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Changing the way we do business
2012

New Rate Setting System

Changes to survey processes

Mid-year move to managed care




Changing the way we do business
2012

Movement to Managed Long Term Care

Restructuring of the Long Term Care
Budget and Network

Impact of changes on quality and
programs

Emphasis on “Value Purchasing”

Impact of system changes on cash flow




Median Nursing Facility Occupancy Rate for Certified Beds

86%

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Mote: OSCAR surveys reflect data for patients who occupy certified beds. Observations with occupancy less than 0% and greater than
100% were eliminated from this analysis.

Source: Computed by AHCA R&R department using CMS Nursing Facility OSCAR standard health survey data
(CMS Forms 671: L18, L37 —- L39 and 672:F78). Various years. December

American Health Care Association - Research Department




Trend in Certified Nursing Facilities, Beds and Residents
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800,000

Certified Facilities

600,000

400,000

200,000

Dec-01 Dec-02 Dec-03 Dec-D4 Dec-05 Dec-06 Dec-07 Dec-02 Dec-09 Dec-10 Dec-11
el C oriifed Beds 1,695 446 | 1,699,647 | 1,689.937 | 1,681,917 | 1676413 | 1,673,085 | 1,671,238 | 1,668,895 | 1,666,797 | 1,670,426 | 1,665459
e Patients in Certified Beds | 1,456,499 | 1,455,586 | 1,447 222 | 1,438,866 | 1,433,435 | 1,429,622 | 1,420,217 | 1,410,902 | 1,399,900 | 1,395,129 | 1,384 357
g - 2riified Facilities 16,554 16,441 16,256 16,066 15,965 15,861 15,772 15,711 15,679 15,669 15,638

Source: Computed by AHCA R&R department using CMS Nursing Facility OSCAR standard health survey data.
American Health Care Association - Research Department




Nursing Facility Average Direct Care Staff Hours Per Patient Day
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2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Dec-01 | Dec-02 | Dec-03 | Dec-04 | Dec-05 | Dec-06 | Dec-07 | Dec-08 | Dec-09 | Dec-10 | Dec-11
DCS HPFPD| 3.17 3.27 3.31 3.34 3.40 3.40 3.40 347 3.56 362 3.66

el A\ide HPPD | 214 224 228 2.30 2.30 2.30 2.30 234 239 241 242

epe=| PN HFFD | 068 0.69 0.70 0.72 0.70 0.80 0.80 0.81 0.83 0.82 0.83
RN HPPD 035 0.34 0.33 0.32 0.30 0.30 0.30 0.32 0.34 0.39 0.41

Mote: Staff positions are measured in full-time eguivalents, which is based on a 35-hour work week. Aide staff is equal to the sum of certified nurse
aides+nurse aides in training+medication aides. Due to invalid or incomplete data, some facilities are eliminated from the staffing analysis.

Source: Computed by AHCA R&R department using CMS Nursing Facility OSCAR standard health survey data (Form 671: F41 - F45).
American Health Care Association - Research Department




Trend in Resident ADL Dependence

4,05 4.08

3.85 3.88 390 3.92 3.94 3.96 399 4.00

2.50
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Source: Computed by AHCA R&R department using CMS Nursing Facility OSCAR standard health survey data. Various years. December.
American Health Care Association - Reimbursement and Research Department




Changing the way we do business
2012

Trends In

Assisted Living




Number of providers participating
In survey
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2010: All in-house residents covered
by Medicaid




Mean number of ADLs requiring assistance per resident
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Changing the way we do business
2012

Funding status for Assisted Living

Flat rate continues for 2013
($70/AL & $60/CPCH)

Recommended flat per diem for managed
long term care post January 2013
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Advanced Standing




First

HCANJ Foundation sends notice of open
enrollment

To participate, a facility must obtain the AS

package that includes:
Application
Attestation of Compliance
Contract
Invoice




Next

Facility returns completed application, with
payment in full by date specified

DHSS is notified of the application

DHSS has 30 days to notify HCANJF of the
facility’s eligibility to participate in AS
Must be licensed for 2 years




Once approved

HCANJ Foundation Consultant

Requests select survey materials
Schedules compliance visit w/facility (15t year)

Completes compliance visit with facility

Verifies Performance Measures Survey participation,
If available

Provides compliance visit report on-site
Facility resolves all outstanding issues

Consultant notifies HCANJF of completion, who in turn
notifies DHSS — 30 days to grant AS




Public Disclosure

Facility maintains regulatory compliance report for
4 years for on-site DHSS use during follow-up visits
or complaint visits

Any other report/notes for QA are confidential

Facility receives a letter from DHSS advising of AS
status, as well as letter of explanation regarding AS
for public

Facility receives a certificate from HCANJF

Recognition on DHSS and HCANJ websites
Distinction on Facility Locator on the HCANJ website




You heed to know

A facility can choose to opt-out at anytime

HCANJF Consultant is bound to report
egregious non-compliance to DHSS

A facility may require more than one day for

the compliance visit
If so, additional fees assessed




Other “must knows”

DHSS look-behind visits

25% first year of program
10%0 thereafter

First year visits are scheduled, the following
two are randomly mixed




This facility has been granted the diztimction of

ADVANCED STANDING

By the MNew Jersey Department of Health and Senior Services
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Nursing Facilities




Nursing Facility Patients
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Medicaid Patient Days In Millions
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Nursing Facility Medicaid Census
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NF Medicaid Patient
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New Jersey Medicaid
Nursing Facility Rate Increases

2.84

SFY 2003 to SFY 2004 to SFY 2005 to SFY 2006 to SFY 2007to SFY 2008 to SFY 2009 to SFY 2010 to SFY 2010 to
2004 2005 2006 2007 2008 2009 2010 2011 2012




Cost rate analysis 2005 - 2012

243.01 245.43
230.09 230.09 234.25

212.43  215.81 208.97

205.44 204.96 | 204.96 | 204.96 199.4

184.19 189.4 187.17
Cost
M Rate
M Difference
46.03
34.04
21.25. [M23.03) 2864 W25.13[ M>s5.13 [M2°-2°

2005 2006 2007 2008 2009 2010 2011 2012

Cost per diem for 2012 represents 2009 actual NF cost report data inflated by 2012 Social Security COLA of 3.6%.

© Health Care Association of New Jersey
Reproduction prohibited without express written consent




Cost Rate Analysis 2002 - 2012

Per Diem

2002

2003 2004 2005 2006 2007

2008

2009 2010

2011 2012
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Rates vs. Provider Tax Revenues

-/I—I\-

2009 2010 2011 2012

——&— Rate Reduction

State Revenues from
Provider Tax




History of Nursing Facility
Medicald Rate Losses:

Cuts to Provider
NF Rates? Tax to State

SFY 2012

NF Rate Reduction
(Budget Adjustment Factor—BAF)?3 $59 M
Pre-BAF Reductions in OPADM Price &
DHC Limit $49 M
Inflation Adjustment & Rebasing Not
Recognized/Flat Budget $64 M
Elimination of Bed-Hold & Therapeutic
Reimbursement $37 M
$209 M $515M

1 FY 2012 Budget Proposal. All other years official New Jersey budget documents, Department projections
2 and Federal Shares Combined
3 State and Federal Shares Combined.




Changing the way we do business
2012

Rates cut by 3% for SFY 2012
(July 1, 2011 - June 30, 2012)

No rebasing, no inflation

Rate cut applied unequally (0 — 8%0)
49 NFs no cut

149 NFs partial cut

126 NFs 3% or >




History of Nursing Facility

Medicaid Rate Losses
SFY 2005 - 2012

Cuts to Provider
NF Rates! Tax to State

TOTAL CUTS $635M $451 M

1 State and Federal shares combined




Changing the way we do business
2012

Discrete funds that will be rolled into the
overall “global budget” which will be used to

fund nursing facility payments

High Medicaid Occupancy

Payments to nursing facilities —Medicaid

Provider Tax “quality add-on”

If you don’t spend it you don’t get it

$10 win/loss corridor skews distribution

Overall $ available still insufficient requiring BAF




Changing the way we do business
2012

2013 Governor’s Budget proposal

+ $5 million state to NF line item
$5 win/loss corridor on 2012 rate

Net effect = saves counties at expense of
high CMI facilities




Changing the way we do business
2012

HCANJ proposal

Segregate Class I, I1 and 11 facilities
Hold SCNFs to 2012 rate
Provide $5 loss limit for counties

Add $25 million to regular NF funding and
run rates per NJAC 8:85




Changing the way we do business
2012

Total cost of

HCANJ proposal
$30 million state dollars




Changing the way we do business
2012

Moving to Managed

Care
(MLTSS)




Moving to Managed Care

Effective date for conversion of ABD
Institutional beneficiaries changed to
January 2013

Three Association coalition recommends
six elements to DHSS and DHS
Commissioners for phase in of Managed
Medicaid LTC




Six Elements for MCO Conversion

1. Contracts with MCOs contain any willing
provider (AWP) provision

» Preserve safety net
» Transitions existing beneficiaries
» Does not trigger CN/Licensing changes

» More stability for LTC residents selecting
different MCOs w/o network overlap




Six Elements for MCO
Conversion

2. State sponsored managed LTC rate setting
using current casemix based system for 3

years

» Rehospitalization and delayed initial entry saving
strategies commensurate with this approach




Moving to Managed Care

3. Centralize and concentrate eligibility
determinations and electronically enable
access to system by all users

4. Simplify and standardize the billing process
to improve cash flow

5. Provide a minimum of 6 months training and
education before “go live” date




Moving to Managed Care

6. Remove Special Care Nursing Facilities from
rate setting system and develop new rate
methodology for same




Moving to Managed Care

= First meeting of the Managed Long Term
Support Services Steering Committee on
March 14, 2012

= Breakout into 4 workgroups
» Assessment to Appeals
» Assuring Access

»Provider Transition to MLTSS
» Quality and Monitoring Strategy




Timelines for MLTSS Workgroups

= First meeting the week of March 19t
= Weekly meetings through the end of April

= Report to MLTSS Steering Committee first
week of May

= Additional meetings, as needed, in May after
MLTSS Steering Committee comments

= Final recommendations by MLTSS Steering
Committee by June 1st




Assessment to Appeals

Define screening stages to qualify for and
access MLTSS & appeal process

Identify screening/assessment tools

Examine organizations & related
organizational responsibilities &
Interrelationships

Produce an “Assessment to Appeals”
guidebook




Assuring Access

= |dentify points of access to ML TSS & State
Plan services

Provide recommendations to prevent
barriers to access

= |ldentify infrastructure necessary to support
good access

= Produce an “Assuring Access” guidebook




Provider Transition to MLTSS

= |dentify transition issues for current
long term care providers

= Provide recommendations to MLTSS
Steering Committee for easing
transition barriers




Quality & Monitoring Strategy

= Define quality measurement & monitoring
activities to support MLTSS

= Make recommendations for integrating MLTSS
guality into overall Managed Care Quality Strategy
process

= Workgroup products

» List of organizations & functional responsibilities for quality
monitoring

» MLTSS quality measurement set
» Reports, existing & new, used to monitor quality of MLTSS




Legislative Issues

L_egislation Impacting All

Health Care Facilities




A392

Sponsors: Wolfe (R10); Casagrande (R11)

Summary: Requires reporting of suspected abuse of
Institutionalized elderly to police and that facility employees

receive notice of reporting requirement annually; designated
as “Peggy’'s Law.”

Position: Seek amendment to require reports to local law
enforcement only when there is reasonable suspicion of a
crime. Rather than require that it be done immediately, that it
be in accordance with CMS guidelines, in accordance with
Section 1150B of the Social Security Act, namely, within two
hours if the suspected crime results in serious bodily injury
and with 24 hours for all others. Senate bill still in committee
In that house.




A2188

Sponsor: Conaway (D7)

Summary: Permits reuse of returned prescription drugs
within licensed health care facilities; directs
Commissioner of Health and Senior Services to evaluate
feasibility of reuse for treatment of indigent persons.

Position: Support

Notes: Substitute with bill being developed by RX
Redistribution Task Force that would establish a central
return point to redistribute unused prescriptions to
Indigent persons.




S81

Sponsor: Bateman (R16)

Summary: Prohibits health care institutions from
discharging prescription medications into sewer or septic
systems.

Position: Monitor

Notes: Bill includes HCANJ-sought amendments to require
DEP to establish acceptable alternative disposal methods
and for DHSS to deem approved facility plans that utilize
those alternative methods. Amendments also extended
time frames in bill and reduced penalties for non-
compliance. Assembly Bill is also on second reading in
that house.




Legislative Issues

Legislation Impacting

Nursing Facilities




A1003

Sponsor: Vainieri Huttle (D37)

Summary: Requires nursing homes to provide training to
staff in behavioral health issues.

Position: Oppose

Notes: While facilities already provide some training for
staff to deal with behavioral issues, HCANJ is opposed to
mandated training for all nursing facilities, which
heightens the potential for additional deficiencies. Bill
should be limited to facilities that either advertise
behavioral expertise or are behavioral health SCNFs.




A2172

Sponsors: Conaway (D7); Singleton (D7)

Summary: Requires health care facilities to offer influenza
vaccination to their health care workers.

Position: Oppose

Notes: Includes HCANJ-sought amendment to provide that
non-compliance shall not constitute a licensure violation
or deficiency. HCANJ opposes last session Senate sponsor
amendment requiring facilities to report immunization
rates to DHSS. Senate bill is still in committee in that
house.




A2261

Sponsors: Greenwald (D6); Prieto (D32); Benson (D14)

Summary: Supplemental appropriation of $38 million in
State and federal funding to DHSS to fund nursing
homes.

Position: Support

Notes: Senate bill still iIn committee in that house.




S142

Sponsors: Buono (D18); Weinberg (D37)

Summary: Requires certain health care facilities to adopt
certain infection control strategies.

Position: Oppose

Notes: Applies to nursing facilities and hospitals. Requires
Identification of colonized or infected patients through
screening of every patient upon admission and isolation
of identified patients.




Sponsors: Stack (D33)

Summary: Requires nursing homes to permit use of
electronic monitoring devices at request of resident.

Position: Oppose

Notes: Minimally, seek amendment to ensure other
patients’ right to privacy and remove liability for
facilities.




Legislative Issues

Legislation Impacting

Assisted Living Facilities




A2179

Sponsors: Conaway (D7)
Summary: Requires all assisted living facilities set aside at

least 10% of beds for Medicaid-eligible persons and
accept at least 5% Medicaid direct admission.

Position: Oppose

Notes: Sponsor recognizes problems with bill and is not
expected to advance.




Regulatory Issues

Assisted Living Disclosure Statement
Will be required by all ALs in New Jersey

For consumers to use to compare services
among ALS

To be provided at inquiry, tour & move-in

Contains information that facilities are already
providing to consumers




The PointRight Value Proposition:
How Can PointRight Help HCANJ
Members?

Improve Compliance
= Government, internal policies & procedures
= Precise data integrity

Optimize Reimbursement

= Maximize Medicare and Medicaid revenue
= Minimize survey deficiencies & fines

Better Risk Management

= Flag residents, facilities & divisions
= Mitigate litigation risk

Improve Clinical Outcomes

= Proactive care planning
= Target resource allocation




PointRight Web-Based Services

Data Integrity Audit : real-time analysis of all MDS
assessments prior to submission

O Provides alerts and feedback for logical and clinical inconsistencies, coding
errors, clinical essentials and risk management priorities

O Also provides feedback that impacts ADLs and may move the RUG

3 AM

itive impairment generally requires hands-on
ding of ADLs may affect reimbursement under

Clinical considerations:

Planned resolution:

jed no action
ange MDS




PointRight Web-Based Services

Performance Portfolio : real-time clinical, risk management,
and financial tools with group and facility level views.

O RADAR: Proactively identifies residents who are high risk for end of
life, re-hospitalization, a pressure ulcer or fall before next assessment

a Medicare PPS: Financial analysis, forecasting and trending
O QM: CMS specified outcomes and trending

RADAR Report - MDS 3.0

Crested on; JX2013 a8 1049 AM Leaking Back Toc R20720141




PointRight Web-Based Services

CMI Now NJ : real-time tracking and forecasting of

Medicaid revenue

O Provides executive summary, RUG distribution analysis, and “What if”
tool to show how potential RUG changes will impact reimbursement

CMI Now Executive Summary - As on 03/15/2012 04:04 PM ET

Quarterly Average for Q4 2041

My Data I:E_a.nge- CMI Rate R‘ _.P.ngualile-l:l . |
Mow ince Impact EIMBUrsement |y Data Quarterly My Diata Ptile
Impact Average Rank

‘ = State Average

Fe {14} 142 100 45.00

Medicaid Census 128
Full House Census 162 [ 26 188 B0 103.67

Average Meadicaid CMI 0.94548 0 i ] ] a 1.1185

Average Full House CMI 1.0243 0289 o

My Data Now

RUG(Resource Utilization Group) ADL Index Men ADL End Splits # Percent
Residents Residents

Rehabilitation 3.4%

Therapy 150 Minutes a Wesk Mininmum : e N -
{FT. :Er{ ST Combined } 5 Days ir-1 Do Mot Use Section T b 1.8 0 0.0%
Agross 3 Disciplines OR: at Lesst 45
Minutes Therapy + 2 or more Mursing
Rehab in Each of & days " . . 5 oo

0.0%

3.4%
Rehabilitation Category Total . 3.4%

Extensive Services ([ADL =T =
* 554) 5.2%

+ Special Care (ADL =7 = Chx) 6.9%




The HCANJ
Executive
Dashboard
puts at your
fingertips all
the links a lon
term care
facility
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could need
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day.
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Mentally Ill 8 Threat in Nursing Homes (Source:
AP Impact

Younger mentally ill people now make up more
than 9 percent of the nation's nearly 1.4 million
nursing home residents

High-Tech Housing Allows Residents More
Independence (Source: Philadelphia Inguirer
Company converting from nursing homes to new
model

Brain Damage Found In Cognitively Nermal
Pecple with Alzheimer's Marker (Source:
Washington University St. Louis)

Evidence i= mounting that Alzheimer's harmes the
brain for many years before physicians and
family members can detect symptoms.

Keeping Those with Alzheimer's Engaged
(Source: New York Times])

Article examines activity program for early-stage
Alzheimer patients

Nursing Home Specialists Could Improve
Workforce, Quality Problems (Source: Mcknight's

Long-Term Care Mews

Study suggests mew medical specialty

AHCA Praises Senate Patient Safety and Abuse
Prevention Act (Source: AHCA)

Kohl, Collins Legislation will cost-effectively,
fairly screen prospective employees in long term
care facilities

Epilepsy in the Elderlv (Source: Deutsches
Aertzblatt International, Germany)

German study shows epilepsy in older adults is
more difficult to diagnose and treat

Study in Humans Shows Prevalence of Anergia in
those with Failing Hearts (Source: Columbia
University

Data in nine-month study may lead to different
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To-Do List For the Next 30 Days

Contact your State Senator and Assemblypersons
regarding 2013 Budget

Schedule visit at your facility for local and state
officials

Have employees write letters to elected officials
Attend next HCANJ business meeting

Monitor HCANJ website and e-mail
communications for activity related to the budget




