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Learning Objectives

At the end of this session, participants will

be able to:

 Describe and interpret new financial data features
available in CAHMPAS.

* Understand how to use CAHMPAS to identify
hospitals or areas that may benefit from financial or
operational performance improvement interventions.

e Contribute feedback and ideas for strengthening and
enhancing CAHMPAS to better meet user needs.
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Why CAHMPAS | ?

Critical Access Hospital Measurement & Performance Assessment System

INFORMATION for

* Benchmarking

* |dentifying trends

* |dentifying hospitals at risk of
financial distress

* |dentifying potential
opportunities for intervention

A FRAMEWORK for

e Discussions with hospitals

* Real-time data collection
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Learning Objective #1
Describe and interpret new financial

data features available in CAHMPAS.
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& L The Hospital Dashboard

All of the indicators for a
given hospital displayed
on a single screen.

For most indicators, the

percentile value tells you
what percentage of
hospitals in the sample
have values for a given
indicator that are “worse”
than the given hospital. Percentiles

What percentage of hospitals have indicator values less than (greater
than) a particular hospital?
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‘ Using the Dashboard

Choose a hospital

CAHID

01001

01002

01003

01004

01005

01006

01007

01008

01009

01010

Show | 10 E| entries

Name

Hospital 01001

Hospital 01002

Hospital 01003

Hospital 01004

Hospital 01005

Hospital 01006

Hospital 01007

Hospital 01008

Hospital 01009

Hospital 01010

Showing 1 to 10 of 1,376 entries

City

City 01001

City 01002

City 01003

City 01004

City 01005

City 01006

City 01007

City 01008

City 01009

City 01010

CMS 1D

1001
1002
1003
1004
1005
1006
1007
1008
1009

1010

Previous - 2 3 4

Action

View Dashboard
View Dashboard
View Dashboard

View Dashboard

View Dashboard

View Dashboard

View Dashboard

View Dashboard

View Dashboard

View Dashboard

5 138 Next
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Using the Dashboard, cont.

Hospital 01004
2016 National Percentiles

@ Percentile

Total Margin

Cash Flow Margin

This partial dashboard provides a visual display of Hospital 01004’s performance on
two selected indicators in 2016 relative to CAHs nationally.

The hospital’s total margin is below the median (the 50" percentile), meaning they are
in the lower half of profitability compared to hospitals nationally. However, their cash
flow margin is at the 84t percentile, meaning their performance on that indicator is in
the top quarter of hospitals nationally.

It is important to note that a percentile only tells you where a hospital fits in a
distribution when values are ordered. Being below the median does not necessary
indicate “poor” performance, and for indicators with tight distributions, actual values
could be very close to each other. It is important to look not only at the percentile, but
also at the indicator value.



#& - Using the Dashboard, again

Hospital 01004
016 National Percentiles

Total Margin
Percentile (higher is better) 415t

Actual Value (higher is better) 0.69
National Median 2.74

@ Percentile

Total Margin

Cash Flow Margin 84

Retum % Equ“y _ |
Operating Margin
Current Ratio

Days Cash On Hand 91

Scrolling over each bar will give you a pop-up box with the percentile, information

about whether a higher or lower value signals stronger performance, the actual
indicator value and the comparator indicator value.
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‘ Using the Dashboard Controls

National

2016

Domains

Profitability
Liquidity

Capital Structure
Revenue

Clear All || Select All

Ll

Actions

Refresh
Change Hospi

Save Image

tal

A series of dashboard controls allow

you to select:

1. The scope for comparison —
national or state

2. The data year you wish to view

3. The indicator domains you wish
to view

4. A different hospital to view
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‘ II. The Financial Distress Index

The financial distress risk
category for each hospital
In your state over time.

View Financial Distress Index

Hama e 2N 2012 I3 EN4 2015 2016

The financial distress
model predicts the risk of

financial distress two h"-—.
years in the future. N = I
Unlike the financial What is the financial distress indexforagiven hospital?
indicatOrS |t iS more Financial Distress Index
V4

current. It is an estimate
of where a hospital may |
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% Using the Financial Distress Index

Name 2012 2013 2014 2015 2016 2017 2018

Hospital 10001

Hospital 10012

Hospital 10011

Hospital 10013

Hospital 10004

Hospital 10006

Hospital 10003

Hospital 10008

Hospital 10014

Hospital 10009

Hospital 10010

Hospital 10002

Hospital 10007

Low risk = Green; Medium-low risk = Yellow

Medium-high risk = Orange; High risk = Red ~ Flex | university of Minnesota
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‘ lll. The Reporting Feature

Download all financial
data into an EXCEL
spreadsheet.

The reporting feature

allows you to download
data so that you can add
more current data, share
data with others, and/or
produce your own
graphs, charts or reports.

Download Hospital Data
) (V] CAHMPAS Screonshot Repc @ -
n 2 P ayout ormuia Data Review lew at Share ~

v
' L] 4 L 1
4| AL levt ¥ opearg tormacg ¥ cashomarg foe

2555003 01058 1320m HELIC MR Gow 755705588162 71660075 "26439450058 " osanass!
o 4001 o 1020 MALIC  NoRC Gowt Taomsisese T220102814 Tarnmsee 8254000
$S001 W00 S 10-20m ST MR Gowt "6 i 15109991185 baasseren
=001 00 10200 MHMLIC  NoRC  Gowt "13 718007129 < 20 ¢ "I s612
£ 55001 2014 8 10-20m MBI MK Gowt "9 5esmeseren "26126800753 "1 oateussors 6292604
903003 0155 1020m MHLIC  NoRK Gow K 5 ! 1755300000

SS003 2010 %8 Uster30m  NoLIC  NoRK  Gowt . "a, s i
S5000 018 58 Under30m  NOLTC  NoRK  Gow "2 747303709 274709709 "16.2123958717 "999.00000¢
3003 2012 % Usder 30m  NoLIC  NoReC  Govt ) s 769 Tame111906e "4 co000¢
M50 20D 5 Unger3om  NOLIC  NoRKC  Gow 124276380 124276300008 "75061024514 "999.00000C

95 $00) 2088 Usder30m NOLIC  MulC  Gow 11411972180, "1 s v

9 55000 2015 65 ) ) "5, i
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100 45008 2013 88 10-20m NoL HasReC  Nosgevt 15268159181 "o 10a9529909 "i0srsaresies " 000006
2155005 WU 10-20m Not WS RIC  Nongowt R IO2SIN S rnzssenz "17.5547540009 "999.00000C
02 55005 2015 88 10-20m N Ras R Nosgovt 62191720422 62191720022 121080842915 " c0000¢
20 WIS006 01055 1520m NOLTC  NoRMC  Nongovt "16. 5. "599.00000C
154 45006 011 %% 10-20m NoL NORMC  Nongowt  I0.2XS177604 "2 12, " 00000C
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> Hospitals  Incicators +

Ready W = ——— 100%
What are the raw values for a given group of hospitals?

Reporting
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Report Generator

This feature allows you to generate and download a .csv report of custom data. Each row in the download represents a single hospitaliyear. Any

value of -99a means that the data is missing for that hospital/year.

Use the filters below to choose which hospitals/years to include in this report. If you are currently logged in as a state user, this report will only

include hospitals in your state.
Please note that larger data sets may take up to a minute to download.

State:

Net Patient Revenue:

All

Rural Health Clinic:

Al

Long Term Care:

Al

Government Owned:

All

Include Years:

M 2010 W 2011 ® 2012 ® 2013 © 2014 W 2015 W 2016 [ 2017

Download Report

[ »

[T A TN B TN R T

Using the Reporting Feature

You will only see your
state. You can choose to
filter by peer group factors
and by year, or you can
simply download all data.

The workbook includes
two tabs. The first

provides the indicator
values. The second
provides the longer
indicator names and the
indicator definitions to
help you interpret the
data.
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Learning Objective #2
Understand how to use CAHMPAS to

identify hospitals or areas that may
benefit from financial or operational
performance improvement
Interventions.
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Identifying Hospitals in Need

The financial distress index is a good place to start.

Look for:

1. Hospitals at high risk

2. Hospitals with persistently higher risk levels
(medium-high or high)

3. Hospitals whose risk level seems to be trending
higher over time

Use the dashboard feature to get a snapshot of each
hospital’s performance across the indicators. Use the
line graph feature to examine each hospital’s
performance on a given indicator over time.
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Identifying Indicators Where Performance
Suggests Common Needs

A
=

The bar graph feature can be
helpful. Look for indicators where
many hospitals are performing
below the national median and/or

below benchmark.

The “Change Indicator” control
button allows you to quickly move
through different indicators.

Change Indicator

Refresh Graph

Save Data as C3V

L Save Image
Start new Graph

Indicator Definition




. The “Top 10” Indicators?

» Days in Net Accounts Receivable

* Days in Gross Accounts Receivable
« Days Cash on Hand

» Total Margin

* Operating Margin

* Debt Service Coverage

 Salaries to Net Patient Revenue

* Medicare Inpatient Payer Mix

* Average Age of Plant

* Long-term Debt to Capitalization

1 National Rural Health Resource Center. Critical Access Hospital Finance 101. Updated

June 2017. Available at:

https://www.google.com/url?sa=t&rct=j&g=&esrc=s&source=web&cd=2&ved=0ahUKEwj Flex University of Minnesota
h9Pi4geDbAhUPVIKKHR1GBfOQFggvMAE&url=https%3A%2F%2Fwww.ruralcenter.org%2F Monltorlng University of North Carolina at Chapel Hill
sites%2Fdefault%2Ffiles%2FCAH%2520Finance%2520101%2520Manual%2520June%252 Team University of Southern Maine
02017.pdf&usg=A0vVaw2zbOVGtHRQ2MpArJROHNFK.



]

Additional Considerations for Interpreting
and Using CAHMPAS Data

It is Important to understand:

 System membership — may affect financial
indicator values for certain hospitals

* Participation in alternative payment models —
incentives under different payment models
warrant different interventions

» County subsidies — these are not discernable
from the financial indicator data
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Limits of CAHMPAS Financial

Indicators

Help to identify:

* Questions to ask

 [ssues to address

* Problems to solve

Do not necessarily provide:
* Answers

 Explanations

* Solutions

] F_|8X University of Minnesota
Monitoring | University of North Carolina at Chapel Hill
Team | University of Southern Maine



Developing the Workplan

Analyses may be more informed if financial data
are supplemented with hospital operating metrics
such as:
» Revenue cycle metrics (e.qg., denials rates)
» Staffing productivity data (e.g., paid hours per

unit of service)
» Volume data (e.g., Emergency Department (ED)
visits, outpatient visits, inpatient days, swing bed
days)
Charges
Service line data (e.g., surgery volumes & types)
Physician relationships and avaiFIIabiIity
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p Potential State Flex Coordinators

. (SFC) Actions
* Consultation
* Education
* Learning collaboratives*
* Facilitation

* Policy advocacy

*Sharing transparent data and best
practices may be helpful if hospitals

Flex
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ol Monitoring Outcomes

Different interventions will affect different metrics
at varying time intervals. Important to link
Interventions to desired outcomes, to assess
feasibility of seeing effects in the short-term, and
to understand other factors that may affect

metrics.

Example Intervention Target Example Outcome Metric(s)

Revenue cycle Days in Accounts Receivable (A/R)
Staffing productivity Salaries to net patient revenue
Chargemaster review Revenue; operating margin
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Learning Objective #3

Contribute feedback and ideas for

strengthening and enhancing
CAHMPAS to better meet user needs.
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€ Planned Enhancements

* We are working hard to develop a
process for providing quarterly
financial data updates.

* We are developing a series of technical
assistance videos, FAQs, instructional
pdfs and other materials to help users
understand CAHMPAS and its features.
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. Discussion

How have you used CAHMPAS?

Where should CAHMPAS go next?



y ! Questions / Comments:

p
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Thank you!

This work was supported by the Federal Office of Rural Health Policy (FORHP), Health Resources
and Services Administration (HRSA), U.S. Department of Health and Human Services (HHS) under
cooperative agreement # U27RH01080. The information, conclusions and opinions expressed in

this presentation are those of the authors and no endorsement by FORHP, HRSA, or HHS is
intended or should be inferred. Flex

Monitoring
Team
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Resources

GM Holmes, BG Kaufman and GH Pink. Predicting
Financial Distress in Rural Hospitals. Journal of Rural
Health, Summer 2017; 33(3): 239-249.

https://www.ncbi.nIm.nih.gov/pubmed/?term=Predict
ing+Financial+Distress+in+Rural+Hospitals

Prediction of Financial Distress among Rural Hospitals
(January 2016) Kaufman B, Pink G, Holmes, M. FB126.
http://www.shepscenter.unc.edu/download/12524/
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