
Care Transitions Peer Hour 
Hospital to Home



Agenda
Agenda Item

Welcome & Introduction from ACL

Overview of the Importance of Care Transitions During COVID - 19

Review of the Known Care Transitions Challenges During COVID-19

Feature Best Practice:  
-Multnomah County, Oregon AAA: Care Transitions Staff Interview
-Oregon Wellness Network

Question & Answer
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Welcome from ACL
CAROLINE RYAN
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Mentimeter Polling 
• Go to www.menti.com and enter  code
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Care Transitions During 
the COVID-19 Pandemic
TIMOTHY MCNEILL, RN, MPH 

FREEDMEN’S HEALTH
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Overview
Impact of the Pandemic on Hospitals

Experience from the Field

Impact of the Pandemic on SNFs

Key Role of the Aging Network
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The Pandemic has had a Profound Impact on Hospitals
Elective Surgeries 
◦ March – May:  Elective surgeries cancelled 
◦ More than 250 hospitals report laying off or 

furloughing staff 
◦ Analyst predict U.S. hospitals lost 

approximately $200 billion between March 
and June 

◦ One of the major challenges impacting 
restarting elective surgeries: How do you 
convince patients it’s safe to return to the 
operating room or emergency department, 
when for the last two months you’ve told 
them to stay away? AAMC.  May 19, 2020:  Available Online 

[https://www.aamc.org/news-insights/hospitals-
cautiously-resume-some-surgeries]
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Readmission Reporting during the Pandemic
CMS issued guidance that they will 
not count data from January 1, 2020 
through June 30, 2020 for Hospital 
performance or payment programs: 
◦ Includes the Hospital Readmissions Reduction 

Program
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COVID-19 Long-Term Care Facility Guidance
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Nursing Home Death Rate and SNF bed reduction 
increasing demand for In-Home Care
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Major Investors are Flocking to New 
Home-Care Opportunities
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Remedy Partners (Now SignifyHealth ) & Dispatch Health both 
Launch SDoH Interventions supporting hospital transitions
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Role of the Aging Network in Care Transitions
Market Segmentation and Risk Stratification are key to defining the target 
population that the Aging Network can have the greatest impact over and above 
commercial entrants 

There is a clear role for the Aging Network for a key demographic that is most at-
risk 
◦ Persons with multiple chronic conditions and a functional impairment 
◦ Over 90% of hospital readmissions are caused by persons with 4+ chronic conditions 

◦ Persons with a functional impairment that are dual - eligible or meet the CMS low - income 
subsidy definition have the most risk 

◦ Persons with a functional impairment and 1+ social determinants of health
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Populations with Functional Impairments are 
driving the bulk of the Costs & Readmissions
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Aging Network is the Leading Expert in Managing Persons with 
Functional Impairments in Community Settings – Medicaid 
and Non-Medicaid Populations

15



HHS Guidance on Discharge Planning during the COVID - 19 
Pandemic Validates the Key Role of the Aging Network

Available Online, September 2020: 

https://www.phe.gov/emergency/events/COVID19/atrisk/disch
arge-planning/Pages/default.aspx
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New CMS Discharge Planning Policy Reinforces 
the Expert Role of the Aging Network – 
September 30, 2019
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Mentimeter Polling 
• Go to www.menti.com and enter code
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Experience From the Field

Lynn Schemmer - Valleau 
Multnomah County Aging, Disability & 
Veterans Services 
Community Services Team 
Program Manager

Lavinia Goto , RN, CDE, MPH, MBA, DHA 
Project Manager, LTC Innovation & SDOH 
Operations Manager, Oregon Wellness 
Network
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Mentimeter Polling 
• Go to www.menti.com and enter code
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Questions?

Questions can be submitted to through 
the chat feature on the platform.
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Thank you!!

Please mark your calendars for the next 
Care Transitions Peer Hour on September 15th!  

An announcement with registration will be sent soon!
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