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Setting the Stage — The bottom line is
Improving access while maintaining or
Improving quality.

[1 Standards focus on minimum standards to
ensure safety and quality — based on evidence.

[l Planning area boundaries recognize importance
of timely, local access to PCIl and the inextricable
link between emergent and elective.

[l Recognition that some existing volumes will be
redistributed to improve access.




Our exhaustive evaluation of potential
boundaries considered/reviewed...
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All current CN Planning Area definitions.
Definitions contained in SHP documents.
Logical healthcare delivery patterns.
Geographical access barriers and travel times.
Variation in historical age-adjusted use rates.
In addition, we looked for guidance from AHPA.




Selected boundaries modeled after
newest CN methodology which

addressed similar access issues and
made calculation of need within PA
“black and white”.

[l The planning areas are:

1) pre-defined — either by County boundary or
zip code with no modifications permitted.

2) acknowledge traffic issues unigue to Puget
Sound area.




Selected boundaries modeled after
newest CN methodology which

addressed similar access issues and
made calculation of need within PA
“black and white”.

3) promote rural service development by
allowing applicant to claim resident activity In
adjacent planning area if no existing provider
exists.

4) allow easy and regular access to historical
volume and net need calculations.

5) ensure that everyone “gets the same
answer’—they are reliable and predictable.




Based on all of the above, we
recommend the following planning
areas:

1 The historical, well-established planning area
hospital boundaries be used in King (5), Pierce
(3 — or maybe 4 to adjust for reality of Gig
Harbor Peninsula) and Snohomish (4) be used.
[1 All others be either the County or in the case
of:
B Benton/Franklin
B Clark/Skamania
B Cowlitz/Wahkiakum
B Chelan/Douglas

be the health district boundaries.




Proposed PCI Planni

INg Areas

ANADA\‘%@3

H? 1: G-ra!ld Forsizal — 2 [

e

Whatcom 392 / o
Egdiciribam epubllc
I — Okanogan Colville
rte “:- Winthrop Ferw
ictoria i Bmak Stevens Dr'EIIIe |
; - Dkanogan
Hg-" Crak Harigis
ot i 3
Forks ) £ f5dddmbon “yeduide 0a
£ Clallam | . .
IHGTO Chelan Aot T .
P s
97 wyatenville Davenport -
Lincoln Spokane pos|
Eh‘elanmouglas .-*?f N
& =
. a7 e, Y "'" s M arie
0 A _Southeast i e 1 il =
King Kittitas —Grant S o =
Hoo =H_Ellensburgy 17 =
e et 305 olfa -
; East Pierce 2 -
— 2 = - Adams Whitmah ] o
outh B gl ;, ?-r 1, . |E ’ onnell ey
) Pacific e -.-\l Lewis 12 J \ i TN agi_e_ld
;. | T Benton/Frahklin >
. [ T3
= = . d & i
s Cowlitz-Wahkiakum == PR ffichisnd g wyalla
s L _ Grand'u'le O ““-"‘K r Walla
e~ L T Columbia
JSeaside L) 4 & . NI
76 j’Milton-Freewater

ddor its suppliers. Wl nghts reserved. | - =




Proposed PCI Planning Areas —
Eastern WA
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Proposed PCI Planning Areas —
Southwest WA
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Proposed PCI Planning Areas —
Northwest WA

Valdes Eslaitd. V
Strait of ._“_~. o / _hits L\A

- P \
ke Feorgiz © ',\ Rock ;

RITISK_f\QLUMBIn&\ f’“/i
Whatcom cMiitan
Go .::re:r

-
P

o

Foobah rd
Lake %

| OElU—CIDSE ree Baker Le.ffe o
Bacan Cree.fr £ H‘:Ju

Renfre
edrn Concrete arblemourt  CHEEH

I e --_------ "— .-'-. hELS
3 ! P o . A ASETHEY ’ = ; ﬁ
- a il 5 : Fockpart 1 Vet
o : - : : ° ort-Eop *ﬂ*
T LWL — ) F ' ' Rk o
- -, L
. = = . - r -
J
- o :

0
1“—"_‘-’} d T.Pé%mer

dunt Yernon Skagit \\4-1 g '\

o )
fohs

arringt

Seku " ~-~ Strait of | -
IR By T uan ﬂ'ef_h'}_&f-"r
, -Arlington T
MNorth Snohomish

pulchuch Creak \K
gieRteyens

o~ Part

LnoeElEs et
Lake Dzete  Pacued | ape Cre emCrescerrt .. e M@
P B e 3 Rl

I W AS HHIHG T 0O

Forks Clallam _ Dungehess £ L
Pacitic ﬁw\ M\ f ChelaniDouglas
Ocean “Brgacm o Camerdn hamlsh g tan
M ! b ' 10l East Snohomlsh
syes Jefferson—L | s _ 5
. Shuketmiske .
Grays-Harbor ouenapush L |eJ d tKing" 5k -
I'\.-' T
Nouﬁg:;ﬁ Es'st v DReheate - vactd i eaveanQQ

Copyright @ 2003 hMcrosoftdGorp-andsor its suppliers. Al nghts resenved.

\




Proposed PCI Planning Areas —

Snohomlsh
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Proposed PCI Plannlng Areas — King
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Proposed PCI Planning Areas — Plerce
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Maximum new providers allowed

[1 It is unreasonable to estimate maximum new
providers until the boundaries are finalized, the
methodology established and new provider
entry and existing provider “protection” levels
established.

[0 However, it is fair to say that using our
definition — the main “limiters” will be

minimum volumes,
stringent quality standards,
impact on existing providers, and

compliance with all CN criteria (need, structure and
process, financial feasibility and cost containment),

not planning area boundaries.




Other iIssues needing to be addressed

[1 Our analysis to date suggests that CHARS
currently understates by PCI by probably 15 —
20%--and for some providers it could
understate by almost 100%. So flattening of
volumes is directly attributable to movement
to outpatient setting.

[l Industry experts is telling us that this trend is
expected to accelerate.




Per Health Care Advisory Board
(February 2008)

[l HCAB projects by 2011, a 7% decline In
Inpatient PCI and a 93% increase in outpatient.

1 InterQual now classifies elective PCI as
outpatient — not appropriate for inpatient.




Per Health Care Advisory Board
(February 2008)

O

“In response to Masspro’s request for supporting evidence related
to the change in setting, InterQual® provided the following:

‘An urgent PCI is appropriate for inpatient admission as this

procedure is being performed urgently due to the patient’s
symptoms. While the procedure is the same for inpatient and
outpatient, the patient appropriate for an inpatient stay is
symptomatic and potentially unstable, for example, they may
have unstable angina or an evolving MI.

Percutaneous Coronary Interventions (PCl) considered outpatient

procedures when scheduled electively. Patients who are
undergoing a PCI as an outpatient are clinically stable. It is
understood that patients who have elective PCI’s require post-
procedure monitoring which may or may not require an overnight
stay. If complications occur, the Severity of lliness Criteria will
dictate the need for admission.

NOTE: An elective cardiac catheterization, with possible ad hoc
stent insertion based on the cath results, is not considered an
urgent procedure.’”
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