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Overview

The Benchmarking System tracks over 900 operational elements of a hospice. With the press of a button or a
simple cut and paste, a hospice can know the critical financial factors needed for managing, planning, and
monitoring operations, as well as having the ability to compare performance with other hospices. The Hospice
Benchmarking System is really 4 different applications.

The system is a set of very complex and integrated applications that have evolved since 1996, incorporating F9
(Dynamic Data Exchange), Visual Basic, and special coding in a user and analyst friendly Microsoft Excel
environment. Itis THE tool that MVI has used to help hundreds of hospices become more financially viable. The
system has a proven track record of accuracy and reliability. Of course, like any system, the underlying data must
be sound and accurate. However, even in the case of “dirty data”, the system can quickly detect problem areas
and even has provisions to deal with bad data so that decisions can still be made.

The Benchmarking System is made up of 4 different applications:

e The Management Application (MA) — This application is the heart of the system. It allows a hospice to
easily bring together its statistical and financial data to provide meaningful management reports. This
system will also allow you to produce a data Upload to submit via email for MVIB to review and load to the
Master Data Set.

e The Alerts Utility/Validator — This application evaluates the Upload data that is submitted. It tests data for
internal consistency and reasonableness. The data that is accepted is then included in the Master Data
Set (MDS). Please allow two business days for our staff to process your data and load it to the MDS.

e The Master Data Set — This is the data repository. All of the data that is transmitted and passes evaluation
by the Alerts Utility is included in the Master Data Set.

e The Benchmarking Application (BA) — This application is installed on a hospice’s network to allow a
hospice to compare its data to other hospices based on the criteria specified. When a user specifies
criteria in the BA, the application accesses the Master Data Set via the internet. The results of the query
are reported and saved. Each query is saved for additional analysis. In addition to benchmark reporting,
the application offers summary reporting that allows a hospice to see its operations compared indirectly to
other hospices in an attractive graphical representation.

Your information is held in strict confidence! We do not share it directly with any other organizations or
individuals. It may only be shared indirectly through our benchmarking efforts that help to benefit all
hospices we serve. No specific reference is ever directed towards any client unless the hospice has
consented to such reference.

How to Make a Financial Success for Your Hospice?

As a leader in your organization, take it as a personal challenge to make this tool part of your management system.
Let the Benchmarking System become your Business Model. This may mean charging a staff person to “own” the
system or it may be something you want to master yourself. In smaller hospices, it is often the CEO that masters
the system and there are many examples of leaders of small hospices that have made tremendous financial
accomplishments using the system...many which had never in their history experienced positive Net Operating
Incomes. There is a confidence that comes from “knowing your numbers” that leads to action. Becoming
conscious of the quantified facts of your hospice will lead you to make more informed decisions based on precise
information. It is only with this “consciousness” that a hospice can intelligently direct resources and energy.

MVIB has created the system and will train you to use it, but ultimately the benefits derived are determined by you.
Within a few work hours you will have this system up and running. It is an example of spending a little time to get a
big payoff. The time required to interpret the results takes more time. However, if you devote the necessary time
to understand the system, it will provide long-term benefits that will save hundreds of hours of time and thousands
of dollars...all for a few hours of effort.



Purpose of the System and a Word about Multiple Perspectives

The primary purpose of the Benchmarking System is to provide a hospice a set of meaningful management
reports that can be used on a monthly basis to enable the intelligent direction of energy and resources based on
precise information. This set of reports has proven to be very effective with hundreds of hospices of all sizes and
compositions.

The secondary purpose of the system is to automate benchmarking whereby a hospice can compare its
performance to other hospices with very little effort. For benchmarking, we suggest that each hospice email its
data as often as desired, but at least quarterly. We will validate the data and, if it is acceptable, post it to the
Master Data Set. You can then access the data with the Benchmarking Application where your data is
compared to other programs based on the criteria you define. Over 900 data points are benchmarked in the
system.

The Benchmarking System provides a hospice with a multi-dimensional perspective of its operations. Multi-
dimensional perspectives are needed for intelligent decision-making, as a single view may not show problem areas
or give enough information to make sound judgments. For example, just because your patient-day costs are good
does not in any way indicate that you are getting high productivity. Staff could be on the payroll and be sitting
around the office. However, if you are looking simultaneously at visit-durations, visit costs, and visit-hour costs, you
will get an idea of what is happening from a productivity perspective.

Access to the System

This system can be installed on anyone’s computer with email capabilities, an internet connection, and Excel
(preferably Excel 2007 or greater). What we mean by this is that it can be accessed by the CEO, CFO, COO, or
anyone that you would like to view the information at no additional charge. In fact, all reports can be made
accessible to anyone on the network. Since this is a pretty deep analysis, we suggest that the CEO, CFO, and
director of clinical operations be given access to the system. This helps everyone be on the same page and have a
common point of reference. It also encourages personal growth, as understanding and interpreting the results is
required for the system to be useful.

NOTE: At anytime, the Upload data in the system can be emailed to MVIB. It is important that the results be e-
mailed at least every quarter, preferably monthly. It takes 2 business days for our staff to review the results with
the Alerts Utility/Validator and email comments back to your hospice. At that time you can communicate with your
hospice team that the most recent data is ready to be looked at in the BA. We can then provide professional
commentary and interpretation or other assistance as needed.

System Initial Setup

Hosol s Trial Two hour MA training Hospice reviews
ospice emalls Tria using Hospice’s data MA setup for
Balance and number of accuracy and
fPatlﬁnt_-IZ.)g%sl\zz MVIB (Please review the Real- sends email
or the initial MA setup View Video and Manual Upload for MVIB to
before initial training) review with the
Alerts Utility

_ Hospice review of BA
There is a natural will likely bring them One hour training
SyStem is used over time t|ghten|ng up any
guestionable areas




Excel Basics and F9

Most hospices are very familiar with Microsoft Excel so we use Excel as the front of both the MA and BA. Note on
F9: F9 is an add-in program for Excel that simplifies the use of this system and enables the creation of automated
reports in a familiar Excel environment. F9 got its name from the Excel F9 button function that recalculates the
workbook. Additionally, a statistical set of accounts (STATCO) can be created in your accounting system that would
allow for elimination of manual entry of statistics. F9 works with CYMA, Dynamics, MAS90, Solomon, Platinum,
BusinessWorks, and many other popular accounting systems. For more information on F9, contact MVI or see
www.F9.com. MVI has been using F9 since its beginning and has developed hundreds of reports and tools for

hospice. MVI is an authorized F9 Dealer.
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Macro Security

We use Visual Basic for quite a few features in the system. In
order for you to have the option of allowing all of our features,
Excel must have the Macro Security set to Medium or High by
going to the Excel Options/Trust Center Settings/Macro
Settings. Then close out of Excel to set the new security level
and opening up the MA you can choose the “Always trust
macros...” box. We digitally sign our Visual Basic code with
VeriSign to prevent tampering with the code. Checking “Always
trust...” will prevent this security warning in the future.
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Manual Calculation
By default Excel is set to calculate automatically every time
you select the ENTER key. The MA can take 5-10 seconds
to calculate so it is highly recommended to set the calculation
to Manual by going to Tools/Options/Calculation tab.
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Saving Multiple Copies

Many hospices have found it best to save off a copy of the MA
for each month for reference and backup purposes. We highly
recommend keeping the original name and version number
and simply add the time period. Creating an MVI Folder is an
excellent idea for maintaining your work.

Modifications to Reports
While you are unable to structurally modify the
original report, you are able to copy the report

Uescription of Frimary Service Area |Mixed <" |An Open Access hospice has a more liberal idea of ora SpeCiﬁC pOI’tiOI’] of the report to perform
Are you an Open Access Hospice?  |Yes what constitutes a hospice patient and is willing to such operations as eliminating unnecessary
Medicare Provider Number(s) Y |admit patients seeking therapies and treatments columns reformatting Creating additional
Are you using F9? No that would be considered “aggressive™ traditional lcul L’ ddi ! P Poi
E9 . All Account Mask P + |hospices. An Open Access hospice would admit calcu ath!’]S, al mg to a PowerPoint

s .+ |patients receiving chemotherapy, radiation, presentation... Simply select the area you
F9 - Income Statement Account Mask |*-*-3000..8999- Jialysis, I¥ therapies and other therapies. desire to bring over, open up a new workbook
Are you using a Statistical Company? |No !
- e —C ~ and Paste. You may also want to try

Yellow Cells and Comment Indicator
Any area that you can enter information into the MA will be
formatted with a yellow cell background. Also, anywhere that
you see the Comment Indicator (red corner bracket) you can
mouse-over the field to display the associated comment.

experimenting with the Paste Special function.
Charts may also be brought over by
highlighting the area around the chart when
doing the copy function.

Executive Facts
Sunny Day Hospice
Period: YTD November
| Hospice Palliative Care| 1P Unit Het Hos’
Segment Segment Segment Total Revease Z|| Patien!
ADC (Visits for Palliative) 150 o gl 153
Breakeven ADC X 191 1) a 191 ///////
Net Revenue 5453 047 0 5165167 10618214 100%) 109.06)
Direct Labor 2,636,301 - 3,335 442 5971743 56% 5/
Patient-Related 1,394 415 - 698,127 2092 542 20% 2,
Total 4,030,715 - 4033 569 5,064,284 76%|
Contribution Margin Y 1422332 0 1,131,598 2,553,930 24% 28.4
Indirect Expenses Y 1811032 - - 1,811,032 17%) 36.22
Net Operational Income (388,700) 0 1,131,598 742,898 7%, (7./
Answers the question "could we
Development Income ‘% make it without community support?" /4'93.377 5% (
Development Expenses Answers the question "Could we | (285542)] 3% .
""E. "adthout community supportZgde A, [ o9
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Using the Management Application (MA)

The Management Application is designed to either automatically bring over your financial information using the F9
Application or by using an Import logic. If you are using F9 you will ignore the Import fields and vice versa. By the
time we do the initial two hour training of the MA our staff will have lined up the system about 90% of the way or as
much as possible depending on the clarity of your chart of accounts. So the focus of the hospice can be on
reviewing the accuracy instead of setting up the system from scratch.

Instructions Tab

Monthly Controls Tab Update:
(for more detailed Instructions & examples, refer to our manual and audidvisual training CDs) /

17 Update the *Period Specifier” Cell (optionally update Year Cell),

27 Enter the "Patient-Days" for each applicable segment (Hospice, IP Unit and Totaly

ﬁﬁiﬁiﬂ-ﬁa@). Optionally EWMS“ Hours by disciplin
" Mgt Reports. ™

Instructions Tab

If it has been a few months since last using the MA please
reference the Instructions Tab for a friendly reminder of the
basic steps on usina the MA.

Controls Tab

General Information N Import Tab Lineup M
Company Sunny Day Hospicg Account Number Column Column.A
Multi-View Client ID Number 1234 ] Description Celumn Column.B )
NHP CO Member Number ] Appasns Calusas ‘ . I Calin 1L b 5
Your State FL C —
B A L LL1| Multi-View L]
Serwice Area Population 100,000 Incorporated ® g
Fiscal Year End December ) BENCHMARKING
Do you have an |Il|)ﬂtiellt U“it? No b [Paste your Trial Balance on cell A9 of this tab. Select the Controls Tab and indicate what columns correspond with your Acco)
. . - [if both debits and credits are in a single column, select it as a Debit column. Make sure that there are HO remnants from a pi
Have a Palliative Care |)f09fﬂlll? No |selecting row 9 cells with data and pressing CTRL & Shift & down arrow then the Delete key. This tab is not needed if F9 is beil
A |

Profit Status Not for PrOf.it B |0-00-0500-00 Petty Cash Balance Sheet
Agency Type Free Standing I0-00-1000-00 Operating Account Balance Shest

inti i i i b I0-00-1000-05 Bank A it Bal Sheet
Description of Primary Sewlce: Area (Mixed ] 00000 Bk et B e
Are you an Open Access Hospice? Yes l0-00-1000-07 Bank Account 3 Balance Shest
Medicare Provider Numher{s} b EI:EIEI:‘\EIEIEIVEIB - Bank Account 4 Balance Sheet
Are you using F97 No o — 333Taﬁiii”ow =~
F9 - All Account Mask rEEE )
F9 - Income Statement Account Mask [**3000..8999* Import Tab Lineup
ﬁ)’e you tsing 3 _S‘“I"E"C‘" Company? EEH ] For Import users this area tells the MA what column each item is in on
T o Y‘E"I t“:'s""?“ °'::‘t|f““y? T i 4 the Import Tab. If you have a Trial Balance with a single column
Y?:: - Judget of ransactions: 25325“ 1ans amount (not debit and credit) you will set the Credit Amount Column to
Period Specifier YTD November an unused column. Updating the Import tab is done by simply clearing

- out the old data and pasting the new Trial Balance.
General Information

This area is mostly one time setup information and we set this

up quickly during the training. The Year and Period cells will be

modified on a monthly basis as they update your report headers.

Hospice These columns will only be used with F9 and a Statistical Company
Statistical Elements Manual Manual Total With Statco  Total With Statco  Stat Account Stat Account
Patient-Days 50,000 50,000 1.8-60-9010-*
Patients Served N - 4. 6-60-90890-*
Direct Service Labor Visits Visit-Hours Visits Visit-Hours Visits Visit-Hours
RN 15,000 15,000 15,000 15,000 |1-51-9100-* 1-61-8110-*
LPN 2 - - - |1-B2-9100-+ 1-62-9110-
CNA 20,0007 20,000 20,000 20,000 [1-65-9100- 1-65-9110-*
SW 5,000° 5.000 5.000 5,000 |1-56-9100-* 1-66-9110-*
PC 2.000" 2,000 2,000 2,000 |1-57-9100-* 1-67-8110-*
Physician S s . - |0-00-0000-+ 0-00-0000-*
On-Call 2 - |1-63.64-9100-*  1-63.64-9110-*
Allocated Direct Services Visits Visit-Hours Visits Visit-Hours Visits Visit-Hours
Admissions 1,000 1,000 1,000 1,000 |4-10-9100-* 1-0-9110-*
Volunteer > - - - |1-w0-9100-* 1-40-8110-*
Bereavement Staff| a o - - [1-B0-9100-* 1-B0-9110-*
Totals 43,000 43,000 43,000 43,000

Statistical Elements

The system tracks 3 segments... Hospice, Palliative Care and IP Unit(s). There is an area for each segment to enter statistics. The
Patient-Days is a mandatory statistic as many calculations are done against this. The Visit statistics are optional and it is often
best to focus on the primary report areas first and then dig into the Visit Reports after you have had a month or two to get familiar
with the system. If you maintain a STATCO (you would know if you do) to track Statistics then the Stat Account ranges may be setup
on the yellow cells on the far right. The grey cells will always combine the Stat Account results (if used) and the Manual stats.




Import Tie-Out
- b This tab is used to compare all accounts on your Import Tab with the Tri Tab.
{_)tl]f‘l‘ Pl‘{)f_‘:l‘;’l ms Hame of Program If FALSE displays in the Evaluation column for any row, make sure that account is included in the Account Lineup Tab.
= — If you are using F9, ignore this tab. Perform an F9 Analyze function on the [Trial Balance Tab.
Cor ity Bereavement
Home Health Controls: {0.00) 133.983.58
Peds Account [~] Description ~| From Trial Balan| : From Import : Evaluation :
0-00-0500-00 Petty Cash 150.00 150.00 TRUE
Program 4 0-00-1000-00 Operating Account 12549211 125 492.11 TRUE
Program 5 0-00-1000-05 Bank Account 15,452 41 15 462.41 TRUE
0-00-1000-06 Bank Account 2 6514.83 5,514.83 TRUE
Program 6 0-00-1000-07 Bank Account 3 662078 5,620.78 TRUE
0-00-1000-08 Bank Account 4 9.444.57 9,444.57 TRUE
Other Programs 0-00-1000-09 Bank Account 5 520282 8,202.82 TRUE

This is an important area as the goal is to not mix
extracurricular programs in with the actual hospice
amounts. Entering your Name of Program and
recalculating the MA will allow you to select your program
on the Account Lineup tab.

Import User Balance Issues

For Import users the Import Tie-Out tab can quickly alert you to the
balance issue. You can filter the Evaluation column for “False” and
all accounts that do not match balances between the Account
Import and the Trial Balance will display. The most common
balance issue is from adding a new account on your Trial
Balance but not including it on the Account Lineup tab.

Controls

(Problem areas appear in RED)

Net Income Control

Calculated from this System
BE and CM Report Total
Trial Balance Net Income

1,037,977.02
1,037,977.02]
1,037,977.02]

Trial Balance Report
Sunny Day Hospice
Period: YTD November

F9 Balance F3 Mot Used

MNote: If using Excel 2003, filter this Tab tall accounts should be courl

E-Mail Trial B

alance to MVI | N

This balance should equal
Trial Balance. ¥When perforr

Difference in System and Trial Balance 0.00]
F9 Calculation 0.00|
Trial Balance Conirol o
Does the System Trial Balance Net to Zero? 0.00| ==
Does your F9 Trial Balance Net to Zero? 0.00] 55

Salary and Benefit Control

Salaries Per Trial Balance
Salaries Per System

5,559,630.02
5,559,630.02]

Trial Balance
Amount |~ Account

-

tab. Ignore if not using F9.

ero since it should match the
ning the F9 Analyze function
ted twice if included on this  fni

T

TrESTCTTTITTT T

150.00 0-00-0500-00
125,492.11 0-00-1000-00
15,462.41 0-00-1000-05
6,514.83 0-00-1000-06
5620.78 0-00-1000-07
9 444 57 N-N0-1000-NR

Petty Cash
Operating Account
Bank Account
Bank Account 2
Bank Account 3

Rank Arrnint 4

bkl Wl S STV 7]
Balance Sheet Assets
BS Balance Sheet Assets
BS Balance Sheet Assets
BS Balance Sheet Assets
BS Balance Sheet Assets
R Ralanre Sheat [Assets

1,077,548.07)
1,077,548.07]
19.38%]
10/01/2015

Benefits Per Trial Balance
Benefits Per System
Benefits %

F9 User Balance Issues

F9 users should be familiar with the Analyze function. Performing
the Analyze on the Trial Balance tab will quickly identify accounts
that are not counted twice (magic number for all accounts). You
can do a copy paste from the Analyze results tab to the Account
Lineup tab to assist with updating the MA. The most common
balance issueis from adding a new account on your Trial
Balance but not including it on the Account Lineup tab.

Date Last Processed:

Controls

Your typical monthly process will be to update the Period, Year
and few statistic fields; copy the import and recalculate. If the
Controls are in balance and your reports appear accurate then
submit your Upload email. Within two business days we will
email the Alerts results back to you so you can run the BA
reports.

Hello David,

E-mail Upload to National Financial Data Set

- - . Thank you for submitting your Upload! It has been processed with our Alerts utility and the following
Automatic Automatic Upload will save the current workbook; &8 items were flagged. Items starting with “EXCLUDED” have NOT been loaded and will NOT appear on
Upload create the Upload.csv; create an e-mail ta MYIB your BA reports. EXCLUDED items with a zero amount are present where we recommend having
with the Upload as an attachment and finally, reopen detail. It is common for a hospice to have EXCLUDED amounts when first starting the system.
the MA. You will need to say "Yes" to the windows
security options to perform this process. We appreciate you keeping your hospice information up to date!
Manual Upload will create a new warkbook on your = Period submitted: YTD December 2015
Manual . )
Upload taskbar (book1 2..). You will then need to save and
e-mail the file to benchmark@rvib.net. ¥ou may - FINANCIAL AMOUNTS
also directly copy the Upload Tab that is located at - EXCLUDED - DME Palliative Care NPR = 10.80% Net Revenue. Exceeds High Parameter.
the end of the WA tab list, - EXCLUDED - Hospice Aide Inpatient Unit NPR = 0.13% Net Revenue. Below Low Parameter.

- EXCLUDED - Linen Inpatient Unit NPR = 0.00% Net Revenue. Below Low Parameter.

- Ambulance Palliative Care NPR = 0.37% Net Revenue. High amount.

- Bereavement Palliative Care NPR = 14.45% Net Revenue. High amount.

- Dietary Inpatient Unit NPR = 1.16% Net Revenue. This number exceeds the normal range.

E-mail the Upload

The Automatic button will attempt to email the Upload without
you needing to do anything but select “yes” to a couple of
windows. This will not function if your firewall prevents it or if
you did not allow macros to run when opening the MA. Manual
will create the Upload file for you to email as an attachment to
us. In arare case the firewall may prevent the Manual button
from working, in which case just email us the entire MA.

Validator Results

When MVIB receives your email Upload file we process it with our Alerts
Utility, email comments back to you and load the accepted data to the Master
Data Set within two business days. The email consists of comments on line
items that are high and low as well as items that are too high or low for us to
load without verifying the accuracy. In these cases the line item will begin
with the text “EXCLUDED”. In the sample above Linen Inpatient Unit is
“Excluded” at $0 but will have no impact on your BA reports. However,
Hospice Aide IP Unit at NPR = 0.13% will not appear on your BA reports so
you will want to investigate the amount, and notify MVIB should you feel it is
accurate. Initially there will be some cleanup process associated with
reviewing your hospice amounts on the BA reports. The Alerts email should
then be forwarded to other staff members using the BA. The Excluded
amounts will also be shown on the bottom of the Executive Dashboard
report.




Account Lineup and Allocation Tabs
This tab is a critical one as it determines where every account is being represented on the reports. Although we will
perform the initial lineup it is critical that you are comfortable with this area and review it for accuracy!

B [ C [ D ]J E [ F I G [ 1 [ 0 [ 4 T 1

1 |Account Lineup

| |Paste the account number and description columns starting at column B and € row 9 r tively. Using the drop-: hoxes, select the classifications that
are most appropriate. The classifications are Origin, Category, Type and Sub-Type. All classificati must be pleted for each it. To facilitate the
classification process, you may separate your accounts by segment and paste them into columns Hthrough H. Use Excel Filter functi to sort by seqg it:

2 The classifications determine where each it is calculated in the syst. Use this area to troubleshoot miscl ified it:
— Account to Columns
1 3 | Account | Description |0rig[7] Categorym Type [7] Sub-Type F]Seg 1[~]Sey 2 [+]Sey 3[7]Seg
| 9 |0-00-0500-00 Petty Cash BES Balance Sheet Assets Petty. Cash 0 Jua] 0500 i}
| 10 |0-00-1000-00 Operating Account BS Balance Sheet Assets Operating. Accounts ] oo 1000 oo
| 11 |0-00-1000-05 Bank Account BS  Balance Sheet Assets 0 o 1000 05
| 12 |0-00-1000-06 Bank Account 2 BS Balance Sheet Assets Operating. Accounts ] oo 1000 0B
| 13 |0-00-1000-07 Bank Account 3 BS Balance Sheet Liabilities Operating.Accounts 0 un} 1000 o7
| 14 |0-00-1000-08 Bank Account 4 BZ Balance Sheet Ascets Cperating.Accounts u] oo 1000 o8
| 15 [0-00-1000-09 Bank Account & BZ Balance Sheet Assets I+ oo 1000 09
| 16 |0-00-1010-00 Payroll Account - 1 BS Balance Sheet Assets ~ ula} 1010 oo
| 17 |0-00-1020-00 Savings Account - 2 B Balance Sheet Assets 7 a 'h s 0o 1020 oo
| 158 |0-00-1200-00 Accounts Receivable-Patient B3 Balance Sheet Assets Accounts Receivable-Patient.Accoun ula} 1200 oo
| 15 |0-00-1250-00 Allowance for Doubtful AccolBS Balance Sheet Assets Grants Receivable o 1250 00
| 20 |0-00-1320-00 Pledges Receivable BS  Balance Shest Assets Pledges Receluable ] 1320 00
| 21 |0-00-1521-00 Pledges Receivable Eowmen BS  Balance Sheet Assets allowance. for Doubtful Accounts ¥ o 1321 oo

77 Innnst 23an.0n MNthar Baraivahla RS Ralanra Qhact |Accate Mthar Harawahla Il nn 133N nn

Account Lineup Tab

The cells are formatted to assist identify problem areas. On the sample above row 11 is missing the Sub-Type and as such the account will
not be represented on the MA. Row 13 illustrates that there are no Operating Accounts for the Type of Liabilities. Switching row 13
Liabilities to Assets will automatically clear out the alert. Row 15 is an illustration of the options available when Assets is chosen.

New accounts may be added by inserting a new row or adding to the bottom of the list. Classification cells can be updated quickly by using
Copy/Paste functions and by using the filters to work on a specific area of your Chart of Accounts. The Account to Columns button will
automatically perform a Text to Columns function on your Account Column to the Segments Columns. This will help facilitate filtering on a
specific segment. The Definitions of Account Sub-Types sheet is an excellent reference when getting familiar with the MA and we highly
recommend having a copy on hand when working on the MA.

hl
Tracable Indirect and Centralized Direct Cost Allocations to Segments
Hospice Palliative

Allocate Allocation Control | Allocation | Allocation Account Allocation Allocation Account
Line 2 Description v Base v Costs % 1 Percent 7 Amount | Lineup | Percent 7 Amount | Lineup
Ves Admissions Labar MNurber of Admissions 23918 100.00% 100.0% 23918 23918 0.0% - -
Yes Bereavement Lakbor Bereavement Hoors 16312779 100.00% 100.0% 16812779 | 16B5127.79 0.0% - -
Yes Phy sician Labar Phieslcian Howrs - 100.00% 100.0% - - 0.0% - -
Yes Triage Labar Triage Howrs - 100.00% 100.0% - - 0.0% - -
Yes “olunteers Labor alunteer Howrs 86 EES.00 100.00% 100.0% 86, 665.00 T5177 86 0.0% - -
Yes DME Labor ancd Cther Number of Deliveries - 100.00% 100.0% - - 0.0% - -
Yes Pharmacy Labor and Cther Nuomber of Orders Filled - 100.00% 100.0% - - 0.0% - -
Yes Therapies Labor Therapist Hoors - 100.00% 100.0% - - 0.0% - -
Yes Administration Labor Time Estimate 23711610 100.00% 1000% |  237,116.10 | 23216736 0.0% - -
Yes Clinical Management Labar Time Estimate S17 47576 100.00% 100.0% 17 47576 | 480031149 0.0% - -
Yes Compliance/QlEducation Labar MNumber of lfisits - 100.00% 100.0% - - 0.0% - -

Allocation Table Main Setup
This tab historically can be the most confusing in the MA until the hospice truly understands its purpose. The purpose of this tab is to take
Indirect and a few Direct Costs and allocate the amount between the Hospice, Palliative Care, IP Unit and Other Programs segments.
This tab is not a factor for the “pure” hospice (one with no home health, IP/Residential Unit or Other Programs). For a pure hospice, the
first column is ALWAYS 100%. Example: Sunny Day Hospice may have $500,000 going to Clinical Management Labor and on their Trial
Balance it hits one account. However, in reality 10% of that Labor cost should go to their IP Unit segment. To achieve this they will say
“Yes” to allocate the line item and put 90% in Hospice and 10% to IP Unit. The typical thought process to this will be as follows:
Is the line item already being allocated on my Trial Balance?
»  If you answer yes then set the “Allocate Line” item to “No” and the system will take the amount directly as you have
setup on the Account Lineup tab (notice the Account Lineup grey column for reference).
»  If you answer no then set the “Allocate Line” item to “Yes” and enter the percent to be allocated to each segment
using the Allocation Base column as a reference for our recommended allocation basis. If you have a lot of Other
Programs please keep in mind that you can also allocate amounts to the Other Program segment.

Additional Allocation Options

Physician/Medical Director Allocation Many hospices have a Physician that performs both direct patient
Ho Allocate PhysicianMed Dfrector? Account Lineup Allocated  vjsits (Physician Percent) and Corporate functions (Med Director
il  Phvsician Percent . - - Percent). This area allows you to allocate the amounts between
T0% Medical Director Percent 51,004.79 51 ,004.79 h if I d . ial I
0% Total $1.004.79 stooats the two if you are not already separating on your Trial Balance.

The Physician Factor will typically be set between 25-50% and will
affect only the visit reports where we are automatically allocating
Indirect Costs based on Payroll Dollars. Since Physicians
command high wages, this area allows us to reduce the amount of
Indirect Costs allocated to them.

25% Physician Factor



Primary Reports

All of the reports on the MA have detail comments available by doing a mouse-over the report header. The best way to become familiar with
the reports is to take a little time to review your amounts on the reports. When getting started we recommend that you become familiar with
several Primary Reports.

Executive Facts — a very popular summary report that brings data from many of the detail reports.

Breakeven (BE) and Contribution Margin (CM) Report - This report provides some information contained in the Executive Facts report, but
includes several MAJOR calculations that materially impact a hospice’s operations.

Cost % of Net Revenue — excellent view of Direct Expenses by segment including view of Costs as a percent of Net Revenue.

Allocated IS — extremely useful for reviewing your amounts in detail after the Account Lineup and Allocation Table have been set up.
Lineup Summary — represents results from the Account Lineup without any Allocation Table calculations.

Indirect Analysis — Indirect Labor, Operations and Facility Related costs are broken out in detail.

Patient-Days — excellent view of Direct Expenses by segment including Patient-Day amounts.

Actual versus
the ADC ! doll
needed to A;‘#}zu onar Executive Facts
Breakeven Mulli-View @ This report is great for the
cecutive Facts MV Incorporated @ g CEO or for the “astute”
Sunny Day Hospice BENCHMARKING board that really wants to
Period: YTD June H
M¥I Model| Percent of Net Revenue FPatient-Day Amounts L_Inderstand hOSp|Ce .
Hospice [Organization] Organiz.|| Hospice |Hospice Palliativd IP Unit ' alliativy IP Unit financials. Most of the major
Segment Total et Rev | et Rev 5 |Segment) Segment| Segment|Segment/SegmentSegment I t : d B
A0 [¥isits for Palliative] | 276 55 340 % % % e ?men S are s_ummarlze n
Ereakeven A0C & 321 0 7 37 this report. H|gh level
Flet Fievenus 4,505,631 42452 5165067 10,613,310 1005 1003 1005 1005 ooz a0 ezsa0 552 Actual and Pat_lent'Day
A 2 = amounts are displayed as
Direct Labor 1,957,325 GE2412 3344892 | 5964629 563 a7l e Toam edem| a8 adEt 33449 s
Fatient-Fielated 124,115 173,322 709,875 2,097,312 20% 2] gl 287 11555 70499 W_e” as_ Cost Per-_V|S|t by
Total 3171440 335,734 4054767 3,061,341 e e High-level 43 B5TIE 40543 Discipline, Benefits
Contribution Margin | 1334251 106717 110401 | 2551369 243 ax| 204 patient-day ‘bees 7 mos Percentage_' De\_leIOpment
amounts Return Ratio, Mix between
Indirect Expenses N issses 123917 133,263 1,508,643 1721 e TS An0F os2E1 1333 Direct to Indirect Salaries
Net Operational Incom{__(217.218)  [17.200) 977137 | 742.720) 7 0| -48x  18x  18.9%| [4.34) (1147) 97.71 etc.
Answers the question "cauld we T
Dievelopment Income it without community suppart? 493377 A3 Hospice ¥isit Information Palliative ¥isit Information
Development Expenses % nsnere Nic qesion IR0 e mike [285,364] -3 Cost | Cost Per|Arg Yisit| Cost [Cost Perfirg Yisit
Met brzzzzzz]  itwithout community support?” 208,013 21| | Discipline | Per ¥isit [izit-Hows Duration [Per ¥isit f¥isi { i
RN | tgasEst  tizies  EB.O0 1094300  gisad’ 1500
Oither Programs [Met) This number represents the "net” 3 20,2787 1= LPH - - - - - -
Special Bereavement Sves effect of cxtracurricular programs. - o ChA 45555 463,30 56.00 [ 1,095.55 atata T2.00
Inwestment & Interest Inc. B3ET o w TaaTe T2aq2 60.00 - - -
PC 26313 26313 £0.00
Met Income 1,037,977 0 Physician - - -
On-Call - - -
Diirect Labor 5,964,629 xcy Admizzions 10.06 838 T2.00
Indirect Labaor 1.216,334 1?Q Bereavement S46.37 52533 6240
Fistatd abor 7,180,963 1003 R volunteer 3 £ :
Development Return Ratio 173"
Benefii=Rerceritae of Salies 17467 T erage Development Fatios like to see Salary & Wages at 70f0%. BEFI6X i=
Fieymprie et ol oty 13 are $3-54 N age. B3 is usually trouble. Howsuer, may
Daysin Accounts Receivable 30'?3‘ Bienefits typically run between be 0K depending upon other factors.
Dayz in Accounts Payable 32.00 2Pn b 25
Davs of Cash on Hand 43397
17.0457 \ K
The number of dollars Percentage of Direct
returned for each dollar versus Indirect
spent on Development Salaries
Average Net Revenue
Average Met Hospice Homecare Revenue Per Patient-Day 9563
Average Met Hospice Unit Revenue Per Patient-Day 0.00 i _
Average Net Home Health Revenue Per-Visit 0.00 Wariable Costs are critical to good
Weighted Average Met Revenue Per Unit 95.63 margins and breakeven. Try to keep

LtHTs in the $50-552 range for Hospice

b / Homecare and IP should be in the
57.01 $165-5280 range.

Average Wariable Costs Per Hospice Homecare Patient-Day

Average Wariable Costs Per Hospice Unit Patient-Day

Average Wariable Costs Per Home Health Visit -
YWeighted Awerage Variable Costs Per Unit ar7.01

Breakeven and Contribution Margin Report

It is the “spread” between your Average Net Revenue and your Average Variable Costs that matters. The larger the spread, the healthier your
hospice is from an operational standpoint. The smaller the spread, the more you will need community support. If your variable costs exceed
your Average Revenue, you're in serious trouble and your survival is questionable unless you have incredible funding sources other than
Patient Revenue.

Example: In the illustration shown above, Average Net Hospice Homecare Revenue is $95.63 per day. Average Variable Costs per Hospice
Homecare Day are $57.01. If you subtract the revenue from the costs, you get $38.62. This is a great number by our standards. Then by
dividing your fixed costs by this number, you will know the number of patient-days to “breakeven”. In this case, it is 5,290 patient days. Divide
5.290 by 90 (the number of days in Year to Date March) and you have your Breakeven Average Daily Census. If you want to make 5%, add 5%
to your fixed costs, divide the total by the $38.62 and you'll have your number.




bl

Sunny Day Hospice

Patient Day Costing Method & Business Segment Costs

Patient Days Yisits Patient Days
60,000 a 1,000

Period: YTOMay

Patient-Day Report

61,000
Amounts: Revenue & Costs
Hospice FPalliative | IP Unit Total ALL
Gross Patient Revenue E245512 0 [AR:X 1423820 224.00
Revenue Adjustments [732,468) - [13,249) (205,718]| (1520 [15.35) [13.2
et Revenuz 5,463,047 1] [AENT 10,612,214 208 109.06 BIEEIT
DOirect Labor
Murses 1357818 2228439 3536,267 7032 276 220844
Chia 413,951 918,740 1332691 ZE13 828 1874
St 273,714 128,726 402,441 7.e9 547 1287
FC 24,108 59537 143644 gz 168 iz
Fhysician - - - - -
On-Call 226,316 225,916 443 452 -
Admissions 233 233 0.0 oo -
Bereavement 173475 173478 352 353 -
Wolunteer 10,077 101,077 138 202 -
Triage - - - - - - !
Total 2,636,320 33642 5A71 742 1703 6272 323544
Direct Patient Related Expenses
Ambulance 24717 - 47354 Tem 14 043 47,
Bio Hazardous 207 - a7 414 0o 0.00
CW'—- —y__..___. - 18239 )-—-—-an.{_. - B
. S N i

Even though most hospices measure costs using patient-days, realize that it is not advisable for a hospice to totally depend upon patient-day
costs for comparison. Percentage of Net Revenue provides a superior view. Multiple perspectives are needed and the MA provides these

additional views.

For example, you could have great patient-day costs for clinical staff, but it does not mean that patients are being visited!

Also, some patient-day costs vary by region and cost as a percentage of net patient revenue is probably more meaningful. Cost per visit is
another important indicator as it provides insight into clinical productivity. Again, patient-days are a good measure, but recognize their

limitations.

Sunny Day Hospice

Met Revenue

Direct Labor
Hurses
CMA
S
PC
FPhysician
On-Call
Admissions
Bereavement
Wolunteer
Food Services

Total

Direct Patient Related Expenses
medical Supplies
Fagers
Mabile Phone
Therapies
Qutpatient

DMFP-——.._,__._

Net Revenue % Report

Cost Conﬁsﬂion Report - Based on Net Revenue

Period:

Total Hospice

Hospice Palliative IP Unit Total % of Actual
Costs Costs Costs Costs Revenue %

5,453,047 ()] iy 4453047 100.0% 100.0
1,327,324 - - 1,327.325 24 3% 24 3%
404,655 - - 404 645 T 4% 7A4%
267,568 - - 267 568 4.9% 4.9%
82214 - - 82,2149 1.5% 1.5%
- - - - 0.0% 0.0%
220,842 - - 220842 4 0% 4.0%
239 - - 239 0.0% 0.0%
177,774 - - IFEREL] 31.3% 3.3%
85,706 - - a5,70A 1.6% 1.6%
2,986 - - 2,986 0.1% 01%
2,569,316 - - 2,869,316 47 1% 47 1%
107,944 - - 107,944 2.0% 20%
4,246 - - 4 256 0.1% 01%
18,171 - - 18,171 0.3% 0.3%
95,5848 - - 95588 1.8% 1.8%
2977 - - 2977 0.1% 01%
313i2/‘\...31_3,502 5.8% 5.8%

L 0.0%

Cost Composition Based on Net Revenue is extremely useful for gauging your costs as they relate to what you are being paid. It encourages a
hospice to live within its net patient revenue. This report is probably the best for comparing hospice operations, much better than the Patient-
Day Report because it takes into account the differences in regions, especially relating to Direct Labor. Normally, an area with high Direct
Labor costs will also have higher reimbursement. Therefore, as a percentage of net patient revenue, the percentage will be much more

comparable.

In this report the MA creates a percentage for each amount in the Patient-Day Report. It helps us understand our cost composition and how
much cost goes into each specific area. One of the key elements is the Indirect Costs. Indirect Costs constitute 35% of the average hospice.
In our opinion, this is too high. When you can get below 30%, you are really doing something right (as long as work is getting done and

patients are being seen)!



Hospice T
i M I " I
Statistical Elements - T Est. Visits for each Patient per Week
Patient-Days 50:':'00‘ [ Hospice Palliative Care
Patients Served - 240 -
Direct Service Labor Visits T . ! -
- sit Costs
RN 15,000 |Sunny bay Hodpice 25
LPN > Period: YTD Agril 0.70
CNA 20 000‘ 1 Cost Per-Visit by Discipline 0.28
et [Hospice [include_JExclude Include Palli N
SwW 5,000 23
B 5 Q Direct Direct Patient | Pat-Related Total Total with -
PC 2,000‘ Labor | Mileage | Related | Costs Direct Indirect 0% XE
Physician = Discipline Costs Costs Costs  |Adjustment| Costs Costs | Adjustment N
On-Call A RN 74.50 652 100.00 18112 6185 24298 N
Allocated Direct Services Visits LPN - - - - —X 502
. ~
Admissions 1,000 ChA 2089 34M 24.30 17.34 4 B5 14
Al = 730 830 &1.31 8061 14182 [T . .
Volunteer B Visit-Hours for each Patient per Week
Bereavement Staff| 3 ke 1130 s 7632 o 13882 Hospice Palliative Care
u < = Physician 839.00 - §39.00 17414 101315 710
Totals 43.000 on-Call £50.08 4354 59363 53972 123334 - -
Admissions 287 - 287 - 287 -
BW——. L EBGT 059 - . 5560 12345 280
e, 255 - / i 91 16327 070

Visit Reports

In order for the Visit Reports to calculate you must first update the Visit and Visit-Hour information on the Controls tab. The Visits information will
always reflect the same time period as your Trial Balance. Detailed comments are included to walk a hospice through the calculation logic.

Visit Costs — Calculates the Cost per Visit by discipline including an optional Allocation of Indirect Costs; Allocation of Direct Costs; Adjustment
Column and Percentage Adjustments. The combination provides flexibility in a hospice to include or exclude specific columns of their choosing for a
highly customizable calculation of the Visit Cost.

Visit Hours — Calculates the Cost per Visit-Hour by discipline including the same flexibility of cost calculations present in the Visit Cost Report.

Visit Summary — Includes calculations on Average Visit Duration in Minutes, Total Cost per Visit and Visit-Hour, Estimated Visits for each Patient per
Week.

Visit Summary Report
Sunny Day Hospice
Period: YTD April
a® Average Visit Duration in Minutes Total Cost Per Visit
glbiscipline Hospice Palliative Care IP Unit Hospice Palliative Care IP Unit
_.RN E5.00 2518 55.00 24295 1,374.87 25423
LPM 7E.80 55 .45 7E.80 - - &6.39
CHA, E7 46 50.00 57 .46 41 BS 229 65 25 26
S E0.00 50.00 50.00 14192 27305 G148
P E0.00 5000 5000 13552 G4 .91 B9,
Pheysician E0.00 £0.00 £0.00 101315 1.06 E22
on-Call E0.00 5000 5000 1,2533.34 240 1
Adimissions E0 .00 7E .36 E0.00 287 1221 191
Bereavement 41 85 5555 5000 12345 1,125.20 X
Wolurteer 8552 5500 50.00 163.27 4139 54 19
Total Humber of Visits by Discipline Est. Visits for each Patient per Week
Discipline Hospice Palliative Care IP Unit Hospice Palliative Care IP Unit
RM 12,000 330 12,000 275 1.95 560
LPk 70 110 70 016 054 0.33
CHA, 16,090 = 15,090 375 321 7.
2 2 B0 440 2 20 0.E1 257 1.22
P 9590 350 9590 0.25 1.85 0.45
Phrysician 140 >0 140 0.03 1.28 0.0
on-Call 0 110 0 0.07 0.64 .
Admisszions 350 110 350 0.05 0.64 1}
Bereavement 1,130 130 a0 026 076 E'
Wolunteer T30 120 1,130 015 0.7a E'
Total 35,130 2 450 35,130 g.14 1429 1E|
|
e Visit Summary Report r';raf“:::::‘g::? pet "':‘;fﬁ:‘m \j
This report actually has much more than just the average duration of clinical visits. We = =—— BT —

bring in other useful visit information such as average cost per visit and cost per visit-
hour by discipline.
The instructions contained in the text box on the report are the key to obtaining your
costs by diagnosis, payer type, referrals source, age, etc. Here are our
recommendations:

>

patient-management system.

>

At the end of every quarter, load your visit-hour costs by discipline into your

Run a “recalculation” function, if one exists in your patient-care system. This

will transpose your “currently attainable” costs onto historical activity. This
will be helpful for making decisions NOW...IN THE PRESENT TIME.
Decisions based on current conditions are what we are interested in. The
past is past. Now and the future are what is important today.
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Team Design YTD Decemher Actual Patient-Days. 200000 Actual ADC 548 Actual Patient-Day Amount § 2253
unny Day Hospice Model Patient-Days 101,470 Model ADC 278 Model Patient-Day Amount_§ 12000}
RctualBenefits  28.68% o Hospjce y |
Benefits 28 8% '@, Average |Caseload Calcul{S® = H
Hours Per Year 2080" |Hourty Rate|_Ratio = VI S It DES 1 g n
Hours This Period __2080% |
Het Revenue 5 12,17
Decision D et La - = Engineered Patient-Day Amounts Efficiency ¥ariance
Dashboard | Direet Labor Model  Computed | Model ~ € pfo—ni o HGomER Palliative
il 'L'::" ; 14739 1§ g 2? 23 o Hospice Average Average Weekly T 10SpIs osp
Automatic Hospice Aide 3 1500 300 a3 37 Discipline Caseload Caseload Visits
§  2roo 600 45 3 R 120 2456 200
Manual Sritual Care s 2 A |ew oo i Ao 120.00 500.00 [E4E.553] 456
Tygleian 2 am molEn o |posrice side 300 1466 20
Admissions 3 2700 1000 28 P S 60D 248.5 80
Bereavement § 2800 1000 28 2 Spiritual Care 450 283.7 250 1413 28.27 B51188 2,200,174
Volunteer 3 2000 1000 28 14 |Physician oo - - (0] IR 142,365 304,608
——Cier ot ____DD?’ on-Call 1000 179.3 452 10.60 47593 18127
— Qdmlsslonsm j‘gg 3 50-5 . 100 104 % [7.754) 545
EFESVEME! !
2483 14,326
olunteer 1000 187.5 203 [84 590]
Other 0o & 3
— =] 435 (247,081
s — 113 122348 -
' ™ 108 45,080 :
z i - =
3062 53.00 Fov.200 3,287
47

Team and Visit Design Reports

24,717
™

One of the unique features of the system is where the hospice can Model its financial amounts by creating a Flex-Budget. The results of the
Team Design will also update the Patient-Day, Net Revenue % , Flex Model and Executive Dashboard Reports.
Team Design — includes a Direct Labor area that helps a hospice arrive at its Percent of Net Revenue amount by entering in Hourly Rate,

Hours per Year and Caseload Ratio fields. The Direct Expenses area allows a hospice to simply enter the amount they determine to be the
standard Percent of Net Revenue amounts for their Hospice, Palliative Care and IP Unit(s) areas.
Visit Design — taking the results for Direct Labor from the Team Design tab, this report allows a hospice to compare its Calculated Direct Cost

per Visit with Actual results from the Visit Cost tab. Although this calculation is an estimate it is often an eye opener for productivity. Calculating
productivity for the clinical disciplines can be difficult. MVI's favorite method is Number of Visits Based on an 8-Hour Day or whatever your
typical working day is. However, another useful method can be calculated via the GL. The application has a tab that allows a hospice to input
the Expected Average Visits per Day and the Number of Annual Working Days. With this information, a Calculated Average Visits per Day can
be calculated. If the numbers appear weird, perhaps the number of visits are inaccurate, the GL amounts for Salaries are not pure, or a
combination of these two. However, if these are even close to being right and your number is still low, you have productivity problems.

Flex Model Report - This report is actually more useful than the Patient-Day Report as it not only provides patient-day amounts, but it also
computes a Flex or Variable budget based on your standards in the Cost Engineering tab. This allows a hospice to compare its actual

performance against its goals.

Flex Model Report

Flex Budget Calculation Based on Engineered Costs
Sunny Day Hospice
Period: YTD Hovember
Hospice Palliatire IP Unit Total Patient
30,000 Days 0 Yisits 1.000 Daps 31,000 Cost Per Caost
Actual I Flex Budget Actwal | Flex Budget Actual I Flex Budget | Actual - All Day - ALL Da
Grosgs Patient Revenue B, 245,513 o FATEMT 1,423,330 224.00 12
Fevenue Adjustments [7132,465) - [13.243] [505,716) [15.50] [15.0
Met Rewenue 5,453,047 5,000,000 0 5,165,167 500,000 10,615,214 208 103.0
Direct Labor
Nurses 1,357,818 TOE,630 2,225,453 25,265 3,556,257 T0.32 211
CH& 413,351 264,356 915,740 14,133 133260 2613 .
e 273714 2ze,122 125,128 10,533 anz.a31 1.52
PC 4,108 31,862 53,537 = 143644 252
Physician - 141,526 - - -
On-Call 225,316 141,526 225,318 4.43
Admizzions 233 247,321 233 0.00 0.
Eereavement 173,475 56,550 113,475 352 F5o
Wolunteer 101,077 52597 101,077 148 202
Triage - - - - - - -
Total 2,636,530 1,323,100 3,335,442 52,3397 SATITAS .03 5273
Direct Pakient Related Expenses
Ambulance 24,717 47,354 T2, 14
Bic Hazardous 207 = 207 414 oM
#——Eam_. 1,523 . - - S 1523 0.04
f | —/_ I T I

The most financially successful hospices use flex budget systems because they increase and decrease with changes in patient volume. A
static budget is good for planning, but they become irrelevant when there are substantial deviations from budget. Because a Flex budget is
based on “standard costs” based on your operational ideals, it does not matter if your census increases 50%. The Model approach to the
budget will automatically adjust. Then you will be able to easily see if you are “in the model” or “out of the model”.
In the partial report view above, you see actual patient-day amounts and the standard costs in the right columns. In the left columns you see
the actual amounts compared with the amounts computed based on your standards. Large deviations would indicate that your hospice is NOT

operating within its own standards.
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Patient-Related by Location by Net Revenue Percent \
Sunny Day Hospice
Period: YTD April
Morth
County with South
BHira County Eazt County | wWest County| County 5 Cou
l! Revenue
Medicare 287K 29.18x 140.42% 161455 1B0.51
Medicaid BITR 2.76M 16.66x 2TEN
Commercial Benefit 472 218 2983 0.2amw 2.6
Commercial FFS - - - - -
Medicaid RE [own unit]
Cither RE [own unit)
Fhysician Billing - - -
Self Pay 005 - 0745
Cither Charity Few .01 - - - -
Adjustments 0413 D.US"/"'—“"‘ T ] , R
Total 100,00 100.0 oo —_/ o
Direct Labor
Murses 4 EEx 2958 $1500,000
Cha 4003 217
S 1065 264
FC 1820 143 $1,000,000 4
Fhysician Ak 003
On-Call 4538 - 500,000 1]
Admissions - 0o :
Eereavement - 1o
Violunkeer 0.4 19 $- e 4 / 3
Triage - - Mbrth County  South Counly  East County  West County County 5 County
2961w E0.2 with extra
O Direct Patient-Related
y—‘—hﬂg!gled Expenses Expenses
048 O Direct Labor

Locations Reports

The Locations reports are available to all clients at no additional charge and may also be used for internal team reporting. However, if you
desire to load each location results to the Master Data Set with subsequent BA reporting, there is an additional charge. The first criterion for
using the Locations reports is the ability to identify the locations clearly on your Chart of Accounts. If you can point to a specific segment of your
Chart of Accounts and identify the Location then you should be able to use this area. However, hospices that have greater complexity such as
“My first location is Segment One equaling Number 4 but not for accounts with Segment Two containing a 60” will not be able to use the
locations. Of course in order for you to have value from the locations reports you must be separating Patient-Related expenses in detail on
your Trial Balance for each of your locations.

Locations Report — The primary report has yellow cells on the top to properly identify each segment. Whole dollar amounts for Patient-Related
items are broken out.

Locations Revenue Percent — This report presents each location with its Patient-Related items represented as a Percent of Net Revenue.
Locations Per Patient Day — This report presents each location in a Per Patient-Day comparison.
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Using the Benchmarking Application (BA)

The BA is installed on each user’s pc to allow a hospice to compare its data to other hospices based on the criteria specified. The application
offers summary reporting called Benchmarking that allow a hospice to see its operations compared to other hospices in an attractive graphical
representation. When a user specifies criteria in the BA, the application accesses the Master Data Set via the internet to produce the results of
your most recent email Upload submission. The results of the query are reported and saved. Each query is saved for additional analysis. During
the initial training of the system our staff will typically install the BA to your PC. However, a hospice can go to http://www.mvib.net/download-ba
selecting the “Download BA” button and follow the instructions to get the BA installed on your local PC. (Note: if installed previously select
“REPAIR” during the MyODBC Setup process. All other options will be the default.) The BA must always be installed to your local C drive.

:M %’ MVL Define Your Search
4 Multi-View L
e MVI MVIIncor‘pumted LY

% MVI: Perform Query and Get..

4 Digit MVI 1D Number e —
. BENCHMARKING .
9 Digit MVI Pass Word [ psmmssns Benchmarking Application (BA) Lacate Server O
Itis 1o limit your query ta one ortwo in order ta Benchmark against the largest number of Hospices O
Ifyou leave a query field blank, it will refrieve all records for that field. The query will not retrieve any results if there are not at least three
Hospices that match your query selections. Check Password .
GENERAL OPTIONS ‘ VENDOR COMPARISON MODEL PRACTICES 1 HISTORICAL REPORTS
Region - j Tax Status = j
Avg. Daily Gensus Range v 2 Certificate of Need ~| 2| ResetResults
State ~] 2| Accreditation -] 2|
Service Area ~| 2|
MAC/Fiscal Intermediary ~| 2
J FPerform Guery
IP Unit(s) - GIP Percent ~| 2 Special Group ID 2|
Palliative Care ~| 2
Cwnership | =]zl

Get Results

Error Codes EEiEzn Ver: VI 15.1.0

Build Excel
Sheet

tO.

Running the Benchmarking Application (BA)

After installing the BA to your local PC there will be a “BA by MVIB” icon on your desktop. Selecting the icon will produce the “Define Your
Search” window. Here you will enter your unique ID and Password as provided by MVIB. Leaving the ID to DEMO will allow you to get familiar
with the BA report layout by reviewing Demonstration data (note: running the DEMO company will not pull real hospice amounts)! We
recommend running the reports first against ALL Regions and ALL ADC Ranges... as this will provide comparison with the greatest amount of
hospices. Of course you can also run against specific parameters but keep in mind there are four Regions and 8 ADC Sizes, so if you select
parameters for both, you will end up with around one thirty-second of the total hospices in the count.

Executive Dashboard Count: 269 Locations; 379 MV Multi-View _ @
Sunny Day Hospice Demo 2009 - YTD December Incorporated @@
BENCHMARKING
| I L Your MvI Your Your MVI Your Your MVI You
Version: 9.0 -, Data | Median] Model J Rank %] Data ] Median] Model ] Rank% ] Data ] Median ] Model 1 Ran
Indicator Charty! Organizational Statistics
Days in AR i 50.0 104.7 128 31% Facility Mix ! 50.0%| 20.1% 16.5%
Debt to Equity Ratio W 0.20 0.13 013 24% Facility Tehm Patient Days % 1% 35% 1%
Org Indirett % of Hospice Revenue 92% 0% 22% 26% Continuoud Care % Served 2% 2% 2%
Extracurricular % of Hospice Rev 2% 2% 3% 48% Annual Wolunteer Hours 2,000 2,000 1,000 a8
Revenue Per Payrall Dollar - 1.50 0.77 0.77 79% Development Return Ratio 3.50 5.36 5.35 59
Direct Labbor as % of All Labor 72.3% 20.0% 15.3% Developmeént Signature Programs 4 4 1 52%
Benefits 7 21.0% 52.5% 54.2% 97 % Incentive Gomp for Marketing % 0.5% 7.0% 0.5% 9%
Mileage Hate 0.25 0.28 0.32 87% /
Hospice Palliative Care IP Unit
Your MV Your Your VI Your Your Mvi Yo!
Indicator Chart:\ﬁ' Data | Median] Model J Rank % ] Data ] Median] Model J Rank% ] Data ] Median ] Model 7 Rar
Average Daily Census 200 80.0 13% 50 13.2 16% 5.0 15.0
Average Length of Stay G1.0 320 32.00 0% 450 320 0.00 G3% 320 320 0.oo
j .. 320 2.0 45.00 18%, B e 13%: 320 320 45.00 4
el 20409 [ 1025.48] e

Executive Dashboard

The Executive Dashboard report is a summary report that enables a decision-maker to get a quick picture of the current status of the hospice.
This report was designed for CEOs and other top hospice management. It shows performance measures in both numeric and graphical
representations. Selecting the Butterfly lcon next to each data point will provide a detailed graph for that specific data point.
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Executive Dashboard Region: West @ Lows Lirnit
MVIB ADC Range: 0-30 Net Patient Revenue/Patient-Day O Your Data
OAverage
m High Limit
2007 - YTD June Composmon IP Uni
T\ Hospice [ . Lo Liln'rt $250.00
\ I / B Unit our Data $455 0
Your MV Yotk Lverage §495. U_ =
Indicator Chartyd| Data Y AverageY Model Y Rank® - High Limit $600.00
Net Patielt Revenue/PatientDawd| 186.92[ 127.02] 12350
Direct LaBoriPatient-Day i 96.84 54.22 4550 Palliative Care - Your Data [124.20
Patient-R¥latediPatient-Day w8  21.56| 2567 27.50 [Wisits) ~ |awersge 2510
Direct Lafor % of Net Revenue %¢| 51.8%| 41.9% 38.0% | High Limit [§130.00
Patient—Rblated % of Net Revemy’l 11.5% 20.2% 22.0%
g "2t Revenue ! 2% 30»0%) [ JLowLimt $95.0
TRagr ol “.18.0% s E @ 119.20
E = 2073
Executive Detail Charts it [3130.00
Detail comments for each area are included as well as T
a hyperlink navigation (butterfly icon) to the detail $- $100 $200 $300 $400

chart for each line item. Selecting the butterfly icon
under the chart will take you back to the Executive

Dashboard.

@

Typically, this Met Revenue amount is approximately 95% of your Medicare Routine rate. Factors that

|‘t': Net Patient Revenue/Patient-Day:

affect this number are (1) Medicare MSA rates, (2) Write-offs, and (3) your "payer mix."  This revenue is
a product of the number of visits multiplied by the associsted rates for the services. |t varies from entity
to entity and its vision of Palliative Care Typically, this Net Revenue amount is approximately 25% of
your Medicare Acute rate. Factors that affect this number are (1) Medicare M3A rates, (2) Write-offs,

(3) "payer mix," or

@) mix of residential patients.

Detail Patient-Related Reports

Hospice Home Care | Percentage of Net Revenue Comparison MV Multi-View .
MVIB Hospice Incononted G
BENCHMAREKING
Average Daily Census: 77
2008 - YTD April
|E I o8 Count Your Variance of 4 10th 4 90th 4 V1 Your
N 247 Data Median Median Percentile | Percentile Model 1 Rank
Aletts: a_s‘ 10.00% 50%
Revenue
Medicare 105.90% 14.90% 95.00% 86.34% 105977 %
Medicaid 3.91% -0.19% 4.10% 1.46% 6.92%
Commercial Benefit 1.94% -4.03% 8.97% 219% 9.09%
Commercial FFS 0.00% -0.16% 0.16% 0.00% 1.39%
Medicaid RE (own unft) 0.00% 0.00% 0.00% 0.00% 0.00%
Other RB {own unit) 0.00% 0.00% 0.00% 0.00% 0.00%
Fhysician Billing 0.23% -1.01% 1.24% 0.09% 1.28%
Self Pay 0.64% 0.13% 0.51% 0.06% 1.27%
Other Charity Rev 0.00% -0.80% 0.80% 0.01% 3.09%
Adjustments -16.63% -10.45% 6.18% 053%  -19.47%
Total 100.00% 100.00% 100.00% 100.00% 100.00%
Direct Labor
Murses 19.96% 0.95% 19.01% 24.70% 13.77% 16.00%
CNA 7.70% 1.45% 6.25% 10.39% 4.19% 6.00%
SV £.03% 0.89% 5.14% 7.27% 3.46% 4.00%
’jb—\ 1.73% -0.22% 2 % 1.04% 2.00%
— Q'W%—ms% 2.00%

There are detail reports for Hospice, Palliative Care and IP Unit in both Per Patient-Day and Percent of Net Revenue amounts. The layout of columns

and rows is identical for all six reports. Totals may not be a mathematical sum if part of your data is excluded during the Validation process.

In some

cases a hospice will submit an Upload that will have an amount Excluded but the Total will be accepted so adding up the line items will not total for the
Your Data column. The hospice will always be notified on our Alerts Results email that the Exclusion took place. Another consideration when
reviewing the Average, Minimum, and Maximum column, each line, including total lines, is an independent calculation representing the results of the

query for that specific data point.

% Variance Column

The % Variance Column is used to compare "Your Data" with a column of your
choosing by dividing Your Data by the column you are comparing with. Use the yellow
Percentile Cell drop-down to choose your comparison column. Then update the yellow
percent cell. Amounts better than your Limit will format to BLUE, amounts worse than
your Limit will format to RED.

The 10" and 90" Percentile columns represent the low and high markers for each data
point to help you compare with other hospice programs. The 10" Percentlle always
represents the poor performers (both Revenue and Expense). The 90" Percentile
represents the top performers.

Therefore, a total is not a mathematical sum, but an independent calculation of the reported totals for a category.

Your % Rank

The Your Rank Column is designed to help identify
where your hospice "ranks" among other hospice
programs. We use a "100% is best" approach
where you should strive toward the 100% mark for
both Revenue and Expense line items.

If there are 100 hospice programs being evaluated
and your Nurses line item has the 20th lowest cost
Nurses would be 80%. The Rank % cell allows you
to establish your own alerts with Blue always being

Good and Red always being bad. 14



Analysis of Indirect Costs
MVIB Hospice

Average Daily Census: 79
2008 - YTD April

BT &

Count
247

jerts:| &2

Your

Variance o

Data

Median

Median

10th
Percen

2.00%

Indirect Lahor
Administration
Clinical Management
Cornpliance/QAP]
Education
Finance
HR
Marketing
Medical Director
Medical Recards
MIS
Other

Operational Costs
Answering Service

9.75%
B.80%
2.03%
0.00%
B.57%
1.48%
322%
397%
1.74%
0.00%
0.00%

2.90%
1.77%
0.92%
0.00%
3.89%
0.44%
0.68%
2.25%
0.70%
-1.00%
-1.20%

B.85%
5.03%
111%
0.00%
2.68%
1.04%
2.54%
1.72%
1.04%
1.00%
1.20%

13114

5.87%
2179
000
4,329
165%
3579
2.43%
197%
165%
2.03%

Total

36.58%

14.16%

21.42%

2856

0.06%
0.00%
0.06%

Analysis of Indirect Costs Report

0.08%
0.36%

0.11%

o

0219
5

BENCHMARKING

nn‘ 'IMu f-View d
Incorporated @ g \

: or Percent of Net Revenue

0% 1% 2% 3%

OYour Data
o MYl Madel
0 Average

4% 5% B%

— |

Clinical Mgt. Labor
Compliance Ol Labor
Contract Labor

Finance Labor

HR Labor

Marketing Labor
Medical Director Labor |
Medical Records Labor

MIS Labor
Team Leader Labor
Other Labor

Indirect Costs are a major concern for hospices. It is one area that can go out of control easily if not monitored.
Indirect Costs are always displayed as a percentage of Net Patient Revenue. This provides comparability among hospice programs.
Controlling Indirect Cost is one of the major challenges for hospices. It is the most difficult category of cost to control or design. Many times,
the difference between a profitable hospice and an unprofitable hospice lies in the Indirect Cost category. Our best advice is to "draw a line in
the sand" and say "this is ALL we are going to spend (on a percentage of revenue basis) on Indirect Costs". And then, hold it! Over time,

Indirect Costs creep upward and they must constantly be forced back behind the line you've drawn.

E 1 a Caseload
Hospice Palliative Care IP Unit
Your Your Median MVI Your Your Median MV Your Your Median MV
Data Model Model Madel Data Model Model Madel Data Model Maodel Model
RN 10.5 13.0 13.0 10.5 8.0 15.0 13.0 0.0 6.0 13.0 13.0 6.0
LPMN 10.5 14.0 14.0 105 8.0 15.0 15.0 0.0 6.0 14.0 15.0 6.0
Hospice Aide a0 100 9.0 g0 4.0 10.0 100 no G0 10.0 10.0 G.0
Sy 35.0 41.0 420 35.0 4.0 41.0 41.0 0.0 15.0 420 41.0 15.0
Spiritual Care 65.0 39.0 450 65.0 8.0 39.0 450 0.0 65.0 45.0 450 B5.
Physician 12650 145.0 1200 1260 4.0 145.0 1200 no 1200 1200 1200
On-Call 50.0 75.0 55.0 s0.0 8.0 750 G6.0 0.0 66.0 EB.0 B6.0
Admissions 50.0 420 55.0 s0.0 3.0 5.0 5.0 0.0 40.0 420 5.0 4
Beraave 100.0 as.0 102.0 100.0 30 102.0 Han oo 102.0 89.0 9.0
-_)EL— e 5.0 103.0 100.0 SIS e 96.0 96,0

Model

The Model amounts come from work done in the MA where a hospice intentionally designs key expectations for clinical staff. Caseload, Hourly
Rate, Weekly Visits and Visit Durations are presented. Your Data represents actual performance to be compared with the Your Model, Median
Model and MVI Model. Again, the Model amounts are not actual performance as seen on other BA reports but are “goals” for each area.
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Interpreting the Results=Some Top Indicators of Performance

Here are some of the top financial indicators that a hospice needs to monitor. All of them are calculated in the MA, except for ADC for Nursing
Home Patients. This should be derived from a correctly configured and utilized patient-management system.

Average Daily Census (Regular & Nursing Homes)
Breakeven Average Daily Census

Days in Accounts Receivable

Direct Costs as a Percentage of Net Patient Revenue
Patient-Day Costs

Variable Costs

Indirect Costs as a Percentage of Net Patient Revenue
Average Visits Per Day by Discipline

Fully-Absorbed Visit-Hour Costs by Discipline

Return on Development Ratio

VVVVVVVVYYY

Average Daily Census & Breakeven Average Daily Census

Location: Executive Facts; Breakeven and Contribution Margin Report.

This is the #1 financial indicator as it impacts everything. Low census dictates a different course of action than a high census. Be able to
segregate your regular hospice homecare from your nursing home ADC. Attack nursing homes with full force and be IMPRESSIVE at it. This
will be the area you will get the best financial returns and at the same time block or impede penetration by competitors.

When you see your Breakeven ADC and it is much higher than your actual census, it can be disheartening. If your breakeven number is high,
first look at the spread between your average revenue and your variable costs. If it is tight, then you know you have problems. It also can be
that your fixed costs are excessive. OR, it could be a combination of high variable AND fixed costs.

Other Resources: Marketing & OutReach — Revisited (audio CD); MVI Document Marketing Plan for a Hospice; MVI and MVIB Website;
Designing the Perfect Hospice (audio CD series); Open Access — An Interview with Carolyn Cassin (Audio CD)

Days in Accounts Receivable

Location: Balance Sheet Analysis.

Out of cash...out of business! If you are not collecting your Accounts Receivable, you're likely to be running on reserves. Cash is the lifeblood of
any business. When you can’t pay the bills, you’re done.

So what does the number mean? It is the average number of days it takes for you to collect on a claim or billing.
Here are some general guidelines to help you judge your Days in AR.

40-50 Days — Excellent

51-60 Days — Average

61-70 Days — Start Getting Nervous
71-80 Days — Take Aggressive Action
90+ Days — Heads Roll

YVVYYY

The payer mix in your service area affects the number of days in AR. If you have a high percentage of commercial payers, your “ideal” number
of days in AR will be higher. Most hospices run 70+% Medicare...therefore, these guidelines are good for most of the hospices in the country.

Other Resources: MVI Document Is Your AR in Good Shape?; MVI and MVIB Website; The Need for Benchmarking, Key Indicator, &
Benchmark Reporting (Audio CD)

Direct Costs as a Percentage of Net Patient Revenue

Location: Percentage of Net Revenue Reports

This is one of the best hospice measurements. It is good for comparability for all areas of the country as it reflects all costs in proportion to the
revenue generated. Thus, if you have high Medicare reimbursement rates for your MSA, then your labor costs will tend to be high as well. BUT
THE PERECENTAGE OF NET PATIENT REVENUE WILL BE SIMILAR TO OTHER HOSPICES. That is, you will spend approximately the
same proportion as a hospice in a low Medicare reimbursement MSA.

The calculation is simply dividing the cost of an area by the Net Patient Revenue for that business segment. It is easy to compute and is
arguably more relevant than the patient-day measurement. The most astute hospice CFOs use this measure.
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It is wise for a hospice to create a “model of care” with each category of cost reflected with the associated cost and computed percentage of Net
Patient Revenue. The MA has Team and Visit Design Tools to aid you with the development of this Model. A hospice can know its “ideal”
number in about 15 minutes. Without this consciousness, a hospice is shooting in the dark. You could be working towards an ideal that might
put you out of business or that is unattainable in your market. A hospice must work with intention and purpose. With this tool, you can “design”
your care, at least from a financial perspective. So if you want to beef up CNA services to provide a higher standard of care or just to run
another hospice out of business, you can engineer your costs to be congruent with that goal.

Use this measurement for Labor costs as well as Patient-Related costs such as Medications, Medical Supplies, DME, Therapies, etc. Here it
would be wise to look at our benchmarking information. Look at the averages and the best. Then construct a way to get there through
modification of clinical practice, better contracts, or a combination of the two.

Indirect Costs are always measured as a percentage of Net Patient Revenue. See the section below that specifically relates to this area of cost.
Other Resources: MVI Cost Engineering Tool; Quick Budget System Version 1.0; Hospice Budget Tool Version 6.0; Basic Hospice Accounting

(audio CD); Profitability (Audio CD); How to Make Your Hospice a Financial Success! (Audio CD); Pharmacy, DME, & Medical Supplies — An
Interview with Grant Faubion (Audio CD)

Patient-Day Costs
Location: Patient-Day Reports; Executive Facts

This is the most common hospice measurement. It is good for comparability, but is limited regarding measuring productivity. It is calculated by
dividing the cost of an area by the number of patient-days in that same period of time.

The first category MVI looks at is Direct Labor. Using the Team Design Tool, a hospice can know its “ideal” number in about 15 minutes.
Without this consciousness, a hospice is shooting in the dark. You could be working towards an ideal that might put you out of business or that
is unattainable in your market. A hospice must work with intention and purpose. With this tool, you can “design” your care, at least from a
financial perspective. So if you want to beef up CNA services to provide a higher standard of care or just to run another hospice out of business,
you can engineer your costs to be congruent with that goal.

The second category MVI looks at is Patient-Related costs (Medications, Medical Supplies, DME, Therapies, etc.). Here it would be wise to look
at our benchmarking information. Look at the averages and the best. Then construct a way to get there through modification of clinical practice,
better contracts, or a combination of the two.

The third category MVI looks at is Indirect Costs. This is the most difficult area to judge. But if your Direct Labor and your Patient-Related are
OK...and you are still having problems...then by elimination you know that your Indirect Costs are bad.

Other Resources: MVI Cost Engineering Tool; Quick Budget System Version 1.0; Hospice Budget Tool Version 6.0; Basic Hospice Accounting
(audio CD); Profitability (Audio CD); How to Make Your Hospice a Financial Success! (Audio CD); Pharmacy, DME, & Medical Supplies — An
Interview with Grant Faubion (Audio CD)

Variable Costs
Location: Breakeven and Contribution Report

Variable costs are the KEY to successful hospice financial operations. If this is out of control, it will be impossible for a hospice to do well from
an operational perspective regardless of how many patients you serve. You could have an ADC of 1,000 and still be losing your shirt! This area
is covered in the explanation of the Breakeven and Contribution Margin Report as well. Variable costs increase as your census increases. For
example, over the course of a year, if your ADC increases from 50 to 100, you will need more RNs and use more medications. This makes
these types of costs variable. In the same illustration, you wouldn’t necessarily need another Executive Director or to increase Rent. These
would be largely “fixed” in behavior.

What is important about variable costs is the “spread” between your Average Net Revenue and your Average Variable Costs. The larger the
spread, the healthier your hospice is from an operational standpoint. The smaller the spread, the more you will need community support. If your
variable costs exceed your Average Revenue, you're in serious trouble and your survival is questionable unless you have incredible funding
sources other than Patient Revenue.
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Average Net Revenue

Average Net Hospice Homecare Revenue Per Patient-Day 95,63
Average Net Hospice Unit Revenue Per Patient-Day 0.00
Average Net Home Health Revenue Per-Visit 0.00 “ariable Costs are critical to good
Yeighted Average Met Revenue Per Unit 95,53 marging and breakeven. Try to keep
| Lt in the $50-$52 range for Hospice
Variable Costs / Homecare and IP should be in the
Average Yariable Costs Per Hospice Homecare Patient-Day 57.01 $165-5280 range.

Average Variable Costs Per Hospice Unit Patient-Day
Average Variable Costs Per Home Health Visit -
YWeighted Average “ariable Costs Per Unit 57.01

R ] e B e B e B et

Example: In the illustration shown above Average Net Hospice Homecare Revenue is $95.63 per day. Average Variable Costs Per Hospice
Homecare Day is $57.01. If you subtract the revenue from the costs, you get $38.62. This is a great number by our standards. Then by
dividing your fixed costs by this number, you will know the number of patient-days to “breakeven”. In this case, it is 5,290 patient days. Then by
dividing 5.290 by 90 (the number of days in Year to Date March), you have your Breakeven Average Daily Census. If you want to make 5%,
then add 5% to your fixed costs. Divide the total by the $38.62 and you’ll have your number.

Now this is a simple example. When you start to include a different “mix” of services such as home health and/or an Inpatient/Residential Unit,
the calculations become much more complex.

Other Resources: MVIB Benchmarking information; MVI and MVIB Website; Profitability (Audio CD); How to Make Your Hospice a Financial
Success! (Audio CD)

Indirect Costs as a Percentage of Net Patient Revenue

At the time of this printing, the average hospice’s Indirect Costs as a percentage of Net Patient Revenue was 35%. This is too high in our
opinion. A better target is 30%. Most of the time, it is Indirect Labor that throws a hospice into financial problems and not Operational or
Facility-Related indirect costs. This is a major area where hospices get into trouble and have difficulty fixing. Often we react to the situation and
do a quick RIF (Reduction In Force) only to have the same positions come back in the next year. Why? Because we got rid of the people, but
not the “work”. When we hire these positions back, we are still “thinking” about the work being done in the same way as before. The fix is
WORKING SMARTER. This means using technology, training people better, and expecting more. Often, when you provide a clear expectation,
you will be surprised at people’s ingenuity and capacity for innovation. Expect people to become experts and master skills. It works for MVI and
it will work for any hospice. Like we say, allow staff to take one-half day per month to work on specific skills that would help them in their
positions. An hour spent learning a computer technique could return you 80 hours of labor over the course of a year...no kidding. Taking the
time to write this manual will save MVI staff hundreds of hours a year. If your hospice will take training seriously, you will derive similar payoffs.

Automation and knowledge can save your organization a lot of money. One hospice can have 1 employee handle payroll for 3,000 employees
whereas another takes 10. With such drastic differences, it is hard to say always what is best regarding Indirect costs. This is why MVI uses
percentages to benchmark the Indirect areas. Itis comparable.

Other Resources: MVI Website — Training Topics; CYMA & F9 Knowledge System; The Five Things Your Hospice Needs to do NOW (audio
CD); MVI & MVIB Website; Profitability (Audio CD); How to Make Your Hospice a Financial Success! (Audio CD)

Average Visits Per Day by Discipline

Location: Executive Facts; Visit Summary Report; Cost Per Visit by Discipline Report

This measurement is needed to supplement the Patient-Day perspective. It not only provides us a FBS to know how much to charge per-visit
payer sources, but it also can tell us about the productivity level of our clinicians.

As said in the explanation of the Cost Per Visit by Discipline Report, look closely at Direct Labor Costs per visit. This is where you can gauge
your organization’s productivity. By taking the average salaries & benefits for a discipline and dividing them by the expected annual visits for
that discipline, you will know what your average direct cost per visits should be. If you expect 4 visits a day from an RN and the Direct Labor
Costs is double what you calculate, your RNs are averaging 2 visits per day!

The “P” word is a dirty word for many hospices. The “benchmark setting hospice” always monitors productivity very, very closely. Here are our
suggestions for each discipline:

» RN -4 visits per day (20 per week) (not 3, not 5...but 4!)
»  Hospice Aide — 4 to 4.5 per day (20 to 22 per week)

»  SW -3 per day (15 per week)

» PC-41t05 per day (20 to 25 per week)

Other Resources: MVI Document How to Get Productivity Up to Standard; Designing the Perfect Hospice (audio CD series); TRUST — The
Foundation of a Great Corporate Culture (audio CD); Leadership (audio CD); MVI Document Master System Plan for a Hospice; MVI & MVIB
Website; How to Get Your Costs by Diagnosis, Payer, and Other Demographics (Audio CD); Profitability (Audio CD); How to Make Your Hospice
a Financial Success! (Audio CD)
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Fully Absorbed Visit-Hour Cost by Discipline

Location: Executive Facts; Visit Summary Report; Cost Per Visit by Discipline Report

Fully absorbed is somewhat of a misleading term. The fully absorbed costs that we refer to include elements of all costs EXCEPT patient-
related costs such as DME, Medications, Medical Supplies, Therapies, etc. Therefore, it includes some of the rent, depreciation, office supplies,
administrative salaries, etc.

The fully absorbed visit-hour cost is the cost that enables a hospice to get its cost by diagnosis, referral type, patient type, payer, age, sex,
physician, etc. Most hospices do not have this information and are not conscious of what this information can do. If you are unknowingly or
semi-consciously getting “dumped on” by a more sophisticated referral source, it could be costing your other patients resources. Wouldn’t you
like to know if the relationship is costing you $2,500 or $250,000 a year?

So how do you use the fully absorbed visit-hour?

»  Atthe end of every quarter, load your visit-hour costs by discipline into your patient-management system.

»  Run a “recalculation” function if you wish. This will transpose your “currently attainable” costs onto historical activity. This will be
helpful for making decisions NOW! - IN THE PRESENT TIME! We are not interested so much in history here as to what state our
hospice is in NOW. The past is past. Now and the future are what is important today.

» By loading this information into your patient-management systems, you can use the power of the relational database to get views of
your costs and operations that would not be possible in any accounting system.

Other Resources: Designing the Perfect Hospice (audio CD series); MVI Document and Lecture Understanding Your Product and Service
Costs; MVI Document Hospice Cost Accounting; MVI Document Master System Plan for a Hospice; Profitability (Audio CD); How to Make Your
Hospice a Financial Success! (Audio CD)

Return on Development Ratio
Location: Executive Facts; Breakeven and Contribution Margin Report

Since community support is an important element or even a competitive edge for many hospices, it needs attention. The average hospice gets 3
to 4 dollars in return for every dollar spent in the Development function. However, some hospices get 20! This ratio simply takes the income
from community support and divides it by the costs in the Development area. This provides an “effectiveness” measurement. It is not that we
are saying that every fundraising activity or function needs to provide an incredible return, because a hospice can get some mileage (PR value)
out of many activities. However, with that said, too many hospices waste tremendous effort and exhaust their staff on bake sales, yard sales,
spaghetti suppers, fashion shows, and other small- time efforts. It seems to us, that such effort could be used to get a lot more value.

There is a trend in hospice. Every year hospices set new records in both the number and the amounts of gifts. Hospices do this in the face of
ever increasing competition for support dollars. The hospice with a high degree of integrity, that can clearly communicate the cause, and that
can clearly communicate the use of the funds can get incredible bequests and contributions. The key is credibility and trust. Both come with a
price...the price of time and follow-through. It comes by living up to the promises we make and becoming people of high personal quality.
That's what people give to...

Other Resources: Becoming a Great Hospice Board Member (audio CD); TRUST — The Foundation of a Great Corporate Culture (audio CD);
Designing the Perfect Hospice (audio CD series); Profitability (Audio CD); How to Make Your Hospice a Financial Success! (Audio CD)

Examples of Statistical Accounts

Long Account Short Account |Descripﬁ0n Used
01-6000-3000-00-00 1-60-9000-00  Mumber Of Days In Period Mo
Statistical Accounts 01-6000-3003-00-00 1-60-9003-00  ALOS-Al Mo
Here are some of the accounts that MVI 04-6000-9005-00-00 | 4-60-9005-00  Average Daily Census-Al Yes
uses. We incorporate more for use in the 04-6000-3007-00-00 4-80-9007-00  Patierts Served-Total Yes
CAR (Critical Activities Reporting) 04-5001-3100-00-00 4-64-9100-00 RN Visits-Hospice Mo
departmental reporting system to help 04-6002-9100-00-00 4-62-9100-00  LPH Vistts-Hospice Mo
organizations focus on the major things that 01-4200-5100-00-00 1-0-9100-00  Admission Yisits-Hospice Mo
g?:t?s:iocgleA?:Cc%%?tpi“ssgﬁdéc::r;Srsmtsﬁxne;lcte a 04-5005-3100-00-00 4-65-9100-00  CNA Visits-Hospics Mo
ORI : . 04-6006-2100-00-00 4-66-2100-00 SV visits-Hospice M
houses statistical information so it may be
: . 04-6007-2100-00-00 4-67-2100-00  PC Vists-Hospice M
used by different reports that require o :
statistics in their calculations. The amounts 01-4500-3100-00-00 | 1-%8-3100-00 “olunteer Visits-Hospice Mo
are imported or manua”y entered just like 01-4400-3100-00-00 |1-B0-5100-00 Bereavement Contacts Mo
one would for doing a Journal Entry. As 04-6001-3110-00-00 4-51-9110-00 RN Direct Time-Hospice Mo
soon as the entry is posted all F9 reports 04-6002-9110-00-00 | 4-62-3110-00  LPM Direct Time-Hospice Mo
will automatically pull the updated statistical 04-600:3-3110-00-00 | 4-B:3-3110-00 CMA Direct Time-Hospice Mo
amount during the normal calculation. 04-5005-9110-00-00 |4-66-9110-00 S Direct Time-Hospice [ils]
04-6007-2110-00-00 4-657-9110-00  PC Direct Time-Hospice Mo
01-4600-9110-00-00 1-%8-9110-00 %ol Direct Time-Hospice Mo
01-4400-3110-00-00 1-B0O-9110-00 Bereavement-Direct Time Mo
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How to Calculate Fully-Absorbed Costs Using Allocations

MVI has developed a time-proven method to calculate fully-absorbed costs. It is a rational, logical and practical way to approximate costs.
When these costs are used in conjunction with a patient management system with cost fields, cost views by diagnosis, payer, age, sex, referral
source and other demographics are possible.

Calculation of Direct Cost amounts is not difficult. It is a matter of segregating each category of cost and dividing it by operating statistics such
as patient-days, visits, or visit-hours. The following demonstrates the computation of direct costs on a unit basis:

Cost Per Direct Cost Direct Cost
Direct Cost Category Amount Patient-Days Visits Visit-Hours Patient-Day PerVisit | PerVisit-Hour

Direct Labor *

RN S 60,000 2,500 750 750 24.00 80.00 20.00
LEMN 3 5,000 2,500 75 75 2.00 66.67 66.67
CMA 3 20,000 2,500 825 780 .00 24.24 25.64
SW 5 10,000 2,500 100 125 4,00 100.00 20.00
5C S 2,500 2,500 75 a0 1.00 33.33 62.50
Admissions S 7,000 2,500 50 100 2.80 140.00 70.00
Bereavement S 2,500 2,500 40 50 1.00 62.50 50.00
Total $ 107,000 1,915 1,920
Patient-Related
Medications $ 25,000 2,500 10.00
DME s 12,000 2,500 4.80
Medical Supplies 3 5,000 2,500 2.00
Therapies 5 2,000 2,500 3.20
Mileage S 9,000 2,500 3.60 |:
Total S 59,000

Total Direct Costs 5 166,000

Calculation of Direct Costs is relatively easy. However, calculation of Indirect Cost per unit is much more difficult. It involves a two-step
process.

Step 1 divides a category of Indirect Cost by segment (Hospice Homecare, Palliative Care, Inpatient Units and Other Programs). An allocation
base should be selected that most closely represents actual resource consumption for each segment. Allocation bases can be patient-days,
time studies, square footage, estimates, number of transactions, number of deaths, number of admissions, etc.

Hospice Hospice IP Palliative
|Indirect.ﬁrea | Allocation Base | Amount Homecare Unit Care
Administration Time Study S 100,000 S 70,000 S 20,000 S 10,000
Operational Resource Consumption 5 50,000 5 35,000 5 10,000 S 5,000
Facility Square Footage 5 10,000 5 4000 5 5,000 5 1,000

) 160,000 5 109,000 5 35,000 S 16,000

Hospice Homecare
| RN | ten [ ena | sw ] sC | Admissions [Bereavement| ™ Total
$ 61,121 $ 5093 $ 20,374 § 10,187 $ 2,547 § 7131 $ 2,547 $ 109,000

Step 2 takes the amount allocated in Step 1 to each segment and then “sub-divides” it based on Payroll Dollars. Indirect Costs are only
allocated in Step 2 to clinical disciplines. In Step 2, Indirect Costs are not allocated to patient-related costs. Time studies have shown a close
approximation to Payroll Dollars in terms of an allocation base. To actually arrive at a fully-absorbed cost, Direct Costs and Indirect Costs are
simply summed.
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Direct Cost Indirect Cost Fully Absorbed FU”V Absorbed Costs
Direct Cost Category Ameunt Applied cost So what do you do with a fully-absorbed
cost amount? On a quarterly basis, update
Calculation of Fully-Absorbed Cost Per Visit the cost fields in your patient-management
system. Applying currently attainable costs
Direct Labor * Ona to historical activity provides the most
RN 80.00 + | $ 8150 | = $ 161.50 guarterly conservative estimates of cost.
LPN 66.67 + | & 6791 = & 134.58 kquas'sr “pf‘_jalt;
CNA 424 +|§ 24.70 $ 48.94 e icnojzulre § Many patient-management systems can
swW 0.00 + |5 101.87 $ 201.87 Patient produce reports similar to the one shown
sC 3333+ |$ 33.36 $ 67.23 Management below. This example is an “ideal” report
Admissions 14000 + | & 14262 | = § 282.62 System. Containing most everything a hospice
Bereavement 62.50 + | & 63.67| = & 126.17
Applying needs.
Calculation of Fully-Absorbed Cost Per Visit-Hour ;;;E:;EP;
costs to
Direct Labor * historical
RN 80.00 + [$ 8150 | = § 161.50 pr:\fig':'st‘{he
LPN 66.67 + |$ 67.91 $ 134.58 most
CNA 2564 + |5 2612 = § 51.76 conservative
SW 80.00 + | % 8150 | = & 161.50 estimates of
sc 62.50 + | $ 6367 | = 3 126.17 cost.
Admissions 70,00 + | S 7131 = $ 141.31
Bereavement 50.00 + |§ 5093 | = & 100.93
Calculation of Fully-Absorbed Patient Day Cost
Divide by Patient Days
Total Segment Direct Patient-Day Costs 3 166,000 2,500 $ 66.40
Allocated Indirect Costs from Step 1 5 109,000 2,500 S 43.60
S 275,000 2,500 $ 110.00
Revenue & Expense AnaIYSIS Thiz could be payer zource, physician, referral
For the Period fram 2H06 to 33105 =ource, staff member, individual patient, age, ey, zip
code, as well as diagnosis or diagnosis group.
Diagnosis: Lung Cancer
Wizit-Hours Fully
CostPer | Mumber Dirgct Indirect Trawel Takal Abzorbed
‘ Amounts FPatient-Day| of Yizsits Time Time Time Time Costs
Bevenue §7 616.00 15.23
Direct Labor
R 22166.95 4423 185 6.3 e 28" 1605 1313
LFM 147760 3496 16 130 1z 50" 132 000
ChA 1017401 20.35 7 1324 128 447" 129.4 5353
Sht 560776 1oz 22 145 17 55" 217 264.40
FC 384084 TES 17 138 13 437 1893 198.76
Intake 4.685.32 937 1 228 0s zs" 262 17a.00
Berv 12,48 162 i 5.5 05 18" T8 10450
Tital 43,164.93 33.33 298 318.08 29.85 3655 144,45
Patient-Helated
Medications T.428.00 14.88
DME_ . 237500 475 Using the power of the relational database, we are
Medical Supplies 1,050.00 210 .
Therapies 350,00 450 ablf.- o t_lanspc!sie cumf.-ntlg atFalnabIe cc-s_ts onko
Mileage L7500 375 historical activity. Th!s pr?wdes.a hospice the
Fetar T 23.95 miast conseryative view of its costs,
We recommend that cost felds in patient
Total Costs 64.139.98 128.28 management systems be updated quarterly.
Het Income [£.524.98) [13.05]
Mumber of Patient-Dlays: a00 Mumber of Patients: 20

Revenue and Expense Analysis

Revenue and Expense Analysis or other similar reports can usually be run for individual patients or patient
groups. At this point, you are taking advantage of the relational database of the patient-management

system.
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Sometimes summary reports can be created that can help a hospice quickly locate patients and trends in the patient-management system.
Below are examples of Top 10 Lists for High and Low cost patients. Both should be of interest to a hospice as one group is receiving a

disproportionate amount of resources and the other group is receiving very little.

Top Ten List - Highest Costs

Run Summary
Services Report
for all patients if
you can't create
a report that can

pick out the top

10 most costlhy
and top 10 least

costly patients.

Renviewy Monthly.

Direct Patient

Mumber | Number of Lakar Related Total

of Yisits  |Visit-Hours Costs Costs Costs
1 Betty Jones 43 GBE 1304994 1245754 25507 48
2 Billy Faord 42 653 745337 14675878 2213215
3 Melizza Smith 41 G0.4 924079 11,2653 20,506 60
4 Emma Blue 38 582 10,321 .66 Ta34.72 18,256.38
5 Rodney Conrad 36 558 G159.78 G,721.27 12,681 .05
6 Julie Brown 35 485 402581 697647 1100528
T Suzie Dillingham 30 457 486217 376778 G§,629.95
§ Jack Zittelman 33 393 G6,135.39 1,743.90 787929
9 Mary Mohahan 27 avz 533368 1,295.39 G,629.07
10 John Winter 29 366 5,600.43 a03.53 6,503.96

Top Ten List - Lowest Costs
Direct Patient

Mumber | Mumber of Lakor Relsted Taotal

of Yizits  |Visit-Hours Costs Costs Costs
1 Larry Carr ] 0.0 - 55.08 55.08
2 Mel Howe 1 0s E2.5E6 - 256
3 Jeff Weck 1 0E S9E3 15.44 7507
4 Eric: Clap 2 1.2 10425 4588 15013
5 Kelly John=son 2 1.4 8716 a7.0q 17515
E Sue Wieck 3 16 9062 109.56 20018
T Gene Simmons 4 20 128.79 121 .43 280202
8 Henry Williatns 4 25 M370 99,08 278
9 Jed Dorr 4 an 20957 165.76 37533
10 Jim Morrizon 5 ar M54 14777 4629

This is a form of “exception” reporting. Anytime you can let the system locate unusual or potentially problem situations without having to review

all individual records, you are using your system efficiently.
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Benchmarkin, e and Sub-’ e Logic Color Code Logic:

Revenue and Income Salaries/Labor

Sub.Ty Description

Medicare Use for all forms of Medicare revenue, EXCEPT Physician Billing, which is tracked separately. and Pass-Throughs

Medicaid Use for all forms of Medicaid revenue, EXCEPT Physician Billing. which is tracked separately, and Pass-Throughs

Commercial Benefit Commercial or Private Insurance revenue paid predominantly on a per diem basis

Commercial FFS Commercial Fee-For-Senice revenue: this is paid based on number or type of visits or senvices provided rather than a per diem
Medicaid R&B (own unit) Use for Medicaid Room & Board revenue. Only use this if you have your own Unit and have indicated the Category as IP Unit
Other/R&B (own unit) Use for "other” Room & Board revenue. Only use this if you have your own IP Unit and have indicated the Category as [P Unit
Physician Billing Use for all physician billing EXCEPT consulting physician senices, which are Pass-Throughs: use for billing of visits or rounding in IP Units
SelfPay Revenue from patients and families

Other/Charit: Pseudo-Revenue for indigent patients, displayed only to demonstrate the value of senices provided; not considered collectable
Contractual Allowances Use for write-offs where a partial payment or "contractual amount” is anticipated to be collected AT THE TIME OF ADMISSION
Bad Debt Use for write-offs where the amount of payment expected at the time of admission is denied or is ultimately not received
Reserve Allowance Use in conjunction with the Allowance for Doubtful Accounts on the Balance Shest to adjust the valuation

Other/Charit: Commonly used as the "reciprocal” debit amount of the Other/Charity Revenue category; used to offset Other/Charity Revenue
Direct Service including Contract Direct Service Labor & Direct Senvice Mileage

Registered Nurse that performs visits and/or has direct patient contact as the DOMINANT part of the work requirement
Licensed Practical Nurse that performs visits and/or has direct patient contact as the DOMINANT part of the work requirement

Certified Nursing Assistant or HHA that performs visits and/or has direct patient contact as the DOMINANT part of the work requirement
Social Worker that performs visits andfor has direct patient contact as the DOMINANT part of the work requirement

Pastoral Counselor or Chaplain that performs visits and/or has direct patient contact as the DOMINANT part of the work requirement
Use for physician that visit and/or has direct patient contact as the DOMINANT part of the work requirement
Use for all On-Call labor

Allocated
e B LRI T Benefits associated for Health (4110), Dental{4120), Vision Insurance, Long Term Disability Insurance({4125), Wellness(4220), Employee Health(4170) and similar
Benefits - Payroll Taxes Taxes and mandatory insurance such as Medicare {4130), SUTA (4150). FUTA (4151). Workers Compensation(4160), Local Tax and similar
Benefits - Retirement Benefits for your Retirement Insurance expense such as the company contribution toward pension plans, IRAs, 4038, 401K{4140) or similar
Benefits - All Other All Other Benefits such as Employer Paid Life Insurance(4124), Employee Procurement{4200), Tuition Reimbursement(4210). Employee Recognition(4230) and similar
Admissions Labor Labor associated with performing admissions regardless of discipline
Admissions Contract Labor Contract Labor associated with performing admissions regardless of discipline
Bereavement Labor Bereavement Coordinator wages and salaries
Bereavement Contract Labor Ber 1t Coordinator senvices paid on a contract basis
Volunteers Labor Wolunteer Coordinator wages and salaries
Volunteers Contract Labor Wolunteer Coordinator services paid on a contract basis
Triage Labor Labor associated with taking clinical calls from patients, families. and outside entities (Can provide advice and care directly over the phone or dispatch clinicians)
e e e BT Contract Labor associated with taking clinical calls from patients, families, and outside entities (Can provide advice and care directly over the phone or dispatch clinicians)
Mileage Admissions Mileage costs ed with the admissions function
Mileage Volunteers Mileage costs associated the Volunteer Coordination function
Mileage Bereavement Mileage costs associated with the "Hospice" Bereavement function; Community Bereavement mileage would not be classified here
Patient-Related

Ambulance Ambulance or any form of patient transportation costs

Bio Hazardous Hazardous waste disposal

Continuous Care Raw Cost associated with Continuous (Crisis) Care; most hospices use contract staff. if CC is a major part of your care, then direct ALL CC patient-related and non labor here
Continuous Care Labor Cost associated with Continuous (Crisis) Care; most hospices use contract staff. if CC is a major part of your care, then direct ALL CC labor here
Continuous Care Other Cost associated with Continuous (Crisis) Care; most hospices use contract staff; if CC is a major part of your care, then direct ALL CC other costs here
Dietary The cost of Contract Dietary Specialists

DME Raw Most hospices will use this for Durable Medical Equipment; use when contracting for DME services

DME Labor Durable Medical Equipment Labor; use only if you have a DME service which your hospice staffs and operates; this is not used by most hospices

DME Other The other costs involved with aperating a Durable Medical Equipment senvice: use only if you operate a DME senice; this is NOT used by most hospices
ER Emergency Room

Food Food expenses should be captured here; this is usually for IP and residential units

Imaging Imaging Services; example X-rays

Lab Laboratory and Diagnostics

Linen Linen: this may be a contracted semrvice or an in-house function

Medical Supplies Medical Supplies

Mobile Phone Only use for mobile phone costs of visiting staff; otherwise, use Indirect Costs/Telephone

Other Try to put as little in this area as possible; it should ONLY be used for items that related to direct patient care

Qutpatient Cutpatient services that do NOT fall into any other category are recorded here

Oxygen for Unit Only Oxygen for IP Unit only. If segregated on your Trial balance

Pagers Only use for pager costs of visiting staff, otherwise, use Indirect Costs/Pagers

Pharmacy Raw The cost of medications: most hospices will only use this category as they contract for such services

Pharmacy Labor Pharmacy Labor; use only if your hospice staffs and operates its own pharmacy; this is NOT used by most hospices

Pharmacy Qther The other costs involved with operating your own pharmacy other than the actual cost of medications: this is NOT used by most hospices

Therapies PT/OT/ST Cost of Physical, Occupational or Speech Therapy required by COPs._ This includes the cost of Cantract Labor staff and contracted senice providers
Therapies Chemo Cost of Chemotherapy

Therapies [V/Biol and Other Includes IV or Biological Therapies, and any other therapy modality not otherwise broken out (radiation therapy for example)

Therapies PT/OT/ST Labor Cost of PT/OT/ST Staff that receive benefits

Pass-Through-Income Income where the hospice is the "Fiscal Intermediary” and bills on behalf of other entity; contract GIP. R&B. Respite, Consulting Physicians are examples

Pass-Throughs-Expense i ity providing the service; the expense side of Pass-Through Income
Indirect Labor

Admin Salaries Administrative salaries & wages such as the CEQ, Administrative Assistant, etc.

Admin Contract Labor Contract Administrative salaries & wages such as the CEO, Administrative Assistant, etc.

Clinical Mgt Salaries Clinical Management salaries & wages; those that oversee clinical operations (Should include any support staff)

Clinical Mgt Contract Labor Contract Clinical Management salaries & wages; those that oversee clinical operations

Compliance/QAPI Salaries Compliance/Ql salaries & wages (Should include any support staff)

Lo Ty TR TR S N TR T T BTl Contract Compliance/Ql salaries & wages

Education Salaries Educationl salaries & wages (Should include any support staff)

Education Contract Labor Contract Education

ance Salaries Finance salaries & wages (Should include any support staff)

Finance Contract Labor Contract Finance salaries & wages

HR Salaries Human Resource salaries & wages (Should include any support staff)

HR Contract Labor Contract Human Resource salaries & wages

Marketing Salaries Marketing salaries & wages: Includes reimbursable and non-reimbursable outreach efforts; Public Relations, Community Awareness, or Promotions and any support staff

Marketing Contract Labor Contract Marketing salaries & wages; Includes reimbursable and non-reimbursable outreach efforts; Public Relations, Community Awareness. or Promotions

Medical Director Salaries Medical Director Salaries. Use the Allocation Table to allocate amounts between Physician and Medical Director.

s B e e s BT Wedical Director Contract Labor. Use the Allocation Table to allocate amounts between Physician and Medical Director.

Medical Records Salaries Medical Records salaries & wages (Should include any support staff)

| DT TR T ER T TR TR R LG Contract Medical Records salaries & wages

MIS Salaries MIS or IT salaries & wages: these are your computer and network people (Should include any support staff)

MIS Contract Labor Contract MIS or [T salaries & wages; these are your computer and network people

Other Salaries Use this only for salaries & wages that will not fit in the above types

Other Contract Labor Use this for Indirect Contract Labor that will not fit in the above tvpes




ndirect Operating

Answering Senvice Answering Semice costs
Accounting/Audit Accounting/Audit; would include MV| services, audit services, outside accounting senices; do not use for internal accountingffinance staff
Bank Senice Bank Service charges and fees
Computer Expenses Computer Expenses such as toner, lease contracts, maintenance and non-capitalized items/software
Consulting/Professional Fees Consulting/Professional Fees
Continuing Education The cost of education including books, resources, all costs for attending conferences (registration, travel, lodging, meals, stc )
Dues Licenses & Subscript Dues, Licenses & Subscriptions
Copier Expense Use for copier expenses including contract costs and all associated expenses
Insurance Insurance such as Liability, Directors & Officers, Malpractice, Hazard, Property, etc
Interest-Operating Interest expense for operations, like a line of credit; this is NOT for interest relating to a mortgage or the financing of a building/facility
Lease/Rent Equipment Leased equipment costs not captured in other accounts
Legal Legal expenses
Meeting Expense Meeting Expense such as supplies for meetings and functions, food, travel for predominantly non-continuing educational meetings
Mileage-MNon-Patient Any mileage not related to direct patient care
Minor Equipment Small office/non-capitalized items such as file cabinets. book shelves. desk lamps, heavy duty staplers, waste cans. etc.
Miscellaneous Very few costs should go here and nothing with a significant dollar amount
Office Supplies Office Supplies such as paper, writing materials, folders, binders, tape, pens. notebooks, etc.
Pagers (Non-Patient) Pager expenses for staff who do not perform direct patient visits as their major responsibility
Postage/Mailings Puostage for non-marketing or fundraising purposes; use for reqular correspondence and shipping needs
Printing Printing for non-marketing or fundraising purposes; use for all other printing
Senvice Contracts-Operating Operating Service Contracts; senvice contracts NOT relating to the service and upkeep of a building or facilities
Telephone Telephone and telecommunication expenses including mobile phone charges for non-visiting staff
Vehicle Exp-Owned/Lease Use this for expenses associated with company vehicles
Training-Groups For expenses relating to the education and training of volunteers; Do not use for the training costs of staff. in that case, use Continuing Education
Marketing Other Marketing materials and activities such as advertising, brochures, displays, exhibitions, etc.
Other Expenses Use for expenses that do not fit any other categol
Alarm System Alarm system or security expense
Cleaning & Paper Cleaning and janitorial expenses; include costs to keep the facilities clean and toilet supplies stocked
Depreciation-Major Moveable Use for depreciation expense for any non-building related item such as major movables, fixed assets, vehicles, etc.
Depreciation-Building Use for depreciation expense for building related item such as leasehold improvements, building, etc.
Exterminating Use for the cost of exterminating insects and pests
Interest-Facility Use for interest related to buildings and facilities such a mortgage or other financing instruments
Landscaping Landscaping and grounds keeping expenses; lawn senices. plant maintenance, mulching. etc.
Other-Facility Use for all building-related costs that do not fit any other category;
Maintenance Maintenance expenses; these include painting, repairs, minor replacement costs, etc.
Maintenance Salaries Maintenance Salaries and Wages: Paid maintenance staff
Property Taxes Property Taxes
Rent Rent or lease costs relating to a building or facility
Senvice Contracts-Facilities Use for all service contract costs that related to a build or facility such as garbage removal, inspections, monitoring arrangements, etc.
Utilities Utilities costs such as water, natural ias, electriciti, sewer, etc.
Interest Income Income earned from interest on cash and other near-cash assets
Investment Income Income from investments in bonds, securities. T-Bills, CDs, etc.
Medicare/Medicaid Interest Interest paid by Medicare or Medicaid for delayed payment
Realized Gain/Loss Disposals Use for the actual losses from the "disposal” of assets: can be tangible assets like computers or office equipment or money vehicles
Unrealized Gains/Loss Use for estimated gains or losses from assets if the assets were to be sold or "disposed of" as of the balance sheet date
Other Other types of investment income not fitting any of the above categories
mm. &
Contributions Donations and general community support not associated with specific fundraising events
Memaorials Monies received in memory of the deceased
United Way Monies received from the United Way
Bequests Use for amounts left to the organization in wills or other appropriations after the death
Endowment Monies given to the hospice for perpetuation of the program; can also be designated as special purpose
Grants-Support Only Use only for grants that are more of a "gift" than to fund a specific program
Fundraising Monies received from specific fundraising events or functions; examples Tree of Lights. Golf-a-Thon, Bike for Hospice, Galas, etc.
In-Kind Income Value received in the form of goods and services rather than cash
Other Use only if the type of Development Income does not fit any of the other categories
Development C
Development Labor Development or Fundraising Staff salaries & wages
Development Other The other costs associated with the operation of the Development or Fundraising department

Development-Fundraising Use for the cost of fundraising events and functions
Special Bereavement/Grief Program
Special Bereavement Labor Use for Special and Community Bereavement salaries & wages; these are NOT traditional bereavement for hospice patients but extra
Special Bereavement Other Use for other costs of operating a Special and Community Bereavement program
(Other Program Co:
Program Labor Many programs can be established on the Controls Tab: list all extra programs on the Control tab designating labor when applicable for benefit calculations
Program Other Create your program names on the Controls Tab for selection when lining up your Trial Balance

In-Kind Expense Use this to offset In-Kind Income; normally In-Kind Income and Expense net to zero unless there were capital In-Kind donations received, these must be depreciated
Board Designated ftems Use for items designated by the Board that would skew financial statements; research & development costs, feasibility studies, etc.
Donor Restricted tems Use for items designated by the Donor and that might otherwise skew financial statements
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Hospice Benchmarking System Multi-View e

Profit and Loss Type and Sub-Type Logic Yl BFRE Incorporated L r

a'?( BENCHMARKING
Category Type Sub-Type

Description Description Description Description Description

Hospice Revenue Revenue Indirect Costs Interest / Investment Income

IP Unit Adjustments Medicare Labor Interest Income

Palliative Care _|Direct Service Labor Medicaid Admin Salaries Investment Income

Thesethree
primary segments|
aretrackedin
separate columns
onourreports.

Direct Service Mileage
Direct Per Diems

Direct Contract Labor
Allocated

Patient Related

Indirect Costs

Interest Investment Income:
Dev Income

Dev Costs

Special Bereavement Grief Program
Other Program Costs

Any questions? Don't guess!
Call Multi-View Benchmarking at
772-569-9811

This document provides a "roadmap”
for the Benchmarking System Type and
Sub-Types. We recommend keeping a
printed copy available for reviewing the
Benchmarking System.

Someitems such as DME have several options.

Raw -Most often used. For hospices that do not =
have their own DME Company.

Labor - Use only if you have a DME Company. All
labor with benefits will be included here

Other - Use only if you have a DME Company. All
non-labor expenses will go here.

Pass-Through Income and Expense should be
grouped here. APass-Though is where the rmspm{e\
acts as the Fiscal Intermediary-money in and
money out. These items will not netto zero as
there are anticipated contractual differences. This
is one importantfor benchmarking as you should
wantto know what kind of residual other hospices
see on Pass-Throughs

Commercial Benefit

Commercial FFS

Medicaid R&B (only for own units)
Qther/R&B (only for own units)
Physician Billing

Self-Pay

Other/Charity

Adjustments

Contractual Allowances
Bad Debt

Reserve Allowance
Other/Charity

Direct Service Labor

Direct Service Mileage
Direct Per Diems
Direct Contract Labor
RN
LPN
Hospice Aide
SW
Spiritual Care
Physician (and Nurse Practitioner)
On-Call

Allocated

iBenefits - Health and Wellness
iBenefits - Payroll Taxes
iBenefits - Retirement
iBenefits - All Other
Admissions Labor
Admissions Contract Labor
Bereavement Labor
Bereavement Contract Labor
Volunteers Labor

Volunteers Contract Labor
Triage Labor

Triage Contract Labor
Mileage Admissions

Mileage Bereavement
Mileage Volunteers

Patient Related

Ambulance

Bio Hazardous

Crisis Care Raw
Crisis Care Labor
Crisis Care Other
Dietary

Dietary Labor

DME Raw

DME Labor

DME Other

ER

Food

Food/Kitchen Labor
Imaging

Lab

Linen

Medical Supplies
Mabile Phone

Other

Qutpatient

Qxygen for Unit Only
Pagers

Pharmacy Raw
Pharmacy Labor
Pharmacy Other
Therapies PT/OT/ST
Therapies Chemo
Therapies IV/Biol and Other
Therapies PT/OT/ST Labor
Pass-Through-Income
Pass-Through-Expense

Admin Contract Labor

Clinical Mgt Salaries

Clinical Mgt Contract Labor

Compliance/QAPI Salaries

Compliance/QAPI Contract Labor

Education Salaries

Education Contract Labor

Finance Salaries

Finance Contract Labor

HR Salaries

HR Contract Labor

Marketing Salaries

Marketing Contract Labor

Medical Director Salaries

Medical Director Contract Labor

Medical Records Salaries

Medical Records Contract Labor

MIS Salaries

MIS Contract Labor

Other Salaries

Other Contract Labor

Operating

Answering Service

AccountingfAudit

Bank Service

Computer Expenses

Consulting/Professional Fees

Continuing Education

Dues, Licenses & Subscriptions

Copier Expense

Insurance

Interest-Operating

Lease/Rent Equipment

Legal

Marketing Other

Meals & Refreshments

IMeeting Expense

Mileage (Non-Patient)

Minor Equipment

Miscellaneous

Office Supplies

Pagers (Non-Patient)

Postage/Mailings

Printing

Service Contracts-Operating

Telephone

Training-Groups

Vehicle Exp-Owned/Lease

Cther Expenses

Depreciation-Major Moveable

Depreciation-Building
Facility Related

Alarm System

Cleaning & Paper

Exterminating

Interest-Facility

Landscaping

Maintenance

Maintenance Salaries

Cther-Facility

Property Taxes

Rent

Service Contracts-Facilities

Utilities

Realized Gain/Loss on
Unrealized Gain/Loss
Other

Dev Income
Contributions
Memorials
United Way
Bequests
Endowment
Grants-Support Only
FundRaising
In-Kind Income
Other

Medicare/Medicaid Interest

Disposals

AllDevelopment Expenses
should be setto this areain
orderto properly capture
the Return on Developmen
calculation. The questionis
"How does the Hospice
stand withoutany
community support™?

Dev Costs «+— |

Development Labor

Development Other
Development-Fundraising

Other Program Costs

Home Health
Peds

Program 4
Program 5
Program 6
In-Kind Expense

Donor Restricted ltems

Special Bereavement Grief Program
Special Bereavement Labor
Special Bereavement Other

Community Bereavement

Board Designated ltems

Almost every hospice
has some type of
unique program such
as a Pediatrics
Program_It is important]
to keep income and
expense associated
withthese programs to
the Other Programs
areainordernot to
skew nermal hespice
amounts.
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Decision Dashboard — (DD)

The Decision Dashboard (DD) is the most exciting new feature of the Benchmarking System. We now have the
ability to capture the results of your Team and Visit Design work from the MA in this interactive flash utility. You can
use this file as a stand alone Adobe pdf file, as an emalil to staff, load it to your website, and include it in existing

PowerPoint presentations... The DD
has been designed to include a wealth
of “what-if” scenarios making it powerful
for group discussions. The Team and
Visit reports were formerly the Cost and
Productivity Engineering but have been
modified to emulate MVIs Model
Planning Tool logic. This new utility, the
Decision Dashboard, has a similar logic
as the current process of submitting an
Upload file to be loaded to the Master
Data Set. Update the MA, review
amounts, submit  the Decision
Dashboard Upload, MVI will create the
DD and email it back to you. In this
manner you can control submitting your
amounts when you are comfortable.

The Model =
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Annual Visits
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There is a new Decision Dashboard service level that you will need to sign up for to take advantage of this new
technology. However, after signing up all the work that you have done on these reports will be able to be taken full
advantage of. We encourage hospices not interested in the new DD to still use the Team and Visit Design reports

to help manage expectations of clinical staff.

Team D&SIQI‘I YTD December Actual ADC 274 Actual Patient-Dayv Amount 45 05
Sunny Day Hospice < 25 Model Patnt00y Ao 3506
o» Hospice
enefits 17 453 M‘ Average |Caseload Calculated Calculated| Rev % Model Actual Actual Actual
Hours Per Year 20807 Hourly Bate|  Ratio FTEs Amount Rew % Adjust | BRev % Rev % Amount PPD Amount
Decision Het Revenue § 4571925 100.00% 4,505,691
Dashboard
%sploa?:lr Direct Labor
FH | 5 14 .39 i 120 232 % 414508 17 .82% 17 8% 2 A5 $1.012.138 F1012 “
Automatic LPH ¥ ° oo - - 0.00% 0.00% 000w 1] oo
CHA ki 15.00 30.0 9.3 F38 614 T43% T.45% TA4T%H 336,363 3.6
Manual SW b 27.00 50.0 4.6 305 653 5.69% 6.69% 4.25% 191,397 141
PC $ 25.00 45.0 B2 377 548 5.25% 5.25% 157% 70,635 0.7
Physician ¥ - 0.0 - - 0.00% 0.00% 0.00% ul 0.00
on-Call kil 2r.00 100.0 25 183,352 4.01% 4.01% 4.45% 201 654 202
Admissions b 27.00 100.0 28 163,392 4.01% 4.01% 0.00% ul 0.00
Bereavement ¥ 25.00 100.0 28 190,154 416% 4. 16% 168% 7a,720 0.7
Volunteer $ 20.00 100.0 28 135 846 297% 297% 1.54% E9.418 059
Other ¥ 0o - - 0.00% 10.00% 0.00% 1] 000
#—-_-____________ Total 244§ 2,529,955 55 54 0,00% 95.34% 43.44% 1,957 325 $18.57
_..-"'- R -__\_‘_‘—\—\_._‘______
Team Design — Modeling Caseloads and Hourly Rates

Looking at the demonstration above; the average RN is making $14.39/hr with benefits of 17.46%. There must be 23.2 Full Time Employees needed to
cover a census level of 278 when the caseload is 12. This calculates out to $814,508 or almost 18% of Net Revenue. The Rev% Adjustment column
should be used only if quickly updating this report and not if intending to create the DD utility. The three columns to the right are actual amounts and in
the case above there is a significant difference ($200k) in the Calculated and Actual amounts. By engineering these amounts you can use them as your
hospice Model amounts (or standards). Both amounts will be seen on your custom DD. You have the flexibility of using actual or Model amounts for
Benefits %, ADC and Patient-Day Amounts. Both logics have merit depending on the current focus of the hospice. Example: if you are emulating your
budget it would be best to manually enter the ADC amount that the budget is based on. However, if you are using a Flex-Budget approach you will want
your Model to change to match actual ADC. This is simply done by referencing the Actual ADC cell in the Model ADC input area. Palliative Care and IP
Unit segments have very similar logics with Palliative looking at Average Daily Visits in place of ADC and IP Unit includes the number of FTE’s to cover
each bed. For hospices without Palliative Care and IP Units, you should not have amounts entered in any yellow input cells for those
segments. The first two Model amounts to keep in mind are the Caseload and Average Hourly Rate.

Direct Patient Related Expenses

17.46% o.
17 485 Qz Model | Actual Actual Actual

2080 Rev % Rev % Amount PPD Amount
Direct Patient Related Expenses Model

Ambulance 0.47% 0.47% $21,233 F0.21

Bio Hazardous 0.00% 0.00% 207 0.0

Continuous Care 0.04% 0.04% 1,529 0.0z

Dietary 0.00% 0.00% 0 0.0o

DME 4.70% 4.70% 211,540 242

ER 0.03% 003% 1,562 0.0z

Below the Direct Labor area is where the Direct Expenses should
be updated. When first starting the Team Design, some hospices
simply copy the actual Rev% column amounts over to the Model
Rev% column. While this is an easy way to get started, each item
should be modeled at your earliest convenience as the Model
amount will be represented on various reports in the MA.
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Indirect Losts Oraanizational Detal . . . .
| Model cunem] Actual ] Indirect Costs Organizational Detall
Indirect Labor Rev® | Rev® | Amount Scrolling down on the page the Indirect area has input cells as a Percent of

Administration 2E2% 262% §275,528 . . . . .
Clinical Management — o7 52 Net Revenue. This is an organizational total and totals will be automatically
Compliance QAPI 0% 000% 0 allocated based on the allocation logic as detailed on the Allocation Table.
Education 000%  000% 0 Again, a copy/paste from actual will quickly get you started but intentional
Finance 1.531% 131% 138,993 B H B B B
e oy . design of each line item should be done at your earliest convenience.
Marketing 077% 077% 81,915
Medical Director 0.E8% 068% 71,659
Medical Records 0.00% 0.00% o
MIs 0.00% 0.25% 30,226
Other 0.00% 0.07% 7160

Total 11.11% 11.46% 1,216,334

T u 0 3 0
g Visit Design
Hospice
Model Computed Model Computed | Model ¥ Computed | FTE Humber " Computed ¥ Computed

Hospice Average Average Weekly Weekly Visit Visit of Annual FTEs Avg Direct Coordination
Discipline Caseload Caseload Visits Visits Duration  Duration Visits Time Per Day  Time Per Day
RM N 93 200 5.0 ] G2.4 235 9.0 22 2.8
LPH an - .0 - 1 - u} - an .0
CHA 30.0 2349 220 e 63 720 1,076 9.3 11 5.9
Sty 250 94.4 150 5.2 5 g0.0 268 111 1N 74
P 43.0 236.9 230 47 ] 720 242 6.2 a0 g.0
Pleezician o.n - - - - 1] - o.n g0
Cn-Call B0.0 89.6 3.3 40.0 430 46 1N 7a
Admizsions G0.0 - 100 - a0 - 0 4.5 a0 g.0
Bereavement 500 247.5 - - i] 56 ] 5.0
W alurtesr 1000 192.9 - - ] 2.8 a0 g.0
Crher a.a - 0.0 5.0
Alert Percent 10%| 15% 20%

Visit Design — Modeling Weekly Visits and Visit Durations

While the Team Design focuses on financial amounts, the Visit Design focuses on the productivity expectations. You will see Caseload calculations from
the Team Design are represented first. Next we have Input areas for Weekly Visits and Visit Durations. At the end FTE and Direct Time calculations are
present. Looking at the yellow input cells, this is where you establish your Model amounts for each section. The details for calculations are on the
comments area for Computed Weekly Visits and Visit Durations. This is a great area to identify problem areas related to counting visits and visit hours
that often plague hospice programs. The Alert Percent cells at the bottom allow you to indicate when you want to be alerted to a difference in the Model
and Actual amounts. Alerts will flag when the difference between the Model and Actual is greater than your percentage. “Blue is good Red is bad”
continues to be the logic through the system. However, even though the Computed Average Caseload for SW (above) is blue at 94.4 there is likely a
need to verify the amounts as this would be an unrealistically high amount. The percentages that you establish to “flag” alert colors will carry through to
your Model Cards, as well as the DD. Palliative Care and IP Unit business segments are available for those who have such programs; if you are a basic
hospice you will want to make sure those yellow areas are cleared out.

-
Team Design YTD December Actual ADC 7
Decision Dashboard Upload Sunny Da),f Hospice Model ADC _ 278
n . . . .. Acual Benefits 17 46% o Hospice
After recalculating your work and reviewing the amounts sending a Decision Benefits 17 489 ez Average 1Caseload1 1 Calculated W
Dashboard Upload is the same as sending the Upload to the Master Data Set. Hours Per Year 2080 Hourly Rate| Ratio | FTEs Amount
We recommend using the same Automatic or Manual option that you do for Decision | MNetRevenue § 4571925
the NFDS Upload. Within two business days we will process your DD Upload Df;jl?l‘;':;’d Direct Labor
and email back to you the interactive flash Decision Dashboard. The DD will RH $ 1439 120 232 3 £14,508
not have an Alerts/Validator mechanism to eliminate questionable data. This Sutomatic o 2/ om0 o0 Iy ssams
is due to the nature that when first using this area unrealistically high and low Manual sw 2700 00 46 05653
amounts are likely but will be more obvious when viewed with the DD pc S 500 200l B2 377,343
compared to the MA. Your DD will include both actual and Model amounts.
However, actual amounts can be modified for “what-if” scenarios while the
Model amounts are fixed and non-modifiable on the DD.
Hospice
ADC/Net Revenue (Model Amfunt) 274 |5 278 $45.06 |2 $45.06
. .. N . Hospice Aides | Sw St
= VIS“ De'Slgn Caseload “[too |W 300 944 [0  #
/ Hrly Rate ~ $15.00 [= £27.00 B
Hospice —— Visits g BTG 8 8 ]
= M{ | e GG e T G e O
Hospice Average  Awverage Weekl eekly Visit =i / '- = =
Discipline Caseload Caseload I1sits Visﬂj/w
RN 35 35 200 5.0 &0 524
LPN 0o - 70 - &1 -
Cha, 300 233 220 207 65 720
= 250 94.4 150 5.2 75 800 27
PC 450 236.9 250 47 55 72.0




Getting Familiar with the Decision Dashboard - Overview
The DD presents a fantastic representation of your actual performance in a way that static reports can never do. It gives you the power to make on the fly
changes to see what the predictable outcome may be. What if Census took a nose dive? What if we had to increase benefits to match competition? What if
we made changes in our Caseloads?
® First become familiar with the basic layout (Direct Labor Key Performance Indicators - KPI's, Direct Labor Detail by Discipline, Direct Labor Summary
by segment, Organization Total). Please notice the two navigation bars on the top. The top bar is the Business Segments navigation bar and the
second is the Discipline navigation bar for the 11 disciplines. Start to navigate the DD by selecting various segments and disciplines and notice how
the summary areas will display the area that has the current focus (such as IP Unit - CNA).
® Next start with a discipline that you are familiar with and modify the KPI's. You will notice the up/down arrows are one way of making modifications.
Another way is to highlight the amount such as RN Caseload and manually enter the new amount. It may take some practice to get use to the
input controls.
® Next, click on and off the Benefits (top), Patient Related and Indirect (bottom) buttons to gain a feel for turning these detail focus areas on and off.
These areas have modifiable fields as well and the Patient Related area works in conjunction with the business segment navigation bar (Hosp, Pal
Care, IP Unit). Make sure to enter percentages in correct decimal format; 5% of Net Revenue would be entered in as .05 and not just 5 as 5 means
500%.
® Clicking on each KPI header such as Caseload will produce a detailed chart for the respective area. Also, the MVI Cubes are placed in strategic
locations for pop-up style charts. Try this by clicking the Cubes on and off for Patient-Day amounts under the Direct Labor detail area.

ol Decision Dashboard Mun-view @ .
The Nodal » Sunny Day Hospice - YTD December MY!T“TT:'? i Words to the Wise
[F——— Patiative Care [ 1P unit P @ The DD comes loaded with defaults from your

: : MA so look back to the MA for questions on
Hospice Aides | sw | spiritual Care | physician | on-cal | admissions | Bereavement | volunteer | other o ..
—_— - — T B e T - specific amounts. This includes alerts ranges.

T55 00 T Saa [jia [ #eEe [asa oo T W@e [eas Teoa TERER (a0 T EEeR (1000

R

L ® When changing the KPI amounts keep the
—§- 8- —6- perspective that you are not changing your Model
' 0 T8 O el O el but doing What-If scenarios on real amounts.
\ Hospice - Nurses g Direct Time 1T PUrRon ComBrtzan @ Modifications to the DD will not be saved
‘_) Biwses  FTEs e W Coortination ( 7'--: when you close out. However, if doing a specific
ST Y e S study, make the changes and do a Print Screen
Average Salary —eisel A iy, Duration —WhatIf to capture the results of your work. Since you
— et R cannot break the DD, play play play...
i i & Model amounts are present only for reference
Hospice - Direct Labor o purposes and cannot be changed on the DD.
esion Sary 47.6 s Annual - What If @& |f presenting on an area that is hard to see in
563,525 Direct Lobor 1,957,325 | 43.4% 2276 328) Adobe, use your zoom button.
Patient-Day Patiert-Related ” $1,214,115 ~ 26.95% lated Dallars Saved|-.
$19.57 Contribution Margin~ $1,334,251  29.610% 6,240
i Organization Total Annual - What If
£106,133 Net Operational Income__ $844,867 8.0% —— s — T .
Patient-Related (E5@R=) Indirect Casts (Eron) Net Income " $1,037,877  "5.8% -$18,234
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ADC/Mez Revanue {Madsl Amaunt) 274 | 2va $45.06 3| 54505 14 )14 s188.48 2| 31484
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Cr.eaadr 5.0 éf&.ﬂ- 251 |_:Ji!.0 43 5 I_;_-I!.ﬂ- - |_;0.0 - :_;_o.o - C'_p.n - :_;_o.n #ERE é_|100.( - |_:
Hrly Rate 515,00 ] 5- £23.00 [ 521400 [ 5- I 5- g 5- 8 5- [ $14.00 [z] 5-
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- - IP Unit - HDSDFCE Aides Wisit Duration Comparison
Hospice Aides B Avg Direct Time
/--__“—-____ B Hospice Aides FTEs Coordination

Navigation Bars

The sample above illustrates having the IP Unit and Hospice Aides selected. As such both bars highlight to blue and the detail area headers change
appropriately. Also, notice the KPI area has a grey background when IP Unit is selected. All through the DD the Model amount will follow the actual
amount. Notice that under Hospice the Actual ADC is 274 but the Model ADC is 278. However, the Net Revenue per Patient-Day is the same for both as
the Model on the MA was set to be the same as actual. (Glad this is demo data with a low $45 amount!) Changes to these amounts will be reflected
through the DD making great predictors for census and reimbursement changes.

Discipline Bar and KPI's

_N'U'FS‘E‘S_ Zooming in on the Discipline Bar and KPI's we see that there are four KPI's that can be

modified. To the right of each is the static Model amount as a reference. The last item

=y

& is a Duration What If that only impacts the Calculated Hours and Dollars saved fields.
Caseload 9.5 \r) 9.6 The exact same series is present for all 11 disciplines. Since these amounts come
2 directly from the MA calculations you only need to make changes in effort to evaluate
Hrly Rate $14.39 = impacts of projected changes.
Visits ~ Probably the most noticeable field in the illustration is the Red - # Visits Per Week at
T eemm— 5.0. The alert color automatically will change when the Actual amount is different then
# Per Week 5.0 : 1 20.0 the Model amount and by the Alert Percentage as setup in the MA. So if 20 is our
;;—'\' Model and the Alert is at 10% the color will turn to Red below 18 and to blue above 22.
Duration 62 * 60 In this manner you can completely control what areas flag and how quickly. With

\ ongoing use the alerts are more relevant and will help identify not just issues but at

Duration - what point something should become an issue. Staff should be drawn toward the blue  >g
What If L T (1) colors as they tend to indicate great productivity in comparison with the Model.
d

Clicking on the header (Caseload, Hrly Rate...) will bring up the detail chart for each.
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Financial Design Caseload and Visit Design

HOSD-"CE - Nurses S Wisit Duration Comparison
Nurses / W Avg Direct Time
Met Revenue Percentiles Comparison W Nurses ETEs .' ‘J M Coordination S
30.0 M Other p—— %
' 28.8 \
25.0% \ Weekly V|5|ts 61 °
50 1 Direct Labor Cost Per Visit .
20.0% | ! ettt Skl R Duration - What If
15.0% Average Salary $136.12 Annual Visits Calculated Hours Saved (-}
. | $35,159 Actual 258 ! (124)
5.0% ST ST S S— Patient-Day - ™ Weekly Visits Per Patient Calculated Dallars Saved(-)
> Hosp 50th  10th  90th — $1,012,138 - ~ -
$10.12 0.5 -%$2,095

Direct Labor Detail by Discipline

Here we are focused in on Hospice Nurses. Starting on the left side, the bar chart presents your current % Net Revenue amount in the first bar
(Hosp) the diamond marker indicates where you have established your Model to be. The other three bars indicate the 50" (aka medlan) 10™ and
90" Percentiles to illustrate how your hospice compares to other programs. In the illustration the 22. 5% is very high and close to the 10"
Percentile or poor financial performers in this area. It is quite obvious that the Model is below the 50" Percentile indicating there is work to do for
Nurses. The Pie Chart quickly illustrates that Nurses is a big piece of the pie.

These amounts along with the Average Salary and Patient-Day amounts will change as the KPI's are changed. It may take some logical
reasoning as to what should change. As an example, if the Caseload changes most fields will update but the Average Salary does not. This
makes sense in that it does not matter how many patients a RN takes care of, unless the salary amount changes, the Average Salary will remain
the same. Changing the Hourly Rate will impact most fields but not the # of FTE’s. This also makes senses in that it matters not how much pay
changes, if we have a census of 100 and Caseload of 10 we will always need 10 RN'’s regardless of how much their pay may go up or down.
The # Visits per Week and Visit Duration primarily impact the right section. However, the Direct Labor Cost per Visit is impacted by both financial
as well as productivity changes. Lastly is the Duration — What If. Changes to this slider will only impact the Duration - What If and not financial
amounts. We default the sliders to a reduction of one minute for ease or use. The hours and dollars represent Direct Time and do not include any
Indirect Time that would always be present with a FTE. You could also simply modify the visit duration but the What If is designed to keep the
Duration to actual or a new projected amount but still allow you to see further impacts of reduced or increased visit times.

Hospice - Direct Labor

Hnspice - Direct Labor

Met Revenue Percentiles Comparison L Weekly Visits
_ 45.4 ] a4.1 "~ Annual - What If
Median Salary. Annual Visits Calculated Hours Saved(-)
| $63,525 Direct Labor $1,924,574 = 42.7% ’ 2,293 ] (326)
- Patient-Day Patient-Related ~ $1,214,115  26.95% Weekly Visits Per Patient ) Calculated Dollars Saved( -} i
0th "" ! '”' $19.25 Contribution Margin~ $1,367,002  30.34% 1.4 ~$6,309

Direct Labor Summary

If you understand the previous section, this area is very basic. In a similar fashion to the majority of Income Statements that have line items
for detail (like RN) and a summary for Direct Labor, we have emulated that logic. Also, like on the Benchmarking Application we encourage a
review of summary data first and then a more detailed look at line items. Some hospices struggle in classification between RN, On-Call and
Admissions but the Total for Direct Labor should include all such items.

The Blue Summary Box illustrates the financial standing for this Business Segment. To look at the total for IP Unit you would use the
Segment Bar to choose IP Unit. The header will also change to IP Unit — Direct Labor.

W Direct Labaor . .
£ B Patient-Rolated Each Percert Point Organization Total Annual - What If
B Indirect Labor acl ercen o — n
Operational Costs ———ii Net Operational Income ~ $877,617 8.3% __Annual Vigits Calculated Hours Saved|-)
Facility- Related Costs r . 889,917 (801.29)
Wet Qperatignal Income Extracurricular Net $193,110 1.8%

Calculated Dallars Saved (-}

- o ———
Patient-Related (C-@n—) Indirect Costs (-on) Net Income | $1,070,728 10.1% -$18,302

Organization Total

On the bottom of the DD and on the left is the Organization Pie Chart. Doing a mouse-over, the pie will provide amounts that are
represented. It is very meaningful when looking at hospice in the light of % of Net Revenue to know what each percent point represents.
Every hospice should have a specific Model or goal for the Net Operational Income. 10% is a good starting place and very realistic as it does
not include any extra programs that are unique to the individual program. The Net Income should tie out with your financials unless
modifications have been made to the DD.

Basic Setup
By selecting the Benefits On/Off button the Basic Setup window will display.

These amounts also come over from the MA setup but also allow you to
perform on the fly calculations. Changes to benefits can have a large impact
and the results can be seen quickly by modifying this area.

$27.00 f $28.00 (A7 s20.00 g -
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Palliative Care IP Unit
ADC/MNet Revenue (Wodel Amouny) 274 [ 278 $45.06 545.06 o D 18645 [ 518849 T [ S3788 [ s737.68 B Patlent—Related
= Hj —
R __ Pharmacy " By selecting the Patient-Related button (located on the
HriY) Bio Hazardous e Percenties omperisen . .
* Continuous Care bottom of the DD) a detail Income Statement type layout will
“5 Dietary $- M Phamacy . . -
Wi Bue $211,840 12.38% B Other be represented. Since Patient-Related costs are specific to
$1,56!
wh ER 1,562 .
7 Food = = each business segment, you can use the Segment
t?ug E 3763 | e Navigation bar in conjunction with this area. Most of the
adleal S Tppled o "hosh soth 1o oo $5.58 )~ $557,827 eleme_nts in this view are similar to the main display but you
Hobile bhong t6152 can click on the line item to produce detail amounts such as
utparen: 2977 5003 oo .., Total Direct Costs e we have done on the illustration with Pharmacy. Since we
e i o B reom Oesion Model our Patient-Re_Iated costs by % of Net Revenue
I e o _— B Contribution amounts, you can adjust that column to see the impact on
o —SL2I411S 51214 26.95% 70.39% the Organization Total.
Total Direct Costs $3,171,440 $31.71 T70.39% ~—
— | Patient-Day Actual
Contribution Margin $1,334,251 $13.34 29.61% 40.00%, —— W=
th 10th SOth $31.71 $3,171,440
P W Direct Labar . Organization Total Annual - What If
/ W Indirect Labor Bach Percent Point - —_— Annual Visits Calculated Hours Saved(-)
Net Operational Income Extracurricular Net $193,110 18% : Calculated Dollars Saved(-)
—l Staff Optional Supervisor Breakout .
ADUN!F Administration $278,069 2.62% Estimated Pay and Patient Ratio for: Indirect Costs
Comaliance/QAP] PO Sdmaiionon The Indirect Costs button is also located on the
Caseload = - Staff Avg Hourl Supervisor Avg Hourl
e ot e T e bottom of the DD. These costs are for the
« rerweek @] HR $- 0.00% (_ Staff Avg Salary  Supervisor Avg Salary Organization and as such will not have breakout
Duratan ~ | Marketing $81,915 0.77% $72,992 522,528 . .
sursion - | Medical Director $71,659  0.68% between the business segments (Hospice,
What 1t T Medical Records §- 0.00% Patient to Staff Ratio  Patient to Supervisor Raticf L - ; A A _ . L.
IS 530,226 0.28% 274.0 137.0 Palliative, IP Unit). The line item navigation is similar
h 3 b . . .
e r——r to the Patient-Related area but also includes a built
=t = 3.31% . . . . .
s L 2 in Estimated Pay and Patient Ratio for Indirect
2 Total Indirect Costs 1,808,190 17.04% Labor. This calculator does not produce default
B gl ) mount Indirect Labor FTE’s are not tured in
Administration Qperational Costs B Direct Labor ah ounts as Indirec abol . ia € no Cap u eﬂ
nUe Percantiles Comparisor W Administration Net Revenue Percentiles Compart Paent:Raated the MA. However, we inc ude it here to assist with
. ;: e abo B et e Flex Budget _calculatlons as often d_epartments will
H =l . 17.04% e have Supervisors and normal staff in one
et 0 department. In the sample we split the % of Net
o o Revenue amount between Supervisor and Staff but
e oo [ | Actual [ | Actual the combined amount 2.62% is still represented on
$278,069 e $1,808,190 the Net Rev % column.
B ot ho et Organization Total Annual - What If
W Indirect Labar Each Percent Point et Operational T ——830983 (7% Annual Visits Calculated Haurs Saved ()
Facilky-Refsted Costs $106,133 et Dperational tncome . —— 889,899 (813.48)
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KPI Detail Charts

£ Caseload ¢ Model

“A picture is worth a thousand words” and the detail chart above quickly illustrates differences between the Caseload Calculated and
Caseload Model amounts. Click on the header for any of our four KPI's (Key Performance Indicators — Caseload, Hourly Rate, # Visits
per Week and Visit Duration). Click on the header again to turn the chart off. Please notice the Spiritual Care amounts. The Model is
always illustrated by the yellow diamond and shows 45.0 in both the text box as well as the chart. However, the text box for Actual
Caseload for Spiritual Care is shown as “##H##” indicating an unrealistically high number that is too large to be seen. This is where the

chart is very helpful. You may find that highlighting the “####” amount may make it visible.
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Nurses Hospice Other Detail Charts
I si200 In other places you will see the MVI Cubes
$10.00 ® that will provide detail charts upon clicking on
versge Salary | $8:00 ther_n. In the example the cubes next to the
| | 46.00 Patient-Day amount of $10.12 has been
fenentey s4.00 selected. Clicking on the cubes again will hide

the chart. Try leaving the chart displayed while
using the Business Segment Navigation bar
for a quick comparison of the segments.

Hospice - Direct Labor $2.00

5

/
{

LPN
sw
Volunteer,

Other!

Median Salary
q | | $63,525
I Patient-Day

$19.57

Nurses
Spiritual Care|(@
Physician

On-Ca
Admission:
Bereavement,

Hospice Aides

Organization Total Annual - What If
—————————— Annual Visits Calculated Hours Saved (-,

X e 889,899 (813.48)
Extracurricular Net~ $163,110 1.8% Calculated Dollars Saved (-)

Net Income 51,023,863 9.6% 518,498

Each Percent Point

$106,133 Net Operational Income ~ $830,753  7.8%

Facility-Related Costs
Het Dperatianal Income

Patient-Related (Z-Om—) Indirect Costs (E=on—)

Presenting Options and Required Software

There are three primary software options when presenting the DD; Adobe Reader, PowerPoint and Internet Explorer. It is nice having the flexibility of

choosing your preferred software as the control functionality remains the same for all options. However, since this is leading edge technology it is

required to be on a fairly new version of any of the three options. The easiest way to know if you have the needed version is to simply run the software
as it will either run or it won’t. With any of the options if you are using old flash software you may need to install the free Adobe FlashPlayer at
www.adobe.com/support/flashplayer/downloads.html.

Otherwise, here are some points to consider:

@ Adobe Reader (version 8 or newer) - Cost is free and the install is simple at http:/get.adobe.com/reader. Adobe reader is very common and
preloaded on most pc’s built in the past few years. It pulls up the DD utility quickly and has an easy to use zoom feature.

& PowerPoint (version 2000 or newer) — Cost can be expensive but it is likely packaged with MS Office. Office 2007 has enhanced security that will
prevent the DD from functioning unless the patch from Adobe is installed at www.adobe.com/support/flashplayer/downloads.html The DD can be
quickly pasted to existing presentations and illustrated when in presentation mode.

& Internet Explorer (version 6 or newer) — Cost is free and it is likely already installed on your pc and likely set as your default internet browser. It is
always nice to work in a familiar environment with zoom features and slider controls. Internet Explorer will likely be your default program to open
any flash file.
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