24/7 HEALTHCARE ON THE COAST
WHAT'S POSSIBLE?
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THE PROBLEM




CURRENT HEALTHCARE SERVICES

COMMUNITY HEALTH SERVICES
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COST OF URGENT CARE

Daytime
Patient Visits 4420 4764
Revenue $486K $524K
Grants/Taxes $0K $0K
Expenses (758K) (1500K)
Net Loss/Year (272K) (976K)

HOW DO RURAL COMMUNITIES
PROVIDE 24/7 HEALTHCARE ?




CAH REQUIREMENTS

WHAT WILL CAH PROVIDE?




US. CAH'S (1306)

Location of Critical Access Hospitals
Information Gathered Through December 30, 2009
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LOCAL BENEFITS OF CAH

COST OF URGENT CARE

Daytime

UC Patient 4420 4764 4764
Visits

Revenue $486K $524K $1803K

Grants/Taxes $0K $0K $0K

Expenses (758K) (1300K)

Net Loss/Year (272K) (976K)




WHAT HAVE WE LEARNED

STROUDWATER STUDY




CAH SERVICES

FACILITY COST MODEL
INPUT




FEASIBILITY COST MODEL

OuTPUT

Patient Revenue Year 1 Year 2 Year 3

(M)
Patient Billings 19.5 20.8 21.5

22.2

Adjustments (8.6) (9.4) 9.8)

(10.1)

Net Patient 10.8 . 114 11.7
Revenue

12.0

Expenses 11.3 11.5 11.7 12.1

12.4

Loss ($) (519,000) (441,000) (399,000) (363,000)

STROUDWATER
CONCLUSIONS

(346,000)
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FEASIBILITY ISSUES

SITE VISITS
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EASTERN PLUMAS HEALTHCARE
PORTOLA, CA

SENECA HEATHCARE DISTRICT
CHESTER, CA
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SAN JUAN ISLAND CAH

LEARNED FROM OTHERS
(OPERATIONAL)
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LEARNED FROM OTHERS

-

£ DN/

(FINANCIAL)
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COMPARISON OF OPTIONS

Issues

Scope of Services

Net Cost

Staffing

Impact

Timing

24/70C

*Provider Limited
*Diagnostics Limited

*Reimbursement Limited
*High Tax Subsidy

*Difficult To Attract,
Retain and Keep Trained

*High Stand-By Costs

*Depends On Tax
Increase (>$1M/yr)

CAH

*X-Ray
*Imaging

*Lab

*Overnight Beds

*Higher Reimbursement

*Improved With Major
Hospital Affiliation

*Requires Coordination of
Staffs (RCMS, CLSD, CAH)

*5+ Years
*Tax Increase (<$1M/yr)
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NEXT STEP

OUR VISION
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TIMELINE

Go/No Go Decision Points

HOW YOU CAN HELP
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QUESTIONS?
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