Reducing Readmissions One-case-
at-a-time Using Midas+ Community
Case Management

John Playford, Senior Midas+ Solutions Advisor
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The Problem

Historically, up to 25% of patients discharged from an acute care hospital are
readmitted within 30 days. Most of those readmissions could have been
prevented. Readmissions have been one way that hospital costs have
escalated.

* From 2007 through 2011, the national 30-day, all-cause, hospital
readmission rate averaged 19 percent. During calendar year 2012, the
readmission rate averaged 18.4 percent. Centers for Medicare and Medicaid
Services

* Preliminary claims data shows the Medicare readmission rate averaged less
than 18 percent over the first eight months of 2013. This translates into an
estimated 130,000 fewer hospital readmissions between January 2012 and

August 2013.
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The Impetus to Continue
30-Day, All-Condition Medicare Redmission Rates
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Impact of the ACA

The Patient Protection Affordable Care Act of 2010 has created
new incentives to reduce readmissions. Hospitals are beginning
to partner with post-discharge providers in the community.
Readmission rates for all hospitals can be found on Hospital
Compare.

between July 1, 2011 and June 30, 2012.

for the selected

Rate
hospas, and the U.S.

Rate of read: hospital 5. national rate.

U.s. national rate of readmission after discharge from hospital (hospital-wide) = 16.0%

Hospital Name
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Who gets readmitted?

Generally, 2/3 of all patients who are re-admitted within 30

days are thought to be preventable readmissions (other than

planned readmissions)

Those preventable readmissions can be categorized in three

ways:

1. Readmissions for complications or infections arising
directly from the initial hospital stay

2. Readmissions because of poorly managed transitions
during discharge

3. Readmissions because of a recurrence or exacerbation
of a chronic condition that led to the initial hospitalization.

Source: “Using Medical Homes to Reduce Readmissions”; Center

for Healthcare Quality and Payment Reform; 3
www.PaymentReform.org &
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HRRP — Hospital Readmission

Reduction Program

* Began in FY 2013 discharges 10/1/2012

— Acute Ml

— Pneumonia

— Heart Failure

— Penalties up to 1% of Medicare Payments
* For FY 2015 CMS will add

— Exacerbation of COPD

— Total Hip Arthroplasty

— Total Knee Arthroplasty

— Penalties up to 3% of Medicare If’ayments
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RSRR’s

Risk-standardized 30-day Readmission Rates

CMS established a policy of using the risk
adjustment methodology endorsed by the
National Quality Forum (NQF) for the
readmissions measures for AMI, HF, and PN to
calculate the excess readmission ratios, which
includes adjustment for factors that are clinically
relevant including patient demographic
characteristics, comorbidities, and patient frailty.
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HWR- Hospital-wide all cause
Readmission Rate.

» This is claims-based, risk-adjusted measure for public
reporting that reflects the quality of care for hospitalized
patients.

+ The HWR measure includes index admissions for
patients:
— Who are enrolled in Medicare fee-for-service (FFS);
— Aged 65 years or over;
— Discharged from non-federal acute care hospitals;
— Without an in-hospital death; and

— Who were not transferred to another acute care facility, because
the measure evaluates hospitalizations for patients discharged to
non-acute care settings
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HWR — Inclusion and Exclusion
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Readmission Reduction Strategies

Note: no single intervention alone was responsible for reductions in
readmissions
— Patient-centered Discharge Instructions

— Follow-up telephone calls: including reminders about follow up appointments,
symptoms management, medications, self-care

— Include family, caregivers, and community providers in plan

— Medication Reconciliation

— Provide Real-time critical information to the next provider

— Follow-up appointments with PCP in 2-5 days post-discharge.

— Use “teach-back” techniques in hospital and during follow-up phone calls
— Partnering with Home Care Agencies

Sources:
Health Research and Educational Trust (HRET) , affiliate of the American Hospital Association

Mathematica Study of Evidence of Effective Care Coordination
IHI STARR Programs (multiple states)
Healthcare Finance News
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Readmission Reduction

These strategies have been associated with significantly lower RSRRs
for patients with Heart Failure:

» Partnering with community physicians/physicians groups
« Partnering with local hospitals

» Having nurses responsible for Medication Reconciliation
» Arranging a follow-up appointment before discharge

+ Having a process in place to send all discharge summaries directly to
the patient’s primary care provider

+ Assigning staff to follow up on test results that return after the patient
is discharged

Source:

Hospital Strategies Associated With 30-Day Readmission Rates for Patients
With Heart Failure

Circulation: Cardiovascular Quality and Outcomes. 2013; 6: 444-450
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|dentifying Patients for Coaching

» Patient Pre-discharge
— HCM Support Services
— HCM Concurrent Review
— HCM Discharge Planning

* Boost Model Better Outcomes for Older Adults
through Safe Transitions

« State Action on Avoidable Rehospitalizations Initiative
[STAAR])

+ the Hospital to Home [H2H] National Quality
Improvement Initiative

— Targeted Readmission Reduction Conditions
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Worklist Rules - Examples

» Receipt of Referral from HCM

» Concurrent Review

 Discharge Planning

» Support Services

 Discharge of pt. with targeted diagnosis (MDC)

« AMI

« CHF

* Pneumonia
e COPD

« THA

- TKA

* Based on ICD-10 ﬁ
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|dentification through the use of
SmarTrack Worklists

Leverage the Diagnostic Category field within Concurrent Review

Review Date: Review Time: Care Date:

ReviewBy:  [Cakgab | Levelofcars  [Ame |

ReviewLocation: [3300Esst | ReviewCategor: Dscherce |
[Severity 3 [Intensity 3

*] *]

Length of Stay

Eﬂthmeﬂc:@ Geomemei| | cumemt:[L | ouwen[ | ‘
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|dentification through the use of
SmarTrack Worklists

Referral from Discharge Planners
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Build a Worklist Rule Based on HCM
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HCM Support Services Direct Referral

2 Midas+ Care Management - [HCM Support Services Entry - Borgus,Michael 3/7/2014 5:00 PM Inpatient]
~| File Edit View Function SmartMenu Tools Window Help

b
x x

-8
Name: Borgus,Michael DoB/sex: 11/27/1948 65Y [ M MRN: 6765-556 Enc. Type: Inpatient < E®
Fadility: Midas Medical Center Account No: 889898989 Start: 3/7/2014 5:00 PM
‘P‘ﬁv";‘t_“”g Location/Room: Critical Care Unit [ 12 End: 3/9/2014 8:30 AM

Attending Phys.: principal Payer: Los: 2

General I Comments l Episode usarFleldsl Series User Fwelds}

Save
CaseWorker: (TIEEEE =) Save &Print

Date Entered:

Type: Transitonal Care Coaching ] Case Hrs: [: Worklist Date: Save &Add
*]

Save and
Launch Web
Query
< —
Agency. I
Payer: | Refemal status: ] el
Region: | completed: [ Eiles
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Worklist Rule ldentifying Targeted
Readmission Diagnoses with ICD-10

General | Assignment|

Condition Logic

Oano OOR  @® custom [ Editr

I

) ENCOUNTER Encounter Type
Has Value: Inpatient

E] Readmission Targets
1 ENCOUNTERPrincipal Diagnosis:Category
Has Value: Heart falure
Or: Bacterial pneumonia, not lsenhere dassified
Or: Prieumonia due to Hemophius influenzae:
Or: Preumonia due to Streptococcus preumoniae:

or: toother

Or: Preumonia in diseases dassified elsenhere

Or: Preumonia, unspecified organism

Or: Viral pneumornia, not elsewhere dassified

Or: ST elexation (STEMI) and non-ST elevation (NSTEMI) myocardial nfarction
Or: Other chronic obstructive pulmonary disesse

or
=1 ENCOUNTER Principal Procedure:Code Is Lie
Has Value: 0SR%

and
‘<Add New Conditon>

Module:Fieid: [ENCOL Type

© Hasvalue [>T Tmpatient
(O Does NotHaveValue  [*] Or|
O 1s Not Entered [

Refuence Dste: [CONTER o | somple rate:
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Beginning of CCM Use

Now that we have identified our patients
1. Perform Assessment using Midas+ CCM

Who is the patients Primary Care Physician?:

CaseNo:  [143 | stortDate: (312014 | End Date: ]
Episode: [eHr |
Assessment: |CHF READMISSION PREVENTION | pate: [11/2014 | m:[146
Item Response
Which Assessment of the Series is this?: [ nitial | Move to Prablem List: (] e

|Jones ilary Kathleen | Move to prablem List: (]

Date of Next PCP Appointment: Move ta Prablem List: ]

Date of Next Assessment: Move to Problem List: []
Increasing Shortness of Breath: Movve to Problem List: [_]

Increasing weakness or tiredness?: Move to Problem List: (7]

Increased swelling of the ankles?: Move to Problem List: [w]

Can they sleep lying down or do they need to
be propped on 2or lows?:

|Lying Down

Move to Problem List: [_]

Do they wake up at night short of breath®

Move to Problem List: [w]

How many times do they wake up to urinate
during the night?:

Have they had dizzy spells?: Move to Problem List: [_]
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Beginning of CCM Use

Now that we have identified our patients
2. Create an Episode from the Assessment

Episode: ( |
Assessment: [TRANSITIONAL CARE COACHING | pate: [ | m
Item Respanse
~
Name of Coach: ( | movetoproblem Li = e
Coaching assessment type: ( | Move toPrablem List: (]
T T e i MavetoProblemList:[ | | |
Name of person(s) recaiving coaching if other Move to problem List: (]
S [Viord Processing Fild]
=
~
PILLAR 1 - Medication Management (MM): Move to Problem List: ]
MM Score 1 - Demonstartes effective useof MM MovetoProblem List: )
approach:
MM Score 2 - For each med, understands ) MovetoPrablem st |
and how to take: hd
Comments: [~
wavigate « |
>
Completed: [| [ mee |
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The Episode

Beginning of CCM Use

B

) Fle Edit View Function SmartMens Took Window Hep

Name: DoB/sec  11/27/194865Y /M

I payer: Medicare

/K\idas+
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to CCM Episode

» Site Parameter

* Assessment Tab
« DME Tab
» Patient Care Tab

Information Flow from Discharge Planning

— Transfers data from HCM Discharge Planning

CCM CMGE-LOAD UR
DISCHARGE DATA

Y orN

ChooseY to allow HCM Discharge
Planning data froman Encounter to
populate the CCM Episode Entry form.

/K\idas+
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Problem List
) Midas Care Management - [CCM Problem Update Entry - Borgus Michaell [=1E]
| File Edit View Function SmartMenu Tools Window Help B x
Name: Borgus,Michael DOB/Sex: 11/27/1948 65Y [ M MRN: 6765-556
Prim Care Phys: Jones,Hilary Kathleen Principal Payer: Medicare
Assessmen tDate Issue Start Date |Status Files| & [ sve |
» | 3/11/2014 e =] 3/11/2014 | Open
3/11/2014 3/11/2014 | Open |_Documen £
3/11/2014 3/11/2014 | Open
3/11/2014 3/11/2014 | Open [v] ‘ do ‘
E
[~
AddressedBy: |
£nd Date: [ [ Navigate +
[ Help |
Y
" . -~ ~
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Problem List

* Allow Problem List and Goals to Drive
Referrals and Interventions

— Based on the problem, is there an intervention that
can be set up to assist in meeting a goal?
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Referrals and Interventions

CaseNo: [143 | Manager: [Conner sathi | Episede [oE | [ save
Problem: | Non-Compliance, Medications | Categury:l ] Status: Save & Print

Referrals/Interventions Documents
Date Time Type Case Worker Files| Y
P [3/11/2014 [11:00 AM | Home Health Agency Conner,Kathi fosey
* ||
— Details for 3/11/2014 Home Health Agency Cancel
[ [services Frequency A Payer: [Madlmre |

Medication Setup/Monitoring daily x4 |
I | Education & Counseling - HF weekly [ Region: |
Special Loakup: [_] [ change Parameters ]l

Comments: | Patient is non-compliant with medication regime and diet. Orders for daily HH RN visits %4; then weekly for 6 weeks to monitor
progress and continue teaching.

Agency: |Visiting Nurse Service

[>

[ Mavigate -

[ delp |

<]
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Follow-up within 48 Hours

* Re-Assess Patient

— CCM Assessment
« Add additional items to Problem List

CaseNo:  [143 | StartDate: [3/11/2014 | End Date: | |
Episode: e |
Assessment: |CHF READMISSION PREVENTICON | pate: [Fm/201 | m:[1415
Item Response
Week 1 | Moveto Problem List: [ E

Which Assessment of the Series is this?:

Move to Problem List: [

Who is the patients Primary Care Physician?:  |Jones,Hilary Kathleen

Date of Next PCP Appointment: 3/21/2014 Move to Problem List: [ L

Date of Next Assessment: Move to Problem List: [_|

Increasing Shortness of Breath?: Move to Problem List: [

Increasing weakness or tiredness?: Move to Problem List: [

Move to Problem List: [

Increased swelling of the ankles?:
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* Re-Assess Patient

— CCM Episode
« Add items to Problem List

Follow-up within 48 Hours

o) Fle Eit View Funcon SmatMens Tools Window Help

e Borgus Michacl Dosfser  11/27/1948 657 /M AN 676555
Frim CarePrys: Jones ilary Kathleen  PincpslPayer. Medicare

Startoate: 172 | Episodes [OF

=
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7ANidast e cencer

3/26/2014
Dear Dr. Janes,
Ihave basn fllwing your patient, Michasl Bargus, gince dis rom Midas Madis an
L Mymastrecent this patient on 03/11/2014 revealed the falowing:

Assessment Type: Initial
The patient reports:

Increasing shortness of breath? N

Increzsing weskness or tiredness? ¥

Increased swelfing of the ankles? Y

Slezp position? Lying Down

Numiber of times up tourinate during the right=4

Weight gain of more than 2lbs per day or 5 Ibs per week® The patient has not been weighing himself
Last Reported Blood Pressure: 194/88

Have they missedany prescribed medications? ¥

Comments:

Patient is cooperative and happy tobe at hame

The patient reports a next follow up visitwith youon: 03/14/2014

I plan an canducting ancther telephans assessment of this patientan: 03/17/2044

Please da not hestate to call me i | cn b = in our shared i ping this patient
heslthy and out of the hospital.

Sincersly,

Kathy Conner

Transitional Case Manager

500-777-8888 {cell phone}
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Worklist Rules to Support CCM Follow-Up

» System-generated Worklist Rules
— Referrals and Interventions (Incomplete Tasks)

— New Encounter for open CCM patient to facility
based on site parameter (Re-Entry Rule)

» Custom Worklist Rules
— Problem list
— Assessment Follow-up
— Follow-up appointments kept

— Lab follow up (for those clients with a lab Clinical
Data Interface)

A -~
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The Mysterious Service Type

Re-Entry — A distributed term within the
Service Type Dictionary.

Reviewed By: |Conner Kathi Assigned To: |Conner Kathi

Date: Locatio:: |

Patient. [Location Room [Type  [Status
Otero,Norman

CCM Referral:Education and Counseling PENDING
CCMReferral:Re-Enty

Borgus,Michael
CCM Referral:Education and Counsslng PENDING

\ -
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Re-Entry Site Parameter

This parameter is used to determine which
Encounter Type:type(s) will flag a re-entry.

# Midas+ Site Parameter ‘ Options ‘ Default ‘ Choice ‘ Comments ‘
2.3 | CMGRE-REENTRY ENCOUNTER ILO,E. S blank Choose one or more Encounter Type:Types
TYPES or (I, O, E, S) that will generate a re-entry on the
N Worklist. Choose N to have no Encounter

Type:Types generate re-entry supports.
Choose "blank" to have all Encounter Types
generate re-entry Supports.

AY -~
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Worklist Rules to Support CCM Follow-Up

Reminder to add related encounters to
CCM Episode Update
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Worklist Rules to Support CCM

follow-up

/141925867 /1 RN s64200 Enc.Type: Tnpatient OE®
P-11080 set 32572012
: end
s 7%
Code: (155 )

Tites (CC G FIU Apponimert |

Reminder to
CCM/Transitional Coach to
follow up on whether or
not follow-up
appointment was kept

/K\idas+

[v] Module:  [Focus Cre READVISSION PREVENTIN
" and
¥
Module:fidd: [FOCUS ]
© Has Value [¥Ter_Tves =
Does NotHave Value ‘ or[No
1s Not Entered * ]

Midas+ Annual Symposium P—
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Worklist Rules to Support CCM follow-up

Descrption: (M CHF e Labs

| oo

Copyrram: |

| Tiler [CCMCHF Lob Resuls \

General | Assignment]|

Monitor: Encounter
tion Logic

® custom [ Edit. |

1= FOCUS LABORATORY RESULTS: Test Name: I
a . If you have
s Clinical Data
e
. Interfaces, you
coe L
" rocustasonaoRs ResuTs Tt s can capitalize on
And
:c:dcusmaomownzsmsm uuuuuu Resul the I'esultS via
o = worklist rule.
— I
Module:Fied:
: [Foc G | Sample Rate: (100

[Days—[Airbute

| e

&

Follow-upDate: | [

/K\idas+
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What processes are in place within
your organization pre-discharge to
identify patients with a high
potential for readmission?
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SmarTrack Profile Example

Indicator Jul 2013 Aug 2013 Sep 2013 Oct2013 Now 2013 Dec 2013 Total
General Information
Total Inpatient Discharges £ i 380 402 411 408 397 2354
Inpatient Readmission within 30 days of Inpatient Discharge 37 35 42 50 54 48 266
% Inpatient Readmissions within 30 Days 10% 9% 10 % 12 % 13% 12 % 11%
Readmission within 30 days from sub-acute facility 8 7 8 9 12 10 54
HWR -Hospital-wide Medicare Readmission Rate 17.1% 14.6 % 13.5 % 144 % 24.1% 20,6 % 17.1%
dmission Targets
Discharges withTargeted di Di 48 46 53 51 70 62 330
Readmissions with Targeted Diagnosis 12 10 8 11 14 13 68
% Pts. with Targeted Diagnoses Readmitted in <30 Days 25% 22% 15 % 22% 20% 21% 21%
Patients with targeted readmission dx referred to CCM 12 18 24 32 33 34 153
% Pts. with Targeted Dx referred to CCM Readmitted <30 Days 25% 398 45 % 63 % 47 % 55 % 46 %
HCM Data
Referrals to Transitional Coach from Inpatient Case Manager 20 20 18 28 30 31 147

AY i
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Readmission Metrics Available in

DataVision

2 Fadiity Profile
{23 case Mix Index
{3 Comorbidity, Major
(] Emergency Department.
{22 General Surgery
{2 1CD-0 Product Line Profile - Inpatients.
(1 1CD-8 Product Line Profie - Observation/Short Stay Fatients
{0 Length of Stay
MDC Case Mix Index Contribution
{22 MDC Product Line Profie
{21 Mortaiity
-1 Readnmissions.

{21 Inpatients - % Readmit to Acute Care within 14 Days
{2 Tnpatients - %Readmit to Acute Care within 7 Days
Acute Care - % Readmit within 30 Days
-] Acute Care - % Readmit within 14 Days
{2 Aaute Care - %Readmit within 7 Days
{2 Acute Care - % Readmit within 30 Days, Age over 64
{3 Acute Care - % Readmit within 14 Days, Age over 64
{21 Acute Care - % Readmit within 7 Days, Age over 64
-1 Acute Care - % Readmit within 30 Days, Age under 18
{2 Acute Care - % Readnit within 14 Days, Age under 18
{20 Acute Care - % Readmit within 7 Days, Age under 18
{22 Tpatients - % Readmit within 30 Days to Observation/Short Stay
{1 Inpatients - % Readmit within 30 Days to ED
-1 Archived Messures
{21 MS-DRG Coding Analysis
{23 National Quality Improvement Projects
M5 Readmissions Reduction Program
{20 AMI, CMS Readm Rdcin - % Readmit within 30 Days
{13 €oPD, CMs Readm Rdctn - % Readmit within 30 Days
{2 HeartFaiure, CMS Readm Rdctn - % Readnit within 30 Days
{2 Hip/knee Arthroplasty, Total, CMS Readm Rdctn - % Readmit wjin 30 Days
{0 HWR, Overal, CMS Readm Rdctn - % Readnit within 30 Days
{2 HWR, Cardiorespiatory, CMS Readm Rdctn - % Readmit within 30 Days
(L HWR, Cardiovascuiar, CMS Readm Rdctn - % Readmit within 30 Days
{21 HWR, Medicine, CMS Readm Rectn - % Readrit within 30 Days
logy, CMS ReadmRdctn - % 002y
-1 HWR, Surgery/Gynecology, CMS Readm Rdctn - % Readmit within 30 Days
{22 Preunonia, CMS Readm Ractn - % Readit within 30 Days

Midas+ Annual Symposium 7
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{1 Inpatients - % Readmit to Acute Care within 30 Days e E—

powered by Statit
P Chart
Inpatients - % Readmit to Acute Care within 30 Days
Al Facilities for 7/2011-6/2013 Monthly

Rules Tested

12.0
+3 sigma
0.9
-3 sigma
9.5
+

11/2011 472012 /2012 2/2013

Mar 11, 2014 12:27:49

=) Midas+ Care Management - [Compile Standard Reports]
~) File WETH View Function SmarMenu  Tools Window  Help

Report: | DATAVISION READMISSION TOOLPACK.
ReportType:  Text

output Device:  [Fie

Selection Criteria: DATAVISION READMISSION TOOLPACK - For DataVision Populations

Facuity: I

14 Crvonic dbstructve puimonery discase, Inpate
Month range: rrom: (7201t | 10 (52013
Mo # of days in the readmission period (0-365):

Population for analysis:

INTTIAl FNCOUNTFRS
To excludeinitial encounters with adischarae disposition equivalent to Death, mark the following checkbox:

Exclude death

READMISSION ENCOUNTERS
Selections inthis section override the measure definition for the readmission encounters included in the numerstar
Bopulation. For sxample, if you sslact an acute care massurs for the Population for Analysis, such a2 All Acuts Care.

Inpatients. and you mark Non-acute care readmissions, the numerator includes acute care and non-acute care readmissio

Mark at specify thetype beincluded.
Include encounter types:
Inpatient acute care
inpatient non-acute care
ObservativnfshurLstay

Emergency Department

2000W

To have an of El e the following checkbox:

Exclude elective readmissions

IFyour Midas+ server has multiple facilities and youwant to limit the readmission population to encounters retumed to

the same fadility from which the Initial encounter was discharged, mark the following checkbox:

Include readmissions only to the same faciity ]

To limit the readmi

fon population to encounters that qualify for thesame indlusion and exclusion criteria as the initial
nanulatinn, mark the fallnwing checkhnx. Tn use this aptinn, the selected indicatar population mist he definerd hy 100-0
or DRG codes.

Include readmissions only with the same dlinical condition  [v|

SETETLETT = A
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Vitale Memorial Hospital

DataVision Web
Application

Readmissions, % within 30 Days MS-DRG 195 SIMPLE PNEUMONIA & PLEURISY W/O CC/IMCC

‘Compared against All Paricpatng Faciies

adm

DataVision™
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How can Midas+ CCM help to support
Readmission Reduction Strategies?

Follow-up telephone calls: including reminders about
follow up appointments, symptoms management,
medications, self-care @)

Provide Real-time critical information to the next
provider.

Follow-up appointments with PCP in 2-5 days post
discharge @

Use “teach-back” techniques in hospital and during
follow-up phone calls @

Assigning staff to follow up on test results that return
after the patient is discharged @

P
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What is the answer to reducing
readmissions?

» Hospitals must do everything in their power
to prepare a patient for self-care after
discharge.

» Patients must have adequate options for
primary care that do not require an ED visit
after 5pm and on weekends

* We need to resolve and reduce poverty,
social isolation, and mental health issues
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Thanks for attending.
Are there any questions?

John Playford, Senior Solutions Advisor
Barb Craig, SaaS Advisor
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