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Hospital/post-acute partnership is key to hospital success under
value-based payment initiatives that extend accountability for
cost and outcomes beyond any one setting. Additionally, post-
acute providers rely on partnerships to grow referrals. But while
cross-continuum partnerships have become more common,
outcomes have not necessarily improved to the extent that
providers have hoped. Why?

Hospitals and post-acute providers may need to change how
they build and use partnerships in order to drive the desired
return on investment. Hospitals and post-acute providers should
take advantage of the full range of partnership models available,
establish partnerships in which both types of providers play equal
roles, and continually invest in partnership initiatives to reap the
full benefits of an aligned cross-continuum strategy.
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The conventional wisdom

There are three common misconceptions about hospital/post-acute collaboration
regarding how partnerships should be structured, who can start them, and how
they should operate.

Preferred provider networks are the only way to achieve
cross-continuum alignment.

Often, when hospitals and post-acute providers discuss cross-continuum partnership,
they are referring to preferred provider networks. While networks are a popular model
of partnership, they are not the only option. Providers should do their due diligence to
explore all potential structures, from affiliation agreements to post-acute asset
ownership.

Hospitals should be in the driver's seat of partnership initiatives.

Common partnership structures like preferred provider networks are hospital-
based and typically initiated by hospitals. Additionally, hospitals tend to have the
upper hand due to their size, influence, and position as a referral source.
Because of this hospitals may take the lead on cross-continuum partnership,
leaving post-acute providers feeling like they don’t have a voice. However,
partnership should be equitable to both types of providers, which should be
reflected in their leadership, goals and partnership initiatives.

Once built, partnerships are self-sustaining.

After being formed, partnerships often fall short of expectations because
providers do not take an active role. Partnership often consists of two main
elements: creating a preferred provider list and holding quarterly meetings for
data sharing. However, true partnership does not end there. Providers must
actively work to promote in-network utilization and create quality improvement
initiatives to achieve the goals of the network.

Source: Advisory Board interviews and analysis.
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Our take

Partnerships are most effective when providers carefully decide on the model of
partnership, lead the partnership collaboratively, and play an active role in
achieving shared goals.

1. Different partnership options are appropriate for different situations.

There are three major types of partnership which differ by level of financial
commitment and level of control over outcomes: joint quality improvement,
strategic contracting and, post-acute asset operation. The appropriate type of
partnership varies depending on the health system and post-acute provider’s
outcomes goals and desired level of financial commitment.

2. Partnerships are most effective when hospitals and post-acute
providers lead collaboratively.

To achieve the desired results from partnership, providers must align themselves
on shared goals, and actively work towards them. Additionally, providers should
leverage the limited time spent together to not just focus on data sharing, but to
brainstorm and troubleshoot ideas for cross-continuum initiatives collaboratively.

3. Partnership requires active maintenance to realize full potential.

To get the most out of partnerships like preferred provider networks, providers
must engage in cross-continuum quality improvement initiatives to meet shared
goals. Additionally, a high proportion of volumes must go to in-network providers.
If few patients receive care from preferred providers, the network’s investments
in care improvement are wasted, making both these elements key to a
successful partnership.

Source: Advisory Board interviews and analysis.
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Elements of cross-continuum partnership

To get the most out of their partnerships, hospitals and post-acute providers
should ensure they are not limited in their views on partnership models, who can
initiate partnerships, and the types of programming partnership consist of.

To do so, hospital and post-acute leaders should consider the following elements
of hospital/post-acute partnership.

ELEMENT
Choosing the right type of partnership

ELEMENT
Ensuring an equitable relationship

ELEMENT
Engaging in active partnership

Source: Advisory Board interviews and analysis.
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Choosing the right type
of partnership

There are two steps to choosing the right type of hospital/post-acute partnership
for your organization.

1. Identify your organization’s goals

Creating a partnership is not a goal in and of itself—it is a tool to help health
systems and post-acute providers achieve their quality, efficiency, and care
coordination goals. Both acute and post-acute providers looking to start
partnerships should examine their current goals, and ask themselves the
following questions:

* Is my organization taking on episodic or population health risk?

* |s caring for a specific patient population key to my organization’s strategy?

« Does my organization own or have a joint venture with any post-acute
providers?

* How much financial investment and human capital commitment is my
organization willing to put into partnership?

Understanding what your organization would like to accomplish with a cross-
continuum strategy is critical for forming successful hospital/post-acute
partnerships. This enables providers to be better informed about the types of
partnership models that make the most sense to pursue.

Source: Advisory Board interviews and analysis.
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2. Explore partnership options

Partnerships may take many forms, such as preferred provider networks, pay-
for-performance contracting, and joint ventures. Preferred provider networks are
popular, because they require little financial investment as compared to other
vehicles for collaboration. That said, before creating a network it is important to
do your due diligence to ensure a network is the best option for your health
system’s goals.

When determining which type of acute/post-acute partnership would best suit
their organization’s goal, it is important to consider the amount of financial and
human capital commitment involved. While greater commitment generally means
more work, it also generally means your organization will have the opportunity to
more directly impact on results. View the below graphic to understand
partnership options based on commitment level, as well as the pros and cons of
each type of partnership.

Least commitment Most commitment
Joint quality improvement Strategic contracting Post-agute asset
operation
Description  Information exchange initiatives » Pay-for-performance « Staffing contracts

contracting

» Data tracking programs * Managed services

. Affiliation agreements » Episodic/total cost contracting agreements
- Preferred provider networks  Direct service purchasing » Joint ven_tures/full
ownership
Pros + No financial investment required » More control over results due + Direct control over
- Ability to partner with multiple providers to financial investment partnership assets
under one partnership umbrella
Cons * Results dependent on partners’ » Some financial investment » High level of financial
willingness to participate and collaborate involved investment
» More effort to put in place and » High amount of effort to
maintain put in place and
maintain

Only your organization can determine which type of partnership will work best to
achieve your goals, so take the time to understand the options. For further reading
on this topic, please see Post-Acute Partnership Options for Health Systems.

Source: Advisory Board interviews and analysis.
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2 Ensuring an equitable relationship

Hospital/post-acute partnership can be mutually beneficial, but if post-acute providers’
perspectives are not included in the partnership strategy, success becomes more
challenging. Post-acute voices should be heard when establishing goals for the partnership
and setting the agenda of meetings.

Establish and act on shared goals

Partnerships are often formed with the purpose of improving key metrics under accountable
care, like lowering length of stay and reducing readmissions. These goals should be agreed
upon by all members of the partnership, so all parties are motivated to achieve them. To
view a list of common partnership goals, the steps to achieve them, and implementation
guidance, see The Hospital/Post-Acute Partnership Goals Picklist.

Effectively run partnership meetings.

Regular meetings between hospital and preferred provider network participants are critical
to developing and acting on network performance improvement goals. However, these
meetings are often focused on data sharing and can be unengaging, or feel one-sided if the
hospital controls the agenda and the discussion. While data-sharing is important, the
primary goal of the sessions should be to leverage the fact that multiple key stakeholders
are in the room together. They are a prime time for conversation, brainstorming, and
debate around partnership initiatives. For further guidance on maximizing shared time
during network meetings, see Effectively Using Preferred Provider Network Meetings.

Partnerships must become equitable spaces for acute and post-acute providers alike. A
partnership lacking commitment to true and ongoing collaboration will not succeed in
overcoming common challenges and achieving shared goals.

Source: Advisory Board interviews and analysis.
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3 Engaging In active partnership

Establishing a hospital/post-acute partnership is only the first step in achieving shared
goals. Both in-network utilization and cross-continuum quality improvement are essential
elements of an active and successful hospital/post-acute partnership. Neither element
works without the other, so it is imperative to execute on both.

Improve in-network utilization

They key to deriving value from a post-acute network is the ability to drive in-network
utilization. Generally, networks fail not because of a lack of investment in quality
improvement, but because they do not drive enough volumes to their in-network
providers. Thus, systems must identify opportunities to increase the share of patients who
choose in-network providers. To view the five steps to engage your entire organization in
supporting in-network utilization, see The Guide to Promoting In-Network Utilization.

Sustain cross-continuum quality improvement

The primary goal of acute/post-acute partnership is the ability to improve clinical quality
across settings. To do so, partners should focus on one or two shared goals at a time,
and use network meetings to review relevant data points and discuss possible solutions
as a group. Then, a committee of representatives from across the partnership should be
dedicated to the decided upon quality improvement initiative. This smaller committee
should meet more frequently than the entire group, as needed. Examples of cross-
continuum initiatives, as well as operational guidance, can be found in the Hospital/Post-

Acute Partnership Goals Picklist. Additionally, The Post-Acute Care Clinical Quality

Compendium features implementation guidance for post-acute clinical quality

improvement programs. Finally, view Effectively Using Preferred Provider Network

Meetings for advice on maximizing time spent together as an entire network.

Source: Advisory Board interviews and analysis.
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Parting thoughts

Make partnership a priority for your organization. Partnerships are only as
effective as the initiatives that make them up, so providers should ensure
partnerships are working towards shared goals and productively using meeting time.

The elements outlined in this document are intended to support your
organization as you develop and maintain cross-continuum partnership.

Beyond the factors discussed here, to be most effective, partnerships must be
supported by the broader organizations’ leadership. A leadership team that is
aligned with goals of the partnership will help the partnership sustain success.
Additionally, when new priorities arise, an aligned leadership team will ensure
partnership activities are not put on the back burner.

Partnerships are what you make them. They can vary in financial and human
capital commitment, who initiates them, and the activities done to maintain them.
All these factors can affect the results of the partnership. What's most important
to remember is that partnership is not a one-size-fits all solution, and providers
have the power to shape their partnerships to meet their needs. »

Source: Advisory Board 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 amemberis 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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