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Objectives

AHelp improve your organizations planning by
using low or zero cost resources and techniques

ADiscuss selected models and technigues and how
they support your planning activities

AHelp match tools and data sources to your
planning issues
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Presenter Bias

ABias towards and interest in rural communities and health
care organizations

AEconomic Geographer by training

Alntelligence Experience

AVP Corporate Planning for a Fortune 50 Company
ATwo decades of management consulting in health care

AConstantly uses research and planning techniques for
clients but doesndot do npl arn
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How an Economic Geographer Thinks

AWhere is economic activity occurring?

I Think in at least two dimensions
AWhy is it happening fdthereo?
ASo what é

I Can we increase it? Decrease it?
I Move it?
I Change our relative access to it?
AFirst Law of Geography: All things are connected, but near
things are more important than far things

APl anner 6s Collary of the Fir
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Key Model and Tool s W

APorterods Competitive Structu
ACensus Reporting areas
ADartmouth Health Atlas

AAHRQ tools

AHCAHPS tools

AIMPLAN

ANol ands Hospital Planning Fr
AOther Specific Tools

AARol |l Your Owno Tool s
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Porter Diagram
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Geographic Models

AiCensuso Model (Bottom up)
I Core Based Statistical Areas: Micro and Metro
I Combined Statistical Areas
I Primary Census Statistical Areas

ADartmouth Health Atlas (Top Down)

I State

I Hospital Referral Areas
I Hospital Service Areas
I Hospitals
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The National Census Reporting Model

AMulti-t i er met hod for reporting standar di
component

A Tiers and examples are:

i Micropolitan Areas between 10,000 and 49
There are 185 of these. Example Pecos, Texas with 11,000 people

I Metropolitan Areas above 50,000 with a single core. There are 408 of these areas.
Example: El Paso, Texas with 735,000 people

I Combined Stasticial Areas. 124 areas that are combinations of micro / metro
reporting areas that have a moderate degree of employment interchange. They also
represent regions of overlapping labor/media markets. Example: Dallas/Fort Worth
with 6.7 million people consisting of two Metropolitan Areas (Dallas/Fort Worth &
Sherman/Dennison) and 5 micropolitan areas

I Primary Census Stasticial Areas. There are 717 of these and they represent the
totals of all of the above. They cover 95% of the US population
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LR Vi Core-Based Statistical Areas
ot W B Metropolitan (369)
. o B Micropolitan (582)
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Micropolitan Areas

AA micropolitan area is:

Centered on a single town or city
Has a population in the core town of between 10,000 and 49,999
Population in the micropolitan area may be larger than 50,000

AThey are important because:

Economic hot spots
Areas of rapid cultural change
Frequently politically important

Rural hospitals may be located in one but serve several
micropolitan areas

November 2009 Page 10



Dartmouth Health Atlas

A The Atlas is the key output of a 20+ year project at The Dartmouth Institute for
Health Policy and Clinical Practice to study regional variation in use of
medical resources

A A key method used in the Atlas is to study end-of-life spending as a means of
mapping medical resources and spending to a three-tier hierarchy of hospitals

A The methods developed in end-of-life analysis have been extended to other
medical economic work

AAEmerging Conclusionso of Dartmouth w
I Intensity i quality relationship may be inverse
il ntensity i s a rough measure of NAsystemn

A Dartmouth is being used for national policy planning and increasingly by
health plans for network contracting

A Agree or not with their work, it helps you to understand their thinking and
methods
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otates Ranked According to HCI ndey &

Dartmouth Medical Atlas
Hospital Intensity Scores by State

Texas ranks 12t. This means that the intensity of
care provided over the last 2 years of life is higher
in 11 states than it is in Texas.
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Texas Hospital Intensity by Hospital Referral Region
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Hospital Intensity Scores 1 El Paso Region

a0

Percentile of HCI index based on U.S5. Distribution
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Las Palmas Medical Center

Providence Memauarial Hospital

¢ Del Sol Medical Center

* Sierra Medical Center

* Memaorial Medical Center

® Mountainiew Regional Med Ctr

® Serald Champion Medical Center

® Mimbres Memauorial Hospital

This tool helps hospitals
quickly determine where
they are on the intensity
scale compared to their
competitors in their
region, the state, or
nationally.
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Selected Hospitals T Medicare Spending Report

HCI Index

HCI In-:le:-_: Percentile compared to all a7 a7 4 56 g .
U5, hospitals

Medicare Spending Report:
Medicare spending during last two
rears of life per decedent

Total Medicare spending t64 076 £63,035 £46,958 £37,947
Inpatient site of care $36,999 358,069 $23,270 $22,383
Qutpatient site of care 47,650 6,214 $10,658 $5 461
Skilled nursingf/Long-term care $£9,750 8,881 5,182 t4 647
Home health care $3,772 $3,807 2,990 $1,701
Hospice care $1,978 $2 626 $1,811 $828
Durable medical equiprment 2,351 $2,323 £2,076 £2,260

Note: These reports can be downloaded to Excel
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Selected Hospitals T Resource Utilization Report

Resource Allocation Report:

Resource inputs during fast two
vears of life per 1,000 decedents

Hospital beds Fre7 .62 02,83 43,26

Intensive care (ICU) beds 25.20 26.77 21.85 14,04
High intensity 9.65 9.65 B.23 10,19
Intermediate intensity 15.55 17.12 15.62 3.85

FTE physician labor 30.98 29.02 21.76 16.97
All physicians
Primary care physicians 13.37 12 .41 8.95 9,84
Medical specialists 13.39 12.28 g.22 3.51
Ratio af rmedical sp-_aclallst to 1.00 0.aq 0.az 036
primary care labor inputs

Required RMs (proposed federal 69 38 2048 45 .20 41 .05

standard)

Note: These reports can be downloaded to Excel
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Selected Hospitals T Patient Experience

Patient Experience Report:
Care during last six months of life

Hospital days per patient 17.41 17.17 11.885
Physician visits per patient 49,35 dd .23 27.81
Fercent seeing 10 or more physicians dd g 48,72 26,04
Fercent of deaths in hospital 44,08 39,50 29,25
Percent of deaths with ICU adrmission 2a.10 29,61 20.51
Percent enrolled in hospice 29.01 33.40 41.24

Average co-paynrent for physician
care per patient during fast two $3,559 3,251 43,559
rears of life

Note: These reports can be downloaded to Excel
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Dartmouth Atlas Includes Benchmarking Data

Hospital bed inputs per 1,000 decedents during the last two years of life

Hospital Level Rates (2001-2005)

Area Population Rates Ratio to Surplus/
Benchmark Deficit
Texas 300,712 64.67 - -
El Paso, TX 1,062 78.62 1.22 15
El Paso, TX 2,802 77.67 1.2 36
El Paso, TX 2,366 69.56 1.08 12
El Paso, TX 2,409 64.36 1 -1
RNs required under proposed federal standards per 1,000 decedents during the last two years of life
Hospital Level Rates (2001-2005)
Area Population Rates Ratio to Surplus/
Benchmark Deficit
Texas 289,596 59.74 - -
El Paso, TX 1,062 70.48 1.18 11
El Paso, TX 2,802 69.38 1.16 27
El Paso, TX 2,409 63.5 1.06 9
El Paso, TX 2,366 62.62 1.05 7
November 2009
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Distribution Graphs from Dartmouth Data

Inpatient sector reimbursements per decedent
during the last two fears of life (2001 -2005)
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Medical Cost Equation for Hospitals
Volume x Cost Per Unit

Rates during the last two years of

Hospital Location # of deaths life Ratios to U.S. Average
) Inpatient pmt. ) Inpatient pmt.
Inpatient Hosp. Inpatient
pmt. days per day pmt. Hosp. days per day

El Paso, TX 1,062 33,538 28.7 1,169 1.3 1.22 1.07
El Paso, TX 2,802 32,213 28.3 1,136 1.25 1.2 1.04
El Paso, TX 392 29,407 17.8 1,656 1.14 0.75 1.51
El Paso, TX 2,366 29,321 254 1,155 1.13 1.08 1.05
El Paso, TX 118 27,913 21.8 1,278 1.08 0.93 1.17
El Paso, TX 2,409 26,465 23.5 1,127 1.02 1 1.03
United States 4,732,448 25,860 23.6 1,096 1 1 1

*When hospitals are compared to HRR or state averages in the Medical Care Cost Equation and Benchmarking tools, the geographic measures
are represented by weighted averages of the included hospitals in the region. They are not the regional population-based measures used in the
other Data Tools, which include members of the chronically ill population who were not hospitalized during the last two years of life and could

not be reliably assigned to hospitals. This was done in order to provide comparable measures that use the same patient populations

Hospitals with fewer than 80 deaths among their assigned populations were not included in the weighted average calculations for Part A events;

hospitals with fewer than 400 deaths among their assigned populations were not included in the weighted average calculations for Part B

events.
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Comparing the El Paso HRR to the US

Profile for HBRR E1 Paso, TX

Profile for HRR El Paso, TX{2006)

re Hospital Beds |
Yariable Percentile | Absolute
Rank Rank

ficute Care Hospital Beds

Hospital-Based Physicians 2z.0

Hospital-Based RMs 2.9

&l Specialists 94,9

FTE Hospital Employees 9.9

Primary Care Physicians 47 .2
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Key Point
AYou operate in sever al Ngeod
I Service Areas
i HRR HSA
I Counties

I Congressional Districts
I Development Authority areas

ABe able to see yourself in these geographies

ADevelop an understanding of how these geographies
Impact you
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AHRQ

A The Agency for Healthcare Research and Quality is a HHS affiliate which acts
as a think tank and research entity

A Their key project is Healthcare Cost and Utilization Project (HCUP) which
holds all payer data for 90% of hospital patients in the US

A Key Tools
I HCUP Data Base
I National and State Interactive Modeling Capability
A Inpatient
A Emergency
I AHRQ quality indicators or QIs to report clinical activities and comparative
outcomes. This is the Hospital Compare tool
A Design of tools are inherently comparative across groups of hospitals rather
than for one hospital. Quality information is generally available at the hospital
level; utilization data is generally for groups of hospitals
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Hospital Compare

U.S. Department of Health & Human Services

HHS gov

Hospital Compare - a quality tool provided by Medicare

Find and Compare Hospitals

Welcome to Hospital Compare. In this toal you will find information on how well hospitals care for patients
with certain medical conditions or suraical procedures, and results from a survey of patients about the
quality of care they received during a recent hospital stay, This information will help you compare the
quality of care hospitals provide, Talk to vour doctor about this information to help vou, your family and
yvour friends make yvour best hospital care decisions.,

Hospital Compare was created through the efforts of the Centers for Medicare & Medicaid Services [(CMS),
the Departrnent of Health and Hurman Services, and other members of the Hospital Quality Alliance:
Improving Care Through Information (HQ A, The information on this website comes from hospitals that
hawe agreed to submit quality information for Haospital Compare to make public,
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HCUP Data is published by AHRQ

United States Department of Health & Human Services

Skip Mavigation

@ AHREQ Home

@ Quesions?
gﬂno\ Agency for Healthcare Research and Quality R ® ContsctUs
= @ sSite Map

Advancing Excellence in Health Care RRUWET 1KY Search AHR @
== Help
H.C UPnet »> Medical dictionary

Mational estimates on characteristics of various types of hospitals from the HCUP Nationwide e e s CEIR 2
Inpatient Sample {NIS) 2 G et
Select . Region ar Outcomes and
HCUPnet Home - Hospital groups Eifefefem measures Results

For the discharge-level statistics, the unit
_ of analysis for HCUP data is the hospital
[_Jall measures Clear == Next>> | |discharge (i.e., the hospital stay), not a
person or patient, =more> Far the
Information about Patients hDspit._aI—_IeveI statis_tics, the unit of
analysis is the haospital.

Information about Patients (from the
MNIS). NIS is the HCUPR Mationwide

Select outcomes and measures for which you want statistics

| |all discharge-level measuraes Parcants of admissions:

|Elective adrmizsion

Parcant distribution of dischargas by: |Patients from the lowest income ZIP Codes

=More =

|
[ Tatal number of discharges [ Jweekend admission Inpatient Sample, http: Ao houp-
[T|Mean number of discharges [Jin-haspital deaths us.ahrg.gov/nisoverview.jsp
[T|LoS flength of stay), days (mean) |:|Discharged to another institution (nursing home, rehabl |LOS (|Enl_:|th of Stﬂ‘,"); dﬂ‘,’s (mEﬂ.n) is
B [ |pischarged to another short-termn hospital the mean_number of _nlghtS the patient
I: remained in the hospital for this stay.
|

|:|F‘a~,'er: Medicare, Medicaid, Private, Uninsured |Patients from the highest income ZIP Codes

Payer is the expected payer far the

[JAge group hospital stay.

[ |Patient Residence To make coding unifarm across all HCUP
- data sources, Payer combines detailed
Fonditinns == Next == categories into mare general graups:
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HCUP Data is generally reported for regions not hospitals

Select region or division of U.S.

Select 3 reglion or division, or click 3 reglon or division on the maps %
(») Entire U.S,

Regions: _
I '%DrtheaEt ,D']x T
() Midwest f,.'r
(¥ South 1
P Vilast (
\§ West
AN
Divisions: S
(») Mortheast i
(») East Morth Central ,r
(¥) west Morth Central {Pacific
() South atlantic I’H :
() South Central \
(») Mountain Y
(¥ Pacific ]\\

South Central
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HCUP Data Example Criteria

> >
Conditions Next ]
|E|AII condition rmeasures
FParcant of discharges, mean LOS, and mean charge for conditions: %
[+ HIY [ stroke
|E|Diabetes |2|A5thma
|E|Menta| health |2|Tral_ll'l'|a.l"il‘|jl.lr','
|2|Substance abuse |z|Obesit',l
|E|Ml,l-:ucardia| infarction [MI, heart attack) |2|Bir‘th5 in hozpital
|2|Nnnspecific chest pain |2|Cnmp|icated births=
|E|Cu:ungegtil.le heart failure [CHF)
== -
Procedures Next
|:|A|| procedure reasures
Parcant of dizscharges with procedures:
|:| Larninectorny |:|H',lsterectnm',l
|:|S|:uina| fusion |:|Caesarean sedckion
|:|Cnrnnar',l artery bypass gratt (CABG) |:|Treatrnent of hip fracture
|:|Percutanecuu5 transzlurmiinal coranary angioplasty (PTCA) |:|Ar‘thrnp|ast',' of the knee
|:|Cnlnrecta| resection |:|Hip replacerment
|:|Appendectcuml,' |:|A|n:|:|h|:|| and drug rehabilitation and detoxification
|:|Chn|ec',lstectnm',l
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HCUP data is assessed from the concept of
NHospitals Li ke Mine

Hospitals Like Mine {Beta Version)

b

Statistics on U.S. Hospitals %

Create your owh statistics on vanous types of
hospitals that resemble the hospital yvou wisit or
the hospital vou study - What types of patients
are seen? What services are offered? How do
these types of hospitals score on warous quality
measures ? Based on the Mationwide Inpatient

Sample {NIS), the AHA survey, and Hospital
Compare,

Page 28






