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CAH providers in the future

Attendees will be informed on virtual care opportunities in the rural healthcare setting.

Attendees will have increased knowledge of cost-reduction models for rural healthcare facilities.

Attendees will have an understanding of possible strategies to implement a virtual care 
model.

Attendees will be knowledgeable about various revenue opportunities in the virtual 
healthcare setting.
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Specific Challenges- Impact to Rural 
Healthcare
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Rural Health Care Rural vs Urban Challenges

•19% of 
population lives 
in rural areas

•Rural residents 
tend to be older 
and sicker than 
in urban areas

•Higher poverty 
and less access to 
care in rural 
communities

•Rural patients 
are more likely to 
die from heart 
disease, cancer, 
chronic 
respiratory 
disease and 
stroke

•Rural areas have 
higher rates of 
diabetes and 
coronary artery 
disease

•Longer travel 
times to specialty 
and emergency 
care for rural 
health patients

•50% higher 
crash-related 
fatalities in rural 
areas

•Rural patients 
have higher rates 
of smoking, high 
blood pressure 
and obesityHealth 

Inequity in 
rural 

settings
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Healthcare Staffing Shortage Statistics

>50% nurses 
are 50 years 

of age or 
older

33% of doctors 
will reach 

retirement in 
the next 
decade

30% of nurses 
are 60 years 

of age or 
older

Estimated 
124,000 

physician 
shortage by 

2033

16.7% of 
hospitals are 

facing a 
critical 
staffing 
shortage

Estimated that 
organizations 

will have to fill 
203k open 

nursing 
positions each 
year until 2031

http://www.cahforum.com/
https://equalizercm.com/


Barriers to Healthcare Workforce

• Nursing schools denied over 90k nursing school applicants due to lack of faculty and training sites
• Medical education costs are high limiting those entering those programs
• Less interest in physician programs like primary care and pediatrics due to pay and amount of work 

required

• 35% of nurses and 54% of doctors display symptoms of burnout
• 60% of healthcare workers had a decline in mental health from working during the pandemic
• 30% of healthcare workforce is considering leaving the profession

Workforce Growth

Reasons for Leaving the Profession More leaving 
the medical 
field than 

entering causing 
a larger gap 

with providers

S P O N S O R E D  B Y
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Reasons to Consider a Virtual Model

Decrease nursing 
turnover- Increase 
nurse retention rates

Financial

Ability to recruit 
experienced nurses 
outside of 
community market

Staffing Strategy

Mentoring of nursing 
staff and provide 
support to onsite 
nursing staff/team

Team Approach

http://www.cahforum.com/
https://equalizercm.com/
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Nursing Shortage Considerations

1
2

3
4

Turnover reasons- 
Burnout, Job 
Satisfaction

Top Causes
48% of nurses work in 
the inpatient setting

Practice Areas 45-83% of inpatient 
nurses plan to leave in 
the next year

Inpatient 
Nursing- Biggest 
Risk

35% of nurses are new 
graduates and lower 
experience levels

Nursing 
Experience is a 
Growing 
Concern

http://www.cahforum.com/
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Nursing Staff Benefits

9

Patient-
Centric

Streamline
Tasks

Buy-InEngagemen
t

Advocate

Nurses are patient 
advocates- allows 
them time to 
advocate more for 
the patient needs

Shared tasks- Allows 
to focus without 
interruptions and 
delays

Increases in staff 
engagement and 
patient engagement 
with more nursing 
support

Nurse driven 
processes and 
model development

Patient has more 
nursing focused 

time

http://www.cahforum.com/
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Reported Benefits of Virtual Care

10

Survey results from 
Providence Hospital 1 year 

after implementation

RN Turnover Reduction
Staff reported on survey of 

overall improvements in 
workload

Workload 
Improvements

Staff reported on survey 
increased job satisfaction 

Nurse Satisfaction and 
Retention

More health systems 
expanding into virtual models 

Hospitals Expanding to 
Virtual Care

73% 82% 86% 34%

http://www.cahforum.com/
https://equalizercm.com/
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Virtual Care Advantages

11

Expansion of 
services and 

offerings

Access to Care

Increase in number 
of patients per 
team member

Cost-effectiveness

Patient and provider

Convenience

Improve patient 
satisfaction and 
communication

Experience

http://www.cahforum.com/
https://equalizercm.com/
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Financial Impact Of Nursing Turnover

12

Nurse Replacement Costs

RN Turnover Rates 

Recruitment Time

Specialty Turnover

RN Turnover has increased by 13.5% from 2021-2022

Cost to replace 1 RN- National Average is $52,350

RN Recruitment- Average is 61-120 days with all specialties 
having increased recruitment time except for L&D

RNs in Stepdown, ED, Behavioral Health and Telemetry 
have a cumulative turnover rate of 108.7%-115.2% 
(Essentially turning over an entire unit in less than 5 years)

$380,600 The amount each percent change in turnover can COST/SAVE the 
average hospital

http://www.cahforum.com/
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Nursing Model Changes to Support 
Virtual Care
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Healthcare Models to Integrate Virtual Support

Provide care that requires the 
“physical touch” 

Bedside Nurses
Monitoring alerts, vital signs, test 
results, orders across a multitude 
of patients- expands coverage

Virtual Specialist

Ability to provide virtual 
assessments, 
documentation and 
monitoring to allow the 
bedside nurse more 
capacity for direct patient 
care

Virtual Nurse
Identifying care coordination 
needs, communicating with 
insurance/patients/families to 
coordinate care needs 
(including post-hospital 
providers)

Virtual Care Manager

http://www.cahforum.com/
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“Your role as a nurse doesn’t change whether you’re on the floor or 
you’re virtual. We all made a promise to provide the best care that we can 

give”, Theresa Mont, Chief Nursing Office at the Department of 
Veterans Affairs

“The secret to change is to focus all your energy not on fighting the old, 
but on building the new.” - Socrates

http://www.cahforum.com/
https://equalizercm.com/
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Nursing Model Changes

Patient Rounding
Patient Education
Interdisciplinary Rounds
Care Plans
Orders

Complete hospital 
admissions

Admissions

Coordination

Complete discharges
Setup follow-up post 
hospital needs

Discharge Planning

Physical Assessment

Hands-On 
Care

Bedside treatments
Transport

Procedures

Medication 
Administration

Treatment

Bedside Nurse Virtual NurseShared Role 

http://www.cahforum.com/
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Virtual Nursing Framework
• Phases of Adoption

Virtual Nurse 
Leverage

• Increasing the use of 
remote nurses and 
virtual staff

• Proactive team huddles 
and nurse-led 
centralized team 
focused on 
coordination and 
collaboration

• Time consuming task 
delegation to remote 
staff

• Cost-savings by 
shifting activities that 
often are interrupted 
and delayed due to 
onsite bedside care 
demands

•

• Provider and 
specialists consultation

• Performed remotely or 
through telehealth 
technology

• Consultative to the 
local team

<30% <50% ~35% ~10%

• Automation of 
nursing activities

• Artificial intelligence 
(AI), automation, 
machine learning 
(ML) 

Remote 
Consultations

http://www.cahforum.com/
https://equalizercm.com/
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Hospital Virtual Nursing Support

21

• Some examples of virtual nursing duties and responsibilities

n

Analysis
Timely 

identification 
and follow-up 

on alerts in EMR

Discharge Planning
Patient education 
and discharge 
planning

Documentation
Admission 

Assessments

Timing
Follow-up on 

pain 
medications

Strategy
Quality 

documentation 
capture

Teamwork
Interdisciplinary 
meetings- 
Coordination 
of care

http://www.cahforum.com/
https://equalizercm.com/
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Example of a Virtual Nursing Workflow- Hospital 
Admission

Patient 
Admission

http://www.cahforum.com/
https://equalizercm.com/
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Virtual Nursing Support

A D M I SSIONS H O S P ITA L
S TAY

D I S CH A RGE
P L A N N I N G F I N A N CIA L

Communication Communicate on 
new admissions

Communicate with 
family members, 

ancillary departments, 
providers and the 

bedside nurse

Communicate with 
family, providers and 

post-hospital 
providers

Track clinical and 
financial outcomes

Order 
Management

Review orders and 
coordinate follow-up 
on orders to facilitate 

care

Review and follow-up 
on orders

Obtain and review 
any discharge orders

Utilization Review- 
Status Determinations

Throughput 
Coordination

Collaborate with bed 
assignment 

leadership on patient 
throughput

Identify patients for 
potential discharge to 
facilitate throughput 

planning and teaching

Coordinate discharge 
teaching- medications, 

conditions, 
signs/symptoms, etc

Transitional Care- 
Coordinate care needs

Quality 
Improvements

Quality checks to 
ensure admission 

checklists are 
completed

Perform chart checks, 
ensure quality 
documentation 
capture, mentor 

nursing staff

Make follow-up 
appointments and 
provide report to 
receiving facility

Clinical 
Documentation 
Improvement

http://www.cahforum.com/
https://equalizercm.com/
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Nursing Common Tasks- Moving to a Virtual Blended 
Approach

Care plan review, critical lab values, monitoring 
telemetry

Charting/documentation, patient and family 
education, medication management

Coordinate huddles, nurse-to-nurse 
communication, nurse-to-provider communication, 

rounds, onboarding new nurses
Respond to vital signs and follow-up, tracking 
lab/tests orders and results for follow-up needs

Assessment/Reassessment, discharge 
communication, staff education

Medication administration, lifting/transferring 
patient, delivering equipment/supplies to patient, 

unit management, delivering food trays and snacks

Common Tasks Bedside RN Virtual RN

http://www.cahforum.com/
https://equalizercm.com/
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Steps to Adopt Virtual Care

Workgroup

Plan pilot 
project

Outcome
Tracking Roll out to 

other 
areas

Start a workgroup to 
develop processes 
and a new model- 
Very important to 

include bedside and 
direct care staff- 

Promote working to 
top of license

Processes

Define task 
assignments for 

bedside and virtual 
staff- develop those 

processes. Very 
important to focus 
on communication 

methods

Measure and share 
outcome metrics- 

clinical and financial 
outcomes

Prepare to roll out to 
other units, areas or 
facilities in phased 

approach

http://www.cahforum.com/
https://equalizercm.com/
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Virtual Nursing- How to Evaluate Next Steps

Virtual Nurse- Best 
Characteristics

• Experienced bedside 
nurses

• Multi-tasking skills

• Comfortable with 
technology

• Problem-solvers

• Ability to pick up on 
non-verbal cues

• Time consuming tasks
• Admissions/Discharges
• Tele-sitting
• Second signature for 

medication 
administration

• Relieving bedside nurses 
is important for building 
trust b/t the bedside 
nurse and virtual nurse

• Telemonitoring

• Contingent on virtual 
duties offloaded from 
bedside nurse

• Time studies should be 
done to determine 
staffing needs based on 
duties

• A virtual nurse can 
monitor 100+ patients 
with telemonitoring and 
decision support tools

• 30-50 beds per virtual 
nurse reported with 
some programs

Common Starting Place 
for Virtual Programs

Staffing Ratio 
Considerations

• Labor cost per unit 
tracking

• Patient Experience 
Scores

• Clinical outcome 
improvements
o Patient Falls
o LOS
o Infection Rates

KPIs for ROI of Virtual 
Nursing Programs

http://www.cahforum.com/
https://equalizercm.com/
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Examples of Efficiency and Productivity Outcomes

Track time from 
discharge order to 
disposition

TAT- Discharge
Track time for 
completion of 
orders, tests, supply 
delivery, etc

TAT- Care Orders
Measure throughput 
times- ED decision to 
admit to bed 
placement

Throughput
Compare TAT to 
nursing tasks before 
and after model 
change

Nurse Tasks

http://www.cahforum.com/
https://equalizercm.com/
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Clinical Outcomes
• Outcomes to track improvements in care

Increase in patient/family 
education to prepare for 
transition and patient follow-up 
coordination improvements

Readmissions

Track communications and 
response timelines

Clear 
Communication

Reducing delays, missed 
care and improved 
coordination

LOS

Identify and track missed 
tasks, orders/tests for 
improvements 

Missed Care- 
Catches

Infection, fall rates, 
complications etc.
Sitter capabilities, mental 
health support

Patient Safety

Track improvements in quality 
scores before/after 
implementation

Quality Outcomes

http://www.cahforum.com/
https://equalizercm.com/
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Financial Outcomes

29

Staff Turnover

Measure labor cost per unit
Virtual nursing model can spread 

costs over larger groups of patients 
resulting in savings

Reduction in Labor Cost

Managing LOS (reducing delays, 
avoidable days and lowering LOS) 

results in lower cost per patient 
and maximizing payments

LOS Management
Lowering overall cost in care, 
reducing penalties for returns,

HCAHPS improvement and positive 
outcomes impact on quality-

based reimbursement

Outcomes Impact 
Reduction of 1% saves the 

average hospital $380k annually

Cost Savings

Labor Cost Reimbursement Quality Drivers

http://www.cahforum.com/
https://equalizercm.com/
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CMS Financial Drivers for Evaluating 
the Model of Care

http://www.cahforum.com/
https://equalizercm.com/
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Healthcare Strategy Considerations

Clinical Population 
Requiring Focus

• Diagnosis specific

• Social determinants of 
health

• High spend

• High risk population

• Methods of 
identification

• Specific algorithms

• VBP

• HRRP

• QIPP

• Payor specific 
penalties

• ACO

• Bundled Payments

• Risk-Based Contracts

• Preparations for 
value- based 
arrangements

Penalties Related to 
Outcomes

Value-Based Models

• ED utilization 

• Care management 
program enrollment

• AWV capture

• Acute admissions

• Ambulatory visits

• Outside network 
utilization

• Preferred community 
partners

Healthcare Utilization 
Patterns

http://www.cahforum.com/
https://equalizercm.com/
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Promote Aligned and Improved Health Outcomes
Advance Equity and Engagement for All Individuals

Ensure Safe and Resilient Health Care Systems
Accelerate Interoperability and Scientific Innovation

http://www.cahforum.com/
https://equalizercm.com/
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Quality Based Reimbursement Incentives for Hospitals

http://www.cahforum.com/
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VIRTUAL CARE PROGRAMS TO 
DRIVE REVENUE

http://www.cahforum.com/
https://equalizercm.com/
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VIRTUAL POPULATION HEALTH SOLUTIONS

Chronic Care 
Management

• Monthly billable services

• Population identification

• Monthly outreach

• Medication reconciliation

• Care coordination needs

• Patient enrollment 

• Care planning

• Multi-disciplinary approach

• Patient education 

• Documentation completion

• Outreach post-discharge 

• Validation of follow-up 
appointment

• Medication reconciliation

• Care coordination needs

• Completion of documentation 
to prepare for in person visit

• Weekly follow-up

• Appointment reminders

• Reduction in readmissions

• Patient education

• Monthly billable services
• Population identification
• Patient registry
• Care coordination needs
• Weekly case review with 

psychiatric consultant provider
• Patient education
• Additional support
• Outreach and enrollment
• Documentation completion
• Medication reconciliation
• Monthly outreach

Transitional Care 
Management

Psychiatric Collaborative 
Care

• Monthly billable service
• Population identification
• Monthly outreach
• Patient enrollment and 

outreach
• Care coordination needs
• Devices provided (B/P, 

Glucometer, Pulse Ox, Scale)
• Monitoring of biometrics
• Patient clinical monitoring 

coverage 365 days/year
• Clinical pathway driven care
• Patient education
• Multi-disciplinary team

Remote Patient 
Monitoring

http://www.cahforum.com/
https://equalizercm.com/
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Annual Reimbursement Potential for CMS Billable Care 
Management Programs

$9,35,280

$4,40,190

$9,60,000

$23,35,470

$0

$5,00,000

$10,00,000

$15,00,000

$20,00,000

$25,00,000

Reimbursement Annual Potential

CCM CoCM RPM Total

Estimated:
1,000 CCM lives
250 CoCM lives
500 RPM lives

http://www.cahforum.com/
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Psychiatric Collaborative Care Outcomes
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9.0%
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8.6%

0.0%

2.0%
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14.0%

16.0%

18.0%

June July August

All Payor Readmission Trends

Readmission- 30 days National Benchmark
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Patient Reported Medication Compliance

99.20%

0.80%

Medication Compliance

Reports Meds Taken Reports Meds Not Taken

http://www.cahforum.com/
https://equalizercm.com/
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REMOTE PATIENT MONITORING

EFFECTIVE

This telehealth service uses an electronic device to monitor 
and send vital health information to your provider which 
strengthens the relationship between clinicians and 
patients.

COMPASSIONATE

A designated nurse will contact you to help you manage 
your medical condition and stay connected with your 
provider in between office visits.

PERSONALIZED

Remote monitoring is easy to connect via text, video, or 
audio. You receive real-time advice tailored to your needs 
within the comfort of your home.

CONNECTED CARE PROGRAM

Provide 24/7 support from a team of dedicated healthcare 
professionals that can help manage your conditions and achieve 
better health outcomes

CONDITIONS INCLUDE, BUT ARE NOT LIMITED TO THE FOLLOWING:

Alzheimer | Arthritis | Asthma | Atrial Fibrillation | Autism | Cancer 
Cardiovascular Disease | Chronic Obstructive Pulmonary Disease 
Congestive Heart Failure | Depression | Diabetes | End-Stage Renal 
Disease Hypertension | Infectious Disease such as HIV/AIDS

CARE 
MANAGEMENT 

PROGRAMS THAT 
DRIVE REAL 

REVENUE TODAY

http://www.cahforum.com/
https://equalizercm.com/
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Virtual Care Overview

Virtual Nursing Bedside

CM/CDI/UR/Quality 
Virtual Support

Chronic Care 
Management

Remote Patient 
Monitoring

Virtual Healthcare 
Support Staff

Behavioral Health 
Integration

http://www.cahforum.com/
https://equalizercm.com/
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Summary of Virtual Care Services

Determine possible strategies for virtual 

care models that have the biggest 

impact on the organization

Strategy

Evaluate eligible 

population for virtual 

billable services

Revenue Growth

Evaluate opportunities for 

virtual care

Determine Goals
Evaluate cost-reduction model 

changes vs current model of 

care

Analysis

http://www.cahforum.com/
https://equalizercm.com/
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