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Carolinas HealthCare System

47 Hospitals Representing 7,500+ Licensed Beds
8 Freestanding Emergency Departments
2,500+ Staff Physicians
900+ Care Locations Consisting of
I Academic Medical Centers
I Acute Care Hospitals and Rehabilitation Hospitals
I Free-Standing Emergency Departments
I Outpatient Surgery Centers
I Physician Practices
I Imaging Centers
I Nursing Homes / Home Health
I Laboratories / Pharmacies
A 12M Patient Encounters Per Year
A $8.7B Net Operating Revenue
A 60,000+ Team Members
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Epic - System Initiative

Go-Live Schedule Through 2018

Ambulatory Acute

Union/ Main Trreed NE/ Lincoln BRHC/
Ansor™] Mercy +— = Pineville/ - - -
i Behavioral glanhe giﬁlz:nt:ll Rehab
Union/ . S Lincol
Main Pineville NE/ incoln,
Ansen Central MG, On- Kings Mtn
R SHVI EOS&' Helf;_ Zﬁgs— MG = Site/EBCs & i:znly = Cleveland™= BRMG +
= L1 Behavioral Amb
AMB
Notes:

COSA go-live on 8/1/16
Reference Lab go-live is 9/1/16
Training proceeds each go-live event by 10 - 12 weeks
The gap in rollouts from 2016 Q4 and 2017 Q2 is for a
planned Encompass system upgrade and testing to
version 2016
The CHS On-Site Care and Employer-Based Clinics (EBCs)
are assigned with CHS Pineville
Provider Based Billing (PBB) clinics go-live with their
associated acute site(s)

Encompass 2016
Upgrade/MyChart
Planning, Validation,

Build & Testing — go-

live in June, 2017

Carolinas HealthCare System




My How Quickly Things Change
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My How Quickly Things Change
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My How Quickly Things Change
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Where Are We?

, our Seni or Vi ce

NThe more things
they stay the same. Emphasis on

cost reductions, patient satisfaction
and transparency are not new. The
new payment methods will continue
the shift to the patient to help

promote consumer consciousness,
reducing demand and making the
financial side more demanding. No
worries, weoOve got
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Declining Reimbursement Is Already A Struggle

NEWS TOPICS ANALYSIS FEATURE!

FierceHealthcare " oves anawvss reane

Rural health in crisis: Hospitals close labor and delivery units
February 24, 2016 | By David Ferguson

TAG:
hospital closures Some rural hospitals are being forced to close their labor and delivery units as they cut costs in order stay
afloat, according to a report published by Kaiser Health News.

LATEST HEADLINES

Rural health in crisis: Hospitals close labor and delivery units

February 24, 2016 | By David Ferguson

Some rural hospitals are being forced to close their labor and delivery units as they

afloat, according to a report published by Kaiser Health News. PhySi I:ian'uw“ E d h nspi.ta.l chain E't ru ggles wi th CIGSU rES
"hysician-owned hospital chain struggles with closures -

¥ FierceHeatthFinance | November 2, 2015

A for-profit, physician-owned hospital chain focused on the luxury market has apparently hit a rough patch
Forest Park Medical Center in Dallas closed suddenly late last week. according to the Dallas Morning
Mews. It's the second hospital in the Forest Park chain to close in less than a month.

One community fights back against the impact of a rural hospital closure

ot s s wsczo uve s | RUFAI he@lthcare crisis: 13% of rural hospitals could close

closure of the 37-bed hospital in our small community in Northemn C

tural healthcare crisis: 13% of rural hospitals could close
ctober ZZ, 2015 | By m

The rural healthcare crisis may be worse than previously thought, with nearly 13 percent of rural hospitals

toclose accowding baanes ot
The impact

of hospital closures on their communities

e impact of hospital closures on their communities
P e o e VNS

This month, Independence, Kansas’ Mercy Hospital announced it will close its doors, making it the 58 th
rural facility in America to do so since 2010, leaving the community where it was a longtime institution to
reassess its options, the New York Times reports.
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e And The Shift To Consumers Continues

Percentage of Covered Workers Enrolled in a Plan with a General Annual Deductible of 51,000 or More for 5ingle Coverage,
By Firm Size, 2006-2015
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Closer To Home

Patient Balance After Insurance
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€ Creating A Househo

A Kaiser Foundation reports the average deductible has
iIncreased from $826 in 2009 to $1,217 in 2015

A Only 51% of households have enough assets to cover a
higher-range annual deductible of $2,500 / $5,000

A Only 33% of lower-income families have savings to cover
$1,200 individual /$2,400 family

A In 2015, plans offered through Healthcare.gov, the
average combined deductible for single silver was $2,556

http://www.benefitspro.com/2015/04/01/risingdeductibleshitting-consumershard

Carolinas HealthCare System




Observations
What weobOre seeing I n the I ndail

A Top 5% of costliest patients represent 50% of national healthcare
expense

PATIENT A Bottom 50% of costliest patients represent only 3% of total expenses

HNEAMARISSE A Less than 7% of total health care spending was paid by consumers for

Ashalpl ed services

A Costs do vary i mammograms range from $270 to $1050 Nationally
ACCESS & A Consumers can't distinguish well between essential and non-
essential treatment
EDUCATION A Most rely on primary doctor to help them make key health-care decisions
A Preventative visits are a challenge

A Large employer study showed HDHP members spent 12% less on
HDHP healthcare services

BEHAVIOR A Unexpectedly, they used less of everything, including preventative
services

A Self diagnosing

“arolinas HealthCare System




Dynamics Are Shifting

Market dynamics are shifting financial and decision-making responsibility to the
individual patient, driving rapid growth in healthcare consumer payments

Providers
Payers DISBURSEMENTS Consumers
Public exchange m Patients

Healthcare systems
Private exchange

Specialty practice
/a N Guarantors DISBURSEMENTS Lab & diagnostic
Individual market Individual Plan Members

Pharmacy

120/ of U.S. national healthcare expenditures are consumer out-of-
0 pocket healthcare payments.

0 of all overdue consumer debt on credit reports is from medical
50 /0 debt. One out of five credit reports contains overdue medical
debt.

$515 b|”|0n Consumer out-of-pocket spend will grow from $406
billion in 2015 to $515 billion by 2019 -- a rate of 6%.
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Consumer Spending Increases
49%

Total medical consumer payments to
a healthcare provider or merchant as
required by commercial health plan

health spend coverage in 2015.
categories Is 790

evol vin C Growth rate in 2015. A
dramatic uptick.

Growth In
consumer

Medical 49%

Prescription Drugs
m % Growth Rate

Retall m % of total 2015

Top Consumer Health
Spend Categories

0% 20% 40% 60%
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For CHS T A Challenge Within A Challenge

A Different employers
select HDHPs

A Penetration of Silver and
Bronze plans on the
exchange

A Small Business staffing
practices (avoiding
benefit obligations)

A Major employers select
different approaches,
making needs different
by community
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2 Hospitals With Different Experiences
Less Than 50 Miles Apart

XXXX Patient Bal After Insurance
(Significant Visits, Non-Gov Payors)
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Patient Pay = Low Collections / Significant Delays
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arolinas HealthCare System




Do o Do Do D>

Opportunities Abound

Government al and Private I nsurandc
Less, And More Of The Cost Is Shifted To Patients

A As The Patients Balance Increases The Percentage Paid

Decreases
Replacing Obamacare Deemed Highly Likely
i ARepeal and Repl aceo

High Deductible Health Plans Are Not Going Away

Most Patients In A HDHP Are Not Prepared For Their Required Out
Of Pocket Dollars

The Need For Long Term Patient Payment Options Will Continue To
Increase
As Patients Move To A Consumer fAM

Transparency and Consumer Focused Customer Service Wil
Increase

c
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Meeting The Challenge

As consumer financial responsibility and payment volume grows, providers
must be ready to manage a range of shifting and evolving mandates

& Patient-Centric 1 Online and Security and
Billing Mobile Access ﬂ Compliance
Billing and payments are a key part Consumers expect the PCl and HIPAA converge to form a
of overall patient satisfaction i convenience of online and mobile daunting challenge

access, it is no longer a Clinical and PAS systems in-scope

differentiator

A Awareness and accuracy of out-of- _ . . for PCI, increased volume leads to
pocket responsibility Onlllne healthcare bill payments via more involved SAQ process
. : PC is expected to grow at a CAGR . ing info is of
Easy-to-understand billing of 27% E Rem!ttance posting info is often
statements : considered PHI, what networks does
_ _ _ Younger healthcare consumers : this touch?
Payment plan options and financial rely on text and mobile browsers :

5 Staff must often be specially trained
Consolidated view of information on acceptable use of payment info
from multiple business groups :

counseling
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Patients First

Guiding Principles Patient Engagement
A Empowers patients A Charges
A Is easy to use A Patient Estimates

A Defines value of services
A Clarifies price of care

A Requires stakeholder
commitment

A Single Patient Bill
A Patient Advocacy

Our Mission: To improve health, elevate hope and advance healing
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Patient & Family Advisors

A Patients And Families Have Unique Perspectives And
ldeas To Enhance Care And Services Provided

A Patient And Family Advisors Serve On Councils,
Committees, and/or Special Projects

A Advisors Must Have Direct Experience As A Current Or
Former Patient, Family Member, Or Caregiver At A CHS
Care Location

A Advisorsiserve as the patient v
HealthCare System. Patient and Family Advisors provide
direct influence on polices, programs, and practices that
affect patient care, safety
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Al | You Need | s ¢é¢é¢éé

A Patient Friendly Scheduling i online i self scheduling
A Complete Price Transparency

A Insurance Verification & Plan Explanation

A Accurate Price Estimation i Out Of Pocket

A Visible And Clear Financial Assistance Programs (Think

501r)

A Multiple Payment Options T Including Long Term Payment
Plans

A Highly Skilled Customer Service Teammates
A Clear And Actionable Patient Statements

And obviously excellent clinical care!
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Where To Begin?

X

Start With The Obvious

FINANCIAL CLEARANCE is a strategy for improving
collections in changing times
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Every (Pre) Registration Is An Opportunity

Scripted, Consistent Message
AScreen out those who really

A Share the right message at the right time with patients
who can pay
I Discover unexpected coverage

I Get Point of service payments
A Cash/Credit Card
A Deferred HSA Payment

I Short Term internal financing
I Long Term Loan Program (with or without Financing)

Carolinas HealthCare System




Financial Clearance Transaction Tools

A Policy for deferrals harmonized with 501r ECA notes
A PCI-Compliant card processing

I HSA Card r—]
i Credit Card

I Affinity Loan Card

I (Recurring) Check By Phone
i Accept Multiple

A Internal financing limits
A39Party payment fifinancingo

A Possible incentive for advanced payment (depending on
managed care agreements)

7
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Account Assessment

A Patient complaint injury related?
I TPL or Work Comp?
A Investigate and/or change Primary

A Presumptive eligibility score review
A Activate Charity Plan?

A Medicaid eligibility screening
A Activate Medicaid Eligibility Review

A Existing account(s) check
A Trigger account management dialog

A Propensity To Pay scoring

A Patient balance estimate review
A Low, Medium, High

>4
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Financial Dialogue (Before Arrival)

A Prepare for inbound and outbound calls
A Offer patient-friendly times for conversations
A Expect clinical questions and be scripted for handoff

A Information at fingertips of staff (knowledge is key)

A Prepare to answer insurance questions

A Work the account as if a Financial Planner and Coach
A Informational and solution-oriented dialogue

A Compassionate and collaborative

Carolinas HealthCare System




Upon Arrival (Scheduled Patients)

ACreatepassibyf or patients whe
A Resolve minor open items at reception

A Resolve complex open items at registration
I Cross-functional training
A Registrar
A Verification/Authorization/Estimation
A Financial Counseling
I Transactional Tools

SZ
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Scheduled Patient Arrival Tool
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