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Agenda
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 Welcome and Introductions
 Case Management and Care Coordination 
 Benchmarking and Utilization Review
 Tool Kit Samples: Trinity Health PACE
 Case Study Example: Kissito PACE
 Questions & Discussion
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Learning Objectives
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 Identify the “four rights” of care management and 
their application in the PACE setting

 Describe how to implement tracking of performance 
for internal and/or external benchmarking purposes

 Identify 2 areas where uniform tools can help to 
guide decision making relating to service utilization
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PACE Case Management and Care 
Coordination
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Standards of Practice for Case Management

 Case management is a collaborative process of 
assessment, planning, facilitation, and advocacy for 
options and services to meet an individual’s and 
family’s comprehensive health needs through 
communication and available resources to promote 
quality cost-effective outcomes

 It is the philosophy of case management that when 
health care is appropriately and efficiently provided, 
all parties benefit
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Learning from Others: Population-Based Manager 
Focus on Top 5% of Population That Uses 50% of 
Resources
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Opportunities for total redesign of care delivery 
models
Opportunities for dramatically enhanced efficiency 
and consistency in care delivery
Opportunities to enhance value through better 
access and enhanced patient engagement

Source: HFMS National Institute 2013: Blended MarketScan Commercial , Medicare 5% LDS, and representative payor Medicare data 

Population Stratification Resource Consumption
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Effective Care Redesign Is Essential to the 
Management of Service Utilization
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PACE Risk Management Strategies

• Revised hospital procedures
• Transitions management: acute, 

post-acute, and community 
• Coordination with primary and 

specialty care
• Readmissions prevention
• Risk stratification 
• Patient activation, teaching, and 

self-care
• Medication reconciliation 
• Telehealth
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Defining the Problem for PACE Participants 
Beyond Financial Obligations
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Negative affects of hospitalization for frail seniors 
include but are not limited to:
 Development or worsening of pressure sores
 Weight loss
 Increased delirium
 Loss of functional abilities
 Exposure to serious infections                     
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PACE Center Triage
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Output = Deployment of Resources
Center Visit: 
Clinic Visits, 

Therapy

Home Visits: 
Nursing, Primary 

Care
Transportation

Deliveries:
Meds, Supplies, 

Meals

Input = Information
Participant/ 
Families/ 

Caregivers

Home 
Health/Personal 
Care Providers

Drivers Facilities
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The Fourth Right Approach
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1. Right Care
2. Right Time
3. Right Place
4. …….and in the Right Amount

Place

Time

Care

Amount
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The Balancing Act

 Wants and needs of 
participant and family

 Individualized care 
plans

 Creativity of individual 
IDT members

 Appropriate utilization 
of necessary services

 Uniform tools that 
guide decision making

 Stewardship of 
resources
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Balancing Services and Dollars
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Use Dollars Sparingly
• Hospital
• Emergency Room
• Nursing Home

Use Dollars Generously
• PACE Team
• Home Health
• Day Center



#NPA2016AC

What Is the Right Amount?

How do you make this 
determination?
 Benchmarking comparisons

 High-level ballpark measure

 Re-evaluation and right-sizing 
 30-day review of new participant 

care plan

 Look-back analysis
 Trending and pareto charts can lead 

to new insights
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Benchmarking and Utilization Review 
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Operational and Utilization Review Key to 
PACE Oversight
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 Creating a monthly snapshot of operational indicators 
is key to effective PACE oversight

 Looking at several key areas allows operations to 
quickly view trends, make comparisons to budget, and 
address issues sooner than later
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Complex Work Requires a Team Approach
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 Create your team
 Determine your formal and informal 

leaders

 Establish how often, when, and 
where to meet
 Make attendance a priority, 

especially for your direct care 
providers

 Decide what data you will review 
and how often

 Find ways to publish successes
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Controlling Readmissions Is Key to Success in 
the Full Risk (Payment) PACE Environment
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$12,301 

$18,128 

$23,034 

$5,514 
$8,492 

$12,075 

$23,527 

$29,803 
$32,262 

$14,977 

$19,243 

$23,844 

MS-DRG 247 MS-DRG 470 MS-DRG 481 MS-DRG 192 MS-DRG 194 MS-DRG 291

Cost of 30-Day Fixed Length Episode With and Without Readmission

No Readmission Readmission

Source: Dobson DaVanzo (2012). Medicare Payment Bundling: Insights from Claims Data and Policy Implications

DRG 247: Percutaneous cardiovascular procedure with drug-eluting stent w/MCC
DRG 470: Major joint replacement or reattachment of lower extremity w/o MCC
DRG 481: Hip and femur procedures except major joint w/CC
DRG 192: Chronic obstructive pulmonary disease w/o CC/MCC
DRG 194: Simple pneumonia and pleurisy w/CC
DRG 291: Heart failure and shock w/MCC
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Internal/System Level Benchmarking Enables 
Identification of Areas of Opportunity and Best Practice
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Operational and Utilization Review Key 
Components

 Participant enrollment 
and growth

 Disenrollments including 
reasons

 Nursing home utilization
 Assisted living utilization
 Hospitalizations
 Pharmacy costs in 

comparison to bid
 Total operating 

expenses
 Overtime hours

October 26, 2016
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Revenue Drivers Expense Drivers
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Utilization Review Key Component Examples: 
Total Enrollments
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July August September October November

Participant Totals 602 612 617 622 624

Participant Budget 591 593 595 597 599

New Enrollments 15 14 11 10 10

Dual Eligible Enrollees 9 12 9 6 7

% Dual Eligible 60% 85.7% 81.8% 60% 70%

Enrollment Goal 10 10 10 10 10



#NPA2016AC

Utilization Review Key Component Examples: 
Total Disenrollments Including Reasons
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July August September October November

Disenrollments 4 6 5 8 9

Disenrollment Budget 8 8 8 8 8

Reasons for Disenrollment

Leaving service area 1 0 0 2 1

Prefers own physician 0 0 0 1 1

Accessing out of network 1 1 0 0 1

Involuntary/non-compliant 0 0 0 0 0

LOC 0 0 0 0 1

Death 2 4 4 4 4

Other 0 1 1 1 1
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Utilization Review Key Component Examples: 
Nursing Home Utilization
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July August September October November

Short-term NH Days 265 368 416 296 329

Long-term NH Days 513 555 551 670 662

Total NH Days 778 923 967 966 991

% Capitated Days (Budget) 4.17% 4.87% 5.22% 5.01% 5.29%

% Capitated Days (PACE) 10% 10% 10% 10% 10%

Short-term NH Patients 22 27 23 21 20

Long-term NH Patients 17 19 19 23 12

Total NH Patients 39 46 42 44 43

Short-term NH Avg. LOS 12.05 13.63 18.09 14.10 16.45
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Utilization Review Key Component Examples: 
Assisted Living Utilization
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July August September October November

Total AL Days 682 637 631 713 690

% of Capitated Days 3.65% 3.36% 3.41% 3.70% 3.69%

Budget % of Capitated Days 3.33% 3.33% 3.44% 3.70% 3.69%

PACE % of Capitated Days 5.00% 5.00% 5.00% 5.00% 5.00%

Total AL Participants 22 21 23 23 24
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Utilization Review Key Component Examples: 
Hospitalizations
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July August September October November

Hospital Admits 25 31 35 23 42

% Hospitalized 4.15% 5.07% 5.67% 3.70% 6.73%

Average LOS 4.94 4.31 5.82 5.03 5.13

Re-admit < 30 Days 5 9 8 4 13

% Re-admits 20% 29% 23% 17% 31%

Total Hospital Days 79 112 192 146 123

ER Visits 29 34 28 27 27

% ER Visits 5% 6% 5% 4% 4%
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Utilization Review Key Component Examples: 
Pharmacy Expenses in Comparison to Bid
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July August September October November

In-house Prescriptions $424.91 $422.06 $405.01 $411.69 $406.86 

NH/Specialty Prescriptions $51.60 $86.19 $61.33 $72.11 $54.06 

Total Prescriptions PMPM $476.51 $508.25 $466.34 $483.80 $460.91 

Bid PMPM $461.28 $461.28 $461.28 $461.28 $461.28 
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Utilization Review Key Component Examples: 
Total Operating Expenses
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July August September October November

Expenses Actual PMPM $4,114.88 $4,334.07 $4,391.30 $4,274.09 $4,125.35 

Expenses Budget PMPM $4,342.16 $4,308.46 $4,331.27 $4,294.91 $4,245.93 

OT Hours/Month 1,010 1,237 1,210 1,215 1,140

OT Budget Hours/Month 835 835 808 835 808



Tool Development to Guide Resource 
Allocation Decisions

October 26, 2016

26



#NPA2016AC

Uniform Tool Development

 Don’t re-invent the wheel (aka steal with pride)
 Give credit where due

 Engage key stakeholders for buy-in 
 Follow up for value and need for modification
 Allay fears of eliminating individualization and 

creativity

27
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Examples (see Appendix) 
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Team feedback indicated that these tools helped
to justify and validate resource allocation decisions
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Examples (continued)
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PACE Quality Performance
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National PACE Quality Outcomes
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 Low disenrollment
 High participant and family satisfaction
 High self-assessed quality of care, quality of life
 Reduced morbidity and mortality
 Reduced hospitalization, rehospitalization rates
 Reduced ER use



#NPA2016AC

Utilization Review Key Component Graph 
Example
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 Each area of review can then be graphed to see a 
visual of trends over time

 Inpatient Days and Comparative Risk Score Analysis 
Graphs (as a PMPM) Example
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Utilization Review Key Component Graph: 
Overtime Hours Example
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Kissito Healthcare

Case Study Example
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Kissito Healthcare Background
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 PACE program in Roanoke, Virginia
 Began in November of 2013
 Enrollment at time of engagement was 88
 Leadership seeking accurate demand analysis to 

inform financial pro forma and utilization projections



#NPA2016AC

Background of Engagement
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 Market Assessment
 Map service area
 Project PACE demand by age cohort and ZIP code
 Create density map calculations: 2016 and 2021
 Calculate penetration rates
 Project future enrollment targets

 Financial Pro Forma and Utilization Benchmarking
 Develop 5-year pro forma based on current costs and utilizations
 Produce select financial and utilization indicators compared to industry 

benchmarks
 Map revenue and expenses in appropriate categories for utilization 

management
 Compare utilization to national PMPM trends for monthly analysis and 

budget management



#NPA2016AC

102

130
165

Utilization and Expense Management Based 
on Growth Projections
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 PACE demand analysis showed a maximum likely 
enrollment of 165

 PACE center capacity would limit enrollment to 102 
unless average daily attendance could be adjusted
 Average daily attendance was 2.87 compared to PACE 

benchmark average of 2.16
 Three financial scenarios created to help Kissito PACE 

understand their financial opportunities depending on 
enrollment and daily attendance
 Net 2 enrollees per month

(average over review period)
and maximum enrollment of
102, 130, and 165
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National Benchmark of PACE Median PMPM 
Costs
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Expense Category PMPM Cost % of Cost
Administrative & General $872 16%
PACE Center $803 15%
Home Care $661 12%
Hospital Services $608 11%
Nursing Home/Housing $579 11%
Pharmacy $570 11%
Transportation $303 6%
Specialist/Diagnostics $298 6%
Facility $174 3%
Therapy $169 3%
Social Services $113 2%
Meals $112 2%
DME/Supplies $95 2%

43% of costs variable to patient care utilization
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Kissito PACE PMPM Expense Benchmark 
Comparison: 165 Enrollees Example
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Category 

KISSITO National Benchmark Regional Benchmark

FYTD Actual 
Year 5 

Projected 
Median Variance 

Variance
% 

Median Variance 
Variance

% 

Transportation $      441 $      308 $     401 $        92 23% $     397 $        89 22%
Meals $      137 $      159 $     134 $      (25) -19% $     108 $      (51) -48%
Social Services $      101 $      100 $     121 $        21 18% $     139 $        39 28%
Therapy $      205 $      209 $     201 $        (8) -4% $     305 $        96 32%
Adult Day $      230 $      156 $     404 $      247 61% $     509 $      353 69%
Home Care $      294 $      196 $     536 $      340 64% $     644 $      448 70%
Pharmacy $      659 $      659 $     694 $        35 5% $     750 $        91 12%
Primary Care $      727 $      582 $     537 $      (45) -8% $     691 $      109 16%
Specialists $      543 $      586 $     356 $    (229) -64% $     238 $    (348) -146%
Labs/Diagnostics $        39 $        43 $       57 $        14 24% $     112 $        69 61%
Nursing Home $      416 $      374 $     522 $      148 28% $     433 $        59 14%
Hospital $   1,169 $   1,290 $     667 $    (623) -93% $     785 $    (505) -64%
Housing $        75 $      185 $     122 $      (62) -51% $     183 $        (2) -1%
Administrative $   1,034 $      712 $     787 $        76 10% $     661 $      (50) -8%
Marketing $        95 $        73 $       58 $      (15) -25% $       51 $      (23) -45%
Insurance $        84 $        76 $       39 $      (37) -94% $       30 $      (46) -155%
Facility $      149 $        95 $     212 $      116 55% $     342 $      247 72%
DME/Supplies $      112 $      124 $     114 $        (9) -8% $     187 $        63 34%
Depreciation $      238 $      101 $       90 $      (12) -13% $       81 $      (20) -24%
Interest $        56 $        26 
Total $   6,805 $   6,054 $  6,875 $      822 12% $  6,645 $      591 9%

Source: HDG analysis/methodology
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Kissito PACE Expense Analysis
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 Meals and transportation expenses directly based 
on higher than benchmark center attendance
 2.87 average days per week versus 2.16 national 

benchmark  
 Major opportunity for higher level of control over 

patient care costs, specifically specialists and 
hospital expenses

 Administrative expenses higher than expected
 Working to bring these more closely in alignment with 

national and regional benchmarks will be important
 Marketing expenses can be more focused based on 

demand analysis
 Corporate staff will review insurance expense to 

look for opportunities for savings
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Kissito PACE Key Findings and Process 
Improvement Resulting from PMPM Analysis
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Goal to achieve a higher level of control over patient 
care costs, specifically specialists and hospital expenses:
 Establish care manager for utilization review
 Enhance communication for partner facilities through 

this liaison/navigator point of contact

Utilization review

Streamline communication

Daily progress updates
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Kissito PACE Process Improvement Initiative:
Implement Utilization Review Process
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 Review all inpatient admissions for medical necessity 
and level of care through use of Interqual and 
evidence-based guidance

 Utilization reviews conducted
within 24 hours of admission

 Continued stay reviews performed
daily and as needed

 Utilization care manager communicates with the 
liaison/navigation care manager to discuss potential 
discharges or identified barriers associated with a 
potential discharge

Communication with 
the hospital care 

managers has 
become a 

streamlined process
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Kissito PACE Process Improvement Initiative: 
Streamline Communications
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 Liaison/Navigation care manager acts as a resource 
for the hospital discharge

 Enhanced relationship with hospitalists and PACE 
medical director, which has reduced specialists 
consults

 Serves as one-point contact and HUB
for discharge process

 Manages routine discharge planning,
referral notification to follow-up services; 
SNF/HH/LTC/ALF & clinic notification;
follow-up with facilities
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Kissito PACE Process Improvement Initiative: 
Implement Daily Progress Updates
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 Care manager provides interdisciplinary team with:
Daily update on all inpatient participants
Weekly update for all participants residing in a 

facility 
 Update targets changes in level of care, potential 

harms, and identified needs
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Kissito PACE Process Improvement Outcomes 
Following Financial Analysis
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Inpatient Expenses

• Reduction in month over month expenses from May to September 
by over $500 PMPM

Hospitalization Expenses

• Reduction in month over month expenses from May to September 
by over $550 PMPM

Emergency Room Expenses

• Reduction in emergency room expenses from May to September 
by over $50 PMPM 
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Expense Reductions Since Implementation of 
Process Improvement
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= implementation of utilization review initiative
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For More Information
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Lori Aronson, MBA, NHA

Manager of Consulting Services
Health Dimensions Group

513.284.9091
loria@hdgi1.com
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VP, Clinical Operations/CNO
Trinity Health PACE
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