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1. Tucson Medical Center

2. Benson Hospital

3. Mount Graham Regional Medical Center
4. Northern Cochise Community Hospital
5. Copper Queen Community Hospital

Source: Stateline research
© 2015 The Pew Charitable Trusts






_J HOSPITAL ALLIANCE

* Telehealt
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* Years funded 2020 - 202~
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patients

s at the larger hospitals

CAHs identified that there are a limited : y er gagé for swing bed patients which may be preventing the number
of admissions to the CAH swing bed program

CAHs identified transportation often presents a barrier in the ability to transition patients back to their home or the CAH
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wing bed

s due to privacy

ompared to other CAHs and post-
acute care

CAHs have not leveraged quality ata, pecifically pa t ou ome, to market and target post acute care patients

The admission decision process takes anywhere from 2 to 6 hours across the collective CAHs which at times extends beyond the

industry median of 4 hours
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Inability
Over-allocation of o -RHC
High charge structures the increase out-of-pocket burden
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Initial SAHA RHC Benchmarking Findings

Many providers are operating Out of pocket obligations for EMRs should be configured to
below national benchmarks for Medicare beneficiaries exceed generate industry standard

/3 visits and work RVUs commercial rates performance measures



e Benchmark
e Education/Training

e Provider/Staff Engagement
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0) 289-1164


mailto:Andy.shanks@tmcaz.com

