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Ready for the

Challenges Ahead §

By Jerry Penso, MD, MBA, President and Chief Executive Officer

uge challenges await healthcare leaders in 2023. AMGA will be
here to support you as you navigate the shifting landscape, and
the medical group model is the one best equipped to success-
fully make the journey. Many of you will leverage the numerous
strengths of your organizations to create more adaptable, focused care
delivery systems that better meet the needs of your patients, providers,
and communities. Here are a few of the critical issues we will be facing.

Workforce: Worker short-

ages, especially regarding
staff in nonprofessional roles, will
remain an acute pain point for
care delivery systems. Efforts to
improve recruitment and retention
will continue. Short-term solu-
tions will be to increase wages,
improve the workplace environ-
ment, and create novel career
development opportunities. In the
long term, you should look to
partner with community colleges
or technical schools to build your
own pipelines for the next genera-
tion of employees.

Finance: Operating margins

will continue be under pres-
sure due to increased labor and
supply costs combined with
flattened revenues. Look for
ways to streamline processes, cut
unnecessary or unprofitable service
lines or programs, and automate or
outsource when appropriate. Make
care redesign a priority with an

increased emphasis on operational
efficiency and reduced headcount,
all while improving access.

Value-based care: Risk-based

payments will be seen as less
risky than relying on fee-for-service
volume, especially if the economy
takes a downturn. Invest in care
management, advanced analytics,
and leadership development to
create the competencies required
for the move to value. Build health
equity into your value contracts.

Integration: After years of

mergers and acquisitions,
many health systems will pause to
better align their practices and
create a cultural fit among the
disparate and often geographically
separated entities. Work to
enhance a purpose-driven culture.
Also focus on making the difficult
decisions, like reducing duplicative
services and standardizing care
delivery processes.
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Cybersecurity: Health IT

systems will continue to
require increased investment just
to keep up with the increasing
threats. Implement early warning
systems, conduct tabletop cyber
incident simulations, and increase
staff education and involvement.
Look for the federal government
to take an increased role in
tackling the cyber threats to
healthcare systems.

This unstable environment will
provide new opportunities for inno-
vation and growth, but will require
clear strategies and an ability to
pivot quickly as conditions change.
Maneuvering through this maze
of complex problems will test the
skills of every medical group and
health system leader. AMGA is here
to support you in 2023 and beyond
with a full slate of educational and
networking opportunities, aggres-
sive advocacy efforts, increased
opportunities for collaborative
clinical quality improvement, and
a host of best practices and other
resources. We look forward to guid-
ing you on your path forward. 6}

medpagetoday.com/
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BEST PRACTICES

n Ernest Hemingway’s The Sun Also Rises, when asked
“How did you go bankrupt?” the character Mike replies,
“Two ways. Gradually and then suddenly.” Loss of mobility
and independence in older adults happen in much the
same way. Over time, joints become stiff or painful, muscle
mass and strength dwindle, activity rate declines, and bal-
ance becomes unreliable. Then, suddenly, a misstep on the
stairs or a slip in the tub changes everything.
Older adults whao maintain mobility are likely to remain
_ living at home; have low rates of disease, disability, hos-
| pitalization, and death; and have a satisfying quality
of life.! Falls and loss of mobility are associated with
multiple risk factors, many of which are modifiable.
Perhaps not coincidentally, Medicare Star Ratings for bladder
control, reducing risk of falling, monitoring physical activity,
and osteoporosis management are consistently among the
lowest—and all these areas link to mobility.

Patient activation is a key factor in maintaining mobility
and independence. Studies show that people with high
patient activation measures (PAMs), who believe they
are responsible for their own health, have both improved
outcomes? and positive healthcare experiences.®

However, engaging and activating patients outside the
care setting is challenging for providers, especially as
health systems grapple with limited resources and chronic
staffing shortages. But applying resources toward patient
engagement and addressing mobility issues pay off—not
only in improved guality of life for patients, but also
in patient experience, increased quality measures,
and low averall healthcare costs. Notably, Consumer

Assessment of Healthcare Providers and Systems

(CAHPS) patient experience surveys now drive more

than 30% of the total Star Ratings weighting.
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Achieving performance while improving care

hi By Steven Castle, MD, Maggie Deering, RN, and Pete Fronte, MBA

GP AMGA.0RG

iStock.com/Ljupco



Quality Trends
With value-based care becoming a prominent healthcare
model, associated measures and reimbursement methods
become commonplace. One such measure is the Star Rating.
While the system’s 28 core measures have seen steady
improvement during the last four years, those related to the
care of older adults are considerably lower than average and
continue to decline (Figure 1).

These lowered ratings related to mobility and fall risk trans-
late into significant cost and quality of life impacts for older
adults. Most providers are well versed in the statistics: Falls
are the leading cause of injury among older adults in the United
States. In 2019, falls were the most common cause of injury
deaths and led to 3 million emergency department visits for
older adults. Financially, the medical costs of these falls total
$50 billion a year. Moreover, “the number of falls and fall inju-
ries will increase as the population of older
adults grows. Death rates from falls have
increased about 30% in the last decade.™

Addressable Risk Factors
The good news is that mobility can
improve and falls can be reduced. Screen-
ing patients, assessing modifiable risk
factors—for example, poor mobility and
balance or the use of certain medica-
tions—and recommending interventions
such as medication management, exer-
cise, and physical therapy go a long way
in preventing older adult falls.®

By regularly measuring changes in key
fitness measures (e.g., chair stands, gait
velocity, and balance), providers can begin
a dialogue to help aging patients address
common mobility issues and risk factors
that develop over time. This allows the
focus to be on improving physical activity that also supports
patient engagement. Often, this leads to simple lifestyle
changes and other adjustments that can resolve mobility prob-
lems and prevent big problems, as engaged patients are more
open to behavior change, which otherwise can be challenging.

Inactivity is a major risk factor. A study in the CDC’s Morbid-
ity and Mortality Weekly Report found:

tions, ER visits)

consequences
satisfaction

satisfaction

Regardless of age group, higher percentages of older
adults who reported no physical activity in the past
month or reported difficulty with one or more functional
characteristics (difficulty walking up or down stairs,
dressing and bathing, and performing errands alone)
reported falls and fall-related injuries.®

In a systematic review of the consequences of physical
inactivity in older adults, the risk of suffering two or more

Benefits of
Improving
Mobility in
Older Adults

P Improve STAR Ratings (halo effect)
» Minimize related health

P Increase patient engagement and

» Elevate physician support and

falls over the following 12 to 36 months increased by 39%
in the lowest activity group. Further, low physical activity
level was strongly associated with a 26% to 38% increased
risk of cognitive decline or dementia. In contrast, those with
the highest physical activity reduced their risk of fracture
by 29% and risk of depression by 17%.” Another study
found that if walking velocity decreases by 0.1 m/s, risk of
hospitalization or emergency room visits increases, while
if velocity improves by that small margin, risk decreases.
Arecent study measuring physical activity with an accel-
erometer predicted that if adults aged 40 to 85 increase
their activity by just 10 minutes a day, it would prevent over
110,000 deaths.®

Another common issue is hypertension that is difficult
to control, which brings an immediate risk of postural
hypotension—a drop in blood pressure while standing up
that can increase the chance of falling.
Over time, hypertension also can result
in midbrain vascular damage (shown
as white matter hyperintensities in
imaging), which contributes to loss
of multisensory integration for pos-
tural control and may erode mobility in
older adults.® Improving blood pressure
control, along with exercise to maintain
balance and strength, helps reverse
these changes.

Urinary issues are also associated with
increased falls. Urgency, polyuria, and
nocturia often result from underlying
factors such as using diuretics to manage
heart failure or peripheral edema. Often,
providers do not realize that a simple
modification, such as prescribing the
first or last BID diuretic dose at 3:00 or
4:00 p.m. instead of the usual time of
first thing in the morning, can reduce nocturia—and reduce
the chances of a groggy patient falling during a nighttime
bathroom visit.

Osteoporosis is yet another key fall-related condition that
providers should make visible to patients. Unfortunately,
even though subclinical detection of low bone density is
possible, it often does not happen until after a fracture—
and more than 2 million patients suffer osteoporotic fractures
annually in the United States. Further, most high-risk people
who sustain fractures do not receive an osteoporosis diag-
nosis or effective therapies. Again, exercise is central in
reducing risk. Even among those prescribed treatment, from
25% to 30% never start; of those who do, 50% or more do
not continue past one year. It is crucial that providers stress
to patients the importance of staying active to maintain
strong bones, as well as support and monitor their medica-
tion adherence early in the course.’”

AMGA.0RG GPJ



BEST PRACTICES

Figure 1
2019-2022 Average Star Ratings for 28 Part C Measures
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Neurological Concerns

According to neurologist Hasan Askari, MD, of Ohio-based
Summa Health Medical Group, many neurological conditions
can put patients at high risk for falling. Disorders involving
the brain and central nervous system—such as Parkinson’s
disease, brain tumors, multiple sclerosis,'” and vascular dam-
age to the midbrain—can cause symptoms such as muscle
weakness, poor coordination, loss of sensation, and pain.
These symptoms affect mobility and balance, increasing the
risk of falls for neurologic patients."”

Summa Health recommends that these patients talk with
their neurologists about how to minimize or manage symptoms
that could increase fall risk, including from medications that
may impact coordination, sensory function, or balance. Also,
patients can consult a specialist in balance management. A
physical therapist, for example, can offer an exercise routine
to improve strength, muscle tone, and posture. Summa Health
offers fall prevention services at several locations, including
its Center for Senior Health™ and the Summa Rehabilitation
Service’s Fall Prevention and Balance Restoration Program.

Other steps that can reduce fall risk include using appropri-
ate mobility aids such as a cane or walker and bathroom grab
bars, and even simple changes such as not walking indoors
barefoot or with socks, which increases the risk of falls from
10- to 14-fold." These adjustments may require cognitive
behavioral approaches. Healthcare providers and other patient

BP AMGA.ORG

#26 Improving Bladder Control
#28 Reducing the Risk of Falling

= Overall Average

support team members can motivate change by encouraging
patients to focus on what matters most and stressing that
these modifications help them stay safe and enjoy a long life.

Changing Paradigm
Historically, healthcare has often been a one-way informa-
tion transfer, with providers telling people what to do and
seeking compliance. This paradigm needs to shift, espe-
cially in improving health outcomes and reducing fall risk in
older adults. Engaging patients to take an active role in their
well-being is a far more effective care model, with improved
outcomes. Reframing the physical activity and fall prevention
conversation in a positive light, centered around what is most
important to patients (“what matters”), is a good way to open
the door to dialogue that overcomes fear and denial. Asking
patients about their personal goals and offering concrete
actions that move them toward those goals is motivating.
Desert Oasis Health Care (DOHC) is a medical group and
independent physician association (IPA) delivering care for
over 30,000 Medicare members in Southern California. Like
many providers, DOHC faced challenges in preventing older
patient falls: inconsistent patient screening, difficulty reach-
ing new members or those with no fall history, and lack of
time to survey those who had fallen or were at high risk. The
focus was on avoiding repeat falls; however, preventing a first
fall is even more crucial, because falling once doubles the

Source: Fact Sheet—2022 Part C and D Star Ratings.



chances of falling again.”® Figure 2 shows recent findings from
DOHC’s quarterly fall risk assessment. DOHC strives to com-
municate regularly with older members using their preferred
means (mostly by phone) and to offer relevant resources such
as strength and balance exercises based on individual needs.
To address the issue, in 2021 DOHC teamed with Altura,
a company providing patient engagement, and the UpRight™
healthy aging and fall prevention solutions, in order to cre-
ate DOHC’s Stable Steps™ strength, balance, and mobility
program. DOHC refers members to Altura, which manages
member engagement including support and triage. Partici-
pants receive focused and needs-based exercises and tips
via phone and checklists for household hazards along with
a medication review to assess any that could cause dizziness
or sleepiness. Patients who participate in the program have
noticeably improved mobility. In addition, Stable Steps has gar-
nered DOHC a net promoter score (NPS) of 73%—a standout
patient satisfaction rating for the healthcare industry, which
averages a 38% NPS. Additionally, its fall-related CAHPS score
has increased significantly since the start of the Altura Stable
Steps collaboration in September 2021 (Figure 3).
DOHC also follows a post-utilization strategy that not
only substantially lowered readmissions, but also resulted
in decreased falls among discharged patients. “The
post-utilization team contacts patients within 24 hours of
discharge and ensures that they go to urgent care for follow-up
screening, especially those who have fallen,” says Maggie
Deering, RN, vice president of Clinical Services Integration. With
this vigilant case management, including treatment plans and
referrals to post-utilization programs as needed, DOHC dropped
its readmission rate to 10%—nhalf the national average of 20%—
and reaped increased patient satisfaction and retention.
Urgent care, emergency department, and inpatient
claims data were analyzed for 146 patients participating
in the Stable Steps program to quantify improved care and
reduced utilization. Each cohort member had been triaged
to Stable Steps after receiving medical care due to a fall
and had actively participated in the program, with at least
five telephone coaching sessions. The average months of
data at triage into the program were 9.5 months prior and
11.8 months after. A key finding was a 71% reduction in ED
visits post triage (Figure 4). Subsequently, a patient-reported
survey with 129 responses from the same population indi-
cated 81% felt the program helped prevent a subsequent fall.

Improving Older Adult Mobility

Benefits Everyone

Providing care to support healthy aging for older adults with
progressive medical issues is a challenge, especially coupled
with constraints on human and financial resources and the
inability to reach these members consistently outside of the
practice. At the same time, identification of issues and timely
intervention on underlying and modifiable contributory factors,

Figure 2
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along with increased patient activity,
lead to improved health overall

with lowered costs. Additionally,
increased deliberate patient engage-
ment leads to improved patient

Figure 4
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