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Executive summary and table of contents

The Acute/Post-Acute Partnership Survey

In the fall of 2019, we surveyed providers across the country to learn more about the current state of
acute/post-acute partnerships.

Survey respondent demographics

@ 110 42% 58%

Total hospitals or post-acute
respondents  health systems providers

This report is part of a three-part series that describes the results of the survey and outlines key
insights on how to drive better results from acute/post-acute partnerships.

» Part two: How are acute and post-acute providers collaborating?

« Part three: What is the current state of preferred provider networks?

Five takeaways on the success of acute/post-acute partnerships

As new value-based payment models incentivize improved quality and reduced cost across an episode, acute and
post-acute providers are increasingly forming partnerships to succeed under these models. This report dives into key
takeaways on what acute and post-acute providers want out of their partnerships and how successful they've been.
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3 Despite shared goals, partnership efforts have only been “somewhat successful”
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Partnerships aim to drive outcomes that impact payment

1 value-based payment motivates hospitals to form partnerships.

Involvement in a value-based payment model, including HRRP! and other risk-based payment models
(ACOs?, MSSP?, bundles, etc.) is the most common reason for hospital investment in post-acute partnerships.

Primary motivation for hospital investment in post-acute partnership

n=45
Financial success of 84% of hospital respondents owned
owned post-acute assets
at least one post-acute asset
Other
Involvement in
HRRP®

47% risk-based
payment model

Surprisingly, 72% of those who selected HRRP as their primary motivation were involved in other risk-based
payment models, underscoring HRRP’s substantial impact on acute/post-acute relationships over other programs.

2 Readmission rate and care transition improvement are top drivers for partnership participation.

Top goals for partnership, by percentage of respondents selecting goal as a top-three priority

n=110

Rank | Hospitals Post-acute providers

1 Reducing readmissions (85%) Improving quality outcomes (70%)

2 Accelerating acute care throughput (50%) Reducing readmissions (65%)

3 Improving care transitions (46%) Improving care transitions (48%)

4 Reducing episodic spend (44%) Increasing volumes (38%)

5 Improving quality in post-acute settings (41%) Improving communication across settings (29%)

Despite these similarities, some goals differed based on the financial incentives of the specific care setting.

> Hospitals ranked “accelerating throughput” second. This goal aligns with reimbursement models that
incentivize hospitals to turn over acute care beds and discharge high-cost, difficult-to-place patients efficiently.

p Post-acute providers ranked “improving overall quality” first. This goal, along with their other top three
goals for post-acute providers, reflect the metrics that make post-acute providers attractive to hospital partners.

1. Hospital Readmissions Reduction Program
2. Accountable care organizations.
3. Medicare Shared Savings Program Source: Post-Acute Care Collaborative interviews and analysis
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There’s plenty of room for partnership improvement

3 Despite shared goals, partnership efforts have only been “somewhat successful.”

Although acute and post-acute providers share common goals, most partnerships have failed to fully meet them.

Success of hospital and post-acute partnerships in achieving select shared goals
n=110

70%

70%

64% The majority of providers ranked their

partnerships as “somewhat successful”

19%
14% 14% 13%
11% 9%
. s -~
Very successful Somewhat successful Somewhat unsuccessful Very unsuccessful

Reducing readmissions = [mproving transitions = Improving quality

Providers not only struggled to achieve shared goals, but also acute- and post-acute-specific ones.

Hospital success at accelerating throughput Post-acute success at growing volumes
n=46 n=64
58%
50%
33%
22%
15% 14%
0% 3%
Very Somewhat Somewhat Very Very Somewhat Somewhat Very
successful successful  unsuccessful  unsuccesful successful successful  unsuccessful unsuccessful
|| NEXT STEPS || NEXT STEPS
Minimizing delays in care is key to accelerating Learn how to drive volumes through enhanced
hospital throughput. Use our resource suite to partnerships with our Playbook for
Identify and Address Avoidable Days. Hospital/Post-Acute Care Collaboration.

1. Results may not add up to 100% because respondents were given the option to select ‘unsure’ for each initiative Source: Post-Acute Care Collaborative interviews and analysis

© 2020 Advisory Board « All rights reserved 4 advisory.com


https://www.advisory.com/
https://www.advisory.com/research/post-acute-care-collaborative/members/resources/2019/identify-and-address-avoidable-hospital-days
https://www.advisory.com/research/post-acute-care-collaborative/members/tools/the-playbook-for-hospital-pac-collaboration

Providers are not on the same page about success

4 Post-acute providers are more optimistic about partnerships than hospitals.

Across the board, post-acute providers rated partnership initiatives as more successful than their

hospital counterparts.

Overall success of hospital and post-acute partnerships?

n=110
60%
54%
21%
- -
Very successful Somewhat successful

Hospitals = Post-acute providers

@ INSIGHT

Post-acute providers were
more likely to rate initiatives as
very successful, but hospitals
were more likely to rate them
as only ‘somewhat’ successful

While acute and post-acute providers felt similarly about the success of their partnerships overall, they
disagreed on how well their partnerships helped improve communication between providers.

Success of hospital and post-acute partnerships at improving cross-setting communication

n=110
94%
78%
22%
Very or somewhat Very or somewhat
successful unsuccessful

Hospitals = Post-acute providers

1. Results may not add up to 100% because respondents were given the option to select ‘unsure’ for each initiative
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|_.UEI NEXT STEPS

Check out our
Acute/Post-Acute
Information Exchange
Infographic to learn
best practices for
cross-continuum
communication.

Source: Post-Acute Care Collaborative interviews and analysis.
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Differing incentives and distrust are most significant barriers

5 The top barriers to partnership success are misaligned incentives and lack of trust.

When asked to indicate their top barrier to success, over one-third of providers chose misaligned incentives
between acute and post-acute settings

Top challenges to effective cross-continuum collaboration

n=110
Rank Hospitals Post-acute providers
1 Misaligned incentives (38%) Misaligned incentives (44%)
2 Limited availability of high quality partners (18%)  Partners have limited interest in collaboration (27%)

While reimbursement incentives may be out of the control of individual providers, strong preferred network
arrangements can help align these goals by rewarding post-acute providers for improving quality and
efficiency with increased volume and clinical support from hospitals.

NEXT STEPS NEXT STEPS

Check out our Guide to Promoting In-Network Review our infographic to learn
Utilization to learn how to effectively direct Two Approaches to Grow Post-Acute
patients to high-performing post-acute partners. Outcomes Through Partnerships

Hospitals and post-acute providers play the blame game
Both acute and post-acute providers’ second most common barrier was lack in belief in their partners.

+ 18% of hospitals selected ‘limited availability of high-quality partners’ as a top barrier

* 27% of post-acute providers selected ‘partners have limited interest in collaboration’
as atop barrier

Notably, for hospitals, ‘lack of interest in partnership’ was the least-selected barrier, and for post-acute
providers, ‘inability to meet partner expectations’ was the least-selected barrier. This lack of understanding
across settings leads to mutual distrust, which can only be overcome by improving communication
between settings.

NEXT STEPS

Refer to our Playbook for Hospital/Post-Acute Collaboration_to learn how to build
and maintain strong acute/post-acute partnerships that will help you achieve shared and
provider-specific goals.

Source: Post-Acute Care Collaborative interviews and analysis
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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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Advisory Board helps leaders and future leaders in the
health care industry work smarter and faster by providing
provocative insights, actionable strategies, and practical
tools to support execution.

With more than 40 years of experience, a team of over
250 experts, and a network of nearly 5,000 member
organizations, we spend more time researching the now
and predicting the next than anyone else in the health
care industry.

We know that together we can change the business of
health care for the better. Join us by visiting advisory.com.
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