff is more critical than ever
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Evaluate Staffing Levels vs Optimized Volume

Skilled Nursing Physical Therapy

RN Excess PT Excess
LPN Deficit 1472 2072 PTA Deficit
Occupational Therapy Other
ST Excess
OT Excess 611 12.56
AIDE Excess
COTA Deficit 872

MSW Excess

Future HCHB Analytics dashboard (development in progress, subject to change).
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Measure Productivity of Field Staft

Field Productivity - Summary

Capped Points Hours Worked

A2 27.1 26.8
759.4%
Weeks 5-12 Weeks 1-4 Last Week YTD Weeks 5-12 Weeks 5-8 Weeks 1-4 Last Week
Visit Minutes Per Visit Visit Behaviors
518 i
In-Home 515 521
515 514 80.5 -
Total 0.3 G g0 86.8% 86.8% 26.3% 280 . 63.2%
0.0 200 Docin — Ho £2.5%
’ Home . Co e
86.3% ges% 62.0% 52.3%
7.3 71
20.7 =
Drive 206 208 ~ ) 54.0% 6.5 e
204 206 Same 525% 52.4% / Hours to .
ssg Day Sync p - S - Sync
Total Doc 557 e &0.0 91.5% 52.0%
78 g2 3.1 554 556
Addl. Doc 75 7.5 44
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LSV Optimize Use of Paraprofessionals

SN

PT

homecare 49 homebase

Caregiver Optimization

Percent Non-Optimized Visits (Lower is Better)

65.7%
63.1%,
61.0%
0% 84:9%- N =8-7%

56.8%53_ 4% 54.

33, 55.4% 56.5%57.5%56.

56.7%56.5%

57.0% r
51.3%
40% 47.2% 46.6% 49.6% 50.4%
55.7%
20%
0%
Aug 30 Oct 25 Dec 20 Feb 14 Aprll Juné Augl

40%

- 32.7%

Aug 30

66.8%

66.0%

65.6%

Feb 14 Aprll

e
CommonSp|rlT""

Est

56,000

54,000

£2,000

$1,000

. Opportunity (Total = $293.8K)

Aug 30 Oct 25 Dec20 Feb 14
$1,566 $1,974
$1,85541,8238
$1,554
$1,356
$1,006
Aug 30 Oct 25 Dec20 Feb 14

Feb 14

Aug 30

Aprll

Junt

Augl

$309 $324

Junb Aug 1l

$177.2K

— $77.6K

$39.1K



Measure Productivity of Office Staff

Office Productivity
25,063

Closes Ratio Age

Weekly Closes

26,898

4,528 0.2 4.6

Weekly Backlog Backlog Backlog

4.8 11.7 0.4

Hours to Hours Allotted
Close Allotted Ratio
Backlog

=70 zae7s o [ =3

Task

Task = Weekly Closes Backlog

(VISIT RESCHEDULED) _ 1353 I 2=

ORDER (NEW PHYSICIAN ORDER) ’
THERAPY REASSES
WARNING (THERAPY REASSESS..

CLINICAL {NOTE) _ 822

PROCESS MISSED VISIT (VISIT

PERFORM CLAIMS AUDIT - PDGM
(E0P)

COMPLETE REQUESTED
SCHEDULE (NEW PHYSICIAN OR.

PROCESS REASSIGNED VISIT -
(VISIT REASSIGNED <
REVIEW/EDIT/APPROVE ADD ON | -

DRDER (ADD-ON)
REVIEW ADD ON EVALUATION
NOCLIMENTATION (ADD-0ONY
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Backlog Ratio Backlog Age Hours to Close
0.0 130 | 13
0.2 I'_ 2 |38
o0z IL-!] |4 &
|3.l
0.z I'_.-CI |3.l
0.2 I 10 I 586
01 I 13 26
0.0 I'_.CI | 13
0.0 I 190 | 10
01 I'_.-CI |2.4

Hours to Close

4.5
5.2

Hours Allotted

35

Alotted Ratio

IC-.E
IE-.S

|E-l
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Anticipating the Financial Impact of
Regulatory Changes




CMS Impact Model

» Updated upon each
proposed and final rule

e Models current year
PDGM periods based on
future year changes

e Assess the impact that
CMS changes have on:
— Revenue
— (Case mix
— Functional Impairment Level
— Comorbidity Adjustment mix
— Qutlier revenue
— Wage index

Lo el
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CMS Rule - Home Health Impact Model
CY2022 Proposed

Impact by Reimbursement Basis

% of AUR
RE Status = Periods = Periods Actual
Standard 78.40%
$1 800 Outlier IRELEY  $2,733
r
Avg. Unadjusted LUPA 607  6.19% $296

Revenue Actual

Standard to OQutlier 380 3.88% - $1,783

Source Color Branch Group
Model Impact % Color Payor Type
-5.00% | 500

Avg. Case Mix (-4.5%)

05536

AUR Model
Model Impact%

$1,799
$2,946

$299
Avg. Wage Index (-0.7%)

2.25%

LUPA to Standard 22 0.22% $464 $1,860 [ElLlEyLS
$1I832 Standard to LUPA 15 0.15% - $479 IEENEL) 0ais
Avg. Unadjusted o
Revenue Model Outlier to Standard 1  0.01% $1,497 $1,819 [EEARELED
@ Outlier @
Functional Impairment Lavel @ Comorbidity Adjustment Mix (+3.99%)
FIL AUR AUR  Model CMA  AUR AUR  Model
= Actual Actual Model Impact% = Actual Actual Model Impact % o
E Low s1493  $1.557 S E Nome  $1722 $1,738 _ il
= Medium $1,881 = low $1,835 $1,877
High $2,060 [EEFXN) High $2,132

15.0%

Ravenue % (+1.2%)

7.2%




Medicare Timely Billing

Home Health Medicare Timely Billing HCHB Analytics @
e Track dayS to RAP, dayS Days to RAP Days to Final Open Scheduled Visits  SOC Hours to Sync

553 Visits »7 Days Awverage Age
0 13 & 150| Addonf1 -3.1
88 I : 127 53 176 . I
. . . 4E380 34 iz izg 1382143 0F 13p sup/aice [N = I 22
e \View aging of unbilled JASOND I FMAMI JASONDIFMAM | Rl -
o7 | e 7 oc|o N

to Final

Billed Trend

=
. a
perlods = 8_15-3_?3% Other | 0 - JJASOND JFMAM.IJ
C
> s o e : o
= 100.0% | 16-23 | 6.02% Office Productivity
- 24_3,_. s 319 Weekly Backlog  Allotted
° I\/\ ‘t t t' | = Closes  Backlog Ratio Ratio
O n | Or po e n Ia = 32*_53-23% EDIT/LOCK OASIS (DC) 199 34 0.2
o 0-7 | EDIT/LOCK OASIS (ROC) 33 11 0.3 15
bOtt | e n e C kS t h at C a n e EDIT/LOCK OASIS (SOC/RECERT) 7 00 02
h | d . | b . | | . B R/A NEW ORDER (NEW/ PHYS ORDER) 02 05
O U p t” I Ie y | |ng DBD e R/E/A F2F ENCOUNTER (HH F2F) 0 5 NA NA
5 %
o R/E/A HELD 435 ORDER (SOC/RECERT)
o
= R/E/A HELD ADD ON ORDER (ADD-ON)
v 20%
> ray
z k 215 | R/E/AHELD ROC ORDER (ROC) 10
B ) 32+ L] I 'L I
oo 2833 REVIEW EVAL DOC (SOC/RECERT)
JASONDJEMAMJ J JJASOND JFMARMJ J  VERIFYSIGNED DOCS (SOC/RECERT) 222

OASIS Lifecycle  Orders Lifecycle

6.6 2.9 5.0 115

Days to Lock Entry to Appr. Sent to Signed
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Improvement
in

Improvement

Diabetic Foo..

Flu
Immunization

Pain

PPV

Prevention

Pressure Ulc..

Other

Emergent
Care

Other

Utilization
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LSVl \/alue Based Purchasing (VBP

Home Health Quality - Summary

Ambulation/Locomotion
Bathing

Confusion Frequency
Dyspnea

Lower Body Dressing
Management of Oral Meds
Pain Interfering with Activity
Toilet Transferring
Transferring

Upper Body Dressing
Implemented

Contraindicated

Offered/Refused for Current Season

Received for Current Season
Interventions Implemented
Contraindicated

Ever Received
Offerec/Refused

Prevention Implemented

Depression Assessment

Fall Risk Assessment Conducted

PT/Caregiver Drug Ed Provided
With Hospital Admission
Without Hospital Admission

Discharged to Community

Timely Initation of Care

Home Health Hospitalizations

11.6%

15.0%

Rate
Target

-3.4%

Variance
o Target

ACH
Rate

Month

81
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**This presentation in its entirety is confidential & proprietary. Contents are property of | ‘
Reserved. Content is not to be repurposed or used outside of its intended purpose, do not share without permission of
Homecare Homebase.
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Future Regulatory Changes

* Expansion of VBP
— CMS proposing to roll out to all 50 states in CY2022, with CY2024 as the first payment year
— Proposed maximum payment adjustment, upward or downward, of 5%

— CMS will assess HHA performance on applicable quality measures based on benchmarks, achievement
thresholds, and improvement thresholds

* Notice of Admission (NOA)

— Starting in CY2022, agencies will submit a one-time NOA that
establishes the period of care

— Payment reduction if NOA is not submitted within 5 days from the
start of care

e HCHB is currently building new dashboards to help —
agencies monitor related metrics and minimize s
penalties specific to NOA and VBP - 0O
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SVl | ct's Continue the Conversation

Contact Homecare Homebase
— hchbinfo@hchb.com
— 214-239-6700

— hchb.com
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