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General Acute Care Critical Access Hospital

e Surgery (General, Ortho, Urology, Gyn)
e Obstetrics (6 Bed)
 ICU (6 Bed)
* Med/Surg Unit (13 Bed)
 ER (9 rooms/5 sub-wait bays)
* Qutpatient Services
* Radiology (CT, MRI, Nuclear, Diagnostic,
Mammography, Ultrasound, Echo)
e Rehab Services (PT, OT, Speech, Aqua-therapy,
Wound Care)
e Cardiopulmonary (Stress Test, EKG, Cardiac Rehab,
Pulmonary Function Test)
* Laboratory



By the numbers:

* Employees: 327

e Service area: 5,000 sg. miles
 Number of births: 205

* ERVvisits: 16,659

* C(Clinicvisits: 53,419
 Hospital discharges: 1,144

* EMS Responses: 4,434



e 6t annual MASH Camp youth
health career program, results
e 2022 NMHA Quest for Excellence
Award Winner: Hospital Quality
* 2022 highest patient
satisfaction for
Presbyterian,
Top ER In NM, 2 years



Our Healthcare Crisis

Communities At-Risk, Access At-Risk

Since the pandemic, healthcare delivery systems are
experiencing a seismic shift in their economics.

New Mexicans must travel farther for healthcare.
Many communities risk losing their hospital—their
source of healthcare and their economic anchor of
qguality jobs.

Like all rural hospitals, LCMC feels the negative
impacts of changes in the availability of
transportation and changes in medical malpractice.




New Mexico’s Hospitals: Few
and Far Between

Rural and underserved hospitals: 27

* Underserved - Have too few primary care providers,
high infant mortality, high poverty or a high elderly
population (Source: HRSA).

* Rural - Hospital that is not underserved nor urban, as
defined by HSD in recent HB2 increase study.

Urban hospitals: 27 - Bernalillo, Dofia Ana, Los Alamos,
Sandoval and Santa Fe counties.
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Number One Healthcare
Challenge for Rural New
Mexicans: Access to Care

* Lack of primary,
specialty services

* Long distance to
travel for care

* Disappearing obstetrics

(OB) care e
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Rural New Mexico:
An OB Care Desert

Las Vegas (Alta Vista) Closed/Divert

Gallup (Rehoboth McKinley) Closed/Divert

Artesia (Artesia General) Closed/Divert

Los Alamos (Los Alamos Medical Center) Intermittent diversion
ABQ Westside (Lovelace Westside) Closed/Divert

Raton (Miners’ Colfax) Considering closure
Key Rural hospital/s with birthing service

Urban birthing hospitals

O Acute care hospital emergency department (only) 9
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Chief Challenge for Rural
Hospitals: Costs of Sustaining
Access to Care

 Workforce, high labor costs

* Physician, nurse, allied health provider and
staff retention, recruitment

 Volume fluctuation, volume dependent
payments

 Medical malpractice costs, availability of med
mal insurance (premiums and surcharges
have increased 200+%)

* Transportation

* Supplies, inflation and costs remain high
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Rural Emergency Hospital (REH):
New CMS Category

REH option is meant to keep access to key hospital services in

rural communities.
* Emergency room services
* Qutpatient services
* No inpatient services
* Includes a base fee for fixed costs, plus reimbursement for claims
submitted

Current federal criteria does not benefit most rural hospitals
* Hospitals would have to forego the 340B discount drug program
* Hospitals would have to stop providing swing bed services (skilled
nursing)
* Only 6 hospitals in the U.S. have switched so far due to these
limitations
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Sabrina Martin, CEO

Advanced Care Hospital of Southern New Mexico and Rehabilitation
Hospital of Southern New Mexico — Las Cruces, NM
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Specialty Care Hospitals

ACHSNM - Critical Care services to patient recovering from serious illnesses
requiring an average length of stay of 25 days

* Daily physician oversight with daily Infectious Disease and Pulmonologist support

(amongst other specialties)

e 24/7 Respiratory Therapy

* Specialized in ventilatory weaning

* TIJC Disease Specific Certification in Respiratory Failure
RHSNM - Acute inpatient rehabilitation services

* TJC Disease Specific Certification in Stroke, Brain Injury, Spinal Cord Injury

*  Outpatient PT/OT/ST for full continuum of care

* Daily physician oversight with most specialties available to consult

* Rehabilitation nursing

* 24-hour, onsite pharmacy

* Intense PT/OT/ST services (at least 3 hours/ day)

* Registered Dietician 13



By the Numbers:

* Employees: ACHSNM, 66 and 2 contract
RNs; RHSNM, 231
* The only rehab and LTA hospitals in

Southern NM
* Serving patients from all of southern NM,

overflow and complex patients from
Northern NM and El Paso
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* RHSNM - Recently recognized as the 10
best Rehab Hospital in the Nation for
lowest readmission rates based on CMS
Medicare Compare data

* RHSNM - Top 10% in the Nation for
patient outcomes (Uniform Data Systems)

e ACHSNM and RHSNM - Winner, NMHA
Hospital Quality Award, 2019; Honorable
Mention, 2021, 2022
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Healthy Rural Hospitals...

Make All Hospitals Healthier

Rural patients are having to travel farther for care
and urban hospitals are being inundated with
patients who still must wait.

A bi-directional hub and spoke model must be
developed. But it will only work if every hospital is
healthy enough to do its part.

Like all hospitals, ACHSNM and RHSNM feel the
negative impacts of changes in the availability of
transportation and changes in medical
malpractice.
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Timeline of Impacts Over
Recent Years

1. GRT imposed 1. TAP changed by 1|-( Lab‘l’(" C°5t; - 1. Contract 1. Acuity of patients 1. Opportunity to
on healthcare CMS, moving funds skyrocket as hospitals Lefsiar raries remains high address to
from IOW must use cgntr_act ) h sician
away staff to maintain begin to phy

2. SNCP
switches to
HAP/TAP

3. Access to
care, especially
to specialists,
limited
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volume hospitals
to higher volume
Medicaid FFS
facilities

2. A burst of
federal funds for
the pandemic help
keep rural
hospitals afloat

services

2. HB75 changes
medical malpractice
law, raising caps on
PCF-covered facilities

3. Non-PCF facilities
see exponential
increases in premiums

decrease, but
remain 50-75%
higher than pre-
pandemic rates

2. Volume and
acuity of
patients strain
access

2. Urban facilities
overwhelmed with
volume due to acuity

3. Ability to refer and
transport patients to
higher level of care is
very difficult

4. HAP shifts to VBP

recruitment and
retention to
improve access

2. Opportunity for
the State to invest
in Grow Your Own
workforce to help
rural healthcare
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Shared Challenges for Rural and Urban...

 Workforce

* Financial sustainability
 Medical malpractice

* Patient volumes

* Physician recruitment
* Transportation
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Solution Options for All Hospitals...

NMHA welcomes the
opportunity to work

together in
implementing effective

solutions
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Workforce Development:
Grow Our Own People (and Investment)

* Healthcare Careers Scholarship — Fund
scholarships that prioritize successful completion
of higher education healthcare career programs for
diverse, non-traditional, healthcare workforce
students.

* Respiratory Therapists: Help Rural NM Breathe
Better Career Pathway Pilot Project — Fund this
career pathway pilot to increase the number of RTs
in New Mexico that is supported by an established
coalition of employers, higher education
institution, school districts and healthcare provider
associations.
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Workforce Development

Healthcare Workforce Dashboard — Fund dashboard development to give a better look
at NM workforce needs:

* Workforce supply/demand

* |dentify gaps/opportunities

 Measure the success of state workforce initiatives and education investments to inform
future funding strategies

* Whois practicing in NM and where, including educators

 Types and demographics of professionals

e Status of NM healthcare students in the education pipeline

e Post-graduation employment in NM

Dashboard to be developed by a coalition public and private partners.
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Financial Sustainability

*  Maximize the Medicaid federal match so that all Medicaid
patients have access to care throughout the state
Medical malpractice — Address access to care barriers
caused by medical malpractice law-related costs and keep
overall insurance costs manageable.

* Expendable Healthcare Trust — Establish a trust fund for
hospitals and healthcare that will provide for future
Medicaid rate stability and investment in local healthcare
(e.g. clinical recruitment & retention, infrastructure) across
NM by accessing general fund revenue.
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More Solutions...

Workforce:

* Support nurse preceptors - Vital, skill-specific, on-the-job mentorship role. Nursing students will more quickly move
into the workforce with greater work and hospital culture experience.

* Increase loan repayment programs for physicians and nurses

* Physician licensure and compact

Emergency transportation:

* Increase reimbursement, funding for paramedic/EMT training
* Increase Trauma System Authority funding to increase the number of hospitals becoming Trauma Certified
* Improve Hospital Hub & Spoke model for hospital transfer to ensure regional system of care

Financial sustainability:

e Support HSD in developing a new Supplemental Payment that can distribute some of the funds with a base fee to
rural/underserved hospitals
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Thank you.

Troy Clark

New Mexico Hospital Association
tclark@nmhsc.com
505.343.0010

Todd Oberheu

Lincoln County Medical Center
toberheu@phs.org

575.257.8200

Sabrina Martin

sabrinamartin@ernesthealth.com

575.521.6600
575.521.6400


mailto:tclark@nmhsc.com
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