Appendix C�Site Visit Selection Process





A.	Introduction


	A substantial proportion of the information contained in this report is based on our site visits with 19 subacute care providers in four states and subsequent collection and analysis of data from these providers.  The primary purpose of the site visits was to observe first hand the types of patients cared for and the types of services provided in each subacute care setting.  The site visits were also instrumental in helping us to identify and collect data maintained by each facility that could be used to compare patients, services and costs across settings.  During our site visits, we interviewed facility administrators and staff and, when appropriate, met with patients.  


	In this Appendix, we describe in detail the process we used to select market areas and providers for site visits.  In the first section, we describe our process for identifying potential market areas and the criteria we used to select four market areas for site visits.  In the second section, we describe our process for identifying potential subacute care providers and the key factors that determined which providers we visited.   


B.	Selection of Market Areas


	In their request for proposal (RFP), ASPE directed us to conduct site visits to subacute care providers in three states.  As part of the first Advisory Group meeting, Advisory Group members helped us to identify several potential metropolitan areas (or “markets”) in which there was said to be an abundance of state-of-the-art providers of subacute care with whom we could conduct site visits.  Cities suggested to us included Boston, Chicago, Cleveland, Columbus, Los Angeles, Miami, Minneapolis, Philadelphia, San Francisco, and Seattle.  


	We narrowed down the number of markets from ten to four based on established selection criteria which included:     


Presence of state-of-the-art subacute care:  Along with ASPE and members of our Advisory Group, we determined that our efforts to document the characteristics of subacute care programs (i.e., patients, services, staffing, etc.) would be more successful if we interviewed and collected data from subacute care providers whose programs were considered to be further developed (i.e., “state-of-the-art”) than from providers with new or less well-developed programs.


�
Abundance of subacute care:  ASPE’s RFP directed us to conduct site visits to at least 15 different subacute care settings in the three selected states.  In order to satisfy this requirement in a cost efficient and timely manner, we selected markets in which there was an abundance of subacute care providers.  We also selected one market with less subacute care in order to study the relationship between the amount of subacute care and market characteristics.


Diversity of subacute settings:  Published articles on subacute care as well as members of our Advisory Group indicated that subacute care is provided by a number of different provider settings or “platforms” (although it may not be referred to as “subacute care” in all platforms).  ASPE also indicated in the RFP their interest in including a diversity of platforms in the site visit process, including long-term hospitals, rehabilitation hospitals, freestanding and hospital-based SNFs, and home health providers.  We selected market areas which reflect the diversity of platforms in which subacute care is provided.


Variation in managed care penetration rates:  Managed care is said to be one of the major driving forces behind the development of subacute care.  In order to examine the relationship between managed care and subacute care, we selected the market areas to reflect the national variation in the amount and type of private managed care as well as the amount of Medicare managed care.  


Geographic cross-section:  Since subacute care is reported to be a national phenomenon, we selected market areas in four different areas of the country.  





	Other, less important factors for selecting market areas included whether or not hospital discharge data or computerized nursing home case-mix data were available in the state.  We developed a matrix to compare the potential market areas along each of these criteria (Exhibit C.1).


	Together with ASPE, we selected Los Angeles, Miami, and Columbus as the three market areas in which to conduct site visits.  We also added a fourth market area (Boston) to the study so that we could examine the relationship between managed care and subacute care.  In contrast to Los Angeles, for example, which has a very high managed care penetration rate and was reported to have a large subacute care market, Boston has a large private managed care market but was not identified by our Advisory Group as a market with a particularly large subacute care market (Exhibit C.2).  Boston was also selected because of the highly disproportionate share of long-term hospitals located in the market area.  We believe that the four markets selected for this study are reflective of the diversity of the local health care systems that is part of our larger, national health care system.


�
Exhibit C.1�Characteristics of Potential Market Areas for�Site Visits to Subacute Providers


Criteria








�
Geographic Diversity�
Managed Care Penetration (1)�
Medicare Managed Care (TEFRA Risk) Enrollment (2)�
Degree of Subacute Care in Market Area (3)�
"State-of-the-Art" Subacute�Units of Each Provider Type�In Market Area (3)�
Data:  Hospital Discharge Data�
Data: Computerized NF Case-mix Data�
Notes�
�
Potential Site�
�
�
�
�
SNF�
HB-�SNF�
RF�
LTH�
HHA�
�
�
�
�
Los Angeles


�
West�
High


32*-36%�
797,770�
High�
3�
3�
3�
3�
?�
Yes�
No�
�
�
San Francisco


�
West�
High


37%�
68,675�
High�
3�
3�
3�
3�
?�
Yes�
No�
�
�
Seattle


�
West�
Low-Moderate


19-21*%�
51,562�
?�
x�
x�
x�
?�
?�
Yes�
No (but are developing)�
�
�
Columbus/


Cleveland�
Midwest�
Low


16-20*%�
18,000�
Moderate (Arbor)�
3�
?�
x�
x�
?�
?�
Yes�
(a)�
�
Chicago


�
Midwest�
Low


16*-19%�
67,818�
Moderate (IHS) �
3�
3�
3�
x�
?�
?�
Yes - Medicaid only�
(b)�
�
Minneapolis


�
Midwest�
High


39-46*%�
56,417 + 


61,668 (HCPP)�
?�
3�
x�
x�
x�
?�
Yes�
Yes�
(c)�
�
Miami


�
Southeast�
Moderate


17-23*%�
283,174�
High�
3�
3�
3�
3�
?�
Yes�
No�
�
�
Boston


�
Northeast�
High


32%�
47,274�
Moderate (Greenery)�
3�
3�
3�
3�
?�
Yes�
Yes - Medicaid only�
(d)�
�
Philadelphia�
Northeast�
Moderate


18*-28%�
20,658�
?�
x�
?�
?�
x�
?�
?�
?�
�
�
Sources and Notes:


(1) Group Health Association of America, 1991; *Interstudy, 1993.


(2) HCFA, Office of Prepaid Health Plans, “Monthly Report:  Medicare Prepaid Health Plans, October 1994.”


(3) Information based on discussions with state and local experts and members of the Subacute Care Advisory Group.


(a) OH:  Lewin-VHI to be conducting simultaneous study of nursing facility rates for the state (starts in Jan.); other Lewin-VHI practice groups very familiar with some Ohio markets; Arbor Care facility in Columbus.


(b) IL:  Winter travel to Chicago may be prohibitive; location of premier IHS facility.


(c) MN:  All payor state & has started to move elderly into managed. care and combining Medicare & Medicaid; may be too unique for drawing conclusions.


(d) MA:  State wants to move elderly into managed care; presents opportunity for pre/post study.


�
Exhibit C.2�Level of Managed Care and Volume of Subacute Care�in Potential Market Areas for Site Visits


�
Volume of Subacute Care�
�
Level of �Managed Care�
Lower�
Higher�
�
Heavy�
Boston, MA


Minneapolis, MN�
Los Angeles, CA


San Francisco, CA


Miami, FL�
�
Light�
Seattle, WA


Chicago, IL


Columbus, OH�
Empty cell (?)�
�



C.	Selection of Sites	


	During our first meeting of the Advisory Group and ASPE, a consensus developed among the meeting participants that we should conduct site visits with state-of-the-art subacute care providers.  This approach was determined to be preferable to visiting a random sample of subacute providers for two reasons.  First, the absence of anything close to acomprehensive list of subacute care providers makes it impossible to select a random sample of all providers.  Second, as described in the previous section, the group believed that our efforts to document the characteristics of subacute care programs would be more fruitful if we interviewed and collected data from more advanced subacute care providers.


	The Advisory Group also agreed that it would be pointless to conduct site visits with home health agencies since we would not be able to observe first hand patients or staffing without sacrificing an inordinate amount of time and resources.  The Advisory Group recommended that we conduct extensive interviews with home health providers in lieu of site visits.  We conducted interviews with home health agencies and high-technology home health providers.  We also substituted home health providers with distinct part rehabilitation units on the list of subacute platforms to try to visit.   


	In order to identify potential subacute care providers for site visits in each of the four market areas, we talked to members of our Advisory Group and interviewed acute care and post-acute care providers in each of the market areas.  We also contacted representatives of provider associations at the national level, in each of the four states, and in each market area. 


	Our initial efforts were aimed at identifying at least one self-identified state-of-the-art subacute care provider of each facility type in each market area.  This was difficult for four reasons.  First, there is not a complete array of provider types in each of the selected market areas.  For example, there are no long-term hospitals or rehabilitation hospitals in Columbus, Ohio.  Second, the name of a facility may not indicate accurately the provider type.  For example, Alamitos-Belmont Rehabilitation Hospital in Los Angeles is a freestanding nursing home.  Spaulding Rehabilitation Hospital in Boston is actually considered by Medicare to be a long-term hospital for payment purposes.  Third, we found that those we interviewed to identify potential sites did not always accurately identify the provider type.  For example, Daniel Freeman Hospital was said to provide subacute care in a distinct part rehabilitation unit.  While the hospital does operate a distinct part rehabilitation unit, Daniel Freeman staff indicated that subacute care is provided in their hospital-based skilled nursing unit.  Similarly, while we were told that West Gables Rehabilitation Hospital provides subacute care on a rehabilitation hospital platform, we learned from talking with facility staff that they provide subacute care in their distinct part skilled nursing unit.  We found this example particularly interesting since it represents a subacute platform previously not identified:  a rehabilitation hospital-based skilled nursing facility.


	We identified 40 potential subacute care providers in the four selected market areas (Exhibit C.3).  Nineteen providers were selected for site visits from this list based on three factors:  the need to visit a variety of subacute platforms, a provider’s willingness to participate in the study, and a provider’s availability during the time the site visit was scheduled.  We visited providers outside of the selected market areas in two states, Florida and Ohio.  


	Of the 19 providers, we visited nine freestanding nursing homes, three hospital-based skilled nursing units, one distinct part rehabilitation unit, and five hospitals classified as PPS-exempt long-term hospitals.  For the reasons described above, it is impossible to visit a subacute care provider of each type in each market area.  In two markets, Boston and Miami, we visited with only nursing homes (freestanding and/or hospital-based) and long-term hospitals.  In a third, Los Angeles, we visited with only freestanding and hospital-based SNFs.  In Columbus, we visited freestanding SNFs and a distinct part rehabilitation unit, and also conducted a site visit with a long-term hospital closer to Cleveland.


�
Exhibit C.3�Potential Providers for Site Visits, by Market Areas and Type of Provider


�
Los Angeles�
Miami�
Boston�
Columbus�
�
Freestanding Nursing Facility�
1) Alamitos-Belmont Rehabilitation Hospital 


2) Beverly, Huntington Drive Skilled Nursing Center


3) Regency, Covina Rehabilitation Center


4) IHS of Southern California�
1) IHS at Greenbriar


2) Miami Jewish Home & Hospital for the Aged **


3) Greynolds Park Manor


4) Mediplex Rehabilitation (Bradenton)�
1) Greenery Rehabilitation Center, Boston


2) Recuperative Center


3) Mediplex Bristol 


4) Mariner Health Care at Longwood


�
1) Arbor, Columbus Rehabilitation & Subacute Institute


2) Northland Terrace Medical Center for Subacute Care and Rehabilitation


3) Village at Westerville Nursing Center�
�
Hospital-Based


Nursing Unit�
1) Hollywood Presbyterian- Queen of Angels, Chalet


2) Daniel Freeman Hospital


3) Cedars Sinai Hospital  


4) Whittier Hospital �
1) Bon Securs Hospital*


2) HealthSouth Rehabilitation Hospital*


3) West Gables* Rehabilitation Hospital* �
1) Lawrence Memorial Hospital�
1)Grant Medical Center


2) Columbus Community Hospital


�
�
Rehabilitation Hospital�
1) Rancho Los Amigos


2) Continental Medical Systems 


3)Casa Colina Hospital 


4) Rio Hondo Hospital�
(3 exist:  Bon Securs, HealthSouth, and West Gables) �
1) Braintree Hospital 


(Spaulding was said to be a rehab hospital; but is licensed as a long-term hospital)�
(None exists)�
�
Distinct Part Rehabilitation Unit�
(Daniel Freeman has a distinct part rehab unit, but provides “subacute care” in its hospital-based NF)�
1) Mount Sinai Hospital 


�
(2 exist:  New England MC and Catholic MC; neither recommended)�
1) Dodd Hall Rehabilitation Hospital�
�
Long-Term Hospital�
1) Vencor LA 


2) THC Orange County





�
1) THC Hollywood�
1) New England Sinai Hospital and Rehab. Center


2) Spaulding Rehab. Hospital


3) Jewish Memorial Hospital and Rehabilitation Center


4) THC Boston �
(None exists in Columbus)


1) The Rehabilitation Hospital at Heather Hill (Cleveland) �
�
Site visits were conducted with facilities in bold.  Facilities in italics were also contacted, but site visits were not conducted.  


* Rehabilitation hospital with hospital-based SNF.  **Cancelled at the last minute, due to state survey.


�
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