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MAIN OBJECTIVES

1. Understand the new CMS mandate (Protecting Access
to Medicare Act), which imposes a 2% penalty of
Medicare reimbursement for higher than average
hospital readmission rates.
2. Understand the clinical benefits
of implementing telehealth in post-acute
care facilities and how it positively affects patient care
and reimbursement.
3. Learn how a rural long-term care facility and hospital
have been able to successfully work together to
improve patient care and their bottom lines.
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HOSPITAL READMISSIONS
OR RETURN TO ACUTE (RTA)

A 30-day Readmission or
Return to Acute (RTA) is
a patient admission to a
hospital within 30 days of
discharge
from
a
previous hospital stay.

1 in 5 Medicare patients
are readmitted to the
hospital within 30 days.

The federal government
estimates the cost of
readmissions
at
$26
billion
annually,
with
avoidable readmissions
accounting for $17 billion.

Major area of focus in the
Medicare
Beneficiary
Quality
Improvement
Project (MBQIP)

READMISSIONS
IN RURAL HOSPITALS

•

Studies show that patients discharged from
hospitals in rural settings had a 37% higher
risk of unplanned readmissions as compared
with those discharged from urban settings.

•

The Duke Endowment released a report
recommending telemedicine as the number
one way to reduce Readmissions in rural
communities.

AVOIDABLE HOSPITILAZATIONS:
SKILLED NURSING FACILITIES

Facilities lose revenue for every day a patient is
returned to acute care and face reimbursement
penalties on top of lost revenue.
Due to patient population characteristics, SNF residents are
vulnerable to the increased risks accompanying hospital stays and
transitions between care settings, such as delirium, poor nutrition,
infection, and additional medical complications.

AVOIDABLE HOSPITILAZATIONS:
WHAT CONTRIBUTES?
Rates are highest for Medicare-Medicaid enrollees
in the SNF setting and lowest for those discharged
home.

Five conditions are responsible for
over 80% of RTAs:
•

CHF

•

COPD/Asthma

•

Dehydration

•

Pneumonia

•

Urinary tract infection

WHY IS RTA A BIG DEAL FOR SNFs

•

Government is now collecting data and basing reimbursement
penalties and bonuses partly on readmission rates.

•

This began with provisions implemented in Hospitals with the
Affordable Care act (ACA), and is the basis of the Protecting
Access To Medicare Act (PAMA) SNF Value Based Purchasing
(VBP) Program

•

The re-hospitalization provision holds both hospitals and SNFs
responsible for patients who return to the hospital within 30 days of
discharge.

PROTECTING ACCESS to MEDICARE ACT (SNF)
VALUE BASED PURCHASING PROGRAM

Step 1

Step 2

Step 3

To fund the payment pool, CMS is
withholding 2% of SNF Medicare
payments.
Then
CMS
will
redistribute 50-70% of the amount
withheld back into SNFs via
incentive payments.

CMS will keep the remaining 3050% as savings to Medicare.

Based on the SNF readmission
measure,
the
HHS
has
established
a
performance
standard for SNFs, along with
levels
of
achievement
and
improvement
and
scoring
methodology.

(SNF) VALUE BASED PURCHASING PROGRAM

• SNFs with the highest rankings receive
the highest incentive payments and SNFs
with low rankings will receive the lowest
incentive payments.
• As a result, the lowest 40 percent of SNFs
will be reimbursed less than pre-PAMA.

PATIENT CASE

The Issue
• Mr. Smith is an 86 year old man, in short term rehab as he had
a recent stroke and comes to the facility with a PEG tube.
• Saturday 3am, he is coughing, has a temp of 103.7, respiratory
rate is 26, BP 110/62 Pulse ox 80% on room air
• Nurse calls the on call provider, and nurse ordered to send
patient to the ER

PATIENT CASE

The Outcome:
• Patient transported via ambulance to the ER for evaluation then
admitted for sepsis/PNA
• Patient suffered from hospital based delirium, is combative and
doctor orders restraints
• The patient is admitted for 4 days in the hospital, the SNF gets
penalized for 30-day readmission and looses reimbursement
while he is in the hospital
•

Mr. Smith is further weakened by being moved multiple times
from hospital to facility to hospital, recovery is delayed due to
delirium, the experience is very stressful on the patient and family

• Patient incurs ambulance ride, ER, physician, and hospital costs

TREATING IN PLACE WITH TELEMEDICINE
• Same patient scenario - Mr. Smith
• The nurse notifies the on-call provider and discusses the case.
• The TeleHospitalist evaluates the patient with telemedicine technology- gathers history, performs
exam and is able to listen to patient with digital stethoscope.

The TeleHospitalist suspects aspiration pneumonia
and creates treatment plan while patient remains inhouse:
•
•
•
•
•
•

•
•

NPO x 24 hrs
Nutrition eval for tube feed rates adjustment
CBC, BMP, CXR/KUB
Appropriate Antibiotic PEG BID x 10 days
Supplemental oxygen
Albuterol nebs q4hrs x 24 hrs with q2hrs prn shortness of
breath
Resident monitored throughout
D5NS 100cc/hr while off tube feeds
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WHAT IS TELEMEDICINE?
Telemedicine (also referred to as “telehealth” or “e-health”) is the use of digital technology that allows health care
professionals to evaluate, diagnose, and treat patients in remote locations.

Variety of Methods Used:
 Real-time audio/video
 Store-and-forward
 Mobile applications (mhealth)
 Remote monitoring

HOW TELEMEDICINE WORKS
Diagnostic Real Time Telemedicine
Remote Doctor Consults

Remote Patient Monitoring

Connect to patient through
digital platform

Store and Forward

On-site clinician takes diagnostics
and assists the telehealth consult

Direct to Consumer

HOW TELEMEDICINE HELPS PREVENT
READMISSIONS
•

With Telemedicine, SNFs can have easy
accessibility to physicians on demand

•

Telemedicine allows patients to receive
thorough exams when a change in
medical status occurs, allowing for early
detection and management

•

Telemedicine physicians can provide a
diagnosis and treatment plan in real time
and order additional labs and tests
based on the capabilities of each facility.

HOW TELEMEDICINE HELPS PREVENT
READMISSIONS

•

Early intervention by a telehospitalist will prevent
conditions from worsening

•

Treating in place, avoiding a RTA improves
outcomes and quality measures for SNFs and
Hospitals and decreases risk to patients.

•

Avoiding preventable readmissions avoids penalties
and maximizes incentive payments

•

Telehospitalists are the best physicians to treat in
place, as they are acute care experts

PRESENTER:

Robin Fox
MSN, RN, ACM
System Director of Care Management

GLENBRIDGE HEALTH AND REHAB
•

Rural Skilled Nursing Facility in Boone, North Carolina
using Telemedicine to reduce the number of preventable
hospital readmissions and improve census

•

Implemented telemedicine program on March 15, 2017
with coverage at night and on weekends only

•

Coverage includes phone calls to report labs and general
patient complaints and
video conferencing for “change in condition”

•

6 months prior to implementation, total RTH was 56%

•

Previous 6 months with telemedicine, Only 5 patients
have had return to acute care. (including daytime cases
& transfers).

•

147 calls to Telehospitalist within the last 6 months.
100% of the patients were treating in place and did
not require hospitalization.

•

Most common “treat in place” diagnoses• Chest Pain,
• UTI, Sepsis,
• COPD/Pneumonia

GLENBRIDGE HEALTH AND REHAB
• Telemedicine implementation has
•
•
•
•
•

•

Decreased RTH
Improved ”treat in place“ capabilities
Improved relationship with local rural hospital
Improved confidence of staff
Improved revenue as patients are remaining in-house and
Medicare reimbursement days are not lost.

Acknowledged during the High Country Care Transitions
Summit for best practice by CMS for utilizing telehealth
services to reduce hospital admissions.

WATAGUA MEDICAL CENTER

• Watauga Medical Center, part of Appalachian Regional
Healthcare system is a 117-bed hospital in Boone, North Carolina
• The number 1 referral source for Glenbridge Health and Rehab
• Seen a decrease in readmissions from Glenbridge since
telemedicine implementation
• Direct MD to MD communication with the ED
• Example- If a patient needs a stat CT and can return to SNF
if results are normal, ED is comfortable discharging patients
because they know they will be receiving close observation
by MD at SNF

CLINICAL VIGNETTE

Glenbridge nurse calls TeleHospitalist for patient with a fever
and abdominal pain.
Current vitals are Temp- 102.4 HR- 106 RR-14 02Sats-98%.

Nurse instructed to take the telemedicine cart to the room and
we connect to the patient and obtain the history of acute
onset abdominal pain that is constant with no radiation. Also
associated with N/V, no melena or hematochezia and no
history of this either.

CLINICAL VIGNETTE
We listen to his heart and lungs with the digital stethoscope and
with the high-definition camera, watch the beside nurse palpate
the stomach and patient has significant lower abdominal pain.
Given these findings we cannot safely treat in place without ruling
out an acute surgical needs. Patient is transferred to the ER. The
telehospitalist calls the ER attending prior to patient arrival and
discusses the clinical scenario and our suspicion. Upon arrival
patients gets stat labs along with a CT abdomen/pelvis.

We follow up with ER doctor and patient is found to have
diverticulitis and evidence of Acute Kidney Injury. Results
discussed with the ER doctor and agreed to transition patient
given the ability to give IVF and IV/IM antibiotics with follow up
labs in 24 hours at Glenbridge.
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RESOURCES

•https://www.ahcancal.org/research_data/trends_statistics/Pages/Fast-Facts.aspx
•https://www.cms.gov/Outreach-and-Education/Outreach/NPC/Downloads/2017-11-16-SNF-VBPPresentation.pdf
•https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-BasedPrograms/Other-VBPs/SNF-VBP.html
•https://www.beckershospitalreview.com/quality/30-day-readmission-rates-not-final-word-on-hospitalquality-study-suggests.html

•https://relymd.com/blog-the-surprising-way-to-reduce-readmissions-in-rural-hospitals/

