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RHC Checklist

(O OO Do you consolidate your clinics?

O OO Doyoumeet minimum thresholds?

(O OO Arevyou linked to the right hospital?

(O OO Doyoudo340B? $350 - $450k per 10,000 visits
(O OO Have you maximized specialty care?

O OO DoyoudoCCM and TCM?

(OO O Arevyour valuations defensible?
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Context



Primary Care is the cornerstone of the
delivery system but it has been undervalued
and ignored in rural

* Federal grants focus more on small rural hospitals

* Increasingly SORHs want to engage RHCs — but how?
* Public reporting exemptions are a net liability

* Not much is known about RHCs — Let’s fix that

@ Lilypad’
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Primary care clinics are the
nucleus of the new rural
healthcare delivery system
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Hospitals have different
objectives and metrics than
primary care practices
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CAHs have performance
improvement networks —
most RHCs don’t
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Our Current States

If you are located in one of these states you have access to the POND
program right now
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Staffing Performance
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= Lilypad

NOSORH

Lilypad partners with the National Organization of State
Offices of Rural Health, individual State Offices of Rural
Health and national rural researchers to offer this unique
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performance improvement program.
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Information

Cost Report Scorecards POND Analytics
State Clinic Clinic Interactive
Scorecards Scorecards Scorecard Tools

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

Visits per FTE Provider
Cost per Adjusted Visit



Visits per FTE Provider

3,558

Physicians
3,595 (PB)
3,288 (Ind)

4,367

Physicians
4,374 (PB)
4,298 (Ind)

» - Lilypad’

2,837
APPs
2,776 (PB)
3,168 (Ind)
3,925
Physicians
3,856 (PB)
4,532 (Ind)
3,190
APPs
3,185 (PB)

3,231 (Ind)

3,989

Physicians

3,885 (PB)
4,788 (Ind)

2,952
APPs
2,900 (PB)
3,361 (Ind)

4,289
Physicians
4,284 (PB)
2,964 (Ind)

2018 Medicare Cost Reports

2,933
APPs
2,964 (PB)
2,821 (Ind)

2,915

APPs

2,851 (PB)
3,192 (Ind)
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Cost per Adjusted Visit

$253.87 (PB) 5166.28 (Ind) Z
$224.03 (PB) $108.56 (Ind)
$207.28
$216.43 (PB) $136.08 (Ind)
$193.65 $162.30
$198.13 (PB) 5151_35 (Ind) 5171.33 (PB) $125.43 (Ind)
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Strategies



Improvement Requires Information

e How does the Clinic currently perform?
* What are the relevant measures?

e Who manages the data?

* How are decisions made?

* How are initiatives managed?

@ Lilypad’
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Reporting Infrastructure

Operations
Dashboard

Practice
Scorecard

Physician
Scorecard

Monthly
Operations
10 Metrics

> Lilypad’

Quarterly
Strategy
10 Metrics

Quarterly
Value Performance
6 Metrics per
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RHC Checklist

(O OO Do you consolidate your clinics?

O OO Doyoumeet minimum thresholds?

(O OO Arevyou linked to the right hospital?

(O OO Doyoudo340B? $350 - $450k per 10,000 visits
(O OO Have you maximized specialty care?

O OO DoyoudoCCM and TCM?

(OO O Arevyour valuations defensible?
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Gregory Wolf
Lilypad, LLC
gwolf@lilypad207.com

(207) 232-3733


mailto:gwolf@lilypad207.com

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22

