
WH I T E PAP E R  ·  VERT I CA L S E RV E  ·  I N S I GHT PU L S E

Home Care 360
Grow admissions, fill every visit and keep
your caregivers, with AI on your own
lakehouse

$21.8M
of expected revenue in 3,044 referrals

turned away in one year because no
caregiver was available, in the demo

agency. Home Care 360 finds them,
prices them and tells each branch what to
do.

AI  INSIGHT  ·  BRANCH  3 6 0 8 8 %  CONFIDENCE

47 referrals declined for no staff
TTM — $535K of revenue

Do: Hire 2 RN at Northwind Hospice —

Bexar South

Owner: branch director $272K a year

2,403
open visits in the next 14 days,
ranked candidates ready for
2,23834 of 52

counties where patient-
survey stars trail real CMS
agencies

115,241
AI insights across nine linked 360s,
each with its evidence and
confidence

3,575
real CMS Care Compare agencies
and hospices benchmarked, county
by county

90 days
from lakehouse access to a
measured pilot in one region

For CIO, COO and CFO leadership · Agency figures are from a synthetic demo agency; competitor figures

are public CMS data

October

2026



0 1  ·  EXECUTIVE  SUMMARY

Grow admissions, fill every visit, keep caregivers,
protect stars and revenue: one model shows where each
slips today.
Home Care 360 joins referrals, schedules, EVV, clinical, claims and HR data on your lakehouse, benchmarks every

branch against the real CMS-certified agencies in its county, and hands each leader the next decision with its

evidence. In the demo agency it found:

GROW  ADMISSIONS

3,044
referrals declined for no staff in
a year, worth $21.8M of
expected revenue

FILL  EVERY  VISIT

2,403
visits in the next 14 days with
no caregiver; the copilot has
ranked matches for 2,238

KEEP  CAREGIVERS

53%
aide turnover; 26 caregivers at
high 90-day leaving risk, $1.3M
replacement cost at stake

PROTECT  STAR  RATINGS

34 of 52
counties where Northwind's
patient-survey star trails the
county's CMS agencies

CUT  DENIALS

9.3%
of claims denied; $8.4M of
$13.8M denied in a year
classed as preventable

ACT  ON  IT

$54.6M
a year of recurring value in the
app's open recommendations,
each with owner and formula
(its estimate)

One linked model

Patient, episode, visit, caregiver,

branch, referral source, payer,
county and competitor, each with
a 360.

Benchmarked on public

truth

3,575 real CMS Care Compare

agencies and hospices,
compared county by county.

AI that shows its work

Every finding has drivers,

evidence and confidence; every
action an owner and a formula.

Exhibit 1 · How an insight becomes money: the nightly loop

Each step is stored as data on your lakehouse, so every recommendation traces from source row to measured result.

Join

referrals,
visits, EVV,
HR, claims,

CMS

→

Detect

against
target,
peers,
county

competitors

→

Explain

drivers,
evidence,
confidence

→

Recommend

action, owner,
$ with its
formula

→

Act

brief, alert,
copilot,
intake

→

Measure

against a
control
region

The ask: a 45-minute live demo, then a 90-day pilot in one region on your lakehouse, measured against a control

region (page 8).



0 2  ·  WHERE  THE  VALUE  IS

The app's open recommendations add up to $54.6M a
year, led by market share vs CMS competitors and
referral-source growth.
Every recommendation is a row with an owner, an action and the formula behind its dollar value, so finance can

audit each one. These are the app's estimates on the demo agency, not a forecast for any company.

Exhibit 2 · Value in the open recommendations, by solution

$54.6M a year recurring (dark) plus $6.5M one-time (light). Each solution is counted at one level (branch, payer, county,

patient…) so it is not double counted; recommendation count after the dot.

Market share vs CMS competitors · 102

Referral-source growth · 1,328

Hire to recapture lost referrals · 186

Denial prevention · 47

Faster intake decisions · 134

Private-pay client retention · 1,494

Authorization renewals · 966

Denial appeals · 1,052

Star-rating measure fixes · 27

Eligibility checks · 2,924

11 other solutions · 11,097

Counted once per solution; the raw sum across levels is $69.4M because some actions appear at more than one level.

LEVER
EXAMPLE ACTION, AS THE APP

WROTE IT
PILOT MEASURE

Lost referrals Hire 2 RN at Northwind Hospice —

Bexar South

Referrals declined for staff, pilot vs control

Market share Win 0.25% of hospice volume from

the CMS-listed competitors in a

county

Admissions and share vs county CMS volume

Referral growth Monthly liaison visit with outcomes

data and a named intake contact

Referrals per source, pilot vs control

Denial prevention Run the PDGM coding scrubber on

the primary diagnosis (Medicare

FFS)

First-pass denial rate and write-offs

Staffing copilot Assign the top-ranked caregiver

and confirm by phone

Look-ahead fill rate, time to fill

$18.7M

$12.3M

$11.0M

$5.9M

$2.6M

$2.5M

$2.4M

$1.1M

$1.0M

$837K

$2.7M



0 3  ·  AI  INS IGHTS  ARE  THE  PRODUCT

Not a dashboard: a finding, its reason and evidence, an
action, an owner and a dollar value.
Six of the 115,241 insights and 56,749 recommendations in the demo build, as stored. Names and identifiers are

synthetic.

STAFFING High 88% confidence

47 referrals declined for no staff TTM —
$535K of revenue

WHY 40 referrals needing RN declined for no staff
TTM worth $454K

EVIDENCE lost-referral model

DO Hire 2 RN at Northwind Hospice —

Bexar South

Branch director $272K a year

DENIAL  PREVENTION Medium 85% confidence

465 diagnosis coding error denials ($1.4M)
TTM

WHY 465 coding_error denials worth $1.4M TTM

EVIDENCE denials by payer and reason

DO Run the PDGM coding scrubber on the

primary diagnosis (Medicare FFS)

Revenue cycle $927K a year

STAFFING  COPILOT High 90% confidence

Unstaffed RN visit on Sat Oct 03

WHY Unstaffed RN visit; best match 21 min away ·
has seen the patient 1 time(s) · 2h scheduled
that week, no overtime · 0.0% call-outs

EVIDENCE staffing-copilot matches

DO Assign CG04753 (copilot score 70)

and confirm by phone

Scheduler $1,749 one-time

LUPA  RISK High 99% LUPA probability

Home-health period EP0083051 projected
under its LUPA threshold

WHY 0 visits done, 1 on the 2-week schedule,
~1.0 projected vs a LUPA threshold of 5.0

EVIDENCE LUPA scores (PDGM threshold 5 visits)

DO Schedule 5 more visit(s) before Oct 14

Clinical manager · scheduler $2,465 at risk

HOSPITALIZATION  RISK High 75% confidence

Hospitalization risk 66% in the next 30 days

WHY Risk 66.1% (hospitalized or ED visit earlier in
this admission, 5 chronic conditions, PDGM
clinical group MMTA cardiac)

EVIDENCE hospitalization scores

DO Add a front-loaded RN visit this week

and a telehealth check-in; reconcile

medications

Clinical manager $377 one-time

STAR-RATING  DRIVERS High 90% confidence

Quality 2.0★ vs 3.02★ average of 98 CMS
agencies in Hillsborough County

WHY 1.0★ below the county

EVIDENCE CMS Care Compare (public) + branch
quality

DO Close the star gap: focus on

preventable hospitalizations,

improvement in bathing

Clinical manager · branch director $62K a year



0 4  ·  EVERY  3 6 0  OPENS  WITH  THE  AI

A branch director opens the branch and sees the
finding, the proof, the alert and the action before any
chart.

1 AI insights first: every 360 has the same frame,

next to tabs from referrals and staffing to P&L,

competition and an assistant.

2 Severity and confidence on every finding, with the

metric against its benchmark.

3 Evidence: one click opens the source table, keys

and values behind the finding.
4 Alerts routed to the owner; below them, what

changed and the recommended actions with their
formula.

homecare360 / branch / Northwind Hospice — Bexar South / AI insights

1

2

3

4



0 5  ·  AI  YOU  CAN  TRUST

Every number traces to a row, every action waits for a
person, and Assist answers only from governed data.

Explainable

Each insight stores its metric,
benchmark, severity, confidence

and evidence (source table and
keys). Each recommendation
stores its formula.

Human in the loop

The app proposes; people
decide. Nothing is written to

scheduling, EHR or billing
systems. Recommendations carry
status proposed.

Guarded Assist

Reads only governed, read-only
data-API contracts for the entity

in view, quotes figures as given,
lists the sources it used and says
what the data does not cover.

Audited

Every data-API call is recorded:
caller, contract, parameter hash,
rows returned, duration, outcome.

Generated vs live,

stated

In the demo, insights and scores
come from rules and formulas

over synthetic data. Assist
answers are live LLM output.

Models, in the pilot

The demo has no trained models
or model registry. In the pilot,
models are trained on your

history and their versions
recorded with the scores.

1 Plain-English question from a
clinical manager, on a synthetic

patient's 360.

2 Grounded answer: the model's
drivers and context, quoted from

the patient's governed data

(MMTA_CARDIAC is the PDGM
clinical group MMTA cardiac).

3 Limits stated: what is not in the
data, so nobody acts on a guess.

homecare360 / patient / George P. Yarrowby / AI assistant

1

2

3



0 6  ·  F IT  AND  SECURITY

Your lakehouse stays the source of truth. PHI stays in
your tenancy, and the app only reads.

Your sources

EHR / EMR
admissions,
assessments,
visits, hospice

Scheduling /

EVV
schedule,
verification,
availability

HR / ATS
headcount, hours,

applicants

Claims /

clearinghouse
claims, remits,
authorizations

CMS public data
Care Compare,

county geography

→

Your lakehouse, your

tenancy

Home Care 360 layer
reference, dimension, fact and

aggregate tables; one
definition per metric

AI layer tables
insights · alerts · scores ·

copilot matches ·
recommendations · briefs

Catalog
business meaning, unit and
page of every column

→

Home Care 360

API

Versioned data-API
contracts

Read-only queries

Result cache

Audit of every call

Sign-in and roles

Grounded Assist

→

Your teams

Executives

Branch directors

Clinical managers

Schedulers

Revenue cycle

HR & recruiting

Built and demonstrated today on Databricks, with a synthetic agency and real CMS data

Designed production path: built in your workspace in pilot phase 1

PHI stays in your

tenancy

Built inside your lakehouse
workspace and queried in place;
no copy to a vendor warehouse.

Read-only by

construction

Pages, briefs and Assist only
read. User state lives in its own
schema.

Role-based access

Sign-in with roles today; per-
contract roles and column
masking are supported, set in the

pilot.

Predictable load

Results cached 15 minutes (360s)
to an hour (briefs); the busiest

pre-warmed.

Insulated from change

Pages read stable contracts, so a
source change touches the

model, not the app.

No certification

claimed

No HIPAA certification is claimed;

production runs under your BAA
and security review.



0 7  ·  TIME  TO  VALUE

Ninety days from lakehouse access to a measured result
in one region.

SUCCESS MEASURE, AGREED

BEFORE DAY ONE
HOW IT IS READ DEMO BASELINE

Referrals declined for staff Count and expected revenue, pilot vs control

branches

3,044 a year · $21.8M

Look-ahead fill rate Next-14-day visits with a caregiver, pilot vs control 91.5%

Missed-visit rate Missed ÷ scheduled, pilot vs control 3.1%

Caregiver 90-day turnover Flagged and acted on vs flagged and not Aides 53% a year

First-pass denial rate Claims scored before submission vs prior period

and control

9.3%

Adoption Recommendations reviewed; time from alert to

action

56,749 open actions

What we need from you: a pilot region and a control region, read access to source extracts in your lakehouse (or a

pilot schema), and an operations lead for one hour a week.

See it live: a 45-minute demo on the

Northwind demo agency
Your COO, CIO and a regional director walk the referral leak, the

copilot and the CMS county map, and leave with a pilot plan for one

region.

vijay@verticalserve.com

DAYS  1–30

Build the layer for one region from
EHR, scheduling/EVV, HR and
claims extracts

Load CMS Care Compare for your
counties

Run the validator on your data;
connect your identity provider

Connect

DAYS  31–60

Set thresholds, recapture
assumptions and copilot weights
with your leads

Train miss, retention,

hospitalization and denial models
on your history

Record model versions with their
scores

Calibrate

DAYS  61–90

Go live in the pilot region against a
matched control region

Weekly review with the regional
director, scheduling and revenue
cycle

Read out the measures below

Prove



0 8  ·  GROWTH  IS  CAPPED  BY  CAREGIVERS

Demand is not the constraint. 41% of declined referrals
were turned away because no caregiver was available.
Every referral is tracked from intake to admission. The app prices each one declined for lack of staff at

the expected revenue for its service line and payer, then turns the gap into a hiring plan by branch and

discipline.

Exhibit 3 · The referral funnel, last twelve months, and where it leaks

Demo agency, all branches. Widths are proportional to referrals.

Received

Accepted

Admitted

Exhibit 4 · Who was missing: referrals lost for staff by discipline

Hires needed are the app's estimate at a 60% recapture rate. Across 148 branches it proposes 587 hires, recapturing

$13.1M a year.

DISCIPLINE DECLINED REVENUE LOST HIRES NEEDED TURNOVER

RN Registered nurse 1,538 $9.8M 113 25%

HHA Home health aide 452 $7.8M 331 53%

PT Physical therapist 925 $3.1M 66 28%

LPN Licensed practical nurse 5 $707K 5 35%

OT Occupational therapist 91 $304K 46 21%

SLP Speech-language path. 33 $109K 26 20%

32,255
referrals

24,911
77.2% of received

22,243
69.0% of received

LEAK  ·  NO  STAFF

AVAILABLE

$21.8M
3,044 referrals declined for
no caregiver: the largest

and most controllable of
7,344 declines.

Other declines: 4,300

(service area, clinical fit,

payer, documentation).

Accepted but not admitted:

2,668.



0 9  ·  WORKFLOW,  NOT  DASHBOARDS

A scheduler's morning: the brief has already found the
gaps, and the copilot has ranked who should fill them.

Exhibit 5 · A morning with Home Care 360

Scheduler persona, demo agency. Times are illustrative; the numbers are the demo's.

Exhibit 6 · The copilot's candidates for one open RN visit (V00677561, Northwind Home Health —

Cuyahoga, 2026-10-01)

Rows as the copilot wrote them. The copilot proposes; the scheduler assigns in your scheduling system. Names are

synthetic.

RANK CAREGIVER DRIVE
KNOWS

PATIENT
SCORE WHY, IN THE COPILOT'S WORDS

1
Gloria H.

Lanternfield
38 min Yes 78

38 min away · has seen the patient 5 time(s) · 1h scheduled that
week, no overtime · 1.0% call-outs

2
Priya E.

Emberwick
46 min Yes 72

46 min away · has seen the patient 19 time(s) · 6h scheduled
that week, no overtime · 1.2% call-outs

3
Yuki H.

Briarwick
26 min Yes 66

26 min away · has seen the patient 1 time(s) · 3h scheduled that
week, no overtime · 0.4% call-outs

4
Betty R.

Wickerley
35 min No 50

35 min away · new to the patient · 2h scheduled that week, no
overtime · 0.8% call-outs

5
Yuki T.

Snowberrow
42 min No 46

42 min away (neighboring branch) · new to the patient · 0h
scheduled that week, no overtime · 0.0% call-outs

Overnight
The lakehouse refreshes
Scores, copilot matches, alerts and persona briefs are written as

rows.

155
briefs written

07:00
Read the brief
"2,403 open visits; 26 caregivers at high retention risk"

2,403
open visits, 14 days

07:30
Approve copilot matches
Five ranked caregivers per open visit, scored on drive time,

continuity, hours, overtime and call-outs.

17.2 min
best match, average

drive

09:00
Protect fragile visits
Line up backups for staffed visits most likely to be missed.

238
visits at high miss

risk

11:00
Keep people
Call caregivers whose leaving risk rose; rebalance overtime to

caregivers with open hours.

26
at high leaving risk



1 0  ·  CAREGIVER  SUPPLY

Aides turn over at 53% a year: hiring barely keeps pace
with leavers, and that gap caps admissions.

AIDE  TURNOVER

53%
licensed clinicians

27%

HIRED  VS  LEFT

1,210 /
1,261
caregivers hired /

leaving, last twelve
months

LEAVING  RISK

26 · 527
high · medium 90-day

risk; $1.3M
replacement cost

LOOK-AHEAD  FILL

91.5%
2,403 visits in 14 days

with no caregiver

Exhibit 7 · Caregivers hired and leaving, month by month

36 months, all disciplines. Active caregivers 2,376 at the start, 2,956 at the snapshot.

hired left one pair of bars per month

Exhibit 8 · Annualized turnover by discipline, with active caregivers and open visits

Twelve months. Aides (HHA) carry the churn; nurses carry the lost referral revenue (page 9).

HHA 1,765 active · 1,559 open visits

LPN 271 active · 124 open visits

PT 134 active · 154 open visits

MSW 110 active · 48 open visits

RN 544 active · 458 open visits

OT 68 active · 58 open visits

SLP 64 active · 2 open visits

The retention model scores every active caregiver for 90-day leaving risk with its drivers (first months of tenure,

pay below the branch median, long drives, rising call-outs) and proposes a specific action, such as a stay

interview this week.

Oct ’23 Jan ’24 Apr ’24 Jul ’24 Oct ’24 Jan ’25 Apr ’25 Jul ’25 Oct ’25 Jan ’26 Apr ’26 Jul ’26

53%

35%

28%

26%

25%

21%

20%



1 1  ·  PROOF  AGAINST  PUBL IC  TRUTH

Northwind trails the real CMS agencies on patient-
survey stars in 34 of 52 counties. Here is which, and
why.
Home Care 360 loads the public CMS Care Compare files: 2,515 home health agencies and 1,060 hospices in the

demo agency's counties. Competitors: real, public CMS data, shown only as county averages

Northwind: synthetic, on CMS scales

Exhibit 9 · Patient-survey (HHCAHPS) star gap by county, 12 states

Each tile is a county: Northwind's HHCAHPS summary star minus the average of the county's CMS home health

agencies; small figure = agencies compared. On the quality-of-care star Northwind trails in 31 counties.

FL
7

-1.1
Hillsborough

-0.8
Orange

-0.3
Pinellas

-0.2
Lee

+0.1
Duval

+0.1
Broward

+0.1
Palm Beach

PA
5

-1.8
Montgomery

-1.6
Lancaster

-1.0
Dauphin

-0.7
Allegheny

-0.2
Philadelphia

GA
4

-1.0
Chatham

+0.3
Cobb

+0.5
Gwinnett

+1.3
Fulton

NC
4

-0.7
Forsyth

-0.6
Guilford

-0.4
Mecklenburg

-0.4
Wake

NY
4

-1.2
Westchester

-1.0
Onondaga

-0.7
Monroe

-0.6
Erie

VA
4

-0.6
Virginia Be…

+0.0
Chesterfield

+0.2
Henrico

+0.4
Fairfax

OH
5

-2.0
Summit

-0.7
Hamilton

-0.4
Cuyahoga

+0.1
Franklin

+0.9
Montgomery

TX
5

-2.6
Travis

-0.3
Harris

-0.2
Bexar

+0.3
Tarrant

+0.3
Dallas

MD
4

-0.2
Baltimore

+0.0
Anne Arun…

+0.2
Montgomery

+1.0
Prince Geo…

NJ
4

-1.5
Monmouth

-1.0
Camden

-0.8
Bergen

+0.5
Middlesex

TN
4

-1.0
Hamilton

-0.8
Davidson

-0.4
Knox

-0.4
Shelby

AZ
2

-1.2
Maricopa

+0.0
Pima

Behind Ahead
bands: ≤ −1.25 · ≤ −0.5 · < 0 · level · < +0.5 · ≥ +0.5

stars

Why: only 55% of Northwind's patients rate the agency 9 or 10 (county competitors 84%), and 50% would

recommend it (76%). Clinicians score above the county on communication and professionalism, so the gap is

specific and fixable; the app ranks it branch by branch.

98 52 53 42 42 137 127

39 12 15 30 47

6 6 6 8

9 7 11 11

5 3 3 7

11 7 5 60

21 51 83 367 36

28 306 76 104 354

14 1 8 6

2 3 5 2

9 12 11 21

110 26



1 2  ·  STAR-RATING  DRIVERS

The star gap is specific: patients rate the care team well
but rate the agency low. The app ranks which measures
to fix, branch by branch.

Star-rating drivers. Each Northwind home-health branch's quality and survey stars against the average of its county's CMS

agencies, widest gap first. Competitor values are county averages of public CMS data; no agency is named.

Exhibit 10 · Where the survey star is lost: the six weakest measures

Average across Northwind's 66 home-health branches vs the CMS agencies in the same counties and the national

average.

MEASURE NORTHWIND COUNTY CMS NATIONAL GAP BRANCHES BELOW COUNTY

Rated the agency 9 or 10 54.6 84.4 85.5 -29.8 64 of 66

Would definitely recommend 49.6 76.3 78.7 -26.7 63 of 66

Team discussed medicines,

pain and home safety
78.5 80.5 82.5 -2.0 32 of 66

Care began in a timely

manner
93.8 95.1 94.0 -1.2 29 of 66

Breathing improved 83.9 89.7 84.8 -5.8 33 of 66

Discharge to community (risk-

standardized)
80.0 82.6 80.4 -2.5 33 of 66

homecare360 / ai solutions / star-rating drivers



1 3  ·  REVENUE  CYCLE

$13.8M was denied in a year; $9.9M of it was written off.
Most of it was preventable before the claim dropped.
Every pending claim is scored for denial with its likely reason and the fix; every authorization is

projected to exhaustion; every open home-health period is checked against its PDGM visit threshold.

DENIAL  RATE

9.3%
28 days to pay; $11.0M

open A/R

CLAIMS  AT  RISK

494
pending claims at high

denial risk, $1.2M

AUTHORIZATIONS

543
expire within 14 days;

423 over-used

LUPA

176
open home-health

periods at high LUPA
risk ($141K)

Exhibit 11 · From gross to net revenue, last twelve months

Net revenue = gross (expected) revenue − write-offs, the app's single definition. Axis starts at $142.8M.

Gross revenue Denied Recovered or still in appeal Net revenue

Exhibit 12 · Denied dollars by reason; dark = preventable by the app's estimate

5,552 denials, $13.8M; $8.4M preventable. Denial rate 9.3%, 28 days to pay, $11.0M open A/R.

Eligibility / coverage terminated

Diagnosis coding error

Medical necessity not supported

Face-to-face / certification missing

EVV visit verification mismatch

$175.9M −$13.8M

+$3.9M $166.0M

$3.7M · 55% preventable

$3.2M · 65% preventable

$3.1M · 40% preventable

$1.1M · 75% preventable

$1.1M · 80% preventable



1 4  ·  HOSPICE

Hospice earns a 20.9% margin. Half of patients stay
under four weeks, while long stays drive live
discharges.

Exhibit 13 · Hospice discharges by length of stay, and the share discharged alive (twelve months)

Bar = discharges in the band; orange = live discharges; percentage = live-discharge share. 4,452 discharges; live-

discharge rate 16%.

Length of stay, days; markers show the bands holding the median and the average stay

Hospice risk. Every active hospice patient scored for a stay past 180 days and for a live discharge, with the drivers, for review

at the interdisciplinary group meeting: 432 of 987 flagged high.

14%

1-7

12%

8-14

13%

15-30

14%

31-60

15%

61-90

16%

91-180

40%

181-365

40%

365+

933

678

875

750

341

477

236
162

homecare360 / ai solutions / hospice LOS & live discharge

median 25 days average 73 days



1 5  ·  BRANCH  P&L

Margin rose from 12.1% to 14.7%, but 2 branches still
lose money, and every one is a click away.

Exhibit 14 · What moved operating margin, prior twelve months to the last twelve

Built from the visit and claim records, so it reconciles: revenue $13.3M up, labor $5.3M up. Net revenue $166.0M (+8.7%).

Prior TTM margin Net revenue Labor Other direct Overhead TTM margin

Branch P&L workbench. All 150 branches, weakest margin first, with revenue growth, labor share and census; any row opens

the Branch 360 and its month-by-month margin bridge.

$18.5M

+$13.3M −$5.3M

−$1.3M −$789K $24.4M

homecare360 / workbenches / branch P&L



1 6  ·  MORNING  BRIEFS

Five roles, five briefs, written overnight from the
lakehouse: each opens with the one number that
matters to that role today.

EXECUTIVE

$166.0M net

revenue TTM at

14.7% margin;

$21.8M of

referrals lost for

lack of staff

BRANCH

DIRECTOR

50 in care,

11.5% margin

TTM, 3 open

visits next 14

days

CLINICAL

MANAGER

ACH 14.6%, 288

patients at high

hospitalization

risk, LUPA 9.2%

SCHEDULER

2,403 open

visits; 26

caregivers at

high retention

risk

REVENUE  CYCLE

Denials 9.3%,

$11.0M open

A/R, 543

authorizations

expiring in 14

days

Executive brief. Headline and sections computed from the data each night; a persona switch shows the
same brief for each role, and every branch also gets its own.

homecare360 / morning brief / executive



1 7  ·  ONE  L INKED  DATA  MODEL

Nine linked entities on one model, so a lost referral, the
missing caregiver and the county's competitors are one
click apart.

Exhibit 15 · The Home Care 360 data model

Counts from the demo warehouse (36 months). Blue = your internal data (synthetic in the demo); green dashed = CMS

public data.

AI layer on every entity 115,241 insights 2,911 alerts 43,292 predictions

56,749 recommendations 4,099 what-changed

Exhibit 16 · The same AI frame on every 360: insights written per entity type

Competitor and county insights are built from public CMS data; the rest from internal data.

62,343
Patient

28,168
Visit

12,174
Episode

6,590
Caregiver

3,575
Competitor

1,736
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APPENDIX

About the numbers, the data and the AI
Demo agency: synthetic

Every figure about Northwind Home Care, including every

chart, table and screenshot, comes from the Home Care 360

demo build on Databricks (snapshot 30 September 2026, 36
months of history). Northwind is a fictional operator: 150

branch offices in 52 real counties across 12 states, 61,744
patients, 6,590 caregivers, 2.31M visits, 92,954 referrals and

182,094 claims, all generated. Names are invented; patients

carry birth year and county only. No real patient, caregiver
or agency operating data is used. Northwind's quality and

survey scores are synthetic values on CMS scales.

Competitors: real, public

Competitor agencies, star ratings, outcome measures and
HHCAHPS results are public CMS Care Compare provider

data (home health files of October 2026, hospice files of

August 2026; data.cms.gov Provider Data Catalog). This
paper shows them only as county averages; no agency is

named or singled out.

AI: generated vs live

Insight text, scores, copilot matches, recommendations and

briefs in the demo are generated from the synthetic data by

rules and formulas, not by models trained on real outcomes;
they show where trained models and LLM-written insights

land. Dollar values are the app's estimates on the demo
agency (for example lost revenue × an assumed 60%

recapture rate), not a forecast for any company. Assist

answers were produced live by an LLM (Claude on Amazon
Bedrock) over the demo data.

Deployment and compliance

The deployment inside a customer's lakehouse is the

designed path on page 7, not a running installation. No
HIPAA or other certification is claimed. This paper describes

no specific home-care company, and no company named or

implied is a customer of VerticalServe. Contact:
vijay@verticalserve.com.

Detail · The demo agency's four service lines, last twelve months

Revenue and labor per completed visit; missed-visit rate on scheduled visits. Total net revenue $166.0M (+8.7%),

operating margin 14.7%.

SERVICE LINE BRANCHES CENSUS VISITS NET REVENUE OP. MARGIN REV./VISIT LABOR/VISIT MISSED

Hospice 36 987 223,144 $71.1M 20.9% $319 $100 1.4%

Home health 66 1,739 239,647 $50.9M 9.3% $212 $138 2.7%

Personal care 40 1,374 293,628 $28.4M 9.6% $97 $73 4.2%

Pediatric

PDN
8 120 29,857 $15.6M 13.2% $523 $382 8.2%

Detail · Medicare rates in the model (public CMS)

National standardized rates before wage index and case mix;

CMS-1828-F and CMS-1835-F final rules.

Home health 30-day period, CY2026 $2,038.22

Hospice routine care days 1–60,

FY2026
$230.83

Hospice routine care days 61+ $181.94

Continuous home care / day $1,674.29

Respite · general inpatient / day $532.48 · $1,199.86

Detail · Open alerts (2,911 in all)

ALERT OPEN HIGH

Authorization expiring or off-

pace
1,326 298

Hospitalization risk 599 152

Hospice long stay · live

discharge
364 0

Unfilled visits · overtime 142 53

Lost referrals · source decline 186 19


