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Home Health Patient Population

Home health volume:
• Home health patients served FY 2018 = 27,037
• Home health visits performed FY 2018 = 547,419

Length of stay:
• Average length of stay FY 2018 = 46.6 days

Age:
• Average age at admission FY 2018 = 72 yo



Home Health Patient Population Served

Source:  Excel Health Home Health Diagnostic Breakdown



Home Health Patient Population Served

Source:  Strategic Healthcare Program (SHP)



Home Health Comprehensive 
Assessment:  Addressing Serious Illness

Source:  Netsmart electronic medical record of Advanced Home Care



Managing Patients with Serious 
Illness in the Home

Proactive protocols

Integrated care models

Action plan

Provider Access

Presenter
Presentation Notes
Proactive Protocols:   CHF, COPD, Sepsis, Wound, OncologyIntegrated Care Models:  MSSP COPD, HRI, THN COPD, CaromontAction Plan:  Zone Management, Provider Access 



Home Health Staff Resources and 
Partnerships

Acuity based care 
Home health trigger tools 
Social work services
• Social work navigation
• Social work home visits

Home and community based hospice and palliative care 
partnerships
Collaborative staff education events
Interdisciplinary care conferences 



Home Health Transitional Screening 
Template

Source:  Advanced Home Care’s Advancing You Home Case Conference Template



Advanced Home Care Has 
Partnered with Carolina Caring





Primary Diagnosis- All Referrals
(November 2016- May 2018)
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Source:  Advanced Home Care and Carolina Caring partnership data

Presenter
Presentation Notes
AHC has identified 412 patients that would recommend to palliative or hospice services.  We have had a few patients refuse, expire, or choose a different agency for services.Data based on 412 patientsMany patients have complex medical conditions; but our volume of Cardiopulmonary Patients continues to rise.The volume of patients with dementia is rising across the nation; but the medical complications and comorbidities are often the changes leading to HH referral.  The primary reason we are servicing a patient in this market is most often not due to the cognitive impairment alone.



Connect:  Transitions and Life 
Changes (TLC) 





Serious Illness and the Impact on 
Home Health Outcomes

Quality of Care Star Rating
Value Based Purchasing
Home Health Compare
High Quality Network Provider



Impact of Home Health Services:  30 Day Readmissions

Over the course of one year, 11 facilities across North Carolina 
had > 1,500 patients coded at facility discharge for home 
health service needs  
• 30 % of those coded for home health services were not admitted to care by a 

home health agency within 30 days of facility discharge

Rising Risk for Readmissions

Source:  Excel Health.  Data based on claims for July 2017 to July 
2018.  Accessed on February 13, 2019

State Average- North 
Carolina

State Average- South 
Carolina

Patients admitted to Home Care 14.6% 13.80%
Patients not admitted to Home Care 23.0% 22.20%

Percentage of 30 Day Readmissions

Source:  Excel Health.  Data based on claims for July 2017 to 
July 2018.  Accessed on February 13, 2019



Questions

Allowing older patients to age in place…
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