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Increase Reimbursements

¢ Malnutrition Coordinator: having a dedicated person to drive
the program really impacts the timeliness of implementation and
the results.

* RDN Staffing: RDNs are the primary discipline to identify
patients with malnutrition. Low staffing will impact the number
of patients seen and the number of Nutrition Focused Physical
Exams (NFPE) completed.

¢ NFPE completion: MHC has completed two studies that show
the level of malnutrition identified increases 60% of the time
when a NFPE is completed.

* Screening process: using a validated tool that is completed
accurately and consistently is an important foundation.

* Providers and Nursing: the providers and nursing are both
essential players in the malnutrition program. Collaboration and
support across departments is critical.

¢ Coding & Clinical Documentation Specialist: These two
departments are essential pieces of the puzzle.

« Ability to get reports needed: the ability to obtain a report with
all patients discharged with a malnutrition code is necessary to
input into MMT.

e Documentation: ensuring the providers and dietitians are
documenting accurately and consistently increases the likelihood
of the patient being coded and impacting reimbursement.

* Policy: A crucial element is to have a standard process and
malnutrition criteria that will be used throughout the system.



$1,481,469
Success Stories $1,418,598

544 bed acute care facility in Tennessee started
the malnutrition initiative in 2015. Completed
NFPE training with all RDNs and followed the
Malnutrition Toolkit. In 2018 this facility decided
they were missing a lot of patients during their
screening process and implemented a new RDN
led screening process. RDNs started seeing 30%
more patients. They increased RDN staffing by
two full time employees to meet needs. $180,600
The values reflect only Medicare patients, and

$826,290
$694,225

only severe malnutrition where severe malnutrition
was the only MCC.
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Three-hospital system in Virginia, 3-month case study focused on patient outcomes
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Three-hospital system in West Virginia
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o Medium sized hospital in Ohio Improvement results after 6 months

.. Total additional : Number of patients
* MMT: Subscription started Feb 2020. revenue generated coded with malnutrition
Started collecting and entering data in MMT :
over the next few months. $878,320

: 713 patients
* March 2021: Enough data collected to =5.4%
evaluate process. Reviewed reports and ;
noted they had a lot of patients coded with
malnutrition that the RDNs didn't see.

* March QAPI started: Interdisciplinary $311,243 291 ztzgl/eonts
discussion led to a Quality Assessment N
Performance Improvement project. The first
step was to improve usage and accuracy of
malnutrition screening tool. Also, the Geriatric :
Steering Commiiee defermned nufriion
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should be the main focus of the team after
looking at the MMT reports.
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