WA St Elizabeth r‘ St Elizabeth

PHYSICIANS HEALTHCARE

Strategic Pricing Initiatives

2022 and Forward




GETTING RID OF “IT DEPENDS....” IN PRICING

*Publish easy-to-understand pricing

*No surprise billing
Eliminate reimbursement for re-admissions
*Reduce payments for high-cost items

*All Inclusive Pricing



SURPRISE BILLING

*Some or all services in an episode
considered out-of-network

*Unexpected ‘un-bundling’ of services

*Charges for some (or all) services out of
line with expected norms



SURPRISE BILLING

*Qut of area ED visit — 20 yr old college student
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				St. Joseph - Lexington						St. Elizabeth

				Billed		Allowed				Billed		Allowed

		Hospital		$   7,625		$   4,369				$   3,912		$   2,543

		Emergency Prof.		$   1,612		$   1,028				$   640		$   350

		Raiology Prof.		$   258		$   120				$   258		$   120

		Pathology Prof.		$   240		$   58				$   106		$   58

				$   9,735		$   5,575		$   - 0		$   4,916		$   3,071






WHY MOVE TO ALL INCLUSIVE PRICIN

INPATIENT BILLING IS COMPLEX AND NOT PATIENT/CONSUMER-FRIENDLY

« Patient Bills are built from all activity that takes place
during an episode of care and can take 6+ days to compile

« Variability of charges within DRGs is SIGNIFICANT

» “Outlier” cases are unpredictable and expensive for patients and health plans
* “Transparency and patient guidance is impossible with such extreme variability

NO MORE SHOCK CLAIMS (OUTLIERS) FOR INPATIENT CARE AT ST. ELIZABETH
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AND WILL MATCH WHAT WE SHOW ON THE WEB

MS-

DRG ([MS-DRG Description Charges
231 CORONARY BYPASS W PTCA W MCC $ 193,873.52
232 CORONARY BYPASS W PTCA W/O MCC $ 141,341.27
233 CORONARY BYPASS W CARDIAC CATH W MCC $ 183,423.73
234 CORONARY BYPASS W CARDIAC CATH W/O MCC $ 122,920.74
%35 CORONARY BYPASS W/O CARDIAC CATH W MCC $ 138,935.41
7236 CORONARY BYPASS W/O CARDIAC CATH W/O MCC $ 95,127.05




AIP EXAMPLE - INLIERS AND OUTLIERS
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MSDRG 871 - Sepsis w/o MV w/MCC 1/1/17-12/31/18 — 2,960 cases
Assume Comm'l rate = $39,750; Outlier Trim = $100,000

$10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $90,000 $100,000 $110,000 $120,000 $130,000 $140,000 $150,000

Over
$150k



AIP EXAMPLE - INLIERS AND OUTLIERS

MSDRG 871 - Sepsis w/o MV w/MCC
Assume Comm'l rate = $39,750; Outlier Trim = $100,000

'Inlier' cases - hospital
receives less than billed,
since charges < contract

o

600
500
400
300
200
0 I l H B B = I

$10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $90,000 $100,000 $110,000 $120,000 $130,000 $140,000 $150,000 Over
$150k



AIP EXAMPLE - INLIERS AND OUTLIERS

MSDRG 871 - Sepsis w/o MV w/MCC

Assume Comm'l rate = $39,750; Outlier Trim = $100,000
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$10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $90,000 $100,000 $110;006 0,000 $130,000 $140,000 $456;000 Over
$150k

Danger Zone - any case exceeding
the outlier trim point pays % of
charge. Can be very costly to
patients and MCOs!

o
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AIP EXAMPLE - REDUCED CHARGE VOLATILITY

MSDRG 871 - Sepsis w/MCC
2,960 cases - Avg Charge = $47,160; AIP Charge = $44,108

600 3500
- 3000
2500
400
!-Ios;'ntal GAINS 2000
200 lost’ payments
from inliers Hospital GIVES UP 1500
payments from outliers
200
1000
100 500
0 0
Charges $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $90,000 $100,000 $110,000 $120,000 $130,000 $140,000 $150,000  Over
(up t0) $150k

Pre-2021  m All-inclusive Pricing



AIP EXAMPLE - PREMATURE TWINS - JUNE/JULY 2021

LOS MS-DRG MS-DRG Description

53 790
51 790

MS-DRG
Weight

EXTREME IMMATURITY 5.6671
EXTREME IMMATURITY 5.6671

Total Charges Charge
Charges Before
$133,800 $345,253 ($211,453)

$133,800 $337,008 ($203,208)

Expected Expected
Payment
Difference Amount

Before All Expected
Inclusive Difference
$122,735 $303,478 (5180,743)
$122,735 $296,230 (S173,495)

Family Total

$267,600 |$682,262 | ($414,661)

$245,470 |$599,708 | ($354,238)




STRATEGIC PRICING INITIATIVES

2022 & BEYOND

Expand AIP to Medicare and Medicaid payers (with CMS approval)

» Requires working with CMS/DMS to create new way of delivering cost report information that typically
comes from billing revenue codes

Expand AIP to Outpatient Care

» Events such as Emergency Visits, high-tech diagnostics and outpatient surgeries are perfect for AlIP but
the current OPPS payment mechanisms don’t mesh well with AIP and need creative solutions

Eliminate Charges for Readmissions within 30 days of discharge

» Our patients have the right to expect that the price they pay will include any re-work
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