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CEOCFO: Mr. Heil, what was the concept for RightCare Solutions in the beginning 
and where are you today? 
Mr. Heil: The concept in the beginning was to help identify patients that need post-
acute care. That is because too many patients were falling through the cracks and not 
getting the right type of post-acute care, such as home health, skilled nursing facilities 
and rehab visits. Ultimately those patients were readmitted, within thirty days, back to 
the hospital, for which those readmissions could have been avoided. That idea and that 
insight came from some academic research out of the School of Nursing at the 
University of Pennsylvania over a decade ago. A ton of research and time went into the 
understanding of why this is happening and the root causes for how patients were being 
missed. Today, where we are is that we have licensed that intellectual property from the 
University of Pennsylvania. We developed a software application around it and we are 
installing it in hospitals across the country to help better manage and provide support 
for the case managers, discharge planners and their processes for getting patients to 
the right level of post-acute care, the right care.  
 
CEOCFO: What were the challenges in putting the technology together?  
Mr. Heil: That is a great question! The challenges, obviously, one was finding the talent 
and the people to ultimately help bring the product vision to life. Second is finding and 
working with a partner that shares in your mutual collective vision and gives you the 
access and the capability to ultimately develop a product that meets their specific 
needs. That is because as a technology innovator, it is more important to focus on what 
the job is to get done, necessarily, than having a pretty fancy technology, really wanting 
to understand, on the front lines, how we can help and where this best fits into their 
existing system. Therefore, I think that those two, early on, for us were areas of extreme 
focus, finding those right partners and those right people and the team to get this off the 
ground.  

 
CEOCFO: Are there many competing programs?  
Mr. Heil: To date, no. We view the competition mostly as just homegrown tools, where folks are trying figure this out 
themselves. It is no easy undertaking. It has taken over ten years at five million dollars of academic research to ultimately 
develop a set of tools that best solves this problem. Therefore, hospitals that try to develop it themselves can get there, 
but it is incredibly expensive and they are only going to get partially of the way of what is needed. It is not going to be a 
solution that meets all of the needs, at the end of the day, to differentiate their care. I think it is just the awareness of 
getting our name out there.  
 
CEOCFO: Would you walk us through how the system works, when it would be utilized and the steps along the 
way?  
Mr. Heil: Every patient being admitted to the hospital is screened out technology; screened with the RightCare risk 
assessment tool set. Based off that score, which encompasses a ton of socioeconomic, demographic, social determinants 
of health factors on that patient that are otherwise not routinely collected in the electronic medical records, to really 
determine the needs of a patient once they leave the hospital. With that score, at admission we are able to identify the 
specific needs and proper care plan for that patient once they leave. We then provide a recommendation to the case 
management team on the best level of post-acute care for that patient. It is home health, is it skilled nursing facility, is it 
just a follow up IVR (Interactive Voice Response), or is it something more intensive, such as a hospice care or nursing 
home and making sure that the patient, given their unique risks and needs, is matched most appropriately with the level of 
care. Then what we do is support the case management team by finding and developing a list of all of the post-acute care 
agencies at that level that accepts that patients insurance, making sure that we get not only the right patient to the right 
level of care, but to the right agency that has the resources and the services and the availability to take care of that 
patient. Then we start the referral to those agencies that have been selected by the patient and the case manager so that 
they can be alerted much sooner in the process; plan, prepare and educate the patient and their family members on the 
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experience that they are going to go through once they leave the hospital. It is a full end to end solution, starting with the 
risk stratification at the front end and connecting it to the specific right agency that best maximizes their chances for 
outcomes. Underneath all of that, we have a big data analytic platform that now learns and optimizes itself for your own 
patient mix. Therefore, the tools get smarter as it is being used by the case management and the staff at the hospital, to 
make sure that the right patients for which the population that they serve are going to the best agencies in that area. That 
is because not all agencies are equal, so we want to make sure that the right patient gets to the right care.  
 
CEOCFO: Would the outcome of the procedure determine some of the follow up as well as some of the other 
factors you have mentioned?  
Mr. Heil: That is a very astute question. Dr. Kathryn H. Bowles, our scientific co-founder, started by mining clinical 
information out of the EMR. What is the medical diagnosis? What is the procedural code or the lab results for what they 
are in the hospital for? Then realize that the reason why patients are readmitted is not the disease that they have. It is 
actually understanding where they are coming from on their resources and availability for help once they leave. The best 
analogy that I can give to that is, my wife’s grandfather, was eighty-nine years old with pneumonia and they were going to 
send him to home care once he left the hospital, as they do for most pneumonia patients. However, what they did not 
realize was that his wife, my wife’s grandmother, had a double hip replacement three weeks prior to that and was in no 
condition and no place to be helping him once he got home. He had oxygen tanks and limited mobility. Therefore, going 
home to home care in the traditional sense, just because he had pneumonia, was not the right type of follow up care. 
Therefore, we were able to get him into a skilled nursing facility for a short time, so that he could recover, gain strength 
and more importantly, so that his wife and caregiver could also improve her health and be prepared for when he came 
home.  
 

CEOCFO: Do most people willingly give out their personal information that is not related to the medical 
situation? Do you find that is an issue at all?  
Mr. Heil: No. We are asking very nurse oriented questions as part of the intake process. It is personal information, but it is 
in the context of what they are collecting and what we are helping our hospitals collect at admission. It is nothing out of the 
ordinary that you are not used to doing today. Therefore, it has not been in issue.  

 
CEOCFO: Where are you today with the system being used, implemented and commercialized?  
Mr. Heil: All of 2012 and 2013 were primarily focused on clinical outcomes. We have a philosophy around here, which is 
“No outcomes equals no income.” Therefore, we have completed a number of clinical studies to really highlight and isolate 
the affect of the software on thirty day readmissions. Therefore, we have some really great clinical studies to point to now. 
Therefore, 2014 being the launch of the commercial product, we are live already in eight hospitals nationwide, five in the 
Philadelphia region and three down in Houston. We will be about fifteen this summer, so we are excited to announce 
another six or seven here pretty soon.  
 

CEOCFO: How are you able to garner the attention before people even sign up with you? Healthcare and 
hospitals are bombarded with new ideas and concepts. How do you get a foot in the door?  
Mr. Heil: It is the scientific credibility and the fact that we are peer reviewed and we have established outcomes with 
strong reference customers. I think, at the end of the day, that is what is required to sift through all of the noise. There is a 
select group of emerging companies that folks like HIMSS, NTOCC and other innovative, leading industry association 
groups are highlighting, because you have those three elements, which are a strong team, credible scientific backing, and 
proven outcomes. 
 

CEOCFO: As you were testing and formulating, what surprised you? What did you change or tweak about the 
original concept?  
Mr. Heil: Data and information are a big part of driving change, but more importantly is the need for a set of tools that help 
automate and implement those recommendations and changes for the users. Early on, when we were getting off the 
ground, we have these algorithms and this data analytic platform to really help drive important recommendation for post-
acute care services. However, as we got into it, the opportunity to develop a set of tools that did not exist to help make 
that a reality and automate that and support the case management teams with our technology, is not just creating data 
and insight, but making those data and insights as actionable and seamless as possible.  
 
CEOCFO: How can you evaluate what a follow up agency does, and not so much what they say they do, but their 
real quality?  
Mr. Heil: You have to be very objective in this. As part of the Affordable Care Act, they are now required to submit clinical 
outcomes data to CMS (Centers for Medicaid & Medicare Services) every month. More importantly, we are tracking and 
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we are identifying patients that are readmitted from which agencies. Therefore, at the core, what we are trying to do is 
make sure that the agencies with the lower readmit rate and the higher service offerings can be the ones that patients go 
to. Part of the CMS required metrics that they are looking at is patient satisfaction, as well as the clinical outcome. 
Therefore, it is a combination of all of the above.  
 
CEOCFO: How do you keep track of all of the pieces you need to, whether it is regulatory, outcomes or perhaps 
changes in medical protocol?  
Mr. Heil: It is moving at a rapid pace, which is great to see in an industry that is ready for change. It is the team. I go back 
to the fact that you just have to have a really bright, talented team. Surround yourself with advisors and executive leaders 
at the company to really be thought leaders in their own right in the industry. One of our executive members is the chair 
innovation task force at a national advocacy group for case managers. Therefore, just being plugged in and being viewed 
as industry leaders allows us to be on the forefront of this change.  
 
CEOCFO: How are you reaching out to hospitals? How do you decide who to reach out to? What would be the 
initial criteria on who might be a good candidate, other than everyone?  
Mr. Heil: It is actually not everyone. That is because not everyone is ready for this and are still living in the older mindset 
of “a head in the bed is a good thing.” We are focused on identifying those who are quality driven, who are transitioning or 
are already in the process of transitioning to a fee for value accountable care, bundle payment, at risk kind of contracting, 
where they have got more responsibility for managing a population that large. Those that are clinical and nurse or 
physician lead, understand the importance of the social determinates of health as part of a care plan. They understand the 
uniqueness and the importance for having an evidence based clinical peer reviewed solution. Therefore, focusing on 
those institutions that fit those criteria are the ones that we are building relationships. As we are building out our 
commercial team, today much of it has been peer to peer, reference customer type of introductions that people share 
common challenges and common needs. RightCare is a solution that is applicable across different hospital types. 
Therefore, it is a ton of inbound interest as well as us focusing the outreach effort to folks that we think are right for 
RightCare.  
 
CEOCFO: What is the implementation process?  
Mr. Heil: It is super easy. Most of it is around just training and education of the tool and of the users. IT wise we can be up 
and running from contract signing to go live in less than six weeks. Most of that is just training and workflow mapping. IT 
time is very little.  
 
CEOCFO: What is next for RightCare?  
Mr. Heil: Execution and growth is ahead. We have a great base behind us. We have a great team to build from. We look 
forward to expanding and announcing hospitals on the West Coast, continued growth in the Mid West and up and down 
the East Coast. There are many patients out there that are still being readmitted and not getting the right care and it is our 
mission to try to make a positive impact on as many patients as we can, so that they are healing and recovering in the 
right place.  
 
CEOCFO: Why is RightCare Solutions a noteworthy company?  
Mr. Heil: One is because of the impact that we are having on outcomes. I think we are different in the sense that we have 
invested years and years of research time to develop a set of tools that now the industry is ready for adopting. We 
continue to look at the reference customer experiences on, not just the outcomes, but as well as the service that they are 
experiencing when partnering with RightCare. We are different in many ways, predominantly the scientific rigor, the 
academic roots and the outcomes that we are highlighting. It is a noisy space. Focusing on the bigger picture and making 
sure that you are optimizing all of the things out there for those patients just need it. I often use the example of follow up 
phone calls. You could try to call everyone that is recently discharged to make a positive impact, but you are spending too 
much money on folks that just do not need it. Therefore, by identifying those patients much sooner in the process, that 
actually need those types of services, you can be much more efficient in your spend and the resources that you are 
throwing at the problem. 
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