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Melinda A. Gaboury, with more than 30 years in home Melinda A. Gaboul'y, COS-C

care, has over 20 years of executive speaking and
educating experience, including extensive day to day
interaction with home care and hospice

professionals. She routinely conducts Home Care and
Hospice Reimbursement Workshops and speaks at state
association meetings throughout the country. Melinda
has profound experience in Medicare PDGM training,
billing, collections, case-mix calculations, chart reviews
and due diligence. UPIC, RA, ADR & TPE appeals with
all Medicare MACs have become the forefront of
Melinda’s current impact on the industry. She is currently
serving as Chair of the NAHC/HHFMA Advisory Board
and Work Group and is serving on the board of the Home
Care Association of Florida and the Tennessee
Association for Home Care. Melinda is also the author of
the Home Health OASIS Guide to OASIS-E and Home
Health Billing Answers, 2024.
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Quality outcomes: Home health agencies should strive to achieve and maintain high-
quality outcomes, such as low hospital readmission rates, high patient satisfaction scores,
and positive clinical outcomes. By consistently delivering on quality metrics, agencies can
demonstrate their effectiveness in managing patient care and reducing healthcare costs.

Care coordination: Home health agencies can play a vital role in care coordination
by closely collaborating with other healthcare providers involved in a patient’s care,
such as primary care physicians, specialists, and hospitals. Effective care coordination
can lead to improved patient outcomes, reduced hospitalizations, and cost savings.
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Preventive care and early intervention: Identify and address health issues in their early
stages, agencies can help prevent the need for more costly and intensive care down the line.

Technology and data capabilities: Invest in technology and data capabilities to improve care
coordination, streamline workflows, and offer real-time insights into patient outcomes and care
delivery. Managed care companies value agencies that can effectively utilize data to drive
decision-making and improve care delivery.

Patient engagement and education: Focus on patient engagement and education to
empower patients to actively participate in their own care. By providing patients with the
necessary tools, resources, and education, agencies can improve patient outcomes and
reduce healthcare costs

Flexibility and responsiveness: Demonstrating a willingness to collaborate,
address concerns, and adjust processes or services to meet the evolving demands
of managed care plans can help agencies stand out

Strong referral relationships: Building and maintaining strong referral
relationships with hospitals, physicians, and other healthcare providers can
increase the perceived value of home health agencies to managed care companies.
These relationships can help demonstrate a commitment to continuity of care and
facilitate smooth transitions for patients.
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Understanding Contract Terms

Term and Termination: These provisions outline the process for contract
termination or renewal. Including the initial term limits.

Notice required to term agreement
*  With or Without Cause

* Continuance of care

.

27

Network participation: This section defines the
provider's participation in the MCO's network
and the types of services they can offer.

HMO and which ones

Key Elements PPO

of a Contract ON

Exclusive Provider
Employer Direct

Medicaid/ CHIP

14
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Common Missteps

* Not having accurate client demographics

e Discuss with client/ POA

* Not identifying primary care physicians or IPA groups

* Not using correct form or portal
* Not reading provider manual
* Not verifying benefits monthly

* Analyze data every 6 months

‘ ¢ Clinical team needs to understand the contracts

* Request the health plan data lgllg

47
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Have any questions?

Scan the QR Code to
schedule a call!
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Thank You for
Participating!

Melinda A. Gaboury, COS-C
Chief Executive Officer

Healthcare Provider Solutions, Inc.
402 BNA Drive, Suite 212
Nashville, TN 37217

615.399.7499
info@healthcareprovidersolutions.com
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