
2020 Partnerships: Success Summary        l      Clinical Reimbursement Consulting

HealthPRO Heritage’s 

PROACTIVE CHART AUDITS
Easily Assures Return on Investment 

HealthPRO Heritage’s 
PDPM Consulting + Education +  

Workflow Development
Assures Meaningful Financial Impact

Partnerships in 2020 
(Sample of 5 Varied Partners)

# Chart 
Audits

$ Opportunity 
Identified

$ Recovered Prior to 
Transmission

Additional PDPM Revenue 
Captured Over 6 Months

(Average Q4 2019 rates compared with current rates after 
HPH consulting services) 

1 Facility
(Therapy + Consulting Services)

20 $5,218 $2,974 $96 K
Chain of 8 Facilities 

(Bundled Services “Beyond Rehab” Contract) 
167 $91,259 $33,121 $182 K

1 Facility
(Consulting Services only)

11 $6,881 $98 $455 K
1 Facility

(Consulting Services only) 
28 $3,793 $2,111 $297 K

Chain of 5 Facilities 
(Therapy + Consulting Services only) 

24 $13,137 $7,322 $438 K



+$188 K 
In CMI 

optimized 
reimbursement 
in just 3 months

Case Study: ‘ROI Report Summary’ for a 5-SNF Chain
When Consulting Services are Leveraged to Support IDT + Therapy

+$7.3 K 
In recovered 
revenue with 

only 24 
proactive chart 

audits

+$423 K 
PPD increase 
for PDPM in 6 
months using 
our partner 

exclusive tools 
+ workflows

Strategic Workplan Inclusive of:
Education + competencies for IDT

Process/Workflow development +  implementation 

CMI + PDPM success drivers assure optimal results

Clinical Grand Rounds implementation + oversight

Assure optimal reimbursement capture:
• PDPM Profiler 
• Preadmission Analysis 
• Pretransimission Review Process
• Triple Check Process

Proactive auditing for CMI and PDPM

Interim role/responsibilities to fill gap
• 3 months of VP of Clinical Reimbursement
• 6 months oversight of MDS Department
• Hire + train new VP of Clinical Reimbursement
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Rapid Billing Cycle Calendar to                                      

support cash flow



Rapid Billing Cycle Calendar                      
to support cash flow

24/7 Hotline                                            
PDPM + Healthcare Reform + 

Strategy + COVID-19 
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# Charts 
Audited

$ Identified 
Opportunity $ Recovered

Community #1 5 $1,571.68 $918.04

Community #2 5 $2,767.28 $2,343.08

Community #3 3 $1,837.70 $279.60

Community #4 6 $2,171.32 $1,324.06

Community #5 5 $4,789.90 $2,458.10

TOTAL 24 $13,137.88 $7,322.88

PDPM Audit Summary Q1 2020 RUG Per Diem
(April –
Sept.)

Q4 2019 –
Q1 2020 

PDPM Per 
diem

Per Diem 
Change ($)

6 Months change 
impact ($)

Community #1 503.53 $547.75 $44.22 $125,805.59

Community #2 $502.36 $563.50 $61.14 $113,109.00

Community #3 $500.68 $565.99 $65.31 $36,377.67

Community #4 $460.14 $519.99 $59.85 $66,852.45

Community #5 $565.05 $610.09 $45.04 $96,565.76

TOTAL $438,710.47

PDPM Financial Analysis Q4 2019 and Q1 2020



Change in CMI or per diem 
from previous PIT date Estimated $ improvement 

Community #1 July 2019 to May 2020  
1.0421 – 1.056 

$193.44/day to approximately 
$200.24 in May 2020 

$52,020/quarter (85 census) 

Community #2 July 2019 to May 2020 
1.0704 – 1.0513  

$192.23/day to approximately 
$191.28 in May 2020 

-$7,951.50/quarter (93 census) 

Community #3 July 2019 to May 2020  
.9556 – 1.0135 

$205.51/day to approximately 
$207.25 in May 2020 

$11,588.40/quarter (71 
census) 

Community #4 November 2019 to May 
2020 .90 to 1.02 

$146.39/day to approximately 
$158.39 in May 2020 

$120,960/quarter (112 census) 

Community #5 July 2019 to January 2020  
$8.60 PPD $11,610/quarter (15 census) 

TOTAL Estimated CMI ROI 
$188,226.90/quarter

CMI ROI
Q4 2019 – Q2 2020CMI Detailed Data Review & Trending

Community #1 CMI increased from July 31, 2019 to January 30, 2020 by
.068 improving the overall per diem to an estimated $200.24 multiplied
by 85 Medicaid estimated residents for $52,020/quarter and then
increased again by .013 from January to the May 19, 2020 census
date. This improvement increased the overall per diem rate to an
estimated $201.54.

Community #2 CMI decreased from July 31, 2019 to January 30, 2020
by .019, projecting a decrease in overall per diem to an estimated
$191.28 multiplied by 93 Medicaid estimated residents for a $7,951.50
decrease for the quarter. The CMI increased by .004 from January to
May 19, 2020 census date. This improvement increased the estimated
per diem rate to $191.48.

Community #3 CMI increased from July 31, 2019 to January 30, 2020
by .054, improving the overall per diem to an estimated $207.25
multiplied by 71 Medicaid estimated residents for $11,588.40. The CMI
increased by .004 from January to May 19, 2020 census date. This
improvement increased the estimated per diem rate to $207.37.

Community #4 CMI increased from November 1, 2019 to May 1, 2020
by .09 improving the overall per diem by an estimated $155.39
multiplied by 112 Medicaid residents in the February picture date and
then increased again by .03 from February to the May 1, 2020 picture
date. This improvement increased the overall per diem rate by an
estimated 158.39.



CMI Success Strategies: Case Study

Improved CMI from .90 to 1.02!

Average census of 112 with daily rate improving 
from $146.39/day to $158.39/day

$120,960/quarter in increased revenue

Trend + Track QM/CMI data

Full implementation of 
Clinical Grand Rounds

Functional treatments by Rehab +                       
continued carryover with Nursing

Enhanced Clinical Programming

IDT collaboration + 
supportive documentation

November 
2019

February 2020

May 2020

RUG III vs RUG IV: Same strategies to support alternate criteria  leads to the same amazing outcomes!
Proven results:   QM Enhancement + Overall Star Rating + Effective I-SNP Management
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