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A Strategic Plan Doesn’t Have To Be Five Years

Dust yourself off, wipe that
slate clean. plant new ideas,
and begin lo think and
dream big. Spring has sprung
and summer is here, so begin
to take action steps now to
set goals and objectives for

your health care
organization’s new fiscal
year. Develop and

implement a plan for your
business success, and as a
value-odded your team will
experience personal and
professional growth.

You may have tied shategic
planning or goal setfing in
the past, but today is a new
beginning and health care
providers must systemalically
deal with the present busi-
ness neads, while looking ot
the opportunities that fie
ahead. Business plans must
be flexible encugh to bend,

and the systems must be in
place to flow with the needs
of today and the next three,
five years. Don't throw away
the idea of a Syear plan; il s
still important when your or-
ganization s considering
plans for plant/campus ex-
pansion or for any large capi-
tal investmenis. Again. the
look into the future is fo plan
for success, and fo be suc-
cessful,

Try not to have a knee jerk
response and react. For every
unplanned action, there i a
reaction. The reaction may
cost your organization more
then just dollars, but also in
staff loyalty and in customers'
perceptions. So keep in mind
that one thing we know is
that change is cerfain, and
an organization must be pre-
pared by having a solid foun-

dation and a solid plan to
gither be ahead of the
wave of rde out the
wave. Without a selid
foundation, your feet may
not be well planted, and
with the next tide, your
legs will be pulled out
from under you.

Keeping in pace with the
changes, better yet anfici-
pating the wave of
change and being ahead
of the wave will help your
organization fto betlter
navigate the coming
changes. This takes fime
and each health care or-
ganization must keep in
mind the adherence fo
their mission and vision
when establishing s
goals.

Continued on Page 2

R RS YT E A e s e e e T T TR A S NI et S e s NI I 1 NS TR L

Relationship Management: Are We As Good At It as We Think We Are?

Relationships are key fo eve-
rything we do in health care
and indeed in all businesses.
One of the lotest big frends
is Customer Relationship
Management or CRM. We
suggest that CRM needs lo
be envisioned in a very
broad context to include
not only the traditional cus-
tomers of health care
(patient. family, physician,
refemal sources), but also
our vendors, employees,

payors, regulatory agencies,
and, yes, even the community
in which we are located. With
each of these “"customens” we
need a positive, successful re-
lationship to ensure the pros-
perify of our business,

The key to developing the posi-
tive, successful relationship with
each of these “customers” lies
in truly understanding exactly
what eoch one needs and
wants out of the relationship.

Following this we then
must devise and imple-
ment sirategies fo suc-
cessfully fulfill these diverse
needs. As the needs are
fulfiled for each customer,
the heagith care operafion
will need to camy out o
validating process to en-
sure that the needs were
met satisfactorly, and that

Continued on Page 3
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A Strategic Plan Doesn’t Have

To Be Five Years -continued from
page 1

What Strafegic Health Care Solufions
(SHCS) would suggest is to begin by
first continuing to build on the momen-
tum your organization/facility has de-
veloped over the past year. Write
down your organization's accomplish-
ments from last year in order fo de-
velop a benchmark to measure this
year's undertakings.

Invite your team fo the table. and
share with them the focilifies accom-
plishments, and alko share with them
the areas thal didn't fare so well; and,
discuss why without finger poinfing.
Talk about how this can be addressed
or be prevented. Remember, the most
successful planning does not happen
in @ vacuum but in the give and take
of sharing of ideas.

As the manager, become the facilitator
and enhance your and your team's in-
terpersonal communication by discuss-
ing as a team the organization's prob-
lems, its goals and objectives; and, how
as a team, we are going to systemati-
cally reach these goals and objectives,
and when.

When goals are listed and the plan is de-
veloped; appoint the person who can
operationally manage the implementa-
tion and modification of the plan. Set
measurable objectives for each godl,
and write down a plan to accomplish
each objective. And lastly, stay passion-
ate. The passion is what got you inter-
ested right?

We would like you and your team to re-
member to take joy from the process,
and work piece by piece to get the final
outcome, and, to use the small success
to fuel your continued efforts and moli-
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vate yvourselt and your team fo-
wards your goals.  All of the fore-
going steps are things you can do.
All are not easy. All are well worth
doing. and worth doing well
One. two, five years from now you
will all look back and smile and say
“what a successful journey. We
dared fo dream big. and we
planned, and each and every day
we worked our plan to meet ouwr
objectives and to realize our
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terms are being fulfilled. This is an
aclivity that may save resources.
either fime or money or both. A
thorough vendor audit is a key
opportunity for your facility o bei-
ter manage costs/budgets, clini-
cal integrty, contract compli-
ance and the overall relationship
more effectively.

Vendors are key defiverers of medical
services and supplies, and finding the
“right* vendors and how to manage
your relationships with those vendors
are exfremely important to your facil-
ity's financial and clinical success.
Communicafion and a writfen agree-
ment are necessary fo ensure a suc-
cessful relalionship when biling for
these services under consolidating bill-
ing. As partners in the delivery of health
care services the facility with each of its
Part B service vendors s required by
CMS to have a wiitten amangement in
order to be in compliance with your
Medicare Provider Agreement.

It is the SNF's responsibility fo communi-
cate to the supplier if the facility is respon-
sible for the payment of those services
under the consolidated biling require-
ment, and, in tumn, it is the Part B vendor's
responsibility to ascertain if a SNF or a
Home Care Agency B responsible for
payment prior to delivery of those ser-
vices. When it is the responsibility of the
SHF to pay, it would behoove the vendor
to get prior approval before the delivery
of the Part B service. Remember. the SNF
is not just the conduit of billing/payment
of these service, but through their agree-
ment with CMS they have the professional
responsibility and confrol over these ser-
vices, and it is their responsibility for the
guality and the timeliness of these

A vendor audit should consist not
only of a review of billing but also
a review of the contract temns
and conditions. Furthemmore, you
need to determine if the vendor
has been responsive fo your
needs, have the contract temmns
and conditions been metf, and
has the overall experence been
a positive one. If the answer to

A written business agreement safe-
guards both parties. This written agree-
ment must outline terms of payment

and the means of resolution of a dis- services  under one or more of these questions is
puted claim for all services subject to Federal regula- not a resounding “ves”, there is
consolidated biling. The supplier is pro- fions al 42 CFR room fo improve. :

tected since the agreement states that 48 (h) (2).

the vendor will be paid by the facility
directly for those claims subject o con-
solidated biling (otherwise the service
provider may have difficulty obtaining
payment from the SNF in the absence
of a wiitten agreement). and CMS will
not find the SNF in viclation of its Medi-

Room to improve is opportunity:
an opporunity to manage the
relationship better, an

Continued page 4
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Relationship Management: continued from pg 1

any other needs that may have devel-
oped in the meantime have been, or
are being addressed.

The first step in the CRM communica-
fion process is the inifial need discov-
ery phase in which the real and per-
ceived needs are clearly defined. This
neads tact and perseverance. As
many of our customers will say they
are too busy dealing with the crises of
the moment to address the real/
perceived needs (if a need s per-
ceived whether we see it as real or
not, it is real in the eyes ol the cus-
fomer). this process may lake some
time to work through. Each
“customer” will have different needs
as well as different perceived needs.

Asking the right questions, listening ac-
fively to the responses, and restating
for clarification the responses will help
in clarifying and developing our under-
standing of the situation with the cus-
tomer. As you may perform this proc-
ess with one of your favorite discharge
planners, an insurance case manager,
a vendaor, a patient in the hospital, or
one of your more promising employ-
ees, the team must take this newly
found knowledge and build upon it.

Once we have cleally determined the
needs of our custormers (i.e.. easy ac-
cess for admissions 24 hours a day/
seven days a week), our work has just
begun. We now are challenged with
developing the means by which we
can fulfil or operalionally address
these needs. We may discover com-
peting needs, and. a need to develop
strategies that creatively addiess the
needs of one customer set, while de-
veloping a program for another.

Each customers’ percep-
tion is their reality. A
successful CRM pro-
gram consist of active,
clear communication.

The key element to ochieving and
maintaining a successful CRM pro-
gram that addresses all key customers
is aclive., clear communication. This
initially will take more time, bul in the

long run this process will save a lot of
time. The "I assumed s/he meant”
comments are then replaced with s/
he said, s/he needsfwants this or thal.
In developing clarity of communica-
tion a level of trust develops. and the
relationship moves to another level
The time and manpower investment
made begins fo payoff. To emphasize,
this process, once begun, is o never-
ending one of back and forth commu-
nication. The constant exchange of
communicafion ensures the smoofhest
operafional flows possible.

This does not mean there will not be
challenges to overcome. These will
arse. As we develop our CRM proc-
esses and become more adept at the
communication [ planning processes,
you and your staff will become more
comfortable in saying. the once per-
ceived difficult things as “We have a
problem with "X" and how can we io-
gether resolve this, fo the appropriate
partner. Direct communication that
states the problem in a matier-of-fact
fashion along with asking for help to
achieve resolution will help move the
problem to resolution while maintain-
ing a shong provider-customer rela-
tionship.

As the needs are clearly defined, the
strategies for fulfillment then need fo
be developed. The most successful
strategies direchy involve the customer
in the development process. Thus the
customer will begin fo develop a
stronger tie to your cperation and will
be more invested in your success and
thus more involved.

CRM (customer relalionship manage-
ment) is a tool fo help us develop
stronger, better relafionships with all of
ouwr stakeholders. The payoff for these
CRM activities is large. We as provid-
ers will be providing the services our
patients/custorners want in a more re-
sponsive manner with highly invested
partners.  These partners have a
vested interest in our success and we
will all be warking together to accom-
plish this. m
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MA -No Longer Just The
Abhﬂiat_iun for Massachusetts

| Don't let this train leave
| the station without you. We
| have your ticket to RIDE!

The newest acronym in the Managed
Care industry is MA. MA doesn't stand
for Massachusetts in this case but for
the newest plan released to the market
by CMS. This plan is known as Medicare
Advantage. Over the past decade the
health care industry has called Man-
aged Medicare products as Medicare
Risk plans and then Medicare+Choice
plans. The New Medicare product, MA,
is the result of the Medicare Prescriplion
Drug Improvement & Moderation Act
[MMA) of 2003. This is the same act that
will give Medicare enrollees the oppor-
tunity to enroll in the Medicare Part D
plan, a prescription diug benefit begin-
ning in 2004.

Between 1998 through 2002, plans ex-
ited the Medicare+Choice market in
droves: and why as providers should we
believe and be prepared for the resur-
gence of the newest plan? The bottormn-
line is the atractiveness of the payment
rates released by CMS lo encourage
Managed Care OCrganizalions (HMO,
PPO, efc.) to enter or re-enter markets.
The Per Member Per Month (PMPM)
funding by the federal government has
increased on an average by 10.4% for
2004, and upwards to 6.6 % in 2005.
These increases have encouraged a
variety of payors, and the types/names
of payor you thought had long exited
the “senior” market, to enter or re-enter
the marketplace.

The expeciation is for the plans fo enfer
the market in full force during the last
quarter of 2004 info 2005, in order to be
positioned for 2006, otherwise PPOs will
have to wait unfil 2007. The MA plans
offered will significantly lower the oul-
of-pocket expense of the enrollee over
that of traditional fee-for-service Medi-
care. Because of the infusion of cash
into the plans, MA plans must

Contfinved on page 4
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Are We Leaving
Money On The Table?

opportunity to perhaps realize
a savings in resources. of an
oppoartunity fo replace the ven-
dor with a padner that will re-
duce your cost exposure, assist

in the management of clinical
care and be relationship
friendly.

If the answer to one
or more of these ques-
tions is not a resound-
ing “yes”, there is
room to improve,

The relafionship and need to
maintain it must be considered.
If the pricing has nol been
according to your contract

So, What Will
Tomorrow Bring And
How Do We Prepare?

As we have seen in the past
few years and what we will
see in the years to come, is
that healthcare businesses
cannot rely on  just one
product, service. markel, or
payor source. Further, they
must understand their cosls
and how to contain their costs
wilhoul sacrificing quality. By
putting all your eggs in one
basket and not effectively
managing risk and monitonng
clinical budgets, faciliies and
of companies have wafched
their margins squeezed and
their missions seriously
vndemined.

S0, what will tomomow bring
and how do we prepare for
the future without feeling the
squeeze? There has long been

Clinical budgets of each
patient will require
careful management.
Are you ready for MMA
of 20037
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{(higher/ or with emors) or
service has been a serious
problem, then your re-
sources have been taxed
unnecessarly; or perhaps
it is a communication emor
and the facility did not
nofify the Part B vendor
timely or accurately and
the fociity was billed in
enor. Then without under-
going a vendor audit you
may not know that these
contract non-
complionces and pricing
ermors and overcharges
exist, or that your system
has a flaw.

Through audits that SHCS
has conducted for clients,
tens of thousands of dol-
lars have been billed to
the facility in emor or al

talk within CMS of how they
could better manage cosls
while providing quality
care. Well for one is with
Medicare Prescription Drug
Improvement and Modera-
tion Act (MMA) of 2003. This
act offers Medicare enral-
lees prescription drug
benefit coverage
(Medicare Part D) and will
fund Managed Care Com-
panies to offer Medicare
Advantoge Plans. In addi-
fion, dollars will be allo-
cated for the manage-
ment of chronic disease
states (such as diabetes
and heart disease] by Dis-
ease Management Com-
panies. and for the man-
agement of care for the
“the chronically ill" Medi
care Enrollees residing in
institutional sellings
(Evercare). All of these of-
ferings lend themselves to
assisting CMS lo affained
quality of care while con-
faining costs.

The development ol case
management shategies,
processes and systems is
where CMS will be going
with these initiafive fo bet-

the wrong temns. So unless
you audit, you will not
know if money may be
blindly left on the table.

We suggest that initial au-
dits should occur for the
first three to six months. The
frequency can be deler-
mined by the aggregate
cost of these services.
Keep a munning tally or o
measurement of perform-
ance, and pernodically
physically and mentally
step back to review the
relationship from the begin-
ning through to the end.

This process helps manage
cost. ensure confract com-
pliance and more impor-
tantly helps to manage the
relationship.

ter control the expenditure
of the dollar and guaran-
tee the delivery of appro-
priate care in the most
cost-effective seffing. Be-
cause of these inifialives,
across the continuum, the
industry will have to assist
our seniors in the manage-
ment of their Medicare A,
B. and Choice, and D
benefits. Case Manage-
ment is the answer.

Whether the shift of sk is
from CMS to "MA" or fo
Disease Management Co,
it is the provider that needs
to take the lead from CMS
and follow suit and be pre-
pared to manage clinical
care within each patient's
clinical budgetl. The ques-
fions fo ask yourself - Does
your facility have the sys-
terns, payor confracts and
the rght partners in place
fo effectively manage BBA
of 97 and MMA of 2003%
Or, are you geoing to feel
the squeeze all over again!
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Reputable vendors would
rather provide the services
according fo the contract
and have a very salisfied
client than otherwise: and,
they will welcome a review
of performance and the op-
portunity to improve, if
needed, as opposed to los-
ing a client and a source of
revenue. g

MA —CONTINUED
FROM PAGE 3

demonsirate reliable access
fo addifional benefifs, in-
creased provider nelworks,
and a significantly lower
out-of-pocket cost for the
Medicare beneficiary.
which is typically provided

of Medicare Managed
Care plans. In markefs that
already offer a MA product,
enrollees save 34% over their
traditional  free-for-service
counterpart.

As of Apil 2004, 11.4% of
Medicare beneficiaries are
enrolled in the Medicare
Advantage program. And,
it is projected that begin-
ning in 2006, there wil be
incremental increases. It is
anlicipated that upwards of
32% of all Medicare benefi-
ciaries will be enrolled in a
MA plan in its first 5 years.

Managed Medicare is back
and it will be sfronger than
ever thanks to the MMA of
2003. For SHCS' clients who
still believed that managed
care was not going to die,
and never got off the frain,
presently have 246 executed
confracts with local, re-
gional & national Managed
Care networks, and they are
well posifioned for whatever
develops from the MA swing
of the health care pendu-
furm. -,



