
CONFERENCE AGENDA 
TIME DETAILS SPEAKER 
7:30 AM Registration & Continental Breakfast All 

9:00 AM Welcome 
Joe Johnson 
Ed Sanchez 

9:20 AM OPICP Process 
Kathy Merrill  
Annette Zwerner 

9:40 AM 
Carolina’s Healthy@Home: Physician 
Practice Template Implementation 

Kimber Walters 
Jennifer Piracci                         
Lynne Bailey 

10:10 AM Break All 

10:30 AM 

UFL Shands: Hospital Procedures & 
Measure Improving F2F 
Documentation Chris Montrowl 

11:00 AM 
Encompass – Dallas: Improved MAC 
Relationship Bud Langham 

11:30 AM 
Encompass – Tulsa: Measures installed 
to Improve Performance Kelly Shearrer 

12:00 PM 
Spartanburg: Physician Education to 
Improve Documentation Integrity 

Karla Lamb  
Dr. G. Snipes 

12:30 PM Break All 
12:45 PM Lunch & Pilot Projects Exposition All 
2:30 PM Results Dr. Feliciano 

2:50 PM 
Best Practices/Lessons 
Learned/Needs Panel Discussion Pilot Representatives 

4:00 PM Questions?  Dr. Feliciano 
4:30 PM Adjourn Dr. Feliciano 
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• Partners in ExcellenceSM 
 

• The Organizational Process Improvement 
Coaching Project (OPICP) is a collaboration 
between: 
• Palmetto GBA 
• Providers, Home Health, Acute, Post Acute 
• Lean Six Sigma Process Engineers 
• J11/JM  physician practices  

PALMETTO GBA IS PROMOTING 
 A PROCESS ENGINEERING APPROACH  

TO REDUCING ERRORS 
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PROBLEM 
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  MEDICARE IMPROPER PAYMENT 
MAGNITUDE OF THE PROBLEM 
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      A BILLION HERE A BILLION THERE… 

• Dollars associated with FY 2014 error-estimate 
• Medicare FFS Gross Improper Payment Estimate 

• 12.7% or $45 billion 
• Medicare FFS Net Improper Payment Estimate* 

• 11.8% or $42.7 billion 
 

• The net improper payment estimate factors out 
$2.3 billion in underpayments 
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HOME HEALTH SERVICES 
TYPES OF ERRORS 
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PHYSICIAN DOCUMENTATION  
FOR HOME HEALTH 

• Physicians’ documentation of “confined to the 
home” and “need for skilled services” varies 

• Contributed to a 52% HH Payment Error Rate 
• Is now non-covered if the HH claim non-

covered 
• G0179 - Physician re-certification for Medicare-covered home 

health services under a home health plan of care…  

• G0180 - Physician certification for Medicare-covered home 
health services under a home health plan of care…  
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LOGO 

O P I C P  C O N F E R E N C E  

PROCESS ENGINEERS 
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PILOTS IN THE CONTRACT 
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Pilot HHA Location Acute Phys/ALF/SNF Type
Carolinas H@H Charlotte, NC 80% 20% Healthcare system

Shands HomeCare Gainesville, FL 70% 30% Healthcare system

Encompass Dallas, TX 25% 75% Independent

Encompass Tulsa, OK 80% 20% Independent

Spartanburg Home Health Spartanburg, SC 80% 20% Healthcare system

Source Mix
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Nov 2014 Shattered Cold & Snow Records: 
Charlotte NC: Low of 14 on Nov. 19 

WHAT WE DIDN’T SIGN-UP FOR 

Closed 

x 



APPROACH 
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• The unit of analysis for 
healthcare process 
improvement and 
quality management 

• Being analyzed by 
Palmetto GBA, 
process engineers 
and Medicare 
providers in J11/JM  

HEALTH INFORMATION  
SUPPLY CHAINSM 

OPICP CONFERENCE           13 
7/30/15  All Rights Protected 

 



METHODOLOGY 
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DESIGN 

•Define business requirements 
•Map the process from patient referral to claim processed 
•Identify Critical to Quality (CTQ) customer & process elements 

 

MEASURE 

•Identify measures for evaluating process performance 
•Implement a data collection plan  
•Identify process baseline capability 
•Collect data on process defects & variation 
 

ANALYZE 

•Analyze process flow 
•Identify critical path; value/non-value added steps 
•Identify sources of errors & variation 
•Validate root causes 
 

IMPROVE 

•Generate solutions & select options to pilot 
•Prioritize deployment of solutions 
•Implement solution within 60 days 
•Collect data to verify improvement 

CONTROL 

•Institute a dashboard/scorecard process 
•Create feedback loops  
•Document standard operating procedures 
•Continuously improve 

 



OPICP TEAM MEMBERS 
CROSS FUNCTIONAL 
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HOME HEALTH PROCESS 
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CMS DEPICTION HHA PROCESS 
PATIENT SEEN BY COMMUNITY PHYSICIAN 
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CMS DEPICTION HHA PROCESS 
PATIENT IN HOSPITAL 
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BUSINESS REQUIREMENTS 
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DESIGN 



BASELINE MAP DESIGN 



BASELINE MAP DESIGN 



BASELINE MAP DESIGN 



DRIVERS  
OF PROCESS DEFECTS 
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Home Health Agency Findings: 
• “Do What Ever It Takes” process 
• F2F documents are “chased” throughout the process 
• “Claim Ready to Bill” process had exceptionally low First Pass Yield (FPY) 
• Referral forms are unique to each entity 
• HHA must bridge the gap between hospital d/c and 

transition of care to “following physician”   
• Internal HHA often have the same challenges as external HHA 
• Limited access/timely access to patient medical records 
• Often have burden of finding a physician to follow patient 
 

 
 

 
 

MEASURE 



DRIVERS  
OF PROCESS DEFECTS 
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Physicians Findings: 
• Belief that F2F requirement has been eliminated 
• Lack of understanding of drivers of eligibility for HH services 
• Not trained in medical school regarding the HH segment- 

            ”I don’t speak or think in that language”  
• Not aware of documentation requirements 
• Do not retain documentation sent to them from HH agencies 
• The “work” is mostly done by other clinical professionals 
• Community physicians resist accepting F2F documentation 

completed by another physician- i.e. Hospitalists 
• Need to document evidence versus conclusions for HH in cases of  

protocol patients is non-value activity (e.g. Orthopedic) 
• Universal desire for a simple standardized referral form  

 

MEASURE 



DRIVERS  
OF PROCESS DEFECTS 
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Universal Findings: 
• Lack of understanding of F2F/Certification documentation requirements 
• Lack of leading/process metrics to evaluate performance 
• Lack of interfaced IT systems to smooth process hand-offs 
• Lack of feedback loops to identify errors & provide corrective actions 
• Misaligned incentives  
• Problem solving done in functional silos 
 

MEASURE 



VARIATION OF  
LANGUAGE & TERMS 
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Tomato Tomato 

MEASURE 

You say 
 

I say 
 

Something 
different, 

but we mean 
the same thing. 

 



RULE INTERPRETATION 
DIFFERS BY STAKEHOLDER 
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That's What I Say, It's Not What I Mean 
 

signature 

co-signature 

certification POC 

following 
physician 

MEASURE 



BARRIERS 
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ANALYZE 



GENERATING SOLUTIONS 
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IMPROVE 



A
C

U
TE

 REFERRING 
PHYSICIAN 

Documents 
patient’s 
current status 
& need for  
Home Care 

HOME HEALTH FUTURE STATE MAP 
HEALTH INFORMATION SUPPLY CHAINSM 

H
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R
E
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A
 

CLINICIAN 
Documenta-
tion & clinical 
notes 

PHYSICIAN 
F2F Sign-Off 
Receiving & 
signing F2F 

C
A

S
E

 M
G

R
 CASE MGR 

Assess 
patient 
Review Chart 
Use standard 
assessment 
tool 

CASE MGR 
Creates the 
F2F form 

IN
TA

K
E

 INTAKE 
Receives 
(orders) 
referral & 
begins 
processing/ 
screening 

INTAKE 
Enters info 
in system 
Sends to 
Billing for 
insurance 
verification 

INTAKE 
Referral complied 
Print for Med Rec 
Save file on Shared Drive 
Enter F2F date in system 
& enter info on White 
Board 

S
C

H
E

D
U

LI
N

G
 

SCHEDULING 
Receives referral in 
Sharepoint  
Determines discipline 
needed for visit 
Works with PCM to 
assign clinicians 

FIELD 
CLINICIAN 

Evaluates 
patient for 
eligibility & 
service needs 

FIELD CLINICIAN 
Admit & complete POC & 
OASIS 
Call MD to confirm order 
Document Case 
conference  

QA 
Receives 
electronic 
referral 

M
E

D
 R

E
C

 
B
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G

 

MEDICAL 
REC 

Starts pts 
chart & puts 
referral in it 

BILLING 
Insurance verification 

Advise pt of co 
payer/insurance  

Verify demographics 

QA 
Review POC & 
F2F & OASIS,  

Med Rec 

QA 
QA & Exec Dir 
for signature & 

approval 

MEDICAL REC 
Send to 

Physician with 
F2F copy 

MEDICAL REC 
Receives signed 

documents  
Enters into Tracking 

Files documents 

BILLING 
Bring approved 

episodes (RAPs) 

BILLING 
Release bill once 

clean (POC 
printed/mailed 

BILLING 
Audit 

BILLING 
Release Final 

Bill 

CLINICAL 
Reassess after 

30 days 
Therapy/Direct

or review as 
needed 

Following 
PHYSICIAN 
Reviews F2F 

documentation, 
signs POC & 
certification 

Sends back to HC 

CASE MGR 
Submits 
Request for 
Home Health 

Following 
PHYSICIAN 

Receives F2F with 
supporting HH 

documentation to 
incorporate into 
physician record 

IMPROVE 



IMPLEMENTATION 
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IMPROVE 

Spartanburg Regional Home Health Follow Up Agenda
Date: 6/23/2015

Date 
Assigned Activity - What Votes Who Due Date % Complete Status

06.23.15 Evaluate the idea of having a combined 485 & F2F form/ Rapid 
referral form - Standard unified referral form 12 Patricia 50%

Dr. Feliciano 4 questions? Paper - varies by 
referral source.  Vicki, IT??  Interim system. Have 
developed rapid referral form.  Trialed it but have 
yet to roll out. Want to start Monday for practices 
that do not have electronic access.  Vicki has 
contacted Heather Jones to see if forms can be 
combined.

06.23.15 7-14-21 Day process - Create cross functional team/ Don’t resend 
info 8 Vicki 75%

Bobbie & Karla on the team - cross functional 
team.  Meeting to deal with citation issue and have 
combined this initiative with that.  Action plan 
complete.  Roll out has yet to be done.  Measures 
need to established

06.23.15 Get access for Centricity/Give employees access to HPF/ Modify 
portal access 7 Phyllis 90%

IS? - Susan  ..Centricity not feasible.  Wait until 
EPIC.  All employees can have access to HPF.  
Education still needed

6α/Lean Event

• Each pilot provided a list of prioritized initiatives to change their 
process to meet CMS Home Health requirements 

• Implementation time line: 
o quick hits – immediate 
o 9 months or > to implement full scale EHR changes. 



MEASURES 
 TO DRIVE CHANGE 
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CONTROL 

Each Pilot will share 
their measures. 
Most common: 
Clean Referral at Intake 



SUPPLY CHAIN MESSAGES 
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13 pages 
4571 words 
255 paragraphs 
757 lines 

CR 9189 July 10, 2015. pub 100-08 Medicare Program Integrity Manual 

Simple 3-step Process  

Complex Definition 
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