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Learning Objectives

Highlight operational
focus areas and their Provide an overview of
Impact on organizational market impacts
performance

Provide updates
regarding Rural Health
Clinics
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Elevating Operations




iz

Clinic Operations

Patient throughput,
including:

+ Triage

* Rooming

* Provider

activity

Quality gap closure
Patient experience
Administrative costs
and overhead
expenses
Clinic staff standard
work
Communication
plans

Focusing on Key Operational Areas

Provider Access

Provider productivity
(WwRVU
benchmarking)
Patient access
barriers and
opportunity including
* No-show
processes
Scheduling
templates
Patient panel
size
Same
day/walk-in
access

Assignment of
responsibilities
Clinic leadership
positions

Staff to provider
benchmarking
Span of control
benchmarking

Revenue Cycle

Charge capture and
entry

Claim submission
and follow-up

Denial management
A/R follow-up
Insurance
enrollment and
credentialing

© 2024 Forvis Mazars, LLP. All rights reserved.

Front End
Operations

Check-in/-out staff
and processes
Point of service
collections
Insurance
verification

Patient scheduling
protocols

Telephone protocols

forvss
mazars



Aligning Provider Productivity and Compensation

M = Provider
90
Upper Quadrant 80
Potential Retention
Risk 70
60

Productivity
N
o

N
o

w
o

Lower Quadrant
Potential Compliance
Risk

N
o

10

Productivity Percentile Ranking

v
o
—
o
N
o
w
o

40 50 60 70 80 90

Compensation f
OorVv/S
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Understanding Your Provider Access

New v. Established Patients Case Study Panel Size Percentile Ranking
0% 20% 40% 60% 80% 100%

Less than 10th 90th 76th to 90th

3%
32%

47%
I nNew Patients I Estabiished Patients
= Use specialty specific new patient to establish patient ratios for panel maintenance and
growth.
forvrs
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Provider Access Reporting Continued

No-Shows

Template Optimization

Case Study Primary Care & OBGYN No Show Rate FY 2023TD

30.0%
25.0%
- __________________________________________________________| Practice
20.0% Average
20.3%
15.0%
10.0%
Industry
5.0% | — B e S t
Practice
5.0%
0.0%
Primary Care OBGYNs Primary Care Social Worker
APPs Physicians

16,000

14,000

12,000

10,000

8,000

6,000

4,000

2,000

Case Study Primary Care Provider Availability

13,954

Increase of 4,029 Appointments
(with same bookable hours YTD)

» 10,734
9,660

6,705

2023TD Patients  2023TD Total Slots  Estimated Slots Estimated Slots
Seen 20/40 Schedule 20/30 Schedule 15/30 Schedule

With the current 20/40 scheduling, we would estimate each provider has 18

appointments open per 8-hour day.

Moving to a 20/30 schedule, will allow for 20 patient appointments per 8-hour day.
In industry best-practice schedule, providers would be scheduled in a 15/30
template. This would allow for an estimated 26 patients per 8-hour day.




Percentile Ranking
Staffing Ratios I U to 1ov
B 11" to 25"
j 26" to 50"
[ 51stto 75"
Il 75" to 90t

Medical Assistants Benchmark to Providers FTEs

20th Percentile

Staff FTE 0 10 20 30 40 50 60 70

Medical Assistant Benchmark to Encounters

81st Percentile

4 6 8 10 12 14

Staff FTE 0 2

forws
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Operations Assessment & Implementation Outcomes

B &

)

Increase Provider Reduction in Practice Align and Standardize Increase Provider
Productivity Subsidy Compensation Model Engagement
The case study health The provider volume Align compensation with  Provider efficiencies at or

system has seen a 15% increases have increased work expectations. above market median
growth in provider wRVU the bottom line and Reduced opportunity for increasing recruitment
productivity. Other clients decrease subsidy error and increased ease and retention.
have reported 10%+ in a required. of compensation

3-month timeframe. adjudication.

forvss
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Aligning Organizational
Strategy

1



Overall Strategic Market Impacts



Workforce Shifts

Today’s physician workforce remains fragile

Physician workforce is...
CUTTING BACK

400/ Of physicians plan to reduce
O clinical hours in the next year

FEELING DISSATISFIED
0 g
49 A) Of physicians report

feeling burnout in 2024 o O o
— WY= CHANGING JOBS
Of academic physicians
3 3 % indicate moderate or higher 8% m?ggye;;rilgszlglgg

intent to leave in two years

Average time physicians who
finished training in the last six
years spent in their first job

2 years

Advisory Board Sources: McKenna J. Medscape Physician Burnout & Depression Report 2024: ‘We Have Much Work to Do’. Medscape. January 26,

2024; Ligibel J et al. Well-Being Parameters and Intention to Leave Current Institution Among Academic Physicians. JAMA Network. December 15, 2023;

Shanafelt T et al. Career Plans of US Physicians After the First 2 Years of the COVID-19 Pandemic. Mayo Clinic Proceedings. November 2023;

Benchmarking. AAPPR. Early-Career Physician Recruiting Playbook. Jackson Physician Search & MGMA. October 2023 folrv’s
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Workforce Shifts Continued

Retirement wave will shift workforce makeup, preferences

Percentage of active physicians 55+ Specialties with highest percentage of doctors 55+
(2010-2021)
Pulmonary disease 92.4%
43.0% 43.2% 44.1% 44.9% 46.7% Preventive medicine 71.4%
40.3% Pathology 70.9%
Cardiovascular disease 64.9%
Thoracic surgery 62.7%
Psychiatry 61.6%
Orthopedic surgery 60.6%
Neurology 59.3%
Plastic surgery 57.0%
2010 2013 2015 2017 2019 2021 Anesthesiology 56.9%
Advisory Board Source: Physician Specialty Data Report: Active Physicians by Age and Specialty, 2021. AAMC. 2021. fOTVIS
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Workforce Shifts Continued

Employment solidified as predominant practice model

Young doctors continue to prefer employment Percent of physicians employed by hospitals or corporations
(2019-2024)

75.7%  [1-6%

73.9%

64.5%
Of final-year residents 2%
Percent of
6 8 express preference for employed
hospital employment’ physicians

%

1. Final-year residents were asked, “Which of the following practice settings

would you be most open to?” and were allowed to select two choices.
Jan 2019 Jan 2020 Jan 2021 Jan 2022 Jan 2023 Jan 2024

Advisory Board Sources: Survey of Final-Year Medical Residents: Many Job Choices, Many Reservations. AMN Healthcare. 2023; Avalere Health. Updated Report: Hospital fOTVIS

and Corporate Acquisition of Physician Practices and Physician Employment 2019-2023. Physicians Advocacy Institute. April 2024.
© 2024 Forvis Mazars, LLP. All rights reserved. ma Zars
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Workforce Shifts Continued

APP autonomy enables team-based care models

APPs' already outnumber PCPs? in some markets,
on track to outnumber PCPs in all markets by 2031

APPs will outhnumber
PCPs across all
300000 markets in 2031

250000 J.
200000
150000
100000

50000

0

2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034 2035

Tipping point in rural markets w5, il i3 Tipping point in urban markets

1. Advanced practice providers. Advisory Board analysis of data from Workforce Projections. Health Resources & Services Administration.

2. Primary care physicians. Defined as family medicine and

internal medicine physicians fOTV’S
' © 2024 Forvis Mazars, LLP. All rights reserved. ma zars
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Focus on Performance

All medical groups — corporate or not — face same set of evergreen challenges

000 0

98 Ys

Running an integrated Managing referrals and Maximizing return on Rightsizing level of
medical group network leakage physician investment physician autonomy

Advisory Board fOTVI S
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Rural Health Clinic
Reminders and Updates




Significant Rural Health Clinic Changes Effective 1/1/2025

» No longer have a provider productivity requirement (effective for cost report periods beginning on or after
January 1, 2025)

» Primary Care will no longer need to be 51%+ of services provided

» Two of the six required labs have been removed (Hemoglobin and hematocrit and examination of stool
specimens for occult blood)

 Can bill and be paid by Part B for preventive vaccines and their administration

« Care Coordination can be billed using individual CPT codes and add-on codes

« CMS will continue to allow telecommunication services rendered via interactive audio and video
* Intensive Outpatient Program (IOP) payment for when four or more services are offered per day
* Dental reimbursement at the AIR rate

2025 Medicare Physician Fee Schedule Final Rule Impact on RHCs | Forvis Mazars

forvss
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RHC Requirements

«  RHC approved provider types
Physicians
Nurse Practitioners
Physician Assistants
Certified Nurse-Midwives
Clinical Psychologists
Clinical Social Workers
Marriage and Family Therapists (new in 2024)
Mental Health Counselors (new in 2024)
«  Face to face visits within the RHC required for AIR payment with minimal exceptions

forvss
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Advantages of RHC
Reimbursement and
Strategic Considerations

21



2021 CAA Introduced AIR Caps

« Applicable to all newly certified RHCs
«  Existing provider-based RHCs where bed
availability was less than 50 beds not
subject to caps
 Rate based on finalized 2020 cost
report and increases by MEI
« If bed count exceeds 50 beds
grandfathered rate is forfeited
« Periodic reviews needed to maximize
benefits

22
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RHC AIR Strategy — Capped Rates

RHC AIR Capped Rates and Cost Per Visit

$260

e | 2024AR | 2024 CPV
All-Inclusive Rate

$180 Cost Per Visit
Low Cost per Visit

$160 == = High Cost per Visit

$120

$100

2023 2024 2025 2026 2027 2028 2029 2030

forvss
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RHC AIR Strategy — Grandfathered Rates

$350

$300

$250

$200

$150

$100

RHC AIR Grandfathered Rates and Cost Per Visit

-— -
-
-
-
-
-
-
-
-
-
-
-
-
- -

All-Inclusive Rate
Cost Per Visit

Low Cost per Visit
== = High Cost per Visit

2023 2024 2025 2026 2027 2028 2029 2030

24

Assumes 2020 Rate of $225 and MEI of 2%
per Year

|| 2024AR | 2024 cPV

forvss
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E&M Reimbursement Variance

MPFS

CPT 2024
S22 $53
99213 $85

99214 $120
99215 $170

‘ 2024 AIR ‘

$139
$139
$139
$139

Va‘roi‘lalflce I\ﬁl?’iss ‘ DAY ‘ Vaﬁlaljlce I\ﬁgiﬁs ‘ ALADAIR ‘ Vazr(i)azr?ce
$86 $54 $152 $98 $56 $165 $109
$54 $88 $152 $64 $90 $165 $75
$19 $124 $152 $28 $128 $165 $37
$(31) $175 $152 $(23) $180 $165 $(15)

CPT Code | CPT Volume

99212
99213
99214
Sz s

25

106
3,426
5,186

415

AIR Methodology Benefit by Year

2024 $279,789
2025 $365,315
2026 $454,161

Total Estimated Benefit $1,506,945

forvss
mazars
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Additional Reimbursement Opportunities

«  340B for provider-based RHCs if parent hospital participates
RHCs not subject to provider-based location requirements
« COVID, flu, and pneumonia vaccines reimbursed at 100% via cost report each year
RHC-specific value-based payment models
*  Medicare bad debts reimbursed at 60% via cost report
*  Ability to have costs reimbursed via cost report

forvss
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Changing RHC Physical Location

«  Existing RHCs may change location
and retain existing AIR

New location must meet all
location requirements

RHC status may be lost if new
location does not qualify

Conditions of participation must
be met and survey may be
required

«  Suite within a building with same
“‘parent” address can be added onto the
existing enrollment

forvss
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RHC Consolidation

« ltis possible to consolidate multiple RHCs into one, but organizations have to carefully select which will
survive

One RHC will terminate enrollment via 855A application
Termination of other enroliments following approval of 855A
Signage present on clinic door indicating where patients can go to receive services
Surviving RHC will update CMS-29 form indicating increased staffing levels
* Items to consider when consolidating
Patient access to care and potential outmigration
Payor mix of clinics in question
AIR of clinics in question
Footprint of clinics in question

forvss
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Thank you



Contact

Forvis Mazars

Jenine Vincent

Director

P:417.298.5126
Jenine.Vincent@us.forvismazars.com

Jen Albers

Senior Manager

P:417.838.6231
Jen.Albers@us.forvismazars.com

The information set forth in this presentation contains the analysis and conclusions of the author(s) based upon his/her/their research and
analysis of industry information and legal authorities. Such analysis and conclusions should not be deemed opinions or conclusions by
Forvis Mazars or the author(s) as to any individual situation as situations are fact-specific. The reader should perform their own analysis
and form their own conclusions regarding any specific situation. Further, the author(s)’ conclusions may be revised without notice with

or without changes in industry information and legal authorities.
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