


Context for the Commission

Rightsizing hespital andi nursing heme
Systems

= Includes; butis net Iimited 1o, consolidation,
closure, conversion, and restructuring of
Istitltions

Relnvestment strategies

IHealth system; of the: futlre



Benefits of a Rightsizing Eramework

Eurthers legislative goall off rational, iIndependent, and equitable
review: ofi healthy systeny capacity

Rational:
0 Establishes “ground rules”
= Jiurnsidata Inte actionable information

Independent:
N CombInes ohjective data and prefessional judgnment
N Provides; a hasis for lecal community input

Equitaile:
N Standardizes; approach’ acress allf6 regiens, (Hoerzentalt Integration)
N Aligns RACs with Cemmission (Vertical Integration)
N Falimess and tramnsparency.



Review! of other Erameworks

INY-State IS engaged in system-wide capacity, analysisiand planning
Building en existing statewide: and natienalimedels
Medelsrare largely: qualitative andl rely:on just a few: criteria
Moedels reviewed:
VA CARES (Capitall Asset Realignment for Enhanced! SERVICES)
Michigan Delhedding Process— 1978
INew: Jersey: Advisery Commission en Hespitals - 1999
Einger LLakes: Healthr Systems, Agency,
Winnipeg| Bed Reduction Pregram - 1990
Georgia State: Health'Plan: Short Stay General Hospital Beds
Minneapolis
Manyland



Building a Eramewonk:

Sufficiently: cemprehensive te account for real world complexities...and
Understandalle; explamanie, and actienanie

EVidence hased and ebjective...and
Allews fier prefiessionall and practical judgment

Standardized andf fermulaic...and
Sensitive te regional differences and' local needs

Works for hespitals;..and
NUrsing IHomes

Considers specific statutory: requirements...and
Identifies and' considers additional factors of Impoertance



Statutery: Eactors ter Consider

Listed 1n Statute:
s Need fier hospital and nursing home: capacity,
s Currently, existing capacity.
s Econemic impact ofi nghtsizing actions, meluding employment
x Amount ef capital delt and financial status
s Availability: eff ether fitnding fier capital debi
s Existence of other healthi care services In the region
s Potential conversion fer use other than inpatent/residential facility

a Meets health needs of region, and serves Medicaid, uninsured,
Underserved

s Quality of care

Any’ additional facters adepted by the Commission



Preposed! Critera

Sernvice 1o Vulnerabler Pepulatiens
Avallanility: off Services

Quality, of Care

Uitlization

\Viaility,

EcCenomic Impact



Using| the Critena:

Ratings are a stanting| point for focused deliverations, not final
determinatens

Each institution receives a rating of -1, 0, or +1 en each criterion

The rating Is assigned! relative: torinstitutions within; the: same
region
Regions| previde: the hest set of comparisens and! respect diffierences
acloss the state

Ratings are based on pesition relative to regional median — below, at,
o)z 10J0)V/<

For example; an institiition that Is a major provider to vulnerable
populations receives a +1. onl that criterion

Aninstitution with' relatively:low: utilization receives;a score ofi -1 on
that crterion

Eachi criterion carries equal weight
Thus, possible ratings range from -6 to +6



Using| the Critena:

Based on ratings, Institutions are assigned to ene: ofi three' strata
for consideration:

HIGH PRIORIANY fier rghtsizing
MEDIUN PRIORITY for rightsizing
LOW PRIORITY for rightsizing

These classifications allow: prioktized analysis ameng| 233
noespitals andl 665 AUrSING homes

No sacred cows — a//institutions can e considered as part of
reconfiguration schemes

High priority is net a “hit list”
Medium/Low: Is not “safe”



Criterion and Assoclated Metrics:

% Uninsured/Uncempensated discharges
% Nedicaid' discharges

% Medicare adischarges

ER" payoer mix

% NVedicaia=eliginie  admissions (. Remes)
% IHIgh acuity, residents (n. hemes)

Medicare disprepertionate share (IDSiH)
espital

Serves medically’ undersenved area (MUA)
% non-white discharges



Criterion and Assoclated Metrics:

Provisien ofi Comprenensive: Senvices:

s Acute Medicall Surgical s General ILTC
= Maternal-Child

a Subacute
x Psychiatny/IDetex = LT home care
a Rehabiliiation s Adult day;

Provision: off SErVICES, Such as:

x [raumas, Burn, Righ-tech, community’ clinics, or sole
COMMURILY. previder

Distance/Commute: Timertor Other Providers
= Urban, Suburban, Rural

Rural IHespital Designation



Criterion and Assoclated Metrics:

JCAHOr acecreditation

Specialidesignations; (eqg, Designated
Stroke or AIDS center)

CVIS Hospital Cempaile data
CVIS Nursing Home: Compare data



Criterion and Assoclated Metrics:

IRnpatient Occupancy. Rates
s Medical/Surgical

s Pediatrcs

s Olstetrics

n PSychiatric

Voelume: of Outpatient Visits=
Volume off EDD Visits*

* Grouped by Facility Size



Criterion and Assoclated Metrics:

Operating Profit

[Days: Cashi onl iHand

Capitalf ekt — absoluite and EBITDA
Bonding and: Credit Enlancements

Linkages and Affiliations
x Financiall clinical; corporate



Criterion and Assoclated Metrics:

Empleyment: lietalf FIES/County, Pepulation
Local' Unempleyment: Rate



The Framework:

Y% Uninsured
Discharges

Y% Medicaid
Discharges

Y% Medicare
Discharges

ER payor mix
% Medicaid
Admissions
(mursing
hemes)

Y% Highracuity,
DSH Hespital

MUA

Provision}off

Comprehensive

Senvices

Provision of
Essential
Services/Sole
Community
Provider.

Distance/
Commute Time
to Other
Providers

JCAHO
accreditation

Special
Designations

CMS Hospital
Compare Data

CMS Nursing

Home Compare

Data

Inpatient
Occupangcy.
Rates

Volume: off
Outpatient
Visiis

Volume of ED
Visits

Profitability,

Days of Cash
on Hand

Capital Debt
Bonding and
Credit

Enhancements

Linkages and
Afiiliations

ETES/County
Population

Local
Unemployment
Rate




Phases and Process

Analytic framework submitted te Commission for’ discussion: and approvall by
statewide members

Once approved, Commission staff: generate classifications fior Use: in
Commission discUssions

Using classifications, Commission andi RACS will undertake detailedianalysis of
iIndividual institutions andl gather lecal input

Based upon Commission| discussions, stafif will'generater multiplerscenarios for:
eachl region

Scenaries or each region considered andirefined with lecal input

Based upon Commission discussions, staif will' generate draft institution:
SpPECIfic recommendations: for approval Py Commission

Institution-specific recemmendations integrated into regienal plans
Regional rightsizing plans integrated inte comprehensive statewide vision
Commission approves andiissues final recommendations



SUmmeaR/; Poeints

Balancing Is an art and a SCIence

ihe Eramework starts and advances
Commission deliberations

Ratings are not an; end poeint or final
recommendations

It's net just a NUMBErS game

Additienal measures will lberconsidered durnng
later phase: delikeratiens

Commission shiould e sensitive to regional
differences and community needs
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