HOSPITAL BEDS STANDARD ADVISORY COMMITTEE (HBSAC) MEETING

Wednesday, June 28, 2006

Capitol View Building
201 Townsend Street
MDCH Conference Room B/C
Lansing, Ml 48913

APPROVED MINUTES

l. Call to Order.

Chairperson Steiger called the meeting to order at 1:03 p.m.

a.

Members Present and Organizations Represented:

Robert Asmussen, St. John Health System

Barton P. Buxton, McLaren Health Care

Wayne Cass, Michigan State AFL-CIO (Arrived at 1:07 p.m.)
Thomas Cragg, Michigan Manufacturers Association (Alternate)
Connie Cronin, H.F. Health System

Dr. Douglas Edema, Trinity Health (Arrived at 1:34 p.m.)

A. Michael LaPenna, Alliance for Health (Arrived at 1:05 p.m.)
Mark Mailloux, University of Michigan Health System
Robert Meeker, Spectrum Health (Alternate)

Patrick O’'Donovan, Beaumont Hospitals

Dale Steiger, Blue Cross Blue Shield of Michigan

Mary Zuckerman, Detroit Medical Center

Members Absent and Organizations Represented:

James Ball, Michigan Manufacturers Association
James Falahee, Jr., Bronson Healthcare Group
Patricia Richards, Health Alliance Plan

Gary Kushner, Small Business Association of Michigan

Staff Present:

Lakshmi Amarnath
Irma Lopez

Jeff McManus
Andrea Moore
Taleitha Pytlowanyj
Brenda Rogers

. Conflicts of Interests.

No conflicts were noted.
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Il. Review of Minutes — May 23, 2006.

Motion by Mr. Mailloux, seconded by Ms. Cronin, to accept the minutes as presented. Motion
Carried.

V. Review of Agenda and Distributed Materials.

Motion by Mr. Mailloux, seconded by Mr. Meeker, to accept the agenda as proposed with the
addition of Review of the May 23, 2006 Minutes. Motion Carried.

V. Workgroup Reports.
A. Charge One Workgroup — Capacity at Existing Hospitals.

Mr. Steiger reported that the Workgroup had met once. They met with Michigan State
and discussed some options. He had received more information from Michigan State
and needs to go over the data that was given to him. The Workgroup is planning on
having another Workgroup meeting soon. He is still waiting to receive the 2004
occupancy rates from the Department. The Workgroup will have a report for the
Committee Members at the next Meeting. Discussion followed.

B. Charges Two/Five Workgroup — High Occupancy; Occupancy Levels and Fluctuation
Over Time.

Mr. Mailloux thanked the hard work of the Workgroup. He provided a slide show
presentation (Attachment A). He also provided a copy of the Workgroup’s Final Report
(Attachment B), Minutes from all the Workgroup’s Meetings (Attachment C), and Draft
Revisions to CON Standards (Attachment D). Discussion followed.

Motion by Mr. Mailloux, seconded by Mr. Meeker, for the report given by Mr. Mailloux to
be accepted by the Committee for further examination. Motion Carried.

Public Comment:

Melissa Cupp, Wiener Associates
Penny Crissman, Crittenton
Bryan Broderick, Economic Alliance for Michigan

Mr. Meeker formally commended Mr. Mailloux for all his hard work and effort put into the
Workgroup.

C. Charge Three Workgroup — Comparative Review Criteria.

Mr. LaPenna gave an oral report. The Workgroup has not met since the last HBSAC
Meeting. He stated that the source of uncompensated care is still in question. The
Workgroup will probably be meeting one more time before the next Meeting and will have
a written report to present to the Committee at the next Meeting. Discussion followed.

Chairperson Steiger suggested that all Workgroups come to the July 28, 2006 HBSAC
Meeting with a written report to present to the Committee.

D. Charges Four/Six Workgroup — Replacement Zone; Multiple Site Licenses Under
Common Ownership.
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Mr. Asmussen provided a brief overview of what the Workgroup was focusing on. He
reported that the Workgroup had met two (2) times since the last HBSAC meeting. A
sub-workgroup had also met two (2) times. The Workgroup does not plan on meeting
any more before the next HBSAC Meeting. The Workgroup has not been able to come to
a consensus. They plan on drafting two proposals for consideration by the SAC.
Discussion followed.

VI. Next Step.

The SAC added August 2, 2006 to the meeting schedule.
ViII. Future Meetings:

July 18, 2006

August 2, 2006
August 22, 2006

VIII. Public Comment.
None.
IX. Adjournment.

Motion by Mr. Meeker, seconded by Mr. Mailloux, to adjourn the meeting at 2:34 p.m. Motion
Carried.
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Charges 2 & 5 Workgroup

Final Report & Recommendations
6.28.2006



Charges 2 & 5

_ 2. Review the high usage (occupancy)
standards for adult, pediatric, ob/gyn and
rehabllitation beds in the acute care
setting.

_ 5. Consider the level of occupancy and the
fluctuations over time as related to the bed
need methodology.



Factors of Concern:

“Bodies In Beds”
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Factors of Concern:

“Bodies In Beds”

“A Bed Is Not A Bed”
Emergency Department Patients
Observation Patients



Observation Patients
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Factors of Concern:

“Bodies In Beds”
“A Bed Is Not A Bed”
Emergency Department Patients

O
O

nservation Patients

nservation Patients in Beds

PACU Patients (Post Anesthesia Care Unit)

Decreasing Lengths of Stay

K]



The Churn Factor

(Jan. 1 —Jan. 3)
“Bodies In Beds” vs. Occupancy

_ Portions of 3 Days _ Two-Day LOS

_ Consumption of _ Triggered by “In Bed”
Resources Status

_ Exacerbated by: _ Point-in-Time Census
1 PACU/OR Factors Ignores Day-long
1 ED Back-Up Access to Resources
*Observation Status _ Driven by Hotel Billing

* Decreasing LOS Methodology (Nights)
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Recommendation #1;

Service Specific — Rehab
Service Specific — Ped/OB




Ped (0-17) vs. Total
Calendar 2004
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Ped (0-14) vs. Ped (15-17)
Calendar 2004

130%

120%

110%

100% -

90%

80%

70%

60% ‘

7aVi %




180% -

160%

0%

JZOA)

I LLFII
o 'r'-'l"r‘ 7 r’i“ﬂﬂr' l“ Wp sl er !if Lllr n L
un w1 u'_{llﬁ-iﬁt.iw.dh llL.,l1 i”l i wlrﬁr 1 , FFLL!}' ,Ll!L I
, : |
l

Calendar 2004
OB vs. Total

l (

‘!u‘ !rL. !'}I ‘w ) "‘N

[ l il

Pl"

ir'-“rl{

i

.........................

“““““““““““““““““““““““““““““““““““““““
lllllllllllll

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

19
0B —"— Al Discher ges



Recommendation #1;

Service Specific — Rehab

Service Specific — Ped/OB

“Level the Playing Field”



Recommendation #1:

The Pediatric Patient Days and the
Obstetric Patient Days should be
augmented by 10% in calculating an
Adjusted High Occupancy value
when applying for High Occupancy
Relief




Recommendation #1;

Definitions:
OB - All Deliveries: DRGs 370-375
Ped — Patient Days Aged 0-14
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Adverse Economies of Scale:

Over/Under 300 Beds:.
Intuitive vs. Formalized Position
Smaller Hospitals’ Needs
“A Bed Is Not A Bed”
Large Hospital:
In Reality Many Small Hospitals



Calendar 2004
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Recommendation #2:

One Single High Occupancy Threshold

Should Be Applied Across-The-Board
Regardless of Hospital Size.




Final Deliberations:

Subsequent CONs — Walt 2+ Years

“Should Be a Sustained Situation.”

Opposition to a Double Standard

85% Too High for Sustained Occupancy
“A Bed IS Not A Bed.”
What About Addressing Both at Once?

Cautious Compromise
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Cautious Compromise .

Purchasers Not Eager For Lower

Standard

Providers Not Eager For Longer

Threshold
No Immediate Embrace, But

he

Recognition That Compromise
Could Address Both Concerns

at Once.



Recommendation #3:

As a Package Compromise, the High
Occupancy Threshold Ought to be Set
to a Uniform 80%, But with Hospitals
Documenting Two Years of Sustained
High Occupancy at that Level, Based
on all Licensed and Approved Beds,
Before Applying for High Occupancy
Relief. Relief Would be the Granting of
Sufficient Incremental Beds to Lower
Occupancy to 75%.
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Impact of Recommendations:

Possibility of 716 Bed Increment
Reality: Fewer Than 200 Beds



Summary:

Level the Playing Field:
Ped & OB By 10% each

Large vs. Sma
All Hospitals Hig

l: Uniform

N Occupancy 80%

But Demonstrate For 2 Years
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