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Data Sources



Data Sources

CMS Sources
• 1) Assignment and Alignment
• 2) Exclusion Files
• 3) Physician Supplier
• 4) CCLF (Claim & Claim Line Feed)
• 5) QEXPU/MEXPU/AEXPU (Expenditure & Utilization Files)
• 6) Benchmark
• 7) PUF (Public Use Files)
• 8) NPPES (National Plan and Provider Enumeration System)
• 9) APP ( Alternative Payment Models (A) Performance Pathway)
• 10) Chronic Condition Warehouse
• 11) CMS Compare

Other Sources
• 12) Claims and attribution files from other payers
• 13) EHR/EMR (Electronic Health Record/ Electronic Medical 

Record)
• 14) HIE/ADT (Health Information Exchange/ 

Admit/Discharge/Transfer)
• 15) Scheduling/Billing
• 16) Care Management
• 17) SDOH (Social Determinants of Health)







Obtaining, Organizing and 
Enriching the Data



Security Protocol: Encryption 

Transfer Storage Consume



Data Templates
• QRDA (Quality Reporting Document Architecture) 1, 3: eCQM (Electronic Clinical Quality Measure), CCDA 

(Consolidated Clinical Document Architecture) 
• HL7 (Health Level), FHIR (Fast Healthcare Interoperability Resources): HIE (Health Information 

Exchange), EMR (Electronic Medical Record), ADT (Admit/Discharge/Transfer)

How to Obtain the Data



Data Transfer
• SFTP (Secure File Transfer Protocol)
• Portal Access for Direct Download
• API (Application Programming Interface)

How to Obtain the Data | Cont’d



Data Warehousing

Organizing and Storing Data



Organizing and Storing Data | Cont’d
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Data Enhancements 
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Data Visualization



Various Methods of Interfacing 



Continuous Process Improvement 



CPI Example

Review the Baseline Data to Identify Areas of Opportunity 





CPI Example

Review the Baseline Data to Identify Areas of Opportunity 

Design Initiatives to Impact Areas of Opportunity  



Qlty ID Measure Submitter Type

#321 CAHPS for MIPS Survey Vendor

#479 HWR Readmission Rate CMS Administrative Claims

#TBD MCC Unplanned Admissions CMS Administrative Claims

#001 HbA1c Poor Control EHR, Qual Reg, QCDR

#134 Screen for Depression and Follow up EHR, Qual Reg, QCDR

#236 Control of High BP EHR, Qual Reg, QCDR

Quality Improvement

Example Initiative: monthly care gap assessment



Emergency Room Visits
Example Initiative: extend office hours in the AM and PM/weekends





CPI Example

Review the Baseline Data to Identify Areas of Opportunity 

Design Initiatives to Impact Areas of Opportunity  

Revisit Scorecard to See if Initiatives Impacted Performance  

Successful change Unsuccessful change
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What is Your Principal Role in Your ACO

1. Executive leadership
2. Medical leadership
3. Finance
4. Actuarial
5. Analytics
6. Operations
7. Care management
8. Other (Please enter in the chat function)



IAC Focus Areas

Research & Collaboratives

Custom Data Analytics

Policy Analysis



Medicare Claims for 100% of Beneficiaries

Quarterly Data

Status: Incomplete
Runout: 3 months
Include:
• Part A, B, D claims
• ACO beneficiary file

Annual Data

Status: Complete
Runout: 14 months
Include:
• Part A, B, D claims
• MDS assessments
• ACO provider file
• ACO beneficiary file
• MD-PPAS
• MA encounters (18)

Monthly Data*

Status: Refreshed 
monthly
Runout: 1 month
Include:
• Part A, B claims

* Special DUA for 
analysis related to 
COVID-19



Data and Custom Analytics

• BCAPA report (NAACOS member benefit)
• Benchmark construction building blocks and modeling
• Physician group and market performance profiles
• QP score modelling
• SNF benchmark reports
• Episode grouper analytics (in development)



MSSP Public Use File



mccormack@
merkins.com



Understanding MSSP Benchmarking & Attribution

MSSP PUF files:
https://www.cms.gov/Research-Statistics-Data-and-Systems/Downloadable -Public-Use-Files/SSPACO

County-level rebasing PUF files:
https://www.cms.gov/Research-Statistics-Data-and-Systems/Downloadable-Public-Use-
Files/SSPACO/SSP_Benchmark



How familiar are you with the Shared Savings Methodology?

1. I’ve got it memorized.
2. I understand generally how it works but don’t know all 

the details.
3. I have no idea – its someone else’s responsibility.



Setting the Benchmark – Initial MSSP Agreement

BY1 BY2          BY3            PY1          PY2           PY3          PY4          PY5

Benchmark calculated 
separately for AGED, DUAL, 
DISAB, ESRD and is HCC 
adjusted

Annual update based on regional/national blend. 
Risk score change cap=3% for continuously enrolled. 
Benchmark adjusted for beneficiary changes. 

Institute for Accountable Care: Copyright © 2021

Region Blend*

10% 30% 60%

65% 35%

* Change capped at 5%.  Regional share of benchmark is 15% if benchmark is above region average.



Estimating MSSP Benchmarks (AGND1)

BY1
(10%)

BY2
(30%)

BY3
(60%)

Weighted 
BNCHMK

Historical 
BNCHMK1

Updated
BNCHMK

Savings 
Rate

ACO3 $10,560 $10,908 $11,252 $11,357 $11,437

TIN 1 $9,145 $9,852 $10,665 $10,526 $10,897

TIN 2 $10,891 $11,011 $11,106 $11,332 $11,421

TIN 3 $11,645 $11,861 $11,985 $12,212 $11,992

Region $10,815 $11,194 $11,585 NA $11,585

1. Benchmarks calculated separately by eligibility category.
2. Historical benchmark is a blend with 65% weighted benchmark and 35% regional benchmark.
3. Assumes each TIN has exactly 1/3 of ACO’s attributed beneficiaries. 



Calculating ACO’s Regional Average PMPY and Trend



MSSP Rebasing PUF (2019)



2019 – 20 PMPY Spending Trend by City

Source: https//:institute4ac.org



Estimating MSSP Benchmarks (AGND1)

BY1
(10%)

BY2
(30%)

BY3
(60%)

Weighted 
BNCHMK

Historical 
BNCHMK2

Updated
BNCHMK

Savings 
Rate

ACO3 $10,560 $10,908 $11,252 $11,357 $11,437 $11,723

1.033 1.032 1.025
TIN 1 $9,145 $9,852 $10,665 $10,526 $10,897 $11,169

1.077 1.083 1.025
TIN 2 $10,891 $11,011 $11,106 $11,332 $11,421 $11,706

1.011 1.009 1.025
TIN 3 $11,645 $11,861 $11,985 $12,212 $11,992 $12,292

1.019 1.010 1.025
Region $10,815 $11,194 $11,585 NA $11,585 $11,875

1.035 1.035 NA NA 1.025

1. Benchmarks calculated separately by eligibility category.
2. Historical benchmark is a blend with 65% weighted benchmark and 35% regional benchmark.
3. Assumes each TIN has exactly 1/3 of ACO’s attributed beneficiaries. 
4. Assumes update factors based solely on the regional average spending increase.



Poll: Which TIN Will Contribute the Most Towards Savings?

• TIN 1
• TIN 2
• TIN 3



Estimating MSSP Benchmarks (AGND1)

BY1
(10%)

BY2
(30%)

BY3
(60%)

Historical 
BNCHMK

Updated 
BNCHMK2

Proj. PY 
SPEND5

Savings 
Rate

ACO3 $10,560 $10,908 $11,252 $11,437 $11,723 $11,538 0.8%
Trend 1.033 1.032 1.025 1.032

TIN 1 $9,145 $9,852 $10,665 $10,897 $11,169 $10,998 0.3%
Trend 1.077 1.083 1.025 1.080

TIN 2 $10,891 $11,011 $11,106 $11,421 $11,706 $11,384 -0.3%
Trend 1.011 1.009 1.025 1.010

TIN 3 $11,645 $11,861 $11,985 $11,992 $12,292 $12,285 2.4%
Trend 1.019 1.010 1.025 1.014

Region $10,815 $11,194 $11,585 $11,585 $11,875
Trend 1.035 1.035 1.0254

1. Benchmarks calculated separately by eligibility category.
2. Historical benchmark is a blend with 65% weighted benchmark and 35% regional benchmark.
3. Assumes each TIN has exactly 1/3 of ACO’s attributed beneficiaries. 
4. Assumes update factors based solely on the regional average spending increase.
5. Assume ACO TIN’s spending growth continue at historical average rate.



What is Your ACO’s #1 Strategy to Improve Performance?

1. Identify and aggressively manage high-cost patients
2. Provide enhanced support for primary care providers
3. Develop preferred relationships with efficient 

specialists
4. Control post-acute care spending
5. Reduce unnecessary admissions and readmissions
6. Recruit high performing providers to the ACO and 

weed out low performing providers

If your ACO’s #1 strategy is not on this list, please 
enter it in the chat.



What is Your ACO’s #2 Strategy to Improve Performance?

1. Identify and aggressively manage high-cost patients
2. Provide enhanced support for primary care providers
3. Develop preferred relationships with efficient 

specialists
4. Control post-acute care spending
5. Reduce unnecessary admissions and readmissions
6. Recruit high performing providers to the ACO and 

weed out low performing providers



Sample 2019 ACO Practice Profiles in Southern County

* Spending and utilization are risk adjusted



Physician Group and Market Profiles

• Attribution and beneficiary characteristics
• Risk-adjusted PMPY spending and spending by service
• Utilization rates
• Out-of-network utilization
• Other areas:

• Annual wellness visit rates
• Leakage by provider group and service type



QP Modeling & AAPM Bonus Calculation

• Clinicians in ACOs that meet the QP threshold (35% of 
patients; 50% of Part B payments through an AAPM) 
qualify for 5% bonus on Medicare physician revenue

• Average bonus: approximately $3,000/clinician



Poll Question

• What is the average number of skilled nursing facility 
(SNF) stays per 1000 ACO beneficiaries?

• 10
• 62
• 117
• 226
• 374



Poll Question

• What percent of ACOs have preferred SNF networks?
• 10%
• 35%
• 55%
• 75%
• No one knows



SNF Market Reports


Summary Table 1

		Provider number				85001						85056						Provider number				315517								396101

		Year		2017		2017		2017				2017		2017				Year		2017		2017		2017				2017		2017		2017

		Facility name		COUNTY AVG.		KENTMERE REHAB		Difference				CADIA REHAB		Difference				Facility name		COUNTY AVG.		POWERBACK REHAB		Difference				COUNTY AVG.		SHANNONDELL		Difference

		City		NA		WILMINGTON		vs. County Avg				WILMINGTON		vs. County Avg				City		NA		MOORESTOWN		vs. County Avg				NA		AUDUBON		vs. County Avg

		County		NEW CASTLE		NEW CASTLE						NEW CASTLE		Difference				County		BURLINGTON		BURLINGTON		Difference				BURLINGTON		MONTGOMERY		Difference

		State		DE		DE						DE						State		NJ		NJ						PA		PA

		Number of annual Medicare SNF admissions		1660		185						240						Number of annual Medicare SNF admissions		1323		763						2891		745

		Number of ACO beneficiary admissions		715		147						115						Number of ACO beneficiary admissions		482		321						1475		335

		ACO beneficiary admissions (A2972 and A3454)		274		106						59						ACO beneficiary admissions (A2972 and A3454)		0*		0*						33		0*

		Functional Status Score		17.9		18.2		0.3				17.7		17.7				Functional Status Score		16.5		15.5		-1.0				17.9		16.0		-1.9

		  10th percential functional status score		11		13						11						  10th percential functional status score		9.9		8						13.4		13.0

		  25th percential functional status score		15		16						16						  25th percential functional status score		13.7		12						15.8		14.0

		  50th percential functional status score		18		19						18						  50th percential functional status score		17.0		16						17.9		15.0

		  75th percential functional status score		21		20						20						  75th percential functional status score		19.6		19						20.2		18.0

		  90th percential functional status score		23		22						22						  90th percential functional status score		22.2		22						22.0		20.0

		Average HCC Score		3.00		2.81						3						Average HCC Score		2.98		2.84						2.8		2.6

		Average HCC Score (SNF normalized)		2.34		2.18						2						Average HCC Score (SNF normalized)		2.31		2.21						2.2		2.0

		Total SNF Days		4230		3871		-358.8				7528		3298				Total SNF Days		12307		17368		5061				6937		17311		10374

		   Percent of total days billed as Ultra High Rehab RUG		57%		82%		24.9%				72%		15%				   Percent of total days billed as Ultra High Rehab RUG		74%		75%		1.1%				68%		81%		13.3%

		   Percent of total days billed as Very High Rehab RUG		25%		8%		-16.5%				19%		-6%				   Percent of total days billed as Very High Rehab RUG		15%		14%		-1.7%				22%		13%		-8.9%

		   Percent of total days billed as High Rehab RUG		7%		3%		-4.3%				4%		-3%				   Percent of total days billed as High Rehab RUG		4%		3%		-0.9%				5%		3%		-2.6%

		   Percent of total days billed as Medium Rehab RUG		5%		3%		-1.6%				3%		-2%				   Percent of total days billed as Medium Rehab RUG		2%		1%		-0.2%				2%		2%		-0.4%

		   Percent of total days billed as Low Rehab RUG		0%		0%		0.0%				0%		0%				   Percent of total days billed as Low Rehab RUG		0%		0%		-0.0%				0%		0%		-0.1%

		   Percent of total days billed as Other Rehab RUG		7%		4%		-2.5%				3%		-4%				   Percent of total days billed as Other Rehab RUG		5%		7%		1.8%				3%		2%		-1.2%

		Percent of admissions by dual eligible beneficiaries		22%		22%		-0.7%				19%		-4%				Percent of admissions by dual eligible beneficiaries		10%		8%		-1.3%				6%		1%		-4.8%

		Average length of stay		32.7		20.9		-11.7				32.5		-0.1				Average length of stay		26.3		23.0		-3.3				25.54		23.53		-2.0

		Median length of stay		26.9		19.0		-7.9				28.0		1.1				Median length of stay		21.1		20.0		-1.1				19.43		19		-0.4

		   Percent of cases with an LOS between 1-10 days		16%		18%		2%				9%		-7%				   Percent of cases with an LOS between 1-10 days		18%		17%		-2%				25%		21%		-4%

		   Percent of cases with an LOS between 11-20 days		24%		37%		13%				25%		1%				   Percent of cases with an LOS between 11-20 days		31%		36%		5%				33%		34%		1%

		   Percent of cases with an LOS of 21 days		3%		3%		1%				3%		0%				   Percent of cases with an LOS of 21 days		4%		4%		-0%				3%		3%		-0%

		   Percent of cases with an LOS between 22-30 days		18%		23%		6%				23%		5%				   Percent of cases with an LOS between 22-30 days		19%		20%		1%				16%		17%		1%

		   Percent of cases with an LOS between 31-40 days		12%		10%		-2%				15%		3%				   Percent of cases with an LOS between 31-40 days		12%		13%		1%				9%		11%		1%

		   Percent of cases with an LOS 41 or more days		27%		8%		-20%				25%		-3%				   Percent of cases with an LOS 41 or more days		16%		10%		-6%				14%		15%		1%

		Average SNF spending per case		$13,545		$11,001		($2,545)				$15,493		$1,947				Average SNF spending per case		$12,356		$11,698		($658)				$10,268		$10,802		$534

		Median SNF spending per case		$11,980		$10,024		($1,956)				$13,578		$1,599				Median SNF spending per case		$11,183		$10,679		($503)				$9,446		$9,575		$129

		Rehospitalization rate during index SNF admission		$17,066		$23,804		$6,738				$17,432		$366				Rehospitalization rate during index SNF admission		$16,297		$17,911		$1,613				$11,504		$12,806		$1,303

		ED visit rate during index SNF admission		16%		10%		-6%				14%		-2%				ED visit rate during index SNF admission		15%		13%		-2%				14%		14%		0%

		Average payment for rehospitalization during index SNF admission		15%		8%		-6%				12%		-2%				Average payment for rehospitalization during index SNF admission		12%		12%		-1%				12%		12%		-0%

		Average Total Medicare spending per case: 90-days post SNF discharge		$15,170		$14,150		($1,019)				$15,235		$65				Average Total Medicare spending per case: 90-days post SNF discharge		$17,283		$16,656		($627)				$13,451		$12,949		($502)

		Average SNF spending per case: 90-days post SNF discharge		$4,224		$2,755		($1,469)				$4,200		-$24				Average SNF spending per case: 90-days post SNF discharge		$4,156		$3,394		($762)				$2,836		$2,790		($47)

		Average HHA spending per case: 90-days post SNF discharge		$1,444		$2,158		$713				$1,811		$367				Average HHA spending per case: 90-days post SNF discharge		$2,091		$2,265		$174				$2,133		$2,030		($103)

		Average IRF spending per case: 90-days post SNF discharge		$268		$457		$189				$558		$289				Average IRF spending per case: 90-days post SNF discharge		$146		$186		$40				$203		$143		($60)

		Average LTCH spending per case: 90-days post SNF discharge		$255		$414		$159				$773		$518				Average LTCH spending per case: 90-days post SNF discharge		$511		$542		$30				$103		$279		$176

		Average acute hospital spending per case: 90-days post SNF discharge		$4,832		$4,978		$146				$3,722		-$1,110				Average acute hospital spending per case: 90-days post SNF discharge		$5,665		$5,448		($217)				$4,065		$3,811		($254)

		Average Part B spending per case: 90-days post SNF discharge		$2,547		$2,320		($227)				$2,733		$186				Average Part B spending per case: 90-days post SNF discharge		$3,320		$3,483		$163				$2,808		$2,703		($105)

		Average other spending per case: 90-days post SNF discharge		$1,599		$1,068		($531)				$1,438		-$161				Average other spending per case: 90-days post SNF discharge		$1,394		$1,339		($55)				$1,302		$1,193		($109)

				5%		6%		0.6%				6%		1%				Hospital admission within 30 days of SNF discharge		7%		6%		-0.4%				6%		5%		-1.2%

				11%		10%		-1.1%				11%		0%				Hospital admission within 90 days of SNF discharge		14%		13%		-0.8%				13%		11%		-2.5%

		Facility/HHA service use within 90 days of SNF discharge																Facility/HHA service use within 90 days of SNF discharge

		   Percent of patients with IRF stay within 90 days		0%		0%		-0.1%				0%		-0%				   Percent of patients with IRF stay within 90 days		0%		0%		0.0%				0%		0%		-0.0%

		   Percent of patients with SNF stay within 90 days		3%		3%		0.6%				3%		-0%				   Percent of patients with SNF stay within 90 days		3%		3%		-0.0%				2%		0%		-1.5%

		   Percent of patients with HHA stay within 90 days		18%		27%		9.5%				20%		2%				   Percent of patients with HHA stay within 90 days		26%		31%		5.3%				29%		34%		4.5%

		   Percent of patients with acute hospital stay within 90 days		12%		8%		-4.1%				11%		-1%				   Percent of patients with acute hospital stay within 90 days		12%		11%		-1.3%				11%		12%		1.1%

		   Percent of patients with LTAC stay within 90 days		0%		0%		0.0%				0%		0%				   Percent of patients with LTAC stay within 90 days		0%		0%		0.0%				0%		0%		0.0%

		   Percent of patients with other INP stay within 90 days		0%		0%		-0.3%				0%		0%				   Percent of patients with other INP stay within 90 days		0%		0%		0.1%				0%		0%		-0.1%

		   Percent of patients with no facility/HHA within 90 days		67%		62%		-5.6%				66%		-1%				   Percent of patients with no facility/HHA within 90 days		59%		55%		-4.0%				58%		53%		-4.1%

		Portion of patients grouped to PDPM clinical category																Portion of patients grouped to PDPM clinical category

		   Acute_Infections		17%		14%		-3.3%				14%		-3%				   Acute_Infections		15%		15%		-0.6%				13%		12%		-1.3%

		   Acute_Neurologic		8%		10%		1.7%				4%		-4%				   Acute_Neurologic		5%		5%		0.4%				6%		4%		-1.4%

		   Cancer		2%		2%		0.1%				4%		2%				   Cancer		4%		4%		0.1%				2%		2%		-0.2%

		   Cardiology and Coagulations		13%		17%		4.3%				13%		0%				   Cardiology and Coagulations		14%		13%		-1.6%				14%		13%		-1.1%

		   Medical_Management		18%		17%		-1.3%				14%		-4%				   Medical_Management		19%		18%		-0.5%				15%		14%		-0.6%

		   Major joint replacement & Spinal Surgery		1%		1%		-0.3%				3%		1%				   Major joint replacement & Spinal Surgery		0%		1%		0.1%				1%		2%		0.2%

		   Non-Surgical Orthopedic & Musculoskelatal		21%		20%		-0.9%				32%		11%				   Non-Surgical Orthopedic & Musculoskelatal		22%		25%		2.5%				29%		35%		6.2%

		   Orthopedic_Surgery		1%		0%		-0.5%				0%		-0%				   Orthopedic_Surgery		1%		1%		0.1%				1%		1%		-0.6%

		   Pulmonary		11%		10%		-0.3%				8%		-2%				   Pulmonary		7%		5%		-2.0%				9%		9%		-0.6%

		   Non_Orthopedic_surgery		0%		0%		-0.4%				1%		1%				   Non_Orthopedic_surgery		0%		0%		0.0%				0%		0%		-0.3%

		   Not classified		9%		10%		0.9%				7%		-1%				   Not classified		12%		13%		1.4%				9%		9%		-0.2%

		Percent of cases with hospital DRG grouped to MDC																Percent of cases with hospital DRG grouped to MDC

		   MDC_01 - Nervous System		11%		13%		2.2%				6%		-5%				   MDC_01 - Nervous System		9%		9%		0.5%				8%		7%		-1.4%

		   MDC_04 - Respiratory System		13%		15%		2.1%				10%		-3%				   MDC_04 - Respiratory System		9%		8%		-1.5%				12%		11%		-1.2%

		   MDC_05 - Circulatory System		14%		18%		3.9%				15%		0%				   MDC_05 - Circulatory System		15%		14%		-1.8%				15%		14%		-1.1%

		   MDC_06 - Digestive System		7%		6%		-0.8%				6%		-1%				   MDC_06 - Digestive System		7%		7%		-0.4%				6%		5%		-0.7%

		   MDC_08 - Musculoskelatal System		24%		22%		-1.8%				38%		13%				   MDC_08 - Musculoskelatal System		27%		31%		4.3%				33%		41%		8.0%

		   MDC_11 - Kindney and Urinary Tract		10%		7%		-2.2%				10%		0%				   MDC_11 - Kindney and Urinary Tract		10%		8%		-1.7%				7%		7%		0.3%

		    MDC_ All Other		21%		18%		-3.3%				17%		-5%				    MDC_ All Other		22%		23%		0.6%				19%		15%		-4.0%





Summary Table 1 (4)

		2017 SNF Performance Analysis: Montgomery County Pennsylvania -- CCN396101										2017 SNF Performance Analysis: Montgomery County Pennsylvania -- CCN396101										2017 SNF Performance Analysis: Montgomery County Pennsylvania -- CCN 395321										2017 SNF Performance Analysis: Montgomery County Pennsylvania -- CCN395321

		Facility name		COUNTY AVG.		SHANNONDELL		Difference						COUNTY AVG.		SHANNONDELL		Difference						COUNTY AVG.		Rydal Park		Difference						COUNTY AVG.		Rydal Park		Difference

		Number of annual Medicare SNF admissions		2891		745						Number of annual Medicare SNF admissions		2891		745						Number of annual Medicare SNF admissions		2891		236						Number of annual Medicare SNF admissions		2891		236

		Number of ACO beneficiary admissions		1475		335						Number of ACO beneficiary admissions		1475		335						Number of ACO beneficiary admissions		1475		182						Number of ACO beneficiary admissions		1475		182

		Functional Status Score		17.9		16.0		-1.9				Functional Status Score		17.9		16.0		-1.9				Functional Status Score		17.9		18.9		1.0				Functional Status Score		17.9		18.9		1.0

		Average HCC Score (SNF normalized)		2.2		2.0						Average HCC Score (SNF normalized)		2.2		2.0		-0.1				Average HCC Score (SNF normalized)		2.2		2.0		-0.2				Average HCC Score (SNF normalized)		2.2		2.0		-0.2

		Percent of SNF days billed as Ultra High Rehab RUG		68%		81%		13.3%				Mean 90-Day Spending After SNF Discharge by Site of Service		COUNTY AVG.		SHANNONDELL		Difference				Spending and Utilization During SNF Stay		COUNTY AVG.		Rydal Park		Difference

		Average length of stay		25.5		23.5		-2.0				   Total 90-day Spending		$13,451		$12,949		($502)				   Percent of SNF days billed as Ultra High Rehab RUG		68%		80%		12.5%

		Average SNF spending per case		$10,268		$10,802		$534				   Acute hospital spending		$4,065		$3,811		($254)				   Average length of stay		25.5		21.1		-4.4

		ED visit rate during index SNF admission		14%		14%		0%				   SNF spending		$2,836		$2,790		($47)				   Average SNF spending per case		$10,268		$10,282		$14

		Rehospitalization rate during index SNF admission		12%		12%		-0%				   Home Health spending		$2,133		$2,030		($103)				   ED visit rate during index SNF admission		14%		17%		3%

												   Inpatient rehab spending		$203		$143		($60)				   Rehospitalization rate during index SNF admission		12%		16%		4%

												   Long term care hospital spending		$103		$279		$176				Mean 90-Day Spending After SNF Discharge		COUNTY AVG.		Rydal Park		Difference

												   Part B spending		$2,808		$2,703		($105)				   Total 90-day Spending		$13,451		$14,776		$1,325

												   Other spending		$1,302		$1,193		($109)				   Acute hospital spending		$4,065		$5,073		$1,008

																						   SNF spending		$2,836		$3,201		$365

																						   Home Health spending		$2,133		$2,720		$587

																						   Inpatient rehab spending		$203		$60		($143)

		   Cardiology and Coagulations		14%		13%		-1.1%														   Long term care hospital spending		$103		$0		($103)

		   Medical_Management		15%		14%		-0.6%														   Part B spending		$2,808		$2,799		($9)

		   Major joint replacement & Spinal Surgery		1%		2%		0.2%														   Other spending		$1,302		$922		($380)

		   Non-Surgical Orthopedic & Musculoskelatal		29%		35%		6.2%

		   Orthopedic_Surgery		1%		1%		-0.6%

		   Pulmonary		9%		9%		-0.6%

		   Non_Orthopedic_surgery		0%		0%		-0.3%

		   Not classified		9%		9%		-0.2%

		Percent of cases with hospital DRG grouped to MDC

		   MDC_01 - Nervous System		8%		7%		-1.4%

		   MDC_04 - Respiratory System		12%		11%		-1.2%

		   MDC_05 - Circulatory System		15%		14%		-1.1%

		   MDC_06 - Digestive System		6%		5%		-0.7%

		   MDC_08 - Musculoskelatal System		33%		41%		8.0%

		   MDC_11 - Kindney and Urinary Tract		7%		7%		0.3%

		    MDC_ All Other		19%		15%		-4.0%





Sheet6

		2017 SNF Market Analysis: Montgomery County Pennsylvania (SNFs with 50+ Cases)

		NAME		Medicare Admissions		Functional Status Score		SNF Normalized HCC Score		Average Length of SNF Stay		SNF Spend Per Case		Readmission During SNF		ED Visit During SNF		90-day spend post SNF Discharge		SNF Stay Plus 90-day Post Discharge

		MAJESTIC OAKS  NURSING		72		18.7		3.2		45.1		$16,611		30%		30%		$20,139		$36,750

		BROOKSIDE HEALTHCARE		64		20.1		2.7		38.4		$15,570		27%		27%		$15,240		$30,810

		WAVERLY HEIGHTS		76		17.5		2.2		47.0		$14,226		21%		17%		$15,176		$29,402

		FAIRVIEW NURSING 		66		19.2		3.1		31.2		$13,263		22%		22%		$15,485		$28,748						LUTHERAN COMMUNITY AT TELFORD		395804		51		20.4		2.0		49%		57.4		$10,762		$187		22%		22%		$8,817		$19,579

		RYDAL PARK OF PHILADELPHIA		236		18.9		2.0		21.0		$10,282		17%		16%		$14,776		$25,058						HILLCREST CENTER		395481		41		18.6		3.2		69%		28.8		$11,776		$409		7%		7%		$11,957		$23,733

		CHRIST'S HOME		139		19.9		1.8		21.5		$10,242		13%		12%		$14,696		$24,939						DRESHER HILL HEALTH & REHABILITATION CENTER		395509		38		16.4		2.8		76%		37.8		$14,679		$388		14%		14%		$16,897		$31,576

		MANORCARE HEALTH SERVICES		69		17.8		2.2		30.8		$10,724		16%		15%		$14,043		$24,767						PHOEBE WYNCOTE		396120		33		20.0		2.3		19%		21.3		$8,193		$384		12%		12%		$13,265		$21,458

		MEADOWOOD		128		16.9		2.1		43.4		$10,958		17%		13%		$13,058		$24,016						MASONIC VILLAGE AT LAFAYETTE HILL		395818		31		17.0		2.6		13%		48.7		$8,810		$181		10%		10%		$9,047		$17,857

		REHAB AT SHANNONDELL		745		16.0		2.0		23.5		$10,802		14%		12%		$12,949		$23,751						HOPKINS CENTER		395342		27		19.2		2.8		52%		40.0		$14,300		$358		27%		23%		$16,124		$30,424

		WHITEMARSH HEALTH CENTER		197		17.0		2.1		28.4		$11,005		9%		8%		$11,577		$22,582						SILVER STREAM NURSING AND REHABILITATION CENTER		395354		27		19.2		3.1		26%		45.7		$9,498		$208		41%		37%		$16,955		$26,452

		ST JOSEPH'S MANOR		395		20.3		2.2		15.8		$8,101		7%		5%		$14,153		$22,255						GARDEN SPRING NURSING AND REHABILITATION CENTER		395077		25		18.7		4.0		66%		43.0		$18,339		$427		32%		27%		$15,989		$34,328

		ANN'S CHOICE		70		20.0		2.2		21.1		$9,929		9%		7%		$10,853		$20,782						WILLOWBROOKE CTSKDCARECTR AT FORTWASHINGTONESTATES		395496		13		16.9		2.0		0%		20.1		$8,189		$408		15%		15%		$10,243		$18,432

		FREDERICK LIVING		92		16.7		2.1		21.6		$9,810		16%		12%		$9,801		$19,611

		HRH TRANSITIONAL CARE		248		17.1		1.7		8.8		$4,535		6%		0%		$12,512		$17,048























Summary Table 3a

		2017 SNF Performance by PDPM Clinical Group: Powerback Rehab Inc. - Moorestown NJ -- CCN315517

				   Non-Surgical Orthopedic & Musculoskelatal		   Medical Management		   Acute Infections		   Cardiology & Coagulation		   Acute Neurologic		   Pulmonary		   Cancer		No prior 3-day hospital stay

		Medicare SNF admissions		180		132		105		93		38		37		29		65

		Functional Status Score		16.3		15.0		15.1		14.0		17.3		16.2		15.9		14.5

		HCC Score (SNF normalized)		1.7		2.3		2.7		2.4		1.9		2.8		2.4		2.2

		SNF spending per case		$12,792		$11,509		$12,255		$10,854		$10,522		$12,214		$9,302		$10,890

		Mean 90-Day Spending After SNF Discharge by Site of Service

		   Total 90-day Spending		$12,035		$17,395		$15,978		$19,911		$25,462		$20,061		$24,912		$14,475

		   Acute hospital spending		$3,099		$5,519		$6,091		$8,209		$7,742		$5,305		$9,816		$3,478

		   SNF spending		$2,190		$4,042		$2,950		$4,268		$7,000		$5,348		$5,116		$1,855

		   Home Health spending		$2,553		$2,248		$1,975		$1,956		$1,887		$2,247		$1,571		$2,748

		   Inpatient rehab spending		$128		$149		$0		$0		$858		$912		$0		$0

		   LTAC spending		$484		$152		$814		$340		$2,166		$1,559		$0		$753

		   Part B spending		$2,808		$3,867		$3,150		$3,710		$3,843		$3,682		$4,211		$4,284

		   Other spending		$773		$1,418		$998		$1,428		$1,966		$1,007		$4,198		$1,356





Summary Table 3b

		2017 SNF Performance Analysis by PDPM Clinical Grouping: Powerback Rehabilitation Inc. - Moorestown NJ -- CCN315517

				Core SNF Statistics								Mean 90-Day Spending After SNF Discharge by Site of Service

		PDPM clinical category		Medicare Cases		Functional Status Score		HCC Score		SNF spending per case		   Total 90-day Spending		Inpatient Hospital		SNF		Home Health		IRF		LTAC		Part B		Other						Mean 90-Day Spending After SNF Discharge by Site of Service

		Non-Surgical Ortho & Musculoskelatal		180		16.3		1.7		$12,792		$12,035		$3,099		$2,190		$2,553		$128		$484		$2,808		$773

		Medical Management		132		15.0		2.3		$11,509		$17,395		$5,519		$4,042		$2,248		$149		$152		$3,867		$1,418

		Acute Infections		105		15.1		2.7		$12,255		$15,978		$6,091		$2,950		$1,975		$0		$814		$3,150		$998

		Cardiology and Coagulation		93		14.0		2.4		$10,854		$19,911		$8,209		$4,268		$1,956		$0		$340		$3,710		$1,428

		Acute_Neurologic		38		17.3		1.9		$10,522		$25,462		$7,742		$7,000		$1,887		$858		$2,166		$3,843		$1,966

		Pulmonary		37		16.2		2.8		$12,214		$20,061		$5,305		$5,348		$2,247		$912		$1,559		$3,682		$1,007

		Cancer		29		15.9		2.4		$9,302		$24,912		$9,816		$5,116		$1,571		$0		$0		$4,211		$4,198

		No prior 3-day stay		65		14.5		2.2		$10,890		$14,475		$3,478		$1,855		$2,748		$0		$753		$4,284		$1,356







SNF Market Reports


Summary Table 1

		Provider number				85001						85056						Provider number				315517								396101

		Year		2017		2017		2017				2017		2017				Year		2017		2017		2017				2017		2017		2017

		Facility name		COUNTY AVG.		KENTMERE REHAB		Difference				CADIA REHAB		Difference				Facility name		COUNTY AVG.		POWERBACK REHAB		Difference				COUNTY AVG.		SHANNONDELL		Difference

		City		NA		WILMINGTON		vs. County Avg				WILMINGTON		vs. County Avg				City		NA		MOORESTOWN		vs. County Avg				NA		AUDUBON		vs. County Avg

		County		NEW CASTLE		NEW CASTLE						NEW CASTLE		Difference				County		BURLINGTON		BURLINGTON		Difference				BURLINGTON		MONTGOMERY		Difference

		State		DE		DE						DE						State		NJ		NJ						PA		PA

		Number of annual Medicare SNF admissions		1660		185						240						Number of annual Medicare SNF admissions		1323		763						2891		745

		Number of ACO beneficiary admissions		715		147						115						Number of ACO beneficiary admissions		482		321						1475		335

		ACO beneficiary admissions (A2972 and A3454)		274		106						59						ACO beneficiary admissions (A2972 and A3454)		0*		0*						33		0*

		Functional Status Score		17.9		18.2		0.3				17.7		17.7				Functional Status Score		16.5		15.5		-1.0				17.9		16.0		-1.9

		  10th percential functional status score		11		13						11						  10th percential functional status score		9.9		8						13.4		13.0

		  25th percential functional status score		15		16						16						  25th percential functional status score		13.7		12						15.8		14.0

		  50th percential functional status score		18		19						18						  50th percential functional status score		17.0		16						17.9		15.0

		  75th percential functional status score		21		20						20						  75th percential functional status score		19.6		19						20.2		18.0

		  90th percential functional status score		23		22						22						  90th percential functional status score		22.2		22						22.0		20.0

		Average HCC Score		3.00		2.81						3						Average HCC Score		2.98		2.84						2.8		2.6

		Average HCC Score (SNF normalized)		2.34		2.18						2						Average HCC Score (SNF normalized)		2.31		2.21						2.2		2.0

		Total SNF Days		4230		3871		-358.8				7528		3298				Total SNF Days		12307		17368		5061				6937		17311		10374

		   Percent of total days billed as Ultra High Rehab RUG		57%		82%		24.9%				72%		15%				   Percent of total days billed as Ultra High Rehab RUG		74%		75%		1.1%				68%		81%		13.3%

		   Percent of total days billed as Very High Rehab RUG		25%		8%		-16.5%				19%		-6%				   Percent of total days billed as Very High Rehab RUG		15%		14%		-1.7%				22%		13%		-8.9%

		   Percent of total days billed as High Rehab RUG		7%		3%		-4.3%				4%		-3%				   Percent of total days billed as High Rehab RUG		4%		3%		-0.9%				5%		3%		-2.6%

		   Percent of total days billed as Medium Rehab RUG		5%		3%		-1.6%				3%		-2%				   Percent of total days billed as Medium Rehab RUG		2%		1%		-0.2%				2%		2%		-0.4%

		   Percent of total days billed as Low Rehab RUG		0%		0%		0.0%				0%		0%				   Percent of total days billed as Low Rehab RUG		0%		0%		-0.0%				0%		0%		-0.1%

		   Percent of total days billed as Other Rehab RUG		7%		4%		-2.5%				3%		-4%				   Percent of total days billed as Other Rehab RUG		5%		7%		1.8%				3%		2%		-1.2%

		Percent of admissions by dual eligible beneficiaries		22%		22%		-0.7%				19%		-4%				Percent of admissions by dual eligible beneficiaries		10%		8%		-1.3%				6%		1%		-4.8%

		Average length of stay		32.7		20.9		-11.7				32.5		-0.1				Average length of stay		26.3		23.0		-3.3				25.54		23.53		-2.0

		Median length of stay		26.9		19.0		-7.9				28.0		1.1				Median length of stay		21.1		20.0		-1.1				19.43		19		-0.4

		   Percent of cases with an LOS between 1-10 days		16%		18%		2%				9%		-7%				   Percent of cases with an LOS between 1-10 days		18%		17%		-2%				25%		21%		-4%

		   Percent of cases with an LOS between 11-20 days		24%		37%		13%				25%		1%				   Percent of cases with an LOS between 11-20 days		31%		36%		5%				33%		34%		1%

		   Percent of cases with an LOS of 21 days		3%		3%		1%				3%		0%				   Percent of cases with an LOS of 21 days		4%		4%		-0%				3%		3%		-0%

		   Percent of cases with an LOS between 22-30 days		18%		23%		6%				23%		5%				   Percent of cases with an LOS between 22-30 days		19%		20%		1%				16%		17%		1%

		   Percent of cases with an LOS between 31-40 days		12%		10%		-2%				15%		3%				   Percent of cases with an LOS between 31-40 days		12%		13%		1%				9%		11%		1%

		   Percent of cases with an LOS 41 or more days		27%		8%		-20%				25%		-3%				   Percent of cases with an LOS 41 or more days		16%		10%		-6%				14%		15%		1%

		Average SNF spending per case		$13,545		$11,001		($2,545)				$15,493		$1,947				Average SNF spending per case		$12,356		$11,698		($658)				$10,268		$10,802		$534

		Median SNF spending per case		$11,980		$10,024		($1,956)				$13,578		$1,599				Median SNF spending per case		$11,183		$10,679		($503)				$9,446		$9,575		$129

		Rehospitalization rate during index SNF admission		$17,066		$23,804		$6,738				$17,432		$366				Rehospitalization rate during index SNF admission		$16,297		$17,911		$1,613				$11,504		$12,806		$1,303

		ED visit rate during index SNF admission		16%		10%		-6%				14%		-2%				ED visit rate during index SNF admission		15%		13%		-2%				14%		14%		0%

		Average payment for rehospitalization during index SNF admission		15%		8%		-6%				12%		-2%				Average payment for rehospitalization during index SNF admission		12%		12%		-1%				12%		12%		-0%

		Average Total Medicare spending per case: 90-days post SNF discharge		$15,170		$14,150		($1,019)				$15,235		$65				Average Total Medicare spending per case: 90-days post SNF discharge		$17,283		$16,656		($627)				$13,451		$12,949		($502)

		Average SNF spending per case: 90-days post SNF discharge		$4,224		$2,755		($1,469)				$4,200		-$24				Average SNF spending per case: 90-days post SNF discharge		$4,156		$3,394		($762)				$2,836		$2,790		($47)

		Average HHA spending per case: 90-days post SNF discharge		$1,444		$2,158		$713				$1,811		$367				Average HHA spending per case: 90-days post SNF discharge		$2,091		$2,265		$174				$2,133		$2,030		($103)

		Average IRF spending per case: 90-days post SNF discharge		$268		$457		$189				$558		$289				Average IRF spending per case: 90-days post SNF discharge		$146		$186		$40				$203		$143		($60)

		Average LTCH spending per case: 90-days post SNF discharge		$255		$414		$159				$773		$518				Average LTCH spending per case: 90-days post SNF discharge		$511		$542		$30				$103		$279		$176

		Average acute hospital spending per case: 90-days post SNF discharge		$4,832		$4,978		$146				$3,722		-$1,110				Average acute hospital spending per case: 90-days post SNF discharge		$5,665		$5,448		($217)				$4,065		$3,811		($254)

		Average Part B spending per case: 90-days post SNF discharge		$2,547		$2,320		($227)				$2,733		$186				Average Part B spending per case: 90-days post SNF discharge		$3,320		$3,483		$163				$2,808		$2,703		($105)

		Average other spending per case: 90-days post SNF discharge		$1,599		$1,068		($531)				$1,438		-$161				Average other spending per case: 90-days post SNF discharge		$1,394		$1,339		($55)				$1,302		$1,193		($109)

				5%		6%		0.6%				6%		1%				Hospital admission within 30 days of SNF discharge		7%		6%		-0.4%				6%		5%		-1.2%

				11%		10%		-1.1%				11%		0%				Hospital admission within 90 days of SNF discharge		14%		13%		-0.8%				13%		11%		-2.5%

		Facility/HHA service use within 90 days of SNF discharge																Facility/HHA service use within 90 days of SNF discharge

		   Percent of patients with IRF stay within 90 days		0%		0%		-0.1%				0%		-0%				   Percent of patients with IRF stay within 90 days		0%		0%		0.0%				0%		0%		-0.0%

		   Percent of patients with SNF stay within 90 days		3%		3%		0.6%				3%		-0%				   Percent of patients with SNF stay within 90 days		3%		3%		-0.0%				2%		0%		-1.5%

		   Percent of patients with HHA stay within 90 days		18%		27%		9.5%				20%		2%				   Percent of patients with HHA stay within 90 days		26%		31%		5.3%				29%		34%		4.5%

		   Percent of patients with acute hospital stay within 90 days		12%		8%		-4.1%				11%		-1%				   Percent of patients with acute hospital stay within 90 days		12%		11%		-1.3%				11%		12%		1.1%

		   Percent of patients with LTAC stay within 90 days		0%		0%		0.0%				0%		0%				   Percent of patients with LTAC stay within 90 days		0%		0%		0.0%				0%		0%		0.0%

		   Percent of patients with other INP stay within 90 days		0%		0%		-0.3%				0%		0%				   Percent of patients with other INP stay within 90 days		0%		0%		0.1%				0%		0%		-0.1%

		   Percent of patients with no facility/HHA within 90 days		67%		62%		-5.6%				66%		-1%				   Percent of patients with no facility/HHA within 90 days		59%		55%		-4.0%				58%		53%		-4.1%

		Portion of patients grouped to PDPM clinical category																Portion of patients grouped to PDPM clinical category

		   Acute_Infections		17%		14%		-3.3%				14%		-3%				   Acute_Infections		15%		15%		-0.6%				13%		12%		-1.3%

		   Acute_Neurologic		8%		10%		1.7%				4%		-4%				   Acute_Neurologic		5%		5%		0.4%				6%		4%		-1.4%

		   Cancer		2%		2%		0.1%				4%		2%				   Cancer		4%		4%		0.1%				2%		2%		-0.2%

		   Cardiology and Coagulations		13%		17%		4.3%				13%		0%				   Cardiology and Coagulations		14%		13%		-1.6%				14%		13%		-1.1%

		   Medical_Management		18%		17%		-1.3%				14%		-4%				   Medical_Management		19%		18%		-0.5%				15%		14%		-0.6%

		   Major joint replacement & Spinal Surgery		1%		1%		-0.3%				3%		1%				   Major joint replacement & Spinal Surgery		0%		1%		0.1%				1%		2%		0.2%

		   Non-Surgical Orthopedic & Musculoskelatal		21%		20%		-0.9%				32%		11%				   Non-Surgical Orthopedic & Musculoskelatal		22%		25%		2.5%				29%		35%		6.2%

		   Orthopedic_Surgery		1%		0%		-0.5%				0%		-0%				   Orthopedic_Surgery		1%		1%		0.1%				1%		1%		-0.6%

		   Pulmonary		11%		10%		-0.3%				8%		-2%				   Pulmonary		7%		5%		-2.0%				9%		9%		-0.6%

		   Non_Orthopedic_surgery		0%		0%		-0.4%				1%		1%				   Non_Orthopedic_surgery		0%		0%		0.0%				0%		0%		-0.3%

		   Not classified		9%		10%		0.9%				7%		-1%				   Not classified		12%		13%		1.4%				9%		9%		-0.2%

		Percent of cases with hospital DRG grouped to MDC																Percent of cases with hospital DRG grouped to MDC

		   MDC_01 - Nervous System		11%		13%		2.2%				6%		-5%				   MDC_01 - Nervous System		9%		9%		0.5%				8%		7%		-1.4%

		   MDC_04 - Respiratory System		13%		15%		2.1%				10%		-3%				   MDC_04 - Respiratory System		9%		8%		-1.5%				12%		11%		-1.2%

		   MDC_05 - Circulatory System		14%		18%		3.9%				15%		0%				   MDC_05 - Circulatory System		15%		14%		-1.8%				15%		14%		-1.1%

		   MDC_06 - Digestive System		7%		6%		-0.8%				6%		-1%				   MDC_06 - Digestive System		7%		7%		-0.4%				6%		5%		-0.7%

		   MDC_08 - Musculoskelatal System		24%		22%		-1.8%				38%		13%				   MDC_08 - Musculoskelatal System		27%		31%		4.3%				33%		41%		8.0%

		   MDC_11 - Kindney and Urinary Tract		10%		7%		-2.2%				10%		0%				   MDC_11 - Kindney and Urinary Tract		10%		8%		-1.7%				7%		7%		0.3%

		    MDC_ All Other		21%		18%		-3.3%				17%		-5%				    MDC_ All Other		22%		23%		0.6%				19%		15%		-4.0%





Summary Table 1 (4)

		2017 SNF Performance Analysis: Montgomery County Pennsylvania -- CCN396101										2017 SNF Performance Analysis: Montgomery County Pennsylvania -- CCN396101										2017 SNF Performance Analysis: Montgomery County Pennsylvania -- CCN 395321										2017 SNF Performance Analysis: Montgomery County Pennsylvania -- CCN395321

		Facility name		COUNTY AVG.		SHANNONDELL		Difference						COUNTY AVG.		SHANNONDELL		Difference						COUNTY AVG.		Rydal Park		Difference						COUNTY AVG.		Rydal Park		Difference

		Number of annual Medicare SNF admissions		2891		745						Number of annual Medicare SNF admissions		2891		745						Number of annual Medicare SNF admissions		2891		236						Number of annual Medicare SNF admissions		2891		236

		Number of ACO beneficiary admissions		1475		335						Number of ACO beneficiary admissions		1475		335						Number of ACO beneficiary admissions		1475		182						Number of ACO beneficiary admissions		1475		182

		Functional Status Score		17.9		16.0		-1.9				Functional Status Score		17.9		16.0		-1.9				Functional Status Score		17.9		18.9		1.0				Functional Status Score		17.9		18.9		1.0

		Average HCC Score (SNF normalized)		2.2		2.0						Average HCC Score (SNF normalized)		2.2		2.0		-0.1				Average HCC Score (SNF normalized)		2.2		2.0		-0.2				Average HCC Score (SNF normalized)		2.2		2.0		-0.2

		Percent of SNF days billed as Ultra High Rehab RUG		68%		81%		13.3%				Mean 90-Day Spending After SNF Discharge by Site of Service		COUNTY AVG.		SHANNONDELL		Difference				Spending and Utilization During SNF Stay		COUNTY AVG.		Rydal Park		Difference

		Average length of stay		25.5		23.5		-2.0				   Total 90-day Spending		$13,451		$12,949		($502)				   Percent of SNF days billed as Ultra High Rehab RUG		68%		80%		12.5%

		Average SNF spending per case		$10,268		$10,802		$534				   Acute hospital spending		$4,065		$3,811		($254)				   Average length of stay		25.5		21.1		-4.4

		ED visit rate during index SNF admission		14%		14%		0%				   SNF spending		$2,836		$2,790		($47)				   Average SNF spending per case		$10,268		$10,282		$14

		Rehospitalization rate during index SNF admission		12%		12%		-0%				   Home Health spending		$2,133		$2,030		($103)				   ED visit rate during index SNF admission		14%		17%		3%

												   Inpatient rehab spending		$203		$143		($60)				   Rehospitalization rate during index SNF admission		12%		16%		4%

												   Long term care hospital spending		$103		$279		$176				Mean 90-Day Spending After SNF Discharge		COUNTY AVG.		Rydal Park		Difference

												   Part B spending		$2,808		$2,703		($105)				   Total 90-day Spending		$13,451		$14,776		$1,325

												   Other spending		$1,302		$1,193		($109)				   Acute hospital spending		$4,065		$5,073		$1,008

																						   SNF spending		$2,836		$3,201		$365

																						   Home Health spending		$2,133		$2,720		$587

																						   Inpatient rehab spending		$203		$60		($143)

		   Cardiology and Coagulations		14%		13%		-1.1%														   Long term care hospital spending		$103		$0		($103)

		   Medical_Management		15%		14%		-0.6%														   Part B spending		$2,808		$2,799		($9)

		   Major joint replacement & Spinal Surgery		1%		2%		0.2%														   Other spending		$1,302		$922		($380)

		   Non-Surgical Orthopedic & Musculoskelatal		29%		35%		6.2%

		   Orthopedic_Surgery		1%		1%		-0.6%

		   Pulmonary		9%		9%		-0.6%

		   Non_Orthopedic_surgery		0%		0%		-0.3%

		   Not classified		9%		9%		-0.2%

		Percent of cases with hospital DRG grouped to MDC

		   MDC_01 - Nervous System		8%		7%		-1.4%

		   MDC_04 - Respiratory System		12%		11%		-1.2%

		   MDC_05 - Circulatory System		15%		14%		-1.1%

		   MDC_06 - Digestive System		6%		5%		-0.7%

		   MDC_08 - Musculoskelatal System		33%		41%		8.0%

		   MDC_11 - Kindney and Urinary Tract		7%		7%		0.3%

		    MDC_ All Other		19%		15%		-4.0%





Sheet6

		2017 SNF Performance Analysis: Montgomery County Pennsylvania (SNFs with 50+ Cases)

		NAME		Medicare Admissions		Functional Status Score		SNF Normalized HCC Score		Average Length of SNF Stay		SNF Spend Per Case		Spend/Day		Readmission During SNF		ED Visit During SNF		90-day spend post SNF Discharge		SNF Stay Plus 90-day Post Discharge

		MAJESTIC OAKS  NURSING		72		18.7		3.2		45.1		$16,611		$369		30%		30%		$20,139		$36,750

		BROOKSIDE HEALTHCARE		64		20.1		2.7		38.4		$15,570		$405		27%		27%		$15,240		$30,810

		WAVERLY HEIGHTS		76		17.5		2.2		47.0		$14,226		$303		21%		17%		$15,176		$29,402

		FAIRVIEW NURSING 		66		19.2		3.1		31.2		$13,263		$425		22%		22%		$15,485		$28,748						LUTHERAN COMMUNITY AT TELFORD		395804		51		20.4		2.0		49%		57.4		$10,762		$187		22%		22%		$8,817		$19,579

		RYDAL PARK OF PHILADELPHIA		236		18.9		2.0		21.0		$10,282		$489		17%		16%		$14,776		$25,058						HILLCREST CENTER		395481		41		18.6		3.2		69%		28.8		$11,776		$409		7%		7%		$11,957		$23,733

		CHRIST'S HOME		139		19.9		1.8		21.5		$10,242		$477		13%		12%		$14,696		$24,939						DRESHER HILL HEALTH & REHABILITATION CENTER		395509		38		16.4		2.8		76%		37.8		$14,679		$388		14%		14%		$16,897		$31,576

		MANORCARE HEALTH SERVICES		69		17.8		2.2		30.8		$10,724		$348		16%		15%		$14,043		$24,767						PHOEBE WYNCOTE		396120		33		20.0		2.3		19%		21.3		$8,193		$384		12%		12%		$13,265		$21,458

		MEADOWOOD		128		16.9		2.1		43.4		$10,958		$253		17%		13%		$13,058		$24,016						MASONIC VILLAGE AT LAFAYETTE HILL		395818		31		17.0		2.6		13%		48.7		$8,810		$181		10%		10%		$9,047		$17,857

		REHAB AT SHANNONDELL		745		16.0		2.0		23.5		$10,802		$459		14%		12%		$12,949		$23,751						HOPKINS CENTER		395342		27		19.2		2.8		52%		40.0		$14,300		$358		27%		23%		$16,124		$30,424

		WHITEMARSH HEALTH CENTER		197		17.0		2.1		28.4		$11,005		$387		9%		8%		$11,577		$22,582						SILVER STREAM NURSING AND REHABILITATION CENTER		395354		27		19.2		3.1		26%		45.7		$9,498		$208		41%		37%		$16,955		$26,452

		ST JOSEPH'S MANOR		395		20.3		2.2		15.8		$8,101		$512		7%		5%		$14,153		$22,255						GARDEN SPRING NURSING AND REHABILITATION CENTER		395077		25		18.7		4.0		66%		43.0		$18,339		$427		32%		27%		$15,989		$34,328

		ANN'S CHOICE		70		20.0		2.2		21.1		$9,929		$470		9%		7%		$10,853		$20,782						WILLOWBROOKE CTSKDCARECTR AT FORTWASHINGTONESTATES		395496		13		16.9		2.0		0%		20.1		$8,189		$408		15%		15%		$10,243		$18,432

		FREDERICK LIVING		92		16.7		2.1		21.6		$9,810		$455		16%		12%		$9,801		$19,611

		HRH TRANSITIONAL CARE		248		17.1		1.7		8.8		$4,535		$517		6%		0%		$12,512		$17,048























Summary Table 3a

		2017 SNF Performance Analysis by PDPM Clinical Grouping: Powerback Rehabilitation Inc. - Moorestown NJ -- CCN315517

		PDPM clinical category		   Non-Surgical Orthopedic & Musculoskelatal		   Medical Management		   Acute Infections		   Cardiology and Coagulations		   Acute_Neurologic		   Pulmonary		   Cancer		No prior 3-day hospital stay

		Number of annual Medicare SNF admissions		180		132		105		93		38		37		29		65

		Functional Status Score		16.3		15.0		15.1		14.0		17.3		16.2		15.9		14.5

		Average HCC Score (SNF normalized)		1.7		2.3		2.7		2.4		1.9		2.8		2.4		2.2

		Average SNF spending per case		$12,792		$11,509		$12,255		$10,854		$10,522		$12,214		$9,302		$10,890

		Mean 90-Day Spending After SNF Discharge by Site of Service

		   Total 90-day Spending		$12,035		$17,395		$15,978		$19,911		$25,462		$20,061		$24,912		$14,475

		   Acute hospital spending		$3,099		$5,519		$6,091		$8,209		$7,742		$5,305		$9,816		$3,478

		   SNF spending		$2,190		$4,042		$2,950		$4,268		$7,000		$5,348		$5,116		$1,855

		   Home Health spending		$2,553		$2,248		$1,975		$1,956		$1,887		$2,247		$1,571		$2,748

		   Inpatient rehab spending		$128		$149		$0		$0		$858		$912		$0		$0

		   Long term care hospital spending		$484		$152		$814		$340		$2,166		$1,559		$0		$753

		   Part B spending		$2,808		$3,867		$3,150		$3,710		$3,843		$3,682		$4,211		$4,284

		   Other spending		$773		$1,418		$998		$1,428		$1,966		$1,007		$4,198		$1,356





Summary Table 3b

		2017 SNF Performance Analysis by PDPM Clinical Grouping: Powerback Rehabilitation Inc. - Moorestown NJ -- CCN315517

				Core SNF Statistics								Mean 90-Day Spending After SNF Discharge by Site of Service

		PDPM clinical category		Medicare Cases		Functional Status Score		HCC Score		SNF spending per case		   Total 90-day Spending		Inpatient Hospital		SNF		Home Health		IRF		LTAC		Part B		Other						Mean 90-Day Spending After SNF Discharge by Site of Service

		Non-Surgical Ortho & Musculoskelatal		180		16.3		1.7		$12,792		$12,035		$3,099		$2,190		$2,553		$128		$484		$2,808		$773

		Medical Management		132		15.0		2.3		$11,509		$17,395		$5,519		$4,042		$2,248		$149		$152		$3,867		$1,418

		Acute Infections		105		15.1		2.7		$12,255		$15,978		$6,091		$2,950		$1,975		$0		$814		$3,150		$998

		Cardiology and Coagulation		93		14.0		2.4		$10,854		$19,911		$8,209		$4,268		$1,956		$0		$340		$3,710		$1,428

		Acute_Neurologic		38		17.3		1.9		$10,522		$25,462		$7,742		$7,000		$1,887		$858		$2,166		$3,843		$1,966

		Pulmonary		37		16.2		2.8		$12,214		$20,061		$5,305		$5,348		$2,247		$912		$1,559		$3,682		$1,007

		Cancer		29		15.9		2.4		$9,302		$24,912		$9,816		$5,116		$1,571		$0		$0		$4,211		$4,198

		No prior 3-day stay		65		14.5		2.2		$10,890		$14,475		$3,478		$1,855		$2,748		$0		$753		$4,284		$1,356







SNF Market Reports


Summary Table 1

		Provider number				85001						85056						Provider number				315517								396101

		Year		2017		2017		2017				2017		2017				Year		2017		2017		2017				2017		2017		2017

		Facility name		COUNTY AVG.		KENTMERE REHAB		Difference				CADIA REHAB		Difference				Facility name		COUNTY AVG.		POWERBACK REHAB		Difference				COUNTY AVG.		SHANNONDELL		Difference

		City		NA		WILMINGTON		vs. County Avg				WILMINGTON		vs. County Avg				City		NA		MOORESTOWN		vs. County Avg				NA		AUDUBON		vs. County Avg

		County		NEW CASTLE		NEW CASTLE						NEW CASTLE		Difference				County		BURLINGTON		BURLINGTON		Difference				BURLINGTON		MONTGOMERY		Difference

		State		DE		DE						DE						State		NJ		NJ						PA		PA

		Number of annual Medicare SNF admissions		1660		185						240						Number of annual Medicare SNF admissions		1323		763						2891		745

		Number of ACO beneficiary admissions		715		147						115						Number of ACO beneficiary admissions		482		321						1475		335

		ACO beneficiary admissions (A2972 and A3454)		274		106						59						ACO beneficiary admissions (A2972 and A3454)		0*		0*						33		0*

		Functional Status Score		17.9		18.2		0.3				17.7		17.7				Functional Status Score		16.5		15.5		-1.0				17.9		16.0		-1.9

		  10th percential functional status score		11		13						11						  10th percential functional status score		9.9		8						13.4		13.0

		  25th percential functional status score		15		16						16						  25th percential functional status score		13.7		12						15.8		14.0

		  50th percential functional status score		18		19						18						  50th percential functional status score		17.0		16						17.9		15.0

		  75th percential functional status score		21		20						20						  75th percential functional status score		19.6		19						20.2		18.0

		  90th percential functional status score		23		22						22						  90th percential functional status score		22.2		22						22.0		20.0

		Average HCC Score		3.00		2.81						3						Average HCC Score		2.98		2.84						2.8		2.6

		Average HCC Score (SNF normalized)		2.34		2.18						2						Average HCC Score (SNF normalized)		2.31		2.21						2.2		2.0

		Total SNF Days		4230		3871		-358.8				7528		3298				Total SNF Days		12307		17368		5061				6937		17311		10374

		   Percent of total days billed as Ultra High Rehab RUG		57%		82%		24.9%				72%		15%				   Percent of total days billed as Ultra High Rehab RUG		74%		75%		1.1%				68%		81%		13.3%

		   Percent of total days billed as Very High Rehab RUG		25%		8%		-16.5%				19%		-6%				   Percent of total days billed as Very High Rehab RUG		15%		14%		-1.7%				22%		13%		-8.9%

		   Percent of total days billed as High Rehab RUG		7%		3%		-4.3%				4%		-3%				   Percent of total days billed as High Rehab RUG		4%		3%		-0.9%				5%		3%		-2.6%

		   Percent of total days billed as Medium Rehab RUG		5%		3%		-1.6%				3%		-2%				   Percent of total days billed as Medium Rehab RUG		2%		1%		-0.2%				2%		2%		-0.4%

		   Percent of total days billed as Low Rehab RUG		0%		0%		0.0%				0%		0%				   Percent of total days billed as Low Rehab RUG		0%		0%		-0.0%				0%		0%		-0.1%

		   Percent of total days billed as Other Rehab RUG		7%		4%		-2.5%				3%		-4%				   Percent of total days billed as Other Rehab RUG		5%		7%		1.8%				3%		2%		-1.2%

		Percent of admissions by dual eligible beneficiaries		22%		22%		-0.7%				19%		-4%				Percent of admissions by dual eligible beneficiaries		10%		8%		-1.3%				6%		1%		-4.8%

		Average length of stay		32.7		20.9		-11.7				32.5		-0.1				Average length of stay		26.3		23.0		-3.3				25.54		23.53		-2.0

		Median length of stay		26.9		19.0		-7.9				28.0		1.1				Median length of stay		21.1		20.0		-1.1				19.43		19		-0.4

		   Percent of cases with an LOS between 1-10 days		16%		18%		2%				9%		-7%				   Percent of cases with an LOS between 1-10 days		18%		17%		-2%				25%		21%		-4%

		   Percent of cases with an LOS between 11-20 days		24%		37%		13%				25%		1%				   Percent of cases with an LOS between 11-20 days		31%		36%		5%				33%		34%		1%

		   Percent of cases with an LOS of 21 days		3%		3%		1%				3%		0%				   Percent of cases with an LOS of 21 days		4%		4%		-0%				3%		3%		-0%

		   Percent of cases with an LOS between 22-30 days		18%		23%		6%				23%		5%				   Percent of cases with an LOS between 22-30 days		19%		20%		1%				16%		17%		1%

		   Percent of cases with an LOS between 31-40 days		12%		10%		-2%				15%		3%				   Percent of cases with an LOS between 31-40 days		12%		13%		1%				9%		11%		1%

		   Percent of cases with an LOS 41 or more days		27%		8%		-20%				25%		-3%				   Percent of cases with an LOS 41 or more days		16%		10%		-6%				14%		15%		1%

		Average SNF spending per case		$13,545		$11,001		($2,545)				$15,493		$1,947				Average SNF spending per case		$12,356		$11,698		($658)				$10,268		$10,802		$534

		Median SNF spending per case		$11,980		$10,024		($1,956)				$13,578		$1,599				Median SNF spending per case		$11,183		$10,679		($503)				$9,446		$9,575		$129

		Rehospitalization rate during index SNF admission		$17,066		$23,804		$6,738				$17,432		$366				Rehospitalization rate during index SNF admission		$16,297		$17,911		$1,613				$11,504		$12,806		$1,303

		ED visit rate during index SNF admission		16%		10%		-6%				14%		-2%				ED visit rate during index SNF admission		15%		13%		-2%				14%		14%		0%

		Average payment for rehospitalization during index SNF admission		15%		8%		-6%				12%		-2%				Average payment for rehospitalization during index SNF admission		12%		12%		-1%				12%		12%		-0%

		Average Total Medicare spending per case: 90-days post SNF discharge		$15,170		$14,150		($1,019)				$15,235		$65				Average Total Medicare spending per case: 90-days post SNF discharge		$17,283		$16,656		($627)				$13,451		$12,949		($502)

		Average SNF spending per case: 90-days post SNF discharge		$4,224		$2,755		($1,469)				$4,200		-$24				Average SNF spending per case: 90-days post SNF discharge		$4,156		$3,394		($762)				$2,836		$2,790		($47)

		Average HHA spending per case: 90-days post SNF discharge		$1,444		$2,158		$713				$1,811		$367				Average HHA spending per case: 90-days post SNF discharge		$2,091		$2,265		$174				$2,133		$2,030		($103)

		Average IRF spending per case: 90-days post SNF discharge		$268		$457		$189				$558		$289				Average IRF spending per case: 90-days post SNF discharge		$146		$186		$40				$203		$143		($60)

		Average LTCH spending per case: 90-days post SNF discharge		$255		$414		$159				$773		$518				Average LTCH spending per case: 90-days post SNF discharge		$511		$542		$30				$103		$279		$176

		Average acute hospital spending per case: 90-days post SNF discharge		$4,832		$4,978		$146				$3,722		-$1,110				Average acute hospital spending per case: 90-days post SNF discharge		$5,665		$5,448		($217)				$4,065		$3,811		($254)

		Average Part B spending per case: 90-days post SNF discharge		$2,547		$2,320		($227)				$2,733		$186				Average Part B spending per case: 90-days post SNF discharge		$3,320		$3,483		$163				$2,808		$2,703		($105)

		Average other spending per case: 90-days post SNF discharge		$1,599		$1,068		($531)				$1,438		-$161				Average other spending per case: 90-days post SNF discharge		$1,394		$1,339		($55)				$1,302		$1,193		($109)

				5%		6%		0.6%				6%		1%				Hospital admission within 30 days of SNF discharge		7%		6%		-0.4%				6%		5%		-1.2%

				11%		10%		-1.1%				11%		0%				Hospital admission within 90 days of SNF discharge		14%		13%		-0.8%				13%		11%		-2.5%

		Facility/HHA service use within 90 days of SNF discharge																Facility/HHA service use within 90 days of SNF discharge

		   Percent of patients with IRF stay within 90 days		0%		0%		-0.1%				0%		-0%				   Percent of patients with IRF stay within 90 days		0%		0%		0.0%				0%		0%		-0.0%

		   Percent of patients with SNF stay within 90 days		3%		3%		0.6%				3%		-0%				   Percent of patients with SNF stay within 90 days		3%		3%		-0.0%				2%		0%		-1.5%

		   Percent of patients with HHA stay within 90 days		18%		27%		9.5%				20%		2%				   Percent of patients with HHA stay within 90 days		26%		31%		5.3%				29%		34%		4.5%

		   Percent of patients with acute hospital stay within 90 days		12%		8%		-4.1%				11%		-1%				   Percent of patients with acute hospital stay within 90 days		12%		11%		-1.3%				11%		12%		1.1%

		   Percent of patients with LTAC stay within 90 days		0%		0%		0.0%				0%		0%				   Percent of patients with LTAC stay within 90 days		0%		0%		0.0%				0%		0%		0.0%

		   Percent of patients with other INP stay within 90 days		0%		0%		-0.3%				0%		0%				   Percent of patients with other INP stay within 90 days		0%		0%		0.1%				0%		0%		-0.1%

		   Percent of patients with no facility/HHA within 90 days		67%		62%		-5.6%				66%		-1%				   Percent of patients with no facility/HHA within 90 days		59%		55%		-4.0%				58%		53%		-4.1%

		Portion of patients grouped to PDPM clinical category																Portion of patients grouped to PDPM clinical category

		   Acute_Infections		17%		14%		-3.3%				14%		-3%				   Acute_Infections		15%		15%		-0.6%				13%		12%		-1.3%

		   Acute_Neurologic		8%		10%		1.7%				4%		-4%				   Acute_Neurologic		5%		5%		0.4%				6%		4%		-1.4%

		   Cancer		2%		2%		0.1%				4%		2%				   Cancer		4%		4%		0.1%				2%		2%		-0.2%

		   Cardiology and Coagulations		13%		17%		4.3%				13%		0%				   Cardiology and Coagulations		14%		13%		-1.6%				14%		13%		-1.1%

		   Medical_Management		18%		17%		-1.3%				14%		-4%				   Medical_Management		19%		18%		-0.5%				15%		14%		-0.6%

		   Major joint replacement & Spinal Surgery		1%		1%		-0.3%				3%		1%				   Major joint replacement & Spinal Surgery		0%		1%		0.1%				1%		2%		0.2%

		   Non-Surgical Orthopedic & Musculoskelatal		21%		20%		-0.9%				32%		11%				   Non-Surgical Orthopedic & Musculoskelatal		22%		25%		2.5%				29%		35%		6.2%

		   Orthopedic_Surgery		1%		0%		-0.5%				0%		-0%				   Orthopedic_Surgery		1%		1%		0.1%				1%		1%		-0.6%

		   Pulmonary		11%		10%		-0.3%				8%		-2%				   Pulmonary		7%		5%		-2.0%				9%		9%		-0.6%

		   Non_Orthopedic_surgery		0%		0%		-0.4%				1%		1%				   Non_Orthopedic_surgery		0%		0%		0.0%				0%		0%		-0.3%

		   Not classified		9%		10%		0.9%				7%		-1%				   Not classified		12%		13%		1.4%				9%		9%		-0.2%

		Percent of cases with hospital DRG grouped to MDC																Percent of cases with hospital DRG grouped to MDC

		   MDC_01 - Nervous System		11%		13%		2.2%				6%		-5%				   MDC_01 - Nervous System		9%		9%		0.5%				8%		7%		-1.4%

		   MDC_04 - Respiratory System		13%		15%		2.1%				10%		-3%				   MDC_04 - Respiratory System		9%		8%		-1.5%				12%		11%		-1.2%

		   MDC_05 - Circulatory System		14%		18%		3.9%				15%		0%				   MDC_05 - Circulatory System		15%		14%		-1.8%				15%		14%		-1.1%

		   MDC_06 - Digestive System		7%		6%		-0.8%				6%		-1%				   MDC_06 - Digestive System		7%		7%		-0.4%				6%		5%		-0.7%

		   MDC_08 - Musculoskelatal System		24%		22%		-1.8%				38%		13%				   MDC_08 - Musculoskelatal System		27%		31%		4.3%				33%		41%		8.0%

		   MDC_11 - Kindney and Urinary Tract		10%		7%		-2.2%				10%		0%				   MDC_11 - Kindney and Urinary Tract		10%		8%		-1.7%				7%		7%		0.3%

		    MDC_ All Other		21%		18%		-3.3%				17%		-5%				    MDC_ All Other		22%		23%		0.6%				19%		15%		-4.0%





Summary Table 1 (4)

		2017 SNF Performance Analysis: Montgomery County Pennsylvania -- CCN396101										2017 SNF Performance Analysis: Montgomery County Pennsylvania -- CCN396101										2017 SNF Performance Analysis: Montgomery County Pennsylvania -- CCN 395321										2017 SNF Performance Analysis: Montgomery County Pennsylvania -- CCN395321

		Facility name		COUNTY AVG.		SHANNONDELL		Difference						COUNTY AVG.		SHANNONDELL		Difference						COUNTY AVG.		Rydal Park		Difference						COUNTY AVG.		Rydal Park		Difference

		Number of annual Medicare SNF admissions		2891		745						Number of annual Medicare SNF admissions		2891		745						Number of annual Medicare SNF admissions		2891		236						Number of annual Medicare SNF admissions		2891		236

		Number of ACO beneficiary admissions		1475		335						Number of ACO beneficiary admissions		1475		335						Number of ACO beneficiary admissions		1475		182						Number of ACO beneficiary admissions		1475		182

		Functional Status Score		17.9		16.0		-1.9				Functional Status Score		17.9		16.0		-1.9				Functional Status Score		17.9		18.9		1.0				Functional Status Score		17.9		18.9		1.0

		Average HCC Score (SNF normalized)		2.2		2.0						Average HCC Score (SNF normalized)		2.2		2.0		-0.1				Average HCC Score (SNF normalized)		2.2		2.0		-0.2				Average HCC Score (SNF normalized)		2.2		2.0		-0.2

		Percent of SNF days billed as Ultra High Rehab RUG		68%		81%		13.3%				Mean 90-Day Spending After SNF Discharge by Site of Service		COUNTY AVG.		SHANNONDELL		Difference				Spending and Utilization During SNF Stay		COUNTY AVG.		Rydal Park		Difference

		Average length of stay		25.5		23.5		-2.0				   Total 90-day Spending		$13,451		$12,949		($502)				   Percent of SNF days billed as Ultra High Rehab RUG		68%		80%		12.5%

		Average SNF spending per case		$10,268		$10,802		$534				   Acute hospital spending		$4,065		$3,811		($254)				   Average length of stay		25.5		21.1		-4.4

		ED visit rate during index SNF admission		14%		14%		0%				   SNF spending		$2,836		$2,790		($47)				   Average SNF spending per case		$10,268		$10,282		$14

		Rehospitalization rate during index SNF admission		12%		12%		-0%				   Home Health spending		$2,133		$2,030		($103)				   ED visit rate during index SNF admission		14%		17%		3%

												   Inpatient rehab spending		$203		$143		($60)				   Rehospitalization rate during index SNF admission		12%		16%		4%

												   Long term care hospital spending		$103		$279		$176				Mean 90-Day Spending After SNF Discharge		COUNTY AVG.		Rydal Park		Difference

												   Part B spending		$2,808		$2,703		($105)				   Total 90-day Spending		$13,451		$14,776		$1,325

												   Other spending		$1,302		$1,193		($109)				   Acute hospital spending		$4,065		$5,073		$1,008

																						   SNF spending		$2,836		$3,201		$365

																						   Home Health spending		$2,133		$2,720		$587

																						   Inpatient rehab spending		$203		$60		($143)

		   Cardiology and Coagulations		14%		13%		-1.1%														   Long term care hospital spending		$103		$0		($103)

		   Medical_Management		15%		14%		-0.6%														   Part B spending		$2,808		$2,799		($9)

		   Major joint replacement & Spinal Surgery		1%		2%		0.2%														   Other spending		$1,302		$922		($380)

		   Non-Surgical Orthopedic & Musculoskelatal		29%		35%		6.2%

		   Orthopedic_Surgery		1%		1%		-0.6%

		   Pulmonary		9%		9%		-0.6%

		   Non_Orthopedic_surgery		0%		0%		-0.3%

		   Not classified		9%		9%		-0.2%

		Percent of cases with hospital DRG grouped to MDC

		   MDC_01 - Nervous System		8%		7%		-1.4%

		   MDC_04 - Respiratory System		12%		11%		-1.2%

		   MDC_05 - Circulatory System		15%		14%		-1.1%

		   MDC_06 - Digestive System		6%		5%		-0.7%

		   MDC_08 - Musculoskelatal System		33%		41%		8.0%

		   MDC_11 - Kindney and Urinary Tract		7%		7%		0.3%

		    MDC_ All Other		19%		15%		-4.0%





Sheet6

		2017 SNF Performance Analysis: Montgomery County Pennsylvania (SNFs with 50+ Cases)

		NAME		Medicare Admissions		Functional Status Score		SNF Normalized HCC Score		Average Length of SNF Stay		SNF Spend Per Case		Spend/Day		Readmission During SNF		ED Visit During SNF		90-day spend post SNF Discharge		SNF Stay Plus 90-day Post Discharge

		MAJESTIC OAKS  NURSING		72		18.7		3.2		45.1		$16,611		$369		30%		30%		$20,139		$36,750

		BROOKSIDE HEALTHCARE		64		20.1		2.7		38.4		$15,570		$405		27%		27%		$15,240		$30,810

		WAVERLY HEIGHTS		76		17.5		2.2		47.0		$14,226		$303		21%		17%		$15,176		$29,402

		FAIRVIEW NURSING 		66		19.2		3.1		31.2		$13,263		$425		22%		22%		$15,485		$28,748						LUTHERAN COMMUNITY AT TELFORD		395804		51		20.4		2.0		49%		57.4		$10,762		$187		22%		22%		$8,817		$19,579

		RYDAL PARK OF PHILADELPHIA		236		18.9		2.0		21.0		$10,282		$489		17%		16%		$14,776		$25,058						HILLCREST CENTER		395481		41		18.6		3.2		69%		28.8		$11,776		$409		7%		7%		$11,957		$23,733

		CHRIST'S HOME		139		19.9		1.8		21.5		$10,242		$477		13%		12%		$14,696		$24,939						DRESHER HILL HEALTH & REHABILITATION CENTER		395509		38		16.4		2.8		76%		37.8		$14,679		$388		14%		14%		$16,897		$31,576

		MANORCARE HEALTH SERVICES		69		17.8		2.2		30.8		$10,724		$348		16%		15%		$14,043		$24,767						PHOEBE WYNCOTE		396120		33		20.0		2.3		19%		21.3		$8,193		$384		12%		12%		$13,265		$21,458

		MEADOWOOD		128		16.9		2.1		43.4		$10,958		$253		17%		13%		$13,058		$24,016						MASONIC VILLAGE AT LAFAYETTE HILL		395818		31		17.0		2.6		13%		48.7		$8,810		$181		10%		10%		$9,047		$17,857

		REHAB AT SHANNONDELL		745		16.0		2.0		23.5		$10,802		$459		14%		12%		$12,949		$23,751						HOPKINS CENTER		395342		27		19.2		2.8		52%		40.0		$14,300		$358		27%		23%		$16,124		$30,424

		WHITEMARSH HEALTH CENTER		197		17.0		2.1		28.4		$11,005		$387		9%		8%		$11,577		$22,582						SILVER STREAM NURSING AND REHABILITATION CENTER		395354		27		19.2		3.1		26%		45.7		$9,498		$208		41%		37%		$16,955		$26,452

		ST JOSEPH'S MANOR		395		20.3		2.2		15.8		$8,101		$512		7%		5%		$14,153		$22,255						GARDEN SPRING NURSING AND REHABILITATION CENTER		395077		25		18.7		4.0		66%		43.0		$18,339		$427		32%		27%		$15,989		$34,328

		ANN'S CHOICE		70		20.0		2.2		21.1		$9,929		$470		9%		7%		$10,853		$20,782						WILLOWBROOKE CTSKDCARECTR AT FORTWASHINGTONESTATES		395496		13		16.9		2.0		0%		20.1		$8,189		$408		15%		15%		$10,243		$18,432

		FREDERICK LIVING		92		16.7		2.1		21.6		$9,810		$455		16%		12%		$9,801		$19,611

		HRH TRANSITIONAL CARE		248		17.1		1.7		8.8		$4,535		$517		6%		0%		$12,512		$17,048























Summary Table 3a

		2017 SNF Performance by PDPM Clinical Group: Powerback Rehab Inc. - Moorestown NJ -- CCN315517

				   Non-Surgical Orthopedic & Musculoskelatal		   Medical Management		   Acute Infections		   Cardiology & Coagulation		   Acute Neurologic		   Pulmonary		   Cancer		No prior 3-day hospital stay

		Medicare SNF admissions		180		132		105		93		38		37		29		65

		Functional Status Score		16.3		15.0		15.1		14.0		17.3		16.2		15.9		14.5

		HCC Score (SNF normalized)		1.7		2.3		2.7		2.4		1.9		2.8		2.4		2.2

		SNF spending per case		$12,792		$11,509		$12,255		$10,854		$10,522		$12,214		$9,302		$10,890

		Mean 90-Day Spending After SNF Discharge by Site of Service

		   Total 90-day Spending		$12,035		$17,395		$15,978		$19,911		$25,462		$20,061		$24,912		$14,475

		   Acute hospital spending		$3,099		$5,519		$6,091		$8,209		$7,742		$5,305		$9,816		$3,478

		   SNF spending		$2,190		$4,042		$2,950		$4,268		$7,000		$5,348		$5,116		$1,855

		   Home Health spending		$2,553		$2,248		$1,975		$1,956		$1,887		$2,247		$1,571		$2,748

		   Inpatient rehab spending		$128		$149		$0		$0		$858		$912		$0		$0

		   LTAC spending		$484		$152		$814		$340		$2,166		$1,559		$0		$753

		   Part B spending		$2,808		$3,867		$3,150		$3,710		$3,843		$3,682		$4,211		$4,284

		   Other spending		$773		$1,418		$998		$1,428		$1,966		$1,007		$4,198		$1,356





Summary Table 3b

		2017 SNF Performance Analysis by PDPM Clinical Grouping: Powerback Rehabilitation Inc. - Moorestown NJ -- CCN315517

				Core SNF Statistics								Mean 90-Day Spending After SNF Discharge by Site of Service

		PDPM clinical category		Medicare Cases		Functional Status Score		HCC Score		SNF spending per case		   Total 90-day Spending		Inpatient Hospital		SNF		Home Health		IRF		LTAC		Part B		Other						Mean 90-Day Spending After SNF Discharge by Site of Service

		Non-Surgical Ortho & Musculoskelatal		180		16.3		1.7		$12,792		$12,035		$3,099		$2,190		$2,553		$128		$484		$2,808		$773

		Medical Management		132		15.0		2.3		$11,509		$17,395		$5,519		$4,042		$2,248		$149		$152		$3,867		$1,418

		Acute Infections		105		15.1		2.7		$12,255		$15,978		$6,091		$2,950		$1,975		$0		$814		$3,150		$998

		Cardiology and Coagulation		93		14.0		2.4		$10,854		$19,911		$8,209		$4,268		$1,956		$0		$340		$3,710		$1,428

		Acute_Neurologic		38		17.3		1.9		$10,522		$25,462		$7,742		$7,000		$1,887		$858		$2,166		$3,843		$1,966

		Pulmonary		37		16.2		2.8		$12,214		$20,061		$5,305		$5,348		$2,247		$912		$1,559		$3,682		$1,007

		Cancer		29		15.9		2.4		$9,302		$24,912		$9,816		$5,116		$1,571		$0		$0		$4,211		$4,198

		No prior 3-day stay		65		14.5		2.2		$10,890		$14,475		$3,478		$1,855		$2,748		$0		$753		$4,284		$1,356







Poll question

• What is the typical reimbursement for a 90-day 
colectomy surgery episode?

• $10,000
• $22,000
• $32,000
• $55,000



Episode Analytics

• Draws on the PACES tool, designed for Medicare with 
over 600 episodes (150 available for profiling);

• Can be used to:
• Understand a more complete picture resource use, including 

stratification and drill down for root cause analysis 
• Profile specialty care within an ACO
• Profile specialty care practices based on the totality of their 

work (not just selected episodes)
• Analyze efficiency (production cost relative to quality)



Variation in Mean 90-Day Colectomy Cost by Hospital

$20,000

$22,000

$24,000

$26,000

$28,000

$30,000

$32,000

$34,000

$36,000

0 50 100 150 200 250

M
ea

n 
Co

st
, C

ol
ec

to
m

y 
Ep

iso
de

s

Number of Cases



Resource Use by Phase of Surgery and Setting
90-Day Colectomy Bundle

Drivers 
of Cost 

Variation 
Within 

Episodes



Can stratify episode based on key characteristics

Indication for surgery N P5 P25 P50 P75 P95

Colorectal neoplasm malignant 9,249 $11,402 $16,195 $21,184 $30,206 $48,532
Diverticulitis of colon 4,030 $11,392 $15,937 $21,271 $34,483 $59,687
Colorectal  neoplasm benign 2,466 $9,763 $11,863 $14,954 $19,142 $36,344
Intestinal obstruction 2,343 $13,852 $20,685 $30,944 $41,706 $76,110
Intestine perforation 755 $17,192 $29,737 $36,670 $48,680 $107,227

Options include:
• Presence or absence of an inpatient stay 
• Indication for surgery
• Elective vs Emergent/Urgent  procedure
• Trigger code – individual CPTs or diagnosis codes used to trigger an episode
• Sequelae or complications



Questions or Suggestions

Contact Us:

analytics@institute4ac.org

https:\\institute4ac.org

mailto:analytics@institute4ac.org
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