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DISCLAIMER

All Kansas Healthcare Collaborative, Inc. (“KHC”) content and
information in KHC’s publications, presentations, and on KHC'’s
website (“KHC Content”) are for informational and educational

purposes only. KHC Content does not create any type of
relationship with, or duty to, the reader, attendee, or user. KHC
Content does not constitute legal, tax, business, professional, or
personal advice. KHC disclaims any and all liabilities and
warranties, express or implied, arising from users’ access and use
of KHC Content.
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Today’s Webinar Agenda

» Welcome - 5 mins

- Content Presentation 45 mins
* Q&A 5 Mins

¢ Closing Comments 2 mins

=2
A [ 4

Kansas Healthcare

4

Kansas Healthcare Collaborative
www.khconline.org 2



KHC - Best Practices for Generating 8/20/2025
Predictable Revenue through Population
Health Activities

What is
Chronic Care
Management?

¥ VitalHealthLinks
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81 % of physicians

feel overextended or at
full capacity

&
L+

Up to 50% of
patients don’t comply
with medical treatment

8/20/2025

Critical Challenges |

People with chronic
diseases account for

81% of hospital

admissions

60% of health

systems rank improv-
ing patient outcomes
as a critical priority

86% of U.S. health -

care spending goes to the
treatment of chronic
diseases

Disengaged patients are
3x as likely to have unmet
medical needs and 2X

more likely to delay medical
care.

4

2,937,569

Estimated population

Kansas Rural Healthcare Facilities

82

*

Critical Access Hospitals
A 180

Rural Health Clinics
[ ] 21

Short Term/PPS Hospitals*

Kansas Healthcare Collaborative

www.khconline.org

+ 3

Rural Emergency Hospitals

60

Federally Qualified Health

Centers*

867,340 (29.5%)

People living in nonmetro areas

Source: U.S. Census ACS 2023 5-year estimate

¥ VitalHealthLinks
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Ith for Rural Kansas

Uninsured, Ages 0-64 in Metro and Nonmetro Counties, 2023 - Kansas for Metro and 0 Counties, 2023 - Kansas

C).RU I_hyb Source: U,S, Census Small Area Health Insurance Estimates. C)]{l !]‘hyb Source: .S, Census ACS 5-year estimates.

¥ VitalHealthLinks

Ith for Rural Kansas

Poverty in Metro and Nonmetro Counties, 2023 - Kansas Average Median Household Income for Metro and Nonmetro Counties, 2010-2023 - Kansas
85k

580k

C’RJ [Ihub  wote: Metro and nonmetro averages are calculated by weighting county median household
e e—— Income by ACS 5-year estimates of total households.
Source: WS, Census Small Area [ncome Poverty. Estimates.

C)R]E[hub Source: U,S. Census Small Area Income and Poverty Estimat
Bk e bt

¥ VitalHealthLinks
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8/20/2025

g _
10% 20% 30w 4% 50% 0%

o% To%
f"’R]—Hhub Note: Low-access areas are Census tracts with at least 500 people, or 33 percent of the
N e bl population, living more than 1 mile (urban areas) or 10 miles (rural areas) from the
nearest supermarket.

Source: USDA Economic Research Service.
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and NonMetro Counties

Total Physicians

Physicians per 10,000 People for Metro and Nonmetro Counties, 2022 - Kansas

’-’I{]—[Ihub Note: Rates are calculated using US Census annual population estimates.
N et bt Source: HRSA Area Health Resources Files.
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Deaths per 100,000 from Cancer for Metro and Nonmetro Counties, 2006-2015 - Kansas Deaths per 100,000 from Chronic Lower Respiratory Disease for Metro and Nonmetro Counties,

2006-2015 - Kansas

% W [ » 0 ”n 12 a3 & 15

— Metropolitan  — Nonmetropolitan — Metropolitan = Nonmetropolitan

c’ ]{]_ E F_h!l‘? Source: National Center for Health SLatistics. C)]{l “‘hyb Source: Natlonal Center for Health Statistics.

¥ VitalHealthLinks
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tro Counties

Deaths per 100,000 from Heart Disease for Metro and Nonmetro Counties, 2006-2015 - Kansas Deaths per 100,000 from Stroke for Metro and Nonmetro Counties, 2006-2015 - Kansas
85

)

% w 1] " ‘0 " 1z 13 74 15 w w o8 % " 7N 12 kt & 15

— Metropolitan  — Nonmetropoiitan

— Metropoltan  — Nonmetropolitan

CQIRHIhub QIRHIhub

¥ VitalHealthLinks
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Health Professional Shortage Areas: Mental Health, by County, July 2025 - Kansas

None of county is At least part of county is Whole county is
shortage area shortage area shortage area

CQRHIhub Sewesssiuiainakion

¥ VitalHealthLinks
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ealth Hospitals and

als, Primary Care Clinics,
oviders

¥ VitalHealthLinks
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edented Financial

negative margin (NRHA)
ed in reduced test

vigant)

17

KANSAS REFLECTOR .

NOWE POUTKT  DXVMOSRENT  POSCASTS oMM

Hiring Freezes

M — * Deferred wage raises
Kansas rural hospitals brace for impact of $4

bilon funding loss under megabill * Delayed hospital

maintenance

* Rural hospitals will lose 21
cents out of every dollar they
receive for funding

¥ VitalHealthLinks
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www.khconline.org 9



KHC - Best Practices for Generating 8/20/2025
Predictable Revenue through Population
Health Activities

Revenue? Staffing? Quality
improvement?

Vital Heal thLinks

20
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©Vital Health Links 2022 | Confidential

EY, MARGIN
ISSION

ING TRIPLE ‘M’ IN A
G SYSTEM"—

¥ VitalHealthLinks

21

2015

CMS’ SO L UTI O N TO RI SI N G Physician Value Based Modifier
COST OF CHRONIC DISEASE

The use of financial incentives to 2011 ACO Program
encourage value is proliferating Hosbital VBP
through Medicare. and Hospita

2019 MACRA
Medicare Access & CHIP
Reauthorization Act of
2015 a.k.a Doc Fix Bill.

g 2010 Meaningful Use

EHR Incentive Program

2006 PQRS
% Physician Quality Reporting System

@ 2003
Premier Hospital Quality Incentive .
Demonstration. €a| th L | nIG

22
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WHY CCM OR RPM?

BRIDGING THE
TRANSITION
BETWEEN PAYMENT
PARADIGMS

Mitigating Incentive
Disconnect Between FFS,
Value Based Payment

Realizing Returns Today

* Canincrease FFS rates
* Stabilizes physician
economics

* Improves performance on
key quality and cost
initiatives

*» Can increase market share

Revenue Generated Through Incentive Model

=]
R

©Vital Health Links 2022 | Confidential

Total Cost
Accountability

Preparing for Tomorrow

* Creates infrastructure for
care coordination,
management

* Builds physician comfort
with performance focus

WHY CCM OR RPM?

Population health is both:

©vital Health Links 2022 | Confidential

DEFINING POPULATION HEALTH

* Health outcomes of a group of

individuals, and

* The distribution of such outcomes

within the group

Improving population health requires

both:
» Clinical management of

individuals in the group, and

Addressing underlying

determinants of health status

across the group

Community Health Rankings
UofwW

Health Outcomes

Health Factors

Policies & Programs

Length of Life (50%)

Quality of Life (50%)

Tobacco Use
Diet & Exercise

Alcohol & Drug Use

4 Sexual Activity

Accessto Care

Quality of Care

Education

Income

— Family & Social Support

- Community Safety

1 Air & Water Quality

Housing & Transit

Kansas Healthcare Collaborative
www.khconline.org
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WHY CCM OR RPM?

“The Centers for Medicare & Medicaid
Services (CMS) recognizes care
management as one of the critical
components of primary care that
contributes to better health and care
for individuals, as well as reduced
spending” - CMS

CMS requires the billing practitioner to
furnish a comprehensive evaluation and
management (E/M) visit, Annual Wellness
Visit, or Initial Preventive Physical
Examination (IPPE) to the patient prior to
billing the CCM service, and to initiate
the CCM service as part of this

©vital Health Links 2022 | Confidential

CHRONIC CARE MANAGEMENT - CPT 99490

Chronic care management
services, at least 20 minutes
of clinical staff time directed
by a physician or other
qualified health care
professional, per calendar
month and;

Chronic condition places
the patient at significant
risk of exacerbation

Comprehensive care plan
implemented, revised,
established or monitored

Multiple (two or more) chronic
conditions expected to last at
least 12 months, or until the

visit/exam

WHY CCM OR RPM?

Doctor and patient agree to
the health benefits of
increased connection and
accessibility that RPM
provides.

26

Kansas Healthcare Collaborative

www.khconline.org

/decompensation or

functional decline

death of the patient

©Vital Health Links 2022 | Confidential

IN 4 STEPS, CLINICS, PATIENTS AND
DOCTORS BENEFIT FROM RPM CARE

Essential patient physiologic
data is collected and
analyzed by care
coordinators

Vital Health Links RPM Care
Coordinators facilitate
personal care-plan
engagement

based on physician and
national guidelines

RPM has proven so beneficial
that Medicare programs
compensate clinics $155 per
qualified chronic illness patient
per month to achieve
benchmarks through RPM.

¥ VitalHealthLinks
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8/20/2025

Tipping point adopting remote care

Remarkable Financial & Patient Care Results

(] 50% of Americans 29% Reduction in \ 24% of practices
“ supplemented care heart failure-related § have RPM technology
with telehealth visits hospitalizations (NCBIy"* (American College of

in 2020* Physicians)

23M Americans v 43% of patients Q Ask our physicians

-y
! about clinical, turn-key
- used RPM in 2020; listed "greater RPM and its uses.

up from 7M in 2016* convenience" as top
benefit (MSI, June '21)

¥ VitalHealthLinks

27

VHL'S CELLULAR BASED RPM EQUIPMENT

©Vital Health Links 2022 | Confidential

VITAL HEALTH LINKS’ RPM

WEIGHT SCALE

Kansas Healthcare Collaborative

www.khconline.org 14
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WHY CCM OR RPM?

* CMS had added coverage for five new CPT

codes

» CMS proposes increasing the work values for
the care management codes, which would
result in a significant increase in Medicare

reimbursement

Code Descriptor 2021
Payment

29

WHY CCM OR RPM?

CODE DEFINITION GENERAL REIMBURSEMENT
REQUIREMENTS Revenue

30

Kansas Healthcare Collaborative

www.khconline.org

99490 CCC, Clinical staff,
Initial 20 min.

99439 CCC, Clinical staff,
+ 20 min.

ONE-TIME; SET-UP AND EDUCATION
ON USE OF EQUIPMENT

SUPPLY OF DEVICE(S) WITH DAILY
RECORDINGS OR ALERT TRANSMISSION

FIRST 20 MINUTES OF TIME DURING
MONTH MONITORING/ANALYZING DATA,
INTERACTING WITH PATIENT,
TREATMENT CHANGES, ETC.

ADD-ON TO 99457; EACH ADDITIONAL 20
MINUTE INTERVAL OF INTERACTIVE
COMMUNICATION

8/20/2025

©Vvital Health Links 2022 | Confidential

Current Difference

Payments

$41.17 $63.47

$37.69 $49.36

+ $22.30

+$11.67

¥ VitalHealthLinks

ONCE PER EPISODE OF
o $22.16
AT LEAST 16 READINGS

MINIMUM 16 DAYS OF
READINGS $4936
REPORT ONCE EVERY

30DAYS

MINIMUM OF 20 MINTUES
REQUIRES 1 LIVE $51.71
VIDEO/AUDIO CALL

EVERY CALENDAR

MONTH

REPORT ONCE EVERY

CALENDAR

MONTH

PHYSICIAN,QHCP,

CLINICAL

STAFF

USED WITH 99457

EACH ADDITIONAL 20 $38
MINUTE INCREMENT

PHYSICIAN, QHCP,

CLINICAL

STAFF

©Vital Health Links 2022 | Confidential
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8/20/2025

CARE COORDINATION INTERVENTION FRAMEWORK:
4 BUCKETS OF CUSTOMIZED PREVENTION

Addressing Acute Issues Evidence Based Quality Metrics Education and Coaching
Assessments

New Symptoms,
Medication or
\ Copay
L affordability,
ppointments,
Questions,
Medication Side

Assessments
within VHL
software —

% Depression _
sereening; Fall
screening, ADLs,

Dementia,

ACClmEetics, \ Monthly Topics, ’
: Clinic Initiatives# 4

MIPS/MACRA

Advance
Directives,

Effects

Health Care
Population Health Management

¥ VitalHealthLinks

©Vital Health Links 2022 | Confidential

Patient
enrolled in
cCM
Program

Community/Healthcare

Medicare Organization

Requirement

¥ VitalHealthLinks

32
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8/20/2025

Typical Silos in Health Care Delivery

Healthcare is Fragmented

¥ VitalHeal thLinks

33

34

This Is Not a Cup of Coffee

Kansas Healthcare Collaborative

www.khconline.org

¥ VitalHealthLinks
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8/20/2025

tion Helps with Assembly

Health Care Production Model
Inputs

Office Visits Care
Delivery

Imaging
Lab

Emergency Care

: Health System
Inpatient Procedures

* Planning Care Care
Outpatient Procedures + Coordination Planning
* Delivery

Rehabilitation

Long-Term Care

Pharmacy

35

Coordination

V- VitalHealthLinks

Figure ES.2. Estimated PBPM impact of CCM on total expenditures and by
expenditure category: 6, 12-, and 18-month follow-up periods

W G-month follow-up period
W 12-month lallow-up perod
W 18-month follow-up period

Source:  Medicare 2014=2016 anroliment and FFS claims data

36
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CCM ON TOTAL EXPENDITURES AND BY
, 12-, AND 18-MONTH FOLLOW UP PERIODS

18
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)SS Revenue

©Vital Health Links 2022 | Confidential

2/3 pts

2+ Chronic Gross Revenue

Conditions 3,780’000*

@

&

*12 mos (5,000 pts X $63/mo) v VitalHeal thLinks

37

Obstacles

Co-pay/Deductibles
* Imperative the patient educated on these topics
* Billing Department
Educate patients who do not have a clear understanding
* Identify patients who will have a copay and patients who will not
Supplemental Insurance
* Explain the workings of deductible

Lack of experience with technology

* Overcome through increased exposure
* Individualized training and support can help overcome concerns

¥ VitalHealthLinks

38
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COMPARING CCM/RPM

Remote/
Chronic Care

New Revenue

Clinically Trained Care

Customized to Workflows

Dedicated to Patient Panels

Integrated Software

Integrated Staffing Support

Integrated Enrollment

Self Run

Call Center

CCM

PROGRAMS

Equipment

RPM Dedicated

bal thLinks

What is

40

Chronic Care
Management?
Visualize your care, extended:

End-to-end CCM + Remote Patient
(Physiological) Monitoring.

Kansas Healthcare Collaborative

www.khconline.org

Benefits

FREE RPM
HARDWARE

FULL TURN-KEY
IMPLEMENTATION

LIVE, U.S.-BASED
COORDINATED CARE

PATIENT ENGAGEMENT
AND COACHING

PHYSICIAN
FOUNDED

YEARS IN
RPM/CCM

FUNDED BY
OUTSIDE INVESTORS

FINANCIALLY STABLE

DRIVEN BY PASSION FOR
HEALTHCARE

Things to consider when searching for an ideal Vendor

Ideal CCM
Partner

Other CCM or RPM Offerings

O 00 06 60 0 0 0

20
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Contact Information

Kevin Atkins

Director of Business
Development

kst kevinatkins@vitalhealthlinks.com
L (605) 270-1642

Manager of Care
Coordinators

Saurin Patel, MD, MBA
CEO/Founder

o saurin@vitalhealthlinks.com

. (936) 810-9322

Rylee Beauford

ryleebeauford@vitalhealthlinks.com

Y THANK YOU

Upcoming Education and Important Dates

*« 9/4-9/5 KHA Convention and Trade Show

* 9/9 Navigating Healthcare Access: Exploring multiple avenues
to address challenges in access and barriers to care

*« 9/16 KHC CAP Lunch and Learn - Best Practices for Utilizing
Unlicensed Staff in the Clinic

* 9/18-9/19 KHA Foundations of Leadership Training - Wichita

* 9/24 Transitioning from Volume to Value: Best Practices for
Thriving in Value-based Care Models

» 10/23 Kansas Health Impact Conference - Topeka

=2
A [ 4

42
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https://www.kha-net.org/KHAEvents/KHA-Annual-Convention-and-Trade-Show--Sept.-4-5_171479.aspx
https://us02web.zoom.us/meeting/register/A0-ZHyjJSMmTA-FaJ8Us6w#/registration
mailto:jdaughhetee@khconline.org
https://www.kha-net.org/EducationConventionTS/EducationEvents/d175426.aspx?type=view
https://zoom.us/webinar/register/WN_FiVP6bDGQaa1rJviAWI8eg
https://www.kfmc.org/2025-khic/
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Questions?

M.

Malea Hartvickson Mandy Johnson Treva Borcher
Executive Director Senior Director, Programs Director of Operations

I’~

il
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Jill Daughhetee Azucena Gonzalez Patty Thomsen
Director of Educationand Communications Health Care Quality Data Analyst Quality Improvement Advisor

— Find contact info and more at:
www.KHConline.org/staff Liz Warman

Quality Improvement Advisor

Jenni Peters Rebecca Wagner
Quality Improvement Advisor Grants Coordinator

Kansas Healthcare Collaborative
www.khconline.org 22
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Incremental change, exponential impact.
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