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O
verview

•
Population and Cost Environm

ent...
–

65+ population grow
ing exponentially

–
Costly chronic illnesses are increasing

–
Am

id a loom
ing health w

orkforce crisis

•
…

Driving Em
erging Trends in Healthcare

–
The role of the patient is prioritized

–
Value-based care, quality, and innovations are incentivized to m

eet 
dem

and and reduce costs

•
O

ccurring Am
id a Divergent Political Environm

ent
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All of these factors are influenced by the grow
th in M

edicare Advantage (M
A) and 

the role M
A plans play in dictating care delivery



How
 Kindred is Serving the 

Aging Patient Population
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Kindred Healthcare is a N
ational Leader in Treating M

edically 
Com

plex and Rehab-Intensive Patients through Partnerships, 
Innovation and Q

uality

�117 free standing Inpatient 
Rehabilitation Hospitals and acute 
rehab units (“ARU

”) 2

�JVs w
ith leading non-profit hospital 

system
s

�~200k patients treated annually
�Additional JV IRFs under 

developm
ent

Leading IRF Joint Venture
Provider in the U

S

�71 Transitional Care Hospitals 2

�5,569 licensed beds 2

�5 Hospital‐Based Sub‐Acute U
nits 2

Leader in Transitional
Care Hospitals (LTACs)

�O
ver 10,000 therapists w

ork w
ith 

patients at over 1,400 Post-Acute 
locations 2

�M
ultiple settings including SN

Fs, 
ALFs, ILFs, CCRCs, and outpatient 
facilities

Prem
ier Provider of Contract

Therapy Services in 46 states

$2
billion Revenues 1

$741 m
illion Revenues 1

$609 m
illion Revenues 1

1.    Segm
ent revenues for the tw

elve m
onths ended June 30, 2019 before intercom

pany elim
inations.

2.    A
sofJune 30,2019.
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K
indred H

ealthcare is 34,500
em

ployees in 1,760
locations across 46

states



Population and Cost 
Environm

ent…
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Increased Dem
and for Care 

in an Aging Am
erica
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Dem
ographic Trends also Drive Cost
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A focus on quality, value, and innovation is key to m
anaging this costly and 

com
plex patient population



G
row

th in M
A Patients has 

Changed the Delivery of Care

11.1

22
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Total M
edicare Advantage Enrollm

ent 
(in m

illions)

79%
Plans Require 

Prior 
Authorization

Share of M
A Plans Required to Receive 

Prior Authorization for Som
e Services
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Enrollm
ent in M

A has nearly doubled 
over the past decade

Source:  Kaiser Fam
ily Foundation, 2019

Source:  Kaiser Fam
ily Foundation, 2019

N
early four out of five M

A enrollees 
are in plans that require prior 

authorization for som
e services



Caregiver Shortfall Com
es at 

Tim
e of G

reatest N
eed
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U
.S. Facing Public Health 

W
orkforce Shortage at a 

Tim
e that Dem

and is 
Surging

•
Shortfall of 105,000 
physicians by 2030

•
1 m

illion RN
s 50+ w

ith 1/3 
set to retire by 2030

Lim
ited Capacity of 

Training Program
s

•
In 2012, 800,000 
qualified applicants 
turned aw

ay from
 nursing 

schools due to lack of 
capacity



The aging population, com
bined w

ith the cost 
of treating the chronically ill population and 

shift tow
ard M

edicare Advantage, w
ill require 

adaptable caregivers of tom
orrow

 –
ready to 

m
eet the evolving patient need in a changing 

health care delivery environm
ent.
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…
Driving Em

erging Trends in 
Healthcare
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Q
ualityInnovation

Value

Em
erging Trends 

In Healthcare 
Delivery

Patients

Providers
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Significant overlap exists betw
een these trends and regulatory/legislative 

policy drivers w
ill illicit change



Focus on Q
uality

•
Increased em

phasis on quality perform
ance and achieving a preferred 

provider status
•

Focus on m
eaningful quality m

easures com
parable across provider 

settings

Goal

•
IM

PACT Act –
standardized PAC quality m

easures

Enabler

•
Regulatory w

aivers in dem
onstrations tied to 5 star rating scores

•
Com

pare w
ebsites and 5-star rating system

Exam
ple
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Enhanced 
Ability to 
Com

pare 
Q

uality 
Across 
Providers
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Value-Driven Paym
ents

•
M

ovem
ent from

 volum
e-based to value-driven paym

ent
•

Tying reim
bursem

ent to quality perform
ance

Goal

•
Equalizing paym

ents across settings
•

Set of m
eaningful quality m

easures 

Enabler

•
Long-Term

 Care Hospital Tw
o-Tiered Paym

ent System
 

•
Hospital Value Based Purchasing Program

 and Hom
e Health Value Based Purchasing Dem

onstration
•

U
nified PAC PPS and Value-Incentive Paym

ent Program
•

Industry group, Health Care Transform
ation Task Force, has achieved over 50%

 value-based 
paym

ents and goal is to reach 75%
 by the end of the year

•
N

early 60%
 of insurers use O

utcom
e Based Contracts w

ith prescription drug m
anufacturers, an 

increase of 35%
 from

 2017

Exam
ple
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Legislative Efforts to Prom
ote Value

16



Em
phasis on Innovation

•
Reduce costs by furnishing providers w

ith increased flexibility in exchange for 
sharing risk

•
Incentivize efficiencies to reduce costs

Goal

•
Creation of ACA m

andated Center for M
edicare and M

edicaid Innovation
•

Regulatory w
aivers, HIT, and telehealth

•
Focus on care coordination

•
Shift to low

er cost settings and decreased length of stay

Enabler

•
Bundling dem

onstrations
•

Accountable Care O
rganizations

Exam
ple
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Innovation Happening Across the Country
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Patient-Centered Focus

•N
ew

 focus on patient engagem
ent and satisfaction

•Dem
onstrating value to the consum

er

Goal

•Patient satisfaction m
easures

•EM
Rs and telehealth

•Price transparency
•Care M

anagem
ent

Enabler

•Adm
inistration’s Executive O

rder on Pricing Transparency and proposal in O
utpatient 

rule
•Kindred Rehab Tracker
•Kindred’s Aftercare

Exam
ple
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Patient-Centered
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A 24/7 RN
-Led team

 that is specially 
trained in clinical engagem

ent across 
the acute and post-acute continuum

 



W
hat Does this M

ean for Kindred?

•
Focus on quality

perform
ance –

clinical and 
operational -to m

aintain preferred provider status

•
Continue to dem

onstrate the value
of our services to 

payers, referral sources and other providers

•
Participate in CM

M
I dem

onstrations and seek w
ays to 

continue to innovate
services

•
Engage and support the patient

during care and post-
discharge
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W
hat Does this M

ean for Allied 
Health Professionals?

•
Focus on productivity and quality

of care 

•
M

aintain flexibility
and retrain w

orkforce as 
provision of care continues to evolve

•
N

eed to dem
onstrate continued value

of services 
provided to succeed in new

 care m
odels

•
Em

brace new
 technology

and other advancem
ents 

that enable enhanced patient engagem
ent and 

im
proved care coordination
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A Divergent Political Environm
ent
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Policy Assessm
ent

•
N

ot m
uch oxygen for substantive healthcare 

policym
aking through end of 2020

•
2021 and beyond: Too early to predict

•
Som

e risk of rate cuts around year end Extenders 
package

•
Regulatory risk needs close attention

•
Lots of noise around “M

edicare for All” 
but no im

m
ediate action
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Policy Tim
eline

*proposed rule, not finalized

Sept-Dec 
2019

•
Drug Pricing legislation debate in 
Congress

Jan-M
ay

2020

•
Hospitals begin posting 
“shoppable” prices*

&
 PDGM

 
goes into effect for HHAs

•
Healthcare agenda run out of 
O

M
B –

debt and deficit
•

Presidential Budget and 
Congressional budget 
resolution com

pletely driven by 
partisan politics

June-Dec
2020

•
Rulem

aking a critical 
driver of new

 policies
•

2020 Presidential 
Election

•
Lam

e Duck –
greatest 

potential for 
M

edicare cuts

2021
2022

•
January 20, 2021 -
Inauguration

•
M

edPAC believes U
nified 

PAC PPS can be 
im

plem
ented

•
First opportunity for 
Congress to take up 
entitlem

ent reform
 

•
IM

PACT: CM
S Report on 

U
nified PAC PPS due to 

Congress
•

IM
PACT: M

edPAC Report on 
U

nified PAC PPS due to 
Congress

2023

•
N

ew
 paym

ent/delivery 
m

odel sent to Congress
•

W
ill Congress  

legislate/authorize  
U

nified PAC PPS? 
Im

plem
entation 

tim
eline?
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Policy Tim
eline

*proposed rule, not finalized

Sept-Dec 
2019

•
Drug Pricing legislation debate in 
Congress

•
RTI “U

nified PAC” TEP 2
nd

m
eeting (significant Kindred 

presence)
Jan-M

ay
2020

•
Hospitals begin posting 
“shoppable” prices*

&
 PDGM

 
goes into effect for HHAs

•
Healthcare agenda run out of 
O

M
B –

debt and deficit
•

Presidential Budget and 
Congressional budget 
resolution com

pletely driven by 
partisan politics

June-Dec
2020

•
Rulem

aking a critical 
driver of new

 policies
•

2020 Presidential 
Election

•
Lam

e Duck –
greatest 

potential for 
M

edicare cuts

2021
2022

•
January 20, 2021 -
Inauguration

•
M

edPAC believes U
nified 

PAC PPS can be 
im

plem
ented

•
First opportunity for 
Congress to take up 
entitlem

ent reform
 

•
IM

PACT: CM
S Report on 

U
nified PAC PPS due to 

Congress
•

IM
PACT: M

edPAC Report on 
U

nified PAC PPS due to 
Congress

2023

•
N

ew
 paym

ent/delivery 
m

odel sent to Congress
•

W
ill Congress  

legislate/authorize  
U

nified PAC PPS? 
Im

plem
entation 

tim
eline?
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Policy Tim
eline

*proposed rule, not finalized

Sept-Dec 
2019

•
Drug Pricing legislation debate in 
Congress

•
RTI “U

nified PAC” TEP 2
nd

m
eeting (significant Kindred 

presence)

•
PDPM

 goes into effect for SN
Fs

Jan-M
ay

2020

•
Hospitals begin posting 
“shoppable” prices*

&
 PDGM

 
goes into effect for HHAs

•
Healthcare agenda run out of 
O

M
B –

debt and deficit
•

Presidential Budget and 
Congressional budget 
resolution com

pletely driven by 
partisan politics

June-Dec
2020

•
Rulem

aking a critical 
driver of new

 policies
•

2020 Presidential 
Election

•
Lam

e Duck –
greatest 

potential for 
M

edicare cuts

2021
2022

•
January 20, 2021 -
Inauguration

•
M

edPAC believes U
nified 

PAC PPS can be 
im

plem
ented

•
First opportunity for 
Congress to take up 
entitlem

ent reform
 

•
IM

PACT: CM
S Report on 

U
nified PAC PPS due to 

Congress
•

IM
PACT: M

edPAC Report on 
U

nified PAC PPS due to 
Congress

2023

•
N

ew
 paym

ent/delivery 
m

odel sent to Congress
•

W
ill Congress  

legislate/authorize  
U

nified PAC PPS? 
Im

plem
entation 

tim
eline?
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Policy Tim
eline

*proposed rule, not finalized

Sept-Dec 
2019

•
Drug Pricing legislation debate in 
Congress

•
RTI “U

nified PAC” TEP 2
nd

m
eeting (significant Kindred 

presence)

•
PDPM

 goes into effect for SN
Fs

•
Year end M

edicare extenders package

Jan-M
ay

2020

•
Hospitals begin posting 
“shoppable” prices*

&
 PDGM

 
goes into effect for HHAs

•
Healthcare agenda run out of 
O

M
B –

debt and deficit
•

Presidential Budget and 
Congressional budget 
resolution com

pletely driven by 
partisan politics

June-Dec
2020

•
Rulem

aking a critical 
driver of new

 policies
•

2020 Presidential 
Election

•
Lam

e Duck –
greatest 

potential for 
M

edicare cuts

2021
2022

•
January 20, 2021 -
Inauguration

•
M

edPAC believes U
nified 

PAC PPS can be 
im

plem
ented

•
First opportunity for 
Congress to take up 
entitlem

ent reform
 

•
IM

PACT: CM
S Report on 

U
nified PAC PPS due to 

Congress
•

IM
PACT: M

edPAC Report on 
U

nified PAC PPS due to 
Congress

2023

•
N

ew
 paym

ent/delivery 
m

odel sent to Congress
•

W
ill Congress  

legislate/authorize  
U

nified PAC PPS? 
Im

plem
entation 

tim
eline?
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W
hat Does All of This M

ean for 
Healthcare?
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The U
rge to Resist M

edicare Spending 
W

ill be Alm
ost Irresistible
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Actual and Projected N
et 

M
edicare Spending 2019
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W
hat to Look Forw

ard to in the Future?
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H
um

ana and 2 firm
s close on K

indred 
H

ealthcare purchase
G

race Schneider, Louisville C
ourier Journal 

Published 1:53 p.m
. ET July 2, 2018 

W
alm

art H
ealth, A

m
edisys Partner to 

Expand H
om

e H
ealth A

ccess 
N

ationw
ide

By
Bailey Bryant|

Septem
ber 18, 2019

C
V

S creates new
 health-care giant as 

$69 billion m
erger w

ith A
etna officially 

closes
PU

BLISH
ED

 W
ED

, N
O

V
 28 2018

10:52 A
M

 EST

A
m

azon R
olls O

ut In-H
om

e C
are 

O
ffering ‘A

m
azon C

are’
By Bailey Bryant| Septem

ber 24, 2019 
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“Inevitable tradeoffs w
ill have to be m

ade but w
ith 

due regard for the claim
s of all age groups, since any 

society that neglects the young is doom
ed to 

senescence, and any that neglects the old, to 
barbarism

.”
Angel, RJ and JL Angel.  W

ho W
ill Care for U

s? Aging and Long-Term
 Care in M

ulticultural Am
erica.
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