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A MEMBER OF GEISINGER HEALTH SYSTE

Living Independently For Elders




AtlantiCare LIFEconnection Benefits
Quality Care

v’ Substantially improve the quality of life for frail older
adults in our community

v’ Develop best triple aim practices (cost effective,
population based, individualized care) that can be
applied throughout our AtlantiCare system




LIFE truly maintains Independence...

LIFE provides innovative, person-
centered care for older adults that
allows them to stay in their homes
and communities and out of
nursing homes.

If it wasn’t for the LIFE team I'd be in a
nursing home instead of living in my own

https://vimeo.com/153548475 apartment.
Password: LIFEconnection

LIFE Participant


https://vimeo.com/153548475

medical care
personal care
Prescription
drugs
social
services
audiology
dentistry
optometry
podiatry
home health
care

€

Comprehensive

Community-based
Coordinated Care

Diabetes

\
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transportation
physical therapy
occupational
therapy
recreational
therapy

meals
nutritional
counseling
speech therapy
respite care

Hospital and nursing home care when necessary



LIFE is more than
FFS & Bricks & Mortar...

A Single Monthly
Primary Care Services Capitated Payment

...LIFE is a fully at risk provider

All Medicare & Medicaid Benefits
(including long term SNF) plus all
services the LIFE IDT determines to
be of benefit to keep a Participant
safe at home

Home
Improvements
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Ranking of Impact/Significance of Six Focus
Areas in Avoiding ED/Hospital Use

Mean Impact Rating

Management of "Red Flags" _ 2.1
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Participant and Caregiver Healthcare System Literacy

»
IS

Stefanacci RG, Reich S, Casiano A. Application of PACE Principles for Population Health
Management of Frail Older Adults. Pop Health Management. 2015 Oct. 18(5):367-72.



Coordinated Care Delivery

Managing an Integrated Practice Unity
e Establish medical neighborhood roles
* Ensure quality referrals

* Coordinate care

* Manage care transitions

Medication Management
* Manage medication reconciliation




Managing an Integrated Practice Unit

(IPU)
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AtlantiCare Patients...



Post-Acute Care Discharges

Medicare FFS Acute
Hospital Discharges

Home Health

Average daily rates for

] . Medicare (source:
] MedPAC 2013 using
I FY2011 data).

Haspital LTAC IRF SWF HHA

.




A MEMBER OF GEISINGER HEALTH SYSTEM

‘focus is getting and
keeping patients safely to

their Homes... ...rather than LOS or

PAC Facility transfers’



Reasons for SNF Preferred Network

Outcomes

* Reduce Hospitalizations & ED
use

— Hospital discharge 30Day
— SNF
— SNF discharge 30Day

* Decrease SNF Hospital Deaths
* Decrease Hospital to SNF LOS

(Increase ability to place high-acuity and other
challenging patients and ease transfer for all
patients)




Quantitative Cost, Utilization, and
Quality Information

Overall Performance

_— Cost Per 30 Day Acute Hospitalization = Readmission from
e i Length of Stay o 2dmission Rate During SNF Rate  SNF (30 Days)
Your Facility 430 $ 12,182 25 18% 20% 33%
Average 192 $ 10,812 23 15% 17% 28%

Performance By Top DRGs

Major Joint Replacement

. Cost per 30 Day Acute Hospitalization = Readmission from
e B Length of Stay - dmission Rate During SNF Rate  SNF (30 Days)
Your Facility 30 $ 10,181 18 13% 10% 23%
Average 24 $ 8,317 15 7% 5% 10%

** DRGs 470, 469

Septicemia or Severe Sepsis

_ Cost per 30 Day Acute Hospitalization Readmission from
SNF Admissions 4mission Length of Stay o cadmission Rate During SNF Rate  SNF (30 Days)
Your Facility 20 $ 10,498 21 10% 15% 25%
Average 11 $ 10,359 22 22% 24% 34%

** DRGs 872. 871. 870

Hip & Femur Procedures

- Cost per 30 Day Acute Hospitalization = Readmission from
e Length of Stay o admission Rate During SNF Rate  SNF (30 Days)
Your Facility 11 $ 19,057 38 18% 18% 27%
Average 5 $ 16,243 35 16% 17% 23%
** DRGs 482 481, 480




Hospitalization Rates
30D s/p H Hospitalization

During SNF Hospitalization
30D s/p SNF
Hospitalization

CMS STAR Rating

Health Inspection
Staffing

Trend

OUTCOMES SCORE

40%



Hospitalization

Assessment
Scope of Services

PROCESS SCORE
25%




Average Cost
(Medicaid, Medicare FFS

Patient Risk Level (1-5)
Extent of Contracting
Facility (location, appeal)

STRUCTURE SCORE

15%




2016 SNF RFI 0%

Case & Care Manager Survey Monkey Surv

Positive Dealings Clinical Abilities Desire to Admit Self

or Family Member




SNF Expectations...

e Tactics for improving care
between acute and post-
acute partners include
“warm handoffs”

Cooperation

* Ability for new staffing
models such as SNFists and Coordination
Nurse care navigators

* Focus resources on
improving EOL care with
hospice and use of POLST
forms

Collaboration




SNFplus Staffing

- e Dedicated RN
e Advanced Practice Nurse

* AtlantiCare Attending
Physician
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Typical Main Focus Opportunities...

Scope of services

End of Life
Management

Hospitalization
Assessment

Hospitalizations after
SNF stay
A\




Hospital Transfer Analysis

* Chart Review Audit Toal « Hospital
et 4 ) ) 0 n o) i

) . » whe

., 1 ——

INTERACT"

Interventions to Reduce Acute Care Transfers
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Respecting Chooses

* Provide training of
innovative advance
care planning program
—Respecting
Choices®.

* Improve EOL through
completion of

Advanced Directives /
POLST Formes.

Kespecting

Choices®
GUNDERSEN

HEALTH SYSTEM

®

HIPAA PERMITS DISCLOSURE OF POLST TOOTHER HEALTH CARE PROFESSIOMNAL

Last M;
Physician Orders e
for Life-Sustaining Treatment (POLST) First Name/ Middle Tni
First Follons i sndiers, then conlact physician or NE This s a Phasican Ornder
Sheet based on the person’s medical condition and wishes. Date of Binh

Any section nol completed impliss Full treatment For that section.
Everyanc shull be trested with dignity und respect.

A Carmoruiyonary RESUSCITATION(CPR):  Person has no pulse and Is not b
Resuscitate/ CPR Do Not Attempt Resuscitation (DNR /no CPI
.

(il
Oar | When not in '.'.u'-.lin.l|‘l||]|'|'|tr||.||'}. arrest, follow orders in B, C an

MEMCAL INTERVENTIONS:  Person has pulse andfor is breathing.

B Comfort Measures Only Use medication by any roule, positicning, wound
[;" mieasures o relicve pain and suffering, Use oxygen, suction and manuwal trea
I . N N = o : -

obstruction as needed for comfort. e roed drarvasfeer teo el foor B sty

Trearesfer {f cowfont sweals comsad T sl B carrenr focamion.

Limited Additional Interventions  Includes care described above. Use medica
and cardiae monitor s indicated. Do not use intubation, advanced airway inlerven
verdilation. Transfer to hospital i o

rated, Avold infengsive care,

| Full Treatment Includes care described above, Use intubation, advanced airwa
- mchanical ventilation, and cardioversion as indicated. Fregfer o hepitg (indicaad, b

Adlditional Chriders:

C AnTisiomics
h ] i'.|'|'|i|'|i-.|I,1L'\. L'\.g‘ -.|[tl.|,‘|' MEAsUrcs (o It|i|,".'t \:. |'|1|'|I;L||I1\.

[T Dietermiine nee ar limitation of antibBiotice when infection aes1ire
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Telemedicine

The opportunity to utilize our
telemedicine system, a virtual
technology platform, to increase
patient engagement.

The introduction of this system in your SNF for
identified high risk patients with continuation as
these patients transition home. This program is
aimed to reduce hospitalizations both during their

stay in your facility as well as upon their discharge
home.
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Care ‘Right’
Where You Are...
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Rapid Initial » Back to

AssessmentO Treatment 7 the SNF



End of Life Management

HIPAA PERMITS DISCLOSURE OF POLST TOOTHER HEALTH CARE PROFESSIOMALS AS NECESSARY

Lansi ™
Physician Orders e
for Life-Sustaining Treatment (POLST) First Mamel Middie Tnitial
Fiirs Follow ibese orders, iben hysiciam or NIL This & a Physician Order
Sheet based on the person’s mudu:ul n.lrld.]l.lnn el wishes.,
Aoy section not oo I r For that section. Dtz of Birth

Everyone shall be I:r\enLed with r.llg;nihr nnd respect.
A CARMOPULAMONARY RI-:!-GI'St'l]'ﬂ'r]{lm{(_‘.l’l{l: Person has no pulse and i not hreathing.
[ Resuscitate/ CPR o Mot Attempt Resuscitation (DNR fno CPR)

far | Wihen not in cardiopulmonary arrest, follow orders in B, C and 1.

i\-lhult,xL INTERVENTIONS: Person has pulse andfor is hreathing.

B | Comifort Measures Only Use medication by any route, positicning, wound care and other
et mecasurcs to relicve pain and suffening. Use oxygen, suction and manual treatment of aimway
obstruction as needed for comfort. e ot fleer s toergpeitcad o (- sty drevamienit

Trouegfer (i cosporn aeenls oo e ener 1 oo loceamion
| Limited Additional Interventions  Includes care described above. Use medical reatment, 1V fluids
and cardiae monitor as indicated. Do not use intubation, advanced airway inlerventions, or mechanical
vemtilation. Trausfer i hospitad i indicated, A mfensive care,
Full Treatment Incledes care described above. Use imubation, advanced airway inlerventions,
— mwechanical ventilation, and cardioversion as indicated. Fraugfor o hogisn i indicaned, Bl inensive ome,

Addfdivional Crders:

C _:\.?f'J'IHI(II'II.."ﬁ

L_| Mo antibiotics. Use other measures (o relieve sympioms,

dhae | | | Determine use or limitation of antibiotics when infection oocurs.
| LUse antibiotics if life can be prolonged.

Aclelieioomneel EPrelers:

D ARTIFICTALLY ADsisTERED NUTRITION: Always offer food by mouth if feasible.

e Mo artificial nutrition by tube,
Sae | | Defined wial period of artificial nutrition by tube.
Long-term artificial nutrition by twbe.

Addirfonmal Qriders:

[]
S uvmARYOF MEMCAL CONDITIONAND S IGNATURES
E Dicussed with: Summary of Medical Condition

| Patient
L_| Parent of Mimor

[
® L_| Health Care Representative
|| Cour- Appoinied Guasdian
L Ot

Frint Physiciums’ Murs Practiliossee Namse ML W E Fhone Murrher (Hfice Use Omly

G U N DE RSE N P RS o

@ HEALTH SYSTEM SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DNSCHARGELD
) CENTER FOR ETHRS [N HEALTH CARE. Ovegon Health & Scisnce Uiniversity, 1151 Sam. Reckcssn Park Bd, UTHN-S0. Pordand, OR ST290. 3096 (S07) 494- 1065
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Medication Management

“[ take three blues at half past eight
to slow my exhalation rate.

On alternate nights at nine p.m.

[ swallow pinkies. Four of them.




Medication Reminders & Managers
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| Questions?

Richard G. Stefanacci, DO, MGH, MBA, AGSF, CMD
Medical Director
Post Acute Care Services & LIFE Connection/PACE
AtlantiCare / Geisinger
Richard.Stefanacci@AtlantiCare.org

kt I t [ C
A MEMBER OF GEISINGER HEALTH SYSTEM
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NEW JERSEY
HEALTH CARE

QUALITY
INSTITUTE

Tyla Housman
Senior Director
thousman@njhcqi.org

http://www.njhcai.org/
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Practice Transformation Advisors

Fran Griffin
Senior Program Director
fran.griffin@njii.com
http://njii.com/ptn/
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