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Paul Tese: My name is Paul Tese, and today I'm joined by Dina Salvaggio, the principal of
the healthcare consulting practice at Jacobs and Donn Sorensen, executive vice
president of operations for Mercy Health Ministry and regional president of
Mercy West Communities. Thank you Donn and Dina for joining [00:00:30] me
today.

Kind of start us off, today our topic is really going to be around the impact of
COVID 19 on the American healthcare system and some of the various dynamics
at play there. And so to start us, I'd like to ask Donn, first of all, what do you see
has been the overall impact of COVID 19 on the American healthcare system
today?

Donn Sorensen: Thanks Paul, pleasure to be with you. It's a horrible irony that [00:01:00] the
one thing that stands between Americans and the virus is American healthcare,
and the virus itself has just cradled American healthcare financials.

Paul Tese: Can you explain a little bit, how has that done that? What are some of those-

Donn Sorensen: Several things have happened. First, in the middle of March when the CDC and
governments [00:01:30] asked us to stop taking care of non emergent patients,
that had a devastating impact on our revenue and expense structure. And then
setting up and getting the required PPE, getting the required facility changes, all
of those type of things impacted the expense. So that was short term and
immediate and everyone's financials in American healthcare were devastated
[00:02:00] really.

Then we add to that, as we started doing shelter in place and Americans started
as best they could sheltering in place. When we were beginning to reopen
American healthcare, there was a skepticism and remains a skepticism with
Americans not wanting to go back into healthcare, knowing there's COVID there.
So you put that all in and that soup has destroyed American [00:02:30]
healthcare.

Paul Tese: ... Dina, as you're dealing with, and you're consulting with your clients, what are
some of the ... to add on to what Donn is saying, and what is your experience
been? What are they telling you? What can you share with our viewers today?

Dina Salvaggio: Sure. Well, the virus itself is a difficult one. It is one that has a long onset for
symptoms and some people are subclinical, they never have symptoms
[00:03:00] and they pass this virus on. Just because of that sheer fact of how the
virus works, it has been really difficult to contain and manage for healthcare
professionals and healthcare in general. So a lot of things like Donn says, is
absolutely correct. You don't have elective surgeries, you can't do PT, you can't
do cardiac rehab. You can't do all the things that you normally do because it's
hard to manage this virus. Because of that, a lot of the services [00:03:30] that
you normally would see occurring normally in a health system or in a hospital,
had to be stopped just to manage this process itself. Makes it really difficult for
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healthcare overall. And just the share fact that, there wasn't good information
that came out in the beginning of how do you handle it? How do you manage it?
Made it hard for hospitals.

It severely impacted revenue which [00:04:00] then the payer mix changed a
little bit because then there was reimbursement changes in the midst of all of
this, which we'll get into later. You have a workforce that's a little nervous,
they're not sure what to wear, how to wear it. You have the infection control
people just scurrying around trying to create guideline and do what's best to
protect the patients and the healthcare people. And people who are now
getting care at home, [00:04:30] visiting doctors and things of that sort when
normally, they're used to going to an office. All of that together has made it
really difficult. And we've learned a lot of valuable lessons from this obviously.
Ones that have made us stronger, but boy, it's going to take a little while to get
over the punch of C 19.

Paul Tese: For sure. Donn, Dina had mentioned payer mix, and so dive in a little bit on
some of the financial [00:05:00] ramification of COVID 19 and what it's doing to
systems. How has the payer mix changed since the beginning of COVID 19?

Donn Sorensen: Great. And still is changing by the way. Revenue integrity is an important
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Paul Tese: Okay.

Donn Sorensen: Our erosion of our bottom lines.

Paul Tese: Maybe on the flip side of this is the operational expense reduction conversation,
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[00:10:30] when our volumes are down, we furloughed people with the hope
and prayer that we can bring them back, but we've also laid off a tremendous
number of people. And much of that was reflection of lower volumes, but also,
the reality of our revenues are not, in my estimation, going to go back to pre
COVID levels. At least for two years, they may not come back.

That's for us to take a blunt instrument and say, we need to [00:11:00] op ... we
can't afford this level of employment, so we reduced it. And with the sheer
thinking of, ends justify the means, hopefully everyone just works har
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Paul Tese:

Dina Salvaggio:

Paul Tese:
Donn Sorensen:

Paul Tese:

only flattened. It's still ... almost a thousand Americans die per day. That's 360,
so the president keeps talking, we are going to be down to a hundred, well,
we've gone over a hundred. But in my opinion, just my opinion, there's nothing
[00:18:00] stopping us. We slowed it. But it's the lines are not going down.
There's nothing stopping us. It's summer, we're all out to together. Then of
course, you got the civil unrest and that kind of thing.

And to me, we are on our way to 360,000 deaths. That is so scary for American
healthcare because we've got to take care of these people in an absence of a
vaccine, and that's horrifying to [00:18:30] me. That's a long way with me
saying, we haven't even sat and looked and said, well, how do we maximize our
... and what's the employment model of the future? Right now, we're trying to
make sure that we can take care of surges. And we're having ... part of our
footprint is Northwest Arkansas. Well, that's the fastest growing part of the
country right now. And we are terrified in moving resources as best we can.
Dina said it, you can move nurses around, and we're moving nurses, and meds,
and beds [00:19:00] down to that area, but gone unchecked. The number of
people needing hospitalization is far going to outstrip the number of beds and
meds that are in that region today.

It's a problem that just continues to challenge us for sure. Go ahead.

Paul, can | just add? And Donn's right, and just to add a magnitude, people hear
these numbers every day and they lose importance [00:19:30] to some people.
If you think about the Vietnam war and the Korean war, that was 80,000 deaths,
and that was over the life of those wars. We're well beyond that for these
deaths. And it is very difficult on everybody, but especially healthcare workers.
We have a lot of health care workers now that are experiencing mental health
issues. They're afraid, they have PTSD now. It's a war zone, and it's difficult
[00:20:00] and you try to manage that.

One of the ways | think it's trying to be managed is, they have loosened the
licensure of a nurse practitioners and CRNAs to be able to do more services in a
time of need now with less people. | think that'll help some, | don't know how
much that's going to help. They also, during times of emergencies, allow people
who aren't licensed to perform certain things [00:20:30] with training certain
services to help. So all of that helps, but at some point, we're going to have a
vaccine, we're going to have less people working in healthcare than we had
before. And it's going to be very difficult. | think the worst is still yet to come.

So-
Community is correct?

... Yeah. And that's ... so-
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science rhythm, won't tell you if you're having a heart attack, but it'll tell you
those kind of things. Digital stethoscopes, [00:27:30] so that all these readings
can go to a physician virtually and they can say, so | do hear crackles in your
lungs, | hear an abnormal rhythm, on and on. So it's a different world. Also,
reimbursement is changing for telemedicine, which is making it a little more
likable for the physician than it was before.

Paul Tese: ... Do you see some of this technology, is it like using smart devices that then
will [00:28:00] take your readings, they'll load it up to your account and it gets
fed directly to your healthcare provider kind of thing and when you see is going

that way?
Dina Salvaggio: Yes.
Donn Sorensen: It certainly is. It's go to Al, for instance, and then you have your answer right

there on your phone, or it loads up to, you got to have a doctor who will call you
or a nurse. All of those algorithms are laid out for you on your phone. Now, just
to go a little bit on a tangent and something that's [00:28:30] important
personally to me is, the one thing that scares me so deeply is, the poverty gap.

I don't know if we have any evidence of, but where some people in deep
poverty may not have access to phones and that kind of thing, smart phones
and that, and can't get to the doctor. I'm worried that people with diabetes,
hypertension, all that, gone untreated [00:29:00] gets much worse. Their quality
of life goes down. It's far more expensive when they do dial 9-1-1 to get help in
that segment. In healthcare, we have to be so careful that we're making sure
that we're getting answers to poverty stricken areas.

Dina Salvaggio: That's a great point, Don. That is a fantastic point because you think now the
people who are in poverty are the ones who aren't traditionally taking as good
[00:29:30] a care of themselves as they should. They're not having preventative
care. They don't always eat right. They don't get prenatal care a lot of times, all
those things. So the people who do wind up coming to the hospital, they're
going to be even sicker than they were before. And that puts even more of a
stress on them as well as for the hospital.

Paul Tese: Well, when you think about the American nutrition model. Like, healthy food,
organic food, it's priced at a premium. It's one [00:30:00] of those chicken and
egg things where people with lower income can only have access to lower
quality food, lower cost food, which is also not nearly as good for you as high
end organic food. And then, Dina, you brought up the idea of going to CVS and
getting this technology and being able to do self care at home. But that also in a
sense, mandates that you have those funds that you can go and buy that
technology, Whereas, [00:30:30] before you were probably just reliant.

I would just go to my doctor. My doctor has everything he, or she needs to
check me out and then my insurance will pay for it. But now, I'm having to go to
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CVS and buy such and such a device and | don't have the money for that. And if
Medicare or the government doesn't like supplement it, or | don't have
insurance because I'm out of a job. Donn, | think you made that point. It's like,
your healthcare expenses ... people aren't paying their healthcare [00:31:00]
because they're just like, well, I need to hold on to my money. | don't have that
liquidity to do that.

Well, Paul you're absolutely right. And it's even worse than that. There's millions
of Americans that live in food deserts, where you can't even get cheap food.
And there's no healthcare in an area. And these people are in their apartments
and in their homes and they don't have the ability to even get to that kind of
foods. [00:31:30] We're acting on it. I'm not just saying I'm worried about it,
we're acting on it.

We have a program where we have community health workers that we hire
from those areas. We give them a training and then literally, if we don't have a
clinic primary care building in that area, we go door to door. We have clergy
vouch for us. So they know they're coming, but we go door to door, check blood
pressure. What do you need? Have you filled your prescriptions? What do you
need? And we [00:32:00] do interventions right there on the spot. Is it the right
thing to do? Absolutely. Do | take great pride in it? Absolutely. But | think Dina
also said, it's also economic people. Ask me a quick question, which is, how can
you afford to do that? We're already paying for it. They are not ERs, but to the
extent we can keep them out of the ERs and keep them healthy at home.

Mm-hmm (affirmative).
It's a win-win.
It's pretty awesome.

That's a win-win. And there's going to be varied ways of getting care. So for
people who can't afford the [00:32:30] home devices, they can still go to clinics.
They can still go to a physician's office. There is still Medicaid or Medicare things
if they can't do that. Some people prefer to be at home and are not comfortable
going to a physician office. | can tell you, if | could sit in my living room and visit
with my doctor and say, listen to my heart from here, I'd rather do that than
expose myself out there. That's just me.

[00:33:00] Dina, you're part of the trend. People that-

That's right.

... During COVID, access their doctor through tele or video. They're not going
back. Just like I told my pastor as we did online church services. | love it. Come

downstairs, drop on the couch, have the family around and the dog at my feet
and watch church. I'm not going back to church.
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