CASE STUDY

MaineHealth’s approach to
transforming post-acute partnerships

MaineHealth has faced growing challenges transitioning patients

to post-acute care. Limited bed capacity, reluctance to accept Published: October 2026
higher-cost and high-acuity patients, and constrained clinical Audience:

capabilities have all contributed to longer length of stay days. To - Post-acute care providers
address these limitations, MaineHealth partnered with Optum's - Hospital and health systems

Advisory Services team on this work, which supported the post-
acute diagnostic, facility and stakeholder engagement, and the
design of the financial alignment approach.
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Overview

The challenge

MaineHealth faced several major post-acute care (PAC) challenges that contributed to prolonged
length of stay (LOS). Limited bed availability, driven by Maine's aging population and the closure
of more than 25 facilities over the past decade, reduced placement options across the state. At
the same time, many skilled nursing facilities (SNFs) were hesitant to accept higher-cost patients
due to Medicaid reimbursement gaps and financial instability. Limited clinical capabilities also
further restricted capacity for patients with complex needs, including dialysis, behavioral health
conditions, and bariatric care.

The organization

MaineHealth is a not-for-profit, integrated health system that offers a range of care and services.
With more than 2,000 employed providers and approximately 24,000 care team members,
MaineHealth provides preventive care, diagnosis, and treatment to 1.1 million residents in Maine
and New Hampshire.

The approach

MaineHealth has taken three key steps to improve patient throughput and reduce LOS. First,
MaineHealth established a post-acute leadership structure, including a multidisciplinary
leadership team.

Next, the organization aligned leadership to PAC through relationship-based engagement.
Leaders invested time in visiting facilities, understanding their capabilities and constraints, and
engaging executive leadership.

Finally, MaineHealth prioritized financial alignment. The organization used single-case
agreements, transportation support, and targeted subsidies to improve the financial sustainability
of caring for high-needs patients.

The partnership

MaineHealth engaged Optum to assess its post-acute landscape and build a durable
improvement plan. Optum advisors supported the facility and stakeholder research across
MaineHealth's post-acute network, helped define the new system-level PAC leadership structure,
and modeled the financial levers — single-case agreements, transportation support, and targeted
subsidies — used to unlock placement for high-acuity patients. MaineHealth led execution;
Optum provided the analytics, benchmarking, and change-management support behind it.

The result
These efforts allowed MaineHealth to facilitate smoother care transitions, improve patient

throughput, and reduce excess LOS. Compared to its baseline performance, MaineHealth
supported 1,811 additional post-acute discharges and reduced excess days by more than 5,300,

representing approximately $5.6 million in avoidable excess-day costs.

© 2026 Advisory Board « All rights reserved. 2



CASE STUDY
E BRI ARAEEEEEEEREERE AN

3 ways MaineHealth improved patient
throughput and LOS

Facing limited post-acute bed and clinical capacity, financial pressures on SNFs, and challenges
placing high-acuity patients, MaineHealth implemented a multipronged strategy to improve
patient throughput and reduce LOS.

ACTION

Create structure and accountability
ACTION

Build stronger post-acute partnerships

ACTION
Remove barriers to placement
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O 1 Create structure and accountability

As part of its PAC transformation efforts, MaineHealth created several new system-level
leadership roles and organized a multidisciplinary team responsible for clinical oversight, nursing
strategy, and PAC operational oversight. These leaders standardized care processes,
coordinated planning between acute and post-acute providers, and created clear accountability
for placement decisions and capacity management. Through these efforts, MaineHealth reduced
clinical variation, improved care consistency, and accelerated post-acute placements.

To support this effort, MaineHealth implemented a dedicated centralized team responsible for
managing all non-home health post-acute referrals. Team members functioned as experts in the
post-acute landscape, with a deep knowledge of each facility. The centralized team also
established routine communication with facilities to monitor current capacity, identify barriers to
placement, and coordinate transitions across the continuum of care.

By creating a more coordinated and patient-centered placement process, MaineHealth ensured
patients' needs were aligned with facilities' capabilities, and improved communication across the
care continuum, ultimately supporting better patient outcomes.

New roles support post-acute partnerships

Core responsibilities Leadership practices

Operational impact

* Integrate PAC operations « Build a coordinated, high-

« Improve patient flow and performing PAC continuum

PAC chief operating access

officer

» Foster clinical partnerships

» Develop a sustainable PAC
workforce and operating
model

* Drive system-wide
accountability

* Coordinate acute and PAC
clinicians

» System-wide clinical

) oversight
System PAC senior

medical director *  Monitor outcomes and

performance

» Standardized PAC protocols

* Clinical alignment with

system goals * Mentor PAC providers

» System nursing strategy + Standardize nursing practice

« Evidence-based PAC care » Develop and support

|
l
System PAC senior :
nursing leader *  Quality and safety alignment | PAC staff
|
1

* Lead interdisciplinary care

* PAC operational oversight « Standardize operations

» Coordinate system

|
:
. |
Operations leader * Regulatory compliance I
| planning
|
|
|
1
|

PAC facilities * Financial and performance

management *  Optimize resources
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Improved patient access
Stronger hospital throughput

Smoother and safer
transitions across care
settings

Reduced clinical variation
Smoother care transitions

Improved patient outcomes

Consistent nursing quality
Improved patient experience
Stronger PAC workforce

Operational consistency
Strong financial control
Faster PAC placement
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02 Build stronger post-acute partnerships

At MaineHealth, expanding post-acute capacity required more than just operational changes.
Stronger relationships with post-acute providers were also integral. To strengthen its PAC
partnerships, system leaders invested significant time engaging with SNFs and other post-acute
partners, visiting more than 25 facilities and conducting over 50 stakeholder interviews. These
conversations helped MaineHealth better understand operational challenges and clinical
capabilities across the post-acute network.

Through these engagements, MaineHealth gained greater insight into the reasons for placement
delays and learned that many delays were driven not by unwillingness to partner, but by a
combination of bed capacity limitations, reimbursement concerns, and limited clinical capacity to
manage patients with complex needs.

To maintain alignment and promote relationship-based engagement with PAC providers,
MaineHealth established regular communication across its post-acute network. Daily facility calls
focused on current bed capacity, referral status, and barriers to accepting new patients. These
ongoing interactions strengthened trust and collaboration between MaineHealth and its post-
acute partners, enabling both sides to work more effectively toward shared goals. As a result,
PAC partner facilities experienced increased occupancy, greater visibility into referral patterns,
and more predictable admissions, while MaineHealth benefited from smoother care transitions,
improved throughput, and reduced excess LOS days.

If there’s one thing I would drive home,
it’s relationships ... Facilities are now
willing to take patients they would have
unequivocally said no to before, because
there’s trust that didn’t exist previously

JENNIFER SKAGGS

Manager in Advisory Services, Optum (Workstream Lead,
MaineHealth Post-Acute Care Transformation)
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03 Remove barriers to placement

Even with stronger partnerships and improved coordination, certain patients continued to
experience discharge delays due to financial, clinical, and social factors. To address these
challenges, MaineHealth used single-case agreements, transportation support, and targeted
subsidies to address the financial barriers that delayed placement for complex patients.

For example, dialysis patients often faced placement delays because facilities were unable to
absorb transportation costs associated with ongoing treatment. These transportation costs
exceeded $353,000 annually, with each trip costing approximately $86 to $272, depending on the
level of transport required. Medically stable patients also sometimes faced delays in discharge
due to immigration-related barriers, which required system-funded solutions. These patients often
experienced extended lengths of stay, and resolving their discharge needs sometimes required
significant one-time investments, including specialized transportation and transition arrangements
costing more than $60,000 or ongoing expenditures of approximately $275,000 annually for high-
acuity SNF placement.

At the same time, small social investments can still make a meaningful difference. In some
cases, providing rent assistance and phone service can improve adherence to recommended
placements and support timely discharge.

Ultimately, overcoming these complex barriers requires creative, patient-specific solutions, with
targeted investments, to reduce avoidable hospital days, improve patient outcomes, and facilitate
timely discharge to the most appropriate care setting.
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Results

MaineHealth’s multipronged approach, centered on stronger post-acute partnerships, greater

accountability, and targeted financial support, led to meaningful improvements in patient $ 5 6M
throughput and LOS. o

Compared to baseline performance, MaineHealth achieved an additional 1,811 post-acute Estimated avoidable
discharges, going from 10,276 discharges to 12,087. Despite serving significantly more patients, excess-day costs.
MaineHealth reduced average excess days from 5.56 to 5.11, avoiding approximately 5,356

excess hospital days and generating an estimated $5.6 million in avoidable excess-day costs.

The results within SNF settings are also particularly notable as SNF discharges increased by 363
patients while both average and total excess days declined. Average excess days per patient
decreased from 8.55 to 7.05 days, eliminating 1,297 total excess days and generating
approximately $4.6 million in avoidable excess-day costs compared to baseline performance.
Overall, MaineHealth fundamentally improved patient throughput and strengthened relationships
with its SNF partners.

These results underscore important lessons: relationships matter, and trust is the foundation on
which transformative change can occur. By strengthening post-acute partnerships, MaineHealth
was able to improve care and enable more efficient patient transitions across the care continuum.

The MaineHealth—Optum partnership translated stronger post-acute relationships and targeted
interventions into measurable results: 1,811 additional post-acute discharges, 5,356 excess days
avoided, and roughly $5.6 million in avoidable excess-day costs.
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Related content

Advisory Board resources

N\ READY-TO-USE RESOURCE N\ READY-TO-USE RESOURCE
The Post-Acute Care Pathways The Playbook for Hospital/Post-
Explorer Acute Care Collaboration
Read now Read now
N\ PODCAST

Ep. 247: How hospitals and post-
acute providers can rebuild their
relationships (and why they need to)

Listen now

Need support on streamlining patient flow and length of stay?

Optum consulting can help your organization strengthen post-acute
leadership, build more productive provider partnerships and align financial
strategies to expand access for complex patients. Connect with our experts
to turn these proven approaches into a practical roadmap for measurable
results.

Get in touch at advisory.com/optum-support
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https://www.advisory.com/radio-advisory/247
https://www.advisory.com/topics/post-acute-care/2019/04/the-playbook-for-hospital-pac-collaboration
https://www.advisory.com/optum-support

Optum

Optum is a health services and innovation company helping
health systems improve care delivery, clinical performance,
and operational and financial sustainability. Optum Advisory
partners with provider organizations on care transitions,
throughput, and post-acute network strategy, combining data-
driven diagnostics with hands-on implementation support.

This case study is in partnership with Optum, an Advisory Board member organization.
Representatives of Optum helped select the topics and issues addressed. Advisory Board
experts wrote the case study, maintained final editorial approval, and conducted the underlying
research independently and objectively. Advisory Board does not endorse any company,
organization, product or brand mentioned herein.
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Project directors
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Contributing research analyst
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to
members. This report relies on data obtained from many sources, however, and Advisory
Board cannot guarantee the accuracy of the information provided or any analysis based
thereon. In addition, Advisory Board is not in the business of giving legal, medical,
accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this
report as a basis for action, or assume that any tactics described herein would be permitted
by applicable law or appropriate for a given member’s situation. Members are advised to
consult with appropriate professionals concerning legal, medical, tax, or accounting issues,
before implementing any of these tactics. Neither Advisory Board nor its officers, directors,
trustees, employees, and agents shall be liable for any claims, liabilities, or expenses
relating to (a) any errors or omissions in this report, whether caused by Advisory Board or
any of its employees or agents, or sources or other third parties, (b) any recommendation
or graded ranking by Advisory Board, or (c) failure of member and its employees and
agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company
in the United States and other countries. Members are not permitted to use these
trademarks, or any other trademark, product name, service name, trade name, and logo

of Advisory Board without prior written consent of Advisory Board. All other trademarks,
product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names,
service names, trade names, and logos or images of the same does not necessarily
constitute (a) an endorsement by such company of Advisory Board and its products and
services, or (b) an endorsement of the company or its products or services by Advisory
Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member
acknowledges and agrees that this report and the information contained herein (collectively,
the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this
Report, each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated
herein, no right, license, permission, or interest of any kind in this Report is intended to be
given, transferred to, or acquired by a member. Each member is authorized to use this
Report only to the extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in
part or in whole. Each member shall not disseminate or permit the use of, and shall take
reasonable precautions to prevent such dissemination or use of, this Report by (a) any of
its employees and agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents
who (a) are registered for the workshop or membership program of which this Report is a
part, (b) require access to this Report in order to learn from the information described
herein, and (c) agree not to disclose this Report to other employees or agents or any third
party. Each member shall use, and shall ensure that its employees and agents use, this
Report for its internal use only. Each member may make a limited number of copies, solely
as adequate for use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright
notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of its obligations as stated herein by any of its
employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member
shall promptly return this Report and all copies thereof to Advisory Board.
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