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Introduction

The United States Senate Committee on Finance (Committee)
has a duty to conduct oversight of the programs in its jurisdiction,
including Medicare and Medicaid. This duty includes the responsi-
bility to monitor payments made by the Centers for Medicare and
Medicaid Services (CMS) for home health services in order to pro-
tect taxpayer dollars from waste, fraud, and abuse.

In May 2010, the Committee initiated an inquiry into home
health therapy practices at Amedisys, LHC Group, Gentiva, and
Almost Family, the four largest publicly traded home health com-
panies, after a Wall Street Journal analysis of therapy utilization
patterns at those four companies suggested they were taking ad-
vantage of the Medicare therapy payment system by providing
medically unnecessary patient care.l

The Committee staff reviewed documents provided by Amedisys,
LHC Group, Gentiva, and Almost Family. All companies cooperated
with the Committee’s investigation.

In its review, the Committee found Amedisys, LHC Group, and
Gentiva encouraged therapists to target the most profitable num-
ber of therapy visits, even when patient need alone may not have
justified such patterns:

e Therapy visit records for each company showed concentrated
numbers of therapy visits at or just above the point at which
a “bonus” payment was triggered in the prospective payment
system (PPS).

e Internal documents from Amedisys show that, prior to the
2008 CMS therapy payment changes, managers were encour-
aged to meet the 10-visit therapy threshold.

e An “A-Team” set up by Amedisys corporate management devel-
oped therapy programs after the release of the 2008 proposed
PPS changes to target the most profitable Medicare therapy
treatment patterns, including adding therapy visits to clinical
tracks that previously did not involve therapy.

e Amedisys pressured therapists and regional managers to ad-
here to new clinical guidelines developed to maximize Medicare
reimbursements.

¢ Internal e-mails identify top LHC Group managers, including
the company’s CEO, who instructed employees to increase the
number of therapy visits provided in order to increase case
mix, a measurement of patient acuity, and revenue.

e Internal documents show that Gentiva developed a competitive
ranking system for their management aimed at driving ther-
apy visit patterns toward more profitable thresholds.

1Barbara Martinez, “Home Care Yields Medicare Bounty,” Wall Street Journal, April 26,
2010; Barbara Martinez, “Senators Question In-Home Caregivers,” Wall Street Journal, May 13,
2010.
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e Internal documents show that Gentiva management discussed
increasing therapy visits and expanding specialty programs to
increase revenue.

The home health therapy practices identified at Amedisys, LHC
Group, and Gentiva at best represent abuses of the Medicare home
health program. At worst, they may be examples of for-profit com-
panies defrauding the Medicare home health program at the ex-
pense of taxpayers.

Background on Therapy Thresholds

The Balanced Budget Act of 1997 (BBA) changed the way Medi-
care paid for home health services by requiring the implementation
of a home health prospective payment system (PPS). Prior to the
establishment of PPS, Medicare paid on a cost-based reimburse-
ment system, in which Medicare paid separately for items and
services furnished by each home health agency.2

In creating the PPS, the Centers for Medicare and Medicaid
Services (CMS) established a basic unit of payment for home health
services in which home health agencies would receive payment for
a 60-day episode of care. This single payment was intended to
cover the skilled care needs of individuals who were restricted to
their homes for a 60-day period.® These services included nursing
care; physical, occupational, and speech therapy; medical social
Wlork; home health aide services; and certain routine medical sup-
plies.*

CMS also developed a patient classification system to adjust pay-
ments, also known as a “case-mix adjustment,” in the home health
PPS based on each patient’s health characteristics and use of serv-
ices. The patient classification system originally consisted of 80
Home Health Resource Groups (HHRGs). Home health agencies
would determine each patient’s health characteristics using the
Outcome and Assessment Information Set (OASIS) and each pa-
tient would be assigned to an HHRG based on that assessment.
Figure 1 outlines the pre-2008 clinical, functional, and service
metrics from OASIS used to determine each patient’s HHRG.5

2 Office of Inspector General, “Medicare Program; Prospective Payment System for Hospital
Outpatient Services, Background,” Federal Register 65:68 (7 April 2000), pp. 18434, 18436.

3 Medicare Program, “Prospective Payment System for Home Health Agencies,” Federal Reg-
ister 64:208 (28 October 1999), pp. 58134, 58143.

4Office of Inspector General, “Medicare Program; Prospective Payment System for Hospital
Outpatient Services, Background,” Federal Register 65:68 (7 April 2000), pp. 18434, 18442,

5MedPAC, “Health Care Services Payment System,” Revised October 2008; MedPAC, “Report
to the Congress: Issues in a Modernized Medicare Program,” June 2005.



Figure 1: Pre-2008 OASIS calculation for HHRG

Clinical, functional, and service information from OASIS
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The 10-Visit Threshold

One of the most significant factors outlined in Figure 1 is the in-
clusion of OASIS “score” metrics that indicate each patient’s clin-
ical, functional, and service utilization characteristics. These char-
acteristics are combined to determine each patient’s HHRG, which
ultimately dictates the reimbursement payment to each home
health agency. The payment system through 2007 included a ther-
apy “bonus” when a home health agency provided at least 10 ther-
apy visits. This bonus was substantial, and CMS recognized in its
original rulemaking that a 10-visit threshold was “susceptible to
manipulation.”® According to data from CMS, providing 10 visits
as opposed to 9 visits increased reimbursement on average 97.5
percent (over $2,000) in 2007.

Figure 2: Average Home Health Episode Payment by Number of
Therapy Visits, 2007

Number Number
of of

Therapy | Payment | Percentage | Therapy | Payment | Percentage

Visits Amount | Increase Visits Amount | Increase

1 $1,600.19 16 $4,431.62 0.43%
2 $1,728.28 8.00% 17 $4,420.06 -0.26%
3 $1.828.10 5.78% 18 $4,475.52 1.25%
4 $1,925.85 5.35% 19 $4,495.57 0.45%
5 $2,124.98 10.34% 20 $4,548.37 1.17%
6 $2,148.46 1.10% 21 $4,514.26 -0.75%
7 $2,162.31 0.64% 22 $4.,546.42 0.71%
8 $2,188.76 1.22% 23 $4,540.15 -0.14%
9 $2,198.56 0.45% 24 $4,666.77 2.79%
10 $4,342.66 97.52% 25 $4,572.56 -2.02%
11 $4.390.12 1.09% 26 $4,610.77 0.84%
12 $4,604.31 4.88% 27 $4,642.40 0.69%
13 $4,445.15 -3.46% 28 $4.749.19 2.30%
14 $4,453.79 0.19% 29 $4,796.61 1.00%
15 $4,412.86 -0.92% 30 $4,720.55 -1.59%

Source: CMS

When the PPS system was first implemented, the payment in-
crease threshold was set at 10 therapy visits. CMS implemented
the measure in part to discourage “stinting,” a term used within
the industry to describe agencies rendering the lowest level of serv-
ice necessary to collect Medicare payment. CMS officials deter-
mined 8 hours of combined physical, speech, or occupational ther-

6 Medicare Program, “Prospective Payment System for Home Health Agencies, Final Rule,”
Federal Register 65:128 (3 July 2000), pp. 41128, 41148.
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apy over a 60-day episode would provide a suitable level of care for
patients with significant therapy needs; however, a study by Abt
Associates commissioned by CMS indicated few patients received
that level of care prior to the implementation of PPS. CMS divided
the 8 hours into 10 therapy sessions, lasting 48 minutes each, to
determine the visit number threshold.”

Not surprisingly, the home health episodes that utilized therapy
services, also referred to as therapy episodes, demonstrated a con-
centrated number of visits at or just above thresholds where pay-
ments were much greater. The Medicare Payment Advisory Com-
mission (MedPAC) found that episodes with the number of therapy
visits between 10 and 13 increased by about 90 percent between
2002 and 2007 at an annual rate of 13.8 percent. However, the per-
centage of episodes just above and below the 10 to 13 therapy visit
range remained relatively unchanged during the same period.8

CMS noted similar results, finding the threshold system “might
have distorted service delivery patterns.”® CMS found that the 10-
to 13-visit range had the highest concentration of therapy episodes
among cases that utilized home therapy. Of all episodes at or above
the 10-visit threshold, half were concentrated in the 10 to 13
range.10

Figure 3: National Distribution of Episodes with Therapy Visits, 2007

10%
9%
8%
7%
6%
5%
4%
3%
2%
1%
0% -

10 - 13 visit Concentration

Percent of Therapy Episodes

1 2 3 4 5 6 7 8 9 10111213 14 15 16 17 18 19 20 21 22 23 24 25
Number of Therapy Visits

Source: CMS

CMS Attempts Reform: Policy Gamed

In response to the change in home health agencies’ practices and
evidence of clustering visits just above the 10-visit threshold, CMS
proposed significant changes to the therapy reimbursement system

71d. 41148.

8 MedPAC, “Report to Congress,” March 2011.

9 Medicare Program, “Home Health Prospective Payment System Refinement and Rate Update
for Calendar Year 2008, Proposed Rule,” Federal Register 72:086 (4 May 2007), pp. 25356,
25362.

10]d.
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in 2007, to take effect in 2008.11 However, CMS retained a tiered
therapy threshold system, despite evidence that a threshold system
might be gamed or “padded” to increase reimbursement to home
health agencies.12

Prior to the promulgation of the final rule, CMS considered alter-
natives to the therapy threshold system. Specifically, the agency
evaluated whether using pre-admission status, status of activities
of daily living (ADL), specific diagnoses, and additional OASIS
variables could enable CMS to determine a patient’s need for ther-
apy without a tiered threshold system.!3 CMS ultimately deter-
mined none of those variables were sufficient and opted to main-
tain a threshold system in the final rule with therapy thresholds
at 6, 14, and 20 visits. Home health agencies saw a substantially
higher payout for those episodes that reach the thresholds within
each 60-day period. Smaller graduated steps were also imple-
mented between the thresholds, though they were not as signifi-
cant as the 6, 14, and 20 visit payment increases.

Figure 4: Average Home Health Episode Payment by Number of
Therapy Visits, 2008

Number Number
of of

Therapy | Payment | Percentage | Therapy | Payment | Percentage

Visits | Amount | Increase Visits Amount | Increase

1 $1,544.03 16 $5,010.47 6.48%
2 $1.639.59 6.19% 17 $4,947.58 -1.26%
3 $1,742.85 6.30% 18 $5,275.00 6.62%
4 $1.803.85 3.50% 19 $5,276.52 0.03%
5 $1,925.24 6.73% 20 $6,809.22 29.05%
6 $2.546.26 32.26% 21 $6.834.21 0.37%
7 3,012.44 18.31% 22 $6,805.92 -0.41%
8 $3.016.42 0.13% 23 $6,841.38 0.52%
9 $3,023.28 0.23% 24 $6,888.63 0.69%
10 $3,532.60 16.85% 25 $6,897.02 0.12%
11 $3,930.55 11.27% 26 $6.,909.06 0.17%
12 $4.076.06 3.70% 27 $6,926.91 0.26%
13 $3,954.84 -2.97% 28 $6,994.30 0.97%
14 $4,788.38 21.08% 29 $6.991.55 -0.04%
15 $4,705.76 -1.73% 30 $6,926.49 -0.93%

Source: CMS

11 Medicare Program, “Home Health Prospective Payment System Refinement and Rate Up-
date for Calendar Year 2008, Final Rule,” Federal Register 72:167 (29 August 2007), pp. 49762,
49836.

12]d. 49764.

13]1d. 49835.
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CMS also increased the number of payment groups used in deter-
mining HHRG from 80 to 153 individual metrics, and provided

higher payments for the third and subsequent home health epi-
sodes.14

Figure 5: 2008 Final Rule OASIS calculation for HHRG

Clinical. functional, and service information from OASIS
determines a patient’s home health resource group.

Clinical
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diagnosis Surgical wound o
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therapy Urinary 1 (Mody
Vi'sion limitation incontinence [ (152}\)
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X £3
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Bathing Locomotion ; TETL resource group
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05
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Source: MedPAC, “Health Care Services Payment System,” Revised October 2008
Home health agencies rapidly altered their treatment patterns to

match the new system, producing what MedPAC called “the swift-
est one-year change in therapy utilization since PPS was imple-

14]d. 49762.
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mented.” 15 Therapy visits furnished by home health agencies shift-
ed from the original 10-visit threshold to the new 6, 14, and 20 vis-
its. According to MedPAC, “payment for episodes with 6 to 9 visits
increased by 30 percent, and the share of these episodes increased
from 8.6 percent to 11.6 percent. Payment for episodes with 14 or
more therapy visits increased by 26 percent, and the share of these
episodes increased from 12 percent to 14.5 percent.” In addition,
the number of episodes at the 10 to 13 therapy visit range dropped
approximately 28 percent.16

Figure 6: National Distribution of Episodes with Therapy Visits, 2007 vs. 2008
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Source: CMS

Figure 7: National Change in Percent of Therapy Episodes at Critical Points,
2007 to 2008
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15 MedPAC, “Report to Congress,” March 2011, p. 183.
16]1d.
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Figure 8: National Distribution of Episodes with Therapy Visits, 2007 vs. 2008
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Amedisys

A review of internal documents and communications provided to
the Committee by Amedisys shows that Amedisys management di-
rected employees to adjust the number of home health therapy vis-
its to maximize Medicare payout to the company after the 2008
changes to the Medicare payment system.

In addition, the Committee’s review substantiates concerns
raised by the Medicare Payment Advisory Commission that the “in-
centives of the therapy thresholds encourage providers to consider
payment incentives, and not necessarily patient characteristics,
when determining what services to provide.” 17

Figure 9: Amedisys Distribution of Episodes with Therapy Visits, 2007 vs. 2008
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Source: Amedisys

17MedPAC, “Report to Congress,” March 2011, p. 183.
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Therapy Metrics

As Figure 9 indicates, in 2007, 9.1 percent of Amedisys’s therapy
episodes received 10 visits while 2.9 percent of the therapy episodes
received 9 visits. In 2008, after the CMS PPS therapy changes, the
number of therapy episodes that received 10 visits dropped to 4.9
percent. Also from 2007 to 2008, the number of therapy episodes
receiving 6 visits increased from 4.6 percent to 5.3 percent, and the
number of therapy episodes receiving 14 visits increased from 4.7
percent to 5.8 percent.18

Figure 10: Amedisys Change in Percent of Therapy Episedes at Critical Points,
2007 to 2008
40% - - S [T N . B . 32A100

BOYG oo e i e ey g
20% 15.9%

10%

0%
-10% ;'4 s e s e ,20
-20%
-30%
-40%
-50%

Change in Percent of Therapy Episodes

-60% B - JRA— o
Number of Visits per Therapy Episode

501/7‘;’6,’ A /%7@di,\;\r.¢
Figure 11: Amedisys Distribution of Episodes with Therapy Visits, 2007 vs. 2008
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18 Amedisys Therapy Episode Distribution, AMEDSFC00000001—AMEDSFC00000002.
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Home health episodes with therapy reimbursements accounted
for 71 percent of Amedisys’s Medicare revenue in 2009 at
$878,535,009. Amedisys’s total Medicare revenue for 2009 was
$1,229,755,214.19 Medicare reimbursements consisted of 88 percent
of Amedisys’s revenue in 2009.20

The 10-Visit Therapy Threshold Prior to 2008

The large disparity between the percentage of Amedisys therapy
episodes receiving 9 and 10 visits prior to the 2008 CMS PPS pay-
ment changes is not surprising given the employee training mate-
rials in circulation at the time. A 2006 PowerPoint presentation en-
couraged Amedisys managers to generate a report to help “the [Di-
rectors of Office Operations (DOOs)] focus on therapy utilization.”
The presentation instructed Amedisys DOOs to “Look for patients
that have 7, 8, 9 visits and try to get the 10 visits to make therapy
threshold.” 21

The same presentation also encouraged DOOs to use an Adjusted
Revenue Report “to identify patients that have had or will have
revenue adjustments made to the expected payment amount. . . .
This report gives you the best opportunity to convert or prevent
[Low Utilization Payment Adjustments (LUPA) patients] and non
therapy threshold patients.” 22

LUPAs are patients “with four or fewer home health visits” and
“are reimbursed under the Low Utilization Payment Adjustment
(LUPA) on a per-visit basis and payment varies depending on the
type of health care professional making the visit.”23 Generally,
home health agencies see LUPA cases as less profitable than mid-
or high-therapy utilization cases.

Another educational document stated that when patients are
“close to the 10-visit threshold,” therapists should ask, “What is the
patient’s rehab potential. . . . Does that patient have any balance
issues that might create a high risk for falls. . . . Is the patient
appropriate for other therapy services or disciplines?” 24

Amedisys Management’s Response to the 2008 CMS Payment
Changes

Amedisys’s corporate management saw the proposed 2008 CMS
PPS changes as an opportunity to increase its reimbursements
from Medicare by altering internal clinical and marketing prac-
tices. A document outlining Amedisys CEO Bill Borne’s strategic
plan stated that the proposed changes in the 2008 home health
PPS system “provides an opportunity for Amedisys to refine inter-
nal practices in order to enhance shareholder value despite the
payment changes.” 25

19 Amedisys Medicare Reimbursement, AMEDSFC00000003.

20 Amedisys 2010 Annual Report, p. 14, Atip://www.amedisys.com/pdf/Amedisys
annualrep10.pdf.

21 Amedsys PowerPoint, Help with Reports, 2006, AMEDSFC00001477—AMEDSFC00001543,
*AMEDSFC00001484.

22[d.

23 Home Health Study Report prepared for CMS by L&M Policy Research, January 11, 2011,
p. 6.
24 Amedisys PowerPoint, Home Health Care Team Conference Overview, 2006,
AMEDSFC00001544—AMEDSFC00001593, *AMEDSFC00001583.

25 Amedisys Board Meeting Minutes, October 27, 2007, AMEDSFC00000812—
AMEDSFC00000845, *AMEDSFC00000820.
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According to the minutes of an Amedisys board meeting held at
the Las Ventanas Hotel in Los Cabos, Mexico on July 24, 2007,
Chief Information Officer Alice Ann Schwartz reported, “the Com-
pany had formed a committee called the ‘A-Team’ whose specific
purpose was to develop strategic clinical programs and cost-cutting/
efficiency measures to address the proposed case mix refine-
ments.” 26

Creating Therapy-Based Programs to Boost Revenue

A list of talking points used during a June 13, 2007 conference
call regarding the proposed PPS changes contained a strategy for
“Clinical Development,” which included “Data Mining of most
profitable/least profitable diagnoses and the financial impact. . . .
Develop an infrastructure to track monthly percentage growth in
desirable cases. . . . Recommendations of new programs with con-
ceptual framework submitted based on analysis/data mining.” 27

During this conference call, a document was distributed titled
“Data Mining Strategies Handout” which ranked medical diagnoses
by average profit per episode. The document laid out a comprehen-
sive strategy to increase therapy visits for certain therapy episodes
that were beneath key thresholds, adding therapy visits into non-
therapy episodes, and substituting physical therapy for skilled
nursing visits. The document stated that a therapy based wound
care program in which “[physical therapyl] replaces [skilled nurs-
ing] visits in wound care episodes w/o therapy” would bring an
“Added Revenue” of “$1,400,000.” 28

Additionally, an August 2007 training document stated, “If we
added only 6 Therapy visits to 3% of [congestive heart failure] pa-
tients who are F2F3 but received no therapy—8809 episodes, net
to company almost half a million. Imagine what the revenue for the
agencies will be!” 29

In addition to discussing clinical development strategies based on
the most profitable and least profitable diagnoses, the team also
discussed “Developing a strategic sales focus upon preferred patient
mix.” 30

Notes from a conference call on August 2, 2007 led by Amedisys
Chief Operating Officer Larry Graham stated that a “Key Oper-
ational Initiative” of Amedisys’s “Case Mix Refinement Strategy”
was “Growth of Focused [Disease Management] Programs in 2008”
and a “New Therapy Clinical Tracks rollout” on September 15,
2007.31

A PowerPoint presentation introducing Amedisys’s “therapy
wound care initiative,” which added physical therapy visits to home
health episodes, noted that treating a wound care patient with 14

26 Amedisys Board Meeting Minutes, October 27, 2007, AMEDSFC00000812—
AMEDSFC00000845, *AMEDSFC00000816.

27Conference Call agenda, June 13, 2007, AMEDSFC00093064—AMEDSFC00093068,
*AMEDSFC00093067.

28 Conference Call agenda, June 13, 2007, AMEDSFC00093064—AMEDSFC00093068,
*AMEDSFC00093065.

29 Therapy and Specialty Program Initiatives, VP/RA/RDBD Education, August 15, 2007,
AMEDSFC00076748—AMEDSFC00076775, *AMEDSFC00076766.

30 Conference Call agenda, June 13, 2007, AMEDSFC00093064—AMEDSFC00093068,
*AMEDSFC00093068.

31 Conference Call with Larry Graham, August 2, 2007, Case Mix Strategy Handouts,
AMEDSFC00064385—AMEDSFC00064395, *AMEDSFC00064394.
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and 20 physical therapy visits would more than double the com-
pany’s Medicare reimbursement for the episode in two examples.
One example explained that the 2008 Medicare reimbursement
without therapy services would be $2,908.13, as opposed to
$6,011.67 with 14 physical therapy visits under the new system.32

According to an Excel spreadsheet used to track tasks of the “A-
Team” committee, Amedisys management decided, as part of its
clinical strategy, to incorporate “therapy into [the congestive heart
failure] program” and institute “Aggressive [Balanced For Life] and
multi-disciplinary therapy program launches in 2008.” 33

A 2007 document titled “Therapy Initiatives Update” was distrib-
uted during an August 31, 2007 “A-Team” conference call. The doc-
ument indicates that the average HHRG for Balanced for Life re-
imbursement was $4,100 in 2007. In 2008, the document noted a
projected HHRG reimbursement increase to $4,700 because occupa-
tional therapy was added to the Balanced for Life program.34

Altering Patient Care Guidelines to Hit Therapy Thresholds

Amedisys altered its clinical recommendations for the number of
therapy visits, known as “clinical tracks,” as a result of the CMS
payment changes in 2008. The new clinical tracks correspond to
the new payment thresholds.

Prior to the CMS payment changes, the “Better Balance At
Home” and “Better Strength At Home” programs had a rec-
ommended 3 to 12 therapy visits.35 An internal Amedisys Power-
Point presentation stated that “New case mix weight adjustments
proposed by medicare provided a great opportunity to make some
company wide changes in the rehab clinical tracks” and the new
“Rehabilitation @ Home” program “Replaces Better Strength and
Better Balance.”3¢ However, the new clinical recommendations
changed after CMS implemented its payment changes. Instead of
the number of visits being in the 3 to 12 range, the new visit range
for “Rehabilitation @ Home” became 8, 16, or 22 visits. All 3 of
tlllgsse7 visit tracks were 2 visits above each therapy payment thresh-
old.

Amedisys Staff was Pressured to Adhere to New Patient Care
Guidelines

While the training material regarding clinical track changes in
2008 stated “visit numbers are guidelines” and “Care plans are
made patient specific and appropriate to the needs of that patient,”
e-mails and documents provide evidence that Amedisys executives
pressured employees to reach specific therapy payment thresholds.

An Amedisys PowerPoint authored by Amedisys Vice President
of Disease Management Anne Frechette describes “Key Operational

32 Amedisys PowerPoint presentation, Therapy Wound Care, September 26, 2007,
AMEDSFC00070246—AMEDSFC00070276, *AMEDSFC00070273.

33 A-Team Case Mix Committee Action Items, December 2007, AMEDSFC00070083—
AMEDSFC00070103, *AMEDSFC00070085.

34“Therapy Initiatives Update,” August 30, 2007, AMEDSFC00076174—AMEDSFC00076177,
*AMEDSFC00076177.

35 Amedisys Rehab Clinical Track Options, AMEDSFC00001347—AMEDSFC00001350,
*AMEDSFC00001347.

36 “Amedisys Rehabilitation 2007-2008, AMEDSFC00001846—AMEDSFC00001862,
*AMEDSFC00001848.

37 Clinical Track Guidelines—Revised, AMEDSFC00001935.
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Initiatives” for 2008 including an initiative to “Improve compliance
with scheduling according to clinical tracks” by transferring that
responsibility from the agency clinical manager to a [Quality Care
Coordinator].38 The Quality Care Coordinator’s job is to oversee
clinical decisions and documentation at Amedisys agencies.39

On February 25, 2008, Amedisys Vice President of Quality Man-
agement and Analytics Tasha Mears distributed an e-mail with the
subject line, “Therapy Management in 2008.” The e-mail reminded
Amedisys management of the “company wide differences in reim-
bursement in 2008 versus 2007 based on the total therapy visits
per episode.” The e-mail also included a chart showing “changes in
revenue per episode, moving from ‘bucket’ to ‘bucket’ in 2008.”
Lastly, the e-mail included a report ranking “individual agencies,
AVP’s and VP’s by 14+ total therapy visits per episode, and shows
how many episodes are in each therapy ‘bucket’.” 40

The following day, Amedisys Area Vice President of Operations
in North Alabama Teresa B. Mills wrote in an e-mail urging con-
formance with the new clinical tracks:

It is imperative that we are compliant with the clinical tracks
for Rehab that were made available to your agency December
2007. After reviewing each of the agencies Episode Statistics
for Feb.1 thru today it is evident that we as a region are not
following the established guidelines for clinical management of
therapy utilization. 65 percent or greater of your episodes that
have ended this month fell under the 2008 PPS rules and dis-
covery is that most of your episodes have fallen into the Group-
ing Step 1 or Grouping Step 3 with 0-13 therapy visits. The
Rehab Clinical Traction Options selection sheet is based on the
therapist’s assessment of the geriatric rehab patient with at-
tention to the clinical and functional scoring established on the
evaluation. There are only 3 of the 14 Therapy Tracks that
have less than 14 visits to be scheduled—they are Rehab at
Home-DO1 for CIF1-8 visits recommended, Dysphagia at
Home-001 for C2-3 F2-3 for 8 SLP visits, and Orthopedics I-
001 for C1-2 F1 for 8 PT visits. Most patients in this clinical
and functional status would not be a patient in home health
for any length of time. Most of your patients fall into a C2F2-
3 status or greater and would more appropriately be placed on
the other tracks having 14-22 visit options and are based on
Clinical 2-3 and Functional 2—-3 scoring on the OASIS. This is
your guideline and the Clinical Managers are to work with the
therapists to obtain the accurate track selection—do not use
any of the old therapy tracks.4!

A February 27, 2008 e-mail from the Amedisys Vice President of
Florida Operations Dan Cundiff to Amedisys managers in Florida
stated:

38 Amedisys Powerpoint presentation, Key Operation Initiatives—2008, VP of Disease Man-
agement, Anne Frechette, AMEDSFC00066778—AMEDSFC00066899, *AMEDSFC00066798.

39“Remote  Quality Care Coordinators,” AMEDSFC00064470—AMEDSFC00064499,
*AMEDSFC00064482.

40E-mail from Amedisys Vice President of Quality Management and Analytics, Tasha Mears,
February 25, 2008 and attachments, AMEDSFC00072633—AMEDSFC00072642;
AMEDSFC00072702—AMEDSFC00072709; AMEDSFC00072769, *AMEDSFC00072634.

41E-mail from Amedisys Area Vice President Teresa Mills, February 26, 2008,
AMEDSFC00092129.
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We need to work immediately to adjust our ‘10 therapy thresh-
old’ mindset. See the email from Tasha yesterday. At 10, our
episode value drops by over 880.00 14-15 is where we need to
be . . . and yes, I understand that our visits per episode will
go up . . . but I would rather be profitable than have a low
visits/episode. At 7-9 we have upside, but the overall episode
value is less than I would like to see for cases involving thera-
pies. If we continue to drive meeting 10 therapies . . . we will
be cooked. 11-13 as well.42

Another e-mail by Mr. Cundiff to Amedisys managers in Florida
on February 29, 2008 stated:

We still drove to a 10 therapy threshold . . . and thus, our val-
ues per episode were HAMMERED. We must stop thinking
that 10 therapies maximizes our reimbursement.

The new upper level threshold is now 14 therapy visits. When
clinically appropriate, lets drive to that number. From 10—
13 visits, we become significantly less profitable . . . to the
tune of an 800.00+ negative adjustment from 2007 rates. [em-
phasis in original]

Falling in the 10-13 range without a solid set of reasons is real
shame, and the only acceptable reason is that it was absolutely
the best thing for the patient. [sic] I will never . . . NEVER
argue that point, but I would also suggest, that in most cases,
patients benefit from additional therapy beyond 10-13 visits.

Let’s get with the newer reimbursement schedule . . . improve
our outcomes by more therapy patient contact . . . and win all
around. Lastly, let’s not be overly concerned about visits per
episode . . . until we maximize our revenue opportunities . . .
when supported by clinical standards.43

Internal reports about Amedisys branches in Missouri also cited
the need for clinical tracks to be followed. One report stated that
the “Rev/Episode is low due to the under utilization of therapy” and
recommended that in order to “Increase Revenue per episode via
episode management from $1619 to $2500” that the area vice presi-
dent of operations should “Work with DOO to insure [sic] usage of
clinical tracks.” 44

Gentiva

Therapy Metrics

As Figure 12 indicates, in 2007, 7.7 percent of Gentiva’s therapy
episodes received 10 visits while 3.6 percent of the therapy episodes
received 9 visits. In 2008, the number of therapy episodes that re-
ceived 10 visits dropped to 5.8 percent.45

Also from 2007 to 2008, the number of therapy episodes receiving
6 visits dropped from 6.5 percent to 6.1 percent. However, the per-

42E-mail from Amedisys Vice President for Florida Operations Dan Cundiff, “January,” Feb-
ruary 27, 2008, AMEDSFC00092016.

43E-mail from Amedisys Vice President for Florida Operations Dan Cundiff, “episode follow
up,” February 29, 2008, AMEDSFC00092017.

44E-mail from Mike Hamilton to Jill Cannon and William Mayes, March 10, 2008 and attach-
ments. AMEDSFC00093359—AMEDSFC00093371, *AMEDSFC00093360.

45 Gentiva Therapy Episode Distribution, GEN 000015.
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centage of therapy utilization in the 6-visit through 9-visit range
increased, from 18.9 percent in 2007 to 22.1 percent in 2008. The
number of therapy episodes receiving 14 visits increased from 4.0

percent to 4.8 percent. And the number of therapy episodes receiv-
ing 20 visits increased from 1.6 percent to 2.1 percent.46

Figure 12: Gentiva Distribution of Episodes with Therapy Visits, 2007 vs. 2008
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Figure 13: Gentiva Change in Percent of Therapy Episodes at Critical Points,
2007 to 2008
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Figure 14: Gentiva Distribution of Episodes with Therapy Visits, 2007 vs. 2008
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Home health episodes with therapy reimbursements accounted
for 78 percent of Gentiva’s Medicare revenue in 2009 at
$606,921,660. Gentiva’s total Medicare revenue for 2009 was
$773,673,026.47 Medicare reimbursements consisted of 82 percent
of Gentiva’s revenue in 2009.48

Gentiva Management Response to the 2008 CMS Payment Changes

Internal documents and e-mails show that Gentiva’s manage-
ment discussed increasing therapy visits and expanding specialty
programs to increase Medicare reimbursements as a result of the
proposed 2008 CMS payment changes.

Vice President and Chief Clinical Executive Susan Sender wrote
in a January 5, 2007 e-mail regarding the CMS payment changes
that there was “an internal group . . . crunching utilization and
outcomes data to determine whether revisions to our therapy proto-
cols are clinically defensible.” 49

According to a Gentiva Excel spreadsheet analyzing the proposed
2008 CMS payment changes, the company would earn an addi-
tional $11 million from Medicare if “[t]herapy visits provided in-
creased 2 to 4 visits to reach 6 and 14 visit plateaus.” 50

Gentiva Competitive Ranking System

Gentiva developed a competitive ranking system for their man-
agement that served to drive therapy visit patterns toward the
more profitable thresholds. Through the ranking system, known in-
ternally as the Key Indicator Report (KIR), Gentiva administrators
assigned team names to each region of operation, such as the Mid-

47 Gentiva Medicare Reimbursement, GEN 000017.

48 Gentiva 2010 Annual Report, page 18, hitp://files.shareholder.com /downloads/GTIV |
1328045690x0x456437 | CEA1782E-FB2C-4850-A530-9CF06AA6C55B | Gentiva_ AR 2010.pdf.

49E-mail from Vice President and Chief Clinical Executive Susan Sender, RE: PPS Refine-
ments Proposed Regulations, E-GEN 079938.

50 Changes in Profitability due to Proposed Changes in Therapy Reimbursement, GEN 013823.
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Atlantic “Spider Monkeys” and the Carolina “Killer Bees.” 51 Teams
were then ranked based on a list of 21 individual, weighted metrics
primarily designed to maximize profits.52

A February 16, 2009 e-mail noted that the company planned to
eliminate one metric, visits per episode over the last 4 months,
from the ranking system because it “runs counter to our initiative
to increase [physical therapy.]”53 The company later indicated that
this metric was not eliminated from the KIR reports.54

The highest-ranking teams received encouraging company-wide
e-mails such as “The Killer Bees . . . have a taste for victory,
served best with a side of Spider Monkey . . .” and “The race is
getting closer for #1 ... I keep hearing the south will rise
again?”’55 First place teams also received a monetary bonus during
an annual company meeting.56 In 2007, KIR bonuses totaled
$161,811.57

In January 2010, Gentiva administrators added two new KIR
metrics that would increase a region’s rank based on the percent-
age of therapy visits that fell in the most profitable therapy visit
range, between 7 and 20 sessions.58

There is also evidence of a direct push toward therapy thresholds
in Gentiva’s internal educational materials. A presentation titled
“PPS Refinements” noted “About 12% of Gentiva’s episodes have
LUPA adjustments, less than five visits in the episode.” The docu-
ment stated that it is “Interesting how many are at 5, could we
have done one more visit??” 59

An internal analysis presented to CEO Tony Strange in a Sep-
tember 7, 2007 e-mail found that “increasing therapy visits by an
average of 2 visits per episode will increase revenue by approxi-
mately $350 to $550 per episode. Adding therapy services (6 visits)
to patients with high functional needs will increase revenue by
about $700 per episode.” 60

An October 2007 presentation showed that a Gentiva employee
was tasked to “Build the case to substantiate increased therapy, in-
cluding PT, OT, and ST.” 61

In a September 29, 2008 e-mail, Area Vice President for Finan-
cial Operations Pete Cavanaugh wrote, “I'd like to know what over-
all impact we’ll get if we push for an increase in therapy.” 62

51 E-mail from Vice President of Finance, Investor Relations Brandon Ballew, “KIR Regional
Rankings though October 2009,” December 11, 2009, E-GEN 024576—E-GEN 024600, *E-GEN
024578.

52Response to June 17 2011 SFC Set of Supplemental Questions, June 24, 2011, GEN
000003—GEN 000004, *GEN 000003.

53 E-mail from Area Vice President Pete Cavanaugh, “AVP Rankings,” February 16, 2009, E—
GEN 0425717.

54 E-mail, “Regional Ranking April 2010,” June 2, 2010, E-GEN 024576—E-GEN 024600, *E—
GEN 0245717.

55E-mail, “AVP Rankings through April 2009,” May 27, 2009, E-GEN 024576—E-GEN
024600; e-mail, “Regional Ranking April 2010,” June 2, 2010 E-GEN 024576.

56 Gentiva Response, June 16, 2011, GEN 000001—GEN 000002, *GEN 000002.

57Response to June 17 2011 SFC Set of Supplemental Questions, June 24, 2011, GEN
0000?13—GEN 000004, *GEN 000004.

58[

59 Gentiva PowerPoint, “PPS Refinements,” GEN 013811—GEN 013820, *GEN 013814.

60 E-mail from Perri Southerland to CEO Tony Strange, PPS Refinements, Therapy Analysis,
September 7, 2007, E-GEN 025083.

61 Gentiva PowerPoint, “Gentiva Rehab,” October 2007, GEN 013799—GEN 013810, *GEN
013808.

62E-mail, “PPS Therapy Impact Analysis,” September 29, 2008, E-GEN 024516—E-GEN
024517, *E-GEN 024517.
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In the same e-mail string, Area Vice President of Finance John
N. Norlander wrote “Andrew can work with the PPS Files to see
if we move 1% of <7 visits and see the last 6 months impact by
Region—Net Revenue, Gross Margin and EBITDA.” 63

Senior Vice President and Chief Clinical Officer Dr. Charlotte
Weaver wrote in a January 7, 2009 e-mail that “operations did a

. . management assignment” which “addressed getting more ther-
apy visits in an episode of care.” 64

In a May 3, 2010 letter to CEO Tony Strange, one departing
physical therapist expressed disappointment with the direction of
Gentiva. “I see the push to treat by metrics not by what the pa-
tients need,” the employee wrote. “Treating by numbers is . . .
making the clinicians feel their professional judgment is being
questioned. Again, not sitting on plateaus is understandable but
pushing to thresholds based on what their diagnosis is, not by what
the patient needs is just wrong.” 65

In addition to discussions about increasing the number of ther-
apy visits performed to increase revenue, Gentiva management dis-
cussed expanding therapy intensive specialty programs. An Excel
spreadsheet listed “Specialty Programs (Orthopedics) increasing
visits” as a means to increase revenue in the face of the 2008 CMS
changes.66

CEO Tony Strange wrote in a July 29, 2008 e-mail that,
“Amedisys is on our heals [sic] related to growth in Specialties. I
want to see us kick it up a notch related to launches. Especially,
in the programs that drive high % Medicare growth.” 67

LHC Group

LHC Group Therapy Metrics

Therapy metrics provided to the Committee by LHC Group point
to a pattern of attempting to achieve the most profitable number
of therapy visits. As Figure 15 indicates, in 2007, 20 percent of
LHC Group’s therapy episodes received ten visits while only 2.6
percent of the therapy episodes received nine visits. In 2008, the
number of therapy episodes that received ten visits dramatically
dropped to 6.9 percent. Also, from 2007 to 2008 the number of ther-
apy episodes receiving six visits increased from 2.5 percent to 5.5
percent. The number of therapy episodes receiving 14 visits in-
creased from 4.6 percent to 8 percent. And the number of therapy
visits receiving 20 visits increased from 0.7 percent to 2.1 per-
cent.68

63]1d. *E-GEN 024516.

64 E-mail from Senior Vice President and Chief Clinical Officer Charlotte Weaver, January 7,
2009, E-GEN 028021—E-GEN 028022.

65 E-mail to CEO Tony Strange, “Parting Comments,” May 3, 2010, E-GEN 034749.

66 Gentiva data analysis, GEN 014163—GEN 014175.

67E-mail from CEO Tony Strange, “RE: Specialties growth,” July 29, 2008, E-GEN 037384—
E-GEN 037384, *E-GEN 037384.

68 LHC Group Therapy Episode Distribution, LHCGROUP__00000001.
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Figure 15: LHC Group Distribution of Episodes with Therapy Visits, 2007 vs. 2008
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Figure 16: LHC Group Change in Percent of Therapy Episodes at Critical Points,
2007 to 2008
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Figure 17: LHC Group Distribution of Episodes with Therapy Visits, 2007 vs. 2008
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Home health episodes with therapy reimbursements accounted
for 50 percent of LHC Group’s Medicare revenue in 2009 at
$184,571,930. LHC Groups’s total Medicare revenue for 2009 was
$366,673,596.69 Medicare reimbursements consisted of 81.7 percent
of LHC Group’s revenue in 2009.70

LHC and the 10-Visit Threshold Prior to 2008

A January 30, 2008 e-mail written by the Vice President of Qual-
ity and Performance Improvement, Barbara Goodman indicates
that the primary consideration for determining the number of visits
in LHC Group’s therapy programs was financial. She wrote, “Most
of our programs (low vision, Pelvic Floor) called for ten visit [sic]
because it was at that threshold that we actually made additional
revenue for therapy.” 71

Additionally, there is evidence that therapists were pressured to
hit the 10-visit threshold even when 10 visits may not have been
medically necessary. A June 5, 2007 e-mail from Mississippi Re-
gional Manager Cindy Keeton shows administrators considered
calling on physical therapist Rocky Goodwin to counsel a fellow
therapist who refused to trend toward the 10-visit threshold:

“It has been a constant battle with her regarding the 10 visit
threshold. She even bucks when a MD orders a specific fre-
quency and if she feels they do not need it then she refuses.
. . . You can see that I have an unusual situation in getting
this employee educated on home health therapy as related to
hospital. It was suggested that you might have a therapist that

69 LHC Group Medicare Reimbursement, LHCGROUP 000000003, LHCGROUP 000000004.

70LHC Group 2010 Annual Report, p. 13, htip://files.shareholder.com /downloads/LHCG/
1328064157x0x466257 | 715C478B-B77C-4F20-9EC2-346E81F15C23/LHC AR Final.pdf.

71E-mail from LHC Group’s Barbara Goodman, January 30, 2008, LHCGROUP 00007923—
LHCGROUP 00007928, *LHCGROUP __00007923.
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would be willing to come here and work with her. I think the
name Rocky was mentioned.” 72

A July 8, 2007 e-mail shows that LHC Group physical therapist
Rocky Goodwin wrote, after meeting with another physical thera-
pist on a separate occasion, that he tried to convey “several point-
ers as to how to ‘finish out’ a therapy episode where only 6-9 visits
are on the book and he needs something else to do to get to 10 vis-
its. There are several old tricks up my sleeve that I told him about
from a clinical standpoint that he should feel better about using to
get to the 10 visits.” 73 Another e-mail, dated October 1, 2007 de-
scribes Rocky Goodwin as a “PT . . . who assists the start up team
occasionally in an education role in our region.” In the e-mail, Area
Manager Liz Regard recommended Goodwin as a resource to help
train staff on the new therapy visit threshold rates based on the
2008 CMS changes.”* The same e-mail went on to request “infor-
mation that would tell us the types of patients that Medicare would
see justification for 6 therapy visits, 14 therapy visits, etc.” 75

LHC Group Response to 2008 CMS Payment Changes

In a September 21, 2007 e-mail following the announcement that
CMS was changing its therapy payment structure, LHC Group Di-
vision Vice President Liz Starr proposed the “Development of new
therapy programs that will now be VERY financially sound but
would not have been in the past PPS reimbursement program.” 76

In an April 4, 2008 e-mail to an Arkansas area sales manager
written after CMS altered the therapy payment thresholds, LHC
Group CEO Keith Myers wrote about the need to increase the
number of therapy visits performed by LHC Group in order to in-
crease case mix and revenue:

It’s all in the therapy Kevin. Episodes in the 0-5 therapy buck-
ets have been hit the worst. We have over 70% of episodes in
the 0-5 bucket since January 1, 2008. We are looking at free-
standing agencies in business development that are doing
much better than we are with regard to 2008 case mix and
most of them actually have a pick up under the new rule. The
key is that they have less than 50% of their episodes in the 0—
5 therapy buckets. We took a financial hit for any therapy pro-
vide [sic] below 10 visits in the past, but under the new system
an episode with 6 therapy visits is better than episode [sic]
with 0-5 therapy visits. The new “10 visit threshold” is actu-
ally 6 visits on the low side and 20 visits on the high side. In
other words, once you get to 6 visits, the more therapy visits
provided the better, up to 20 visits. We need to move episodes
out of the 0-5 buckets and up to the 6 and 7-9 buckets on the

72E-mail from LHC Group Area Manager to Rocky Goodwin/LAHCG, June 13, 2007,
LHCGROUP_ 00046851—LHCGROUP 00046852, “LHCGROUP _00046851.

73LHC Group physical therapist Rocky Goodwm July 8, 2007, LHC—00046855—LHCGROUP
00046856, *LHC—00046855.

74E-ma11 from LHC Group Area Manager to dJessica VanBuskirk, October 1, 2007,
LI;%%ROUP700053367 .

76 E-mail from LHC Group Division Vice President Liz Starr to Senior Vice President of Oper-
ations Don Stelly, September 22, 2007, LHCGROUP 00020460—LHCGROUP 00020463,
*LHCGROUP__00020460.
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low end, and look for higher therapy need cases on the high
end.

I think our sales people should be working closely with oper-
ations to recruit and employee [sic] more PT’s, PTA’s, OT’s and
COTA’s. Sales incentives are driven by admission X case mix,
and the only way to get case mix up is to increase therapy uti-
lization. We need to look for opportunities especially within the
OT area, i.e. low vision, etc.”?

Similar instructions were issued by LHC Group Division Vice
President of Home Based Operations, Angie Begnaud, who wrote in
a January 18, 2008 e-mail, “We want to do more therapy visits.
The point was made by Johnny that we still see our agencies doing
only 10-12 visits, when in fact some of these patients we could be
doing 14-20 visits if needed.” 78

The instructions from LHC Group management to alter therapy
practices in the face of the 2008 PPS changes stood in contrast to
advice offered in an internal company presentation that read, “Be
cautious of any deliberate plan to alter therapy practice patterns
in response to a threshold change. Shifts in practice in order to
maximize revenue may draw unwanted attention from Medicare
and are NOT recommended.” 7°

LHC Employees Pressured to Boost Therapy

Despite LHC Group’s claim in its June 4, 2010 letter to the Com-
mittee that “at LHC, patient decisions are made by the local care-
giver and the patient’s physician—reimbursement is not a factor to
be considered,” a number of examples illustrate that therapists and
branch managers at LHC Group were pressured by supervisors to
achieve a higher number of therapy visits.80

An e-mail written by Division Vice President of Home Based Op-
erations Angie Begnaud on April 2, 2008 demonstrates a central-
ized push from LHC Group management to increase the number of
therapy visits performed. According to the e-mail written by
Begnaud, LHC Group President and Chief Operating Officer Don-
ald Stelly held a conference call to:

stress the urgency of the problem with LUPAs and down-
grades, and also the need for our [Directors of Nursing] to com-
municate with the therapists the problem with projecting visits
and not completing them. The therapist [sic] also need to look
at increasing the number of therapy visits if warranted to
move these patients into the higher therapy buckets. In look-
ing at all 2008 episodes, the company has a 10% LUPA rate
and a 10% therapy downgrade rate for a 20% adjustment rate.
Don has asked for us to have all hands on deck to look at all
open episodes. He also asked that all DONs and BMs report
to the state director weekly on the number of LUPAs and

77E-mail from Chairman and CEO Keith Myers, LHC Group, April 4, 2008,
LHCGroup 00048299—LHCGROUP__ 00048300, *LHCGroup_ 00048299.

78E-mail from Division Vice Pre51dent Angie Begnaud, January 18, 2008,
LHCGROUP__ 00053618—LHCGROUP 00053619, *LHCGROUP 00053618.

79 Therapy Practice in the Refined PPS Environment: Challenges and Opportunities,
LHCGROUP 00047210, LHCGROUP 00047230, *LHCGROUP 00047230.

80LHC Group Letter to the Finance Commlttee, Re: Letter of Inquiry dated May 12, 2010,
June 4, 2010.



24

downgrades. The last thing that he requested was that by the
end of this week, all DONs and BMs call all of the therapists
that do work for them to re-educate them on the final rule and
to stress the urgency of not having the downgrades, and the
need to really provide the amount of therapy visits necessary
to move those patients into the higher buckets. Presently on
our RAP claims, 47% of our therapy patients are receiving 0—
5 therapy visits. This cannot continue to happen and the thera-
pists need to get back with the agency asap after evaluation
to let them know how many therapy visits they will be doing.51

In another example, a top manager of LHC Group’s agencies in
Kentucky suggested increasing therapy utilization “to get more
profitable.” An October 22, 2009 e-mail from LHC Group Kentucky
State Director of Operations Lana Smith to LHC Group employee
Carolyn Cole asked, “Considerations to get more profitable: Would
you be able to increase therapy utilization in improve case mix and
Op Margin? [sic] Both of these would improved [sic] financials.” 82

An employee in West Tennessee encouraged staff to attend a
teleconference “so that we can get the higher paying buckets
FULL.” In the e-mail, LHC Group DON/Administrator in West
Tennessee, Kim Bradberry, encouraged staff to attend a “MANDA-
TORY” teleconference called “Therapy in the PPS Final Rule.” She
wrote “In looking at SVP tools for each [West Tennessee] office yes-
terday, the greatest % of visits are in the dreaded 0-5 bucket for
each office. Let’s all make a point of attending this, so that we can
get the higher paying buckets FULL . . . we want to be able to say
our 20+ buckets runneth over’! :-)” 83

Another LHC Group administrator based in Tennessee, Susan
Sylvester, instructed branch managers:

When speaking with your therapists about downcodes, please
discuss front loading of visits. It appears that many of the pa-
tients begin to improve and decide to refuse the remainder of
their therapy, go to outpatient, or are rehospitalized. The more
therapy visits we've gotten in before that happens, the better
off we are, as well as the patient. Obviously our goal is to im-
prove the patient’s overall condition and functionality, however
if we are providing 5 therapy visits or less, we have incurred
all of the expense of the therapy without any of the reimburse-
ment. If the visits are frontloaded, ie 3w4, 2w4, 1wl, we may
be able to get in enough visits early enough to complete (or
nearly complete) our plan of care.84

On the subject of “discussions/emails about downcodes, LUPA’s
and therapy utilization over the past week or so,” Susan Sylvester
said, “This is a MAJOR push for Sr. Management at this time, as
well as for all of us, in order to continue to operate successfully.” 85

81 E-mail from Angie Begnaud to Pam Wigglesworth, April 2, 2008, LHCGROUP 00009896.

82 E-mail from Group Kentucky State Director of Operations Lana Smith to Pam Barnett, Oc-
tober, 22, 2009, LCHGROUP 00018983.

83K-mail from LHC Group DON/Amin Kim Bradberry, April 18, 2008,
LHCGROUP_ 00014651—LHCGROUP 00014653, “ LHCGROUP _ 00014651.

84Branch Manager Pamela Harris e-mail to Susan Sylvester, April 8, 2008,
LHCGROUP_ 00014716—LHCGROUP_ 00014717, *LHCGROUP__00014716.

85]1d.
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An LHC Group branch manager who received these instructions
reported a conversation with a company therapist in which the
therapist agreed to “frontloading as well as going back after a cou-
ple of week [sic] to see if patients are following their exercise pro-
gram or are functionally declining, in an attempt to raise the num-
ber of visits.” 86

The post-2007 therapy payment rules had an obvious effect on an
LHC Group agency in West Virginia. The local agency manager
wrote to Becky McCoy, the state director for Ohio/West Virginia,
“Iname redacted] now has an understanding of the therapy buck-
ets. He now places his patient’s [sic] in 6, 10, or 14 visit ranges.” 87

A July 8, 2009 e-mail from LHC employee Katy Lebauve to LHC
Group employee Kimberly Gordon stated: “You have 20% in the 7—
9 therapy bucket range. Please get with the therapists and have
them reeval [sic] those to see if any can or need to be bumped up
please.” 88

Additionally, LHC Group managers may have implicitly encour-
aged higher therapy utilization by discussing the higher revenue of
some therapy thresholds. For example, the LHC Group Division
Vice President Ammy Lee based in Lafayette, LA told an LHC
branch manager in Guntersville, AL after reading the weekly re-
port for December 1, 2009, “I see 19 patients in the 12—-14 therapy
bucket. Were you aware that there is an 18% difference in revenue
between this bucket and the next highest one (15-16)?” 89

Almost Family

Therapy Metrics

An examination of the therapy metrics suggests that the com-
pany was responsive to the incentive changes in the CMS payment
model. As Figure 18 indicates, in 2007, 9.4 percent of Almost Fam-
ily’s therapy episodes received 10 visits while 3.2 percent of the
therapy episodes received 9 visits. In 2008, the number of therapy
episodes that received 10 visits dropped to 5.2 percent. Also from
2007 to 2008, the number of therapy episodes receiving 6 visits in-
creased from 4.5 percent to 6 percent, and the number of therapy
episodes receiving 14 visits increased from 4.6 percent to 6.1 per-
cent.90

86 1d.

87K-mail from LHC Group Branch Manager Melissa Ayers to State Director Becky McCoy,
October 20, 2008, LHCGROUP__00040048—LHCGROUP__00040049, *LHCGROUP__00040048.

88 E-mail from Katy LaBauve to Kimberly Gordon, July 8, 2009, LHCGROUP 00050805.

89 E-mail From LHC Group Division Vice President Home Based Operations to Area Sales
Manager, December 2, 2009, LHCGROUP 00048771—LHCGROUP 00048774, *LHCGROUP

00048771.

90 Almost Family, Therapy Distribution.
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Figure 18: Almost Family Distribution of Episodes with Therapy Visits,
2007 vs. 2008
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Figure 19: Almost Family Change in Percent of Therapy Episodes at Critical Points,
2007 to 2008
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Figure 20: Almost Family Distribution of Episodes with Therapy Visits,
2007 vs. 2008
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Home health episodes with therapy reimbursements accounted
for 75 percent of Almost Family’s Medicare revenue in 2009 at
$165,489,710. Almost Family’s total Medicare revenue for 2009 was
$218,011,583.91 Medicare reimbursements consisted of 77 percent
of Almost Family’s revenue in 2009.92

The Committee notes Almost Family had a significant decrease
in the percentage of patients receiving 10 therapy visits per episode
from 2007 to 2008. At the same time, Almost Family increased the
number of patients receiving 6, 14, and 20 therapy visits.?3 The
change in the distribution of therapy visits performed by Almost
Family after the implementation of the 2008 PPS rule represents
a behavioral shift similar to that of other home health agencies
within our investigation, some of which implemented aggressive,
top-down programs explicitly instructing employees to target spe-
cific therapy visit thresholds. However, none of the documents pro-
vided to the Committee by Almost Family show that executives
ever pushed therapists to target thresholds or pursue more profit-
able clinical regimens.

CMS Must Move Toward Taking Therapy
Out of the Payment Model

Over the last 2 years CMS has taken several steps to address the
overutilization of home therapy episodes.

In a CY 2011 final rule, CMS concluded from data analysis that
the industry may be “padding” their treatment plans to reach the
higher-paying therapy visit thresholds. Under the rule, CMS modi-
fied therapy coverage policies to require stronger documentation,
with the intent to slow the growth of case-mix. Such modifications
include periodic patient function assessments by qualified thera-

91 Almost Family Letter, Medicare Reimbursements.

92 Almost Family Annual Report 2010, page 6, hitp://almostfamily.ir.edgar-online.com/
EFX dll/EDGARpro.dll?FetchFilingCONVPDF1?SessionID=A7jUF5M1mZimg3h&ID=7757385.

93 Almost Family Response to June 12, 2010 Request to Almost Family, Inc., June 4, 2011.
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pists. The rule also requires thorough documentation of therapy
progress with measurable outcomes.%4

In the CY 2012 proposed rule released on July 5, 2011, CMS
stated, “Our review of HH PPS utilization data shows a shift to an
increased share of episodes with very high numbers of therapy vis-
its. This shift was first observed in 2008 and it continued in 2009.”
CMS data also showed that, “. . . the share with 14 or more ther-
apy visits continued to increase while the share of episodes with no
therapy visits continued to decrease. The frequencies also indicate
that the share of episodes with 20 or more therapy visits was 6
percent in 2009. This is a 50 percent increase from the share of epi-
sodes of 2007, when episodes with at least 20 therapy visits ac-
counted for only 4 percent of episodes.” 95

Under the proposed rule, CMS plans to redistribute PPS dollars
from high therapy payment groups to other payment groups includ-
ing groups with little to no therapy. This change is being proposed
as an attempt to discourage unnecessary utilization of therapy
services.?6 The additional steps CMS has taken to crack down on
“padding” of therapy episodes and the potentially unnecessary utili-
zation of therapy services documented in this report are encour-
aging. While comprehensive change may take several years to im-
plement, it appears CMS’s home health PPS enhancements are
moving in the right direction.

This investigation has highlighted the abrupt and dramatic re-
sponses the home health industry has taken to maximize reim-
bursement under both a 10-threshold model and a 6-14—20 therapy
threshold model. Under the home health PPS, providers have broad
discretion over the number of therapy visits to provide patients and
therefore have control of the single-largest variable in determining
reimbursement and overall margins.

This dynamic was highlighted in an e-mail from LHC Group
CEO Keith Myers to senior executives throughout the firm:

Sales incentives are driven by admissions X case mix, and the
only way to get case mix up is to increase therapy utilization.
. . . Take a look at the chart below. This shows you how much
of an impact therapy has on case mix, and case mix is what
determines revenue.9?

94 Medicare Program, “Home Health Prospective Payment System Rate Update for Calendar
Year 2011; Changes in Certification Requirements for Home Health Agencies and Hospices,
Final Rule,” Federal Register 75:221 (17 November 2010), p. 70372.

95 Medicare Program, “Home Health Prospective Payment System Rate Update for Calendar
Year 2012, Proposed Rule,” Federal Register 76:133 (12 July 2011), p. 40988.

9% ]d.

97E-mail from Chairman and CEO Keith Myers, LHC Group, April 4, 2008, LHCGroup
_00048299—LHCGROUP__ 00048300, *LHCGroup 00048299.
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Total Therapy Visits | Average Case Mix | % of All Episodes |
20+ 3.05 2.6%
{ 18-19 2.36 3%
16-17 2.22 3.1%
14-15 2.08 7.4%
11-13 L.77 6.1%
i0 1.60 2.9%
7-9 1.38 4.1%
6 1.17 2.2%
05 86 70.4% i

Another e-mail from CEO Myers stated: “I think we can safely
say that higher therapy utilization results in higher absolute mar-
gins and higher margins as a percentage of revenue under the cur-
rent case mix weights.”98 This e-mail was based on an additional
chart circulated at LHC Group that analyzed the payment changes
made by CMS.

{Number] Average Average Cost Average Margin | Average %
Therapy Visits Reimbursement Per Episode Margin Per
Episode
0-5 81,900 $1,521 $378 19.93%
6 $2.617 $2,084 $532 20.34%
7-9 83,057 $2.377 $680 22.26%
10 $3,493 $2,671 5821 23.52%
11-13 $3.831 $2,944 $886 23.14%
14-15 $4.418 $3,183 $1,234 27.94%
16-17 34,725 $3,424 $1,301 27.54%
18-19 $5,091 $3,767 $1,324 26.01%
20+ $6,540 $4.648 $1.892 | 28.94%

MedPAC, in conjunction with the Urban Institute, is developing
an alternative payment model that relies on patient characteristics
rather than therapy utilization to determine reimbursement lev-
els.99 CMS should closely examine any approach that focuses on
patient well-being and health characteristics, rather than the nu-
merical utilization measures. Further, CMS should continue efforts
to assess the efficiency and effectiveness of various post-acute care
settings and the services they provide. This includes the Continuity
Assessment Record and Evaluation (CARE) tool, a standardized pa-
tient assessment system intended to measure health outcomes of
post-acute Medicare patients.100

The Committee also looks forward to receiving reports on future
demonstration projects implemented by the 2010 Affordable Care
Act, notably an alternative payment model pilot program for post-
acute Medicare patients, which includes bundled payments; and
the establishment of the Center for Medicare and Medicaid Innova-
tion (CMI) which is charged with testing innovative payment and
service delivery models to reduce program expenditures and en-

98 E-mail from LHC Group CEO Keith Myers, May 29, 2009, LHCGROUP 00012744—
LHCGROUP 00012746.

99 MedPAC, “Report to Congress,” March 2011.

100 CMS, “Agency Information Collection Activities: Submission for OMB Review; Comment
Request,” Federal Register 72:217 (9 November 2007), p. 63612.
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hance quality of care.101102 We anticipate these programs will fur-
ther shed light on the deficiencies within the PPS system and high-
light new, innovative reimbursement methods that may encourage
high-quality, patient-centered care, and discourage abuse of the
Medicare program.

101 Patient Protection and Affordable Care Act, Pub L. no. 111-148, §3023, 124 Stat 401
(2010).
102 Patient Protection and Affordable Care Act, § 3021, 124 Stat 389.
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Footnote 18



Amesisys, inc.

Senate Finance Camittee Request

Response #1

34

by Year

Year 2006 Year 2007 Year 2008 Year 2003

Therapy Visit
Category Episode Count % Therapy iEpisode Count % Therapy iEpisode Count % Therapy :Episode Count % Therapy
8,702 8.8% 11,038 B.9%: 17,064 8.9% 23,131 8.4%
4,256 43% 5,285 £.2% 8,361 2.4% 10,659 43%
3,345 3.4% 4,156 3.3% 5,704 3.5% 8,077 3.2%
3519 3.6%; 4,533 3.6%: 6,975 3.7%: 8,519 3.4%
5 VisitSucucreiniarcon 4556 4.6%: 5,649 4.5%: 7,605 4.0% 2.015 3.6%
4,347 4.4%: 5.643 4.5%! 9,934 5.2% 11,215 4.5%
3,013 3.0% 4,077 3.3% 9,182 48% 10,902 4.4%
2,413 2.4% 3,628 * 2.9% 9,763 5.1% 12,496 5.0%
2,513 2.5% 32,605 2.9%: 8,572 4.5% 10,573 4.2%
10 Visits....... 10,441 10.5% 11,349 9.0%; 8,093 4.8%; 9,824 3.9%
11 VISItS..cvoncnrens 9,314 9.4%! 10,543 8,5% 8,676 4.5%: 9,168 3.7%
12 VISS, . ccnivrirenne 9,959 10.1% 11,434 9.2% 8,805 4.6% 9,826 3.9%
13 ViSHS . crvennrorsens 5,986 6.0% 7,502 6.0%: 8,476 4.4% 5,660 3.9%
14 Visits....... " 4,532 4.6%] 5,782 4.6%: 10,761 5.6%; 12,496 5.0%
FLAYE 4,010 2.0% 5,182 4.1% 9,890 5.2% 12,153 2.5%
16 Visits. 3,706 3.7% 5122 41% 9,621 5.0% 12,731 5.1%
17 Visits.. 3172 3.2%: 4,416 3.5% 7,841 4.0%: 10,584 4.2%
18 Visits. 2,247 2.3% 3,302 2.7% 5,388 2.8% 7,685 3%
19 Visits.... 1,589 1.6% 2,110 L7% 3,575 1.9%; 5,406 2.2%
20 Visits. w 1,289 1.3% 1,734 1.4% 3,479 1.8%: 5414 2.2%
21 Visits, 1,080 1,19 1,428 1.2%; 3,160 1.7%: 5115 2.0%
22 Visits. BS6 0.9% 1,161 0.9% 2,678 1.4% 4,664 19%
23 visits. 699 0.7% 1,047 0.8%: 2,346 1.2% 3,992 16%
24 Visits. 606 Q.6% 834 0.7% 2,052 1.1% 3,668 1.5%
25 Visits., 458 0.5%; 703 0.6%: 1,717 0.5% 3,174 1.3%
26 Visits..., 429 0.4%; 596 0.5%: 1,506 0.8%: 2,795 11%
27 Visits. 330 0.3%; 433 0.3% 1,146 0.6%: 2,403 1.0%
28 VISitS...ovovces 244 0.2% 355 0.3%! 1,006 0.5% 2,43 0.9%
29 ViSitS..voverrarree 227 0.29%; 335 0.3% 509 0.5% 2,026 0.8%
30 VISHS.covorceesnecns 27 0.2% 309 0.2%: m 8.4% 1,897 0.8%
Totals 98,075 99.0% 123,031 98.8%! 186,862 97.9% 239,541 95.8%
Note: The 2008 column does not include information regarding appr y 17,260 related to isys’ 2008

acquisition of TLE Health Care, that did not transfer to the Amedisys system from the legacy TLC system.

AMEDSFC00000001
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Footnote 19
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Title (add graphics) 700 pisels

Academy « .-

Home Health
Care Team Conference Overview

Stream |

Welcome to the computer-based training program that provides and overview on the
weekly home health care team conference

This program is intended for home health agency directors, clinical managers, and
clinical manager assistants. Successful completion of this course requires that the full
course be viewed and the post-test be passed with a score of 80 percent or greater. You
may direct feedback or questions to vour Regional Director of Clinical Operations. To
navigate through this course, click the navigation buttons focated in the right lower corner
of' the screen. You will know it is time to progress to the next screen when the right arrow
beyins flashing white

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00001545
PURSUANT TO SENATE RULE XXIX



109

Instructions and Navigation {700 pixels)

Home Health Care Team Conference Overview
Target Audience: Home Health Directors, Clinical Managers, Clinicians
Course Completion: Full course plus post-test score of 80% or greater
Feedback or Questions: Regional Director of Clinical Operations

Navigating Through Course: Right lower corner of screen

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00001546
PURSUANT TO SENATE RULE XXIX
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Objectives {700 pixels)

Objectives
At the completion of this course, you will be able to:
» Define a care team conference
= Describe the purpose of a care team conference
= Identify the components of a care team conference

» \erbalize success tips for conducting a care team conference

Stream 2: Objectives

At the completion of'this program. you will be able to define a care team conference.
describe the purpose of'a care team confere identify the components of-a care team
conference. and verbalize success tips for effectively conducting a care team conference

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00001547
PURSUANT TO SENATE RULE XXIX
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Stream 3: Defining Care Team Conference

What s a “Conference”? What is a “Conference”?
*  Latin origin, "conferre or = The single most critical activity
confer' —to summon or bestow that can occur in an agency to
. promote financial success and
= Current meaning -~ to have a positive patient outcomes
meeting or consultation for
discussion *  Shouid not be confused with

. an agency staff meeting

¢ Act of conferring or
consulting on an important
matter

» An association of teams

s An official assembly

The word conference dates back o the early 1400s and is of Latin origin coming from the
word conferre or confer, which means to summon or bestow. [ts current meaning is to
have a meeting or consultation for discussion, Other components of the definition
include the act of conferring or consulting on an important matter. an association of
teams, and an official assembly.

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00001548
PURSUANT TO SENATE RULE XXIX ’
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Stream 4 Purpose of Care Team Conference

Purpose of Care Team Conference:

= Required in most healthcare
settings

= Federally mandated under the
Home Health Conditions of
Participation

Purpose of Care Team Conference:
*  484.14 {g) Standard: Coordination of Patient Services

+ (143: All personnel furnishing services maintain Haison to ensure
their efforts are coordinated and support the objectives
outlined in the plan of care

» (144: The clinical record or minutes of care conference establish
that effective interchange, reporting and coordination of
patient care does occur

« G145: A written summary report for each patient is sent to the
attending physician at least every 60 days

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00001549
PURSUANT TO SENATE RULE XXIX



113

Why is there such an emphasis on care team conferences in home care? Actually these
types of conferences are not unique to home care, They are also required in almost all
other health care settings as well. In acute care settings such as hospitals, nurses meet
between shifts to discuss patient goals and discharge planning. Nurses round with
physicians to discuss each patient’s progress and needs. And therapists meet with floor
nurses to discuss the patient’s progress toward rehab goals. These discussions are not just
pivotal to inpatient settings. They are also just as important, if not more so, in the home
setting.

The federally mandated Home Health Conditions of Participation require that agencies
demonstrate ongoing care coordination through care team conferences. Standard 484.14
G Coordination of Patient Services states that all personnel fumnishing services must
maintain liaison to ensure their efforts are coordinated and support the objectives outlined
in the plan of care. The clinical record or minutes of care conference must establish that
effective interchange, reporting and coordination of patient care does occur. And a
written summary report for each patient is required to be sent to the attending physician
at least every 60 days.

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00001550
PURSUANT TO SENATE RULE XXiX
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Streant §: Participants

Care Team Conference Participants:

*  The Director of Operations (DOQ) is responsible and accountable for
preparing, coordinating, and facilitating each week’s care team
conference

» The DOO wiil be present at each team conference and supervise the
conference activities

» Participants:
« DOO
s Clinical Manager (by team)
« (Clinical Manager Assistant (if applicable)
e Case Managers or Primary Clinicians {by team}
« Full time Clinicians (by team)
* Program Manager
» Medical Social Worker
» Home Health Aides (by team)

The Director of Operations of each agency is responsible and accountable for preparing,
coordinating, and facilitating each week’s care team conterence. Although components
of the conference may be delegated to other members of the team, the D O O is required
to be present at each carve team conterence and supervise conference activities

Participants that should be present at the conference include the D O O, Clinical Manager
of the team being discussed. the Clinical Manager Assistant. if'applicable. Case
Managers ar Primary Clinicians of the team being discussed. and full time clinicians,
Program Managers. Medical Social Workers and Home Health Ajdes carinyg for patients,
in the team being discussed.

CONFIDENTIAL TREATMENT REQUESTED . AMEDSFC00001551
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*=  Held weekly

Amedisys policy)

= Limit to 1 hour in duration

Care Team Conference Ground Rules:

= Have muitidisciplinary representation
(required by federal guidelines and

= Keep focus on the team conference agenda

= Demonstrate conference importance by
honoring the scheduled date as well as the
start and end time for the meetings

*  Hold required participants accountable for
attending and being prepared

Care team conferences are required to be held weekly and must have multidisciplinary
representation in order to comply with federal guidelines and Amedisys policy. It is
recommended that the conference be limited to | hour in duration to allow for an efficient
and effective team meeting. The D O O should make it a priority to not aliow outside
distractions and other matters to take the focus away from the team conference agenda.

The D O O can show the team the priority and value of the conference by honoring the
scheduled date as well as the start and end time for the meetings. 1 a meeting must be

cancelled. ample notice should be given to ALL staffand the rescheduled date and time
communicated promptly. The D O O should hold required participants accountable tor

attending and tor being prepared to discuss their patients at the conference.

CONFIDENTIAL TREATMENT REQUESTED
PURSUANT TO SENATE RULE XXIX
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Stream 7: Care Team Conterence Binder

Care Team Conference Binder:

» Used to organize reports and discussion
paints for the conference

= Divided into 12 monthly tabs
» Binder contents:

« Agenda

s Meeting minutes

» Reports used to conduct conference
s {Conference notes

The D O O should create an annual Care Team Conference binder that will be used to
organize reports and discussion points for the conference. In addition to using the binder
to house reports that will be used to prepare and facilitate the meeting, the binder will
also contain documentation that validates what was discussed at the conference

The binder should be divided into 12 sections using Monthly rab dividers. Items that go
into the binder include the care team conference agenda, meeting minutes, any repors
used to conduct the conference, and notes taken during the conference.

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00001554
PURSUANT TO SENATE RULE XXiX
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Stream 8: Care Team Conference Agenda

Care Team Conference Agenda:

»* Having a consistent agenda that is followed
each week will guide the conference, keep
participants on track and assure that critical
elements are addressed.

Care Team Conference Agenda:
» Agenda items should include:

New admissions

Upcaming recertifications

Discharges (unplarnned and upcoming)

Clinical Track Progress Report

Hospitalization / Emergent Care cases

Complex wound patients

+ High utilization / Complex cases / Multi-
Disciplinary

+ Therapy utifization

« High Priority Patient Events / Episode
Management Alerts

s ‘Clean Sweep”

* e v s 0

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00001555
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Planned and structured care team conferences provide an opportunity for patients to be
evaluated from the point of admission, throughout their care, and when a decision is
made to recertify or discharge the patient. Having a consistent agenda that is followed
each week will guide the conference, keep participants on track and assure that critical
elements are addressed. The following topics are important agenda items for the weekly
Care Team Conference.

New Admissions during the past week, patients up for recertification in the next week,
unplanned discharges during the past week as well as planned discharges during the next
week, a review of the Clinical Track Progress Report particularly as it relates to patients
scheduled for discharge, patients hospitalized or needing emergent care during the past
week, current patients with complex wounds, complex cases, including high utilization
patients and multi-disciplinary patients, therapy utilization focusing on therapy need as it
relates to the patient’s functional assessment score, High Priority Patient Events and
patients with episode management alerts, and a clean sweep, which is a clean up by the D
O O of outstanding issues. Examples might include updating E P C codes based on
patients with discussed status changes, a review of O C S data and other report findings
that need further discussion.

Click the Care Team Conference Agenda graphic on this screen to download a copy of an
agenda template. Once the file has been opened on your computer, you may click File
and Save As to save the Word document on your hard drive where you may print or
revise the template for use during future care team conferences.
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Stream 9: Achieving Success

Achieving Success:

* Process can be effectively managed through
preparation and a disciplined approach
focused on the agenda

= Executive Indicators that are worked daily
provide most needed resources

= Clinicians should come prepared with
required information

* Clinicians are responsible for documenting
care coordination details

We will now take a closer ook at each agenda topic area and stress points that should be
addressed by the D O O during the weekly care team conference. When first beginning
this process, managing the meeting and associated information may seem daunting. With
preparation and a disciptined approach focused on the agenda. the process can be
effectively managed. Remember, that a well-orchestrated care team conference will
provide the D O O with the necessary information to achieve top-level clinical and
financial outcomes. Since the D O O works executive indicator reports daily, most of the
preparation work will already have been completed. In addition. statfpresent at the
conference should be held accountable for coming to the meeting with the necessary
patient information. As patients are discussed in the conference, the primary clinician
should document the details using the case conference report or the handhwritten clinical
conference note generated from the Clinical Manager dashboard. This documentation is
necessary to demonstrate that care coordination has taken place. The note should then be
signed by the appropriate team members and placed in the patient’s clinical record.

Click the Care Team Conference Reports button to downtoad and print a summary of
resources that the D O O can use to investivate patients scheduted for conference. Not all
resources may be necessary and others not Hsted may prove to be valuable. The infent is
for the process to be patient rather than report-focused
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Stream 10 Admissions

New Admissions:

New admissions since last conference

Clinical manager and primary clinician
should come prepared to discuss each
patient

« Planof care

s Interdisciplinary needs

« Complex issues that affect care
coordination

Review referral orders and patient needs to
assure they are implemented on plan of
care

New Admissions:

Preparation:

« Have list of new admissions (AMS2 Patient Filter report; referral log})

« Reports:

- Schedule Utilization Report for clinical track information

- PPS Detail Report for episode details
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New Admissions:
= Examples of Questions:
» What is the primary diagnosis?

« \Which discipline will have the greatest intensity and does it have a
corresponding principle diagnosis to suppart it?

+ What is the disease management program and clinical track being
used?

= What is a brief history of the patient’s condition?
« What is the patient’s history of emergent care use?
* \What is the patient’s functional status based on the HHRG

Functional score and does this functional status support the therapy
and home health aide orders?
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New Admissions:
*  Examples of Questions:
= |s there a resource that could help manage the patient’s care?

s If the patient is receiving a home health aide, is occupational
therapy consuited?

« s the frequency and duration realistic to the patient’'s needs as
identified on the comprehensive assessment and does it correlate to
the clinical track guidelines?

« If the patient is getting daily visits, is there an end point?

« Has the assessment been processed in the Clinical Manager
Dashboard?

New Admissions:

* Spending exira time reviewing patients at
the time of admission wilt often prevent care
problems from occurring during the episcde
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New admissions that have occurred since the last conference should be discussed during
care team conference. The clinical manager and primary clinician should be prepared to
discuss each patient, including the plan of care, interdisciplinary needs, and complex
issues that affect care coordination in need of being resolved. This is a good time to
review the initial referral orders to ensure they have been implemented on the plan of
care.

To prepare for this discussion, the D O O should have a list of new admissions available
to assure they are all discussed. The A M S 2 Patient Filter report filtered based on start
of care date can provide all patients admitted during the past week. In addition, the
agency’s referral log can provide valuable information about patients whose admission
has not yet been processed in the system or patients who were not admitted for further
investigation.

As patients are discussed, the D O O should quiz the clinical manager and primary
clinician to verify that the patient was appropriately placed on a clinical track. The
Schedule Utilization Report sorted by admit agent or clinical manager provides clinical
track information. Having a copy of the P P § Detail Report will provide valuable
episode information including episode flags or alerts and revenue details, such as
potential LUPAs. This report also provides information on the number of disciplines
scheduled and the patient’s HH R G score allowing the D O O to validate with the team
whether services have been ordered appropriately. The D O O can use this report to
validate that admissions have been processed in the system timely as the Cost and Profit
and Loss columns remain at O until the patient’s file has been imported into A M S 2 after
the OASIS and 485 have been reviewed.

Examples of questions that the D O O may ask to gain better knowledge of each new
admission to assure each is being effectively managed include

What is the primary diagnosis?

Which discipline will have the greatest intensity and does it have a corresponding
principle diagnosis to support it?

What is the disease management program and clinical track being used?
What is a brief history of the patient’s condition?

What is the patient’s history of emergent care use? If high, the D O O may want to place
the patient on an alert status for closer follow up, including Friday Calls.

What is the patient’s functional status based on the HH R G Functional score and does
this functional score support the therapy and home health aide orders?

Is there a resource that could help manage the patient’s care, such as telemedicine for
wounds, a program manager, medical social worker for long-range planning, other
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experienced staff for unique problems, or physical or occupational therapy for functional
deficits?

If the patient is receiving a home health aide, is occupational therapy consulted?

Is the frequency and duration realistic to the patient’s needs as identified on the
comprehensive assessment and does it correlate to the clinical track guidelines?

If the patient is getting daily visits, is there an end point?
And has the assessment been processed in the Clinical Manager Dashboard?

Spending extra time reviewing patients at the time of admission will often prevent care
probiems from occurring during the episode.
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Stream 11 Recertitications

Recertifications:

» Discuss patients up for recertification in the
next 2 to 3 weeks

= Prepare by running the Recertification
Report (AMS2, Report Writer)

= Evaluate Clinical Track Progress Report
for successful completion of clinical tracks

Recert Forthcoming

Recert Past Due

Recertifications:

« Examples of Questions:

1s the patient going to be recerted and for what reason?
Is the patient in the hospital during the recert window?
Does the patient have any new or changed medications?
Has the patient had any new treatment orders?

Has the patient met all outcomes on the clinical track?

Is the clinical track complete?
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Recertifications:
= Examples of Questions:

s Are there any variances on the clinical track and, if so, what can be
done to correct them?

+ Has there been any emergent care or acute care admissions?
« Does the patient still have a home health aide?

+ Does the patient have any new rehab needs?

» Does the patient need any additional rescurces?

+ is the patient still homebound?

Recertifications:

* These questions should guide the DOO in
evaluating whether the patient has
continued needs for home care, at which
point, recertification would be supported
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‘Patients who are up for recertification within the upcoming two to three weeks should
also be discussed during care team conference. To prepare for this review, the D O O
should run the Recertification report from A M S 2 Report Writer. This report should be
filtered as a Recert Forthcoming report with the beginning and ending dates set 7 to 21
days in the future to generate a list of patients with a cert to date expiring during that
time. Once again, it is important for the clinical manager and primary clinician to come
prepared to discuss patients listed on the recert forthcoming report, so providing them a
list of patients ahead of schedule is essential.

The D O O should also run the Recertification Report as Recert Past Due with the cert to
date the same date as the case conference to evaluate active patients who have not been
discharged and whose certification period has expired. This is done to verify that there
are no active patients who were not recertified in the required 5 day window. Any
identified late recerts should have an action plan established with the primary clinician
for getting the recertification documentation submitted to the office as quickly as
possible. Patients who will not be recertified should have associated discharge
documentation completed as appropriate.

All patients up for recertification should be evaluated on the Clinical Track Progress
report to assure that all clinical track teaching has been completed.

Important questions to ask during recertification part of the care team conference include
Is the patient going to be recerted and for what reason?

Is the patient in the hospital during the recert window? Clinicians should be directed that
if the patient is in the hospital and comes home in the 5 day recert window, a Resumption
of Care OASIS assessment should be completed, including all 485 locators. The Follow-
up Recertification QASIS assessment is not necessary. A physician order must also be
written to cover the time frame from the resumption of care date through the end of
episode. If the patient comes home on Day 60, the patient must be discharged and
readmitted with a new start of eare assessment, unless the patient must be seen on Day 60
for a specific treatment ordered by the physician, such as infusion, wound care, or tube
feeding teaching, at which point a resumption of care assessment should be completed,
including all 485 locators. The clinician should be directed that a new start of care
assessment must be completed for all patients discharged on day 61 or later.

Does the patient have any new or changed medications? If so, consider recertification.
Has the patient had any new treatment orders? If so, consider recertification.

Has the patient met all outcomes on the clinical track?

Is the clinical track complete?

Are there any variances on the clinical track and, if so, what can be done to correct them?
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Has there been any emergent care or acute care admissions? If so consider recertification.
Does the patient stiil have a home health aide? If so, does the functional needs of the
patient match the intensity of home health aide services? Consider reducing services as
the patient’s functional status improves. Consider occupational therapy services for
patients with no improvement.

Does the patient have any new rehab needs?

Does the patient need any additional resources?

Is the patient still homebound?

These questions should guide the D O O in evaluating whether the patient has continued
needs for home care, at which point, recertification would be supported.
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Stream 12 Discharges

Discharges:

» Allupcoming planned discharges that are
scheduled to ocour 2 to 3 weeks out should
be discussed during care team conference

* The Discharge Criteria Checklist drives
discussion and is used to assess the
patient's readiness for discharge

* Evaluate the Clinical Track Progress
Repart to assure all clinical tracks have
been completed prior to discharge

* Review unplanned discharges that occurred
during the past week

Discharges:
» Examples of Questions:

» Has the Discharge Criteria Checklist been reviewed and does it
support discharge?

* s the patient being discharged needing wound care, toileting
assistance or having behavioral problems? These might iead to tier
2 adverse events

» |s the clinical track complete and have all outcomes been met?

s Has the patient's OASIS outcomes improved since admission?

+ Have there been any new or changed medications? If so, consider
postponing discharge.
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Discharges:
«  Examples of Questions 2:

+ Has the patient had any new treatment orders? if so, consider
postponing discharge.

» Has there been an emergency room or acute care visit?
« Are there continued skilled needs ar any other continuing needs?
» s the patient still homebound?

« Has discharge planning taken place and been communicated and
documented?

Discharges:
« Examples of Questions 3:
» Are all disciplines aware of the pending discharge? If 2 home health
aide or medical sociat worker is still visiting, is there a plan to stop
them prior ta the discharge visit?

« If this is only a discipline discharge. which skilled service will
supervise the home health aide?

« Are there any community resources that need to be coordinated?
» Are the patient and family aware of the discharge?

« Has the physician been notified of the discharge and is this
documented? if needed, has an order been obtained?
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Discharges:

The DOQ should use this part of the
conference to assess for issues that might
signal that a patient is not appropriate for
discharge, such as a patient who has not
achieved optimal outcomes, a patient wha is
at risk for exacerbation or hospits!
readmission, or a patient whase clinical
track has not been completed

A discussion on upcoming discharges is one of the most iimportant agenda items for Care
Team Conference. Assuring that patients are ready for discharge is critical to achieving
positive outcomes for the agency and. more importantly. the patient. All upcoming
discharges that are planned to oceur 2 to 3 weeks out should be discussed during each
conference

The Amedisys Discharge Criteria Checklist is the tool that should drive the discussion
and is used to assess the patient’s veadiness for discharge. The checklist addresses such
subjects as whether the patient has experienced emergent care or acute care
hospitalization during the episode, whether the patient is prescribed a high number oft
medications that would Hkely require additional teaching or follow up. whether the
patient had any status or order changes during the previous 3 weeks that would require
additional skilled observation. and whether there are additional high risk situations going
on with the patient that should delay discharge. Clintcal points and questions to consider
are tocated on the bottom of the torm to support the best decision related to discharge
This teol should be completed by the primarv clinician. in consultation with the clinical
manager, prior to the care team conference and should be brought to the meeting to guide
the discussion

The Clinical Track Progress Report should also be printed for each scheduled discharge
and reviewed during the conference to assure that all clinical track teaching has been
completed.

In addition to planned upcoming discharges, unplanned discharges that occurred during
the past week should also be addressed during the care team conference to assure that
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proper actions have been taken to secure the patient’s clinical record contents and tie up
any loose ends. The D O O should use this as an opportunity to identify situations where
unplanned discharges occurred that could have been better planned.

Questions that may be asked during this part of the care team conference include

Has the Discharge Criteria Checklist been reviewed and does it support discharge?

Is the patient being discharged needing wound care, toileting assistance or having
behavioral problems? These might lead to tier 2 adverse events

Is the clinical track complete and have all cutcomes been met?

Has the patient’s OASIS outcomes improved since admission?

Have there been any new or changed medications? If so, consider postponing discharge.
Has the patient had any new treatment orders? If so, consider postponing discharge.
Has there been an emergency room or acute care visit?

Are there continued skilled needs or any other continuing needs?

Is the patient still homebound?

Has discharge planning taken piace and been communicated and documented?

Are all disciplines aware of the pending discharge? If a home health aide or medical
social worker is still visiting, is there a plan to stop them prior to the discharge visit?

If this is only a discipline discharge, which skilled service will supervise the home health
aide?

Are there any community resources that need to be coordinated?
Are the patient and family aware of the discharge? -

Has the physician been notified of the discharge and is this documented? If needed, has
an order been obtained?
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The D O O should use this part of the conference to assess for issues that might signal
that a patient is not appropriate for discharge, such as a patient who has not achieved
optimal outcomes, a patient who is at risk for exacerbation or hospital readmission, or a
patient whose clinical track has not been completed.
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Stream 13: Clinical Track Progress Report

Clinical Track Progress Report:

» All patients to be discussed should have a
Clinical Track Progress Report printed and
reviewed

= Best to assign one clinician from each team
to review components as patients are
discussed

« Before a patient is recertified or
discharged, the clinical track must be
complete

1nn preparation for each care team conterence, all patients to be discussed should have a
clinical track progress report printed from A M S 2 Report Writer. This process works
best ifithe D O O designates a clinician on each team to review the patient specific
teaching elements listed on the clinical track progress report as patients are discussed and
report the status ofithe track to the team. Before a patient is recertified or discharged, the
clinical track must be complete.
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Stream 14: Hospitalizations and Emergent Care

Hospitalizations and Emergent Care:

Involve all team members in discussion of
patients hospitalized or needing emergent
care

Invoive Account Executive or Account
Manager in fiaison activities while patient is
in hospitai

Investigate the cause of hospitalization and
begin developing post-resumption care plan
to reduce future re-hospitalization

Patients needing emergent care should be
placed on an elevated monitoring status to
prepare for and guard against future acute
care needs

Hospitalizations and Emergent Care:

Examples of Questions:

» What was the reason for hospitalization or emergent care?

» Are all clinicians involved in the patient's care aware of the

hospitalization?

» Has the account executive or account manager been notified of the

hospitalization?

« Were there any missed home care visits prior to the hospitalization

or emergent care?

« Did the patient have any order or medication changes prior to

hospitalization or emergent care?
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Hospitalizations and Emergent Care:
v Examptes of Questions 2:

Did the patient contact the home health agency prior to seeking

hospitalization or emergent care?

Could any home care actions have prevented or reduced the
chance that the patient would have needed hospitalization or

emergent care?

Will the patient have any special post-resumption needs for which

the team shouid begin preparing?

12

I

Hospitalizations and Emergent Care:

Discussing these patients during care team
conference has several purposes.

To be prepared to effectively resume
cdre once the patient comes home

. To have the liaison business

development team on hand in the acute
care setting to facifitate resumption of
care and the required care
communication needs

. To provide learning opportunities for the

team to reduce the chance that the
patient will require emergent care in the
future.
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Patients who have been hospitalized or have received emergent care in the past week
should be included in the care team agenda. The primary clinician and clinical

should come to the conference prepared to di these patients. All team members
involved in the care of hospitalized patients should be involved at this time with planning
and preparation for resuming care. In addition, appropriate business development
employees, such as account executives and account managers should be involved to
‘monitor the patient while in the hospital. D O Os should quiz the primary clinician on the
cause of hospitalization and any risk factors that can be added to the patient’s post-
resumption care plan that could reduce the incidence of re-hospitalization in the future,

Patients who have received emergent care in the past week should be placed on an
elevated monitoring status to prepare for and guard against future acute care needs.

The Hospitalized Patient Report from A M S 2 Report Writer may be run to provide a list
of patients hospitalized, however, this report does not include all emergent care.

Questions that may be asked during this part of the conference include

What was the reason for hospitalization or emergent care?

Are all clinicians involved in the patient’s care aware of the hospitalization?

Has the account executive or account manager been notified of the hospitalization?
Were there any missed home care visits prior to the hospitalization or emergent care?

Did the patient have any order or medication changes prior to hospitalization or emergent
care?

Did the patient contact the home health agency prior to seeking hospitalization or
emergent care?

Could any home care actions have prevented or reduced the chance that the patient would
have needed hospitalization or emergent care?

Will the patient have any special post-resumption needs for which the team should begin
preparing?

Discussing these patients during care team conference has several purposes. The first is to
be prepared to effectively resume care once the patient comes home. The second is to
have the liaison business development teamn on hand in the acute care setting to facilitate
resumption of care and the required care cc ication needs. And third these
conversations provide learning opportunities for the team to reduce the chance that the
patient will require emergent care in the future.
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Stream 15: Complex wound patients

Compliex Wound Patients:

» Discussed to assure that optimal wound
management is occurring and that avaitable
company wound expertise and resources
are being used

= PPS Detail Report and Supply Exception
Report are good resources for this part of
the conference

Complex Wound Patients:
* Examples of Questions:

» What is the status of the wound and is there progression in wound
healing?

» What is the current wound treatment and orders?
» When was the last time the treatment was changed?
« Has the Telemedicine Wound specialist been consulted in the care

of the patient and, if so, what recommendations were made? Were
these recommendations implemented?
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Complex Wound Patients:
= Examples of Questions:
« When was the Jast wound photograph taken? Have wound photos
been fited in the patient's ciinical record. Have requested photos
been sent to the Telemedicine Wound Specialist?

+ Has a nutritional assessment been done and nutritional
interventions implemented?

» Has the patient had any recent labs to assess nutritional status?

« Has the patient been screened for appropriate bedding and an
alternative surface for pressure relief?

Complex Wound Patients;

As the DOO reviews these patients, it is
important to assess that the patient is being
managed holistically to effectively impact as
many risk factors as possible to promote wound
healing.

In addition, the DOO should validate that all
available resources are being utilized to
manage the patient, including the Telemedicine
Wound department.
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Patients with complex wounds are often clinical challenges for the agency and should be
discussed during the care team conference. It is important that these patients be closely
managed to assure that optimal wound management is occurring and that available
company wound expertise and resources are being used. Primary clinicians caring for
patients with compiex wounds should come to the conference prepared to discuss these
patients. :

The P P § Detail Report from A M S 2 Report Writer filtered for active patients with top
wound diagnoses is an effective resource for this part of the conference and allows the D
0 O to evaluate costs versus revenue. The Supply Exception Report from AM S 2
Report Writer filtered for active patients with top wound diagnoses may also be used to
evaluate supply utilization.

Questions that may be asked by the D O O during this part of the conference to facilitate
the discussion include

What is the status of the wound and is there progression in wound healing?
‘What is the current wound treatment and orders?

When was the last time the treatment was changed?

Has the Telemedicine Wound specialist been consulted in the care of the patient and, if
so, what recommendations were made? Were these recc dations impl d?

‘When was the last wound photograph taken? Have wound photos been filed in the
patient’s clinical record. Have requested photos been sent to the Telemedicine Wound
Specialist?

Has a nutritional assessment been done and nutritional interventions impiemented?
Has the patient had any recent Iabs to assess nutritional status?

Has the patient been screened for appropriate bedding and an alternative surface for
pressure relief?

As the D O O reviews these patients, it is important to assess that the patient is being
managed holistically to effectively impact as many risk factors as possible to promote
wound healing. In addition, the D O O should validate that all available resources are
being utilized to the patient, including the Telemedicine wound department.
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Cases:

resource utilization

Muitidisciplinary / High Utilization / Complex

*  One of the primary purposes of the care
team conference is to assure that multiple
clinicians caring for a patient are doing an
effective job coordinating care

» Care team conference provides an excelient
opportunity to assure that multi-disciplinary
cases are effectively working together to
achieve the best patient outcomes and

«  The PPS Detail Report provides episode
summary details including disciplines
ordered for each patient as well as
associated revenue and costs

»  Examples of Questions:

resuits?

Multidisciplinary / High Utilization / Complex Cases:

» Are the ordered services congruent with the patient's assessment
« Are the patient's assessment results accurately capturing the
patient’s home care needs?

= As the patient's clinical and functional outcomes improve, is
utilization being modified appropriately?

* Is the patient being managed holistically so ali risk factors are
incorporated into the care plan?

e Are there any family or community resources that can be brought in
to support the care plan?
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-Multidisciplinary ! High Utilization / Complex
Cases:

In addition to using the care team conference
as a means to assure that ali disciplines are
fully incorporated into an all-encompassing care
plan, the DOO should also assure that this care
coordination is documented and present in the
clinical record

Lack of documentation that care coordination is
effectively taking place is one of the most often-
cited survey deficiencies

A well-documented care team conference is a
valuable mechanism that can be used to
validate that this required care component is
oceurring

One of the primary purposes of the care team conference is to assure that multiple
clinicians caring for a patient are doing an eftective job coordinating care, While
coordination of care often occurs informally outside of the team conference, the actual
conference provides an excetlent opportunity to assure that muhti-disciplinary cases are
eftectively working together o achieve the best patient outcomes and resource utilization.
Often muttidisciplinary cases are also patients that have high resource utilization and are
complex cases that require close monitoring. The primary clinician, clinical manager and
other clinicians caring for the patient should come to the conference prepared to discuss
these patients.

The P P § Detail Report printed from A M S 2 Report Writer provides episode summary
details including disciplines ordered for each patient as weil as associated revenue and
costs,

Questions that may be asked by the D O O during this part of'the conference inctude
Are the ordered services congruent with the patient’s assessment resuits?

Are the patient’s assessment results accurately capturing the patient’s home care needs?

As the patient’s clinical and functional outcomes improve, is utilization being modified
appropriately?
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Is the patient being managed holistically so all risk factors are incorporated into the care
plan?

Are there any family or community resources that can be brought in to support the care
plan?

In addition to using the care team conference as a means to assure that all disciplines are
fully incorporated into an all-encompassing care plan, the D O O should also assure that
this care coordination is documented and present in the clinical record. Lack of

doc ion that care coordination is effectively taking place is one of the most often
cited survey deficiencies. A well-dc d care team conference is a valuable
mechanism that can be used to validate that this required care component is occurring.
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Stream 17: Therapy utilization

Therapy Utilization:

» Therapy services are typicaily resource-
intensive

= Therapy services can significantly impact
the episode payment

= Therapy utilization shouid fargely correlate
with the patient’s functional needs as
captured on the OASIS assessment

= Executive Indicators and Therapy Alert
Report alert the DOO when discrepancies
exist between the functional assessment
score and the ordered therapy services

Therapy Utilization:
« Examples of Questions:
* What is the patient's rehab potentiai?

» Does the patient have any balance issues that might create a high
risk for fails?

» How does the patient’s functional HHRG score relate to the
established care plan?

» s the patient appropriate for other therapy services or disciplines?
* Have any missed visits occurred that might impact achieving the

established care plan and visit threshold? If so. are there plans to
make up these visits?
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Therapy Utilization;

Effectively utilizing therapy services in home
care increases the opportunity of improved
patient outcomes, reduces the incidence of
re-hospitalization due to falls or injuries, and
allows the patient to achieve independence
more quickly

Patients receiving physical. occupational and or speech therapy often pose a special
management chailenge in that these patients are typically resource intensive. in addition,
therapy patients must be assessed accurately since the results can significantly impact the
episode payment related to the service utilization domain should the patient receive 10 or
more therapy visits. Therapy utilization should largely correfate with the patient’s
functional needs as captured on the OASIS comprehensive assessment.

The Executive Indicators, worked on a daily basis, alert the D O O when discrepancies
exist between a patient’s functional assessment score and the actual thervapy services
ordered. During care team conterence, the team should further discuss any alerts
identified as well as the utilization of therapy patients in weneral.

The Therapy Alert Report printed from A M S Report Writer may be used to focus
further on these patients. The D O O should discuss the therapy patients listed on the
report that are close to the 1Q-visit threshold to identify whether or not the treatiment
plans are appropriate and to assess the status of meeting the threshold.

Questions that may be asked during this part of the conference include

What is the patient’s rehab potential?

Does the patient have any balance issues that might create a high risk for falls?
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How does the patient’s functional H H R G score relate to the established care plan?
Is the patient appropriate for other therapy services or disciplines?

Have any missed visits occurred that might impact achieving the established care plan
and visit threshold? If so, are there plans to make up these visits?

Effectively utilizing therapy services in home care increases the opportunity of improved
patient outcomes, reduces the incidence of re-hospitalization due to falls or injuries, and
allows the patient to achieve independence more quickly.
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Stream [8: High Priority Patient Events / Episode Management Alerts

High Priority Patient Events / Episode
Management Alerts:

s The DOO should use the care team
conference to tie up loose ends related to
High Priority Patient Events and Episode
Management alerts

* High Priority Patient Events should be
evaluated for the need to intensify home
care services to decrease the likelihood that
the patient will require emergent care or re-
hospitalization

* Episode Managenient alerts focus on
LUPAs and therapy patients with 7-9 visits

High Priority Patient Events / Episode Management Alerts:
= Examples of Questions:
« How has the patient's assessment changed?

* Would the patient benefit from a change in the treatment plan or
additional services based on the change in condition?

« Should this patient be placed on high risk monitoring to decrease
the chance of emergent care or re-hospitalization, such as being
included on the Friday cafl list?

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC0000158¢
PURSUANT TO SENATE RULE XXIX



149

High Priority...

If High Priority Patient Events and Executive
Indicators are worked daily, little discussion
time will be needed during this part of the
conference

The D O O should use the care team conference to tie up loose ends related to High
Priority Patient Events and Episode Management alerts.

High Priority Patient Events are worked on a daily basis by the clinical manager as pait
of the Clinical Manager Dashboard and involve abnormal clinical assessment findings
that have been documented by the clinician within the P O C application. Many times the
triggers indicate a chanye between two assessment results, such as a weight gainina
congestive heart failure patient. These patients should be evaluated tor the need to
intensify home care services to decrease the likelihood that the patient will require
emeruent cave or re-hospitalization.

The Episode Countdown report printed from A M S 2 Report Writer includes actual or
potential patients with less than & visits for the episode, indicating they may fall under the
Low Utilization Payment Adjustment or LUPA. D O Os should quiz clinicians to
determine if any changes in the patient’s status have occurred that might allow for
justifiably increasing the episode visits. This report also lists therapy patients with 7t0 9
visits, indicating they are close to meeting the 10-visit threshold.

The D O O should also use this part of the conference to discuss other unresolved episode
management issues, such as OASIS and coding inconsistencies as well as observed trends
seen within the agency.

Questions that may be asked during this part of the conference include:
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How has the patient’s assessment changed?

Would the patient benefit from a change in the treatment plan or additional services based
on the change in condition?

Should this patient be placed on high risk monitoring to decrease the chance of emergent
care or re-hospitalization, such as being included on the Friday call list?

It is importent to note that if the High Priority Patient Events and Executive Indicators are
worked daily, little discussion time will be needed during this part of the conference.
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Stream 19: “Clean Sweep™

“Clean Sweep”:
The final portion of the care team conference
involves performing a clean sweep where any
unresolved issues that have not been
previously included get discussed.

Topics that are often included in the clean
sweep includex

= Coding inconsistencies
s Scheduling issues

* identified trends

“Clean Sweep”:

The DOO may also effectively use this part of
the conference to focus on staff teaching topics
that will promote more effective patient and visit
management.

A DOO who focuses more on increasing the
knowledge of team members instead of merely
corrected performance issues will have much
greater outcomes in the long run. Successfui
DOOs look for performance trends and use
those opportunities to educate team membars
so they become part of the solution.
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The final portion of the care team conference involves performing a clean sweep where
any unresolved issues that have not been previously. included get discussed. Topics that
are often included in the clean sweep include coding inconsistencies, scheduling issues,
and trends that have been identified. The D O O may also effectively use this part of the
conference to focus on staff teaching topics that will promote more effective patient and
visit management.

A D 0 O who focuses more on increasing the knowledge of team members instead of
merely corrected performance issues will have much greater outcomes in the fong run,
Successful D O Os look for performance trends and use those opportunities to educate
team members so they become part of the solution.
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Stream 20: Tips for Success

Tips for Success:

Because effectively run case conferences are
probably the single most critical activity that can
occur in an agency to promote financial success
and positive patient outcomes, DOOs shouid make
them a consistent priority in the agency.

The following tips are important for success...

Tips for Success:

= Notify your staff well in advance of the care team conference schedule,
including the date, time, and place. Be consistent with the conference
schedule so employees develop positive attendance habits.

= Avoid canceling the conference at the last minute, except under a true
emergency. Canceling due to staffing issues or other priorities lessens
the perceived significance of the conference.

« Start on time and end on time so team members develop trust in your
commitment to the conference and their time.

« Come to the conference prepared and organized as a courtesy and
sign of respect to team members.

= Stick to the agenda and refrain from distractions that add to the length
of the meeting. Avoid discussing non-conference issues during the
meeting. .
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Tips for Success:
s Keep the conference positive.
= Hold staff accountable for their own conference preparation.

s Refrain from conducting staff counseling sessions during the
conference. Accountability or other performance issues shouid be
managed in a private coaching session.

= Maintain open lines of communication. Lead the conference with open-
ended questions that allow team members to supply critical information
and positive input.

= Avoid leading a conference that focuses on reports instead of the
patient. Reports shouid provide only one component of the information
discussed and should support, not controf the team’s discussion.

Tips for Success:

By leading an organized care team conference,
team members will vaiue and leam from the
process. Ultimately the meeting will achieve the
desired outcomes. Well-orchestrated care team
conferences not only benefit the agency’s patients,
but they also build a solid team that works in sync
together to improve the agency's communication,
processes and resuits.
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Because effectively run case conferences are probably the single most critical activity
that can oceur in an agency to promote financial success and positive patient outcomes, D
O Os shoutd make them a consistent priority in the agency. The following tips are
important for success

Notify your staff well in advance of the care team conference schedule, including the
date, time, and place. Be i with the confe hedule so employees develop
positive attendance habits.

Avoid canceling the conference at the last minute, except under a true emergency.
Canceling due to staffing issues or other priorities lessens the perceived significance of
the conference.

Start on time and end on time so team members develop trust in your commitment to the
conference and their time.

Come to the conference prepared and organized as a courtesy and sign of respect to team
members.

Stick to the agenda and refrain from distractions that add to the length of the meeting.
Avoid discussing non-conference issues during the meeting.

Keep the conference positive.
Hold staff accountable for their own conference preparation.

Refrain from conducting staff counseling sessions during the conference. Accountability
or other performance issues should be managed in a private coaching session.

Maintain open lines of communication. Lead the conference with open-ended questions
that allow team members to supply critical information and positive input.

Avoid leading a conference that focuses on reports instead of the patient. Reports should
provide only one component of the information discussed and should support, not control
the team’s discussion.

By leading an organized care team conf , team bers will value and learn from
the process. Ultimately the meeting will achieve the desired outcomes. Well-orchestrated
care team conferences not only benefit the agency’s patients, but they also build a solid
team that works in sync together to improve the agency's communication, processes and
results.
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Steam 21: Conclusion

Thank you for completing this program!

Address questions to your Regionai Director of Clinical Operations
or your Episode Manager

To receive credit for this course, you must pass the post-test
with a score of 80% or greater

Ciick the right navigation arrow to retumn to the main menu
and select the post-test link to access the test

Thank you for completing this program. We hope this information has provided you with
valuable information on organizing and facilitating care team conferences in your agency.
Please address questions to your Regional Director of:Clinical Operations or your
Episode Manager.

To receive credit for this course, you must pass the post-test with a score of' 80 percent or
greater. Click the right navigation arrow to return to the main menu and select the post-
test fink to access the test.
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From: Patti Waller

Sent: Friday, June 08, 2007 11:19 AM

To: ~Regional Administrators, ~Business Development RDBD; ~VP Operations; Esther Lee; Td Sims
CC: Jill Cannon; William Mayes; Bari Dees; Peggy Hill; Alice Schwartz; Larry Graham

Subject: Conference Call

Attachments: Data Mining Strategies Handout (2).doc; AmedPPSsirategies.doc; Proposed PPS changes
compared to current PPS.doc

Hello Everyone,

Jil, William and # would fike o have a brief conference call to discuss the newly proposed PPS regs. and the efforts taking
place to prepare our company for continued success once the new regs are implemented in January 2008. The call will
take place on Wednesday June 13 at 2:00 p.m. EST. The call in number is as follows:

[ pe———

Attached you will see a comparison of the proposed PPS changes compared to the current PPS that was published in the
May 7% issue of Home Health Line. | have also included a fist of projects and project leaders that are taking place within
our company. One other attachment is information regarding the data the company is assessing that will aliow us to
determine the strategies our company is and will be implementing for success under the new regulations.

if you are not able to attend this cali, please identify a person who can update you on the information we wilf going over.
This wilt be very brief......we just want to make sure everyone is kept in the loop as to where we are heading as an
organization.
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$1340
$1517
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l Psych t
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VP/RA/RDBD
Conference Call
June 13, 2007 2:00 p.m. EST / 1:00 p.m. CST
Items To Discuss
Proposed PPS Changes
Project Overview

1. Point of Care — strategy - Project Leader — Sherry Dukes

Edits to ensure data consistency and proper diagnosts tracking
in the POC system

Education of staff with POC edits, OASIS and coding
2. Contracting — strategy ~ Project Leader - Francis Mayer

Maintaining efficiency and monitoring contract
Performance

3. Technology — strategy — Project Leader — Michael Allison
OASIS transmission internally
Evaluate payor verification outsource
4. Clinical Development — strategy ~ Project Leader — Anne Frechette
Operational roll out pian...Clinical programs
Case mix strategics
Centers of Clinical Excellence
Scheduling to the lowest discipline — to include LPN
Competency testing and training modules
Data Mining of most profitable/ least profitable

diagnoses and the financial impact
Clinical Development Continued
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Develop an infrastructure to track monthly percentage
growth in desirable cases

Recommendations of new programs with conceptual
framework submitted based on analysis / data
mining.

5. Information Technology - strategy — Project Leader — Dana Voss

Care 10 the lowest discipline is being designed to be a
tool for Dircetors. The report will allow the
agency to see the financial impact of using a
lower cost discipline versus a higher cost
discipline.

Identifying top reasons for claim errors for Private
payers . Enhance absent data check, implement
user-definable edits

Electronic Remittance advises for the top 12 payers

Automate the posting of the ERAs

GPS mileage in POC

6. Sales Marketing - strategy - Project Leader - William Mayes

Developing a strategic sales focus upon preferred
patient mix
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From: Wanda Huil

Sent: Saturday, August 11,2007 11:29 AM

To: Jill Cannon

Subject:

Attachments: VP RTeam Training Therapy Initiatives.ppt

Jilt, 1 sent this presentation to Joy to send to the appropriate person to load for next week but | make a few revisions and
wanted {0 be sure the updated version got to the right person.

i will ba presenting and David and Lisa will be avaitable for the Question portion.
Thanks and 1 look forward to seeing you next week.

Wanda
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Therapy and Specialty
Program Initiatives
VP/RA/RDBD Education
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AUTODATE
T 1T
 — - = m
Data Mining Results
2006 Database Analysis -~ Adding Therapy to existing programs
Adding Therapy #
PT repiaces SN visits in wound 6292
care episodes w/o therapy
Add Therapy to CHF patients 8809
with F2F3 score w/o therapy
We then looked at the impact of adding therapy to these programs (see slide)
if we replaced SN visits with PT in 10% if the wound care episodes ,..6292
episodes resulting in 1.4 miltion dollars to the company.
If we added only 8 Therapy visits to 3% of CHF patients who are F2F3 but
received no therapy - 8809 episodes, net to company aimost half a million.
Imagine what the revenue for the agencies will bel!
17
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From: Misty Purdom

Sent: Thursday, August 02, 2007 8:10 AM

To: ~Directors of Officc Operations; ~Clinical Managers; ~Regional Administrators; ~Business Development RDBD;
~Episode Management; ~Clinical Operations; ~VP Operations; ~SVP Operations

CC: Larry Graham; Alicc Schwartz; Jami Henzen: Anne Frechette; Victoria Johnson; Holly Summers

Subject: Conference Call with Larry Graham - August 2nd at 10 am Central/11 am Eastern - HANDOUTS!
Attachments: Casc Mix Strategy Handouts.pdf

Importance: High

Please find attached the handouts for today s conference call. Thank you!

From: Misty Purdom

Sent: Manday, July 30, 2007 3:04 PM

To: ~Directors of Office Operations; ~Clinical Managers; ~Regional Admini ors; ~Business Di pment RDBD; ~Episode
Management; ~Clinical Operations; ~VP Operations; ~SVP Operations

Cc: Larry Graham; Alice Schwartz; Jami Henzen; Anne Frechette

Subject: Conference Cali with Larry Graham - August 2nd at 10 am Central/11 am Eastern

There will be a conference call on Thursday, August 224 at 10:00 am Central/11:00 am Eastern to
discuss Case Mix refinement.

The dial in number is- and the conference 1D number is -

The call will begin promptly, so please dial in 5 to10 minutes in advance.

We have a limited number of lines, so please try, and dial in from an agency using a speaker phone.

On Wednesday, August 1st we will send out attachments regarding this conference call.

Attendees

Directors of Operations

Clinical Managers

Regional Administrators

Regional Directors of Business Development

Episode Management

Clinical Operations

Vice Presidents of Operations/Business Development
Senior Vice Presidents of Operations/Business Development

Misty Purdom
Amedigys, Inc.
3959 8. Sherwood Forest Blvd.

Baton Rouge. LA 70816
Phone:
Fax:

mitnication contains privifeged and confidential information. }
otic ¢ unauthort

U are Tot the ntended recipient
distribution, o taking of ar
ty and conlact the Amedisy

profubised Ii
iramediately §
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STAFFING TO LOWEST DISCIPLINE
Administrative Report for directors, as well as other administrative staff, to capture financial impact of

Phase 1: utilizing lower discipline (SN, PT, OT) to perform routine visits and monitor the agencies’ adherence to
scheduling routine visits to the lowest discipline

Two (2) Versions:
1. Detailed: (Patient data, printed weekly, for previous week, by DOO/CM )

2. Admin: (Agency data, printed manthly and as needed by DOQ, RA, VP & SVP)

Data captured on the reports:
« Total Visit Count per discipline. Example: Total SN Visits
» #of Visits that require the higher discipline
Exampie: Total visits, based on service code, that require a RN to perform the visit.

« #of Regutar Visits per each discipline
Example: visits that can be performed by both RN's and LPN's (SN Visits minus RN Required Visits.

The number of Regular Visits performed by the lower discipline
Example: # of Regular visits performed by a LPN.

The number of Regular Visits performed by the higher discipline

Example: # of Regular visits performed by a RN.

Recommended # of visits per higher and lower discipline(s)

Actual staffing cost versus recommended staffing cost (Note: Discipline cost will be calculated by
compiting the average default payroll rate by location by title {i.e. the cost of an LPN visit wifl be the
average of the default payroil rates for alf L PN’s in that location).

Potential Savings

Admin Version captures the additional information:

LPN % - The percentage of Reguiar SN Visits performed by an LPN.

« RN % - The percentage of Reguiar SN Visits performed by an RN.

* SN Visit Count — The total number of SN visits,

.
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3 §
B Savings:

Actusl Cost Optimal Cost
TOTAL: §  40647.75 §  317¢7.95 Savinga:
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From: Wanda Hull
Sent: Wednesday, September 26, 2007 5:54 PM
To: ~Directors of Office Operations
CC: Lisa Newell; Luzelle Havenga; Diane Walton; Jersi Drain; Bobbie Stallings
Subject: Therapy Wound Care
Attachments: Wound Therapy Initiatives .ppt
Wound Care - A Therapy Approach - Introductory Call

Purpose: Introduce the therapy wound care initiative and answer questions regarding operational
integration

Make-Up Call
Participants Required: DOQ's that have therapists in scheduled trainings for 2007

Participants Qptional: DQQ’s that may have therapists participating in 2008 or want fo be included in
the “Targeted Recruitment Campaign”

callin# [ NN Particirant Code: IR
Call Times and Dates: Thursday Oct, 411 at 8:30 AM Central

Please print the attachments prior to joining a call and thanks for your time and support of this
exciting initiative for Amedis

‘Wanda Hull

Corp. Rehab Specialty Director
Cell:
Treo:
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Therapy Wound
Care Initiative

Home Health Services
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N Therapy Wound
Care Initiative

1
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T
Wound Care - A Therapy Approach
Selection Criteria
B Must be State-Approved for PT wound care

Physical Therapists/PTA's - supervising PT (No OT’s)

x PT must be willing to complete:
- Required Learn Center Training Modules (7}

- Attend 2 day credentialing course

- Skills Validation
- Oversight of coding and documentation (attachment)

- Market specific incentive for advance skills

2
AMEDSFC00070250

CONFIDENTIAL TREATMENT REQUESTED
PURSUANT TO SENATE RULE XXIX



238

$S900NQ [BloUBUI4 pUE |ediul) Buuojuow qgay/vy
- JOPOI\ BAI 0D, Japun S|0 |[IM S}SMIEW JBYIO ||V

SUOIE207 14g Ul SS820NG |eloueUl
pue Ajibaju| [esiulD 10} aqisuodsal Joyoaiq Ajeroedg

punoseln -
wns-3 -
Adesay} b pasepu; -

SaWodINnO U®>OLQE_ 10} S2l}I|ePOIN P=pPPY

Bululel | |eoIullD SAISUSIXT

yoeouddy Adelay] y — aied pUnopp

AMEDSFC00070251

CONFIDENTIAL TREATMENT REQUESTED

PURSUANT TO SENATE RULE XXIX



239

o @
Wound Care ~ A Therapy Approach

m Extensive Clinical Training

» Added Modalities for improved Outcomes
- Infrared Light Therapy
- E-Stim
- Ultrasound

» Speciaity Director responsibie for Clinical Integrity and
Financial Success in BFL Locations

» Al other markets will role under "Go Live Mode!” -
RA/RDBD monitoring Clinical and Financial Success

3
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Wound Care — A Therapy Approach
Implementation Strategy

n  Mutti-disciplined Approach — PT may carry
some of the wound care cases (Diabetes,
Pressure Ulcers, etc.) with nursing supporting for co-
morbidities

= |mproved Patient Outcomes

m PT's/PTA’s will be doing wound management and
traditional therapy during the visit

m Contact RA’s regarding incentive pay for therapists
participating in wound care initiative

4
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Neuropathic Ulcers — Therapy Approach

m Testing LOPS
m Appropriate Modalities

n Pressure Relief with Appropriate Orthotics
and Footwear

s Manage Wound
m Sensory Integration (BFL)

5
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Pressure Ulcers — Therapy Approach

u Evaluate for Root Cause:

- friction, shear, pressure, contracture, etc.
n Appropriate Positioning and Pressure
Reduction {bed/wc)
Oral Intake
Manage Wound (debridement) and Pain
Appropriate Modalities
Functional Mobility

6
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Surgical Wound — Therapy Approach

m Staple/Suture Removal
» Wound Management
m Appropriate Modalities
= Functional Mobility

7
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Venous Insufficiency ~ Therapy Approach

Edema Control
Compression Therapy
Manage Wound
Appropriate Modalities
Functional Mobitity — (BFL)

8
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Arterial Insufficiency - Therapy Approach

Improve Circulation
Appropriate Modalities
Manage Wound

Pain Control
Functional Mobility

9
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Wound Care — A Therapy Approach

Identify 2+ PT’s to go through training

- PT’s who have experience or certified in
wound care

- PT's interested in becoming credentialed in
wound care - Internal Training

- RECRUIT — Contact Wanda Hull for
targeted plan — do not swap business lines but
prepare to take all business opportunities

10
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m Diagnosis:
- Diabetes
- Skin 2 — Ulcers
- Gait Abnormality
-HTN
- Pulmonary
a 25 Nursing Visits
u 1 PT Visit
u 15t Episode

Wound Care — A Therapy Approach

Financial Impact

Case 1
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PURSUANT TO SENATE RULE XXIX

11
AMEDSFC00070268



256

NY 9+ 1d0Z2869L6'L$
NY 2L + 1d ¥l #0'9L€'G$
Ajuo NY 86°G0G'C$

1'2€eCs -
0G'687¢$
IR TAAS

| ase)n

JuswasINquIay -
JuswasINguIay -
Juswasinquiay -

800C =

180D -
Jjuswiesingquiiay -

/00C =

AMEDSFC00070269

CONFIDENTIAL TREATMENT REQUESTED

PURSUANT TO SENATE RULE XXIX



257

¥
Case 1
m 2007
- Reimbursement  $2,257.36
- Cost $2.489.50
- $232.14
m 2008
- Reimbursement  $2,505.98 RN only
- Reimbursement  $5,316.04 14 PT + 12 RN
- Reimbursement  $7,916.98 20 PT +6 RN
12
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Case 2

Diagnosis:

- Leg Vericosity with Ulcers
- Fitting Urinary Device

- Urinary Incontinence

- Neuro 3

- Diabetes

26 Nursing Visits

15th Episode

13
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Case 2

m 2007

- Reimbursement  $2,135.81

- Cost $2,362.81

-$226.76

2008

- Reimbursement  $2,908.13 RN only

- Reimbursement  $6,011.67 14 PT+ 12 RN

- Reimbursement  $7,916.98 20 PT + 6 RN

14
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P
Wound Care — A Therapy Approach

= 7 Trainings scheduled for 2007 — Therapists
Only

n E-mail names of PT’s and focations that are
interested in participate in the training and also
locations that need a Targeted Recruitment
Campaign before participating to Wanda Hull.

= Each location identified will get an e-mail with
pre-requisites and information to prepare them
for a training.

15
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From: Donnie Hernandez

Sent: Friday, December 14, 2607 12:49 PM

To: Andre' Hill; Anne Frechette; Cheryl Lacey; Cindy Phillips; Dana Voss; Donna Massie; Elizabeth Robinson;
Francis Mayer; Janet Britt; Jeremy Rogers; Jifl Cannon; Kirk Thevis; Kristopher Miller; Lisa Newell, Lu Post,
Martha Williams; Melissa Geci; Michael Allison; Michelle Quigley; Mike Ginn; Mike Hamilton; Pamela
Huffman; Patti Wailer; Pete Hartley; Scott Ginn, Shannen Rouse; Sherry Dukes; Tasha Mears; Teresa
Ledgerwood; TeRonna Hall; Tom Dolan; Wanda Hull, William Mayes

CC: Alice Schwartz

Subject: FW: A-Team Case Mix Committee

Attachments: Action Items 12 7 07 xlsx

Attached please find the action items from the [ast meeting on 12-07-07.
Please send me any updates to these action items by Wednesday of next week.
Thanks!

Donnie Hernandez

Executive Assistant to Alice Ann Schwartz

Amedisys, inc.
5959 S. Sherwood Forest Bivd.

Baton Rouge. LA 70816
Prone: SN © S
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From: Jami Henzen

Sent: Thursday, August 30, 2007 5:19 PM

To: William Mayes; Jitl Cannon; Patti Watler; Anne Frechette; Donna Massie; Michelle Quigley; Sherry Dukes;
‘TeRonna Hall; Lu Post; Pete Hartley; Dana Voss; Michael Ailison; Jeremy Rogers; Shannen Rouse; Francis
Mayer; Scott Ginn; Martha Williams; Kristopher Miller; Cindy Phillips; Melissa Geci; Mike Ginn; Mike
Hamilion; Elizabeth Robinson; Teresa Ledgerwood; Cheryl Lacey; Pamela Huffman; Wanda Huil; Lisa Newell,
Tom Dolan

CC: Alice Schwartz; Peggy 1ill; Bill Borne; Dale Redman; Bad Dees; Dara Modupe; Holli Kliebert; Donnice
Long; Trina Johnson; Lorraine Bossier; Stephanie Lauve; Lori Gauthier

Subject: A-Team Case Mix Committee

Attachments: Bad Debt Expense Review xls; Therapy Initiatives Update.doc; Action Jtems.08.31.07 x1s

Tmportance: High

This is just a reminder of the A-Team Case Mix Committee Conference Call schedvled for fomorrow, August 357 at
9:00a.m. C5.T./ 10:00am, E5.T.

Confarence Call #: _
Participant Code: [ ]

Please print the attached documents for the call
Thanks,

Jami Henzen

Admin. Asst. IO
Amedisys, Inc.

o- ad
£
-

A true friend is someone who reaches for your hand apd fouches your heart.”
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Therapy Initiatives Update

o Wound Care — A Therapy Approach

Sept. 15%-16" ~ first training to Specialty Locations

Oct. — Dec. 2007 — We have 5 additional trainings scheduled for 2007 in
Atlanta.

Anticipate 1 Training per Month in 2008

7 Learn Center Modules — Pre-requisites to attend course

Under “Go Live” Model for Oversight

123 Locations Responded to Date for Participation

248 Therapists Registered for Course

Trainers: Telemedicine Team, Specialty Team

ConvaTec will be providing support for Products Lab, Wound Algorithms,
Formulary and Skills Check-offs.

® Balanced For Life

22 Locations Launched

Approx. 1400 Admits by the end of Q2

2007 -- Average HHRG was 54,100

2008 -- Projected HHRG is $4,700 (Higher with OT added to BFL)

POC Triggers with New Falls Risk Assessment in Oasis SOC

Aggressive Strategy for Atlanta BFL. — Started first of August with
Specialty Director search for 9 Directors to cover 19 locations. 6 high
talent therapists have been identified and offers made to 4. Plan to launch
the branches and train the therapists in October with a full blown Blitz of
the market in November.
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REHAB CLINICAL TRACK OPTIONS

Rehab Program: JOINT RECOVERY AT HOME

Track Name Track Code Recommended Visits
Joint Recovery - Hip - Short Stayl HIP001 6PT

Joint Recovery - Hip - Short Stay2 HIP02 3IPT+30T

Joint Recovery - Hip - Advanced Carel HIP0O3 12PT

Joint Recovery - Hip - Advanced Care2 HIP004 8PT+40T

Joint Recovery - Knee - Short Stayl KNE001 6 PT

Joint Recovery - Knee - Short Stay2 KNEG02 IPT+30T

Joint Recovery - Knee - Advanced Carel KNE003 12 PT

Joint Recovery - Knee - Advanced Care2 KNE004 8PT+40T

Rehab Program - BETTER BALANCE AT HOME

Track Name Track Code Recommended Visits
Better Balance - Short Stayl BAL0O01 3 PT (SN also in home)
Better Balance - Short Stay2 BALMO2 5PT

Better Balance - Advanced Carel BAL003 12PT

Better Balance - Advanced Care2 BALOM 8PT+40T

Rehab Program - BETTER STRENGTH AT HOME

Track Name Track Code Recommended Visits
Better Strength - Short Stayl STR{01 3 PT (SN also in home)
Better Strength - Short Stay2 STRG02 5PT

Better Strength - Advanced Carel STR003 12PT

Better Strength - Advanced Care2 STRO04 8PT+40T

CONFIDENTIAL TREATMENT REQUESTED
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“STROKE RECOVERY AT HOWN
CLINICAL TRACK FOR THERAFY

Guidelines

Information

Outcomes Assessment Tool

The Carr/Shepherd assessment should be
used periodically and at discharge to gauge
patient progress.

Assess patient’s multi-disciplinary needs in
setting up the treatment plan.

Based on Carr/Shepherd Assessment
Scoring indication:

Severe stroke

Moderate stroke

Mild stroke

Carr/ Shepherd Assessment tool located in
Stroke Recovery at Home Workbook

Visit Frequency
(Combined PT, OT, and SLF)

Severe stroke - 3 x week
Moderate stroke - 2-3 x week
Mild stroke - 1-2 x week

Visit Duration
{Combined PT, OT and SLP) Decrease
frequency of visits as patient progresses.

Severe stroke — up to 8 weeks
Moderate stroke — up to 8 weeks
Mild stroke — up to 6 weeks

Therapeutic Exercises and
Education

Refer to Stroke Recovery at Home Workbook,
which is a tool o help you design an exercise
program. It contains educational material and
illustrated exercises for patients with severe,
moderate, or mild conditions. In addition to
these, use your creativity and experience to
expand on these basic exercises.

Rehab Goals
Coardinate Physical and Occupatlonal
Therapy Goals (sample goals)

Severe stroke —
1. Indep bed mobility
2.1 bedside sitting
3 l;\:;g transfers
4. Basic arm/hand movements
Moderate stroke —
1. Indep sitting activities
2. Indep sit/stand/sit
3. Amb w/ assist w/ even LE WB
4. Active forward reaching in sitting
5. Simple grasping
Mild stroke -
1. Indep amb w/ direction changes, no
device.
2. Indep on steps w/ device or rail.
3. Fine motor grasping with grooming,
bathing, dressing, and feeding.

Speech therapy goals (sample goals)

1. Re-establish fundamentals of language.
2. Regain communication skills.

3. Improve swallowing.

4. Improve speech, voice quality.

Discharge Planning

Dlscharge when: Goals have been achieved,
prcg i with home , ar if pt
has reached plateau and is no longer making
progress, no longer homebound.
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CVA CLINICAL TRACK OPTIONS
Rehab Program: STROKE RECOVERY AT HOME

Track Name Track Code | Recommended Visits

Stroke Recovery — Severe — PT Only CVA 002 16 PT

Stroke Recovery — Severe — Multi-Discipline 1 CVA 003 10PT+60T

Stroke Recovery — Severe — Multi-Discipline 2 CVA 004 6PT+60T+45T

Stroke Recovery — Moderate — PT Only CVA 005 14PT

Stroke Recovery ~ Moderate — Multi-Discipline 1 { CVA 006 8PT+60T

Stroke Recovery - Moderate ~ Multi-Discipline 2 | CVA 007 6PT+60T+4ST

Stroke Recovery — Mild - PT Only CVA 008 12PT
Stroke Recovery ~ Mild ~ Multi-Discipline 1 CVA 009 6PT+60T
Stroke Recovery — Mild — Multi-Discipline 2 CVAQ10 6PT+4 0T +4 8T
DSM DEV 0805
CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00001349
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Disease Managament: Clinical Track Selection Sheet
Patient Name: Chnician Sefection Track: __......
CIRCLE THE CODE FOR SELECTED CLINICAL TRACK

TRACK CODE

#OF VSTS

Balance

m o (PT) ORT001 Bor
Balance for Lifs with Decond (FT/OT) 2201, Orthopedics ¥# (PTAOT) ORTO02 18or
Balance for Lite with Anodyne (PT/OT) Total Hip (SN Only) THROO1 4or

Total Knee (SN Only) TKRGAt  dor

‘Alzheimers; Senile Demertia ALZ001  Bor._
Anxiety ANXOOt  1Qor __
Bi Polar Disorder BP0 1001 R
Daprassion DEPOOt 1201 ___ Flads ek EERRETEL i
Schizophrania SCHOO1 12er__. Bain PAIDY  Bor.__

riatric Rehab Patients REHO01 8or___
Geriatric Moderate/HightAcuity (PT/OT) REHDO2 1§07
Geriatric Moderate/High Acutty (PT/OT/ST)  REHOCS 2207 __

CUA (5N Oniy) CVADOT Bor__

Diabetes Type 1 or Type

1 _ Stroko Rehab Multi-Discipfined (PT/OT/SLP) CVAQDZ 2201
Diabates (ADA Progtam: SN} DUACO2  Bor___ )
Diadetes Survivai Skils DIACO3  4or i

CPERO! Bor___

i B .
Dyshagia at Home  (SLP) DAHO0 R R
Dyshagia at Home  (SLP,PT.OT) DAHOG2 14200r__  Burn: Massive Tissuo Loss BUR0OT Bor__
Dyshagia at Home with NMES {SLP) DAHOC3  14or___ Pressure Ulcer PREOO1 16or__
Surgicat Wound: (Closed/Uncomplicated) ~ SUR001 Bar___

s e Surgicat Whund: (Open/Dehisced) SURD0Z 120r
Atrial Fibrikation AFLODY  Bor Vanous Statis Ulcer VAS002 120r__
Congestive Hoart Failure CHFOOT  120r__ Anterial Wound VAS003 120r__
Goronary Artery Disease CADOOt 1001 __ Neuropathic/Disbetic Uker VASOD4 1201
Coronary Atery Bypass Graft COROOT 100r___ e

Hear Transpiant HEADOT Bor___ i : &

Heart Teansplant wiinfusion Therapy Waund Care | (PT/OTUST)

Hyperiension
Intiopic Infusion
Myocardial infarction

Therapy Wound Care Il (PTOT/ST)

Sor

Anervia with Injection ANEDO2 7or __ BFLOOT  tdor
Anfi-Coaguiant Therapy ANCODY  dor__ Balanice for Life with Decond (PT/OT) BFLOO2 2201
Cefultis CELOO1 Bor___ Balance for Lite with Anodyne (PT/OT) BFLOO3 t4or__
Cettulitis with infusion CElL002  0or__ Tharapy Wound Care | (PTIOTIST) TWC001 14or__
Deep Vein Thrombosls DVTOD! 9o Therapy Wound Care }l (PTIOT/ST) TWCD02 20+07___
Divetticuter Disease DNODY  Bor__ Telensatth (CV) TELOOT Tor___
Dyspnea oYSOCt Bor__
Fiuid and Electrolyte imbatance FLUODT Sor__
Fractures FRAOOt dor__
Malabsorption Syndroma MALDOY Bor__
Ma:absorption winjection MALDD2 Bor
Maiabsorption wiinfusion MALOO3  10or___
Malabsorption tube feeding MALDO4 Bor___
Mutiples Sclerosis MULDOT  Tor___
Neopiasm, Matignant NEOOO1 Tor
Osteoarthritis OST00! 4or__
Osteoporosis 0ST002 Bor__
Parkinsar's DX PAR0OT Bor__
Peripheral Artenial Disease PERODT Sor__
Preumonia PNE0Ot Gor __
Urinary Incontience/UT! Prevention URI00T  Sor___

ry Retention wiGathater UR002  Tor__

ry Incontinence wiindwelling Cath ~ URID03 7ot ___
Varicose Veins VAROOY Bor___

Clinical Manager Review: Number of vists ordered for this eplsode

SN PT or sY

Visits Ordered are greater than # of Visits on the selected Tracks: YES/NQ

)f Yes, Clinical Manager must sign here for approval;

MSW._ Total:

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00001935
PURSUANT TO SENATE RULE XXIX
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BOG BARG!

Key Operational Initiatives - 2008

Anne Frechette
VP of Disease Management

August 2008

1

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00066779
PURSUANT TO SENATE RULE XXIX



317

Linking Clinical and Financial Outcomes

CONFIDENTIAL TREATMENT REQUESTED AMEDSFCO00066780
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BIG! BIG !

Linking Clinical and Financial Outcomes

2

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00066781
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BIGE BIG
BOGM! Batig)

+  Optimizes use of lower cost per visit disciplines
*+ LPNs,PTAs, COTAs

» Reporting infrastructure to track cost savings ~N

and agency compliance 1 )
+ Change in staffing mode! recommendations ( 4
+ Ideal Staffing Model

+ RNtoLPN,1:2

+ PTtoPTA 12

«  OTtoCOTA, 11

¢« Migration from primary nursing to team approach : ;

Targeted Discipline Scheduling. .. what is it? The Right Carc to the Right
Patient by the Right Clinician.

Rolling back to the dawn of PPS... when Medicare changed their
reimbursement to the PPS model, we were given the OASIS assessment, which
could only be done by an RN. The result was that RNs drove the home care
delivery system.

Rolling Forward...in today’s system, we have sicker patients, older patients,
and Medicare continues to change their reimbursement.

Amedisys is committed to quality care and outcomes, while maintaining
attention to our bottom line. The Best Way to move forward in this
environment is a new clinical initiative that involves a Team Approach.

In our current system of primary care from the RN, who has their own set of
patients, traditionally has had control of scheduling, did all the visits, and
decided when to discharge, many times without anyone else familiar with the
patient’s true clinical needs.

This clinical initiative moves that primary RN to a coordinated care model,
using All Members of the clinical team...the RN, LPN, therapists and therapy

aides.
3

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00066783
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+ Mandatory LPN Competency Training assures
highest quality care

+ LPN Guidelines Process launch June 08 ’

+ Infrastructure and training providing necessary H
tog(ljs }o operationalize coordinated care delivery b
mode “

- Learn Center - Best Practices, FAQ, Centra
- Staffing template

~ Staffing analysis ~ monthly

- Mentor Program

Anwdﬁjzs i

We put forth significant effort over the past 2 years in developing this clinical
program. We know the success of this initiative rests on 3 things

1.Education

2. Training

3.Validation of skills

Let’s talk about education

In Quarter 4 of 2007, Advanced credentialed clinical training programs were
developed, aligned with the most prevalent diagnoses in our population,
specifically Wound, Cardiac, Diabetes and Stroke and launched in our on-line
leamning application. In order to be credentialed in one of these programs,
clinicians complete a series of courses (3-5) and, with 80% pass scores, receive
CEUs and credentialing recognition by way of a lapel pin. To date, we’ve sent
out over 10,000 pins. 10,000 of these credentialed courses have been
completed and they are not easy courses!

Training. Our next step in assuring consistent quality was to develop and
implement core corpetency training MANDATORY for ALL of our nurses
upon hire and require annual renewal. This ensures there is a required level of
expertise for ALL nurses, but especially critical for LPNs. These courses are a
condition of employment — there are 9 of them; some are Low Tech but critical
for survey success, but include highly technical eourses on advanced wound
care, IV management and phiebotomy skills.

Finally, we understood it was critical to validate the technical skills, so all of 4
CONFIDENTIAL TREATMENT REQUESTED AMEDSFCO00066785
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BIGR BIG
+ Manage phone calis
- Physician
- Patient
- Staff

+ Manage labs

+ OASIS Review

+ 485 Plan of Care Development
+ Clinical Tracks

These are current agency clinical manager tasks (at a minimum). The reality
of managing a team of patients is that all of these tasks take priority over the
processing of paperwork (OASIS and 485°s).

6
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+ Scheduling
— Initial schedule
+ Consistent to track
» Throughout episode
+ High risk
- Adjusting schedule
- Missed visits
+ Process Supplemental
Orders

+ Order Equipment
+ Staff Supervision, etc, etc

BIG] BIG

These are carrent agency clinical manager tasks (at a minimun). The reality
of managing a team of patients is that all of these tasks take priority over the

processing of paperwork (OASIS and 485%).

CONFIDENTIAL TREATMENT REQUESTED
PURSUANT TO SENATE RULE XXiX
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Standardization of care planning processes
+ Incomplete documentation

+ Documentation inconsistencies
~ Within OASIS

+ Coding

« Under/overscoring

+ Outcome questions
~ Within 485

+ Non-specific orders

« Inappropriate frequencies

» Disciplines missing (PT, psych, etc.}
— Between OASIS and 485

These are just some of the challenges Clinical managers face on a day to day
basis trying to manage a team of patients.

8
CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00066793
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BIGE BIG
BOGH! BTk
» Lowlfinconsistent utilization of clinical tracks
+ Scheduling
- inconsistent with Clinical Tracks
- Not throughout episode

+ Inconsistent office and CM processes

Inability to complete documentation review
uninterrupted while trying to manage patient care!

These are just some of the challenges Clinical managers face on a day to day
basis trying to manage a team of patients.

9
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This is a diagram of the typical processing of OASIS and 485 plan of care
development. Everything highlighted in yellow are the tasks the QCC will
segment off of the agency clinical manager.

10
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BIG! BI1G !

+ Improve quality of OASIS documentation
+ Improve 485 development

+ Improve care coordination

+ Standardization of processes

+ Scheduling according to orders

¢ Improve compliance with scheduling according to
clinical tracks

By taking the “transaction processing” away from the day to day
responsibilities of the agency clinical managers, we are able to improve these
goals.

11
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BIG! BIG !

Review OASIS
- Proper Coding

- Assessment clinical
accuracy

~ Qutcome focus

+ Review 485/Plan of Care
- Orders
- Goals

~ Frequencies
+ All disciplines

QCC’s process all admits, recerts, and resumptions.

12
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BOGNY BANG

+ Assign Clinical Tracks
Review Schedule

- Consistentwith track

~ Throughout episode

- High risk scheduling
Auto forward wound care
evaluations

Corrects agreed changes

QCC’s process all admits, recerts, and resumptions.

13
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BOGhT Bt

+ Agency Contact Person to Notify of Locks

+ Point Person for Schedules

+ Point Person for Calendars

+ Point Person for Therapy evals if not done on POC
+ Point Person for Entering Episode Dates in AMS2
+ Point Person for OASIS correction forms

+ List of clinician contact info

Anu’dizys /

Status of receiving this information?

14
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BOSHT Banc!

» LearnCenter CBT

Introduction to Wound Care

Wound Care 101

Lower Extremity Ulcers

Pressure Uicers

2008 PPS Case-Mix Adjustment model
Oasis Documentation

Home Care 101

Documentation and Forms Overview
Medical Coding for Home Health
AMS2 Clinical Track Modules
Clinical Track Overview

Outcomes and Clinical Tracks

These are the basic learn center courses that all QASIS assessing field staff

should perform prior to the rolf out of QCC in your region. These are

mandatory trainings, that are already a part of field clinicians’ curriculum. if
they have not completed within 6 months of QCC go live, they must take

and/or repeat.
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BIG! BIG !

¢+ CentraiLT
~ Wound Care Documentation Compliance
- (extra sessions are available by request,
- Contact Bobbie Stallings, Telemedicine)

Thesc are the basic learn center courses that all OASIS assessing field staff
should perform prior to the roll out of QCC in your region. Thcse are
mandatory trainings, that are already a part of field clinicians” curriculum. If
they have not completed within 6 months of QCC go live, they must take

and/or repeat.

16
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BOGH Badic!

Clinical Staff Education Pre-go live
~ Qverall concept of QCC
— Documentation, OASIS, Clinical Tracks, etc.
+ Timeliness of documentation to QCC
- Assessmenttransfers
- Schedules
+ Responsiveness of staff to inquiries
- Best practice is for QCC to have direct clinician access
- Need to educate and establish expectations
~ 48 hrresponse

These are lessons learned from the beta and current live sites that will make
the transition easter on the agency.

17
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BOGNIY BTG

Continue to receive report on SOC's and Recerts
~ still needed for care coordination
Ensure daily POC transfers of data
Facilitate field clinician follow-up and communication
with QCC

Obtain verbal orders for frequency change
recommendations

-

»

Coordination of timely discipline evals

The clinical manager in the agency managing patient care, still has some
responsibilitics to ensure it is possible for the QCC to process OASIS and
485’s in a timely manner and continue to ensure quality care coordination.
Quality designation refers to the late clinician transfers at month end. If
clinicians continue to transfer assessments late at month end, the ageney will
be responsible for processing these.

18
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BIG! BI1G !

Facilitate processing of OASIS correction forms
~ Ensure clinician signature
- Filing on Medicai Record

+ Participation in month end processing

- First month “go live”

- Quality designation

The clinical manager in the agency managing patient care, still has some
responsibilities to ensure it is possible for the QCC to process OASIS and
485’s in a timely manner and continue to ensure quality care coordination,
Quality designation refers to the late clinician transfers at month end. If
clinicians continue to transfer assessments late at month end, the agency will

be responsible for processing these.

19
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BOGNI) BATG}

+ Fax scheduling calendarto QCC upon receipt

+ {PTIOT/ST eval is ordered: write “eval scheduled
on: " onto the calendar before faxing it to QCC

+ Ensure timely transmissions

20

CONFIDENTIAL TREATMENT REQUESTED AMEDSFCO00066817
PURSUANT TO SENATE RULE XXiX



355

990 Y}IM uojesunwwos
pue dn-moj|o} ueIdlul|d p|dY dunsugy .
sigjsues) Ajiep ainsug .

¢aw Buyjjes Kayy ase Ayp »
;uosiad siy) st oym o
ssad%04d 99D -
S3|NpoW J3Juadd uiea] -

(mau pue jJuauing) Buuiesy jjeys ainsugy .

17 i

AMEDSFC00066818

CONFIDENTIAL TREATMENT REQUESTED
PURSUANT TO SENATE RULE XXiX



356

BIG! BI1G !

+ Ensure staff training (current and new)
- Learn center modules

- QCC process
+ Who is this person?
+ Why are they cailing me?

+ Ensure daily transfers

+ Ensure field clinician follow-up and
communication with QCC

Anwdi;_)‘;;si ;

Give example of how we are going to comumunicate when we have staff
management issues:

How will we let the DOO know?
What are the expectations?
Chronic uoncompliance issues.

How will we communicate trends to them.....QCC spreadsheet

21
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BOGHI BATG}

+ “Team with the QCC”
+ Address staff management issues

+ Work 485's locked with quality issues

+ Promote comprehensive care plan development
{quality documentation)
- QCC does not create entire care plan from scratch

Give example of how we are going to communicate when we have staff
management issues;

How will we let the DOO know?
What are the expectations?
Chronic noncompliance issues.

How will we communicate trends to them.....QCC spreadsheet

22
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This is the tentative roll out schedule for Q3 2008. Entire companywide roli-
out is expected by the end of 2Q 2009. For questions about your agency’s roll-
out date, forward them to Robin Landry.
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BIG! B1G !

24
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BOGNE) BATG!

Disease Management Overview

Anne Frechette
VP of Disease Management

August 2008

25
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+ Revolutionary changes/systems

+ Increasing demands for cost
containment

» Increasing demands for proof of
quality

+ Technological advances

+ Advancing heaith promotion,
prevention and treatment

26
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+ Our population is
growing....Baby Boomers
are entering the Senior
Population

* We are living longer

» There are more co-
morhidities

* One in three to four
patients goes back into the
hospital after discharge
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BIGS BIG
BOGM! BARiGE

Cost Comparison

500008

$4,300.00

450000

vamsse |

s350890 4

$350000 |

$2,621.00

3250000
10090
#1300.00 3
R

LY -

1 day in the hospitai 4 episode of Home Health up to 80 days
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BIGY BI1G
BOGIM BANG
Paradigm Shift
Acute Care Chronic Care
>

Focus: Prevention
Care: Coordinated

Focus: lness

Care: Fragmanted
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BIG! BI1G !

]
/ !
o
N \/// =
[t - o 1
| B i g LT
L.ﬂww_.__J ]
Integrated DM Home Health Services « Standardizing the
outreach setvices j—  assessment
/ / « Identifying acute
! / exacerbations in the
@ / gammunity
x / * Intensive behavioral
: ‘\\\{ modificatian
,[ / emphasis
LN g_ ST Outeoma basad cars
i
Linking at home clinical avents to | Wercury Doc I i
physician oversight L——h e e =

Amedisys’
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:ﬁ BIG !

A series of processes and services, that are
coordinated into disease programs designed to:

~ Manage high-risk diagnoses/disease processes

—~ improve patient care

~ Promote wellness

— Improve outcomes
~ Manage costs AN /

' N

31
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Review slide — start with physician involvement at the corporate and loeal
level. .. education development based on national standards and evidenced
based practice... ongoing evaluation for quality improvement...vigilant
outcomes monitoring. .. resulting in consistent comprehensive patient and
caregiver education in an adult education model.
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BOGIY BARiG

Based on national standards and documented research

American Association
of Wound. Ostomy. and
Continence Nutses

Amertean Assoctation of
Cardiovascular and Pulmonary
Rehabilitation

AT

- Amesican
Amesican Heart ” L\ Diabetes foRecAN
Association, Association. ASSOCIATION
S

Jaint Commission
Lyt S—

Amedisys programs based on national standards and documented research.
-AHRQ: Agency for Healthcare Research and Quality
—American Association of Wound, Ostomy, and Continence Nurses

—American Association of Cardiovascular and Pulmonary
Rehabilitation

—American Heart Association

~-American Diabetes Association
—American Lung Association

--American Psychiatric Association
-American Physical Therapy Association
-JCAHO

~American Thoracic Society
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BIGR BIG
BOCIMe BANG:
i
1. 2. 3.
Patient Physician Facility

Amedisys’

Review slide
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BIG! BIG !

+ Care consistency

+ Focus on self-management/ education

+ Early warning signs/ symptom recognition
+ Improved functioning at home

+ ¥ ER visits/\¥ hospitalizations/As guality of life

Review slide
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BIGE BIG
BOGM BATGY

+ Streamlined communication

+ Consistent treatment protocols / procedures
« Early warning signs / symptom management
+ Clinical outcome results for MD’s patients

* Physician involvement - DM / Quality

+ Be the “eyes ~ ears” for patients with chronic diseases

Focus on partnering or complementing their practice with MD to care for patient.

36
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BOGM! BaRi)

+ Inpatient PPS challenges

+ “Transition without abandonment”
+ Facility / Hospital =» Disease Management Program
+ Reduced re-hospitalizations in 24 hours

* Improved utilization of emergency room

Amedizys)

Review slide

Facilities have PPS challenges just as the home care industry. Working with
facilities, we can encourage them to discharge their patients home to us with
our DM programs. Facilities can transition patients home without fear of
abandoning them when they discharge them to us.
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Multidisciplinary
Programs:

+ Heart @ Home

- Diabetes @ Home

+ COPD @ Home

« Partners in Wound
Care

« $troke Recovery @
Home

* Surgical Recovery @

e

+ Pain Management @
Home

« Chronic Kidney @
Home

* Behavioral Health @

390

Therapy
Programs:

Specialty
Programs:

+ Rehab Therapy @

Home

- Qrthopedics @ Home

+Wound Care - a
Therapy Approach

» Baianced for Life

« Centralized Telehealth

« Dysphagia Treatment

+ Others in
Development

Mose than 70 Clinical Tracks
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This is an example of our automated Disease Management Teaching
documentation. Not only does documentation include WHAT was taught, but

we are also able to track and report the patient/caregiver response to the

teaching and whether or not they are compliant with the behavior
modification. These key elements are based on national standards of care, and
are routinely agpregated as Disease Management outcones.
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+ Coordinated services

+ Standardized heaith care instruction
+ Improved patient care

+ Outcomes tracking

+ Management of costs

+ Continuous advances in care

Amedis?ys ]

Amedisys leads the industry with their standardized DM program model. Here
is a review of what differentiates us from the rest....
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* You have a DM program if....

v You possess the appropriate DM Manual, easily accessible to staff
v Your clinicians are trained on Learn Center modules

v Your CM / SOC clinician assigns patients to the appropriate program
upon admission, based on clinical need

¥ You utilize the appropriate clinical tracks

¥ You impl t patient education guides assigned to the track

v Clinical track is assigned and documentation occurs on laptop at
each visit

v You discuss new pati in Case Conference, specifically, the DM

program and associated clinical track

This is how you know if you have a DM program in your agency. First,
implement the use of clinical tracks and training materials and build your
programs from that foundation. Al clinicians do not have to be credentialed
for a standard DM program to be implemented — it needs to be a market need,
clinical competency, and an infrastructure to gather outcomes data and share
with physicians.
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+ You have a DM program if.... (continued)

v You evaluate DM outcomes status on ali patients to be
discussed via AMS2 Reports

v Ali discharges require DOO approval and only after track
elements have been completed and all patient’s needs are met

v The Business Development Team markets this program in the
community and shares DM outcomes with physicians

v The DOO monitors DM outcomes and identifies opportunities to
improve the process

This is how you know if you have a DM program in your agency. First,
implement the use of clinical tracks and training materials and build your
programs from that foundation. All clinicians do not have to be credentialed
for a standard DM program to be implemented ~ it needs to be a market need,
clinical competency, and an infrastructure to gather outcomes data and share
with physicians.
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Telehealth e

A Disease Monitoring Program for 1978
Home Care Patients Home Health services
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» Telehealth is the collection and secure transmission of heaith
data {BP, weight, pulse ox level, blood giucose, etc) from a
patient to a heaithcare provider through a remote monitoring
device

» Targets patients with CHF, COPD, hypertension and diabetes

+ Medical data is reviewed by centralized clinicians, who
intervene as needed

I'm certain you know what telehealth remote monitoring is but there are
some key differentiators — we have designated remote, centralized
telehealth nurses and are piloting muitiple monitors / products across
the nation. Roughly 2,000 monitors deployed, 800 monitored centrally,
others are on a local monitoring system (mostly through acquisition) but
their quality and outcomes are monitored by our DM Department
centraily.
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Agencies selected by key metrics
demonstrating operational readiness

=Performance offsets non-reimbursed cost

Best Practices Successful Outcomes
= Local Champion * 20% sales growth

» Extensive Training » Reduction in SN visits

« Clinical tracks = improvement in ACH / ER

« Standing orders

Currently evaluating multiple vendors / applications in preparation for a
national launch. Some markets have local monitoring (per acquisition) and,
although the DM Dept is not directly involved with the operations, we are
monitoring their outcomes.

47

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00066871
PURSUANT TO SENATE RULE XXiX



409

F
H
¥
F

integrated DM outreach
services
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Integrated DM outreach
services
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.
ronic ¥
Home Health Episode of Care, ~ Encore Disease Management
. Ty | ' ' e
Ny VAN Care Coordipation Hontry
N Y

« Intensive behavioral » Behavioral madification
modification i ion/reinfor. t

» 16-17 skilled nurse
visits in the home

« Focusing on medication

compliance, behaviorat

interventions, in-home

assessment, caregiver

» Compliance with seif-
management techniques
+ Care coordination
of post-episodic services
* Weliness / prevention focus
- Community Linkages
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A disease management service to help patients maintain an
optimal level of heaith, augmenting home health services
during a 60-day episode and after discharge from home care
services

= Guides patients on a path of wellness/disease prevention
= Ongoing education for prevention of exacerbation

= Empowers the patient/caregiver with knowledge & information

= Encourages self-management skills in patients dealing with
chronic diseases

The definition of Encore .... A repeat performarce

Encore is an extension of the exceptional services already provided by our
home care agencies.

We contact Medicare & Medicaid Patients upon discharge from home heaith
services

*Ensure that your patients are maintaining a successful & independent lifestyle
*Provide ongoing education & support by coordinating their healthcare needs
*Continue the patient relationship

We want to ensure that our patients are patient’s for life!
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The Call Center utilizes the latest technological advances to
establish contact with patients in order to:

Health care

Utitize data

Engage patient improve self-

. anglysis 10 migsgdzs in prevention of care
'de"r:‘.fyha'.]dkﬂag o to complications, management
igh ris
pgﬁems reduce acute health status Improve
hospitalization maintenance quality of life

Our objective is to utilize the latest technology to

«STRATIFY patient elements to identify high risk patients

*Utilize health car managers to provide INTERVENTION based on each
individual patient’s health and emotional status.

+ENGAGE patients and caregivers by providing consistent heaith education
material

*SATISFY our patients, caregivers and physicians by promoting self care
management skills and improving quality of life.
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Model Elements Full Scale OM Amedisys DM
Model- American | Call Center
tleaithways

Population
ldentification
Practices
Evidence Based
Guidelines
Collabarative
Practice Models
with Physician
and Support
Services
Patient Seif Mgt
Education
Gutcome
Measures/
Evaluation
Eleciranic
Educational
Library

Predictive
Modeling/ Risk
Stratification

R R 8%
RER% 888
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w Integrated with home care delivery
(Continued behavioral reinforcement)

d Rapid nurse deployment
(At home intensive services as required)

Encore’s disease management call center has key differentiators from
traditional Disease Mgmt Call Centers that set us apart from our competition.
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« Engage with chronically ill
patients; maintain a partnership
to ensure adherence to
appropriate treatment regime.

+ Provide monitoring and proactive
intervention to improve/maintain
patient’s health status.

+ Trend reduction in hospitai
admission rate of patients
discharged from home care
services.
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Response

Question Yes No

T

« Wouid you recommend our

i Bt
agency to others? |98 Yo 2%
» Did the Staff explain your
conditions, rights and 198% 2%
responsibitities? :
= Were you satisfied with your | 99% 1%

own participation in your care?

7.482 Responses st Qtr 2008

]
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Patients Who Report Having Been to the ER 155%
since Discharge From Home Care =
| | wom

il
=30 davs_from howme care d/c date 71 .94%4

31 - 60 davs from home care d/c date m
61 - 90 davs from home care d/c date 36
i 91- 120 days from home care d/c date

7550 Responses 15t Qtr
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Medication
Reaction
2%

General Pain
9%

Resp
12%

Orthe
12%

Diabetes
&%

428

Cardiac

13%

BOGI BANG

Fall/injury
24%

BIG
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Patients Who Report Having Been Admitted to the
Hospital since Discharge From Home Care
Ist Ot
No 72y 930M%

Yes 309 @

<30 days [rom home care d/c date 121 1.60%

31 - 60 days from home care d/c date 88 LIT%
61 - 90 days from home care d/c date 47 0.62%
@1 - 120 days from home care d/c date 33 0.70%

7550 Responses 1t Qtr
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Top 10 Diagnosis Groupings Infection

Diabetes
Falifinjury 5% / 3%

6%\

Blood Related ...
4%

General Pain
3%
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External Benchmarks

Amedisvs Benchmarks
Most recent intormation reveals

Most recent mformation reveals
readmission rates are 12% to 14% on readmission rafes are 4.09% lo 5.46% on
average per admission

average per wdmission
30 Days 4T 6.2% 30 Days 160% - 1.48%
3160 Days 8.1%- 10.7% 3160 Davs 1.76%- 1.17%

6190 Days 6.53% - 12.8% 61-50 Days 1.32%. 0.62%
91+ Days 8.2%- 14.1% 91+ Days 0.90% - 0.70%
aues: sirces:
i Dept of Heath and Human Services - OfTce of huspecior T ie DMl cemter sesls
Groerst 200 604, 2005 3
0023 T

it Report
2004 Iustinue for Heulticare Baprovement

iests wecked over » & nomis eriod
Ticatth Care Cost Contamment Covei] 2008
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BIGE BIG
! Rhdac)

BOGIM

» To evaluate satisfaction with
home health services

*+ To reduce post-discharge
acute care hospitalizations

» To measure and report
outcomes

Build lifelong relationships

61
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From: Robin Landry

Sent: Friday, December 26, 2008 9:26 AM

To: ~Mentor4335; ~St. Augustine0469; ~BocaRaton0466, ~Piedmont1310; ~Fredericksburg1716;
~PoplarBluff1309; ~SanAntonioHH0748; ~Chicago2411; ~Camden2216; ~Daytona5449; ~Trenton3344;
~LakeForest3503; ~Alexandrial210; ~Elizabethtown2155; ~OakHil13002; ~Riverton0201; ~Jasper3329;
~Vicksburg1406; ~New Hope1017; ~Hiltonhead2210; ~Newnan3356; ~Jackson1408; ~FortPaynel029;
~Greenville2223; ~LaGrange3346; ~Opelousas!292; ~Thomasville1020; ~Hinsdale2401; ~Cincinnati4334;
~Dyersburg5508; ~Glasgow2153; ~Riverside3505; ~MountPleasant2209; ~Jacksonville0467;
~Demopolis1002; ~PortOrange0468; ~Parkersburg3015; ~Columbus3348; ~Sumter2214; ~Selmal001;
~Northlake8317; ~Conway2222; ~Stockbridge3350; ~Augusta3340; Susan Goff, Pamela Amold; Pam Nary;
Jill Stahl; Rita Pridemore; Cindy Ritchie; Yvonne Hines; Deanna Wildes; Jenice Carrick; Deborah Griffin;
Brenda Dile; Donna Smith; Kimberley Boyd; Linda Tronco; Chris Roller; Teresa Mills; Robert Weger; Patti
Von Riesen; Kim Wilson; Shery! Holdren; Teresa Ledgerwood; Chery} Lacey; Dan Cundiff, Mike Hamilton;
Mike Ginn; Elizabeth Robinson; Tasha Mears

Subjeet: 1/5/09 QCC rolt out conference call

Attachments: Remote Quality Care Coordinators DOO_CM presentation for Oct rol out.ppt

When: Tuesday, December 30, 2008 11:00 AM-12:00 PM (GMT-06:00) Centrai Time {US & Canada).

Lo I e N e e T I N ]

<<Remote Quality Care Coordinators DOG_CM presentation for Oct roll out ppt>> Please call _ code
I -t 1100 central standard time!
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Remote Quality Care

¥
T

3

'

Robin Landry, RN
Director Central Quality Management
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T

* Manage phone calls
¢ Physician
e Patient
¢ Staff

® Manage labs

* OASIS Review

® 485 Plan of Care
Development

* Clinical Tracks

Agency Clinical Manager Tasks

® Scheduling
« Initial schedule
« Consistent to track
= Throughout episode
» High risk
» Adjusting schedule
» Missed visits

® Process Supplemental
Orders

® Order Equipment
* Staff Supervision, etc, etc

CONFIDENTIAL TREATMENT REQUESTED
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Clinical Manager Challenges

¢ Standardization of care
planning processes
¢ Incomplete documentation
¢ Documentation inconsistencies
¢ Within OASIS
+ Coding
« Under/overscoring
» Outcome questions
» Within 485
» Non-specific orders
» Inappropriate frequencies
» Disciplines missing (PT,
psych, etc.)
¢ Between OASIS and 485

Low/inconsistent utilization of
clinical tracks
Scheduling

* Inconsistent with Clinical

Tracks

* Not throughout episode
Inconsistent office and CM
processes
Inability to complete
documentation review
uninterrupted while trying to
manage patient care!
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Centralized Assessment Pi’ocessxhg )
Agency A @

Remate QCC

i
-

01,03, 04
Processing

/\/\

4
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Point Personnel

¢ Agency Contact Person to Notify of Locks

¢ Point Person for Schedules

¢ Point Person for Calendars

* Point Person for Therapy evals if not done on POC
* Point Person for Entering Episode Dates in AMS2
¢ Point Person for OASIS correction forms

¢ List of clinician contact info

Status of receiving this information?

6
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Remote QCC Activities

* Review OASIS ¢ Assign Clinical Tracks
* Proper Coding ® Review Schedule
¢ Assessment clinical » Consistent with track
accuracy » Throughout episode

¢ Outcome focus » High risk scheduling

* Review 485/Plan of Care ¢ Auto forward wound
¢ Orders care evaluations
* Goals e Corrects agreed changes
¢ Frequencies
» All disciplines

7
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QCC Processing Begins

Go-Live for Agency, QCC begins processing:
Moogo date of 1/1/09 for go live 1/5/09

9
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¢ LearnCenter CBT .
» Home Health CBT:
+ Home Care 10t - Home Health
+  Qasis Documentation 2008 - Home
Health
2008 PPS Case-Mix Adjustment. model
« Coding Changes FY2008
« Coing, The Rest of the Story
* General Disease Management
Resources CBT:
«  AMS:z Clinical Track Modules
« Clinical Track Ovesview
+ Qutcomes and Clinical Tracks
« Wound Care CBT:
« Introduction to Wound Care
« Wound Care 101
+ Lower Extremity Ulcers
«  Prossure Ulcers

~Niandatory ,Tr“;ining“
for All Staff Prior to Go-Live

Centra JLT

« Wound Care
Documentation
Compliance - offered
monthly

(extra sessions are available
by request, contact Bobbie
Stallings, Telemedicine)

Distribute copy of agents that have taken courses from Holly. If they have staff that
haven’t completed these, that needs to be a priority and they need to give you a

completion status update by end of next week.
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Continue to receive report on SOC’s and Recerts
+ still needed for care coordination
Ensure daily POC transfers of data
Facilitate field clinician follow-up and communication with QCC
Obtain verbal orders for frequency change recommendations

Coordination of timely discipline evals
Facilitate processing of OASIS correction forms

« Ensure clinician signature
» Filing on Medical Record

Participation in month end processing
 First month “go live”
* Quality designation

12
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Role

¢ Fax scheduling calendar to QCC when complete with the
following:

* Frequency of each discipline as scheduler plugs it in to AMS

» IFPT/OT/ST eval is ordered: write “eval scheduled on: "
onto the calendar before faxing

« Track Selection - if exceeds recommendation, write rationale onto
calendar

¢ Pharmacy information

¢ Ensure timely transmissions

Frequency - {Not necessarily what clinician writes - She will have adjusted it to “fit” the
9 weeks prior to sending to QCC) Track selection - (CM is to get report and help choose
track for what is driving the care) If # of visits exceeds track recommendations Clinicat
rational for this needs to be written on calendar. Pharmacy {(many are getting lost in
transmission and time is lost tracking this down}

13
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DOO Role

® Ensure staff training
(current and new)
» Learn center modules
* QCC process
+ Who is this person?
* Why are they calling me?
¢ Ensure daily transfers
e Ensure field clinician
follow-up and

communication with
QCC

® “Teamn with the QCC”

» Address staff
management issues

® Work 485’s locked with
quality issues

® Promote comprehensive
care plan development
(quality documentation)

¢ QCC does not create

entire care plan from
scratch

Give example of how we are going to communicate when we have staff management

issues:

How will we let the DOO know?
What are the expectations?
Chronic noncompliance issues.

How will we communicate trends to them.....

CONFIDENTIAL TREATMENT REQUESTED
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Next Steps

* Agencies that go live in the monthly

¢ Determining remaining ¢ Follow-up DOO/CM
agencies to go live next conference call will be

same month participate in ~ ® Distribute QCC contact

month end processing for information to

that first month DOO’s/CM’s prior to
» Compliance with going live

processes needs to be ¢ Agency to distribute

emphasized with all staff agency contact

information to QCC

CONFIDENTIAL TREATMENT REQUESTED
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Questions?
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From: Tasha Mearsw
Sent: Monday, February 23, E

To: ~Directors of Office O ~VP O
CC: Larry Graham; Andy Davis; Wanda Hull
Subject: Therapy Management in 2008
Attachments: Therapy_Bucket_Graph.xisy; Therapy_Bucket_Report.xisx; Therapy_Bucket_Graph 2003 v.xls; Therapy_Bucket_Report
2003 v.xls

~Regional A ~SVP O i ~Episode M

Al

In 2007 there were only 2 categories {buckets} of therapy visits, less than 10 total therapy visits and 10 or more therapy visits. in the
2008 Case Mix environment, CMS recognizes that certain patients require more ranges of therapy visits than just the two 2007
categories,

There are now NINE different categories of therapy visits {buckets):

0.5 14-15

& 16-17

73 1819

10 20 and higher
11-13

Befow you will sep a graph that shows the company wide differences in reimbursement in 2008 versus 2007 based on the total therapy
visits per episode. 2007 is the red bar, and 2008 is the biue bar,

X cidimage0Q! pe@O1C87IDE.5CH33150

Below is a chart that also shows the changes in revenue per episode, moving from “bucket” to “bucket” in 2008. For example, maving
from 11-13 visits to 14-15 visits, increases $813.13 per episode in 2008 {increased $34.38 in 2007).

CONFIDENTIAL TREATMENT REQUESTED AMEDSFC00072633
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X cittimageQ02 ipg@01 CE77DE SCH33190 N
o ip This column shows the

difference between 2007
and 2008

REPORT, 2/1 through 2/22/08. (2003 v means Microsoft Office 2003}

This report ranks individual agencies, AVP’s and VP’s by 14+ total therapy visits per episode, and
shows how many episodes are in each therapy “bucket”.

=
t

Therapy services shouid be consistent with the functlonal Jeve! of the patient, and the Quality Managers are sending out reports
weekly to every agency to request responses and ensure care caordination about:

1. Therapy Scheduling Inconsistencies = the number of therapy visits scheduled is NOT it with the OASIS d d

2. Therapy Countdown Inconsistencies = the episode has not ended, and the therapy visits provided is NOT consistent with what
was planned for the patient

3. Therapy Evaluation inconsistencies = the patient has a functionai score that would indicate an evaluation for therapy, and does
not have one scheduled

It is very important that we are clinicaily consistent with evaluating our patients for appropriateness for rehabilitative services, and
provide the level of services that s indicated and planned for our patients.

There will be Centra training sessions with the AVP’s and VP's to further review these reports in detail,

1 you have specific questions abaut your agenicy’s data in the Therapy Sucket Report, please emait Andy Davis in my department.

Thanks,

Tasha M. Mears, RN, BSN

VP Qu: nt and Anatytics
Direc

Fax:

+¢ NCTICE -The attached communication contains privileged and conflential information. 1 you are not the itended recipient, DO NOT read, copy, o disseminate this comminication. Nor-ircended
recipients ars hereby placed on notice that any unauthorized disclusure, dupiication, distribution, or taking of any action in reliance an the contenks of these materials s expressly prohibited, 1f you have
received th in estor, please delete i it entirety and contack the Amedisys Privacy Hotline at $-866-519-6684, Aiss, please immedately natify the sender via emal
that you have received this communication in emor. T
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From: Teresa Mills

Sent: Tuesday, February 26, 2008 2:13 PM

To: Patti Waller

Subject: FW: Utilization of the New Therapy Clinical Tracks

Patti,
1 forgot to copy you on this email | sent to my region on 2008 Therapy Management. teresa

From: Teresa Mills

Sent: Tuesday, February 26, 2008 2:08 PM

To: Pam Morgan; Traci Ferguson; Paula McCarty; Teresa Turner; Kristi Bentley; Patti McCarver; Heather Drake; Mechefle
Harvey; Cynthia Underwood; Brenda Driver; Shirley Barber; Jufie Sutphin; Todd Miller; Heather Mackrelt

Cc: Mike Ginn; Pameta Amold

Subject: Utilization of the New Therapy Clinical Tracks

Good Afternaon All,

Hopefully by now you have reviewed your agency’s rankings in refation to the email Tasha Mears sent fast night on
Therapy Management 2008. It is imperative that we are compliant with the clinical tracks for Rehab that were made
available to your agency December 2007.  After reviewing each of the agencies Episode Statistics for Feb.1 thru today it
is evident that we as a region are not following the established guidelines for clinical management of therapy utilization.
65 percent ar greater of your episodes that have ended this month fell under the 2008 PPS rules and discovery is that
most of your episodes have fallen into the Grouping Step 1 or Grouping Step 3 with 0-13 therapy visits. The Rehab
Clinical Traction Options selection sheet is based on the therapist’s assessment of the geriatric rehab patient with
attentian to the clinical and functional scoring established on the evaluation . There are only 3 of the 14 Therapy Tracks
that have less than 14 visits to be scheduled ---they are Rehab at Home—001 for C1F1-8 visits recommended, Dysphagia
at Home -001 for C2-3 F2-3 for 8 SLP visits, and Orthopedics | -001 for C1-2 F1 for B PT visits. Most patients in this
clinical and functional status would not be a patient in home health for any length of time. Most of your patients fall
into a C2F2-3 status or greater and would more appropriately be placed on the other tracks having 14-22 visit options
and are based on Clinical 2-3 and Functional 2-3 scoring on the OASIS.  This is your guideline and the Clinical Managers
are to work with the therapists to obtain the accurate track selection------do not use any of the old therapy tracks.

Please review the Home Health Line dated February 18, 2008 as it will greatly assist you and your staff in understanding
the 08 PPS coding. An example stated was: A look at the answer to OASIS MO390 {vision), might reveal that the patient
has low vision. Cade that correctly and you could gain an extra three clinical domain points and upwards of $380.28 for
some patients. If your agency manages 1,000 episodes a year with a quarter of them involving patients with
hypertension and {ow vision, there could be as much as $95,000.00 in annual revenue at stake per Home Health Line, |
believe these two diagnosis fit many of the patients at your agencies. Again, review the article, share it with your team
and put into place the items reviewed today. Thank you for your prompt attention to this matter.

Teresa B. Mills, RN,BSN/AVP of Operations North Alabama
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From: Dan Cundiff

Sent: Wednesday, February 27, 2008 6:40 AM

To: Sarah Zimmerman; Susan Goff; Jenice Carrick; Donna Merritt; Denise Earnshaw
CC: Patti Waller; Esther Lee

Subject: January

Team, we are beginning o get an analysis of our January. Here are the simple conclusions:
-LUPA's killed us. in a month when rev/episode dropped, this was a doubie hammer

~Therapies met also dropped for the company....and for virtually everyone in Florida. We need to work immediately to
adjust our 10 therapy threshold" mindset. See the e mail from Tasha yesterday. At 10, our episade value drops by over
880.00. 14-15 is where we need to be...and yes, ! understand that our visits per episode will go up....but | would rather be
profitable than have a low visits/episode. At 7-8 we have upside, but the overall episode value is less than | would like to
see for cases involving therapies. If we continue to drive meeting 10 therapies.....we will be cooked. 11-13 as wefl.

® cidimage002 jpg@01C877DE 6C833150

This column shows the
difference between
2007 and 2008

Lastly, we are under budget on admits, Our cost structure cannot.support our revenue. if we do not have an acceptabie
Feb. we will have to make some tough decisions...and it is just easier to grow a business!

Pis address these items immediately. THANK YOU.

Dan Cundiff

VP_Florida Oreraiions

Ciinical Excellence is Job One!
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From: Dan Cundiff

Sent: Friday, February 29, 2008 11:38 AM

To: Donna Merritt; Susan Goff, Sarah Zimmerman; Jenice Carmrick; Denise Earnshaw
CC: Patti Waller

Subject: episode follow up

Thank you for taking part on our call this marning.
Team, at the risk of being over bearing!{it! Pls forward this to your DOO's.

Our single largest foss in January, was an almost state wide reduction in episode values....with the exception of just a
couple of agencies.

This was driven by a change in therapy threshold mat. We stili drove to a 10 therapy threshold.......and thus, our values
per episode were HAMMERED. We must stop thinking that 10 therapies maximizes our reimbursement.

The new upper level threshold is now 14 therapy visits. When clinically appropriate, lets drive to that number, From 10-
13 visits, we become significantly less profitable...to the tune of an 800.00+ negative adjustment from 2007 rates.

Falling in the 10-13 range without a solid set of reasons is real shame, and the only acceptable reason is that it was
absoiutely the best thing for the patient. 1 will never...NEVER argue that point, but | would also suggest, that in most
cases, patients benefit from additional therapy beyond 10-13 visits.

Let’s get with the newer reimbursement schedule.....improve our outcomes by more therapy patient cantact....and win
all around. Lastly, let's not be overly concerned about visits per episode ....until we maximize our revenue
opportunities..when supported by clinical standards.

Thank you.

Dan

Dan Cundiff

VP Operations
Florida, Puerto Rico

Clinical Excellence is JOB One
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From: Mike Hamilton

Sent: Monday, March 10, 2008 1:53 PM

To: Jill Cannon; William Mayes

Subject: FW: Financial Action Plans

Attachments: Wentzvilie docx; Fort Wayne.docx; Hillsboro.docx; Indy.docx; Muncie.docx; St. Louis.docx

Since most of these sites are fairly new to Melissa | went ahead and asked her to prepare an action plan for them. She
worked with Mary Jane and both are in agreement with the action items outlined for each office.

if you have any questions or if you would fike to add or delete anylhing piease et me know.
Thanks,
Mike Hamilten

VP of Operations
12882

From: Melissa Adams

Sent: Thursday, March 06, 2008 1:26 PM
To: Mike Hamilton

Subject: Financiat Action Plans

Here you go. Let me know if these are adequate or if | need to add anything.
Melissa Adams, RN

Area Vice President of Operations

St. Louis, MO 63127

Fax
Celt
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#1 001 SFC s 1-3 06-04-10.xls
2006 2007 2008 2009
# of Therapy Visits # Yo # %Yo # Yo # %
1} 7435 7/ 69%] 10,561 / 8.i1%} 9,186 / 6.5%} 8333 / 52%
21 4,264/ 4.0%] 4946 / 3.8%| 4996 / 35%} 5426 / 34%
3 4,046 / 3.8%| 4,746 /  3.6%] 4,685 / 33%| 4,630 / 29%
4] 4,308 /  4.0%| 5060 / 3.9% 5123 / 3.6%} 5027 / 32%
51 5421 /  S5.10%] 6467 / 49%; 5930 / 42% 5773 / 3.6%
6f 7,046 /  6.6%) 8589 / 6.5% 8568 / 6.1%| 7575/ 4.8%
T 5,257 /0 4.9%) 6,255 / 4.8%f 7,800 / 55%) 8,098 / 5.1%
8| 4,267 /  4.0%] 5222 / 4.0%| 7,578 / 54%| 8249/ 52%
91 4,189 /  39%| 4722 / 3.6%| 7324 / 352%| 7918/ 50%
10 8712 /  8.1%f 10,120 / 7.7%; 8255/ 58%| 8696 / 55%
) 8444 7/  79%| 10384 / 79%| 8647 / 61%] 9077 / 57%
12§ 10,604 /  9.9%f 12,649 / 9.6%] 10,819 / 7.7%| 10,404 / 6.6%
13 5,505 /  5.1%) 7,077 / 54% 7,128 / 50%| 8231/ 52%
14f 4,230 /  35%| 5242 / 4.0%| 6805/ 48% 7970 / 50%
15) 3,609 /  3.4%| 4,572 / 35%} 5660 / 40%| 7,037 / 44%
16 3364 /  3.1%] 4384 / 33%} 5,034 / 3.6%; 6305/ 4.0%
17 2977 /  2.8%| 3,624 / 28%f 4403 / 3.1%| 5772/ 3.6%
18 2476 / 23%] 3,209 / 24%| 3845/ 2.7%; 5115/ 32%
197 1,999 /  1.9%] 2403 / 1.8%| 3,149 / 22% 4328/ 27%
208 1,673 / Le6%| 2,130 /  1.6%| 2,967 / 2.1%; 4,066 / 2.6%
21 L4154 13%| 1,701 /  13%| 2473 / 1.8%, 3,561 / 22%
221 L1777 L% L1366 / L.0%| 2,015/ 14%] 3,062 / 19%
23 998 /  09%| L178 /  09%| 1,743 / 12%} 2547 / 1.6%
24 913/ 09%] 1,055/ 08%| 1,556 / Li%| 2479/ 16%
25 712/ 0.7% 932/ 0.7%)] 1,322 /'  0.9%] 2224 / 1.4%
26 651 /' 0.6% 722 /1 0.6%} 1,148 / 08%| 1,804 / 11%
27 519 /7 05% 549/ 04% 908 /  0.6%| 1519 / 1.0%
28 399/ 04% 496 /|  04% 797/ 0.6%| 1,361 / 0.9%
29 381/ 04% 406 /  0.3% 672 /  0.5%] 1,141 /' 0.7%
30 305/ 03% 403 /  03% 661 /  0.5%] 1,044 /  0.7%
Total 107,296 / 100.0%] 131,169 / 100.0%] 141,202 / 100.0%] 158,772 / 100.0%

* This info includes data from Gentiva systems and post-acquisition data from acquired systems,

Between 2006 & 2009, Gentiva saw a 34% increase in Medicare episodes, while therapy episodes increased

48%. One reason for the additional growth is the continued expansion of our clinical treatment planning for

rehabilitation patients through our Specialty programs. These programs have been developed from the latest
clinical evidence in healthcare and are designed to treat significant health issues facing older Americans,

such as vestibular balance, joint replacement, and the effects of neurological injuries. Qver this period, 308

programs were introduced in 218 locations nationwide. Therapy episodes treated within our Specialty
programs comprised only 14% of all episodes in 2006 but accounted for 27% in 2009. As a percentage of
therapy episodes, Specialties grew from 25% to 35% during the same period.

* All mention of "episodes"” refers to Medicare-reimbursed episodes only,
* All mention of "therapy episodes” refers 1o Medicare-reimbursed episodes with 1-30 therapy visits only.
* For further detail of the clinical breakdown of our Specialty programs, please see the answer to #5.

6/4/2010 Page 1 of 1 2:59 PM
Confidential Commercial and Financial information GEN 000015
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6/4/2010

#3 003 SFC s 1-3 06-04-10.xis
2006 2007 2008 2009
a Therapy Patients 71,048 94,918 123,440 143,860
Episodes Qualifying for Additionai
Payments 41,896 62,281 110,932 136,104
b Reimbursement from Episodes
Qualifying for Additional Payments $179,065,481  $272,826,363  $467,346,781  $606,921,660
¢ Total Medicare Reimbursement $298,314,104 $436,824,896 $617,046,385 $773,673,026
* This info does not include post-acquisition data from acquired systems.
Page lof 1 3:00 PM
Confidential Commercial and Financial information GEN 000017
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From: Sender, Susan

Sent: Friday, January 05, 2007 02:26 PM

To: Benner, Mara; Malone, Ron; Strange, Tony
cc: Baliew, Brandon; Teenier, Pamela
Subject: RE: PPSF Proposed R

FYI - we als> have an internal group {including Teenier, Gold, Peirce, and Tumolo) crunching
utilization and outccmes data to determine whether revisions to cur therapy protocols are clinically
defensible.

Susan Sender
Vice President & Chief Clinical Executive
Gentiva® Health Services

Melville, NY 11747-8543

Tel:

Fax:

http://wwW.gentiva.ccm

Great healthcare has come homeSM

————— Original Message-----

From: Benner, Mara

Sent: Friday, January 05, 2007 23:20 AM

To: Malcne, Ron; Strange, Tony

Cc: Ballew, Brandon: Sender, Susan; Teenier, Pamela
Subject: PPS Refinements Proposed Regulaticns

Hi Ron and Tony,

FYI ~--- We are waiting on the release by CMS of the P?5 refinements proposed ragulations that will
include the three new therapy thresholds along with case mix changes. The preposed regulation is
expected out sometime this month. CMS usually releases regulaticns around the 15th and last of the
month, however, CMS cfficials are implying that it could be released at any time. I will be
carefully watching for it. {And while they have been stating January, if they don’t get all of the
zpprovals, this could slip inte February.}

At the same time, CMS officials also stated yesterday that investors and others are anxious to see
the proposed regulaltion. (But that no one will receive it earlier than its public release.)

I plan te have the proposed regulation reviewed internally by Branden Ballew, Susan Sender and
Pamela Teenler (Pamela served on the Technical Expert Panel at CMS.,} Then provide you with a quick
analysis. Is there anything else that you may need?

At this time, the PPS refinements are not expected to be implemented until at the earliest January
2008.

Mara

Mara Benner
Vice President, Goverrment Affairs
Gentiva® Health Services

Rlexandria, Va 22314

http://www.gentiva.com
Great healthcare has come homeSH
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From: Ballew, Brandon
Sent: Wednesday, June 02, 2010 02:31 PM
To: Baliew, Brandon; Carter, Bruce; Aurelio, John; Jalwan, Mary; Benoit, Susan; Thoennes,

Gordon; Hullinger, Monica; Littte, Rob; Hunt, Mark; Schwartz, Catherine; Erickson,
Jutie; Carpenter, Lisa; Mahoney, Darlene; Riggs, Cecille; Lovato, Michele; Sylvestre,
Trevor; Nankee, Richard; Brooks, Adam; Nordman, Derek; Reardon, Bruce; Mickholtzick,
David; Crum, Kimberly; Kinsella, Donna; Gregory, Teresa; Simpson, Edwina; Klimo,
Dianne; Donahue, Marion; Hodges, Ann; Maddox, Daniel; Brunson, Robert; Moore, Geri;
Miller, Mitzi: Kisluk, Jennifer; Bell, Joe; Macinnis, Christopher

cc: Norlander, Jahn; Cavanaugh, Pete; Gregory, Lee; Rauch, Andrew; Potapchuk, John;
Camperiengo, John; Paige, Stephen; Weaver, Charlotte; Young, Mike (VP of Sales);
Caushy, David; Shaner, Jeff, Shoemaker, Paula; Strange, Tony, Blevins, Teri;
Shanahan, Kathleen; Afired, Steven; Spencer, Genia; Erhardt, Joshua; Slusser, Eric

Subject: RE: 2010 KIR Regionai Rankings

Attachments: Regional Ranking April 2010.xls

April is closed and behind us. May is not far behind. We are 30 days away from the end cf Q2, and
things could be looking better. The race is getting closer for #l. Congrats to the new team of
Chris and Joe for making a move this month. T keep hearing that the South will rise again?

Overall, we nesd a VERY STRONG JUNE to help clcse out the guarter. April and May were nct what we
expected or have seen in the past. ALl hands on deck!

ONLY 30 DARYS LEFT!

REGIONRVP OPSRVP SALESWeighted AVGPrev Avg
CarolinasTeresa GregerySusan Benoit2.Q11.S$€
Mid-AtlanticMonica HullingerRcb Little2.362.46
WestJohn AurelioMark Eunt3.593.29

Mid AmericaBruce CarterGordon Thoennes3.773.88
SouthChris MacInnisJce Bell4.804.89
NortheastOPENJohn E11is4.804.52

FloridaMary JalwanBob Brunsond.924.69

Brandon Ballew
Vice President of Finance and Investor Relations
ces

Atlanta, GA 30339

office

Investor Relations
fax

From: Ballew, Brandon

Sent: Wednesday, May 05, 2010 1:21 BM

To: Ballew, Brandon; Carter, Bruce; Aurelic, John; Jalwan, Mary; Benoit, Susan; Thoennes, Gordon;
Huliinger, Monica; Little, Rob; Hunt, Mark; Schwartz, Catherine; Erickson, Julle; Carpenter, Lisa;
Mahoney, Darlene; Riggs, Cecille; Lovato, Michele; Sylvestre, Trevor; Nankee, Richard; Brooks, Adam;
Nordman, Derek; Reaxrdon, Bruce; Mickholtzick, David; Crum, Kimberly; Kinsella, Donna; Gregory,
Teresa; Simpson, Edwina; Klimo, Dianne; Denahue, Marion; Hodges, Ann; Maddox, Daniel; Brunson,
Robert; Moore, Geri; Miller, Mitzi; Kisluk, Jennifer; Bell, Joe; MacInnis, Christopher

Cc: Norlander, John; Cavanaugh, Pete; Gregery, Lee; Rauch, Andrew; Potapchuk, John; Carperlengo,
John; Paige, Stephen; Weaver, Charlotte; Young, Mike (VP of Sales); Causby, David; Shaner, Jeff;
Shoemaker, Paula; Strange, Tony; Blevins, Teri; Shanahan, Kathleern; Allred, Steven; Spencer, Genia;
Erhardt, Joshua; Slusser, Eric

Subject: 2013 KIR Regional Rankings

Happy New Year.
As we close the first quarter, we get our first look at the 2010 Rankings. We have some added

changes this year tc enhance the process. Many of the metrics are the same, however, they are now
weighted between comparisen to one another as well as compared tc how your region is performing to

E-GEN 024576
Confidential Commercial and Financial Information
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plan. For example, one metric is Gross Margin %. On a current run rate basis, Mid Atlantic is
performing the best with a GM of 55.7%, hcwever, they are only 98% of their budgeted GM ¥, which

puts them in 4th for thet piece. Combined tagether, the Mid Atlantic group is #2 in GM % compared to
the other regicns.

There is a grid belcw that illustrates the metrics and their calculations.

Cengratulations to the #1 ranked. .KILLER BEES!!!

REGIONRVP OPSRVP SALESWeighted AVGPrev Avg
CarolinasTeresa GregorySusan Benoitl.962.01
Mid-AtlanticMenica HullingerRob Little2,462.86
WestJohn AurelioMark Eunt3.293.29

Mid AmericaBruce CazterGordon Thoennes2.884.43
FloridaMary JalwanBob Brunson4.&54.60
ScuthChris MacInnisice Bell4d.835.01
NortheastOPENOPEN4.954.48

I imagine Lhe Spider Monkeys may have something bto say about that after April...

Criteria

Gross Margin % 50% con current 4 month trend and 50% on YTD compared to budget
EBITDA % 4 month average

PPS Mix 4 month average

EPS Admits bo Budget30% on raw number to budgel and 50% on % to budgel

PPS Case Mix 50% on current 4 month trend and 50% on YTD compared ta budget

PPS Recert % 50% on current 4 month trend and 50% on YTD compared to budget

Days to RAP 4 mopth average

Cost Per Visit 50% on current 4 month trend and 50% on YTD compared to budget
Visits Per Episoded month average

% Therapy > 20 4 month average

% Therapy <7 4 month average

Operating Zxp % 50% on current 4 month trend and 50% on YTD compared to budget

PPS Admits per Sales FTE33% on 4 month average, 33% on YTD to budget, 33% on YTD FTEs tc budget
FT Cilincial Turnoverd4 month average

Ccash Lag 50 4 month average

EBITDA to Budget33% cn raw number, 33% on raw number to budget, 33% on % to budget
Conditional Level SurveyYTD count

Clinical Score YTD Clincial Audit Score + YTD Home Visit Score + YTD Customer Sat Score
Spec MCR Admits To Plan2(% on PPS admits to budget for each program

PPS Revenue to Budget$0% on raw number to budget and 50% on % to bhudget

Less than 10% % of branches Oranges or Red

Brandon Ballew
Vice President of Firance and Investor Relations
Gentiva Health Services

Atlanta, GA 30339
office

Tnvestor Relations
fax

From; Ballew, Branden

Sent: Friday, January 29, 2010 6:35 PM

To: Ballew, Brandon; Carter, Bruce; Aurelic, John; Jalwan, Mary: Benoit, Susan; Thoennes, Gordon;
Hullinger, Monica; TLittle, Robk; Hunt, Mark:; Schwartz, Catherine; Koch, Robert; Erickson, Julie;
Carpenter, Lisa; Mahcney, Darlene; Riggs, Cecille; Lovato, Michele; Sylvestre, Trevor; Nankee,
Richard; Jones, Susan; Brooks, Adam: Nordman, Derek; Reardon, Bruce; Mickholtzick, David; Crum,
Kimberly:; Xinsella, Domna; Gregory, Teresa; Simpson, Edwina; Klimo, Dianne; Donahue, Marion; Hodges,
Ann; Maddox, Daniel; Brunson, Robert; Moore, Geri; Miller, Mitzi; Brown, Shawn; Kisluk, Jenmnifer:
Buchanan, Kent

Cc: Norlander, John; Cavanaugh, Pete; Gregery, lLee; Gieringer, David; Rauch, Andrew; Pctapchuk,
John; Camperlengo, Jchn; Paige, Stephen; Weaver, Charlotte; Young, Mike (VP of Sales); Causby,
David; Shaner, Jeff; Shoemaker, Paula; Strange, Tony; Blevins, Teri; Shanahan, Kathleen; Rllred,
Steven: Spencer, Genia: Erhardt, Joshua; Siusser, Eric

Subject: KIR Regional Rankings through December 2009

E-GEN 024577
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Great to see everyone this week. Here are the final 2009 rankings. Congrats %o the Spider Monkeys!

1. Mid Atlantic Jeff sShaner Monica Hullinger RVP Ops, Rob Little RVP Sales
2.27 SPIDER MONKEYS
2. Carolina veff Shaner Theresa Gregery Interim RVP Ops, Susan Benoit
RVP Sales 2.64 Killer Bees
3. West David Causby John Aurelio RVP Ops, Mark Funt RVP Sales
3.862 Mustangs
4. Florida David Causby Mary Jalwan RVP Ops, Bob Brunson RVP Sales
4.12 Barracudas
5. Northeast Cceff Shaner Open RVP Ops, Shawm Brown RVP Sales
4.35 Yankees
6. Mid America Jeff Shaner Bruce Carter RVP Cps, Gordon Thoennes RVP Sales
5.08 Wildcats
7. South David Caushky Cpen RVP Ops, Cpen RVP Sales
.31 Tornados

Brandon Ballew
Gentiva Health Services (G ]
Vice pPresident of Finance, Invester Relaticns

ARtlanta. GA 30333

direct g

fax
www.gentiva.com

Great healthzare has come homeSM

From: Ballew, Brandcn

Sent: Friday, December 11, 2002 11:29 aM

Ta: Ballew, Brandon; Carter, Bruce; Aurelic, John; Jalwan, Mary; Benoit, Susan; Thoennes, Gordon;
Hullinger, Monica; Little, Rob; Hunt, Mark; Schwartz, Catherine; Koch, Robert; Erickson, Julie;
Carpenter, Lisa; Mahconey, Darlene; Riggs, Cecille; Llovate, Michele; Sylvestre, Trevor; Nankee,
Richard; Jones, Susan: Brooks, Adam; Nordman, Derek; Reardon, Bruce; Mickholtzick, Dawvid: Crum,
Kimberly; Kinsella, Tionna: Gregery, Teresa; Simpson, Rdwina; Klime, Dianne; Denahue, Marion; Hodges,
Ann; Maddox, Daniel; Brunscn, Robert; Moore, Geri; Miller, Mitzi; Brown, Shawn; Kisluk, Jennifer;
Buchanan, Kent

Cc: Norlander, John; Cavanaugh, Pete; Gregory, Lee; Gieringer, David; Rauch, Andrew; Pctapohuk,
John; Camperlenge, Jchn; Paige, Stephen; Weaver, Charlotte; Young, Mike {VP of Sales}; Causby,
David; Shaner, Jeff; Shoemaker, Paula; Strange, Tony; Blevins, Teri:; Shanahan, Kathleen; Allred,
Steven; Spencer, Genia; Erhardt, Joshua; Slusser, Eric

Subject: KIR Regicnal Rankings through Octcher 2009

We have been working on improving the automation of the reports and took some additional time tc get
some of the bugs worked out. So while we missed September, attached is the October results

1. Mid Atlantic Jeff Shaner Menica Hullinger RVP Ops, Rob Little RVE Sales
1.95% SPIDER MONKEYS
2. Carolina ceff Shaner Theresa Gregeory Interim RVP Ops, Susan Benoit
RVP Sales 2.81 Killer Bees
3. West David Causby John Aurelio RVE Ops, Mark Hunt RVP Sales
3.40 Mustangs
4. Florida David Causby Mary Jalwan RVP Ops, Bob Brunson RVP Sales
3.53 Barracudas
5. Northeast Jeff Shaner Open RVP Ops, Shawn Brown RVP Sales
4.25 Yankees
6. South David Causby Open RVP Ops, Open RVP Sales
4.68 Tornados
7. Mid America Jeff Shaner Bruce Carter RVP Cps, Gordon Thoennes RVP Sales
4.97 wildcats

Congrats to the West teem for moving back into third plaze. Only two months to go until the year end
numbers are finalized. The ribbon is in plain sight, who has the speed to get their first!

Brandon Ballew
Gentiva Health Services

vestor Relatichs

Atlanta, GA 30339

E-GEN 024578
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IR : 770-221~56700

direct : 770-951-6118

fax : 770-541-3769

www. gentiva.com

Great healthcare has come homeSM

rom: Ballew, Branden

Sent: Menday, September 21, 2008 10:40 AM

To: Ballew, Brandon; Locker, Dan; Garvin, Bob; Carter, Bruce; Aurelic, John; Jalwan, Mary: BenolLt,
Susan; Theennes, Gordon; Hullinger, Monica; Little, Rob; Hunt, Mark; Schwartz, Catherine; Koch,
Ericksen, Julie:; Thomas, Susan; Carpenter, Lisa; Mahcney, Darlene; Barr, Jeff; Riggs,

; Lovato, Michele; Sylvestre, Trevor; Nankee, Richard; Jomes, Susan; Brooks, Adam; Nordman,
3 Reardon, Bruce; Mickholtzick, David; Crum, Kimberly; Kinsells, Donna; Gragory, Teresa;
Simpson, Bdwina; Klimo, Dianne; Donahue, Marion; Heodges, Rnn; Maddox, Daniel; Brunson, Robert;
Mocre, Geri; Miller, Mitzi; Brown, Shawn

Cc: Norlander, John; Cavanaugh, Pete; Gregory, Lee; Gieringer, David; Rauch, Andrew; Fotapchuk,
John; Camperlengo, John; Paige, Stephen; Weaver, Charlotte; Young, Mike (VP of Sales); Causby,
David; Shaner, Jeff; Shoemaker, Paula; Strange, Tony; Blevins, Teri; Shanahan, Kathleen; Allred,
Steven; Spencer, Genia; Erhardt, Jeshua

Subject: KIR Rankings through August 2009

August is in. It was not a pretty month. Cme of the lowest results on multiple fronts, from admits
to plan to ZBITDA and EBITDA %. We have had some movement in the rankings as the South has moved up
from the bottom. The fourth quarter will be here in a couple of days, not weeks. We have some
significant ground tc meke up from the sumwer slow down. Tt's time te kick it up a notch.

1. Mid Atlantic Jeff Shaner Monica Hullingsr RVP Ops, Rob Little RVP Sales
2.03 SPIDER MONKEYS
2. Carolina Jeff Shansr Theresa Gregery Interim RVP Ops, Susan Benoit
RVP Sales 2.77 Killer Bees
3. Florida David Causby Mary Jalwan RVFP Ops, Bob Brunson RVP Sales
2.81 Barracudas
4. West David Causby John Aurelio RVP Ops, Mark Hunt RVP Sales
3.89 Mustangs
5. Northeast Jeff Shansr Dan Locker RVP Ops, Shawn Brown RVE Sales
4.69 Yankees
. South David Causby Open RVP Ops, Bcb Garvin RVP Sales
5.12 Tornados
7. Mid America Jeff Shaner Bruce Carter RVP Ops, Gorden Thoennes RVP Sales
5.2 Wildcats

Brandon Rallew
Gentiva Health Services (GTIV)
Vice President of Finance, Investor Relaticns

Atlanta. CGA 30338
IR :

direct g
fax :
www. gentiva.com

Great healthcare has come homeSM ’

From: Ballew, Branden

Sent: Monday, August 31, 2009 12:19 BPM

To: Ballew, Brandoen:; Locker, Dan; Garvin, Bob; Carter, Bruce; Aurelio, John: Jalwan, Mary; Beno:-t,
Susan; Thoennes, Gordon; Hullinger, Monica; Little, Rob; Hunt, Mark; Schwartz, Catherine:; Koch,
Robert; Ericksom, Julie: Themas, Susan; Carpenter, Lisa:; Mahoney, Darlene: Barr, Jeff; Ricgs,
Cecille; Lovato, Michele; Sylvestre, Trevor; Nankee, Richard; Jones, Susan; Brooks, Adam; Nordman,
Derek; Reardon, Bruce; Mickholtzick, David; Crum, Kimberly; Kinsella, Donna; Gregory, Teresa;
Simpson, Edwina; Klimo, Dianne; Donahue, Marion; Hodges, Ann; Maddox, Daniel; Brunson, Robert;
Mocre, Geri; Miller, Mitzi

Ce: Norlander, John: Cavanaugh, Pete; Gregory, Lee; Gieringer, David; Rauch, Andrew; Pctapchulk,
John; Camperlengo, John; Paige, Stephen; Weaver, Charlotte; Young, Mike (VP of Sales); Causby,
David; shaner, Jeff; shoemaker, Paula; Strange, Tony; Blevins, Teri; Shanahan, Kathleen; Allred,
Steven; Spencer, Genia; Erhardt, Joshua

Subject: UPDATED KIR Rankings through July 2009

There was an error con the admit sort. I apclogize to the Florida regiom.

E-GEN 024579
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1. Mid Atlantic Jeff Shaner Meonica Hullinger RVP Ops, Rob Little RVP Sales
2.08 SPIDER MONKEYS
2. Carolina Jeff Shaner Theresa Gregory Interim RVP Ops, Susan Benoit
RVP Sales 2.72 K ex Bees
3. Florida David Causby Mary Jalwan RVP Ops, Bob Brunson RVE Sales
3.62 Barracudas

4. West . David Causby John Aurelio RVP Ops, Mark Hunt RVF Sales

3.77 Mustangs
5. Northeast Jeff Shaner Cpen RVP Ops, Shawn Brown RVP Sales

4,92 Yankees
6. Mid America Jeff Shaner Bruce Carter RVP Ops, Gorden Thoennes Interim RVP
Sales 5.12 Wildcats
7. South Jeff Shaner open RVP Cps, Bob Garvin RVP Sales

5.31 Tornados

Brandon Ballew
Gentiva Health Services (GTIV}
nce, Investor Relations

Atlanta, GA 30338
IR
direct
fax
www. gentiva.com
Great healthcare has come homeSM

From: Ballew, Branden

Sent: Monday, August 31, 2009 11:31 AM

To: Ballew, Brandon; Locker, Dan; Garvin, Bok:; Carter, Bruce; Aurelio, John: Jalwan, Mary; Benoit,
Susan; Theennes, Gorden; Hullinger, Monica; Little, Reb; Hunt, Mark; Schwartz, Catherine; Koch,
Robert; Erickson, Julie; Thomas, Susan; Carpenter, Lisa; Mahoney, Darlene; RBarr, Jeff; Riggs,
Cecille; Lovato, Michele; Sylvestre, Trevor; Nankee, Richard; Jones, S5usan; Brooks, Adam; Nordman,
Derek; Reardon, Bruce; Mickholtzick, David; Crum, Kimberly; Kinsella, Donna: Gregory, Teresa;
Simpson, Edwina; Xlimo, Dianne; Donahue, Marion; Hodges, Ann; Maddox, Daniel; 3runson, Robert;
Moore, Geri; Miller, Mitzi

Cc: Norlander, John; Cavanaugh, Pete; Gregcry, Lee; Gieringer, David: Rauch, Andrew; Potapchuk,
John; Camperlengo, Jchn; Paige, Stephen; Weaver, Charlotte; Young, Mike (VP of Sales}): Causby,
David; Shaner, Jeff; Shoemaker, Paula; Strange, Tony/ Blevins, Teri; Shanahan, Kathleen; Allred,
Steven; Spencer, Genla

Subject: KIR Rankings through July 2009

Rs we begin the seccend half of the year, we seem to have tripped a little in July. For the first
month in awhile, we missed our budget. Between a sloppy close, slower admissions, and THREE
conditional level surveys, July is a month to forget. Here’s to knowing August will be better!

1. Mid Atlantic Jeff Shaner Monica Hullinger RVP Ops, Reb Little RVF Sales
z2.22 SPIDER MONKEYS
2. Carolina Jeff Shaner Theresa Gregory Interim RVP Ops, Susan Bencit
RVP Sales 2.99 Killer Bees
3. West David Causby John RAurelic RVP Ops, Markx Hunt RVF Sales
3.64 Mustangs

4. Florida David Causby Mary Jalwan RVP Ops, Bob Brunson RVE Sales

4.03 Barracudas
5. Northeast Jeff Shaner Open RVP Ops, Shawn Brown RVP Sales

4.85 Yankees
6. Mid America Jeff Shaner Bruce Carter RVP Ops, Gordon Thoennes Interim RVP
Sales 4.72 Wildcats
7. South Jeff Shaner Open RVP Cps, Bob Garvin RVP Sales
5.31 Tornados

Those conditional level surveys have made a big difference on the rankings, the Carolina‘s were much
closer to #1 and Mid America was in Fourth place prior to scoring the surveys.

Brandon Ballew

Gentiva Health Services (GTIV)
Vice President of Finance, Investor Relaticns

E-GEN 024580
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Atlanta, GA 30333
IR
direct ¢
fax :

Wi . gentiva.com
Great healthcare has come homeSM

From: Ballew, Branden

Sent: Friday, July 24, 20039 4:28 PM

To: Ballew, Brandon; Locker, Dan; Sarvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary; Benoit,
Susan; Thoennes, Gordon; Hullinger, Monica; Little, Rob; Hunt, Mark; Schwartz, Catherine; Koch,
Robert; Erickson, Julie; Thomas, Susan; Carpenter, Lisa; Mahoney, Darlene; Barr, Jeff; Riggs,
Cecille; Lovato, Michele: Sylvestre, Trever; Nankee, Richard; Jones, Susan; Brooks, Adam; Nordman,
Derek; Reardon, Bruce; Mickholtzick, David; Crum, Kimberly; Kinsella, Donpa; Sregory, Teresa;
Simpson, Edwina; Klimo, Dianne; Denahue, Marion; Hodges, Ann: Maddox, Daniel:; Brunson, Robert;
Moore, Geri; Miller, Mitzi

Cc: Norlander, John; Cavanaugh, Pete; Gregcry, Lee; Gieringer, David; Rauch, Andrew; Potapchuk,
John; Camperlengo, Jchn; Paige, Stephen; Weaver, Charlotte; Young, Mike (VP of Sales); Causby,
David; Shaner, Jeff; Shoemaker, Paula; Strange, Tony; Blevins, Teri; Shanahan, Kathleen; Allred,
Steven; Spenczer, Genia

Subject: KIR Rankings through June 2009

What a great first half of 2009! Congrats to everyone on a wonderful Q2!

We had a little change in the top half of the rankings, as the Killer Bees are getting tired of
seeing those Monkeys up top. They’ll have to stare up for one more week but in second pesition this
time. Congrats Carolina team!

1. Mid Atlantic Jeff Shaner Monica Hullinger RVE Ops, Rob Little RVE Sales
2.43 SPIDER MONKEYS
2. Carolirna Jeff Shaner Theresa Gregory Interim RVP Ops, Susan Benoit
RVP Sales 3.0B er Bees
3. West David Causby John Aurelio RVP Ops, Mark Hunt RVP Sales
3.23 Mustangs
4. Florida David Causby Mary Jalwan RVP Ops, Bob Brunson RVP Sales
4.41 Barracudas
5. South David Causby Open RVP Ops, Bob Garvin RVP Sales
5.18 Tornados
. Mid America Jeff Shaner Bruce Carter RVP Ops, Gordon Thoennes Interim RVP
Sales 5.23 Wildcats
7. Scuth Central David Causby John Aurelio RVP Cps, Duane Neel RVP Sales
5.57 22?
8. Northeast Jeff Shaner Dan Locker RVP Ops, Open RVP Sales
5.74 Yankeas

The summer months ternd to separate the winners frem the los.not winners. Wonder whal the other
groups are doing to get ahead?

Brandon Ballew
Gentiva Health Services (GTIV)
Vice President of Finance, Investor Relaticns

Atla

IR :
direct
fax :
www.gentiva.com

Great healthcare has come homeSM

From: Ballew, Branden

Sent: Thursday, July 02, 2009 10:32 AM

To: Ballew, Brandon; Locker, Dan; Garvin, Bob; Carter, Bruce; Aurelic, John; Jalwan, Mary; Benoxt,
Susan; Thoennes, Gordeon; Hullinger, Monica; Little, Rob; Hunt, Mark; Schwartz, Catherine; Koch,

E-GEN 024581
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Robert; Erickson, Julie; Thomas, Susan; Carpenter, lisa; Mahcney, Darlene; Barr, Jeff; Riggs,
Cecille; Lovato, Michele; Sylvestrs, Trevor; Nankee, Richard; Jones, Susan; Brooks, Adam; Nordman,
Derek; Reardon, Bruce; Mickholtzick, David; Crum, Kimberly; Kinsella, Donna; Gregory, Teresa;
S$impson, Edwina; Klimo, Dianne: Donahue, Marion; Hodges, Ann; Maddox, Daniel; Brunson, Robert:
Mocre, Geri; Miller, Mitzi

Ce: Norlander, John; Cavanaugh, Pete; Gregery, lee; Gieringer, David; Rauch, Andrew; Pctapchuk,
John: Camperlengo, Jchn; Paige, Stephen; Weaver, Charlotte; Young, Mike (VP of Sales); Causby,
pavid:; Shaner, Jeff; Shoemaker, Paula; Strange, Tony; Blevins, Teri; Shanahan, Kathleen; Allred,
Steven; Speacer, Genia

Subject: KIR Rankings through May 2009

Q2 is in the bookst This is still a look back to May. Thare was a softer close than nmormal in the
month of May leading to a step back in overall performance. We were consistent across the country as
the ranking have not changed since April.

1. Mid Atlantic Jeff Shaner Monica Hullinger RVP Ops, Rob Little RVE Sales
2.26 SPIDER MONKEYS
2. West David Causby John Rurelio Interim RVP Ops, Mark Bunt RVP Sales
2.91 Mustangs
3. Carolina Jef[ Shaner Theresa Gregory Inlerim RVP Ops, Susan Benoit
RVP Sales 3.23 Killer Bees
4. Florida David Causby Mary Jalwan RVE Ops, Bob Brunson RVF Sales
W11 Barracudas
5. South David Causby Cpen RVP Cps, Bob Garvin RVP Sales
5.135 Tornados
6. Mid America Jeff shaner Bruce Carter RVP Ops, Gourdon Thoemnes Interim RVP
Sales 5.59 Wildcats
7. Northeast Jeff Shaner Dan Locker RVP Ops, Open RVP Sales
5.88 ?2?
8. South Central David Causby John Aurelio RVP Cps, Duane Neal RVP Sales
272

The race is getting a little closer, but as Monica always says “NO ONE can catch a Spider Monkey!"” I
always thought that Mustangs were fast, but I guess only time will tell.

On a side note, congratulations on a great June ciose! It was a tough week with many ccompeting
pricrities and you and your fol¥s got it all done! Very impressive!l

Happy 4th to everyone and a special thank you to all the men and women and their families who
provide the independence we are celebrating this weekend!

Brandon Ballaw
Gentiva Health Services (GTIV)
Vice President of Fipance, Investor Relations

Atlanta, GA 30338

direct g
fax :

www. gentiva.com
Great healthcare has come homesM

From: Ballew, Brandon

Sent: Wednesday, May 27, 2009 6:12 BM

To: Ballew, Brandon; Locker, Dan; Garvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary; Neel,
Duane; Benoit, Susan; Thcennes, Gordon; Hullinger, Monica; Little, Rek:; Hunit, Mark; Schwartz,
Catherine; Kach, Robert; Erickson, Julie; Thomas, Susan: Carpenter, Lisa:; Mahoney, Darlene; Barr,
Jeff; Riggs, Cecille; Lovato, Michele; Sylvestre, Trevor; Nankee, Richard; Jones, Susan; Brooks,
Adam; Nordman, Derek:; Rearden, Bruce; Mickholtzick, David; Hand, Candy; Chartier, Todd; Martin,
Joyce; Crum, Kimberly: Kinsella, Donna; Gregory, Teresa

Cc: Norlander, John; Cavanaugh, Pete; Walters, Brett; Gregory, Lee; Gieringer, David; Rauch, Andrew;
Potapchuk, John; Camperlengo, John; Paige, Stephen; Weaver, Charlotte; Youny, Mike (VP of Sales):
Causby, David; Shaner, Jeff; Shcemaker, Paula; Strange, Tony; Blevins, Teri; Shanahan, Kathleen;
Allred, steven

Subject: XIR Rankings through April 2009

Q2 has begun. Everyone picked their game up in April as scoras ccntinue to improve., Whe has what it
takes to continue the move up in the upcoming summer months?
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1. Mid Atlantic Jeff shaner

2.31 SPID
2. West David Causby
3.07
3. Carolina Jeff Shaner
RVE Sales 3.23
4. Fiorida David Causby
.78
5. South David Causby
5.18
6. Mid Mmerica Jeff Shaner
Sales 5.786 Wildcats
7. Northeast Jeff Shaner
5.82

8. South Central David Causby

5.92

‘The Killer Bees have guzranteed that whate
have a taste for victary,

served best with

Brandon Ballew

Vice President of Finance, IR

Atlanta,
investor
direct
fax :
wwW . gentiva.com

Great healthcare has come homeSM

GA 30339
relations

From: Ballew, Brandon

Sent: Wednesday, April 22, 2009 &:05 PM
To: Ballew, Brandon: Locker, Danp: Garvin,
Duane; Benoit, Susan; Thoennes, Gorden; Hu
Catherine; Koch, Robert; Erickson, Julie;
Jeff; Riggs, Cecille; Lovate, Michele; Syl
Adam; Nordman, Derek; Reardon, Bruce; Mick
Joyce; Crum, Kimberly; Kinsella, Donna: Gr
Cc: Noriander, John; Cavanaugh, Pete; Walt
Potapchuk, John; Camperlengeo, John; Paige,
Causky, David; Shaner, Jeff; Shoemaker, Fa
Allred, Steven

Subject: KIR Rankings through March 2009

With Q1 in the books, the race is getting
the pack right now. The race between 2-4 i
quarter Weskt team! Watch cut for the Flori
anywayl, they are making a serious run at

Jeff Shaner
2.47
David Causby
3.16

1. Mid Atlantic

2. West

3. carolina Jeff shaner

RVP Sales 2.30
4. Fiorida David Causby
3.43
S. South David Causby
4.97
6. Northeast Jeff Shaner
5.486

7. Mid America
Sales
8. South Central

Jeff Shaner
5.865
David Causby
5.91

Good luck to all in April!
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Monica Hullinger RVP Ops, Rob Little RVP Sales
ER MONKEYS
Jehn Aurelic Interim RVP Ops, Mark Hunt RVDP Sales
77?
Tharesa Gregory Interim RVP COps, Susan Benoit
Killer Bees
Mary Jalwan RVE Ops,
Barracudas
Open RVP Cps, Bob Garvin RVP Sales
Tornados

Bruce Carter RVP Ops,

Open RVP Sales

Gorden Thoennes Interim RVP

Dan Lacker RVP Ops,
227
John Rurelio RVP Cps,
277

Open RVP Sales

Duane Neel RVP Sales

ver is out West will net be in their way for long. They
a side of Spider Monkay..

Bob; Carter, Bruce; Aurelio,
llinger, Monica; Little, Rob;
Thomas, Susan; Carpenter, Lisa; Mahoney, Darlene; Barr,
vestre, Trevor; Nankee, Richard; Jones, Susan; Brooks,
holtzick, David:; Hand, Candy; Chartier, Todd:; Martin,
egory, Teresa

ers, Brett; Gragory, Lee; Gieringer, David; Rauch, Andrew;
Stephen; Weaver, Charlobte; Young, Mike (VP of Sales};
ula; Strange, Tony; Blevins, Teri: 3hanahan, Kathleen;

John: Jalwan, Mary:; Neel,
Hunt, Mark; Schwartz,

interesting. Mid Atlantic appears to be pulling away from
s very close, with a new runner up....congrats on a great
da Lame Ducks (that's the name that the Spider Monkeys use
the top spot!
Monica Hullinger RVP Ops, Rob Little RVP Sales

Qpen RVP Cps, Mark Hunt RVP Sales

Theresa Gregory Interim RVP Ops, Susan Benoit
Mary Jalwan RVP Ops, Open RVP Sales
Open RVP Cps, Bob Garvin RVP Sales
Dan Locker RVP Ops, Cpen RVP Sales
Interim RVP

Bruce Carter RVP Ops, Gordon Thoennes

John Aurelio RVP Cps, Duane Neel RVP Sales
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Brandon Ballew
Vice President of Finance
Geptiva®

Atlanta, GA. 30233%

Tel:
Fax:
http://www.gentiva.com

Great healthcare has come homeSM

From: Ballew, Brandon

Sent: Thursday, March 26, 2009 2:36 PM

To: Ballew, Brandon: Locker, Dan; Sarvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary; Neel,
Duane; Benolt, Susan; Thoennes, Gordon; Hullinger, Monica; Little, Rob; Russo, Bryan; Hunt, Mark;
Schwartz, Catherine; Koch, Robert; Erickson, Culie; Thomas, Susan; Carpenter, Lisa; Mahcney,
Darlene; Barr, Jeff; Riggs, Cecille; Lovatc, Michele; Sylvestre, Trevor; Nankee, Richard; Jones,
Susan; Brooks, Adam; Nordman, Derek; Rearden, Bruce; Mickholtzick, David; Hand, Candy; Chartier,
Todd; Martin, Joyce; Crum, Kimberly; Kinsella, Donna

Cc: Norlander, John; Cavanaugh, Pete; Walters, Brett; Gregory, Lee; Gieringer, David; Printz, Ann;
Rauch, Andrew; Fox, Mary; Grieco, Michael; Potapchuk, John; Camperlengo, John; Paige, Stephen;
Weaver, Charlotte; Ycung, Mike (VP of Sales); Causby, David; Shaner, Jeff; Shoemaker, Paula;
Strange, Tony; Blevins, Teri; Shanahan, Kathleen

Subject: RE: KIR Rankings through February 2009

MY APOLOGIES.

There was azn error on the PPS admits to budget calculation (thanks John N}. The ranking were changed
slightly only effecting 2 places, #1 and #2. They are now reversed as the Mid Atlantic region is #1
and Carolinas are #2.

1. Mid Arlantic Jeff Shaner Monica Hullinger RVP Ops, Rob Little RVP Sales
2. Carolina ‘Se(f Shansr . Open RVP Ops, Susan Benoit RVP Sales
3. Florida David Causby a0 Mary Jalwan RVP Ops, Open RVP Sales
4. West David Causby- : Open RVP Cps, Mark Hunt RVP Sales
5. South David Causbfl;s9 Open RVP Ops, Bob Garvin RVP Sales
6. Northeast Ceff Shaner £ Dan Locker RVP Ops, Bryan Russe RVP Sales
7. Mid America Jeffrshaner 57 Bruce Carter RVP Ops, Gorden Thoennes TInterim RVP
S?l‘S’:uth Central Dé\'air:istl:auszs John Aurelio RVP Cps, Duane Neel RVP Sales
.6

Brandon Ballew
Vice President of Finance

Atlanta, GA. 30339
Tel:

http://www.gentiva.com
Great healthcare has come homeSM

From: Ballew, Brandon

Sent: Thursday, March 26, 2009 34 PM

To! Ballew, Brandon; Locker, Dan; Garvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary; Neel,
Duane; Benoit, Susan; Thoennes, Gordon; Hullinger, Monica; Little, Rob; Russo, Bryan; Hunt, Mark;
Schwartz, Catherine; Koch, Robert; Brickson, Julie; Thomas, Susan; Carpenter, Lisa; Mahoney,
Darlene; Barr, Jeff; Riggs, Cecille; Lovato, Michele; Sylvestre, Trevor; Nankee, Richard; Jones,
Susan; Brooks, Adam; Nordman, Deresk; Reardom, Bruce; Mickholtzick, David; Hand, Candy; Chartier,
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Todd; Martin, Joyce; Crum, Kimberly: Kinsella, Donna

Cc: Norlander, John; Cavanaugh, Pete; Walters, Brett; Gregory, Lee; Gie ger, David; Printz, Ann;
Rauch, Andrew; Fox, Mary; Griece, Michael; Potapchuk, John; Camperlengo, John: Paige, Stephen;
Weaver, Charlotte; Ycung, Mike (VP of Sales}; Causby, David; Shaner, Jeff; Shoemaker, Paula;
Strange, Tony; Blevins, Teri; Shanahan, Kathleen

Subject: KIR Rankings through February 2009

Welcome to 2009. We have reviewed the 2008 criteria and made some minor changes for 2009.

Added:

~ Conditional Level Surveys

-~ Staffing : the sum of the Full Time Turncver, the Admin Turnover, and the change in the capacity
for SN and PT

~ Cost Per visit

- Days to RAP

Removed:

~ Non Admit %

- GP non Medicare
- Medicare Adj %

For 2009, the results are as follows:

1. Carolina Jeff Shaner Open RVP Ops, Suszn Benoit RVP Sales

2. Mid Atlantic geff Sharzxéih Monica Hullinger RVP Ops, Rob Little RVP Saies
3, Flerida David Caus)i;ss Mary Jalwan RVP Ops, Open RVP Sales

4. West David Causb?r.gz Cpen RVP Ops, Mark Hunt RVP Sales

5. South David Causb;-69 Open RVP Ops, Bob Garvin RVP Sales

6. Northeast ceff Shaner 5oz Dan Locker RVP Ops, Bryan Russo RVP Sales

7. Mid Ameriza Jeff Shgnex 5. Bruce Carter RVP Ops, Gordon Thoennes Interin RVP
:?];;uth Central Davia éau:b‘gz John Aurelio RVP Cps, Duane Neel RVP Sales

Congratulations to the Carolina team!
Brandon Ballew

Vice President of Fipance

Gentiva®

Atlanta, GA. 303398

Tel:
Fax:
http://www.gentiva.com

reat healthcare has come homeSM

From: Ballew, Brandon

Sent: Tuesday, February 10, 2008 €:27 PM

To: Ballew, Brandon; Locker, Dan; Garvin, Bob; Carter, Bruce; Aurelioc, John; Jalwan, Mary; Neel,
Duane; Benoit, Susan; Theennes, Gorden; Hullinger, Monica; Little, Rob; Russo, Bryan; Hunt, Mark:
Schwartz, Catherine; Koch, Robert; Ericksor, Julie; Thomas, Susan; Carpenter, Lisa; Mahoney,
Darlene; Barr, Jeff; Riggs, Cecille; Lovatc, Michele; Sylvestre, Trevo Nankea, Richard; Jones,
Susan; Brooks, Adam; Nordman, Derek; Rearden, Bruce; Mickholtzick, David; Hand, Candy; Chartier,
Tedd; Martin, Joyce

Cc: Norlander, John; Cavanaugh, Pete; Walters, Brett; Gregory, Lee; Gieringer, David: Printz, Ann;
Rauch, Andrew; Fox, Mary; Grieco, Michael; Potapchuk, John; Camperlengo, John; Paige, Stephen:
Weaver, Charlotte; Yocung, Mike (VP of Sales); Causby, David; Shaner, Jeff; Shoemaker, Paula;
Strange, Tony; Blevins, Ter:i; Shanahan, Kathleen

Subject: KIR Rankings through December 2008

What a year! and what a great race for first placef

1. Carclina Jeff Shaner Open RVP Ops, Susan Bencit BVP Sales
2.96
2. Mid Atlantic Jeff Shanex Monica Hullinger RVP Ops, Rob Little RVP Sales
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3.00
3. West David Causby Open RVP Ops, Mark Hunt RV? Sales
4. Mid America Jeff Shaner Bruce Carter RVP Ops, Gordon Thoennes Interim RVP
Sales 4.82
5. Florida David Causby Open RVP Ops, Mary Jawlan RVP Sales
5.08
6. Northeast Jeff shaner Dan Locker RVP Ops, Bryan Russo RVP Sales
5.13
7. South Central Lavid Causby John Rurelis RVP Ops, Duane Neel RVP Sales
8. BSouth David Causby Open RVP Ops, Bob Garvin RVP Sales
5.27

Congratulations to Susan and Adam on a great year!!

Branden Ballew

Vice President of Finance
ol

mtlanta, GA. 30338

http://www.gentiva.cem
Great healthcare has come homesSM

From: Ballew, Brandon

Sent: Tuesday, January 06, 2009 7:03 PM

To: Ballew, Branden; Locker, Dam:; Garvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary; Neel,
Duane; Benoit, Susan:; Thoennes, Gerdon; Hullinger, Monica; Little, Rob; Russo, Bryan; Hunt, Mark;
Schwartz, Catherime; Koch, Robert; Erickscn, Julie; Thomas, Susan; Carpenter, Lisa; Mahoney,
Darlene; Barr, Jeff; Riggs, Cecille; Lovatc, Michele; Sylvestre, Trever; Nankea, Richard; Jones,
Susan; Brooks, Adam; Nordman, Derek; Reardcn, Bruce; Mickholtzick, David; Hand, Candy; Chartier,
Todd; Martin, Joyce

Cc: Norlander, John; Cavanaugh, Pete; Walters, Brett; Gregory, Lee; Gieringer, David; Printz, Ann;
Rauch, Andrew; Fox, Mary; Grieco, Michael; Potapchuk, John; Camperlengo, John; Paige, Stephen;
Weaver, Charlotte; Ycund, Mike (VP of Sales}); Caushy, David; Shaner, Jeff; Shoemaker, Paula;
Strange, Tony: Landry, Beth; Blevins, Teri; Shanahan, Kathleen

Subject: XIR Rankings through November 2008

Well guess who had enough of being in 2nd place.....

1. Carolina Jeff Shaner Open RVP Ops, Susan Benoit RVP Sales

2. Mid Atlantic Jeff Shaiézs Monica Hullinger RVP Ops, Rob Little RVP Sales

3. West Dai;gocausby Open RVP Cps, Mark Hunt RVP Sales

4. Mid America Jeff Shaner o2 Bruce Carter RVF Ops, Gordon Thoennes Interim RVP
Sales 4.93 watch out for South Centrall

5. South Central David Causby John Aurelio RVP Ops, Duane Neel RVP Sales

6. South ‘ngvzd Causby Open RVP Cps, Bob Garvin RVP 35ales

7. Florida David Causg)./oe Open RVP Ops, Mary Jalwan RVP Sales

8. Northeast Jeff shagegzs.Zl Dan Locker RVE Ops, Bryan Russo RVFP Sales

only cone more month to go! Who will come out on top?77?

Brandon Ballew

Vice President of Finance
®

Atlanta, GA. 30339

http://www.gentiva.cem
Great healthcare has come homeSM
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Fro Ballew, Branden

Sent: Thursday, December 11, 2008 10:15 AM

To: Ballew, Brandon; Locker, Dan: Young, Mike (VP of Sales); Shoemaker, Paula; Causby, David;
shaner, Jeff; Garvin, Bob; Carter, Bruce; Rurelio, John: Jalwan, Mary; Strange, Tony; Landry, Beth;
Neel, Duane; Shanahan, Kathleen; Bencit, Susen; Thoennes, Gordon; Hullinger, Monica; Little, Rob;
Russo, Bryan; Hunt, Mark; Blevins, Teri

Cc: Lovato, Michele; Norlander, John:; Cavaraugh, Pete: Sylvestre, Trevor; Nankee, Richard; Walters,
Brett; Gregory, Lee; Gieringer, David; Printz, Ann; Rauch, Andrew; Fox, Mary; Andrews, Jim;
McDonald, Aimee; Grieco, Michael: Potapchuk, John .

Subject: KIR Rankings through October 2008

We had a very good close for October, which allowed us to accurately record all of your hard work!
Congrats to the teams on continued success in 2009%.

At the top, Mid Atlantic has INcreased their lead on the Carclina region.

1. Mid Atlantic Jeff Shaner Monica Hullinger RVP Ops, Rob Little RVP Sales
2.90
2. Carolina Jeff Shaner Open RVP Cps, Susan Benoikt RVP Sales
.17

3. West David Causby Open RVP Ops, Mark Hunt RV? 3ales

4.18
£4. Mid America geff Shaner Bruce Carter RVP Ops, Gorden Thoennes Interim RVE
Sales 4.87
5. South Jeff Shaner Jorie Jacchbs Interim RVP Ops, Beb Garvin RV?
Sales 5.10 WOW what a move!
6. South Central David Causby John Aurelio RVP Ops, Duane Neel RVP Sales

5.18
7. Northeast Jeff Shaner Dan Locker RVP Ops, Bryan Russo RVP 3ales
1.33

8. Florida David Causby Open RVP Ops, Mary Jawlan RVP Sales

5.35

What a close race! All groups are moving significantly based on recent performance.

Overall we continue cn executing strong business fundamentals in managing our business. We continue
to make good sound decisions and are seeing the benefits. Gross and EBITDA margins continue to
increase as we focus are efforts on our senior population, PPS% is above &3%, with appropriate
increases in CMW (1.5C} and recertificatiens {31.2%}, leading to strong clinical perforwmance, and
most importantly, doing the right thing for the patients we are taking care of. Bs we continue to
focus on productivity, we are seeing a decline in our CPV ($61.49%), with increasing preductivity
from SN (51.5%) and PT {75.7%]., Our cash has been lagging some this year, and an increased focus on
cash collections is needed {specifically in final claim mapagement). ¥We did have another month above
100%, but are still enly at 97.5% YTD.

Only 2 months left! I know everyone is committed to closing out a great (not good) year!
Brandon Ballew

Vice President of Finance
G PR

Atlanta, GA. 30332

http://www.gentiva.com
Great healthcare has come homeSM

From: Ballew, Branden

Sent: Thursday, Novermber 20, 2008 6€:34 PM

To: Ballew, Brandon; Locker, Dan; Young, Mike {VP of Sales); Shoemaker, Paula; Causby, David;
Shaner, Jeff; Garvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary; Strange, Tony; Landry, Beth;
Neel, Duane; Shanahan, Kathleen; Bencit, Susan; Thoennes, Sordon; Hullinger, Monica; Little, Rob;
Russo, Bryan; Hunt, Mark; Blevins, Teri

Cc: Lovato, Michele; Norlander, John; Cavanaugh, Pete; Sylvestre, Trevor; Nankee, Richard; Walters,
Brett:; Gregory, Lee; Gieringer, David; Printz, Ann; Rauch, Andrew; Fox, Mary; Andrews, Jim;
McDonald, Aimee; Grieco, Michael; Potapchuk, John
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Subject: KIR Rankings through September 2008
Sorry for the delay.

What a great gquarter for Gentiva! All the hard work and dedicaticn is paying off! You and your teams
have taken Gentiva tc a new ievel.

We have a change at the top this week....

1. Mid Atlantic Jeff Shaner Monica Hullinger RVP Ops, Reb Little RVP Sales

3.13
2. Carolina Jeff Shaner Open RVP Ops, Susan Benoit RVP Sales

3.23 will they stand for being #27?
3. West David Causby Open RVP Ops, Mark Hunt RVP 3ales
4.06
4. Northeast Jeff Shaner Dan Locker RVP Ops, Bryan Russo RVP Sales
4.93

5. Mid America Jeff Shaner Bruce Carter RVP Ops, Gordon Thoennes Interim RVP
Sales 4.94 .01 from moving ahead of the Northeast
6. South Central David Causby John Aurelio RVP Ops, Duane Neel RVP Sales

5.01
7. Flerida David Causby Open Interim RVP Ops, Mary Jawlan RVP
Sales 5.30
8. gouth David Causby Jorie Jacobs Interim RVP Ops, Bob Garvin RVP Sales

S41

As you can see the races have all tightened. The spread from 1 ~ 8 has narrowed. There are three
months to go, who will come out on Lop???

Brandon Ballew
Vice President of Finance

Atlanta, GA. 303392

http://www.gentiva.com
Great healthcare has come homeSM

From: Ballew, Brandon

Sent: Tuesday, September 30, 2008 4:26 PM

To: Ballew, Brandon; Locker, Dan: Young, Mike (VP of Sales); Shoemaker, Paula; Causby, David:
Shaner, Jeff; Garvin, Bob; Carter, Bruce; Rurelio, John; Jalwan, Mary; Strange, Tony; Landry, Beth;
Neel, Duane; Shanahan, Kathleen; Benoit, Susan; Thoennes, Gordon; Hullinger, Monica; Little, Rob;
Russo, Bryan; Hunt, Mark; Blevins, Teri

Cc: Lovato, Michele; Norlander, John; Cavanaugh, Pete: Sylvestre, Trevor; Wankee, Richard; Walters,
Brett: Gregory, Lee; Gleringer, David; Printz, Ann; Rauch, Andrew; Fox, Mary; Andrews, Jim;
McDonald, Aimee; Grieco, Michael; Potapchuk, John

Subject: KIR Rankings through August 2008

Attached is the June rankings. We see the race getting tighter as the year progresses, looks like
Mid America and the Northeast hava a good battle geing. The year is getting closer to being
finished. Who can push to the finish line??

1. Carolina geff Shaner Open RVP Ups, Susan Benoit RVP Sales
2.717
2. Mid Atlantic Jeff Shaner Monica Hullinger Interim RVP Ops, Rob Little RVP
Sales 3.08 getting closer to #1
3. West Davad Causby Open RVP Ops, Mark Hunt RVP Sales
3.73
4. Northeast Jeff Shaner Dan Locker RVP Ops, Bryan Russo RVP Sales
4.20
5. Mid America Jeff Shaner Bruce Carter RVP Ops, Gordon Thoennes Interim RV?
Sales 1.97 can Mid America reclaim the 3rd spot?
6. South Central David Causby John Aurelio RVP Ops, Duane Neel RVP Sales
5.21
7. South David Causby Jorie Jacobs Interim RVP Ops, Bob Garvin RVP Sales
5.65
8. Florida Cavid Causby Open RVP Ops, Mary Jalwan RVP Sales
5.88
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Overall Home Health posted a strong August month! Congratulations teo all for a job well done during,
what has been historically, a slower time of year. Our Medicare patients served % climbed above $8%
for the first time! Case Mix weight, Medicare admissjions and recertifications continue to improve, a
positive sign reaffirming our continued commitment to superior patient care management. The Safe
Strides admissions continue to post impressive growth figures, helping to drive through the summer
months. Our cash collections have slipped for the past few months, reminding us of the importance to
focusing on Jreat billing practices! I am sure that number will rebound in the coming months.

We are closing the 3rd quarter this week! So please help inspect that everything that should be will
be in for a crisp clean guarter!

Brandon Ballew

Vice President of Finance

Gentiva®

Atlanta, GA. 30339

http://www.gentiva.cem
Great healthzare has come homeSM

From: Ballew, Branden

Sent: Friday, August 01, 2008 2:15 PM

To: Ballew, Brandon; Locker, Dan; Young, Mike (VP of Sales); Shoemaker, Paula; Causby, David;
Shaner, Jeff; Garvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary; Strange, Tony: Landry, Beth:
Neel, Duane; Shanahan, Kathleen; Benoit, Susan; Thoennes, Gordon

Cct: Lovato, Michele; Norlander, John; Cavanaugh, Pete; Sylvestre, Trevor; Nankee, Richard; Walters,
Brett:; Gregory, Lee

Subject: KIR Rankings through June 2008

Attached is the June rankings. We see the race getting tighter as the year progresses, but no change
in the rankings from May.

1. Carolina Region - Jeff Shaner ~ Open RVE Ops, Susan 3anoit RVP Sales
2. Mid Atlantic Regicn - Jeff Shaner - Open RVP Ops, Open RVP Sales

3. West Region - David Causby - Open RVP Cps, Open RVP Sales
3.93

4. Mid Americza Region - Jeff Shaner - Bruce Cafter RVP 0ps, Gorden Theennes Interim RVP Sales
5. Northeast Region - Jeff Shaner - Dan LGCker’i‘?VP Ops, OPEN RVE Sales

6, Florida Region - David Causby - Open RVE Ops, Mary Jalwan RVE g;i:s

7. South Central Region - David Causby - John Aurelio RVE Ops, ;Lzﬁ.e Neel RVP Sales

+4
8. Soulh Region - David Causby ~ Open RVP Ops, Bob Garvin RVP Sales
5.89

Overall in Home Health, we finished the quarter on a very positive note., The revenue growth
continues to remain strong, with improvements in gross margin adding tot he bottom line. While
operating expenses had begun te climb, we did see a flattening of these costs, which should aliow us
to leverage even more of the revenue growth in future quarterst st melrics continue positive
movement, with some expectations. Recertification rates are beginning to fall and VPE continues to
climb, questioning our execution on patient care management. Our full time and admin turnover are
also starting to rise, something to watch cver the next month or so. AlL in all, a very solid
quartec.

As we enter the 3rd quarter, T would like to reemphasize the impcrtance of growing eplsoacs {adnits
and recerts] threugh this historic slower period. ALl of the room we can make up here in this
quarter, makes the fourth quarter all that much less imposing. Back to back solid quarters go along
way in building value for Gentiva's employees!

Brandon Ballew
Vice President of Finance
Gentiva®
Atlanta, GA. 30328
Tel:
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Fax:
http://www.gentiva.cen
Great healthcare has come homedl

From: Ballew, Brandon

Sent: Tuesday, May 27, 2002 7:10 BM

To: Ballew, Brandon; Locker, Dan: Young, Mike (VP of Sales); Shoemaker, Paula; Causby, David;
Shaner, Jeff; Garvin, Bob: Carter, Bruce; Rurelio, John; Jalwan, Mary; Strange, Tony; Landry, Beth;
Neel, Duane; Weston, Damien; Shanahan, Kathleen; Benoit, Susan; Thoennes, Gordon

Cc: Lovato, Michele; Norlander, Jchn; Cavanaugh, Pete; Sylvestre, Trevor; Nankae, Richard; Wang,
Shirley; Walters, Brett; Gregory, Lee

Subject: KIR Rankings through April 2008

Attached is the April ranking report. I want to apolegize for not sending out a March report. March
was significantly delayed due to late entries surrounding the end of the quarter, as well as a
needed update to the KIR hierarchy that was missing some new cost centers for 2008. Here are the
rankings

1. Carolina Region - Jeff Shaner - Open RVP Ops, Susan Benocit RVP Sales
2. Mid Atlantic Regicn ~ Jeff Shaner - Open RVF Ops, Open RVP Sales

3.65 up from 3rgt!
3. West Region - David Causby -~ Open RVP Cps, Damien Weston RVP Sales

4. Mid America Region - Jeff Shaner - Bruce Carter RV? Ops, Gorden Theennes Interim RVP Sales
4.54

5. Northeast Region - Jeff Shaper - Dan Locker RVP Ops, OPEN RVE Sales
4.75

6. Florida Region - David Causpy - Open RVP Ops, Mary Jalwan RVE Sales
4.%9

7. South Central Region - David Causby - Jchn Aurelio RVP Ops, Duane Neel RVP Sales
5.45
8. South Region - David Causby - Open RVP Cps, Rob Garvin RVP Sales
5,61

In April, we saw continued improvement in cperations as evident from March. Keep in mind, April is
now a 5 week month, as we have now switched to the 5-4-4 calendar. Our overall Medicare mix
continued te climb up, to just under 57% as a % of patients served. Most other wetrics continued to
follow suit, with slight improvements across the board. We are still over 2,800 admits behind our
medicare admit target. However, we are significantly over in our MMR PP5S plan to make up the
majority of this difference. While we are moving in the right direction, we have still not made up
for the January and February short fall, and remain behind plan for the year.

May does appear to be a more modest budget month, so I am hoping we can make a big move this month.
Only time and a good clean cliose will tell,

Branden Ballew
Vice President of Finance
o

tlanta, GA. 30339

http://www.gentiva.com
Great healthcare has come homesM

From: Ballew, Brandon

Sent: Monday, March 24, 2008 6:55 PM

To: Ballew, Brandon; Locker, Dan; Young, Mike (VP of Sales); Shoemaker, Paula: Causby, David;
Shaner, Jeff; Garvin, Bob: Carter, Bruce; Rurelio, John; Jalwan, Mary; Strange, Tony; Sender, Susan;
Landry, Beth; Neel, Duane: Weston, Damien; Shanahan, Kathleen: Biondello, Frank; Thoennes, Gordon
Cc: Lovato, Michele; Norlander, John; Cavanaugh, Pete; Sylvestre, Trevor; Williams, Amanda; Mankee,
Richard; Wang, Shirley; Walters, Brett

Subject: KIR Rankings through February 2008

Attached is the first regional ranking of 2008! We were waiting for the dust to settle on 2007 and
get the new regional structure in place. Ycu will notice a few changes to the rankings for this
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ear:
)1/. new regional structure - to include the new regions after breaking up the Southeast and Southern
regions
2. 4 new metrics added,

1. Medicare adj % - Medicare adjustments for

rae menths lagged three months as a % of
revenue

2.clinical scoring {a composite of the Internal Home Visit and
customer service scores + the OBQI ACH score) max 4

3. specialty admits - % variance tc budget YID for each program ranked and totaled

4. Medicare Revenue YTD versus kbudget

nical Audit scores + the

Let the betting begin!

1. Carolina Region - Jeff Shaner ~ Open RVE Ops, Open RVP Sales

2. West Region - David Causby - Open RVP Cps, Damien Weston RVP Sales
3.97

3. Mid Atlantic Regicn ~ Jeff Shanar ~ Open RVP Ops, Open RVP Sales
4.10
4, South Central Region - David Causby - John Aurelio RVP Ops, Duane Neel RVP Sales

5, Northeast Region - Jeff Shaner - Dan Locker RVP Ops, Frank Biondello RVP Sales
4.80

€. Florida Region - David Causby -~ Open RVP Ops, Mary Jalwan RVP Sales
.15
7. Mid America Regicn ~ Jeff Shaner - Bruce Carter RVP 00s, Gorden Thoennes Interim RVP Sales
5.30
8. South Region - David Causby - Open RVP Ops, Bob Garvin RVP Sales

g

Overall, to start the year, the Home Eealth div n is off to an apprehensive start. While we have
gqrown gualified admissiens, we are still bkehind plan YTD 5% or 1,266 admits. This is offset somewhat
by continued improvement in patient care management, as recertifications are ahead of plan by about
500 patients. While February was a good month, we did not make up for the slow start in January.
This may be in paperwork issues stemming from conversion of billing pliatforms and the new PPS
refinements. I am anticipating this to be cleaned up for March, to ensure a great close for the lIst
quarter. While we are moving up the hill, that hill will continue to grow over the next couple cf
menths (keep in mind April :is a 5 week month). No rest for the weary!

Branden Ballew

Vice President of Firance

Atlanta, GA. 30339

http://wwa.gentiva.ccm
Great healthcare has come homeSM

From: Ballew, Branden

Sent: Friday, December 28, 2007 1:33 PM

Teo: Ballew, Brandon; Locker, Dan: Biondellc, Frank: Young, Mike (VP of Sales}; Shoemaker, Paula;
Causby, bavid; Shaner, Jeff; Garvin, Bob; Carter, Bruce; Aurelic, John; Jalwan, Mary; Strange, Tony:
Caddell, Doug; Sender, Susan; lLandry, Beth; Neel, Duane; Weston, Damien:; Shanahan, Kathleen

Cc: Lovato, Michele; Norlander, John; Cavanaugh, Pete; Sylvestre, Trevor; Williams, Amanda; Nankee,
Richard; Wang, Shirley; Walters, Brett

Subject: KIR Rankings through November

A disappointing Noverber is in the books. I'm not sure what happened given the strong end of
October, but it appears the Holiday gave us some paperwork issues, The finish line is straight ahead
any only a couple feet away. We are out of months to "ecatch up" en for this year, so please
reinforce how to inspect your clean December clese.

The race has tightened up. Only .04 points are between 1st and 2nd. It may be a photo finish!

Rankings are as follcws:

1. southern Shaner/Garvin 2.48
2. West Causby / Weston 2.52
3. Mid America Carter / Jalwan 3.39
4. Southeast shoemaker / Young 3.43
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5. Northeast Locker / Biodello 4.43
6. South Central Aureilo / Neel 4.65

Overall we had a lack luster financial performance in what is generally a very good month for Home
Care. Revenues were down from their current run rate in all groups (Medicare, nonMedicare, and
private duty). Despite the decrease in revenue, direct costs were well above there past 13 week run
rate as well. So we are paying pecple more to do less work? On tep of this, operating costs continue
to ciimb, up 700K over the last 13 week run rate. All of this has led to the lowest earnings month
of the year.

Our stats tell a little different picture, as we have seen an increase in admissions {(11,605), 23%
over the previous 13 week average (but down from October - 11,755). Recertifications did slip
pretty good this month (4,535}, down 7% frem our 13 week run rate (4,914} . adjustments and Case mix
held fairly steady.

Let's close it out on a positive note! Have a Happy New Year!
Brandon Ballew

Vice President of Finance

Gentiva®

Atlanta, GA. 30333
Tel:
Fax:
http://www.gentiva.cem

Great healthcare has come homeSM

From: Ballew, Branden

Sent: Tuesday, Novembar 27, 2007 &:31 PM

To: Rallew, Brandon; Locker, Dan; Biondellc, Frank; Young, Mike (VP of Sales); Shoemaker, Paula;
Causby, David; Shaner, Jeff; Garvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary; Strange, Tony:
Caddell, Doug; Sender, Susan; Landry, Beth; Neel, Duane; Weston, Damien

Cc: Lovato, Michele; Norlander, John; Cavanaugh, Pete; Sylvestre, Trevor; Williams, Amanda; Nankee,
Richard

Subject: RE: KIR Rankings through October

Pardon the resend, the Northeast is ranked 5 not &

4 weeks down, 9 to go. 2008 will be in here in a2 few short weeks. We are starting to pickup some
momentum from the slow summer, but not at a budgeted pace. The race continues to remain close with
only .09 separating ist and second. We alsc have some movement in the final 4 places as well.
Congrats to Mid America and the Northeast for moving up a spot this month!

Rankings are as follows:

1. Southern Bhaner/Garvin 2.48
2. West Causby / Weston 2.57
3. Mid America Carter / Jalwan 3.39
2, Southeast Shoemaker / Young 3.41

5. Northeast Locker / Biodello 4.52
6. South Central BRureilc / Neel 4.57

Overall, medicare adwits we up nicely this month (11,762) about 6% from the previous 3 month
average. We continue to see improved patient care management as recertification's have grown to
32.6% compared to only 29.0% three months ago, equating to an increase of 9% over the past 3 mon
average. Even with this growth in recerts, we are maintaining our case mix {1.42) and reducing our
VPEs (16.6)! Operating expenses are starting creep up over the past couple af months, almost 200K
per month! Gross margins are alsc experiencing a continued pressure.

I hope everyone enjoyed the turkey. Let me know if you have any questions or concerns, thanks.

Brandon Ballew

Vice President of Finance
&

Atlanta, GA. 30339

http://wwi.gentiva.con
Great healthcare has come homeSM
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From: Ballew, Brandon

Sent: Monday, October 29, 2007 6&:56 PM

To: Ballew, Brandon; Locker, Dan: Biondellc, Frank: Youagy, Mike (VP of Sales}); Shoemaker, Paula;
Causby, David; Shaner, Jeff:; Garvin, Bob; Carter, Bruce:! Aurelio, John; Jalwan, Mary; Strange, Tony:
Caddell, Doug: Sender, Susan; Landry, Beth; Neel, Duane

€c: Lovato, Michele; Norlander, John; Cavanaugh, Pete; Sylvestre, Trevor; Williams, Amanda

Subject: KIR Rankings through September

The 3rd quarter is in, with some mixed results. Overall we had a good quarter compared to our Q3 of
last year, but continue to lag behind in our budgeted expectations. This month proved te be a very
interesting race for the tape {(year end for 2007) as well. We have a tie between BOTH 1lst and 2nd,
as well as 3rd and 4th.

Rankings are as follows:

1. Southern Shaner/Garvin 2.56

1. West Causby / Weston 2.56
3. Southeast Shoemaker / Young 3.44

3. Mid America Carter / Jalwan 3.44
5. South Central Aureilo / Neel 4.24
6. Northeast Locker / Biodello 4.76

Looks like the "drafting™ is over and it's time to see who can put their Zoot on the gas to get
across the finish line!

Overall, we continue to grow our Medicare patients served (as a % of total patients) te 55.7% as
well as in total. Admissions were actually slightly down as compared to August {4 weeks) about 200
admits. While overall financial performance is increasing, we are not yet at the need ¢4 run rate.
It's time to get moving folks!

Let me know if you have any questions or cencerns, thanks.
Brandon Ballew
Vice President of Finance

Atlanta, GA. 30338
Tel:
Fax:
hitp://wWww.gentiva.con

Great healthcare has come homesSM

From: Ballew, Brandon

Sent: Friday, September 21, 2007 4:3% PM

To: Ballew, Brandon; Locker, Dan; Biondelle, ¥Frank; Young, Mike {RVP Sales); Shoemaker, Paula;
Causby, David; Shaner, Jeff; Garvin, Bob; Carter, Bruce; Aurelio, Jcohn; Jalwan, Mary; Strange, Tonys
Caddell, Doug; Sender, Susan; Landry, Beth; Neel, Duane

Cc: Lovato, Michele; Norlander, John: Cavanaugh, Pete; Sylvestre, Trevor: Williams, Amanda

Subject: KIR Rankings through August

8 down 4 to go. August is in the books. We held steady for the menth compared to a weaker budget but
did not make up any ground from our July miss. We are going to need to great September to close the
quarter on a high ncte. This is not geoing to be easy as the budget really starts to ramp up from a %
standpoint.

Overall Rankings:

Southern Shaner [/ Garvin 2.35
West Causby / Weston 2.30
Southeast Shoemaker / Young 3.46

MidAmerica Carter / Jalwan 3.350
South Central Aurelio / Neel 4.37
Northeast Locker / Biondells 4.81

Our medicare mix has continued its flat line for the past 4 months at 55%. We are starting to see a
pickup in the recert rate, moving up to 30.8% in August (27.7% in May). Our non Medicare business is
starting to grow as well (126K August visits compared to 122K May even 12iK in January). This may
expliain part of the variance to plan from a % standpoint. We are 4.6% ahead of our non Medicare
revenue budget but ~1.3% behind the Medicare side. While we've made up some of that difference at
the operating and regicnal expense lines, this variance seems to be growing.

Q4 starts in a week!
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Brandon Ballew
Vice President of Finance

Atlanta, GA. 39339

http://www.gentiva.com
Great healthcare has come homeSM

From: Ballew, Branden

Sent: Monday, August 20, 2007 3:40 AM

To: Ballew, Brandon; Locker, Dan: Biondelle, Frank; Young, Mike (RVP Sales): Shoemaker, Paula:
Causby, David; Shaner, Jeff; Garvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary; Strange, Tony;
Caddell, Doug: Sender, Susan; Landry, Beth; Neel, Duane

Cc: Lovato, Michele; Nerlander, John; Cavanaugh, Pele; Sylvestre, Trevor; Williams, Amanda

Subject: KIR Rankings through July

After two solid guarters, we have slipped back some in July. The July 4th heliday had a significant
impact to our business (please keep that in mind for the upcoming Labor day holiday). Cverall, every
region struggled with July. The good news is, we have seen some bounce back toward the end of July /
beginning of August. We need that momentum to continue.

Through July, the rarkings are as follows:

Southern Shaner / Garvin
Wesk Causby / Weston
Scutheast Shoemaker / Young
MidAmerica Carter / Jalwan
South Central Aurelio / Neel
Northeast Locker / Biondello

our Medicare mix continues to improve, but we are seeing a decline in overall gross margins? Cost
per visit (&4.07) and VPR .7} continue to climb, Medizare admissions also continue tc lag cver
the past few months, under ,000 {10,714} for the first time all year. Case mix held for July as
compared to June (1.41), but is down from April (1.42}) and May (1.43}. Keep in mind, every .0l
change in case mix equates to approximately £$350,000 in revenue / gross margin / and EBITDA.

We need some strong momentum cver the next couple of months. We are getting close to the finish line
without much room to spare. July slowed us down even further. Let‘'s buck the trend in August and get
the sprinting shces on.

Branden Ballesw

Vice President of Finance

Gentiva®

Arlanta, GA. 3033%
Tel
Fax
http://www.gentiva.com

Great healthcare has come homeSM

From: Ballew, Brandon

Sent: Wednesday, July 25, 2007 11:33 AM

To: Ballew, Branden; Locker, Dan; Biondello, Frank; Young, Mike {RVP Sales): Shoemaker, Paula;
Causby, David; Shaner, Jeff; Garvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary; Strange, Tony’
Caddell, Doug; Sender, Susan; Landry, Beth; Neel, Duane

Cec: Lovato, Michele; Norlander, John; Cavanaugh, Pete; Sylvestre, Trevor; Williams, Amanda
Subject: KIR Rankings through June

We are half way to the end of 2007. Second half results are in! Congratulatiens on a gecod quarter
but an even stronger lst h Overall, we had a good second quarter and have made significant
improvement during our 1lst full twelve month period affer the merger of the two organizations. The
new Gentiva looks great!

There is some concern, as June was not a very strong month. We seem to have lost some momentum
gained in the first quarter and are sliding into the 2nd half of the year. We all have very strong
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4th quarter results and need to get focused on regaining that momentum!

Through June, the rankings are as follows:

Southern Shener / Garvin
West Causby / Open
Southeast Shecemaker / Young
MidRmerica carter / Jalwan
South Central Aurelic / Neel
Northeasz Locker / Biondello

We continue to lag behind in our Medicare admission goals, down ~5% YTD, June was also a month of
set backs in several metric, case mix fell to 1.40 from 1.42, and VPE climbed to 17.8 from 17.5.

Kudos to all the regiens for having a clean clese!! Please let all invoived know how much we
appreciate their effcrts in getting all paperwork in timely.
Brandon Ballew
Vice President of Finance
)

Rtlanta, GA. 30339

http://www.geativa,con
Great healthcare has come homeSM

From: Ballew, Brandoen

Sent: Wednesday, June 20, 2007 4:30 PM

To: Ballew, Branden; Lecker, Dan; Biondelle, Frank; Young, Mike (RVP Sales); Shoemaker, Paula;
Causby, David; Shaner, Jeff; Garvin, Rob; Carter, Bruce; Burelio, John; Jalwan, Mary; Strange, Tony;
Caddell, Doug; Sender, Susan; Landry, Beth; Neel, Duane

Cc: Lovate, Michele; Norlander, John; Cavanaugh, Pete; Sylvestre, Trevor

Subject: KIR Rankings through May

May is in the books. Tt was a decent month but our weaknesses are growing and strengths fading. We
had a rough close due to a couple of factors; a. .al Day holiday keing cn the system close week
and back office unity conversions in the Scuthern region. This led to some areas being significantly
impact for the month. Important to note, the same thing will be going on for June - compounded
because June is a Quarter end close month! July 4th falls on the Wednesday of the system close week,
please get ahead of the holiday to address any admin coverage. The Southern and Southeast regions
will also centinue tc go through system ccnversions this month. PLEASE INSPECT that your paperwork
is getting recorded appropriately! I'll get off the scap HoXx now.

on to May. Medicare admissions were flat to April and continue to lag behind our budgeted targets.
We are seeing an increase in patients served due to patient care management! Our Medicare mix
climbed again to a new record of 55% (of patients served, 68% of revenue}! Case mix continues to
remain strong, however Visits per Episode {VPE) continues to hover above budget at 17.5 in May. Our
non Medicare business continues to improve with fewer patients receiving greater reimbursement per
visit, over $80 per visit this month. With our continued move to Medicare census, we are not seeing
the corresponding decreases in operating expenses. We are took care of 500 less patients this month
as compared to February, but have seen our operating expenses increase over $250,000 per month. This
is further reinforced as our FTE to patient served has decreased from 26 (February) to 25 (May!.

All this led to an overall weaker menth at 14.1% EBITDA.

The overall rankings are as Zollows:

Southern Shaner / Garvin
West Causby / Open
Southeast Shoemaker / Young
MidAmerica Carter / Jalwan
South Central Aurelio / Neel
Northeast Locker / Biondello

Please review and let me know if you have any questions, thanks.
Brandon Ballew

Vice President of Finance
Gentiva®
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http: llwww gen!,:Lva .com

Great healthcare has come homeSM

From: Ballew, Brandon

Sent: Thursday, May 17, 2007 11:54 AM

To: Ballew, Brandon: Locker, Dan; Biondelle, Frank; Young, Mike (RVF Sales); Shoemaker, Paulaj
Causby, David; Shaner, ceff; Garvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary; Strange, Tony:
Caddell, Doug; Sender, Susan; Landry, Beth; Neel, Duane

Cc:i Lovato, Michele; Markus, Ann; Norlander, Cohn; Southerland, Perri; Cavanaugh, Pete; Sylvestre,
Trevor

Subject: KIR Rankings through April

April has closed and our admission shortage is starting to catch up with us. Overall it was a good
month, but as we have been stepping up the bar, this is a step backwards. Home Health xissed it's
plan for the first time this year. The rankings are as follows:

Southern

West

Mid Pmerica - tie for 2rd
Southeast - tie for 3rd
South Central

Northeast

The Southern and West regions are separating themselves from the pack and continue to set the bar
very high! Congrats to those teams!

Overall we continue to see an increzase in Medicare payer mix, up to 54.8% from 52.3% in January.
Medicare admissions continue to lag to our plan, behind 1,786 (~3.5%} for the year. For the year we
are still ahead of plan for revenue as recerts and case mix remain strong. We did miss in April
however, primarily due to admissions. We alse saw nice movement irn the turnover numbers this month
frem January, clinical full time turnover is at 18.2%, ahead of our 20% goal and down fram 24% in
January! Our ACH continue to remain strong at 29.5%!

Let's get the foot on the gas and fight off the summer lull!

Brandon Ballew
Vice President of Finance
o

Atlanta, GA. 3033%

http://www.gentiva.con
Great healthcare has come homeSM

From: Ballew, Brandon

Sent: Monday, April 23, 2007 5:45 PM

To: Ballew, Brandon; Locker, Dan; Biondells, Frank; Young, Mike (RVP Sales): Shoemaker, Paula;
Causby, David; Shaner, Jeff; Garvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary: Strange, Tony;
Caddell, Douy; Sender, Susan; Landry, Beth; Nixon, Robert

Cc: Lovato, Michele; Markus, Ann; Norlander, John; Southerland, Perri; Cavanaugh, Pete

Subject: KIR Rankings through March

Q1 is in the books! With a great February in, March came in even stronger! Every individual region
EXCEEDED BUDGET in March!

The Regional rankings are as follows:
Southern

West

Southeast

Mid America

South Central

Northeast

The race continues to tighten as there is only one weighted average point betwezen 1lst and 4th piace.
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Overall, Home Health continues teo make great improvements in overall Medicare Management. The
Medicare % for patients served continues tc climb at another all time high of 54.2% in March. While
admissions continue to grow, they are lagging to our budget by 3%. This has been more than offset by
& 4% increase in the number of recerts and a .0l point increase in case mix (1.40 actual vs 1.39
budget}. All this equates to Medicare revenue ahead of plan by 4.3% in Ql! The improved Medicare
management is starting to show a decrease in overail Medicare adjustments down .5% to 1€.1% for the
4th quarter of zZ006. VPE continues to creep up over the past 2 menths, now at 17.8 versus 17.0 .n
Japuary.

Brandon Ballew

Vice President of Finance

Gentiva®

Atlanta, GA. 30339

http://wa. gentiva.com
Great healthcare has come homeSM

From: Ballew, Brandeon

Sent: Thursday, March 15, 2007 7:36 PM

To: Ballew, Brandon; Locker, Dan; Biondelle, Frank; Young, Mike (RVP Sales); Shoemaker, Paula;
Causby, David; Shaner, Jeff; Garvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary: Strange, Tony:
Caddeil, Doug; Sender, Susan

Cc: .FINANCE HOME HEALTH

Subject: XIR Rankings through February

Congratulations on a great February! Attached are the February rankings for all the regions.
The Region order is:

Southarn

West ~ a new k2

Southeast

Mid America

South Central

Northeast

For February, the Medicare mix continues to grow { 53.6 3 FEB versus 51i.3 & DEC }, 5th
consecutive month over 50%! Recert % (30.5%) has picked up momentum as patient care management
focus increases. Recertification numbers are up 9.1% (733) from the YTD budget. The decreasing case
mix trend has reversed and picked up steam in 2007 {(Feb at 1.40 to Dec 1.37). VPE remained flat to
downy at 17,3. Medicare zdmissions numbers are off budget -5.6% (~1,331) overall, however specialty
admissions are ahead of budget by 351.

One change to the 2007 ranking, is the exclusion of the Private Duty GP and addition of the EBITDA
YTD to Budget category.

DPue to issues with the January results and a delay in the KIR update, there will not be a January
ranking. I am currently working on an Area ranking report to be distributed scon.

Please review and let me know if you have any questions, thanks.

Brandon Ballew
Vice President of Finance
Gentivad

Atlanta, GA. 30339

http://www.gentiva.ccm
Great healthcare has come homeSM

From: Ballew, Brandon

Sent: Wednesday, January 24, 2007 5:14 BM

To: Ballew, Brandon; Locker, Dan; Biondellc, Frank; Young, Mike; Shoemaker, Paula; Causby, David:
Shaner, Jeff; Garvin, Bob; Carter, Bruce; Purelio, John; Jalwan, Mary; Strange, Tony; Caddell, Doug:
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Wilson, Doug; Sender, Susan
Cc: FINANCE HOME HEALTH

Subject: KIR Rankings through December
Attached are the December rankings for all the regions.
The Region order is:

Southern

Southeast

Mid America back in 3rd

West

Northeast

South Central

For December, the Medicare mix continues to grow ( 51.3 % DEC versus 49. 2 % SEP )}, 3rd
consecutive month over 50%! Recert % (27 .7%) has leveled off and we are starting to see a trend
of decreasing case mix (Dec 1.37 to Sepl.3%). VPE remained flat to down at 17.6. Medicare

admissions numbers were down from the previous menth, but considering the holidays, December
continued the strong momentum inte January. A reduced cost per visit and clinical turnover
contributed to a strong gross margin of 52%!

With the centinued momentum and movement toward profitability, nursing operations recorded the
highest EBITDA of the year at 16.2%!

You will notice a couple of changes in the rankings, we've added clinical full time turnover as a
measurement and Medicare cash lag &0. Accordingly, we've removed days to RRP and days to FINAL.

Please review and let me know if you have any gquestions, thanks.

Brandon Ballew
Vice President of Finance

Atlanta, GA. 30339

http://www.gentiva.com
Great healthcare has come home3M

From: Ballew, Brandon

Sent: Wednesday, November 22, 2006 3:20 BM

To: Ballew, Brandon; Locker, Dan; Biondello, Frank; Youny, Mike:; Shoemsker, Paula; Causby, David;
Shaner, Jeff; Garvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary; Strange, Tony; Caddell, Doug:
Wilsen, Dou

Cc: .FINANCE HOME HEALTH

Subject: KIR Rankings through Octoker

Happy Turkey day to allt!

Attached are the Octcber rankings for all the regions.

The order is:

Southeast II or Scuthern Region
Southeast T

West - up one more spotl

Mid America

Northeast

South Central

For October, the Medicare mix continues to grow {49.0% versus 48.2% average), lst month over 50%!
We are still seeing an increase in the recert % (28.5%) without a decrease in case mix {(1.39). VPE
moved down slightly after a two menth increase to 17.5. Something to monitor during the
implementation of Patient Care Management. Overall admissions numbers remain flat from the previous
months entering the fourth gquarter. However, in the first two weeks of November we are beginning to
see a nice up tick in Medicare Admissions. I've also attached the weekly admission reper

Mid America is leading the way in the D4 SPIF, at about 33%, with the West on their tail!
Weather today: Saint Thomas 85 and sunny feels like 99
Newark, NJ 46 and cloudy feels like 40

Please review and let me know if you have any questions, thanks.
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Brandon Ballew
Vice President of Finance
Gentiva®

Atlanta, GA. 3033¢

http://www.gentiva.cem
Great healthcare has come homeSM

From: Ballew, Brandon

Sent: Tuesday, October 24, 2006 6:47 PM

To: Ballew, Brandon; Locker, Dan; Biondelle, Frank; Young, Mike; Shoemaker, Paula; Causby, David;
Shaner, Jeff; Garvin, Bob; Carter, Bruce; Aurelio, John; Jalwan, Mary; Strange, Tony; Caddell, Doug
Cc: Short, Mark; Norlander, John; Sonutherland, Perri; Accurso, Joseph; Copeland, Jeff; *Mary
Wollstein'

Subject: KIR Rankings through September

Attached are the September rankings for all the regions.

The crder is:

Southeast II or Southern Regilon
Southeast T

Mid America

West

Northeast

South Central

There are a few new changes to the rankings this month.

1. the non admits are now for only Medicare and do mot include the non Medicare non admits (due to
the fact ALL referrals zre coded to the correct payer now)

2. an additional section for Private Duty GP has been added into overall rankings

3. a weighting has been added to the different sections. you'll netice a number of 1-5 (5 being the
heaviest weighting} above the criteria

For September, the Medicare mix continues to grow (48.2% versus 47.7% average). We are still seeing
&n increase in the recert % ({28.1%) without a decrease in case mix (1.38). VPE is showing a slight
up tick {17.8 in Sept versus 17.4 average) over the past couple of months. Scmething to menitor
during the implementation of Patient Care Management. Overall admissions numbers remain flat from
the previocus months entering the fourth quarter.

Weather today: Saint Thomas 85 and sunny
Newark, NJ 47 and cloudy

Please review and let me know if you have any questions, thanks.

Brandon Ballsw
Vice President of Finance
ivan

Atlanta, GA. 30338

http://www.gentiva.com
Great healthcare has come homeSM

Ballew, Brandon

: Thursday, September 21, 2006 7:29 BPM

To: Ballew, Brandon; Locker, Dan; Biondelle, Frank; Young, Mike; Shoemaker, Paula; Causby, David;
Shaner, Jeff; Garvin, Bob; Carter, Bruce; Rurelio, John: Jalwan, Mary; Strange, Tony: Caddell, Doug
Cc: short, Mark; Gregory, Debbie; Southerland, Perri; Accurso, Joseph; Copeland, Jeff

subject: KIR Rankings through August

Attached are the region rankings for the fcur months ended in August. In the overall rankings, the
Southeast 2 region is leading the way.

SE 2
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SE 1
Northeast
Mid America
West

South Central

oOverall, earnings have increased over July by about 2 peints. Medicare mix is climbing, up a poiat
to 49% in August. Recerts continue te climb (28.6%) without a down tick in Case Mix (1.39). Non
Admits are slightly up from July, coming in at an average of 23.2%, 15.4% is Medicare, Please review

and let me know if you have any questions, thanks.

Brandon Ballew
Vice President of Finance
Gentiva®
Atlanta, GA. 30338

http://wwvi.gentiva.com
Great healthcare has come homeSM

E-GEN 024600
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Response to June 17, 2011 SFC Set of Supplemental Questions

We are writing to respond to the questions that you posed to us in your electronic mail to
me of June 17, 2011. The information contained below is considered proprietary and
confidential and would not be releasable under the Freedom of Information Act (see 5 U.S.C. §
552(b)(4)). Accordingly, we request that the information below not be publicly disclosed.

Question 1. Please list all 21 metrics used to gauge the key indicator report, along with their
corresponding weights on the 1-5 scale as described in your 6/12/2011 response to
the Committee.

Response The following metrics and their respective weights are currently used by the
Company:

Factors Weight
Gross Margin

EBITA

Medicare Mix

Medicare Admits to Budget
Medicare Case Mix
Medicare Recertifications
Days to RAP

Cost per Visit

Visits per episodes

10 % Therapy >20

11 % Therapy <7

12 Operating Expense

13 M Admits per Sales FTE

14 FTE Clinical Turnover

15 Cash Lag 60

16 EBITDA to Budget

17 Conditional Level Survey
18 Clinical Scores

19 Specialty Admits to Plan
20 Medicare revenue to Budget
21 Red/Orange Zone Branches

00 ~J O U I W D e

=]

W bbb W R R R WWWWERDDDLLWWMWK

Question a. Please note which if any of the weight values of the 21 metrics were
changed from 2007 through the present. Please note the specific
numerical change in value and the date they were changed.

06/24/2011 Confidentiat Commercial and Financial information GEN 000003
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Response None of the weights has changed. However, for CY 2010, three new factors were
added as follows: (i) % Therapy >20 (item 10); (ii) % Therapy < 7 (item 11); and
(iii) Red/Orange Zone Branches (item 21). These three were not used in
evaluations for CY 2007-2009 so during these three years, they were not a factor.

Question b. Please note specifically any of the metrics that would be influenced
by an increase in therapy visits or revenue derived from therapy visits.
Please note how each metric would be influenced.

Response Metrics 10 and 11, which had no weight in 2007-2009. These two metrics which
became operational for CY 2010 have a statistical effect of approximately 7% of
the weighted metrics.

Question c. Please note any metrics that were added or removed from the key
indicator report metrics from 2007 through the present.

Response As noted above, for CY 2010, three new factors were added as follows: (i) %
Therapy >20 (item 10); (ii) % Therapy < 7 (item 11); and (iii) Red/Orange Zone
Branches (item 21). These three were not used in evaluations for CY 2007-2009
so during these three years, they were not a factor.

Question 2. Please note the total amount of money paid out in bonuses associated with

the KIR report’s results from 2007 through the present.

Response Bonuses in the aggregate based on the evaluation factors noted above were as
follows:
2010 $49,000
2009 $70,000
2008 $36,000
2007 $161,811

06/24/2011 Confidential Commercial and Financial Information GEN 000004
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From: Cavanaugh, Pete

Sent: Monday, February 16, 2009 04:48 PM
To: Shaner, Jeff; Causby, David

cc: Ballew, Brandon; Noriander, John
Subject: AVP Rankings

Hi Dave, and Jeff,
John and I spoke with Brandon last week ahout the AVP rankings and here is how it shcok out
Current metrics that won’t change:
EBITDA tc Budget YTD
Case Mix Avg over the last 4 Months
Recert % average over the last 4 months
Acute Care Eosp Rate YTD
Home Visit Score YTD
FT Clinical Turnover rate over last 4 months
EBITDA % over the last 4 months
Gross Margin % over the last 4 months
Total Revenue to Budget YTD
Operating Expense % average fcr last 4 wmonths

Metrics that will change
Medicare Revenue to Budget YTD changes to PP3 Revenue
Medicare Admits to Budget YTD changes to PPS Admits
Medicare Admits/FTE average for last 4 months changes tc PPS Admits
Pts Svd / Admin FTE avg over the last 4 months - will eliminate the Private Duty patients from the
calculation

Metrics that will be eliminated
VPE over the last 4 months - runs counter te our initiative to increase PT
Medicare Non Admit % avg over the last 4 months
Rev per Visit average over last 4 months

New Metrics added to the ranking

Add Days to RAP

cash lag

Clinical Documentation Score

Admin Turnover Rate

% PPV Utilizatien

Number of Red or Orange branches - based on a report finance will be completing for
January

Weekly Clean close - based on area overall and will be a report that Jehn and I will
work out

We wiil also subtract 2 points from the overall score for having a conditional level deficiency.
This will take a first place area and drop them down approximately 5 spots. If they are clicking

an all other cylinders they still stay in the top 10, but they cannot be considered the best area in
the company if they had a conditional level deficiency.

Let me know if you’d like to make any other changes. Also, would you like to draft a communication
to the field on this, or should we just forwerd this email on to them? Thanks,
pete

Peter M Cavanaugh
AVP Financial Operations
)

KS 66213

http://www.gentiva.cenm
Great healthcare has come homesM

E-GEN 042577
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iTEMS 1 and 2

We have evaluated this information as follows: {tems GEN 013823 and GEN 014163 were
created by Gentiva Health Services’ Finance Department prior to the implementation of the
January-1, 2008 rate changes. These analyses were prepared in late 2007 and were attempting
to look at the potential impact the new rules may have on our historical patient population.
This is the type of financial impact analysis that companies would typically undertake in the
regufar course of business.

As included in other materials we provided, in 2002 the Company commenced the roll out of a
number of therapy related programs {such as Gentiva Orthopedics and Safe Strides}. Members
of the Finance Department ran a number of “what if” scenarios to determine potential effects
of the upcoming PPS changes. This is fairly routine, as the Finance Department regularly
prepares scenarios for senior management on a host of items including potential affects of
increased fuel costs, increased caregiver hourly rates, changes in business mix, the resuits of
potential acquisitions, etc. Anything that might have a significant impact on the business is run
through a series of “what ifs,” as anything less would be imprudent of a company that is
required to report its results publicly. The results of these “what ifs” were not shared with the
Company at large {marketing, sales, clinical, etc.} and were not used to define Gentiva's
operations. There was no directive to the field to follow any “what if” scenario or change any
utilization at all.

ITEM 3

We have evaiuated this information as follows: item 3 refers to the KIR {Key Indicator Report}
regional ranking report. This is a report; created by the Finance Department, compares
Gentiva's operations in different regions as a function of twenty-one criteria, e.g., clinical,
operational, human resources metrics (turnover).: As a national company, we constantly
monitor the efficiency, overhead costs and productivity of our workforce as part of routine
management oversight. For example, the Northeast is heavily laden with non-Medicare, non-
skilled personal care business, while there is less of that type of business in the Southeast. The
21 categories are used to gauge how effective each region is compared to their peers and are
measured on a sliding scale. The metrics are weighted (1-5 with 1 the lowest weight and 5 the
highest weight) based on their objectiveness-- the more objective a criteria, the higher the
weighting. For example, whether a region receives a conditional deficiency, that fact is very
objective; a region receives them or not. Therefore, the Finance Department determined that
that criterion should be given a “5” weighting. Other metrics which are more subjective would
be given less weight.

Each geographic region has certain characteristics as noted above, so the Finance Department
determined that a review of the weighted average of all 21 measures was needed to get a
sense of overall performance. This report is run monthly and published to the field to see

0611612011 ! GEN 005001
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where they rate against their peers. At the end of the year, the winner is recognized at a
naticnal kickoff meeting held in January of the following year and awarded a traphy and small
cash award. In 2010, six cash awards were given to the regionai team with the highest overall
weighted ranking (3,500 for each award) and four awards were given to the top Area Vice
Presidents of Sales and Operations with the highest rankings {57,000 far each award) or a total
of 10 awards out of an employee base of more than 11,500.

ITEM 4

We have evaluated the information in the email. In E-GEN 024516, Mr. Cavanaugh, an AVP for
Financial Operations, was responding to a question from the Company’s CEQ, Tony Strange,
regarding the financial impact of various operational changes being implemented by.Gentiva,
e.g., roll-out of specialty programs, new training programs, new treatment protocols, as a
function of utilization. In particular, this analytical exercise was aimed at ascertaining the
impact of these operational changes on casts and revenues under both the current utilization
mode! and a one percent {1%} increase in that utilization. Here, Mr. Cavanaugh was attempting
to ascertain the economic impact from a purely financial standpoint of rising costs coupled with
an increased utilization, but no increase in reimbursement.

This is the form of analysis that all businesses run, especially where there are many factors that
affect costs and revenues. In that regard, businesses must be prepared to assess the possible
outcomes associated with operational, iegal and regulatory changes {such as face-to-face) in
their sector. Mr. Strange requests similar analyses with respect to many other factors including
the financial impact of rising fue! costs or reductions in payment rates when CMS publishes its
proposed rate cuts, And when the Senate Finance Committee proposed its outlier caps, Mr.
Strange directed the Finance Department to conduct a similar analysis to determine the impact
these caps would have on Gentiva’s revenues. Similarly, no directive was sent to the field to
stop serving patients whose needs might be impacted by these caps, as the needs of our
patients and physician orders determine appropriate utilization.

These activities are done as standard business analyses and are the types of prudent
analyses that are done in the reguiar course of business.  This analysis was kept within the
Finance Department and we can find no indication that any executive, including Mr.
Strange and Mr. Cavanaugh, used the analysis discussed in 024516 to direct that utilization
be increased.

06/16/2011 2 GEN (00002
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From: Southerland, Perri

Sent: Friday, September 07, 2007 02:49 AM

To: Strange, Tony

CceC: Wolistein, Mary; Ballew, Brandon

Subject: PFS refinements - Therapy analysis

Attachments: Therapy Analysis.xls

Hi Tony,

I have attached some anzlyses of the therapy episodes for Q1 of 2007. As we discussed on Tuesday,

the average therapy visits for “nonSpecialty” episodes is comparable to the Gentiva Orthopedics
program, This is the first summary included in the attachment.

I also summarized all nonLUPA episodes by the therapy groups that meke up the 5 scores in
reimbursement. For each increase in $ score {or therapy bucket), the reimbursement increases
between about $350 tc $550. In the analysis, I increased the therapy visits by an average of two
visits to determine the additional revenue from moving to the next highest therapy bucket. The
lowest episodes that I added the two visits to were 4 tharapy visits, since 3 visits te 5 visits
would not increase reimbursement.

The third analysis is based on a point that Mary brought up in our meeting. She reported on
episodes with high therapy visits, but the functional score was lew. I calculated the inverss.
Functional scores were high, F2 or F3, but no therapy was provided to these patients. I calculated
the additional revenue if 6 therapy visits were provided to these patients with the high functional
scores.

In all cases, I calculated the additional revenue on 100% of the episodes changing in the analysis.
All the revenue increases are for 1 quarter only.

In summary, increasing therapy visits by an average of 2 visits per episcde will increase revenue by
approximately $350 te $550 per episode. Adding therapy services (6 visits) to patients with high
functicnal needs will increase revenue by about $700 per episode. Costs will need ko be controlled
on these episodes (swap nursing for therapy visits}, or profitability will decrease.

I hope the worksheets are self explanatory, but give me a call if further explamations are needed.

Perri
Perri Southerland
Finance Department

Gentiva® Health Services
Hoover, AL 35244

http://www.gentiva.cem
Great healthcare has come homeSM
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Ensure that not one patient who
warrants therapy goes without it, and
help ensure that not one patient
receives unwarranted therapy.

see overall project assumptions; benefits; challenges:
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therapy scope of practice
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From: Nortander, John

Sent: Monday, September 29, 2008 06:49 PM
To: Cavanaugh, Pete; Ballew, Brandon
Subject: RE: PPS Therapy impact Analysis

I think we need to all get on the same page.

Andrew can work with the PPS Files to see if we move 1% of <7 wvisits and see tho last € months
impact by Region ~ Net Revenue, Gross Margin and EBITDA.

Andrew and I looked at the Northeast on Friday - the upside was $48Kk in kKBITDA.
I have a conference call at 3pm EST. Can we discuss live tomorrcw?

SN

John N. Norlander
Area Vice President of Finance
Geptiva®

Atlanta, GA 30339
Coffice:

Cell:

Fax:

From: Cavanaugh, Pete

Sent: Monday, September 29, 2008 2:43 PM
To: Ballew, Brandon; Norlander, John
Subject: RE: PPS Therapy Impact Analysis

Do you have any other PPS data that you would like to review? I was trying to get back to Tony's
gquestion on what 1% movement in the therapy utilization would mean..

Peter M Cavanaugh
AVP Financial Operations
Geptiva® Health Services
K5 66213

http://www.gentiva.com
Great healthcare has come homeSM

From: Ballew, Brandocn

Sent: Monday, September 29, 2008 1:40 PM
To: Cavanaugh, Pete; Wang, Shirley

Cc: Norlander, John

Subject: RE; PP5 Therapy Impact Analysis

this is something that Pam put tegether with that analysis

Brandon Ballew
Vice President of Finance
Gentiva®
Atlanta, GA. 3033¢
Tel:
Fax:
http://www,.gentiva.cem
Great healthcare has come homeSM

E-GEN 024516
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From: Cavanaugh, Pete
sent: Monday, September 23, 2008 2:38 FM

To: Wang, Shirley

Cc: Ballew, Brandon; Norlander, John

Subject: PPS Therapy Impact Analysis

Hi Shirley,

Can you please go through the 2008 PPS file and teil me the total number of episodes that had at
least 1 therapy visit {total therapy, not just PT}, but less than 77 1I’d like to know what overall
impact we'll get if we push for an increase in therapy, so all of Lthose episodes times $7C would
equal the cest of increasing the utilizaticn. Then take the count of the number of episodes with 5
visits times $4BD, and the number »f episcdes with 6 visits and multiply times $500. That will get
the revenue impact. Thanks,

Pate

Peter M Cavanaugh

Ks 66213

P:/ /W, gentiva.com
Great healthcare has come homeSM
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From: Weaver, Charloite

Sent: Wednesday, January 07, 2009 06:48 PM
To: Landry, Beth; Sirange, Tony

Subject: RE:

Beth,

A couple of points.

1 do understand from Tony and Ron that you provided leadership suppert for the Regional Directors as
a “temporary” assigrment due to lacking anyone else who could step in until we got our
organizational structure defined.

The best that T can understand folks’ perspectives on your assigrment and handeff points, was that
you were given the task to develop tools, metrics etc for engaging therapies more broadly in
non~specialities; operations did a 2-part pt. management assignment which was to target getting more
standardization acress Gentiva/Healthfield’s LUS practices..., and the 2nd part addressed getting
more therapy visits in en episode of care. From their perspective they owned what they were doing
to make these changes heppen in operations...and they weren’t thinking of stealing your thunder.

I can talk to you abcut this more at a later time. I think it important that you take away some
learning points from this that should be in the skill set of a Vice President. I’m struggling with
this cold at the moment, so need to leave the office now. But will look to catch up with you later
this week so we can discuss this and hopefully get this behind you and focusing on future.

Charlotte

Charlotte Weaver RN, PhD
8r.VP & Chief Clinical Officer
Gentiva® Health Services
Atlanta, GA 30339

http://www.gentiva.com
Great healthcare has come homeSM

From: Landry, Beth

Sent: Wednesday, January 07, 2003 1:00 PM
To: Weaver, Charlotte; Strange, Tony
Subject:

Charlotts,

When we met Monday, several times you commented that my team should have known to develop things
then let them be implemented elsewhere. Obviously it confused me Monday and I gquestioned it several
times, and continues to nag at me.

For the past twWo and 2 half years I have had two teams. One team (national team, straight line to
me} is responsible tc develop items with scme help from regionals, launch, then support regions
peripherally. The other team {(regional specially/rehab directors, deited line to me) is responsible
to drive same store growth and keep them special following launch with some help from national team.
Qur org charts have been utilized at all levels in the organization along with descriptions of what
each team does for several years. This has been extremely successful and to my knowledge has never
changed.

It appears that your understanding is different, almost as though I am only responsible for the
national team and the national team is only responsible tc develcp and not implement. Almost as
though the regionals have been cut off, again not my understanding. The regionals have been very
clear that they need support from the naticnal team follewing launches. While the regionals ‘own’
it and have ultimate responsikility, they simply utilized the naticnal team to help get results.
ARdditionally, the regicnals have relied on my support for the past 15 months to identify and drive
rehab metrics.

E-GEN 028021
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It had always been the plan - documented and communicated over and over at many levels - that the
rehab initiative would fellow the same pattern. It would be developed and implemented by a cross
sectional team consisting of some national team members, some regional team members, scme field
members, Claire and Teri with support from Ben and Pamela.

The decumentation reviewed Monday demonstrates that I consistently communicated, collaborated. set
up a roll cut plan together with clinical counterparts -~ only to have the plan cut out from under me
with zero communication. And the best part is that I took a bullet from trying desperately to do
the right thing.

Bither my job had changed and I was not aware of it, or We have a mixed up understanding.

I don’t even care how it is moving forward - no problem being gumby and aligning. I care very much
te have my name and reputation cleared and to have a clear pesition to thrive in.

Thoughts??
Beth Landry

vice president
Ge a_spec ties ard rehab without walls

Atlanta, Georgia 3033¢%

tel:

faxs

http://www.gentiva.com

Great healthcare has come homeSM

E-GEN 028022
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From:

Sent: Monday, May 03, 2010 03:26 PM
To: Strange, Tony

Subject: Parting comments

Dear Tony.

As I prepare to leave after 6 years with Gentiva, I would like to share some of my thoughts and
concerns. As I wasn’t sure who to send these on to and you always sated you wanted to hear fron us,
I am addressing them te you.

when I came to Gentiva six years ago, I felt I had found a company that combined the benefits of a
large company with clout to make a difference with the home health arema with the benefits of a
small company that cared about its employees and the area in which they worked. I had been doing
the Gentiva Orthopedics model long before Gentiva dreamed of it, connecting with the leading surgeon
in our area and developing a plan for immediate post op d/c to home and intense in home rehab.
Joining with Gentiva gave me the oppertunity to build an outstanding team and really expand what I
had dreamt of doing.

Unfortunately I have seen many changes with Gentiva in the last few years. I see the push to treat
by metrics not by what the patients need. I see dropping insurance companies because they don’t pay
well enough. What this is doing is making Gentiva look like cherry pickers and instead of saying
all patients will get the best care, Gentiva is saying only those who will pay us well will get good
care, This is discrimination in Lhe worse sense in my book and I an not comfortable with it. I
understand the need te make a profit and keep the company solvent but I don’t think this is a good
way to do it. Treating by numbers is alsc making the ciinicians feel their professional judgment is
being guestioned. Again, not sitting on plateaus is understandable but pushing to thresholds based
on what their diagnesis is, not by what the patient needs is just wrong.

I also feel the push to the pay per visit is wrong for the full time clinicians. To offer the 32
hour spot for people who don’'t want to work full time and to give them full benefits was very
genercus. To put all the dedicated clinicians who want full time into a pay per visit environment
is just not a good idea. It is telling them that they are only worth something if they are always
busy. ©On the occasicn the census drops, we are telling them they either have to use their PTO,
which cuts into their ability to take time off with their family or have time for illness available
if needed, or they have to take a cut in pay. This is a prelty nasty way to treat dedicated, hard
working clinicians.

I feel that Gentiva has become the large corporaticn that is only concerned with the bcttom line and
not with the people who make it what it is. B&s such, I am going to pursue other interests and
challenges as I am not comfortable working in this environment.

I wish you well with the future.

sincereli.
BT

Orthopedics Director
Gentival

Great healthcare has come homeSM

E-GEN 034749
Confidential Commercial and Financial Information
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From: Landry, Beth

Sent: Monday, August 04, 2008 02:17 PM
To: Causby, David; Shaner, Jeff

cc: Strange, Tony; Ballew, Brandon
Subject: RE: Speciaities growth

More recommendations:

* with Causby/Shaner identify 15 -20 total locatiens for Neurorehab and Senior Health, load them
into pipeline; recruit for director, launch in ordexr of hires (currently hiring director is the
thing that most often holds up launches}

* implement delist and/or relaunch cost te locations

* budget launches at location level for Q1 and Q2

* budget launches at region level for Q3 and Q4 to keep pressure on

+ exposure and visibility - announce launches on Friday ring the bell call?

Other related info:

* natiopal team to do site visits to locations in SBAP to prime the pump and get them ready

* we have completely shifted the patiocnal team to launch, keep their Specialty current and cutting
edge, external visibility, and with remainder of time site visits as reguested by regicns; this
means that we have moved away from dual accountability for same store growth; complete ownersh:ip
now shifted to regiorals; this makes it even more imperative that regions fill and drive the

i ne, to accemplish this we need RVPs, Jeff/Dave/Mike to drive expectations

Looking forward to it.

Beth Landry

vice president

Gentiva specialties and rehab without walls

30338

Atlant. Geor.
tel:

fax:
http://www.gentiva.com

Great healthcare bas come homesSM

————— Original Message—-—--~

From: Landry, Beth

Sent: Wednesday, July 30, 2008 4:06 PM

To: Strange, Tony; Causby, David; Shaner, Jeff

Subject: RE: Specialties growth

Lots thinking about this. Believe actions should be:

* visibility and accountability - at any ops review at any level, include discussion of Specialty
actual to budget, discusion of pipeline for all Specialties, where they are in process, expectations
for launches and new Specialties. Witheut full KIR info and without incenties tied, difficult to
push importance but need to make it happen and permeate the organization.

* through direct repcrt line mgmt - Specialties can support and help drive it, and yet the message
needs to be loud and clear through Ron, Teny, Dave/Jeff and RVPs to their direct reporlt Reg Rehab
Directors.

Thoughts?

Beth Landr

Atlanta, GA 30339

————— Original Message -
Strange, Tony <
Tuesday, July 2 2002 11:47 AM
To: Causby, David 4
Cc: Landry, Beth <]
Subject: FW: Specialties growlh
I agree with Ron. Amedisys is on our heals related to growth in Specialties. I want to see us kick
it up a notsh relatea to launches. Especially, in the programs that drive high % Medicare growth. I
have yet to see the pipe line for the remainder of the year especially Neurc and Sr Health. I expect
the pipeline to be full between now and year end. If we don’ft make these investments right now we
will not hit our grewth numbers in 09. Beth, please provide me with the “full” pipeline throughout
the remainder of 08 no later that 8/7. David and Jeff, please be sure these plans are well thought
out and executable. In addition, please make it part of our strategy to review all existing programs
that are not performing and either have a plan to address performance or re allocate the resources.
Thanks.

Tony

Shanez, Jerr <G

E-GEN 037384
Confidential Commercial and Financial Information
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From: Malene, Ron

Sent: Tuesday, July 2%, 2006 10:50 AM

To: Causby, David; Landry, Beth; Shaner, Jeff
Cc: Strange, Tony

Subject: Specialties growth

Importance: High

You may want to listen to the replay of the Amedisys earnings call wherein they discuss an
aggressive rollout schedule for their specialty division. While we were clearly first to market
that doesn't mean much if someocne beats us to a local market with their rollout. I urge you te
take them seriously.

E-GEN 037385
Confidential Commercial and Financial Information
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From: Barbara Goodman
Sent: Wednesday, January 30, 2008 9:24 PM
To: Patty Stonecypher; Angie Begnaud
Cc: Chris Stagg; Kendra Case; Jenny Minvielle
Subject; Re: Fw: Low vision

Patty,

Great guestion and on the table to be looked at.

Most of our programs {low vision, Pelvic Floor) called for 10 visit hecause it was
at that threshold that we actually made additional revenue for therapy.

We are in the process of looking at all of these programs.

The breakdown of therapy visits, I have attached. We get no additional revenue
until we hit € visits.

I can't make the decision whether or not to supply the patient with supplies if < 10
visits now, but my gut feeling is that if the pt gets 6 or > visits some portion if not
all the supplies would be approved.

I will bring this up at the DVP meeting next time we meet - scheduled for Monday
unless they cancel it due to Mardi Gras

Will let you know as scen as I find out.

BG

Barbara Goodman
RN, MSN, CHCE, HCS-D, COS-C / Vice-President ¢f Quality and Perfeormance Improvement

LHC Group
wWww. LHCGroun, com

Lafayette, LA 70503 USA

Zmail:

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC
Group is intended only for the use of the
addressee{s) shown above, It contains information that may be privileged, confidential and
/ or exempt from disclosure under application law. If you are not the intended recipient
of this message, yon are hereby notified that the copying, use, or distribution of any
information or materials transmitted in or with this message is strictly prohibited. If
you received this message by mistake, please immediately call us at (337) 233-1307 and
destroy the original message.

Patty Stonecypher/LAHCG

01/30/2008 04:49 PM

Barbara Goodman/LAHCG
cc

CONFIDENTIAL LHCGROUP_00007923
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Chris Stagg/LAHCG

Subject
Fw: Low vision

Barbara

I think from the questions introduced by the Ky Sales team, it is basically this:
Previously, in order for the patient to be eligible for the $150 in adaptive equipment
through the Low Vision Program, there had to ke a total of 10 visits. Now with the
changes in PPS, the total number of visits does nct come to 10 therefore the patients are
not eligible for the equipment. They are asking if something can be done to change the
policy so that if patients get fewer than 10 visits, the $150 can be adjusted in order to
assist our patients in getting some money toward equipment. (If you can't tell by now,
the Low Vision Program 1s a huge hit here in KY. We even got an emergency CON in cne of
our counties based on physicians who wanted their patients to benefit from this program.

Thanks

Patty

Patty Stonecypher
Director of Sales

Somerset, KY 42503 US
Phone: Fa
Bmail:

IMPORTANT / CONFIDENTIAL This message and any attachments
accompanying it from LHC Group is intended only for the use of the
addressee{s} shown above. It contains information that may be
privileged, confidential and / or exempt from disclosure under
application law. If you are not the intended recipient of this message,
you are hereby notified that the copying, use, or distribution of any
information or materials transmitted in or with this message is strictly
prohibited. If you received this message by mistake, please immediately
call us at ({337} 233-1307 and destroy the original message.

AAAAA Forwarded by Patty Stonecypher/LAHCG on 01/30/2008 05:43

01/30/2008 04:44 PM

CONFIDENTIAL LHCGROUP_00007924
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cc

Shelia Heflin Patty
Stonecypher

Subject
FW: Low vision

3arbara - Can you please help out Sheila with her question
below? I am still just not sure how to respond to these questions.

Thanks.

Kendra Case

RN, BSN, CPHRM, CRM

Viece President, Education & Risk Management

LHC Group

Lafayette, La 70503 US

Fhone: | rax: S O
Cell:

Zmail:

IMPORTANT / CONFIDENTIAL This message and any attachments
accompanying it from LHC Group is intended only for the use of the
addressee{s) shown above. It contains information that may be
privileged, confidential and / or exempt from disclesure under
application law. If you are not the intended recipient of this message,
you are hereby notified that the copying, use, or distribution of any
information or materials transmitted in or with this message is strictly
prohibited. If you received this message by mistake, please immediately
call us at (337} 233-1307 and destroy the original message.

From: Jenny Minvielle

Sent: Thursday, January 24, 2008 12:45 PM
To: Kendra Case

Subject: Fw: Low vision

Rendra -

Here is another email about the Low vision program. Can you
answer this guestion also?

Thanks,
Jenny

Jenny Minvielle
LHC Grouw

IMPORTANT/CONFIDENTIAL:
This message and any attachments accompanying it from The LHC
Group is intended only for the use of the addressee({s) shown above. It

CONFIDENTIAL LHCGROUP_00007925
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contains information that may be privileged, confidential and/or exempt
from disclosure under application law. If you are not the intended
reciplent of this message, you are hereby notified that the copying,
use, or distribution of any information or materials transmitted in or
with this message is strictly prohibited. If you received this message
by mistake, please immediately call us at {337) 233-1307 and destroy the
original message.

————— Forwarded by Jenny Minvielle/LAHCG on 01/24/2008 12:44 PM

Patty Stonecypher/LAHCG

01/14/2008 10:55 AM

Jenny Minvielle/LAHCG

ca

Subject

Fw: Low vision

Jenny

Another email regarding the $150 for supplies to the Low Vision
patients. Just let me know your thoughts?

Thanks

Patty

Patty Stonecypher
Director of Sales
Lifeline Healthcare of Pulaski

Somerset, KY 42503 US

Phomn

Email:

IMPCORTANT CONFIDENTIAL Th message and any attachments
accompanying it from LHC Group is intended only for the use of the

Fax

CONFIDENTIAL

LHCGROUP_00007926
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addressee(s) shown above. It contains information that may be
privileged, confidential and / or exempt from disclosure under
application law. If you are not the intended recipient of this message,
you are hereby notified that the copying, use, or distribution of any
information or materials transmitted in or with this message is strictly
prohibited. If you received this message by mistake, please immediately
call us at (337) 233-1307 and destroy the original message.

————— Forwarded by Patty Stonecypher/LAHCG on 01/14/2008 11:54

JNY p———
Shelia Heflin/LAHCG
01/14/2008 10:32 AM

To

cc

Subject

Low vision

Patty,

Beginning Jan lst, the therapy might be changed to different
numbers, say 7 needed for certain dx., 5 for others. Did this happen?

If so, on the low vision, it is very difficult to do 10 visits
with most of these pts., Our therapist said 5 would be excellent. Then
maybe we could provide them with $100.00 of vision supplies and come out
ok.

Our Dr. Naser is very willing teo work with us on this, but we
have only been able to make the 10 visits on 1 pt. so far.

This could be a wonderful cpportunity,

Please let me know if you have heard anything about the
decreased visit requirement.

Thanks,

CONFIDENTIAL LHCGROUP_00007927
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shelia

Shelia Heflin
Lifeline Health Care of McCreary

Whitley City, KY 42653 US

Phone: Fax: -

Email:

IMPORTANT CONFIDENTIAL This message and any attachments
accompanying it from LHC Group is intended only for the use of the
addressee{s} shown above. It contains information that may be
privileged, confidential and / or exempt from disclosure under
application law. If you are not the intended recipient of this message,
you are hereby notified that the copying, use, or distribution of any
information or materials transmitted in or with this message is strictly
prohibited. If you received this message by mistake, please immediately
call us at (337} 233-1307 and destroy the original message.

CONFIDENTIAL LHCGROUP_00007928
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From: Liz Regard

Sent: Wednesday, June 13, 2007 11:47 AM
To: Rocky Goodwin/LAHCG

Subject: Fw: Therapy assistance

see below

cindy keeton

Your secretay
Liz
{what is keeping you occupied lately. just jokingl)

Liz Regard
Area Manager

LHC Grou
Phone
Email:

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC
Group is intended only for the use of the addressee{s) shown above. It contains
information that may be privileged, confidential and / or exempt from disclosure under
application law, If you are not the intended recipient of this message, you are hereby
notified that the copying, use, or distribution of any information or materials
transmitted in or with this message is strictly prohibited. If you received this
message by mistake, please immediately call us at (337) 233-1307 and destroy the
original message.

————— Forwarded by Liz Regard/LAHCG on ©6/13/2007 16:45 AM -----

Cindy Keeton/LAHCG

06/05/2807 10:15 AM

To Liz Regard/LAKCG

c Liz Starr/LAHCG@LAHCG, Sonya Owens/LAHCG@LAHCG
Subject Therapy assistance

Hey Liz,

On conference yest with Liz Starr, we discussed an issue that I am experiencing with
one of the Brandon location therapist. She was a PT instructor at a local university
here that wanted a change a year ago. She started with us as a field therapist.
Throughout her time here it has been a constant battle with her regarding the 18 visit
threshold. She even bucks when a MD orders a specific frequency and if she feels they
do not need it then she refuses. She also sets freguencies based on territory and the
home enviroment. If she feels that the pt is out of her territory then she sets
frequencies of < 4 visits. The other therapist here do not want mentor her due to that
fact that she taught all of them. You can see that I have an unusual situation in
getting this employee educated on home health therapy as related to hospital. It was
suggested that you might have a therapist that would be willing to come here and work
with her. I think the name Rocky was mentioned. Please let me know your thoughts.
thanks ck

Cindy Keeton, RN,BSN

CONFIDENTIAL LHCGROUP_00046851



615

Regional Manager
Mississippi HomeCare of Jackson, L.L.C. Brandon, Jackson, Yazoo City, Madison and
Hazlehurst

Jackson, MS 38282 US

Phone; | Fax: —
(c)

Email:

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHKC
Group is intended only for the use of the addressee{s) shown above. It contains
information that may be privileged, confidential and / or exempt from disclosure under
application law. If you are not the intendad recipient of this message, you are hereby
notified that the copying, use, or distribution of any information or materials
transmitted in or with this message is strictly prohibited. If you received this
message by mistake, please immediately call us at (337) 233-13@7 and destroy the
original message.
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From: Liz Regard

Sent: Sunday, July 08, 2007 9:40 PM
To: Rocky Goodwin/LAHCG
Subject: Re: My visit to Princeton
Perfectti!

Don't know why I feel like I have to give you hintsl!

Liz Regard
Area Manager

LHC Grou
Phone
Email:

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC
Group is intended only for the use of the addressee(s) shown above. It contains
information that may be privileged, confidential and / or exempt from disclosure under
application law., If you are not the intended recipient of this message, you are hereby
notified that the copying, use, or distribution of any information or materials
transmitted in op with this message is strictly prohibited. If you received this
message by mistake, please immediately call us at (337) 233-1307 and destroy the
original message.

Rocky Goodwin/LAHCG

©87/088/2007 97:30 PM

To Thressa Guchereau/LAHCG

cc John Indest/LAHCG, Pam Bridges/LAHCG, Pat Derouen/LAHCG, Liz Regard/LAHCG, Lynda

Downard/LAHCG
Subject My visit to Princeton
Thressa,
I want to thank you for the opportunity to help in Princeton. I feel that my
visit was productive. is an excellent PT and is excited about the profession

and Home Health. He was very receptive to my ideas. Let me go over, briefly, what I
tried to convay.

1) Therapy visit thresholds. I explained that 18 visits is not etched in stone but
that 5-9 visits is a killer. He voiced knowledge of the threshold concept and the bell
curve. I explained the background of the 18 visit concept and the financials
involved. He seemed to be more convinced with this background.

2) I left him a copy of the old LTR calendar/visit log that we used to use. He was
receptive to this and embraced it as a tool to manage his schedule more effectively.
He will probably adapt it some; I encouraged him to do so.

3) I gave him several pointers as to how to "finish out" a therapy episode where only
6-9 visits are on the book and he needs something else to do to get to 18 visits.
There are several old tricks up my sleeve that I told him about from a clinical
standpoint that he should feel better about using te get to the 18 visits.

4) He was told to involve OT more in the completion of a cert period to reach the
threshold. He had not necessarily done so in the past.

5) I also shawed him how I actually use my own schedule book and how I keep track of

CONFIDENTIAL LHCGROUP_0004685¢
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visits made. Again, he liked this. In this area, T also demonstrated how I empower my
PTA's to keep track of supervisory visits.

6) . could benefit as well from moving toward making out his own schedule instead of
bogging himself and team leaders down on a daily basis with this.

I was also able to give - a few pointers in the clinical aspect of seeing
patients. He is eager for this. I pointed out several Continuing Education courses
that I have been to that are Home Health specific. He is craving this type of
information.

I feel also that the Princeton office could benefit from the use of an
Occupational Therapist with more of a dedication to Home Health. The OT that is
available now sounds like a remarkable lady but her full time attention is in a rehab
setting, thus a lot of her referrals are one and two visit episodes. I know that OT's
are hard to find, but they are out there. - could benefit from coordinating with one
on a regular basis. I explained how I am able to do this.

Fine tuning seems to be the only need here. I hope that I have helped. I made a
concentrated effort to not focus on the financial aspect of all of this too much, but
reminded - that PCH has to function in the black for his own benefit. He knew this.
It was also reinforced that CMS will probably change all of this in January. I look
forward to being available to train therapists once we all know which way the ball
bounces.

I enjoy this type of work and welcome the chance to do so in the future and would
love to be available to be in on the ground floor of a start up situation. I feel that
my effectivenass would be greater if able to do so. Thanks again, Thressa.

Rocky Goodwin, PT

CONFIDENTIAL LHCGROUP_00046856
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From: Liz Regard

Sent: Monday, October 01, 2007 4:29 PM

To: Jessica VanBuskirk/LAHCG

Subject: Therapy in the new system- Need RESOURCES please
Jessica,

In reviewing budgets with Pat Derouen last Thursday, we noted the anticipated drop in
reimbursement for the Hot Springs office for 2008 due to their large percentage of
Ortho patients that they have served in the past requiring usually a max of 18 visits.

Pat said that he thought that Tasha had information that would tell us the types of
patients that Medicare would see justification for 6 therapy visits, 14 therapy visits,
etc.

This is hard to put into words but basically, should CMS audit a chart next year of a
patient with greater than 14 visits, what type of patient would they be expecting to
find.

Same thing with 6 therapy visits,

Same thing with 20 therapy visits.

I know that much of this depends on documentation of "need, progress, etc and also what
the HIM11 states related to what each service should be providing, etc.

But where would we go to find the best information on how they are viewing Maintenance
therapy , etc.

I am trying to get Rocky Goodwin PT in Shreveport who assists the start up team
occasionally in an education role in our regien.

I see this so badly needed for training/transitioning of the different offices in
relation to therapy in the new payment system.

Rocky will read if I give him something.}!

Liz Regard
Area Manpager

LHC Grou
Phone
Email:

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC
¢éroup is intended only for the use of the addressee{s) shown above. It contains
information that may be privileged, confidential and / or exempt from disclosure under
application law. If you are not the intended recipient of this message, you are hereby
notified that the copying, use, or distribution of any information or materials
transmitted in or with this message is strictly prohibited. If you received this
message by mistake, please immediately call us at (337) 233-13@7 and destroy the
original message.

CONFIDENTIAL LHCGROUP_00053367



621

Footnote 76



622

From: Don Steily
Sent: Saturday, September 22, 2007 7:40 AM
To: Liz Starr
Subject: Re: Thoughts on PPS changes
Liz,

You are hitting on all cylinders right now!

I really need to sit with you and tap your brain. I think you will be an integral
part of this education process going forward...

Thanks

Don Stelly
Senior Vice President - Operations

LHC Grou
.

Lafayette, La 70303 US
Phene: { Fax: -
Email:

IMPORTANT / CONFIDENTIAL This message and any attachments
accompanying it from LHC Greoup is intended only for the use of the
addressee(s) shown above. It contains information that may be
privileged, confidential and / or exempt from disclosure under
application law. If you are not the intended recipient of this message,
you are hereby notified that the copying, use, or distribution of any
information or materials transmitted in or with this message is strictly
prohibited. If you received this message by mistake, please immediately
call us at (337} 233-1307 and destroy the original message.

Liz Starr/LAHCG

09/21/2Q007 04:05 PM

To

Don Stelly/LAHCGRLAHCG
cc

Subject
Thoughts on PPS changes

CONFIDENTIAL LHCGROUP_D0020460
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Don

T spent time this past week preparing for the SVP mtg and really
got excited with the material. There are many ways on how we can
progress successfully.

It feels like 2000, my brain is on fire with ideas and the
exciting things is that our upper mgmt team is all feeling the same way.
We are up for the challenge and ready to start absorbing data to develop
our approach.

Just a few thoughts:

1. Development of an electreonic or "excel” tool based on Table
2A to identify clinical pathways for the HHRG - this will help with
determination of SVP points allotted per HHRG. I have some ideas and
will put them together. Once we finish the dashboard audio conference,
the team in that conference could stay for brainstorming - SUST A
RECOMMZNDATION. The logic behind this table will be able to be
configured in a way that would allow a "click touch™ to easily select
items and remove items to determine the best course of action for
patient care services and ensuring availability of financial resources.

2. Identification of high reimbursement patients and:

a. How our current programs currently fit into these
cases (specific pathway for each therapy program we currently have in
place)

b. What revisions we want to make to our current
programs to assure adeguate reimbursement for resources utilized in the
program

c. Development of new therapy programs that will now be
VERY financially sound but would not have been in the past PPS
reimbursement program.

Some of the programs we did not move forward with in the
past are now going to be “Winners"

3. MOB26 - Financially - we will need to increase our reserves
due to anticipated increase to revenue adjustments related to % of
inaccuracy of therapy visit # anticipated by the RN. Our RNs will not be
as accurate on a percentile average when trying to identify services
needed upon admit. Of course, education will help with improvement of
accuracy related to this and perhaps a review of our process for
revisions is warranted to ensure process limits controllable
inaccuracies expected - the tool mentioned in #1 above would be a great
way to identify corrections to MOB26 before we complete the admit
review.

4. Development of pathways - including the specifics required to
place the person on each pathway - feollowing our user friendly disease
mgmt appreoach as the format

ie...HHRG of X = SVPs (base on care required)

Identify the Requirements: Injectables{{X SN
visits), teaching of . therapy feor {x # vs) and
anticipate LOS {develcp each pathway geared toward the
anticipated LOS with & pathway for each episode anticipated). This would
assist in appropriate centinuatiocn of care.

*note- this is hard to explain via email

CONFIDENTIAL LHCGROUP_00020481
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5.Redirecting Marketing Efforts - this is where the data you
requested from me related to HERG and dx will help.

6. ARudit Tool for OASIS accuracy - SHP is our current program
but we need to evaluate the logic written for the 08 revisions. This
needs to happen now so we can get them to implement the necessary
changes needed by 1-1-08

7. Heavy Education to our Case Mgmt Team ~ as this will be the
checking point for accuracy of OASIS and they need to understand the
points of consideration

8.Concern area - noted that there will be a 2% reduction for
failure to report OASIS July 2006 - June 2007. This may impact us with
the recent discovery of OASIS not submitted on our MCR HMOQ claims. I
believe this will be able to be battled but we just need to recognize
the potential impact and confirm that this will not effect us or if we
are required to act to prevent from being effected. We need to identify
how many this impacts, the sites, prepare a comparative analysis on the
% submitted versus the nominal % not submitted, a white paper on our
position including reasons and determine how we will proceed with our
approach to each state UOASIS coordinator and CMS on consideration to ke
removed from the 2% reduction related to OASIS not submitted (simply a
computer glitch but we need to be pro-active to prevent the
reimbursement reduction if this situation could fall into this
category) .

9. Naturally revisit our current dashboard and revise
accordingly.

These are just a few initial thoughts. This it why I kept
waiting to get time for review and get my head wrapped around it. Now
that I have finally read the material, get ready. It's like trying to
solve a jigsaw, mathematical and logic puzzle all at once!

Also, I learned that the case mix creep is an administrative
adjustment, which means the president does not require congressional
appreval, This can be done as an "executive" decision under the
administrative branch that reports directly to the president. This creep
needs to be brought up by home heaith lobbyist - they are not basing
this creep on a large percent of educational improvement resulting in
increased accuracy on the OASIS causing the increase. Anyway, I know our
team is probably all over this.

In conversation this week, we talked about how fast we are
moving. However, I did not expound on agreeing with you that we need a
fast pace right now and all of the changes have been VERY GOOD! A few
things still needed and I have no doubt you will be challerging us to
identify them, if you have nct already identified them yourself, as well
as contributing on how te overcome and address pro-actively.

Have an enjoyable weekend
Liz

Liz Starr, RN, BSN, COS-C

Divisicn Vice President / Home Based Operations
LHC Grouw

tel:

Fax:

eMail:

http://www.lahealthcaregroup.com/

IMPORTANT/CONFIDENTIAL:

This message and any attachments accompanying it from Louisiana
Health Care Group is intended only for the use of the addressee(s) shcwn
above. It contains information that may be privileged, confidential
and/or exempt from disclosure under application law. If you are not the
intended recipient of this message, you are hereby notified that the
copying, use, or distribution of any information or materials
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transmitted in or with this message is strictly prohibited. If you
received this message by mistake, please immediately call us at (337)
233-1307 and destroy the original message.

CONFIDENTIAL LHCGRQUP_00020463
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From: keith myers

Sent: Friday, April 04, 2008 6:38 AM

To: Kevin Cragar

Cc: area sales managers; Scott Tobey; Don Stelly; George Wyatt; SMT; Vice
Presidents; Jessica VanBuskirk; State Directors

Subject: RE: New Reimbursement

Attachments: oledata.mso

it's all in the therapy Kevin. Episodes in the 0-5 therapy buckets have been hit the worst. We have over 70% of
episodes in the 0-5 bucket since January 1, 2008, We are looking at freestanding agencies in business
development that are doing much better than we are with regard t02008 case mix and most of them actually
have a pick up under the new rule. The key is that they have less than 50% of their episodes in the 0-5 therapy
buckets. We took a financial hit for any therapy provide below 10 visits in the past, but under the new system
an episode with 6 therapy visits is better than episode with 0-5 therapy visits. The new "10 visit threshold"” is
actually 6 visits on the low side and 20 visits on the high side. in other words, once you get to 6 visits, the more
therapy visits provided the better, up to 20 visits. We need to move episodes out of the 0-5 buckets and up to
the 6 and 7-9 buckets on the low end, and {ook for higher therapy need cases on the high end.

{ think our sales people should be working closely with operations to recruit and employee mare PT’s, PTA's,
OT's,and COTA's. Sales incentives are driven by admissions X case mix, and the only way to get case mix up is to
increase therapy utilization. We naed to look for opportunities especially within the OT area, i.e. low vision, etc.

Take a look at the chart below. This shows you how much of an impact therapy has on case mix, and case mix is
what determines revenue,

Total Therapy Visits Average Case Mix __; % of All Episodes
20+ 3.05 2.6%
18-19 2.36 1.3%
1617 272 3.1%
1415 2.08 7.4%
11-13 1.77 6.1%
10 1.60 2.9%
72 138 4.1%
5 1.17] 2.2%
0-5 0.86) 70.4%

KRl B
MG .
TR 1oy lakyetis, LA70503 US

Executive Assistant: Judy Simien

Email:
From: Kevin Cragar

Sent: Thursday, April 03, 2008 8:49 PM
To: keith myers

Subject: New Reimbursement

CONFIDENTIAL LHCGROUP_00048299
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Keith,

Under the new Medicare reimbursement. What areas should we be putting most of our cfforts toward
from a sales perspective. ] know therapy, what other areas???

Thanks,
Kevin
Kevin Cragar

Area Sales Manager
LHC Group

Fayetteville, AR 72701 US

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC Group is intended
only for the use of the addressee(s) shown above. It contains information that may be privileged, confidential
and / or exempt from disclosure under application law. If you are not the intended recipient of this message, you
are hereby notified that the copying, use, or distribution of any information or materials transmitted in or with
this message is strictly prohibited. If you received this message by mistake, please immediately call us at (337)
233-1307 and destroy the original message.

IMPORTANT 7 CONFIDENT/AL This message and any attachments accomparying it from LHC Group is intended only far the use of the addressee(s)
shawn atave. it contains information that may be privileged, confidential and / or exempt from dlsdusure unds appiication law. 1 you are not the
intended recipient of this message. you are hereby nalified that the copying, use, or distri or materials in or with this
message is strictly prahibited. If you received this message by mistake, please immediately cat us al (337) 2331307 and destroy the ariginal message

IMPORTANT / CONFIDENT'AL This message and any attachments accemparying # from LHC Group is intended only for the use of the addressee(s)
shown above. It contains information that may be privileged, confidential and / or exempt from dlsdasure under appllczhcn }aw i you are not the
intended recipient of this message, you are hereby noiified that the capying, use, o di itted in or with this
message is strictly prohibited. if you received this message by mistake, please immediately calt us at (337) 233-1307 and deﬂroy the ariginal message.
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From: Angie Begnaud

Sent: Friday, January 18, 2008 10:11 AM

To: elizabeth weldon >

Co

Subject: Re: PT

Beth,

Definitely noti!ii!{!! We want to do more therapy visits. The point was made by

Johnny that we still see our agencies doing only 10-12 visits, when in fact some of
these patients we could be doing 14-2@ visits if needed. They misunderstood what was
being said.

Kim,
Please make sure that all staff understand this.

Thanks,
Angie

Angie Begnaud
Division Vice President, Central Division

LHC Group
wwiv . LHCGroup. com

Lafayette, La 70583 US

Phone: Fax:
Email:

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC
Group is intended only for the use of the addressee{s) shown above. It contains
information that may be privileged, confidential and / or exempt from disclosure under
application law. If you are not the intended recipient of this message, you are hereby
notified that the copying, use, or distribution of any information or materials
transmitted in or with this message is strictly prohibited. If you received this
message by mistake, please immediately call us at (337) 233-1387 and destroy the
original message.

etizavetn welcon -

01/18/2008 03:26 AM

To angie segnaud <N
(44

Subject PT

Different nurses that heard the in-service yesterday said that we are to do no more
than 6 PT visits. I was under the impression from the meeting and reading the regs
that you got more reimbursement for increased visits. I need to know ASAP the answer
because if we are to stop at 6 we are definitely doing things wrong and hiring a full
time OT might not be in the best interest if 6 total therapy visits is all that we are
to be allowed. Please advise. Thanks!! Beth

CONFIDENTIAL LHCGROUP_00053618
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IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC
Group is intended only for the use of the addressee(s) shown above. It contains
information that may be privileged, confidential and / or exempt from disclosure under
application law. If you are not the intended recipient of this message, you are hereby
notified that the copying, use, or distribution of any information or materials
transmitted in or with this message is strictly prohibited. If you received this
message by mistake, please immediately call us at (337) 233-1367 and destroy the
original message.
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From: Angie Begnaud

Sent: Wednesday, April 02, 2008 4:43 PM
To: Pam Wigglesworlh

Subject: missed conference call

Pam,

I am emailing the information that you missed from the conference call at 2:00pm with Don.
Basically the call was one tc stress the urgency of the problem with LUPAs and downgrades,
and also the need for our DONs to communicate with the therapists the problem with
projecting visits and not completing them. The therapist alsc need to lock at increasing
the number of therapy visits if warranted to move these patients into the higher therapy
buckets. In looking at all 2008 episcdes, the company has a 10% LUPA rate and a 10%
therapy downgrade rate for a 20% adjustment rate. Don has asked for us to have all hands
on deck to leock at all open episodes. He also asked that all DONs and BMs report to the
state directer weekly on the number of LUPAs and downgrades. The last thing that he
requested was that by the end of this week, all DONs and BMs call all of the therapists
that do work for them to re-educate them on the final rule and tc stress the urgency of
not having the downgrades, and the need to really provide the amount of therapy visits
necessary to move those patients into the higher buckets. Presently cn our RAP claims,
47% of our therapy patients are receiving 0-5 therapy visits. This cannot continue to
happen and the therapists need to get back with the agency asap after evaluation to let
them know how many therapy visits they will be doing. Please let me know if you have any
questions.

Thanks,

Angie

CONFIDENTIAL LHCGROUP_00009898
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From: Lana Smith

Sent: Thursday, Qctober 22, 2009 2:47 PM
To: Carolyn Cole

Cc: Pam Barnett

Subject: financials

Carolyn,

Considerations to get more profitable:

Would you be able to increase therapy utilization in improve case mix and Op Margin?

Both of these would improved financials.

Alsc many episodes have a high utilization rate so if one visit can be trimmed this would
help the overall SVPs Positive adjustments need to ke 2-3 times greater than negative
adjustments LUPA rate too high teday Check MO826 projections vs. what is scheduled

Thanks*

Lana Smith, RN, BSN
Kentucky State Director of Operaticns

LHC Grou
-

Lexington, Ky. 40509
Phone:
Fax #:
Cell #:

CONFIDENTIAL LHCGROUP_00018983
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From: Kim Bradberry
Sent: Friday, April 18, 2008 5:04 PM
To: denise hopkins; Melanie Rickman; debbie isbeil; Donna Fieenor; angela todd; Sarah Eason;
Cindy Cooper; elizabeth weldon
Cc: Susan Sylvester; Paula White
Subject: FW: Therapy Educational WebEx
Importance: High
Attachments: Therapy and The Final Rule.ppt
<)

Therapy and The

Final Rule.ppt...

All,

Please be sure your entire therapy staffs have this Web X info sc that they may attend.
It is MANDATORY for them, as you can see below.

Also, your team leaders, team leader assists {your call}, PIs, you, and me....we are all
invited!!

In looking at SVP tools for each W TN office yesterday, the greatest % of visits are in
the dreaded 0-5 bucket for each office.

Let's all make a point of attending this, so that we can get the higher paying buckets
FULL...we want to be able to say our "20+ buckets runneth over”! :~)

Thanks for facilitating!

Kim Bradberry, RN

DON/Adnin

Extendicare Home Health of West/Western TN

Union Cit TN 38261

From: Jessica VanBuskirk

Sen Thursday, April 17, 2008 1:32 PM

To: DONs; State Directors; Performance Improvement; Care Management; Branch Managers
Subject: Therapy Educational WebEx

Therapy in the PPS Final Rule

WebEx Teleconference
Two offerings of the Call will be Given:

Tuesday April 22nd 1:00pm CST

Thursday April 24th 9:00am CST

CONFIDENTIAL LHCGROUP_0001465
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ca1l 1o warbe: (NS
Participant ]

It is mandatory for ALL therapists to attend this call!

Also invited are DON's, Branch Managers, Team Leaders and PI.

Attached is a fiyer with all of the WebEx informaticn. Please print off and give a copy to
all of your therapists.

If you have any questions, please let me knaw.

Jessica Van Buskirk

Director of Care Management

LHC Group

http://www.lhegroup.com/ <http://www.lhcgroup.com/>

Lafayette, La 70503 US

cert: N NS

mxas: S <. S - <¢c: 57 /
CONFIDZNTIAL This message and any attachments accompanying 1t from LHC Group is intended

only for the use of the addressee{s} shown above. It contains informaticn that may be
privileged, confidential and / or exempt from disclosure under application law. If you are
not the intended recipient of this message, you are hereby notified that the copying, use,
or distribution of any informaticn or materials transmitted in or with this message is
strictly prohibited. If you received this message by mistake, please immediately call us
at (337)

233-1337 and destroy the original message.

IMEORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC Group
is intended only for the use of the addressee(s) shown above. It contains information that
may be privileged, confidential and / or exempt from disclosure under application law, If
you are not the intended recipient of this message, you are hereby notified that the
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copying, use, or distribution of any information or materials transmitted in or with this
message is strictly prohibited. If you received this message by mistake, please
immediately call us at (337)

233-1307 and destroy the original message.

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC Group
is intended only for the use of the addressee(s) shocwn above. It contains information that
may be privileged, confidential and / or exempt from disclosure under application law. If
you are net the intended recipient of this message, you are hereby notified that the
copying, use, or distributicn of any information or materials transmitted in or with this
message is strictly prohibited. If you received this message by mistake, please
immediately call us at (337)

233-1307 and destroy the coriginal message.

CONFIDENTIAL LHCGROUP_00014663
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From: Susan Sylvester

Sent: Tuesday, April 08, 2008 1:23 PM
To: pam harris

Subject: RE: Therapy

Sounds as if you had a good conversation. Frankly, I am very glad to hear that Sally was
receptive. I was concerned abeut her ‘take' on this. 1In order to be successful with
this, the therapists must buy in.

Thanks,
Susan Sylvester, RN

e TR e e I S N S ovillc,

TN office fax
From: pam harris

Sent: Tuesday, April 08, 2008 11:29 AM

To: Susan Sylvester

Subject: RE: Therapy

Susan,

I just had a discussion with Sally regarding Therapy untilization, downcodes, front
loading of visits, etc. She was suprisingly receptive. I reveiwed the case mix impact
with her and our therapy bucket of 0-5 visits that a vast majority of our patients fall
into. She agrees to frontloading as well as going back after a couple of week to see if
patients are fcllowing their exercise program or are functionally declining, in an attempt
to raise the number of visits.

I also informed her of the upcoming Web Ex for the company's therapists that we were
notified of this morning.

Weekly in our Interdisciplinary Meeting, Sally and I will review therapy utilization
numbers, potential problem issues ({(downcodes, Lupas, etc.) together setting a plan to fix
and adjustment accerdingly. I have instructed her to call me immediately if a patient
refuses visits or potentially cculd be a problem in completing set vists, which she agreed
to do.

The Team Leaders and RN's are evaluating all patients {especially Recerts, ROC and SOC's}
for the need for a therapy referral. All falls are immediately referred.

think I covered all the bases..if not let me know.

Thanks,
Pam

Pamela Harris, RN
DON / Branch Manager
Lifeline Home Health Care of Springfield

Springfield, TN 37172

{Office)
(Fax)
From: 3usan Sylvester
Sent: Tuesday, April 08, 2008 9:04 AM

To: Deborah Kirkland; pam harris; Kim Bradberry
Subject: Therapy

All,

CONFIDENTIAL LHCGROUP_00014716
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When speaking with your therapists about downcodes, please discuss front leading of
visits. It appears that many of the patients begin to improve and decide to refuse the
remainder of their therapy, go to cutpatient, or are rehospitalized. The more therapy
visits we've gotten in before that happens, the better off we are, as well as the patient.
Obviously our goal is te imprcve the patient’'s overail condition and functionality,
however if we are providing 5 therapy visits or less, we have incurred all of the expense
of the therapy without any of the reimbursement. If the visits are frontloaded, ie 3wd,
2w4, 1lwl, we may be able to get in enough visits early enough to complete (or nearly
complete) our plan of care.

Please let me know should you have guestions. I realize there have been many
discussions/emails about downcodes, LUPA's and therapy utilization over the past week or
so. This is a MAJOR push for Sr. Management at this time, as well as for all of us, in
order to continue to operate successfully.

Thanks.,
Susan Sylvester, RN

University of Tennessee Home Care Services _ -, - Knoxville,
I I -

TN 37919 office

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC Group
is intended only for the use of the addressee{s) shown above. It contains information that
may be privileged, confidential and / or exempt from disclosure under application law, If
you are not the intended recipient of this message, you are hereby notified that the
copying, use, or distribution of any information or materials transmitted in or with this
message is strictly prohibited. If you received this message by mistake, please
immediately call us at (337) 233-1307 and destroy the original message.

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC Group
is intended only for the use of the addressee(s) shown above. It contains information that
may be privileged, confidential and / or exempt from disclosure under application law. If
you are not the intended recipient of this message, you are hereby notified that the
copying, use, or distribution of any informaticn or materials transmitted in or with this
message is strictly prohibited. If you received this message by mistake, please
immediately call us at ({337} 233-1307 and destroy the original message.
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From: Melissa Ayers

Sent: Manday, October 20, 2008 7:55 AM

To: Becky McCoy

Cc: addie Davis

Subject: RE: Weekly Case Mix report (10/14/2008)
Becky,

We have new staff RN's, which ncw has an understanding of the case mix and Oasis. Kelly
now has an understanding of the therapy buckets. He now places his patient’s in 6, 10 or
14 visit ranges.

Also the lag time with data entry, I can look at the bends and know our case mix and SVP
numbers will be down. As soon as data entry is caught up the numbers go up. Teena is
working with the clerical staff, things are still slow but moving better.

Today's Case mix is 1.237 Initial rap is 1.2%1, Initial to final is

+1.4%,

We also check the Oasis and make corrections with staff as well as outceme support team.
Alsc we had 10 lupa's which I went over and over there was nothing I could do to change
this.

Melissa Ayers RN, BSN
Branch Manager

Harrisville WV 26362

Tell Free:

From: Becky McCoy

Sent: Friday, October 17, 2008 1:01 PM

To: Melissa Ayers

Cc: addie Davis

Subject: FW: Weekly Case Mix report (10/14/2008)

Addie, Missy,

Please view the Harrisville case mix and identify what is happening.
Please respond by Tuesday at 2:00

Thanks,

Becky McCoy

State Director Ohio/ Western WV

Parkersbur WY 26101
Telephone Fax , Cell e-mail
<mailto: >

From: Joe Dobbs

Sent: Tuesday, October 14, 2008 4:21 PM

To: stats distribution

Cc: Joe Dobbs

Subject: Weekly Case Mix report {10/14/2008)

This report includes episodes start dates 08/16/08 through 10/14/08.
Updated budgeted amounts for 4g-2008,

New column descripticns:

CONFIDENTIAL ) LHCGROUP_00040048
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1. Initial Case Mix (RAP} - Case mix as determined by HHRG at episode start.
2. BAdjusted Case Mix (Final) - Case mix after any necessary adjustments for therapy,
LUPA, OQutlier.

3. % Initial to Final - Perzentage of increase or decrease in initial to final case mix
weight.

4. Q4 2008 Budgeted Case Mix - Budgeted amounts by location updated for 4th quarter of
2008.

S. & Final to Budget - Percentage of difference in adjusted and budgeted case mix weight.

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC Group
is intended only for the use of the addressee{s) shown above. It contains information that
may be privileged, confidential and / or exempt from disclosure under application law. If
you are not the intended recipient of this message, you are hereby notified that the
copying, use, or distribution of any information or materials transmitted in or with this
message is strictly prohibited. If you received this message by mistake, please
immediately call us at {337)

233-1307 and destroy the original message.

IMPCRTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC Group
is intended only for the use of the addressee(s} shown above. It contalns information that
may be privileged, confidential and / or exempt from disclesure under application law. If
you are not the intended recipient of this message, you are hereby notified that the
copying, use, or distribution of any information or materials transmitted in or with this
message is strictly prohibited. If you received this message by mistake, please
immediately call us at (337)

233-1307 and destroy the original message.

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC Group
is intended only for the use of the addressee{s) shown above. It contains information that
may be privileged, confidential and / or exempt from disclosure under application law. If
you are not the intended recipient of this message, you are hereby notified that the
copying, use, or distribution of any information or materials transmitted in or with this
message is strictly prohibited. If you received this message by mistake, please
immediately call us at {337}

233-1307 and destroy the original message.
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From: Katy LaBauve

Sent: Wednesday, July 08, 2009 12:32 PM
Ta: Kimberly Gordon

Subject: Therapy buckets

You have 20% in the 7-9 therapy bucket range. Please get with therapists and have them
reeval those to see if any can or need to be bumped up please

CONFIDENTIAL LHCGROUP_00050805
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From: Jeannie Duckett

Sent: Wednesday, December 02, 2009 1:47 PM
To: Ammy Lee

Subject: RE: Weekly repart for 12-1-09

No I did not wilt discuss with therapy.

Thanks

Jeannie Duckett, RN

DON/Branch Manager, LHC Group
Medical Centers Home Care

Office:

cer SN

"In the Middle of Difficulty lies Opportunity”

Albert Einstein

From: Ammy Lee

Sent: Wednesday, December 02, 2009 12:27 PM
To: Jeannie Duckett

Subject: RE: Weekly report for 12-1-09

Thanks Jeannie, good report and agency doing well

Some camments:
| see 19 patients in the 12-14 therapy bucket, Were you aware that there is an 18% difference in revenue
between this bucket and the next highest one (15-16)?
1 have emailed Shelley about the marketing issues

Ammy

oL
LHEC

AN LN S I R

Ammy Lee

CONFIDENTIAL LHCGROUP_00048771
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Di n Vice President Home Based Operations

Lafayette, LA 70503

Fax
Cell

From: Jeannie Duckett

Sent: Wednesday, December 02, 2009 12:15 PM
To: Ammy Lee

Subject: RE: Weekly report for 12-1-09

I guess that would be helpful, sorry.
Jeannie Duckett, RN

DON/Branch Marager, LHC Group
Medical Centers Home Care

Guntersville, AL 35876
ice: Fax: Cell: —

"In the Middle of Difficulty lies Opportunity"

Albert Einstein

From: Ammy Lee

Sent: Wednesday, December 02, 2009 12:13 PM
To: Jeannie Duckett

Subject: RE: Weekly report for 12-1-09

Attachment?

ol
LHEC

¢+ ROt

Ammy Lee
Division Vice President Homie Based Operations

CONFIDENTIAL LHCGRQUP_00048772
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Lafayette, LA 70503

Fax
Cell

From: Jeannie Duckett

Sent: Wednesday, December 02, 2009 11:44 AM
To: Ammy Lee

Subject: Weekly report for 12-1-09

Please critique me on this if it is not the information you need/asked for or too much. I do like the format though,
easier to interpret.

Thanks

Jeannie Duckett, RN
DON/Branch Marager, LHC Group
Medical Centers Home Care

"In the Middle of Difficulty lies Opportunity"

Albert Einstein

IMPORTANT 7 CONFIDENTIAL This message and any attachments accompanying it frem LHC Group is intended only for the use of the addressee(s)
shown above. i contains infarmation that may be priviieged, confidential and / or exemp( from msclosum under application faw. If you are ot the
intended recipient of this message, you are hereby nofified that the copying, use, ar materials. in or with this
message is strictly prohibited. If you received this message by mistake, please.mmed.aze;y r‘a!l us a! (337)23}1307 and destroy the original message

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying i from LHC Group s infendad only for the use of the addressee(s)
shown above. !t contains infermation that may be priviieged, confidential and / or exempx from dxsdmsure under application Jaw. If you are not the
inlended recipient of this message, you are hereby notified that the copying, use, or materials jtted ir: or with this
message is strictly prohibited, If you received this message by mistake, please!mmemate}y o us o (337)23}!3«17 and destray the original message

IMPORTANT / CONFIDENTIAL This messags and any attachments accomparying # from LHC Group is intended anly for fhe use of the addressee(s)
shown above. it contains information that may be privileged, confidentiai and /er exem pt from d<sdo=une unda aap!n:anon iaw. If you are not the
intended reeipient of this message. you are hereby notified that the copying, use, o aterials itted in o with this
message Is sirictly prohibited. if you received this message by mistake, please immediately call us al (337) 233—13‘37 and destroy the original message.

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC Group is intended only for the use of the addressee(s)
shawn ahove. It contairs infarmation that may be privileged, confidentiai and / of exempt om disclosure under application faw. if you are not the
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intended recipient of this message. you are hereby nofified that the copying, use, or on or materials itted in of with this
message is sirictly prohibited. if yau received this message by misteke, plnasetmmedlately oy '{457) 220-1307 and dastroy the original message

#APORTANT / CONFIDENTIAL This message and any attachments accampanying i fram LHC Group is intended only for the use of the addressee(s)
shown above. it contains information that may be privileged, confidential and / ar exempt from msdnsure under applrcahnn taw, 1f you are ot the
intended recipient of this message. you are hereby notified thal the copying, use, or or materials ited in or with this
message is sirictfy prohibited. If you received this message by mistake, please immediately cail us a{ (337)213—!307 and destroy the original message.
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Request #1: For each calendar year from 2006 through 2009, provide data showing the distribution in one
therapy visit intervals from 1 to 30 of therapy visits for therapy episodes (episodes which inciude at least one

therapy visit) by both number and Rcrcem ge. The information is for Medicare episodes only.
edicare Episodes by number Percest of ¥; e with Thern Percent of T

-Episodes

2006 2007 2008 2009 2006 2007 2008 2008 2006 2007 2008 2008
0 7.86% 13459 21204 30,267 405% 419% 421%  31.4%
1 B46 1332 2,136 3,130 7% A% 73% 73% 44% A% 42%  4.3%]
2 598 865 1,199 1,861 52% 4.6% 41% 4.3% 31% 27% 24% 2.5%)
3 529 713 1,080 1613 46% 38 37% 38% M 22%  21% 22%
4 573 828 1395 1,648 5.0% 4.4% 4.1% 3.9% 20% 2.6% 24% 2.3%]
5 656 929 1262 1,674 ST%  50% 4% 39% 34%  29%  25% 2%
g 642 818 1759 2358 5.6% 4.5% 6.0% 5.5% 3% 26% 3.5% 3.2%]
7 494 £86 1,885 2730 43% 3.7% 6.5% 6.4% 2.5% 2% 3% 37%
t3 466 566 1,569 2,308 4.0% 3.0% 5.4% 54% 2.4% 1.8% It% 32%
9 432 58 1,320 1,89t 1% 32% 45% 47% 22%  i8%  26% 27%
Y 970 1754 1,514 1,887 2.4% 3.4% 5.2% 4.4% 5.0% 5.5% 30% 26%
11 875 1,586 1,364 1,738 76% 8.5% 7% 4.1% 4.5% 4% 2.7% 2.4%]
2 788 1614 1482 1785 66%  87% A% 4% 19%  50%  29%  24%
13 598 LOW0 1311 1,840 52%  5T% A% 43% 3% 33% 26% 25%
14 521 864 1713 2815 4.5% 46% 6.1% 6.6% 27% 27% 5% 3.5%]
is 118 680 1335 1839 33%  36%  46% 4% 15% 1% 26%  25%)
113 368 616 LI3® 1,574 3% 33% 39% 37% 9% 19%  23%  22%
17 136 581 837 1,387 29% 1% 3% 3% L%  1B%  18%  1.5%
18 255 452 725 LI08 2% 24%  25% 26% 13%  14%  14% 15%
19 201 79 540 803 17%  2.0% 19%  15% 10% 12%  Li% 119
20 166 283 70 1,043 4% 15%  24%  24% 0%%  09%  1.4% 4%
21 164 244 521 849 1.4% 1.3% 1.8% 20% 0.8% 0.8% 1.0% 12%;
22 s 180 413 7i8 1.0% 1.0% 1A% 1.7% 0.6% 06% 038% t 0%
2. 99 187 338 02 0%  10% 1% 14% 05% Q6% 07% 08%
24 7 168 330 554 0.7% 0.9% 1.1% 1.3% 0.4% 0.5% 0.3% £.8%)
25 76 12 274 477 0.7% 0.6% 09% L1% 0.4% 04% 0.5% Q.719%)
26 54 95 205 365 0.5% 0.5% 07% 09% 0.3% 0.3% 04% 0 5%
27 44 4 142 312 0.4% 0.4% Q.5% 0.7% Q2% 02% 0.3% 0.49%)
28 2 67 128 274 0.4% 0.4% 0.4% 0.6% 0.2% 92% 03% 0.4%
29 70 76 187 437 0.6% 0.4% 0.6% 1.0% 0.4% 2% 0.4% 0.6%|
30 ov more 139 216 486 1058 1% 12% 1% 25% 07% 07% 10% 4%l
Yotal 19412 32112 50383 73064 100.0% 100.0% 1000% 100.0%  100.0% 1000% 1000% 1000%

Total Excluding Zero Therapy

Eplsodes 11,543 1BSS3 29179 42797

Episodes By Renge of Therapy
Visits 2006 | 2007 | 2008 | 2009 2006 § 2007 | 2008 | 2009

0 7,869 13459 21,204 30267 405%  41.9% 411%  414%)
1-5 3202 4667 6872 9928 271% 25.0%  23.6%  23.2% 165% 145% 136%  13.6%%)
59 2,034 2679 6333 5384 176% 14.4% 224% 219% 10.5% B3% 130% 12.8%)
1013 3201 6024 5631 7250 277%  323%  193%  169% i65% 188% 112%  99%
14-19 2,058 3572 6,409 9,546 178% 191% 2R0% 223% 106%  1.1%  12.7%  13.0%]
20+ 1047 LT 3734 6689 91% 92% 128% 156% S4%_S3%  14% 9.2%

19412 32112 50381 73064 100.0% 100.0% 100.0% 100.0% 108.0% 1000% 1000% 100.0%;

Episodes with Therapy Visits at

Exact Thresholds

6 642 838 1759 2,358 5.6% 4.5% 6.0% 5.5% 3.3% 6% 3.5% 3.2%)

10 970 1,754 1514 1887 8.4% 9.4% 5.2% 4.4% 5.0% 5.5% 3.0% 26%

4 Er4 864 1773 2815 45% 46%  61%  66% 27%  27%  35% 3%

20 166 283 710 1043 1.4% 13%  24%  24% 09% 09% 18% 1.4%]
2299 3333 3756 8103 199% 200% 197% 18%% 118% 116% 114% 114%

In order to provide a comprehensive fook at the patients we are treating, the table above also includes mformation on those patients
who did not receive any therapy. Note that 88% of our episodes were not at a therapy payment threshold while 80% of ous therapy
episodes were not at a payment threshold, while well over 50% of our episodes generate no inctemental therapy reimbursement in all
four years.
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Request #2: For each calendar year from 2006 through 2009, provide data showing the average score at
admission for Medicare patients that received therapy visits for each one of the following activities of daily
living as reported in the Outcomes and Assessment Information Set (OASIS): (a) Walking/Ambulation; (b)
Hygiene; (c) Continence; (d) Dressing; (e) Eating; (f) Toileting; and (g) Transferring,

In order to provide a comprehensive look at our patients, we have included information related to their OASIS
scores upon discharge so that you can see their improvement during the course of treatment.

Average Scores on Admission Average Scores on Discharge Percent Lmprovement
SIS Question 2006 | 2007 { 2008 | 2009 2006 | 2007 | 2008 | 2009 2006 | 2007 | 2008 | 2009
MO0700 Average
(Walking) 1433 1476 1506  1.543 1.021 1048 1.063 1076 29% 29% 29% 30%
MO0640 Average
(Hygiene} 0866 0902 0.994 1.062 0348  0.351 0.398 0.427 60% 61% 60% 60%]
MO0670 Average
(Hygiene) 2610 2622 2628 2.636 1.524 1.550 1.639 1644 42% 41% 38% 38%
M0520 Average
{Continence) 0425  0.521 0.559 0559 0229 0315 0403 0409 46% 40% 28% 2™
M0540 Average
{Continence) 0272 0316 0343 0330 0.155 0181 0196 0.202 43% 43% 43% 39%
MO650 Average
{Dressing)} 1.085 1.135 1.207 1.262 0464  0.500 0585 0624 57% 56% 52% 51%,;
MO0660 Average
{Dressing)} 1507 1510 1576 1617 0645 0687 0774 0307 57% 54% 51% 50%,
MO710 Average
(Eating) 0406 0452 0480 0.505 0.181 0199 0211 0216 55% 56% 56% 57%;
MO0720 Average
{Eating) L0%0 1130 1146 1160 0486 0519 0557 0.561 55% 54% 51% 52%
MO680 Average
(Toileting) 0641 0694 0730 0.740 0270 0312 0364 0365 58% 55% 50% 51%
MO690 Average
{Transferring) L1602 113t L1142 1160 0.55¢ 0621 0701 0.7i8 50% 45% 3% 38%

Higher scores indicate higher patient needs. Lower average scores on discharge mean our patients' conditions
improved. The percent improvement is calculated as the difference in the average score from admission to
discharge divided by the average score on admission.

Note that our patients show significant improvement in all categories and across all years.
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Request #3: For each calendar year from 2006 through 2009, provide:
a. The total number of Medicare home health patients that received therapy visits from your company for
that year;
b. The total amount of Medicare reimbursement your company received for home health episodes that
qualified for additional payments because of therapy visits provided; and
c. The total amount of Medicare reimbursement your company received

2006 [ 2007 1 2008 | 2009
PATIENTS RECEIVING THERAPY
Patients Receiving Care 10,004 15,610 22,534 30,249
Reimbursement:
Base episodic amount 23,219,069 39,565,828 57,239,602 84,477,825
Incremental reimbursement for therapy 13,012,711 24,133,838 50,653,770 81,011,884
Total Reimbursement 36,231,780 63,699,666 107,893,372 165,489,710
ALL PATIENTS
Patients Receiving Care 15,022 23,968 32,615 41,596
Reimbursement:
Basc episodic amount 35,193,944 62,005,129 93,748,106 136,999,698
Incremental reimbursement for therapy 13,012,711 24,133,838 50,653,770 81,011,884
Total Reimbursement 48,206,655 86,138,967 144,401,877 218,011,583

Incremental reimbursement for therapy is calculated on an episode by episode basis as the amount of
additional reimbursement over the base episodic payment that the Company receives as specific
reimbursement for therapy visit thresholds.

Note that for the inquiry period incremental reimbursement for therapy ranged from 27% to 37% of the
Company's total Medicare reimbursement and reimbursement not related to therapy ranged from 53% to 63%.
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Frem: keith myers

Sent: Friday, May 29, 2009 11:32
To: 'William Simicne Jr.'; Bill Borne ; Steve Guenthner;
WilliamYarmuth| ; willi ; Val Halamandaris ; Bill
Dombi; Jeffrey Kincheloe; Colirn Roskey ; Baiada, Mark:; Chris
MacInnis; Tony Strange; 'Malone, Ron’; Amanda Twiss

Subject: OCS -~ HHRG Margins by Therapy Utilization

Please find the attached data from OCS (National HHRG Analysis)

I've summarized the data by therapy bucket for our discussiens. I think we can safely say
that higher therapy utilization results in higher absolute margins and higher margins as a
percentage of revenue under the current case mix weights.

Yesterday I had the opportunity to meet with a group of physicians who were voicing some
of the same concerns we have about Medicare cuts.

Within physician reimbursement, they felt strongly that across the board cuts were not the
answer. They peinted out to me that the highest Medicare physician fee schedule margins
were in orthopedic cases, specifically total knees and tetal hips. They argued that acress
the beard cuts would put many primary care physicians and other specialist at low to no
margins, while ortho's performing total kmnees and total hips would still have attractive
margins. This was the first time I had heard this from a physicians perspective. I have
not verified this independently, but if it's the rcase, it seems that the current
reimbursement methodology on the physician side has the same disproportionate margin
distribution.

CONFIDENTIAL LHCGROUP_00012744
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IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC Group
is intended only for the use of the addressee{s) shown above. It contains information that
may be privileged, confidential and / or exempt from disclosure under application law. If
you are not the intended recipient of this message, you are hereby notified that the
copying, use, or distribution of any information or materials transmitted in or with this
message is strictly prohibited. If you received this message by mistake, please
immediately call us at (337}

233~1337 and destroy the original message.

Keith Myers
LHC Grou

Lafayette, LA 70503 UsS

Executive Assistant: Judy Simien

Phone: Ext | Fax:
Email: <mailto: >

IMPORTANT / CONFIDENTIAL This message and any attachments accompanying it from LHC Group
is intended only for the use of the addressee(s} shcwn above. It contains information that
may be privileged, confidential and / or exempt from disclosure under application law. If
you are not the intended recipient of this message, you are hereby notified that the
copying, use, or distribution of any information or materials transmitted in or with this
message is strictly prohibited. If you received this message by mistake, please
immediately call us at (337)

233-1307 and destroy the original message.
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