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Jennifer Boese is the Director of Health Care Policy &
Innovation at CLA. She has worked in state and federal
government as well as the private sector. She has decades of
public policy, government relations and health care
knowledge, which affords her a deep understanding of the
health care market, health care organizations and
stakeholders. Her role at CLA is to provide thought
leadership, policy analysis and strategic insights to providers
across the continuum related to the industry's ongoing
transformation. A key focus of that work is on market
innovations and emerging payment models. Her goal is to
help CLA clients navigate and thrive in an increasingly
dynamic environment.
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The information herein has been provided by
CliftonLarsonAllen LLP for general information purposes or
The presentation and related materials, if any, do not
implicate any client, advisory, fiduciary, or professional
relationship between you and CliftonLarsonAllen LLP and
neither CliftonLarsonAllen LLP nor any other person or ent|
IS, in connection with the presentation and/or materials,
engaged in rendering auditing, accounting, tax, legal,
medical, investment, advisory, consulting, or any other
professional service or advice. Neither the presentation noi
the materials, if any, should be considered a substitute for
your independent investigation and your sound technical
business judgment. You or your entity, if applicable, shoulc
consult with a professional advisor familiar with your
particular factual situation for advice or service concerning
any specific matters.

©2023 CliftonLarsonAllen LLP

CliftonLarsonAllen LLP is not licensed to practice law, nor
does it practice law. The presentation and materials, if any,
are for general guidance purposes and not a substitute for
compliance obligations. The presentation and/or materials
may not be applicable to, or suitable for, your specific
circumstances or needs, and may require consultation with
counsel, consultants, or advisors if any action is to be
contemplated. You should contact your CliftonLarsonAllen
LLP or other professional prior to taking any action based
upon the information in the presentation or materials
provided. CliftonLarsonAllen LLP assumes no obligation to
inform you of any changes in laws or other factors that could
affect the information contained herein.



Learning ODbjectives

‘ Learn Details On Six Macro Trends

‘ Understand How These Impact Health Care

‘ Consider Steps To Take In Response
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Health Care Trends to Monitor
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Economy
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CLA Economic Outlook (Q3) Executive Summai

Half full Half empty
« GDP growth continues * Relatively high interest rates

* Inflation continues to fall * Tight labor markets

* Inflation still above the Fed'’s
2% target

* Real estate is softening

* Fed rate hikes nearing an
end

* Strong projected company

profits * Falling labor productivity

* Consumer spending remains
robust

m https://www.claconnect.com/en/events/2023/202&conomicoutlook-third-quarter-update
A

©2023 CliftonLarsonAllen LLP 10
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Congressional Budget Offie2023

Inflation Interest Rates

Percent Percent

Projected 7 r i Projected

Overall Inflation

Federal Reserve's
Long-Run Goal

10-Year Treasury Note Rate

Federal Funds Rate
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|

E factors that, since mi®020, have caused demand to grow more rapidly | range for the federal funds rate in early 2023 to reduce inflationary |
|
I

f than supply. That decline continues until 2027, when the rate of inflation | pressures in the economy. That rate is projected to fall in 2024, as |
NBIl OKS&a (KS CS4iS dabli(Inflatisrisieis S« by f 2 y 3 inflation slows and unemployment rises. The interest rate eyehd i
I prlce index for personal consumption expenditures.) | I Treasury notes, however, remains at 3.8 percent from projection period

‘ m ©2023 CliftonLarsonAllen LLP Source https://www.cbo.gov/publication/58952 11
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National GDP Growth

Real GDP: Percent change from preceding quarter
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Real GDP: Percent change from preceding quarter
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U.S. Bureau of Economic Analysis Seasonally adjusted annual rates

Gross Domestic Product, Second Quarter 2023 (Second Estimate) and Corporate Profits

©2023 CliftonLarsonAllen LLP

(Preliminary) | U.S. Bureau of Economic Analysis (BEA)
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https://www.bea.gov/news/2023/gross-domestic-product-second-quarter-2023-second-estimate-and-corporate-profits
https://www.bea.gov/news/2023/gross-domestic-product-second-quarter-2023-second-estimate-and-corporate-profits

New Mexico Economy

Real GDP: Percent Change at Annual Rate, 2022:Q4-2023:Q1

New Mexico In
real GDP growth
= 2.8%

Quintile percent changes
B 35%t012.4%
B 25%to3.5%

=k B 1.4%to 2.5% _ _
HI = [ 1.0% to 1.4% U.S. Bureau of Economic Analysis
32 ’ [ 0.1% to 1.0%
g, PP U.S. percent change = 2.0%

U.S. Bureau of Economic Analysis
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Economy

\
wlnterest rates and inflation are still high but trending down
wEconomy is growing slowly
/
\
wEconomic conditions continue to negatively impact health care
wDebt, borrowing, purchases, tight labor market an ongoing issue
wStill recovering from pandemic
/

wBack to the basics of efficiency, and service line performance (understand it, drive changes as necesga
wUtilize financial modeling that incorporates multiple scenarios to enhance planning and strategic diregtic
wGrow efficiently

©2023 CliftonLarsonAllen LLP 14



Workforce/Labor Issues
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Labor Market

Nationally

8.8 million job openings
6.4 million are unemployed

An average of 76 available
workers for every 100 jobs

Unemployment = 3.8% (up
from previous months)

©2023 CliftonLarsonAllen LLP

New Mexico
Unemployment rate = 3.6%

New Mexico has 67 available
workers for every 100 jobs
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America Works Data Center | U.S. Chamber of Commerce (uschamber.com)

Job Openings and Labor Turnover Summa&823 M0O7 Results (bls.gov)

Employment Situation Summa#2023 M08 Results (bls.gpv
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https://www.bls.gov/news.release/empsit.nr0.htm
https://www.bls.gov/news.release/jolts.nr0.htm
https://www.uschamber.com/workforce/america-works-data-center
https://www.uschamber.com/workforce/the-states-suffering-most-from-the-labor-shortage
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Health Care Employment

Health care added 71,000 In
August and 63,000 jobs In July

The average monthly gain prior
had been 51,000 over the past
year

Largest job growth occurred In
ambulatory health care service!
(+40,000), nursing and

residential care (+17,000) and

Chart 1. Unemployment rate, seasonally adjusted,
July 2021 = July 2023

Percent
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hospitals (+15,000)

©2023 CliftonLarsonAllen LLP

https://www.bls.gov/news.release/pdf/empsit.pdf
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Generational Cohorts

Sources: Pew Research Cenkéitlennials are largest generation in the U.S. labor force | Pew

Silent/Greatest 47 million, few
still in workforce

Boomers 76 million, majority still
In workforce, 10,000 turn 65 daily
Gen X 55 million

Millennials (Gen Y.)75 million,
largest cohort in workforce

Gen Z 72 million, moving Iinto
workforce

Research CentewWhere Millennials end and Generation Z begins | Pew Research Center

&
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Millennials became the largest generation in the labor force in 2016

U.5. labor force, in millions
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Mate: Labor force includes those ages 16 and older who are working or looking for workl. Annual averages shown.
Source: Pew Research Center analysis of monthly 19942017 Current Population Survey (IPUMS).

PEW RESEARCH CENTER

The generations defined %Eggigﬂou AGE

Born 1997-2012 Generation Z

ages T-22*

Millennials
ages 23-38

Born 1965-80 Generation X
ages 38-54

 Bomisdses Soomers

ages 55-T3

Born 1928-45 Silent

ages 74-91

1920 1940 1960 1980 2000 2020

*MNo chronological endpoint has been set for this group. For this analysis, Generation £ is defined as those ages 7 to 22 in 2019.
PEW RESEARCH CENTER 18


https://www.pewresearch.org/fact-tank/2018/04/11/millennials-largest-generation-us-labor-force/
https://www.pewresearch.org/fact-tank/2018/04/11/millennials-largest-generation-us-labor-force/
https://www.pewresearch.org/fact-tank/2019/01/17/where-millennials-end-and-generation-z-begins/
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Medicare Funding: Baby Boomers, Younger Generatio

EN3E] The declining ratio of workers to Medicare beneficiaries threatens
the Medicare program'’s financial stability

Medicare beneficiaries Workers per Medicare beneficiary
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2023 MedPAC Data Book Availablgdy2023 MedPAC DataBook SEC.pdf
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A By 2029, all baby boomers will

have reached the age of eligibility
for the Medicare program, and 75
million beneficiaries are expected
to have Medicare Part A Hospital
Insurance& up from 65 million
beneficiaries in 2022

Medicare Part A Hospital
Insurance is largely financed by
G2NJ SNEQ aSRAOIF NJ
Workers have declined from 4.5
workers per Medicare beneficiary
(1967) to 2.9 workers per
beneficiary in 2022 and projected
to fall to 2.5 workers per
beneficiary by 2029

19


https://www.medpac.gov/wp-content/uploads/2023/07/July2023_MedPAC_DataBook_SEC.pdf
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Job Outlook

Physicians and Surgeons

Percent change in employment, projected 2021-31

Healthcare diagnosing or 5
treating practitioners 9%
Total, all occupations - 504

Physicians and surgeons 3%

Note: All Occupations includes all occupations in the U.S. Economy.
Source: U5, Bureau of Labor Statistics, Employment Projections program

©2023 CliftonLarsonAllen LLP

Aa5SaLAGS fAYAUSR S)
about 23,800 openings for physicians
and surgeons are projected each yearr,
on average, over the decade. Most of
those openings are expected to result
from the need to replace workers who
transfer to different occupations or exit
UKS fF02NJ F2NDSI ac

20



Example: Physician Demand

Employment projections data for physicians and surgeons, 2021-31

A Pandemic impacts (burnout,
retirementsetc)

ncreasing levels of demand (agin

population); U.S. population

projected to grow 10.6%;

A National projected physician
shortage by 2034

0 A shortage of primary care physicians
of between 17,800 and 48,000

0 A shortage across the nonprimary
care specialties of between 21,000
and 77,100 physicians

A

*

»

Occupational Title
Physicians and surgeons
Physicians
Anesthesiologists
Cardiologists

Dermatologists

Emergency medicine physicians

Family medicine physicians
General internal medicine
physicians

Neurologists

Obstetricians and gynecologists

Pediatricians, general
Physicians, pathologists
Psychiatrists
Radiologists
Physicians, all other

Surgeons

Ophthalmologists, except pediatric

Orthopedic surgeons, except
pediatric

Pediatric surgeons

Surgeons, all other

SOC
Code

29-1210
29-1211
29-1212
29-1213
29-1214

29-1215

29-1216

29-1217
29-1218
29-1221
29-1222
29-1223
29-1224
29-1229
29-1240
29-1241

29-1242

29-1243
29-1249

Employment,
2021

761,700
701,300
34,100
20,300
10,100
39,500

112,200
63,700

7,800
23,600
36,800
12,100
27,900
32,400

280,800
60,400
12,000

16,800

900
30,700

SOURCE: U.S. Bureau of Labor Statistics, Employment Projections program

Projected Employment,

2031

783,100
720,700
34,500
20,900
10,400
40,800

115,900

65,000

8,000
24,000
37,200
12,600
30,300
33,600

287,500
62,400
12,800

17,300

900
31,500

Change, 2021-31

Percent Numeric

N

S W N e | N W

21,300
19,400
400
600
300
1,300

3,700

1,300

200
400
400
500
2,400
1,200
6,700
2,000
800

400

0
800

©2023 CliftonLarsonAllen LLP
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Sources: AAMChe Complexities of Physician Supply and Demand: Projections from 2019 to 2034 BASRII@/sicians and Surgeons : Occupational Outlook Handbook: : U.S. Bureau of Labor Statistics (bls.gov)
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https://www.aamc.org/system/files/2019-07/workforce_projections-15-year_outlook_-key_findings.pdf
https://www.aamc.org/data-reports/workforce/data/complexities-physician-supply-and-demand-projections-2019-2034
https://www.bls.gov/ooh/healthcare/physicians-and-surgeons.htm#tab-6
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Example: Advanced Practicing Provider Demanc

Employment projections data for physician assistants, 2021-31

Change, 2021-31
Occupational Title SOC Code Employment, 2021 Projected Employment, 2031 Percent Numeric

Physician assistants 20-1071 139,100 177,500 28 38,400

SOURCE: U.S. Bureau of Labor Statistics, Employment Projections program

Employment projections data for nurse anesthetists, nurse midwives, and nurse practitioners, 2021-31
SOC Employment, Projected Employment, Change, 2021-31
Occupational Title Code 2021 2031 Percent Numeric
Nurse anesthetists, nurse midwives, and nurse
N — 300,000 418,700 40| 118,600
practitioners
Nurse anesthetists 29-1151 45,200 50,500 12 5,300
Nurse midwives 29-1161 8,100 5,700 7 600
Nurse practitioners 29-1171 246,700 359,400 46, 112,700
SOURCE: U.S. Bureau of Labor Statistics, Employment Projections program

Bureau of Labor Statistics, U.S. Department of Labocupational Outlook Handbook, Nurse Anesthetists, Nurse Midwives, and

Nurse Practitioners, on the Internetlatps://www.bls.gov/ooh/healthcare/nurseanesthetistsnursemidwivesandnurse

practitioners.htm Bureau of Labor Statistics, U.S. Department of Labor, Occupational Outlook Handbook, Physician Assistants, on

the Internet athttps://www.bls.gov/ooh/healthcare/physicia@ssistants.htm

©2023 CliftonLarsonAllen LLP

A Nationally, employment

projected for nurse
anesthetists, nurse midwives,
nurse practitioners projected
to grow 40% from between
2021-2031.

Nationally, employment for
physician assistants is
projected to grow by 28%.

Growth due to higher demand
for services (aging
population), physician
shortage, focus on
chronic/primary care

22


https://www.bls.gov/ooh/healthcare/nurse-anesthetists-nurse-midwives-and-nurse-practitioners.htm
https://www.bls.gov/ooh/healthcare/nurse-anesthetists-nurse-midwives-and-nurse-practitioners.htm
https://www.bls.gov/ooh/healthcare/physician-assistants.htm

Labor Trends

\
wLots of available jobs but not enough workers
wLow unemployment rates
wStill coming out of COVID impacts
J
~N
wPostpandemic impacts continue for health care
wBurnout, mental health, rising wages, wdite balance, lower stress jobs
wTight job market may decrease appetite to leave existing job
J
\

wRetain your workers (understand their commitment, needs, wants)
wAssess benefits, wages, schedules, organization culture (but manage permanent wage scale adjustmen
wCreate new, find new, reinforce workforce pipelines

J

©2023 CliftonLarsonAllen LLP 23



Reqgulatory Landscape
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Anti-Trust Hospital
Stark Consolidation

No Suprises
Act

Price Transparenc

Medicare -
| | | Medicaid
(including Medicare Advantage

©2023 CliftonLarsonAllen LLP i 25




Spending Overall

FLILEE] Medicare was the largest single purchaser of personal health care in
the U.S., 2021

Total = $3.6 trillion

CHIP, DOD, and VA
5%

Medicare
24%

Out of pocket
12%

Private health
insurance
31%

Medicaid
18%

Other third-party payers
1%

2023 MedPAC Data Book Availablgat 2023 MedPAC DataBook SEC.pdf

©2023 CliftonLarsonAllen LLP

A Of the $3.6 trillion spent
on personal health care
iIn 2021, Medicare
accounted for 24%, or
$840 billion

A Private health insurance
plans financed 31% of
total personal health
care spending

A Consumer oubf-

pocket spending (not
iIncluding premiums)
equaled 12%

26


https://www.medpac.gov/wp-content/uploads/2023/07/July2023_MedPAC_DataBook_SEC.pdf

Health Ca

re Spending Per Enrollee

Trends in Spending Per Enrollee

Private Insurance vs. Medicare FFS Growth in health care spending for those with

30%

private insurance has increased proportionatel’

Private Insurance,

in Network w/o faster than Medicare FFS spending.

2504 prescription drugs . A

20%
15%
10% /

5% /

0% ¢

> As depicted at left, from 2014 to 2020, private
/ i Insurance spending per enrollee has grown at :
;L rate of 21% compared to 8% for Medicare FFS

1 Price increases were largely responsible for
spending growth in private insurance.

Hospital & physician consolidation is believed t

- be the cause for high prices as consolidation
creates increased provider market power, whic
In turn leads to greater leverage in contract
negotiations.

2014 2015 2016

©2023 CliftonLarsonAllen LLP

2017 2018 2019 2020

* Source: 2023/1edPAMata Book, based on 2021 data, availableatvw.medpac.gov/documenitype/data-book

** Spending includes payments to providers from health insurance and patients, but not from other sources (e.g. workers 27
compensation or auto insurance. Spending for retail prescription drugs was not available and therefore not included.


http://www.medpac.gov/document-type/data-book

IPPS Hospital Margins

A

A

»

Y] IPPS hospitals’ all-payer operating margins continued to vary
across hospital groups in 2021, including all-time high among for-profit
hospitals

All-payer total margin

2020 2021
With Without With Without
relief relief relief relief
Hospital group 2017 2018 2019 funds funds funds funds
IPPS 59% 5.9% 6.4% 53% 1.9% 8.7% 7.2%
Location
Metropolitan (urban) 6.0 6.1 6.6 53 2.0 86 7.3
Rural micropolitan 49 39 52 6.2 19 9.2 6.8
Other rural 2.1 02 0.7 3.4 -1.5 7.6 3.0
Ownership
For profit 10.5 1.4 12.2 126 10.4 151 139
Nonprofit 59 55 6.1 4.7 1.2 82 6.8
DSH and teaching
Both 5.7 5.8 6.2 4.8 1.4 8.4 69
DSH only 55 56 6.3 6.2 28 89 7.3
Teaching only 8.8 8.7 7.7 6.0 4] 7.7 6.7
Neither 9.0 9.1 10.1 8.4 6.0 13.5 11.8
CAH 23 1.7 2.4 5.0 0.4 10.8 6.0

Note: IPPS (inpatient prospective payment systems), DSH [disproportionate share hospital), CAH (critical access hospital).
“Relief funds” refers to Provider Relief Fund payments and Paycheck Protection Program forgiven loans recorded
on hospitals' cost reports. Hospitals' margin is calculated as aggregate payments minus aggregate allowable costs,
divided by aggregate payments. "All-payer operating margin” includes payments from all payers, excluding
revenue from investments and contributions and, for 2020 and 2027, is reported with and without reported federal
relief funds. Metropolitan (urban) counties contain an urban cluster of 50,000 or more people; rural micropolitan
counties contain a cluster of 10,000 to 50,000 people; all other counties are classified as “other rural.” Data are for
IPPS hospitals that had a cost report with a midpeoint in the specified fiscal year and was complete as of our
analysis. Given that not all hospitals are reporting the same 12-month period, the 2020 and 2021 data reflect varying
numbers of months of COVID-19 impacts.

Source: MedPAC analysis of hospital cost report data fromm CMS and Census data on metropolitan and micropolitan areas.

©2023 CliftonLarsonAllen LLP

Significant variation among hospitals
but, In aggregate, operating margins
continued to be higher among for
profit hospitals and those that were
not teaching hospitals or DSH
hospitals

Operating margins continued to be
lower among hospitals in rural nen
micropolitan areas

Due to pandemic funds, the
difference in alpayer operating
margin between rural and urban
hospitals was smaller than pre
pandemic

Critical Access Hospital-pkyer
operating margin reached a record
high in 2021

28
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R EX] spending on hospital outpatient services covered under the
outpatient PPS, 2012-2022

80

m Program payments m Beneficiary cost sharing

70
14.]

60

50
1.3

40 10.4

Dollars (in billions)

30 ) 60.4
4 s E7Z /

20 41.1

277 36.0
7

10

0
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022*

Note: PPS (prospective payment system). Spending amounts are for services covered by the Medicare outpatient PPS.
They do not include services paid on separate fee schedules (e.g., ambulance services and durable medical
equipment) or those paid on a cost basis (e.g., corneal tissue acquisition and flu vaccines) or payments for clinical
labaratory services, except those packaged into payment bundles.

*Estimated figures.

Source: CMS, Office of the Actuary.

2023 MedPAC Data Book Availablgat/2023 MedPAC DataBook SEC.pdf

©2023 CliftonLarsonAllen LLP

HOSpitaI OUtpatient SerViceSA Office of the Actuary estimates

spending under the outpatient PPS
was $74.5 billion in 2022 ($60.4
billion in program spending, $14.1
billion in beneficiary copayments)
MedPAC estimate outpatient PPS
accounted for about 6.5% of total
Medicare program spending in
2022.

From calendar year 2012 to 2022,
overall spending for hospital
outpatient services covered under
the OPPS increased by 73%.

The Office of the Actuary projects
total spending to increase an
average of 8.9%/year between 2022
to 2024

29
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M = d | care Beneficiaries ’ibr\ldlzl/l:r?tg;gée
Insolvency
Looming

Trust Fund is solvent
until this date

Medicare Trustees RepotD23 Medicare Trustees Report (cms.gov)

‘ m ©2023 CliftonLarsonAllen LLP
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65M

46%

8.9%

2031

Covers roughly 65
million individuals

Projected average growth rate
for expenditure over next 5
years

30


https://www.cms.gov/oact/tr/2023

Medicare Advantage Iin Pictures

Figure 6
Share of Beneficiaries Enrolled in Medicare Advantage in 2023, by
State

Click on the buttons below to see enroliment data for 2013 and 2023;

2013

<20% [20%-30% IM30%—40% [M40%-50% [M50%+60% [Ml:=60%

NOTE: Includes only Medicare beneficiaries with Part A and B coverage.
SOURCE: KFF analysis of CMS Medicare Advantage Enrcllment Files and March Medicare Enrollment Dashboard, 2013 and 2023. = PNG

KFF

Figure 5

Number of Beneficiaries in Special Needs Plans, 2010-2023

In millions

[l Dual Eligible Special Needs Plans (D-SNPs) [I] Chronic or Disabling Conditions (C-SNPs) [l Institutional (I-SNPs)

574
462

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

KFF

NOTE: Numbers may not sum to the total due to rounding.
SOURCE: KFF analysis of CMS Medicare Advantage Enrollment Files, 2010-2023. - PNG

Source:Medicare Advantage in 2023: Enrollment Update and Key Trends | KFF

A ©2023 CliftonLarsonAllen LLP

Figure 1
Total Medicare Advantage Enrollment, 2007-2023

51%
48%
46%
42%
39%

249 25%
22%
19%

2007 2009 201 2013 2015 2017 2019 2021 2023

NOTE: Enroliment data are from March of each year. Includes Medicare Advantage plans: HMOs, PPOs (local and regional), PFFS, and MSAs.

About 60.0 million people are enrolled in Medicare Parts A and B in 2023. KFF
SOURCE: KFF analysis of CMS Medicare Advantage Enrollment Files, 2010-2023; Medicare Chronic Conditions (CCW) Data Warehouse from 5

percent of beneficiaries, 2010-2016; CCW data from 20 percent of beneficiaries, 2017-2020; and Medicare Enrollment Dashboard 2021-2023



https://www.kff.org/medicare/issue-brief/medicare-advantage-in-2023-enrollment-update-and-key-trends/
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HHS OIG released a report on Medicare HHS OIG Recommendations

Ad\/antage denials, prior authorization CMS should issue new guidance on the appropriate use
_ of MAQ clinical criteria in medical necessity reviews.
In a oneweek pe”Od (2019)’ Sampled top CMS should update its audit protocols to address the
15 MA plans issues identified in this report, such as MAO use of
13% of prior authorization requests met Medicare clinical criteria and/or examining particular service types.
coverage requirements were denied CMS should direct MAOSs to take additional steps to
18% of payment claims that met coverage and billing identify and address vulnerabilities that can lead to
requirements. manual review and system errors
OIG annualized the impact CMS concurs with recommendations

Prior authorization denials in that week (1,631) would
equal 84,812 denied beneficiary requests for services tha
met Medicare coverage rules that year

Payment denials in that week (28,949) would equal 1.5
million payment requests that met Medicare coverage
and billing rules

¢ KSNBE Qa {adustmentiruleNA & °
* Source:https://oig.hhs.gov/oei/reports/OEI-09-18-00260. pdf (RADV) Wh'Ch W|” recoup some $5 b|”|0n
@ ©2023 CliftonLarsonAllen LLP LaWSUIt already flled. 32

»



https://oig.hhs.gov/oei/reports/OEI-09-18-00260.pdf

Medicare Continues to Push Saé&Care Shift

Medicare has moved some
types of procedures from IP
only to Hospital ORF leaving
site-of-serviceup to LIK € a A
discretion

Hospital OP Ruleaddsproceduresto list
of proceduresthat can be performed in
an ASC,ncluding Total Hip Arthroplasty

O A (Totah OKnees Arthroplasty added

previously)

PhysiciarFeeSchedulerule expands
care management, virtual care
environment, and rebalances
physician payments by reducing
proceduresandincreasing=&M.

HomeHealthrule expands
reimbursementto include
payment for infusions
deliveredat home.

High Cos{ ___

——————————*

Lower Cost

The shift to lower cost settings results in lower costs for Medicare program;aftppocket costs for consumers, which becomes ¢

competitive factor to understand and plan around.

©2023 CliftonLarsonAllen LLP
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Accountable Care Organizations (ACOs)

Shared Savings Program Fast Facts - As of January 1, 2023

(- \C...I ..i...l.... .E..\i....n PROGRAM

There are various models of

SHARED SAVINGS PROGRAM INFORMATION
PROGRAM CHARACTERISTICS (as of January 1st of each year

PERFORMANCE YEAR (PY) RESULTS

. . . . Performance Year ACOs Assigned Beneficiaries Performance Year Total Earned Average Overall
ACOs in Medicare, Medicaid Sterssoe - Qeiyseor
] 2022 483 11.0 million 2021 $2.0 hillion 91%
. . 2021 477 10.7 million 2020 $2.3 hillion 97%
and in the commercial markel =3
2019 487 10.4 million 2018 $983 million 93%
2018 561 10.5 million 2017 $799 million 92%
. 2017 480 9.0 million 2016 $700 million 95%
ACOs held responsible for
p 2015 404 7.3 million 2014 $341 million 83%
2014 338 4.9 million 2012 / 2013 $315 million 95%
" = . - 2012 /2013 220 3.2 million
p rOVI d I n g h I g h q u al Ity Care 2023 SHARED SAVINGS PROGRAM ACO INFORMATION ACOs BENEFICIARY ASSIGNMENT METHODOLOGY
N ACO TRACKS Pe
P cti 171 37%
and a coskffective manner paon
One Sided (33% of ACOs) Preliminary Prospective with 285 63%
. BASIC Track Levels A&B 151 33% Retrospective Reconciliation
A( : O m O d e | S a‘ﬂ d I Ct at e S Two Sided (67% of ACOs) 2023 MEDICARE BENEFICIARY DEMOGRAPHIC DISTRIBUTION
BASIC Track Levels C&D 19 4% Enrollment Type Beneficlary Percent
. BASIC Track Level E* 125 28% Person-Years
uality or performance ornom suooe o
Disabled 918,762 9%
- - *Qualifies as an Advanced Alternative Payment Model (APM) Aged Dual 614,163 6%
Note: tracks 1, 2, and 1+ are no longer applicable as of PY 2022 End Stage Renal
requirements along wi Disease (ESRD) 46,183 <1
ACO COMPOSITION
a m e ntS HIGH / LOW REVENUE ACOs ACO PARTICIPANT LIST COMPOSITION
ACOs  Percent Participant TINs 15,539
High Revenue 204 45% Physicians and non-Physicians 573,126
- LowRevenue 252 55% Hospitals 1,450
L ar e St A to ate I S I\/I F Federally Qualified Health Centers (FQHCs) 4,409
Skilled Nursing Facility (SNF) AFFILIATES & SNF 3-DAY RULE WAIVER Rural Health Clinics (RHCs) 2,240
. Critical Access Hospitals 467
ACOs approved for a SNF 3-Day Rule Waiver 160
Total number of SNF affiliates 2,290

This communication was printed, published, or produced and disseminated at U.S. taxpayer expense.

©2023 CliftonLarsonAllen LLP




ValueBased Models

MSSP CMMI Models
$1.8 billion in Medicare CMMI releases strategy
savings in 2022 refresh
Second highest since Fewer models
beginning of MSSP More focus on health equity
Sixth consecutive year of Newer models
savings REACH ACO
MSSP Is permanent, not a Making Care Primary
CMMI model GUIDE (dementia care model)

‘ m ©2023 CliftonLarsonAllen LLP 35
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Emerging Focus: Social Drivers of Health, Health Equi

Length of Life (50%)

Health Qutcomes
Quality of Life (50%)

Tobacco Use

Health Behaviors Diet & Exercise

(30%)
Alcohol & Drug Use

Sexual Activity

Clinical Care Access to Care

(20%8)
Quality of Care

Health Factors Education

Employment
Social and
Economic Factors Income
(40%6)
Family & Social Support
Community Safety
Physical Air & Water Quality
Environment
(1026) Housing & Transit

ty Health Rankings model © 2014 UWPHI

Framework for County Health Rankings

Source: University of Wiscongtopulation Health Institute, Robert Wood Johnson
Foundationhttps://www.countyhealthrankings.org/explorbealthrankings

©2023 CliftonLarsonAllen LLP

w Focus orsSDoHon the rise

¢ Medicare Advantage can now offer/pay for
certain interventions (ex: an air condition for
an individual with asthma)

¢ Medicare payment systems and APM/VBP
models includes health equity

¢ Z-codes

w Desire to get upstream to impact health
outcomes before the acute stage

w Desire to ensure underserved
populations are addressed with
Medicare payments
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Robust FTC, DOJ, FBI Activities
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Press

FTC ang HHS vy
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Date: 4,
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ly 20, 2023 Inline

Major Generic Drug Companies to Pay Over Quarter of a Billion Dollars to
Resolve Price-Fixing Charges and Divest Key Drug at the Center of Their

Conspiracy

’Qher ri
arket P ICes, Stifleq

partment announced today deferred prosecution agreements resolving criminal
ges against Teva Pharmaceuticals USA, Inc. and Glenmark Pharmaceuticals Inc., USA.
ise agreements, both companies will divest a key business line involved in the
and as an additional remedial measure, Teva will make a $50 million drug donation to
n organizations. Teva will pay a $225 million criminal penalty — the largest to date for a
ititrust cartel — and Glenmark will pay a $30 million criminal penalty. Both companies will

sution if

August £, 2023
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FTC, DOJ, Proposed Merger Guidance

Mergers should not significantly increase concentration in highly concentrated markets

Mergers should not eliminate substantial competition between firms

Mergers should not increase the risk of coordination

Mergers should not eliminate a potential entrant in a concentrated market

Mergers should substantially lessen competition by creating a firm that controls products or services that its rivals may
use to compete

Vertical mergers should not create market structures that foreclose competition

Mergers should not entrench or extend a dominant position

Mergers should not further a trend toward concentration

When a merger is part of a series of multiple acquisitions, the Agencies may examine the whole series

When a merger involves a muftided platform, the Agencies examine competition between platforms, on a platform, or
to displace a platform

When a merger involves competing buyers, the Agencies examine whether it may substantially lessen competition for
workers or other sellers

When an acquisition involves partial ownership or minority interests, the Agencies examine its impact on competition

Mergers should not otherwise substantially lessen competition or tend to create a monopoly

U.S. DOJ & FTC Draft Memo with 13 guidelines for Merger & Acquisition Activity dated July 19, 2023 at
ﬂ FTC and DOJ Seek Comment on Draft Merger Guidelines | Federal Trade Commission

7

©2023 CliftonLarsonAllen LLP 38


https://www.ftc.gov/news-events/news/press-releases/2023/07/ftc-doj-seek-comment-draft-merger-guidelines

Regulatory Landscape

wHeightened regulatory environment
wTotal health care spend is high and growing
wMedicare population growing but paying for program a bigger problem

w Driving down/moderating costs in Medicare a priority
wScrutiny crosses many segments of health care (nursing homes, hosfijals
w Specific attention on mergers, acquisitions, private equity involvement

w Elevate compliance & risk management programs, use internal audits and more
w Pay attention to and monitor emerging regulations as well as agency enforcement actio
WwLF OFNB Y20Ay3a (2 ht YR Y2NB OFNB YI YI

‘ m ©2023 CliftonLarsonAllen LLP 39
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M&A, Private Equity

©2023 CliftonLarsonAllen LLP. CLA (CliftonLarsonAllen LLP) is an independent network member of CLA GlobgloBa&lecom/disclaimer
Investment advisory services are offered through CliftonLarsonAllen Wealth Advisors, LLCremis&€d investment advisor.
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Mergers, Acquisitions, Bankruptcies

Hospital Mergers & Acquisitions Market Moves
A Lots of activity across the health care ecosyste A Payers becoming much more vertically

A Cross market hospital mergers increase integrated
A Advocate Aurora /Atrium o United acquisition of Signify, Change, and
A Kaiser & GeisingeR{santHealth) Alllyaesls

A Billings & Logan Health A Amazon plays

A Froedtert &ThedaCare A Walgreens, CVS, Walmait

Bankruptcies Oversight
w  Uptick in hospital bankruptcies w  Amount of activity stoking interest from
w Mercy City Hospital (1A) filed for bankruptcy (U. Congress
of lowa signed letter of intent to purchage w FTC/DQOJ/ state involvement causes deals to
w  Spectrum Health Kelsey Hospital (MI) closing through

Fairview Health & Sanford
¢ Hackensack Meridian & Englewood Health
¢ ! YAUSRQA lAQypeis aAGA2Y

w  Martin General Hospital (NC) closed G

‘m ©2023 CliftonLarsonAllen LLP
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Private Equity Influence

GwSOSYy il eSINER KIFI@S aSSy | &adz2NBS 2F Ayy20FGA2y Ay KSI énddherOF NS> R
sources. This elevated interegtparticularly in fragmented specialties, hombased care and behavioral healthis creating gowth
2LIIR2 NI dzy AGASa GKNRBdAdAK2dzi G0KS KSFfGK OFNB &aSO02NE

- Jed Cheney, CLA Principal*

Chart D — Deal Volume 2016 — 2021 by Buyer Type Chart E — Home Health & Hospice Deal Value / Volume 2016 - 2021

100 12 120
90 1 97

8 10 51 ﬂ 100
80

9 9 o 8 81
70 B 4 8 80
60 SS 01
7 59 '
6 60
50 6 67 i
40 4
62
20 = 65 4 40
44 3
35
20 2 20
o Y —— 0 L1 0
2016 2017 2018 2019 2020 2021 2016 2017 2018 2019 2020 2021
m Nonprofit = Private m Public mm Disclosed Deal Value Deal Volume (R-Axis)

F {2dzNOSY /[! I NIOAOES G¢NIyalOGA2y ¢NBYR&a Ay | SIf 4K /dussidvitbpérinissiorafiorh DeflBéarcto & WSR / KSy Se s t |

Onling www.healthcaremanda.comall rights reserved.
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LongTerm Care Leads the Way

Some central themes:

A Private buyers reflecting private equity | Chart B — Deal Volume 2021 versus 2020
and strategic buyers are driving the 1000 IO mH
M&A environment due in part to record | s -
levels of capital raised, representing 600
nearly 80% of the buying market. 200 s0s 35

A L_ongterm care cqntmues to be the 200 — ; ™ l
highest segment in terms of volume, R e R P —— B
followed by physician practices, home O R R Y S &
health and hospice, and behavioral « € & & ¢ %&%‘*‘ N
health providers. S & & ST

A Geographically, the distribution of deals \%oo“*‘o ’ ° o

has a high concentration throughout the
Sun Belt region and California.

F {2dzNOSY /[! I NIAOEfS G¢NIyalOGAz2y ¢NByYyRa Ay | SIfGK
2022; charts reproduced with permission from Deal Search Opnluvew.healthcaremanda.comall rights
reserved.

m ©2023 CliftonLarsonAllen LLP
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Pitchbook (Q2, June 2023)

DEAL COUNT BY YEAR

2017
m Deal count

©2023 CliftonLarsonAllen LLP

2018

2019 2020 2021
1,071

https://pitchbook.com/news/reports/g22023healthcareservicesreport

935 deal count

\estimate

379 deal count

estimate
2022 2023
891 268

44
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Economic

S

A Few Reasons For Decline?

A SNF staffing mandate
A Home health cuts
A Physician payment cuts

Aloreinbay

45



ME&EA,

Macro

Health Car

Actions

PE Activity

wStill an active market
wlLots of dry powder out there to invest

wConsolidation in health care ongoing
wDeals (especially digital health) will face more scrutiny by buyers

wUnderstand these trends and why
wDetermine how/if these deals impact you locally and/or globally {targ
wConsider your options in respongé Olj dzA NBX YSNAHSZ &0 NJ

‘ m ©2023 CliftonLarsonAllen LLP 46



Very Complicated
Congressional Landscape  /

©2023 CliftonLarsonAllen LLP. CLA (CliftonLarsonAllen LLP) is an independent network member of CLA GlobgloBa&lecom/disclaimer
Investment advisory services are offered through CliftonLarsonAllen Wealth Advisors, LLCremis&€d investment advisor.
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Capitol Hill Agenda?

Physician
Payments

Appropriations
Federal Budget

48



Federal Political Environment

Split control of Congress, each Chamber has a small majority
Democrat President, Administration (agencies)

Major financial issues (debt ceiling, govt funding) and deficit
Significant difficulty in moving legislation

End of federal Public Health Emergency but some policies
continue to wind down

©2023 CliftonLarsonAllen LLP 49



Federal Budget, Financial Environment Not Positive

Two Types of Federal Debt

Debt held by public. Mostly in the
form of securities issued by the
Treasury and held by investors such
as individuals, the Federal Reserve,
mutual funds, and financial
Institutions. Currently accounts for
majority of debt ($24+ trillion).

Debt held by government
(intergovernmental debt). Accounts
for roughly $6.87 trillion of existing
debt.

Source: Congressional Budget Officéps://www.cbo.gov/publication/58952

Source Treasury Departmerititps://fiscaldata.treasury.gov/americagnance-guide/nationatdebt/

@

»

Federal Debt Held by the Public

Percentage of Gross Domestic Product

200

180 | Federal debt held by the
public is projected to
increase in each year of the
projection period and to
reach 118 percent of GDP in
2033—higher than it has
ever been. In the two
decades that follow, growing
deficits are projected to push
federal debt higher still, to
195 percent of GDP in 2053.

160
140
120
100 |
80 |
60 |
40 |

20
0

1903 1913 1923 1933 1943 1953 1963 1973 1983 1993 2003 2013 2023 2033 2043 2053

©2023 CliftonLarsonAllen LLP

CBO projects increase in federal debt held by
public.As ofJanuary 2023t costs the

government $261 billion to maintain its debt.
That is 14% of total federal spending

50
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Federal: Running $1.394 T Deficit

Budget Outlook, by Fiscal Year
Percentage of Gross Domestic Product Billions of Dollars 2 O 2 3 I\/I u St P a-S S

Average, Actual, Actual, = -
1973-2022 2022 2023 2024 2033 2022 2023 2024 2033 L e g | S a'“ O n
Revenues, Total 17.4 19.6 18.3 17.7 18.1 4,896 4,812 4,838 7,098
Individual income taxes 8.0 105 9.6 9.0 9.7 2,632 2523 2,467 3,803
Payroll taxes 6.0 5.9 6.0 6.0 5.9 1,484 1,562 1,633 2,307
Corporate income taxes 1.8 1.7 1.8 1.8 1.4 425 475 479 539 o
Other 16 14 1.0 10 11 356 251 260 449 V Debt Ce|||ng
Outlays, Total 21.0 24.8 23.7 23.8 24.9 6,208 6,206 6,493 9,799
Mandatory, subtotal 10.9 16.3 14.6 143 15.3 4,076 3,825 3,885 5,997
Social Security 4.4 48 5.1 5.3 6.0 1,213 1,336 1,450 2,355 ag reement passes
Major health care 1
programs 33 5.6 5.7 5.6 6.7 1,404 1,508 1,528 2,629 bUt ha.S IMm paCtS on
Medicare, net of
offsetting receipts 20 28 3.1 33 4.1 710 820 894 1,623 FFY b u d g et
Medicaid, CHIP, and
marketplace subsidies 1.2 2.8 2.6 23 26 695 688 634 1,005
Other 32 5.8 37 33 26 1,459 981 908 1,014
Discretionary, subtotal 8.0 6.6 6.6 69 6.0 1,657 1,741 1,869 2,373
Defense 43 30 3.1 3.1 28 746 800 848 1,105 ¥ Federal budget
Nondefense 38 3.6 36 37 3.2 910 941 1,022 1,269 _
Net interest 20 19 24 27 36 475 640 739 1,429 fu nd|ng ends 9/30
Deficit, Total -36 5.2 5.3 6.1 6.9 1312 1,394 1,655  -2,702
Deficit, Primary 15 33 79 34 37 837 755 916 TI73
Debt Held by the Public 46.9 97.0 98.0 100.4 11822 24257 25716  27.370 46,445

Source CBOhttps://www.cbo.gov/spstem/files/202302/588480utlook.pdf

‘ m ©2023 CliftonLarsonAllen LLP 51
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Congressional Budget Office (CBO) Pro'%ections

Projected Federal Outlays for Major Health Care Programs
Percentage of Gross Domestic Product
10 i Projected Projections for Major Health
! Care Programs for FY 2023
Billions of Dollars
8
Medicare 820
) Medicaid 589
Medicare Marketplace Subsidies 81
Children’s Health
4 Insurance Program 18
2
Medicaid, CHIP, and
Marketplace Subsidies
0
2008 2013 2018 2023 2028 2033 2038 2043 2048 2053
Years are fiscal years (FY). CHIP = Children’s Health Insurance Program 12

Source: Congressional Budget Officéps://www.cbo.gov/publication/58952
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Hospitals In Congressional Crosshairs

Site Neutral
A Multiple bills include polices to equalize A
payments across settings

A Savings would range from $3 billion to
$120 billion depending on the policy

A Bipartisan support A

Price Transparency

w  Congress supports price transparency W

w Belief that exposure to prices/costs will result ir @
better consumer knowledge

w  Congress pushing legislation to codify existing
price transparency regulations into statue )

©2023 CliftonLarsonAllen LLP

TaxExempt Status

Attention focused on whether hospitals are
contributing enough uncompensated
care/charity care to warrant tagxempt status

Congressional hearings on topic have included
medical debt and charity care requirements

Bipartisan issue, including four Senators asking
IRS to engage (this is a new tactic/approach)

Consolidation

Congress watching and concerned by it

Multiple hearings have focused on the issue
and impact on how they contribute to rising
health care spending/costs

Role of private equity in hospital acquisitions

53



Example: Site Neutral Legislation

Medicare siteneutral for all offcampus ﬁ gf’TaE'tZCtare Fairmess for All Act
HOPDs ($3840 billion) SR

Medicare siteneutral for all offcampus > A Health Care Price Transparency Act
HOPD drug administration ($4 billion A PATIENT Act

Separate NPI for each afampus HOPL A Prlmary_ Care and Healthcare Workforce
$2 biIIion) Expansion Act

( A Transparency in Billing Act

Commercial market sitaeutral HOPD
payment caps ($120 billion)

A Primary Care and Healthcare Workforce
Expansion Act

‘m ©2023 CliftonLarsonAllen LLP __—%
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https://www.congress.gov/bill/118th-congress/house-bill/3129?q=%7B%22search%22%3A%5B%22healthcare+fairness+for+all+act%22%5D%7D&s=6&r=1
https://www.congress.gov/bill/118th-congress/senate-bill/1869?q=%7B%22search%22%3A%5B%22s.+1869%22%5D%7D&s=3&r=1
https://www.congress.gov/bill/118th-congress/house-bill/4822?q=%7B%22search%22%3A%5B%22healthcare+price+transparency+act%22%5D%7D&s=7&r=3
https://www.congress.gov/bill/118th-congress/house-bill/3561?q=%7B%22search%22%3A%5B%22PATIENT+act%22%5D%7D&s=8&r=5
https://www.congress.gov/bill/118th-congress/house-bill/4509?q=%7B%22search%22%3A%5B%22transparency+in+billing+act%22%5D%7D&s=1&r=1

Ex: TasExempt Status Scrutiny

2SS NB It NYSR o0& NBddmmpdstatusiic&riait nompit hdipiial mayh&Staking aidlariage of this dydroad
RSTFAYAGAZY 2F GO2YYdzyAide o6SySTAGE YR Sy3al3Iay3a Ay Lidloaywkh@®S edemd K |
oversight¢ have allowed some nonprofit hospitals to avoid providing essential care in the community for those who need itmost.

- Letter from Senators Warren @MA..), Warnock (BGA.), Cassidy (RA), Grassley (R\)*

Example Cited in Letter:
pc b, K2aLAdlfta FA{SR tASya 2y ySIFENI & pInnn LIS2LX SC
300% of FPL.
MosiacLife, MO, charging full fees for patients who should have received free or reduced fee care.
Methodist Le Bonheur Hospital, TN brought > 8,300 lawsuits against patients or employees for unpaid medical bills

UV Health System filed 36,000 lawsuits for > $106M oveg 56 NJ LISNA 2 R (Kl 0 Ay @2f OSR
efforts.

NY Times articleeporting that:
t NP OARSYOS | SIFfOK LJz2NBEdzZSR | adN)I GS3e G2 GoNAy3I Y2y S
those patients were eligible for free care.

Allina Health System, MN reportedly receives $209M > than was spent on providing charity care, having a policy o
denying medical care from patients with unpaid medical bills.

if]s_ilgner Tax Exempt & Government Entities Division dated August 7, 2023 at www.warren.senate.gov/imo/media/doc/letters.

©2023 CliftonLarssSRIo
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Congressional

wCongress is just generally cranky
wDifficult environment to pass legislation
wGovernment shutlown a possibility

wCongress focusing in on hospitals and PBMs
wSite neutral a real possibility to find offsets

WOELIANARY3I LRfAOASE aldAftt dzy FAYA&AaKSR 6/ 1/ &z

~N

J

wUnderstand what Congress feels care and payment should be going
wUnderstand your potential vulnerability with site neutral and have a plan

wGrassroots advocacy always an option (legislators need to know how policies impact their
constituents)

~N

J

3 CliftonLarsonAllen LLP _—%
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Digital, Technology
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Technological Trends: Industry 4.0
FYR AYY20FGA2ya Ay

l Rl yOSa

Telehealth/Digital Health

Robots

G6KS T3

Internet of Things (IoT)

Virtual Reality, Augmented Real

Artificial Intelligence

Blockchain

Precision Medicine/Genome Sequencings 3D Printing

©2023 CliftonLarsonAllen LLP
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Telehealth/Digital Health

Adoption/Acceptance Deals/Investments

A coviD spurred adoption on exponentially

A Deal volume has generally been going up for the past
decade, spiked in 2021 but then was half that volume
in 2022. (Rock Health)

A 2023is starting off muted. To be seen whether deals

will increase.
Pandemic ending, inflation, economy and related
S iIssues may cause less volume
Higher Use Near Future Trends
w  Telehealth has been used by some 80% of w  Ongoing growth, interest and adoption as a
individuals (Rock Health)
w  Telehealth in Medicare (FFS) roseféf@l in 2020
from 840,000 in 2019 to 52.7M (ASPE/HHS) ts)
w  Telehealth, audienly use, Remote Patient
Monitoring are highest used
w  Primary care, behavioral health

‘ m ©2023 CliftonLarsonAllen LLP — 59



Artificial Intelligence (Al)

Use Case Examples

What

A Where a computer models or emulates
human behavior or intelligence

A Many types of Al, such as machine
learning, deep learning, natural language
processing, intelligent user interfaces,
NEO20AOAE O2YLziSNJ

Higher Health Care Use
w Revenue cycle
Repeatable tasks
Chatbots

Predictive analytics

= 12

©2023 CliftonLarsonAllen LLP

T> J> T T T T

A

Medical imaging/diagnosis

Patient education,

Patient monitoring

Medical coding, Chart review

Research, data analytics

Virtual assistanthatbots

Automating revenue cycle/other processes

Future Trends

w

ERE €

Generative Al (ChatGPT) applications
Pharmaceutical development
Clinical applications and diagnosis

Use in virtual and augmented reality for clinical
applications
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Technology Spending & Cybersecurity

Statistics

A c.Loa LyGdSNySi / NA2S / 2
report, found complaints went from 301,500 totaling
$1.4 billion to over 800,500 complaints totaling $6.9
billion in past five years

A Ransomware one of the top five crime types, most
common was through phishing emails, Remote
Desktop Protocol (RDP) exploitation, and exploitatio
of software vulnerabilities.

YLX I Ay

w

e & &

Common Cybersecurity Risks

Ransomware
Phishing/smishing/vishing
loT, legacy systems

Data breaches

©2023 CliftonLarsonAllen LLP
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https://www.ic3.gov/Media/PDF/AnnualReport/2021_IC3Report.pdf

Digital/Technology

w Technology is advancing at a very rapid pace
w Will continue to be a growing issue

w Cyber actors are focused on health care due to the data it has
w Artificial intelligence will be a focus in coming years

w Create or revisit your digital strategy and align with enterprise strategic plan
w Invest in cybersecurity
w Digital/tech tools can provide your organization with efficiencies, productivity and more
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Thank You!

Jennifer Boese

Director, Health Care Policy & Innovation
Jennifer.Boese@CLAconnect.com
608-662-7635
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Top 10 Opportunities In
Revenue Cycle

A Presented by:Kris N. Brumley,
SVP, Chief Operating Officer
Revenue Enterprises, LLC



Kris N. Brumley, SVP, Chief
Operating Officer -Revenue
Enterprises, LLC

As SVP/COO of Revenue Enterprises, Kris Brumley is a collaborative partner within the
executive team and a leader for operational functions across the organization. Kris
productively shares vision, drives innovation, and supports those around her in a way that
elevates them and fosters continuous improvement and results. She has helped create a
supportive environment for clients resulting in 98% client retention and a 65% NPS score
for all clients and 75% for top clients by revenue.

Kris possesses an MBA in data analyticsand hastwentp s ~ k - k"2 «i kf8ka&sk| gk s|
healthcare industry, with 19 specifically in revenue cycle. She brings a wealth of customer

service experience to her role and has worn many hats at Revenue Enterprises including

Director of Business Development,EBO Division Director, and VP of Client Experience

Management.

In her personal life, Kris is as busy outside of work as inside. She values spending time with
her family, and enjoys fishing, hiking, traveling and interior decorating and design.
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OBJECTIVES

We will explore the top 10 opportunities that
healthcare organizations can leverage to optimize
their revenue cycle management. The healthcare
revenue cycle is a complex process that involves
various stages, from patient registration and
iInsurance verification to claims submission and
reimbursement. During the presentation, we will
delve into each opportunity in detail, providing
specific strategies and best practices to maximize
revenue and improve financial performance.

By the end of this presentation, you will have a
comprehensive understanding of the top
opportunities in healthcare revenue cycle
management and be equipped with actionable
insights to drive financial success in your
organization.




Automation of manual processes: Implementing technology solutions to automate repetitive tasks can significantly
improve efficiency and reduce errors in the revenue cycle.

Streamlining patient registration: Improving the patient registration process by implementingeselte options,
electronic forms, and redlme eligibility verification can reduce administrative burden and enhance data accuracy.

Enhancing coding and documentation: Ensuring accurate and complete coding and documentation practices can
optimize reimbursement and minimize claim denials.

Implementing revenue integrity programs: Revenue integrity programs help identify and address potential revenue
leakage points, ensuring accurate billing and reimbursement.

Improving claims management: Implementing robust claims management systems and processes can reduce claim
denials, accelerate reimbursement, and improve overall revenue cycle performance.

o



Enhancing patient financial experience: Providing transparent and convenient payment options, financial
counseling, and price transparency tools can improve patient satisfaction and increase collections.

Leveraging data analytics: Utilizing advanced analytics tools to analyze revenue cycle data can identify trends,
patterns, and areas for improvement, leading to better financial outcomes.

Optimizing payer contract management: Effective management of payer contracts, including negotiation,
analysis, and monitoring, can maximize reimbursement rates and minimize underpayments.

Strengthening revenue cycle staff education and training: Investing in ongoing education and training for revenus
cycle staff can enhance their skills and knowledge, leading to improved performance and outcomes.

Embracing valudased care models: Transitioning to vahased care models can incentivize quality outcomes
and improve financial performance by aligning reimbursement with patient outcomes.
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#1 ¢ AUTOMATION OF MANUAL PROCESSES

Implementing technology solutions to automate repetitive tasks can significantly improve efficiency anc
reduce errors in the revenue cycle.

Metric

Create
Visibility Accountability

Improved Eliminate ‘
Operation Human
Efficiency . Errors

- Key Benefits y
Reducedd Of BPA Improved
T“"_I'_'i::‘e’:“ Productivity

Reduced Better
Costs Collaboration

Customer _4

Satisfaction

BPA = Business Process Automation Q
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#1 ¢ AUTOMATION OF MANUAL PROCESSES

Implementing technology solutions to automate repetitive tasks can significantly improve efficiency anc
reduce errors in the revenue cycle.

RCM softwarghat can automate patient registration, insurance verification, claims processing and billing and can
integrate with your EHR to streamline data flow.

AdvancedAnalytics and Reporting Tootsan provide insights into revenue cycle performance, helping healthcare
organizations identify areas for improvement and optimization.

Claims management softwardhat can automate the creation, submission and tracking of insurance claims typically
result in faster reimbursement

Denials management solutionsan help identify and address claim denials more efficiently, reducing the revenue
lost due to denied claims

Appointment scheduling and reminder systenielp reduce neshows and improve revenue by ensuring that
appointments are kept and billed for

Robotic process automation (RPAan be used to automate repetitive, rdbased tasks such as data entry, claims
submission, and payment posting

Machine learning and Al technologiesn be employed for predictive analytics, fraud detection, and optimizing
reimbursement strategies <‘
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PATIENT REGISTRATION

rocess by implementingsaivice options, electronic forms, and
uce administrative burden and enhance data accuracy.

nts the option to preegister online before their appointment. This can
formation, insurance details, and medical history through a secure patien
uringperson registration but also reduces errors.

mobile apps that allow patients to complete registration tasks on their
pps can be integrated with your electronic health record (EHR) system for

SeltService Ki stall selservice kiosks in your healthcare facility's waiting area. Patients can use these
kiosks to checkn, update personal information, and verify insurance details. Kiosks can significantly reduce
times and staff workload.

Appointment RemindersSend appointment reminders via SMS, email, or phone calls that include instructic
what patients should bring with-them for registration. This reduces the chances of missing required docum

Insurance Verification Tooldmplement automated insurance verification tools to quickly verify patients'
insurance coverage and eligibility. This reduces registration delays and billing errors.

¢ revenue
enterprises



#3 ¢ ENHANCING CODING AND DOCUMENTATION

Ensuring accurate and complete coding and documentation practices can optimize reimbursement anc
minimize claim denials.

Education and
Training

Clear
Documentation
Guidelines

Physician
® Document
Improvement
(PDI)
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#3 ¢ ENHANCING CODING AND DOCUMENTATION

Ensuring accurate and complete coding and documentation practices can optimize reimbursement anc
minimize claim denials.

Ensure accurate NPI is used

Participate in payer listservs

52y Q0 LW e 2yS LI 8SNXQa NMzZ Sa 2 2GKS
O9yadz2NBE é2dz KIrgS |d tSlradg 2yS a322Ré O
Have a consistent process to alert staff and physicians of coding updates

Catalog your communication regarding coding updates

Verify insurance every visit

Ensure you have necessary preauthorization

© © N o a0 h~ W DR

Correct and submit denied claims within 24 hours

10. Know which commercial payers will recognize consultation codes

<



#4 ¢ IMPLEMENTING REVENUE INTEGRITY PROGRAMS

Revenue integrity programs help identify and address potential revenue leakage points, ensuring

accurate billing and reimbursement

A strong revenue integrity program requires

commitment¢ ongoing monitoring, and dedication

to improving process to ensure accurate billing,
regulatory compliance and financial stability.

Components for Revenue Cycle Integrity

Medical Staff )

Clinical Staff v Finance

Clinical Documentation Care Management
Improvement (CDI) aims

HIMS Modica Submission Third Party

= r»m'x‘r:mn e Follow-Up

eview

Management
Physician Advisor

Nursing Finance

Nursing
Ancillaries
HIMS

Finance (Correct
Charge Master) Elnafice
Care Management
Business Physician Advisor
Office Compliance

Care Management Contracting

Care Management



#4 ¢ IMPLEMENTING REVENUE INTEGRITY PROGRAMS

Revenue integrity programs help identify and address potential revenue leakage points, ensuring accurat
billing and reimbursement.

Leadership and Governance Assessment and Gap Analysis Regulatory Compliance Education and Training
Assign a dedicated team or revenue Conduct a comprehensive assessment of Stay upto-date with healthcare Provide ongoing education and training to
integrity officer responsible for your current revenue cycle processes, regulations, including Medicare, staff on coding guidelines, documentation
overseeing the program. including coding, documentation, billing, Medicaid, and private payer requirements, and compliance with billing

Develop a clear governance structure and compliance. requirements. regulations.
with defined roles and responsibilities. Identify gaps, vulnerabilities, and areas Develop and maintain policies and Offer specific training for staff involved in
for improvement. procedures to ensure compliance with revenue cycle processes.
regulations.

n



#4 ¢ IMPLEMENTING REVENUE INTEGRITY PROGRAMS

5. Coding and Documentation
Improvement

Implement strategies to improve the
accuracy and completeness of clinical
documentation.

Conduct regular coding audits to identify
areas for improvement and provide
feedback to coders and providers.

6. Charge Capture

Ensure that all billable services and items
are captured accurately and in a timely
manner.

Implement charge reconciliation
processes to identify discrepancies.

7. Denial Management

Establish a denial management program
to identify and address claim denials
promptly.

Analyze denial trends and implement
preventive measures.

8. Pricing Transparency

Comply with price transparency
regulations by providing patients with
clear and accessible pricing information.

Implement tools and processes to
estimate and communicate costs to
patients.
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#4 ¢ IMPLEMENTING REVENUE INTEGRITY PROGRAMS

Reimbursement
Optimization:

Analyze payer contracts to
ensure you're maximizing
reimbursement rates.

Negotiate favorable contracts
with payers when possible.

Technology and
Automation:

Invest in revenue cycle
management software and
automation tools to streamline
processes and reduce manual

errors.

Utilize data analytics to identify
areas for improvement

Documentation Review
and Improvement

Conduct periodic reviews of
clinical documentation to ensure
accuracy and completeness.

Provide feedback and education
to providers to improve
documentation practices.

Charge Description
Master (CDM)
Maintenance

Regularly review and update the
Charge Description Master to
ensure accurate pricing and
coding for services and

procedures.

Compliance Audits

Perform regular compliance
audits to identify and address
potential compliance risks.

Develop corrective action plans
for any identified issues.
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#4 ¢ IMPLEMENTING REVENUE INTEGRITY PROGRAMS

Financial Counseling and Patient
Access

Provide financial counseling to patients to
help them understand their financial
responsibilities and options.

Streamline the patient access process to
improve upfront collections and reduce
bad debt.

Performance Metrics and
Reporting

Define key performance indicators (KPIs)
to measure the effectiveness of your
revenue integrity program.

Generate regular reports to track
progress and identify areas requiring
attention.

Enforce consequences for non
compliance or errors as necessary.

Continuous Improvement

Establish a culture of continuous
improvement within your organization.

Regularly review program outcomes,
solicit feedback, and make adjustments as
needed.

External Audits and Reviews

Consider engaging external auditors or
consultants periodically to provide an
independent assessment of your revenue

cycle processes.
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#4 ¢ IMPLEMENTING REVENUE INTEGRITY PROGRAMS

Communication and Collaboratian

Foster collaboration between revenue cycle
teams, clinical staff, compliance, and finance
departments to ensure alignment and

cooperation.

Documentation of Policies and
Procedures

Document all policies and procedures related to
revenue cycle processes and compliance.

Ensure that staff have access to these
documents and are aware of the processes they
outline.

Monitoring and Enforcement

Implement monitoring mechanisms to ensure
that revenue cycle processes and compliance
measures are consistently followed.
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#5¢ IMPROVING CLAIMS MANAGEMENT

Implementing robust claims management systems and processes can reduce claim denials, accelerate
reimbursement, and improve overall revenue cycle performance.
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#5C¢ IMPROVING CLAIMS MANAGEMENT

A recent study shared ByealthLeadersays that the average A Collecting accurate patient data
health system saw 11,000 claims denied due to prior A Improving firspass yield
authorization and other factors in 2022. : : .

A Ensuring clean claims submissions

Denials rose to 11% of all claims last year, up nearly 8% from A Minimizing coding errors

2021, according to a recent study. A _ _ _ _
Prior authorization denials on inpatient accounts were a key Promptly handling rejected and denied claims

driver behind the dollar value of denials increasing by 67% in A Updating your claims management software
2022. A Tracking payer trends and financial performance

https://www.healthleadersmedia.com/revenueycle/costdenialssaw6 7-increase2022 85 c



#6 ¢ ENHANCING PATIENT FINANCIAL EXPERIENCE

Providing transparent and convenient payment options, financial counseling, and price transparency
tools can improve patient satisfaction and increase collections.

Cost Estimate
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#6 ¢ ENHANCING PATIENT FINANCIAL EXPERIENCE

Providing transparent and convenient payment options, financial counseling, and price transparency
tools can improve patient satisfaction and increase collections.

1. Educate your patients on the revenue cycle process u tahelp set expectations
a. What will you need from them?
b. What can they expect to pay?
c. What are their options for payment?
d. What are next steps?

2. Communicate digitally and offer mobfréeendly options
a. Registration
b. Payments
c. Access to statements
d. Progress of their claims/claims status

3. Before investing, ask them what they want!



#7 ¢ LEVERAGING DATA ANALYTICS

Utilizing advanced analytics tools to analyze revenue cycle data can identify trends, patterns, and area
for improvement, leading to better financial outcomes.
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#3C OPTIMIZING PAYER
CONTRACT MANAGEMENT

Effective management of payer contracts,
including negotiation, analysis, and monitoring,
can maximize reimbursement rates and

minimize underpayments.
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