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WHAT WE DO

» RHC Feasibility Studies

* RHC Startups and Conversions
 RHC Cost Reporting

 RHC TennCare Quarterly Reporting
 RHC Program Evaluations

* Emergency Preparedness Compliance
« CHOWs

 RHC Terminations
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HOME ABOUT SERVICES RESOURCES WEBINARS CALENDAR CONTACT

Healthcare Business Specialists

WEBINARS AND SEMINARS

We offer a selection of educational seminars and webinars throughout the year to guide you through the challenges of RHC startup, billing and cost reporting. To stay up to

date with whats coming up, you can follow our blog or register for our email newsletter here.

RHC Benchmarks and Performance Measurement with Gregory Wolf

June 23, 2022

Join us for a webinar that outlines the nation’s largest RHC-specific benchmarking system, and shares state and regional comparative analytics in financial, operational,

productivity and compensation domains. With the future push for public reporting, it is a growing imperative for RHCs to track and use benchmark data to demonstrate

quality and value. Opportunities to receive RHC-specific benchmark reports for your clinics (at no cost) will be discussed.

Please register for RHC Benchmarks and Performance Measurement with Gregory Wolf on Jun 23, 2022 1:00 PM EDT at:

https://attendee.gotowebinar.com/register/4769266249011852300

RURAL HEALTH CLINIC INFORMATION EXCHANGE LUNCH AND LEARN WEBINAR SERIES

Spring, 2022

The Rural Health Clinic (RHC) Information Exchange Facebook Group is conducting a series of lunch and learn webinars in the winter/spring of 2022. These webinars are

free and will focus on rural health clinic billing and updates for the RHC community.

Each webinar is set up as a stand-alone webinar, so you will have to sign up for each of them to attend. Each will be recorded for later viewing and the slide presentations and
recordings may be found at www.ruralhealthelinic.com. Each webinar will have speakers and panelists to help with questions and to provide insight or perspective to the
material presented. The billing sessions (except the Update session) are designed for people new to RHC billing and each session will build on the previous sessions. If you

have not vet joined the Facebook Group, here is the link: (https://www.facebook.com/groups/1503414633296362)

Healthcare Business Specialists

SLIDES & RESOURCES

https://www.ruralhealthclinic.c
om/webinars-and-seminars
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| just want to thank you all. Your Faceboo!
page is the most helpful page.
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@ InQuiseek Consulting Mark has a great page here and brings all's
of us together. You can also like and follow our page for more info,
too.

https://m.facebook.com/InQuiseek/

InQuiseek Consulting

Like - Reply - 52m

@ Healthcare Business Specialists Patty Goff Harper Thank
you for all you do for RHCs and answering a lot of these
questions, We appreciate you very much. We look forward to
seeing you in Saint Louis next week. If you are at the NARHC
meeting next week stop by Patty's booth and thank her and
Jeft for all they do for RHCs.
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Like - Reply

(1] c It \care Business alists, we

are looking forward to being in St. Louis at NARHC. It's not
100 late—late registrations are still available. We look forward
to seeing everyone! Thanks, Mark!
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7l RHC UPDATE SEMINARS

The Rural Health Clinics Information Exchange
was created to dis... See More

See Al

Free RHC Update Seminar -
Nashville

Wednesday, October 30, 2019
at9AM

5201 Virginia Way,
Brentwood, TN 37027

Free RHC Update Seminar in
Somerset, Kentucky

day, November 6
2019 at 9 AM

2292 US-27 #300,
Somerset, KY 42501

OUP PHOTOS See Al

Swe the Dote!

Espafiol +
Portugués (Brasil) - Frangais (France)
Deutsch

Facebook © 2019

Healthcare Business Specialists

RHC Information Exchange
Group on Facebook

Join this group to post or ask questions
regarding RHCs. Anyone is welcome to
post about meetings, seminars, or
things of interest to RHCs.

https://www.facebook.com/groups/15
03414633296362/




Q&A

Please type your questions in the
Questions area of Go To Webinar.
Additionally, we will open up the
lines for questions at the end of the
45-minute webinar.

HBS
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Context
The relevance of rural primary care and RHCs



CAHs with Provider-based RHCs by State

Map A: State Comparison of CAHs that Own Provider-based Rural Health Clinics

CAHs
70

890

In 2019, there were approximately 1,350 Ciritical
Access Hospitals in the US. Among those
organizations, 890 owned and operated at least
one Provider-based Rural Health Clinic. Collectively,
these CAHs owned 1,649 PB-RHCs. The
distribution of PB-RHCs largely reflected the
distribution of CAHs across rural America, with a
large percentage of PB-RHCs located in the
Midwest.

Ay I do Data Source: December 2020 Medicare Cost Report release for hospital and RHC fiscal year 2019; and December slide 4
&? I_| ypa 2020 CMS Provider of Services (POS) data file. Refer to the Data Management slide of this document for more details. Copyright © 2022 Lilypad, LLC.



RHC Cost Per Visit Rate Bands

Chart A: Distribution of Cost Per Visit Rate Bands for All RHCs (FY 2019)

90%

1,000
500 Chart A displays cohorts based on cost per visit
rates calculated as Total Costs divided by Total
Visits. We constructed 13 bands based on the cost
600 The seven (7) cohorts with the . : :
: " per visit rates for all RHCs for FY 2019. This analysis
highest Cost per Visit represent . .
200 10% of the total count of RHCs includes all RHCs (Independent and Hospital-
owned) and excludes those clinics whose Medicare
. cost reports contained material errors, omissions or

irregularities (n=293). For each band we calculated
its percentage of total RHCs.

In FY 2019 for the 4,254 RHCs that had complete,
reliable and traceable Medicare cost report
CAPPED  m UNCAPPED submissions, 90% of RHCs report a Cost per Visit

rate lower than $325

'V | o Data Source: December 2020 Medicare Cost Report release for hospital and RHC fiscal year 2019; and December slide 5
yt |_| ypad 2020 CMS Provider of Services (POS) data file. Refer to the Data Management slide of this document for more details. Copyright © 2022 Lilypad, LLC.



Projected RHC Reimbursement Impact

\\ WINTERGREEN

= Projected RHC Reimbursement Impact
= The following map reflects the impact of the new reimbursement methodology on each state

2021 2028

] $2.000,000

. $(2.000,000)

See Appendix 2 for the impact to each state

Data Source: December 2021 Medicare Cost Report release for hospital and RHC fiscal year 2020; and December

2021 CMS Provider of Services (POS) data file.



NRHA Grassroots Update

Aug 19, 2021 2:54 PM
Mason Zeagler

"“Modernize and improve the rural

We want to provide a few updates on legislative packages making their way through Congress and inform you of NRHA's
newest advocacy campaign.

L] L] L]
The House of Representatives is expected return to Washington, D.C. next week to begin consideration of the $1 h e a |th ( | I n I ( p ro g ra ' ' | by re I ' I OVI n g

trillion bipartisan infrastructure package. Timeline for final passage of the bipartisan legislation is still unsure in the House of
Representatives, but NRHA will keep members apprised of all developments.

Additionally, Congress has begun negotiating the details of the $3.5 trillion Build Back Better (BBB) reconciliation package, i
and NRHA is advocating Congress include funding and support for rural health care providers and patients within the —_
legislation. We believe support for the rural health workforce and rural health safety net providers should be an integral part of

this bill, which aims to improve what President Biden has dubbed "human infrastructure."

[
NRHA is advocating Congress include provisions within the BBB to: . . [ ]
Provide capital funding to improve rural health care infrastructure using the framework provided within the LIFT America e a t ( I I l I ( S I n exc a n g e o r

Act (H.R. 1848), which includes $10 billion for hospital infrastructure. Congress must include a 20 percent carveout for
rural providers in any hospital capital investment.

Make substantive changes to rural Medicare GME policies and other rural workforce programs through inclusion of the [ ] [ ] [ ] [ ]
Rural Physician Workforce Production Act of 2021 (S. 1893).

Improve rural maternal health and health care access through inclusion of the Rural Maternal and Obstetric vo u n a rl s u m I I n o u a I
Modernization of Services Act (H.R. 769 / S. 1491).

Permanently extend CARES Act telehealth flexibilities for rural health clinics and federally qualified health centers and
increase their reimbursements for telehealth services, as is done through the Protecting Rural Telehealth Access Act (S.

e 202k 0 leefidid : n
Establish an Office of Rural Health within the Centers for Disease Control and Prevention (CDC). m e a s u re re p o r I n g
.

Modernize and improve the rural health clinic program by removing the cap for provider-based rural health clinics in
exchange for voluntarily submitting to quality measure reporting.

We encourage you to utilize our advocacy campaign to urge your Members of Congress to include rural health
provisions within the BBB reconciliation package. By using the campaign, you can reach your members of Congress with one
click, while customizing content as needed, to allow you to maintain your unique voice.

Sincerely,

Thursday, August 19, 2021 at 2:54 PM

Slide 7

2 Lllypad Copyright © 2022 Lilypad, LLC.



POND®

Benchmarking system for rural primary care practices



2016 2017

Advanced
Analytics
Promotions only work

as well as the marketing. Data and tools for
State partners

2014 - 2018
2015 Cost Reports

Development Opening the door to
benchmarking using
Designing and building public data
the first app.

POND*

Our History

Every year we try to get better,
grow and add new data
products and tools to address
what we see as rural clinic
needs

* Lllypad° slide 9

Copyright © 2022 Lilypad, LLC.



Our Current States

> Lilypad’
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How Does It Work?

Advanced Analytics POND®
State Clinic Clinic Interactive
Scorecards Scorecards Scorecard Tools

H

03

:
- .
| I |
_ | i |
{ { i
!

To gain access to these reports and tools the required
data must be entered into the POND web application

Slide 11
Copyright © 2022 Lilypad, LLC.
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Lilypad’

POND Reports

Lilypad's flagship report, the POND
Summary Report includes RHC-
specific financial, staffing, provider
compensation, productivity and
clinical metrics with customized peer
group and national benchmarks.

The Site Audit combines data from
multiple public sources to provide
summary statistics as well as a
proprietary Medicare Cost Report
integrity analysis and an evaluation of
the out-of-pocket obligations for
Medicare patients.

The Cost Report Scorecard includes
multi-year trended volume, financial,
cost and staffing ratios as well as
state, regional and national
benchmarks from all US RHCs based
on current Medicare Cost Reports.

The Lilypad Award Ranking Report
displays your RHC's annual
performance in five weighted rural-
relevant performance metrics
according to the industry’s only
comprehensive RHC ranking and
ratings program.

Slide 12
Copyright © 2022 Lilypad, LLC.



POND" Technical Assistance

Report

Enter data into POND to
generate a set of management
and benchmark reports

Validate your data

v Lilypad’

Review

30-60 Zoom session with us
to review your POND reports
and discuss options

Go over your reports

Plan

30-60 Zoom session to
answer questions and help
identify priorities

Discuss opportunities

Slide 13
Copyright © 2022 Lilypad, LLC.



Gratuitous Praise

"| could not be happier with the ease of use and functionality of
POND. Data entry was straightforward and easy to follow. The
support team has answered all questions that | have had and

provided help any time that | have needed them in a timely manner."

Casey Stanley, CRHCP

%? I_i Iypa do Copyright © 2022 LilypsaI:i‘,’eLljé



20 Questions
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RHC Performance Model

Strategy

Rural Health Clinics,
regardless if they are
Independent or
Provider-based,
serve an essential
and unique role in
the rural healthcare
safety net.
Organizations that
have direct control or
contractual
alignment with its
service area’s
primary care
provider network can
shape and guide
how prevention,
education and
patient care
processes are
implemented across
the service area.

@ Lilypad’

{ Value to Community }

Financial

[ Rev?nue ]
| - |

Operations

S

—

G0

Expense
| ﬁj J
Staffing

Productivity [ Compensation ]

Compensation scale
and design are key
drivers of
performance and
satisfaction. How
providers are paid
can vary widely but
compensation
models should be
tailored to your
market realities.

In rural America,
we've learned to do
more with less. This

principle should
apply to the clinic’s
providers where your

clinical team all
practice at the top of
their license and are
busy and efficient.

GE®

The clinic team (staff
and providers) is an
RHC's single most
important asset and
should be the
primary focus for
practice managers.
Having the right mix
of motivated
professionals is the
key to performance.

Quality

Long an elusive goal,
a consensus-driven
set of RHC quality
measures is starting
to emerge. The
monitoring and
target-setting
process for rural
relevant primary care
quality measures
represents for many
RHCs a new priority
and challenge.
Quality measures will
also increasingly
influence
reimbursement via
Value Based
Payment programs.

Slide 16
Copyright © 2022 Lilypad, LLC.
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20 Essential Questions for RHCs

Why do visit volumes matter so much?

What is the right mix of physicians and APPs?

Are our providers "busy"?

What is the difference between gross charges and net revenue?
How come our clinic does not make money?

What quality measures should we track?

Are our providers appropriately compensated?

Do we have the right number of support staff?

How can we control our cost per visit?

Why is important to track "new patients"?

What is most important? Managing visits, revenue or expenses?
What is the right mix of clinical and non-clinical staff?

What level of performance should we expect for quality measures?
How do we increase our profit margin per patient visit?

Should performance standards be different for PA and NPs?

How does patient panel factor into overall performance?

What is the best model to compensate physicians?

How does visit volume relate to Work RVUs?

Why are our productivity scores low?

Do we need to hire more providers?

Purpose
We distill the complexity of RHC operations into a
small set of key factors that can be evaluated by
practice managers, providers and executive leaders
to help identify opportunities for performance
improvement

Slide 17
Copyright © 2022 Lilypad, LLC.



Financial Metrics
Five (5) key profit, expense and
revenue ratios

Summary Statistics
Key metrics designed to reflect
overall performance

Productivity Metrics
Three (3) categories dealing with
utilization and growth

P Lilypad

POND Summary Report

2020 POND" Summary Report

Cobort: USA « Reglon 0 - Rueal Health Cliek (Provider-Slased) (7)

Compensation Metrics Site Valses Cohort USA Cobort
1, FIEP $265,000 $302.500 245,000
and 10,965 visies Roster panel Suuyos i &
Salary per FTE APP $12830 16 $115,000
Varlotie Compensation per FTE Physician $14167 $9940 29214
Varlabie Compensation per FTE APP $1.667 $4651 $14286
Financial Metrics Site Vahses Cotort USA Cebort
Profit Masgin AEALY ArALY 145%
Prost M. Patiers Vi 1966 727 2221 Y
st () s S0 Staffing Metrics Site Vahies Cohort USA Cohort
Profit Masgin per Total FTE (5145971.76) ($15262.75) (81530023
Sormreps Pt ek ey 010 Fadoi Gross Charges per Total Staft 5189213 5101962 $160400
Expenae per Total FTE 23160 $113089 $134342 St Movucas e Tom) st $819 380 SUA
Patient Visits per Total Staft (22 2 m
Chirical Staff Ratio 06N 467N st
Gross Chasges per Chical Staft s22m 5209925 $301,142
Total Visits Expense/Visit  RVUs/FTEPhysician  RVUs / FTEAPP Leverage Delta Srosn Chmmpes v e hwle! St domany 20058, o
11,030 $345.80 2,323 2,772 2.5
Quality Metrics Site Vabies Cobort USA Cohort
NQF #0018 Contsoling Blood Pressure s
NQF #0028 Tobacco Screening 868
Productivity Metrics i Vahses Cobart USA Cobort NOF #0038 Childhood Imamusizations £ TN
Work R¥US per FTE PCP Provider 249 2,906 ase8 NOF #0059 HBATC Poor Control (4%) 5%
Work KVUs per FTE Physiclan 0 2, 4@ NOF #0419 Documentation of Medications o0
Work RVUs per FTE APP n 284 2807 NOF FSARS CoV-2 Vaccinations
New Patients per FTE PCP Provider %2 “s %0
Mew Patients per FTE Physicien 27 24 125
New Patients per FTE APP m 240 wus
Panel Size per FTE PCP Provider an s 208
Paned Size per FTE Physicien 1068
Pane Size per FTE APP 7%
Produced enckussvely for Gregory Woll on Satday, Oct 9. 2021 4 Produced enchsmvely for Gragory Woll on Satusday. Oct 9, 2021 . %
Liped AL com # Lilypad Copyh © 7071 Liypad LLE. Allaghts eaeeved 7 com 4 Lilypad
Page 1 of 2 Page 2 of 2

Compensation Metrics

Salary and bonus metrics to assess
and compare provider costs

Staffing Metrics
Six (6) metrics

Quality Metrics
Placeholder

Slide 18
Copyright © 2022 Lilypad, LLC.



From a financial and operational perspective, a

clinic’s visit volume is the
and sensitive factor because it is the

Why do VISIt VOIumes denominator in most performance ratios. And

while alternative payment models beckon and

?
matter so mUCh . population health strategies persist, we still

generally operate in a fee-for-service, volume-
based healthcare environment.
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Why do visit volumes matter so much?

Variable Costs: Those costs that increase as visit
volumes increase. Examples include supplies and
medications.

Variable

~10 percent [

Fixed costs are especially important for provider-
based RHCs because they represent one of the key
reimbursement opportunities for the hospital. Various

organization-wide costs are allocated from what is

Fixed < : . L . .
. ) . typically considered traditional hospital operations to
Fixed Costs: Those costs that do not increase as the clinic (e.g., hospital administration salaries). This is

visit volumes increase. Examples include salaries, why we often see provider-based RHCs with larger
benefits and overhead expenses such as utilities and expense structures and lower profit margins.
administration.

~90 percent

Slide 20
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Why do visit volumes matter so much?

Financial Metrics

Profit Masgn

. 7
Productivity Metrics Site Values Cobert
Work RVUS per FTE PCP Provider 498 2.506
joek KVUs per FTE Physician 20
o P 27,
22

2020 POND* Summary Report

ISA « Reglon D  Rurad Health Cliekc (Provider-Slased) (7)

isits wese recorded i the Financsal panel
Sed i the Provises Roster pan

RVUs / FTE Physician RVUs / FTE APP

2,772

Leverage Delta

25

% Lilypad

# - Lilypad

Page 1 of 2

In a fee for service world, volumes fix most problems
and improve performance across multiple metrics:

Profit Variable costs are low compared to fixed costs

Revenue Increased volume results in increased revenue

Expense Spreads costs over more services and revenue

Staffing Demonstrates greater staff efficiency

Productivity Providers optimize their time and increase access

Slide 21
Copyright © 2022 Lilypad, LLC.



40 years ago, the Rural Health Clinic
designation was created, and with that,

What is the rig ht mix advanced practice providers (APP) were

elevated as key clinicians. The regulations

Of thSiCia g and require APPs to provide care in RHCs and in

most cases, offer most services. But every

AP PS? organization and market is different - how your
RHC sets goals for the balance of physician vs.
APP visits is
DD DD (D) B D) ) () (1) (1) () (12 (72 (1) (78 (79) (30)
O O®OOOEE 00020209009 ) (9 (19) (@)



What is the right mix of physicians and APPs?

11,030

2020 POND* Summary Report

Expense / Visit RVUs / FTE Physician RVUs / FTE APP

$345.80 2,323 2,772

gE8 s

Lilypad’

& Lilypad

Page 1 of 2

APP FTEs

Physician FTEs

We designed a novel metric that looks at the proportion
of APP FTEs relative to Physician FTEs. The Leverage
Coefficient sets a numeric standard of a 3:1 ratio of APPs
to Physicians, and the Leverage Coefficient Delta
measures the distance between the clinic’s ratio and that
standard.

Slide 23
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“Busy” is a subjective term. All providers have
different set points and expectations and most
consider themselves busy. The more effective

Are our PrOViders and objective term is ” . " because it

"bUS ne reflects the measurable output of the

y . provider’s work and has a direct impact on
practice performance. But productivity itself is
a measure that requires careful consideration.

DT DD DD (D) ) ) (1) (13 () (1) (78) (7)) (18 (79 (50)
91019 0I0I0IVI01VIOIVIOIOICIOIOIVIOIOIC)



& Lilypad

Are our providers "busy"?

CMS defines a minimum expected number of patient visits for physicians and advanced

Note:
Note:
Note:
Note:

practice providers (Nurse Practitioners and Physician Assistants)

The goal is always to maximize visit volumes

4,200 2,100

Physicians APPs

Providers with regular scheduled time are subject to the Minimum Productivity standards

Providers with non-regular scheduled time are not subject to the Minimum Productivity standards

Contracted physician volumes are not included in the calculation

If clinics do not meet productivity standards, the clinic will not get full cost-based reimbursement, subject to CAA provisions

Slide 25
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Are our providers "busy"?

Financial Metrics

11,030

Expense / Visit

2020 POND* Summary Report

$345.80 2,323 2,772

RVUs / FTE Physician RVUs / FTE APP

Work RVUs PCP Providers
PCP FTE Providers

Cotent

2506

Some RHCs continue to track solely visits as a measure of
= productivity. Work RVUs are a more effective way to
assess productivity because they are designed to reflect
= the resource intensity of a specific visit. Most provider
compensation packages include targets and incentives

Eg¥es

based on Work RVUs.

#¢ Lilypad’

# - Lilypad

Slide 26
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Among its many idiosyncrasies, the US
healthcare system does a poor job with

What is the difference |
enabling consumers to make educated

decisions based on valid, reliable price

between gross | ons base
information. This is one reason we are slowly

moving toward an era of . In

charges and net
the meantime, RHCs manage two dimensions

of payment that uniquely impact the cost of

revenue?
care: gross charges and net revenue.

CN N AN AN N2 7o a0
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What is the difference between gross charges and net revenue?
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T ey  SrORT St ot st Oiizy, Lonvs Entorm Oynarmc Nivigation

Ventated Power (3-Yoar Trial Inchuded). Dynamic Voice Command

+ Pover ki Ol Mirer o the Pt 10-vaars of s

* Lot Aiamary Sysiem P Dive's Sou, Outside Lt Entorm Davtination Asait (3.Yese Trl
Nirors And Sioarng Wheel, Pur Tit & Teescopte - Mark Lvindon ol 17-speshor,

& d . 08 rai ramiem
r 5 Hands- Opanyt Trenk 950.00
ance Dinoars Frost s Rew) 7 SPORT Heated Loatr Stawrng Wree! o

Ny VN:-MI&I’- oy Wheels ‘with Windeheld Wiper Deicer and Fast Response

. Madkrt Aksmimam T, Abmium Podle & ¥ SPORT ieio Hoater
Moresia st SFORY s Sy, R = Goor Edge Guted .00
Spaier, Uniqus 7 Bumpae, Get & R Valonce “ Warminated Ooce 54 .00

“ Courtesy Debrary Siker o

* Carpet oo Miatn

sus-ToTAL $52.925.00
DELIVERY, PROCESSING AND MANDUING FER 1,025.00
You spend ToTAL $53,950.00

APPUCABLE FEDERAL TARES 0T CLUBES

average new velicle.

Annual fuel COST

$1,600

Lilypad'

T Covnoey & Broactonss S Rty mves oo St Roieg sores =0

Frontal Driver
= P EXREX

vt mpoa
373 GHLY b coompur o 1 Cohar maoucen of wrmier iz et weight

Side Frox t
Crash Rew s RRRAR

Based on oo 1k of ingury I & it impa

200%0 702

Gross Charges are the retail prices assigned to all
medical services and procedures via the hospital or
clinic Chargemaster

Net Revenue is the amount of actual income
dollars) generated by the hospital or clinic
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What is the difference between gross charges and net revenue?

Out-of-Pocket Expenses

$200

$400 $20 $40 $80

Cost

Charge Commercial 20% Cost 20% Charge

The fully-allocated cost for a
single visit according to the
hospital Medicare cost report

The “retail price” of the visit
according to the hospital's
Chargemaster

|_||ypad 1 2 (3 ° 5)(6)(7

Atypical co-payment for a
primary care visit under a
commercial policy

Medicare beneficiary out-of-
pocket obligation based on a
"percent of charges”
methodology for provider-based
RHCs
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What is the difference between gross charges and net revenue?

Lilypad 2020 Sites Audit

Compensation Metrics Site Vahses Cohort USA Cobort
Salary per FTE Physiclan $265,000 $302.500 245,000
Salary per FTE APP 178333 $116279 115,000
Variatée Compensation per FTE Phiysician 514167 $9.940 29214
Variatée Compensation per FTE APP 1667 48851 $14286 Annual Trends 2020 Benchmarks

Key Metrics 2018 2019 2020 Towa Region C

Total Visits s 372 ssam2 - -

Total Adjusted Visits 3541 372 5482

. o

Staffing Metrics Site Vakies Cohort USA Cohort [Yorisnce) H 2
Goss Charges per Total Staft $189.213 $101.962 $160,800 Physicians (FTE) a5 st a3 213 187 R o
Net Revenoe per Total Staff 85189 $90610 $116629 Advanced Practitioners (FTE) aa ey 52 1296 299 h Po N D S te A d t b M d .t .F
——— = = e w  am em o The 1 UdIt compines data irom
Clrical Staff Raio 08 %" s Leverage Coefficient Deha 196 158 18 114 14 . . .

Costper Visit s19730  sisae s2ets s26417 sz
i o multiple public sources to provide summary
Gross Charges per Non Clinkcal Staft $480311 $200925 $369,125

Cost Report Integrity Analysis

e e S e statistics as well as a proprietary Medicare
representing over two dozen data integrity checks that identify 2020 Cost Report cleared all integrity checks ]
and flag outliers, omissions and conflicts. This clinic's 2020

vty evis v o o R A et e Cost Report integrity analysis and an

NOF F0018 Controling Biood Pressure s
NOF #0028 Tobacco Screening 808 2021 Lilypad Awards T . . .
e T | e | [ e evaluation of the out-of-pocket obligations
N R O o 15 in the USA generating 2 set of standardized performance Vv u 1on u | 1on
NOF #0059 HOATC Poor Control (9%) 5% metrics and benchmarks. These comparative analytics yield a 1,077 66
national rankings and ratings program. This clinics rank and g . .
NQF #0419 Documentation of Medications 00 percentile placement are reflected in the accompanying two PAE for 2021 Uiyped Awends f M
e 3
NOF FSARS Co¥2Vocitions = ! | or vledicare patlents.
Medicare Beneficiary Reimbursement Summary
MEDICARE VISITS. DEDUCTIBLE  COINS & DEDUCT
10,353 $2,055,795  $2,055,795 $267,784 $178,943 $446,727 $43.1 5
ctouven  $19857 purvi 19057 povon T p— P — 215 parvan
Prochuced exchvely for Gregoey Woll on Satuday Oct9, 2021 3 % Produced exclusivelyfor Gregory W on Monday, Nov 1,2021 .
Coppag © 2071 Uiyowd LLC. Alloghts aerved. ifoiiypadzt] com . Lilypad Copyright © 2021 Liypad, LLC. Alghts reseved. nfoliyped207.com ¢ Lilypad
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How come our clinic
does not make

money?
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This is a philosophical, systems-based question
because primary care provides a unique
function in the healthcare delivery system. In
many rural markets, RHCs are the funnel
through which patients access the healthcare
delivery system and the value they create is not
wholly financial. Therefore, it plays a
specialized role in the holistic safety net as well
as the organization's strategy, and its

is
only one consideration.
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How come our clinic does not make money?

Financial

[ Revenue ] [ Expense ]

Profit Margin ultimately reflects the overall financial
performance of the RHC. But there are additional
considerations in terms of expectations and in some ways
an even more important question:

Should we expect the clinic to be profitable?

. . Slide 32
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How come our clinic does not make money?

2020 POND" Summary Report
Site Values Cobort
i 145y
$21 ) s2.21)
5 01 80 $Sis
s, 8 089 $13434:
Total Visits Expense / Visit RVUs / FTE Physician RVUs / FTE everage Delta
11,030 $345.80 2,323 2,772 2.5
Values Cobert SA Cobort
249 29506 588
) 2 a7
2 284 2207
%2 4 250
7 4 128
% ’ a8
an 208
1068
7%
odced exchussvly fox Gragory Wollon Sumeday, Oct 9. 202 :
R O2021 Liypad LLC. Al righe rssrred. cliypal20? »¢ Lilypad
Page 1 of 2
1 2

# - Lilypad

Net Revenue - Expense

Net Revenue

Key Drivers

Visit volumes
Provider productivity

Commercial contracts

Provider compensation

&) Staffing model
&) Overhead allocation
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One of the chief deficits related to RHCs from a
) public policy perspective is the lack of public
What quallty reporting and value-based purchasing

arrangements. However, a small set of

measures ShOUId we National Quality F‘orum (NQIF) measures have
emerged as a core set of rural relevant
track? :

measures based.

YD DD D) (D) 0 () (1) (13 () (1) (72) (7)) (18 (739 (50)
O@E@E @@ E) )02 030 02 ) (17) (12) (19) ()



What quality measures should we track?

The National Quality Forum is responsible for coordinating the
Compensaton s — oo wacn development and ratification of clinical quality measures. The following
i — s S five NQF metrics have been identified via research by John Gale from
Varlatie Compensation per FTE Phiysician $14167 $9.940 94 .
Ve oot T 7 s su s the Maine Rural Health Research Center as the most rural relevant.
Staffing Metrics Site Vahses Cohort USA Cohort
Gross Charges per Total Staft $189213 $101.962 $160,800
Net Revenve per Total Staff $85.189 590610 $116629
penioravmtszriayomacias s s - e John Gale, Director of Policy Engagement

Research Center john.gale@maine.edu

Quality Metrics Site Valses Cobont USA Cohont
NQF #0018 Contsoling Blood Pressure (819
NOF #0028 Tobacco Screening 868
NOF #0038 Cheldhood Immunizations s
NOF #0059 MbA 1 Poor Control (>¥%) 5%
NGF #0419 Documentaticn of Medications 0%
NOF #SARS CoV-2 Vaceinations

The PQRS and then MIPS public reporting programs for physician
practices included 100+ potential measures, most of which were
relevant to large urban practices and multi-specialty practices. Few of
the metrics were rural relevant and/or valid for small volume clinics.

Prochd exchnely o Gregory Woll o Satmdoy, Oct 9 2021 .
Coppa © 2021 Liyoud LLC. Allaghts saeeved. iboibypedi0] com 4 Lilypad

Page 2 of 2
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Notwithstanding fair market valuation
regulations, in most instances the market and
basic supply and demand dynamics drive

= provider compensation. Increasingly, RHC
Are our prOVIders physicians and APPs are migrating away from

straight salary arrangements toward

appropriately and in some
Compensated? cases, value-based compensation models. The

challenge for RHC operators is how to balance
and accelerate these different types of
compensation plans in a delicate rural
healthcare market.
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Are our providers appropriately compensated?

2020 POND* Summary Report
Cobort: USA = Reglon D « Rueal Health Clinic (Provider Sased) (7)
Data Mntegrity Check: 11,030 total visits were recorded in the Financial panel
and 10,965 visits 10 indvidual (roviders weve recorded in the Provider Roster panel
Financial Metrics Site Vaues Caort USA Cebort
Profit Masgin M AFALY 145%
Profit Margen per Patiert Vst (5219.66) ($22.76) (s2221)
Profit Masgi per Total FTE (5145971.76) ($152€2.75) (815300.23)
Expense pes Patient Visht $3a788 $201.60 $174.19
Expense per Total FTE $231,160 113089 134342
Total Visits Expense / Visit RVUs / FTE Physician  RVUs / FTE APP Leverage Dehta
11,030 $345.80 2,323 2,772 2.5

Productivity Metrics Site Values Cowrt USA Cobort
Werk RVUs per FTE PCP Provider 24 2,506 3588
‘Work KVUs per F TE Physician 20 2, a7
Work RVUs per FTE APP n 284 2807
New Paticnts per FTE Physician 27 24 128
New Patients per FTEAPP m 20 «s
Panel Size per FTE PCP Provider an s 808
Paned Size per FTE Prysician 1068
Paned Size pes FTEAPP 7%

Prodced exchunsvely for Gragory Wl on Samarday, Oct 9, 2021 .

Copyiht ©202 Liypad LLC. Allrights resevred. wc@liypad207 com % Lilypad

)" Lilypad

Page 1 of 2

Productivity Metrics

Three (3) categories dealing with

utilization and growth

Compensation Metrics

Salary and bonus metrics to assess
and compare provider costs

Compensation Metrics Site Valses Cobort USA Cabort
Salary per FTE Prysiclan $265,000 $302.500 245,000
Salary per FTE APP 17830 $116279 115,000
Varlatée Compensation per FTE Phiysician $14167 $9.940 29214
Variatée Compensation per FTE APP 1667 4881 $14286
Staffing Metrics Site Vahies Cohort USA Cahort
Goss Charges per Total Statt $199213 $101.962 160,800
Net Revenue per Total Staf 85189 $90610 $116629
Patient Visits pes Total Statf s 612 m
Carical Staff Raso 08 4678 stan
Gross Charges per Clnical Staft $92202 5200925 $01,142
Gross Charges per Non Cinkcal Stat $480311 $200925 369,125
Quality Metrics Site Vakses Cobont USA Cohont
NOF #0018 Contsoling Blood Pressure i
NOF #0028 Tobacco Screening E
NOF #0038 Clildhnood Immusizations £ TN
NOF #0059 HoATc Poor Control (>4%) 5%
NOF #0419 Documentation of Medications o
NOF WSARS CoV-2 Vaccinations
Procuced evchmvely for Gragory Woll on Satusdey. Oct 9, 2021 .
Coppat © 2021 Liyoud LLC. Allaghts swaeeved. ibibypadit] com 4 Lilypad
Page 2 of 2
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Do we have the right

number of support
staff?
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The most valid way to answer this important
question is to evaluate how the clinic performs
financially, operationally and clinically because

there is that
guarantees success. Staffing ratios are a
reflection of the RHC's clinical model,
organizational culture and strategic purpose.
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Do have the right number of support staff?

Site Vakes Comort S Cotort
65,000 302500 45,000
1733 s1ezm 5500
167 $99%40 0 294
bb, S48 86
Site Vabe Conort USA Cahort
$169 101962 160800
S $90610 116629
46T Bl
- —
5480, $203,925 360,12
Valses oho USA Cehort
e
ns
95
o
Prochsd exchmvl o Grogory Wol o Samdar O, 2021 :
Coppaht © 2021 Uiy LLC. Alloghts aeeved. bofthypad20] com »: Lilypad
Page 2 of 2

# - Lilypad

Clinical Staff FTEs
Total FTEs

This metric shows the percentage of staff that provide
clinical or diagnostic services. A higher number suggests
a greater proportion of resources (people, time, funding)

is allocated to patient care relative to administrative
functions.
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Major cost drivers for small rural practices
center on fixed costs, primarily clinical and
non-clinical staff. The relationship between

How Ccan we COI‘\tI‘Ol provider expenses (salary and bonuses) and

visit volumes is the key factor influencing a

our COSt per ViSit? large set of performance ratios. As is the

case with so many areas of RHC performance,

CIN NN a7 (8N (o (1¢
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How can we control our cost per visit?

2020 POND* Summary Report
‘EELELERERREEEERERRRRERERRRRRRREERRERNRDRY
Cobort: USA « Reglon 0 « Bueal Health Cliskc (Provider-Sased) (7) . Compensation Metrics Site Valses. Cobort USA Cobort
Data Msegrity Check: 11,030 total visits were recorded in the Financial panel N Salary per FTE Piysician $265,000 $302.500 $245,000 L
Ll ovst st Compensation Metrics &=  cumrminr P P snswo 3
. 1 Varlatée Compensation per FTE Phiysician $14167 $9.940 29214
Salary and bonus metrics to assess = vuecmmsmnmriir 7 s s |
Financial Metrics Site Vaues Caort USA Cebort .
and Compare prOVIderCOStS dEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENY
ol ety 7 JRTS e '‘EERERENERERRNRRERRRERRENRERRRRRRRENERRRNTF
Profit Margin per Patient Vist (5219.66) ©22.76) 2221 E R . s Staffing Metrics — s ikt o
Expense pes Patent Visit 34725 520160 $17419 xpense atios . . : Sious Chtepen per ol Sl Nl St 609, :
. . Net Revenue per Total Stat! se5.189 $70610 $116629
Expense per Total FTE s231.160 113089 $134302 TWO (2) key metncs that proV|de a Staﬂlng MetrICS : Patient Viehs pes Total Stalf “s e m :
H H 1 1 Chical Staff Rasio 605% 467N sean
high-level view of RHC performance Six (6) metrics ¢ T o P piis ]
Total Vists Expense /Visit  RVUs/FTEPhysician  RVUS / FTEAPP Leverage Dehta . o ol ] o e S
S EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENY
11,030 $345.80 2,323 2,772 25
Quality Metrics Site Vakses Cobont USA Cohont
NOF #0018 Controling Blood Pressure N
LA R R R R R R RN RN R RRRRRRNNRRRRRRRRERNN Y NQF #0028 Tobacco Screening saon
[ ] Productivity Metrics Site Values Cobert USACohon NOF #0038 Chiidhood Immusizations 15N
L Week RVUs pet FTE PCP Provider 24 2306 ases W NOF #0059 HBATC Poor Control (9%) 5%
“ Work KVUs per FTE Physician 230 p2 a7 L ° ° ° NGF #0419 Documentation of Medcations > oo
:: Work RVUs per FTE APP 2m 2804 2807 : Productlvlty Metrlcs NOF FSARS CoV-2 Vaccinations
New Pationts per FTE PCP Provider %2 4“8 50
. . . .
b serensparern 2 e 3 Three (3) categories dealing with
s New Patents per FTEAPP m 0 0 tl ‘t d h
n PTQSM‘(W"[KPM an s 808 o u I Iza Ion an grovul
» el Size pes FTE Physicion wes
™ Paned Size per FTEAPP e g
T T
Comratt S 201 L L. s e i com P Lilypad’ ComPatt S0 s 16 A et oo cm P Lilypad

Page 1 of 2 Page 2 of 2
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When a practice has “new” patients, it is often a
signal of growth, whether through new
markets, new services or additional providers.

Why is it important to An increase in is almost always a

positive sign and annual targets should factor

u = ne
traCk new patlents . in the desirability of expanding practice size,

provided the clinical staff has the necessary
resources.

VDD (DD (D) () () () (13 () () (12 () (73 (79) (50)
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Why is it important to track “new patients”?

2020 POND* Summary Report
(]
_ New Patients
- i .
FTE PCP Providers
now  sass  2ms 2 25
e s - The high-level metric shows how many new patients have
' - o — been registered in the practice for the period. A higher
- e o number reflects a growing practice that may be

e expanding its service area or adding new providers.

ro0H S 2021 L L. s et P Lilypad’

Page 1 of 2
puv Lllypad T2 03 4 (5.6 7 89 @ 11)(12)(13)(14)(15)(16)(17)(18)(19)(20 pi
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All three factors are foundational to clinic

What is mOSt performance, but because visit volumes are

part of most operational ratios, the amount of

important: Managing throughput (visits) i

Expenses are key because they enable the RHC

ViSitS, revenue or to operate effectively in the future under the

MEIl-based reimbursement growth rate

expenseS? methodology, and revenue ties to visit volume,

revenue cycle performance and payer mix

/\/\/\/\/\/\/\/\/\/\ \ (1
\1/ \2/ \3/ \4/ \5/ \6/ \7/ \8/ \_ / \10/ H \1



What is most important: Managing visits, revenue or expenses?

2020 POND® Summary Repor In a fee for service world, volumes fix most problems
and improve performance across multiple metrics:
v » _ Profit Variable costs are low compared to fixed costs
Revenue Increased volume results in increased revenue
_— Expense Spreads costs over more services and revenue
2.5
Staffing Demonstrates greater staff efficiency
:a Productivity Providers optimize their time and increase access
Practice managers can most directly control visit
e I 3 Liypad volumes as opposed to costs and revenue

Slide 45
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Understanding that challenges around staffing

What is the rig ht mix dominate practice management and clinic

performance, the goal is to

| ] [ J
Of Cllnlcal and non- . That means every staff person performs

at the top of their license and that physicians,

( J [ J
Cllnlcal Staﬁ? nurse practitioners and physician assistants

embrace some sort of model.

(DD (D) (D) (D) (&) (7 (8) (9 (10) (D) (2 (13) (1) (1) (1) (17) (18) (33) (20)
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What is the right mix of clinical and non-clinical staff?

Site Vot Comort S Cotort
$265,000 302500 45,000
126333 s$nem 5,000
iclan 14167 $99%40 0 294
p s
Staffing Metrics Site Vases o USA Cohot
Gooss Chavges per Tota Statt s19213 o $160400
Net Revenoe per Total Stat! SB5,189 $90610 116,62
60 467N Bl
- —_—
5480, $203,925
Quality Metrics ite Vabies ohe USA Cobor
e
ns
95
o
N :
Y © 221 Liypud LLC. Allrghts easrved. by 4 Lilypad
Page 2 of 2

# - Lilypad

Clinical Staff FTEs
Total FTEs

A practice with a lower Clinical Staff Ratio may have
greater efficiency and higher throughput
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Setting performance standards is the ultimate

What Ievel Of mix of art and science. In healthcare, most

quality improvement specialists will suggest

pe rfO rmance ShOu Id that clinical measure targets should be set at

100% as the goal is to prevent all harm, always.

we expeCt fOr quality Others adopt a more customized approach

and apply that factor in

measu reS? current performance against a consensus-

driven, achievable level of improvement.

(Y23 () (Y (6 (7)) (&) (9)(10)
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What level of performance should we expect for quality measures?

Lilypad® LAKE PDSA Initiative
SGOH Acquisition, Inc.

Hemoglobin A1C Control NQF # 0059

A measure without a target is like a e

Compensation Metrics Site Vales. Cohort USA Cabort
e - mm e - : : I N T T
L 2 S oke without a punchline
Varlatie Compensation per FTE Physician $14167 59940 2914 pS it bhan e s
Varlabie Compensation per FTE APP $1.667 $4851 S14286 Goal: Less Buan 25% of patients ages 1875 with & diagnosia of disbetes (trpe 1 o 7) who had & Hemogiobin Ale »0.0% within 12
months. This is an inverse measure 50 8 lower rate is optimal.
Background: Feducing Alc biood level results by | percentage poit helps reduce the risk of microvasoular complications (eye.
kidney and nerve deeases) by as much as 40 percent (COC Estimates 2011).
Staffing Metrics Site Vahses Cohort USA Cohort
Gross Charges per Total Staft $189213 $101.962 $160800 PDSA Oycle Duration &
Net Revenoe per Total Stat! Jan 9, 2022 Jan 10,2023
Patient Visits per Total Staff s on m
Chnical Staff Ratio 06N 46T Stan
Gross Charges per Clrical Staft s312202 203925 801142 Sites Teamn Members Meffsures Tasks Observations
Gross Charges per Non Chnical Staft 480311 $203925 $369,128 3 2 m 3 o
Team Leader: Kiisten Ogden
QM Metrics e Winee Cobiont URA Cobort Team Member: Jessica Schioeder
18 Cont Blood Pressure ¥
NOF #00 oling “r - Parbicipating Sites: OCH Anderson Rural Heatth Clinic, OCJll McDonaid County Clinic, 0CH Goodman Family Clinic
NOF #0028 Tobacco Screening i | Healtt
| Health Data Collection Plan: Data ansysts will identify patients floes 18-75 with & qualifying visit and a dagnosis of disbetes
NQF #0038 Chiidhood immusizations 05 »arch Center 1o calculate the denominator. The total rumbes of patientll from that group with Hemoglobin A6 values that are > 9 0%
NOF #0059 HbATE Poor Control (>4%) 295% A make up the numesator, Analyst ensures that patients witllxclusionaty disgnases sre removed from the cakutstion
NQF #0419 Documertaticn of Medications s Measure: A1CT >0
NOF FSARS CoV-2 Vaccinations
o o 37% 25% 35%
John Gale, Director of Policy Engagement s o
Produces exchushely forGregary Wou on Toesday, M 1. 2922 . .
Prochced exchsmely fo Gregory Woll on Satunber. Ot 9, 2021 G Copytight © 7122 Liyowd, LLC. AR gh reserve. otypndi. com % Lilypad
Copyght © 2071 Liyoad, LLC. All nghts saerved infoiiypadZ7 com L|Iypad
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The three major drivers of profit margin for
rural health clinics are visit volumes, revenue

How do we Increase cycle management and payer mix. In most
o o cases, most of the reimbursement is from
our prOflt marg In per payers with fixed, or cost-based rates.
o ‘cieD Therefore, opportunities to generate positive
patlent VISIt . margin frequently derive from

(e.g., commercial insurance plans).
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How do we increase our profit margin per patient visit?

2020 POND* Summary Report

# - Lilypad’

Total Visats Expense / Visit RVUs / FTE Physician RVUs / FTE APP erage Delta
11,030 $345.80 2,323 2,772 2.5
Vabues Covant A Cobort
249 29506 588
@ 20 e
2m 2604 207
%2 s 50
7 4 128
7 : as
an 808
1068
7%
ot G221 Ubped L M e e 4 #¢ Lilypad’
Page 1 of 2
1 2

Net Revenue - Expense

Net Revenue

Key Drivers

Visit volumes
Provider productivity
Commercial contracts

Provider compensation

Staffing model

)

Overhead allocation

]
N

18

Dysfunctional revenue cycle
processes can easily undermine all
these drivers because if you do
not get paid for the work you do,
no RHC will be exceptional

Slide 51
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CMS sets utilization expectations for provider-

ShOUId performance based RHCs. These standards help define a

license-specific

Standards be different However, several factors influence the ability of

providers, whether physicians or advanced

for PAS and N PS? practice providers, to meet or exceed these

performance thresholds.
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Should performance measures be different for PAs and NPs?

2020 POND* Summary Report
Physicians APPs
Cobort: USA « Reglon 0 « Buead W
Data ktegrity Check: 11,030 total visits
and 10,965 visits 10 individual providers wes

Financial Metrics Site Vaues Cotort USA Cebor

1 1218
(5219, ($22.76) $22.2

(5145971.76) ($15262.75) (815,300,

$347. $201 80

s2,160 113089 $134.34
Total Visits Expense / Visit RVUs / FTE Physician RVUs / FTE APP everage Delta
11,030 $345.80 2,323 2,772 2.5
Site Values Cobort SA Cobort
24 29506 588
n 2804 2807
%2 L 50
%7 4 125
»o 4,200 2,100
i [ I
7% . . . .
Visits per FTE Visits per FTE
T e % Liypad
CMS views NPs and PAs as equals in
Page 1 of 2

determining their minimum visit thresholds
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In an era of population health, the ability to
grow and maintain patient panels is essential

How does patlent because the unit of strategic and economic
s : value is . This is an increasingly
panel Size faCtor Into relevant value point for the rural primary care
2 delivery systems - and therefore an important
overa" performance . factor in practice management and

increasingly, provider contracting.
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How does patient panel size factor into overall performance?

2020 POND* Summary Report

Financial Metrics

Profit Masgn

Total Visits Expense / Visit RVUs /FTE Physician ~ RVUs / FTEAPP

11,030 $345.80 2,323 2,772

Productivity Metrics Site Values Cobert

Wk RVUs per FTE PCP Provider 2498 2506

2 2534

Pew Patients per § TE Physicien 257 4

Leverage Delta

25

USA Cobort

3588

Panel Size pes FTE PCP Provider an s
Paned Size per FTE Physicisn

Paned Size pes FTE APP

§iE8

odhiced exchnteslyfo Gragory Wol on Sebardy, Oct 9, 202 :
Copyright ©2021 Liyped LLC. Alights reserved. wrlo@lypad207 com #: Lilypad
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Chronic Care Management (CCM)

CCM services are non-face-to-face care management and
coordination services for Medicare beneficiaries with two or more
chronic conditions

Transitional Care Management (TCM)

TCM services support patient's transition from inpatient, SNF,
inpatient rehab, outpatient observation or partial hospitalization
settings to home or community settings

Behavioral Health Integration (BHI)

General BHl is a defined model of care that focuses on integrative
treatment of patients with primary care and mental or behavioral
health conditions

Note: Internal Target = Count of annual wellness visits
equal to Patient Panel size for each provider

Slide 55
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There is no “best” way to compensate

What iS the beSt providers, especially in rural America. For

many years, providers were compensated

mOdel to COmpensate based almost entirely on base salary.

Increasingly, however, providers are being

thSiCia nS? compensated under

that include a mix of several different factors.
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What is the best model to compensate physicians?

/ Panel size
—— Patient satisfaction
ompensaton Metics i Se i oS _
o ——— Varisble Clnicalqually
eam———— bnsr i Compensation <
- o ol e Relative Value Units (RVUs)
N m— o — Base salary ranges are
wa——— S based on geographic wage \
et e —— factors, fair market value, \
-} tenure, etc. Base salary frequently represents the majority of
e i SN — - T overall compensation for RHC providers.
7P A However, this percentage has decreased over the
R s i Base past several years. In some more progressive
e Salary > practices, many providers operate with no
guaranteed base pay but instead receive
compensation on a strictly work RVU basis, often
referred to as an “"eat what you kill” environment.
A s . L %€ Lilypad )

Page 2 of 2
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Provider utilization typically is monitored and
reported according to both patient visits as
well as relative value units (RVUs) which are a

How does visit Lsed in

the Medicare reimbursement formula
VOIume relate to Work for physician services. RVUs are a part of
RVUS, the resource-based relative value scale (RBRVS)
. and are designed to adjust according to the
amount of resources required to treat a patient.
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Financial Metrics

Proft Magn

Profit Margen per Patiert Vst
Profit Masgin per Total FTE
Cxpesse pes Patient Vish

Expense pes Total FTE

Total Visits Expense / Visit

11,030 $345.80

2020 POND* Summary Report

Site Values

Cobort: USA « Reglon 0 « Rural Health Cliek (Provider-Slased) (7)

Data basegrity Check: 11,030 total visits wese recorded in the Financial panel
a3 10,965 visits 10 indiadual providers weve fecorded in the Proviser Roster panel

Cotort USA Cobort
7 1218 145%
(5219.66) ($22.76) $22.21)
($145971.76) ($15262.75) ($15300.23)
$3a785 $201.60 $17419
s231060 $113,089 $134342

RVUs / FTE Physician RVUs / FTE APP Leverage Delta

2,323 2,772 25

Productivity Metrics Site Values Cabert USA Cobort
Work RVUS per FTE PCP Provider 249 2.506 3588
Work KVUs pes FTE Physician 232 283 4097
Work RVUs per FTE APP 2 2834 2807
MNew Patients per FTE Physician 27 74 128
New Patients pes FTEAPP m 240 ws
Panel Size per FTE PCP Provides an s 08
Paned Size per FTE Physician 1068
Panel Size pes FTEAPP 7%
Produced exchnswely for Gregrry Welf on Satrdy, Oct 9, 2021 .
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How does visit volume relate to work RVUs?
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an imbalance between supply and
demand for services scheduling models
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Why are our productivity scores low?

2020 POND* Summary Report

Cobort: USA « Reglon D « Rueal Health Cliskc (Provider-lased) (7)

Financial Metrics Site Values Cobort
Profit Margn i i
Profit Margin per Patient Vistt (5219.66) $22.76)

(5145971.76)

$3a785

$231160 $113,089

Total Visits Expense / Visit RVUs / FTE Physician RVUs / FTE APP

USA Cobort
145y
(522.21)
($15300.23)
$1724.09

$134342

Leverage Delta

11,030 $345.80 2,323 2,772 25

Productivity Metrics Site Values Cabert USA Cobort
Work RVUS per FTE PCP Provider 2498 2506 1588
Work RVUs pes FTE Physician 230 2883 407
Work RVUs per FTE APP am 2804 2507
New Paticnts per FTE Physician 257 24 128
New Patients per FTEAPP m 20 9
Panel Size pes FTE PCP Provider an 57 08
Paned Size per FTE Prysician 1068
Paned Size pes FTEAPP 7%

Prodced exchunsvely for Gragory Wl on Samarday, Oct 9, 2021 i
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Supply and Demand

Supply describes the number of
eligible providers, their availability in
terms of office hours and ability to take
on new patients. Demand derives
from the service area population and
its underlying health status.

Data Integrity

For provider-based RHCs, the amount
of time spent in the clinic (scheduled
time) dictates the FTE values on the

Medicare cost report. Too often,
hospitals fail to track actual “available
time"” accurately.

16

Scheduling

In too many RHCs, the scheduling
system is structured to accommodate
patient visits with time slots that are too
long. When intervals exceed 15-20
minutes per visit, it creates a self-
limiting environment.

Coding and Documentation

Because many patient visits are
reimbursed on a cost-basis, the
reliability of coding - especially billing
codes - is sub-standard. This has the
potential to over- or under-represent
actual utilization.
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In some ways this question is the ultimate
luxury for a rural health clinic because it

Do we need to hlre suggests a growing demand for services and
- 2 more important, an
more prOVIders . high-quality physicians or advanced practice

providers.
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Do we need to hire more providers?

2020 POND* Summary Report

Financial Metrics Site Vaes

everage Delta
25
SA Cobort
3588
e
2807
50
s
as
808
1068
7%
P ————— :
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Alternatives

Greater provider leverage
Team-based care

Increased operational efficiency
Chronic disease management
Telemedicine
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ue L lypad

Lilypad is a Maine-based analytics firm that provides mobile and web-based applications for rural
primary care practices. We adhere to a core business principle that accountable physicians/clinical
leaders and administrators require sound data and simple, innovative tools to be successful in their roles
within the emerging value-based care delivery environment.

Gregory Wolf, President
gwolf@lilypad207.com



