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1.
Executive Summary

In January 2003, the Deputy Undersecretary of Health charged a task force with developing physician productivity and staffing models for the VA.  This group was to look at four areas; Primary Care, Cardiology, Urology and Eye Care.  Primary Care is the largest service within the VA and Primary Care productivity and staffing had already been a focus of significant attention. Thus, Primary Care was identified as the first area to be addressed, with a report due by June 30, 2003.

Review of the medical and economic literature on outpatient care identified several measures of productivity.  These include billings, visits, relative value units (RVUs) and Primary Care panel size.  Given the fact that: 

a) The VHA under VERA was a capitated system whose reimbursement was based on the number of patients seen rather than visits or RVUs,

b) VHA was committed to a patient care delivery system based on Primary Care using Primary Care panels and 

c) Primary Care Management Module (PCMM) software was used extensively already in VHA for panel management, 

d) Panels have been emphasized as an essential management tool for achieving Advanced Clinic Access and reducing waits and delays within the VHA

e) Standards based on number of visits or even RVU outputs could foster unnecessary visits, adding inefficiency to a system based on responsibility for a defined population of patients,

it was agreed that the Primary Care Productivity and Staffing Model would be based on a  panel approach.  This was also consistent with prior work in the VA regarding Primary Care panel sizes.  Specifically, in response to Congressional concerns over adequate staffing, a workgroup presented to the National Policy Board in January 2002 proposals for standardizing approaches to Primary Care panels.  The National Policy Board approved recommendations to standardize the measurement of  “active” patients in primary care panels and standardize the method of measuring provider resources devoted to primary care.  At the time, the Policy Board felt that approval of a panel size target would be premature until data had been collected across the system on current experience with panel size using standardized, comparable measurements.  In follow-up to these decisions, the VHA implemented systems that allow rollup of data on number of active patients and provider resources nationally.  With this information available, the opportunity to develop guidance on panel size for Primary Care was now present.

It was also understood that determination of an appropriate Primary Care panel for a given provider would need to take into account the characteristics of the patient population within the panel, both in terms of the disease severity and reliance on the VA.  The degree of support for the provider and the characteristics of the providers themselves would also be important factors in determining appropriate panel size.  Therefore, in order to develop a comprehensive Primary Care Panel Model that incorporated all these factors, the following steps were taken: 

A. Comprehensive review of published literature on physician productivity in the outpatient setting.

B. Identification and review of external benchmarks regarding productivity.

C. Analysis of current experience with panel size within the VHA including analysis of relationship of panel size to quality, access, patient satisfaction and cost.

D. Survey of current VHA Primary Care practices with regard to the degree of system support and the effect these have on panel size.

E. Analysis of the effect of patient characteristics on demand for Primary Care services within the VHA.

A summary of the results of each of these is provided below.

A. Literature Review

With the assistance of the Management Sciences Group, an analysis of published research on physician productivity in the outpatient setting was completed.  Details of this review and references are provided in Section 3. The conclusions are as follows: 

1. Published research demonstrates that the level of support staff has a significant effect on physician productivity. VA standards for productivity should include standards for support staff and allow productivity expectations to vary as amount of support staff present varies.

2. The number of exam rooms and available space also has a significant effect on physician productivity. VA standards for productivity should include standards for exam room support and allow productivity expectations to vary as amount of clinic rooms varies.

3. Use of computerized records adds time to ambulatory care patient encounters. This may be offset by improved quality of medical records, availability of information, quality of care and patient safety, but is likely to negatively affect individual provider productivity.  

4. The literature is mixed but overall does not provide consistent evidence that larger practice sizes contribute to increased provider productivity. 

5. The literature indicates that physicians are more productive when individual-level financial incentives are in place. Current VA practices provide little opportunity for this, and this may be an appropriate issue for consideration at a national policy level. 

6. Available research in Primary Care demonstrates there is no difference in productivity or quality of care between part time and full time providers.

7. Overall physician experience appears to be associated with increased productivity. This effect diminishes with increasing experience. 

8. Using both modeling and observational data, studies indicate that per FTEE, Physician Assistants and Nurse Practitioners have a productivity between 50 and 75% that of physicians.

B.
External Benchmarks:

An important task for the task force was to identify and review external benchmarks current VHA productivity.  For Primary Care, the following benchmarks were identified:

1.
United States Army.  The United States Army Medical Command has developed an Automated Staffing Assessment Model, which determines minimum essential staffing requirements for its medical treatment facilities. The task facing the Army’s MEDCOM Manpower division was quite similar to that facing the VA – providing medical care by a salaried medical staff to defined users across sites of differing size. The approach implemented by the Army is very similar to the approach in development in the VHA.  A model based on the amount of work hours per physician and the average number of visits by a patient population was analyzed to determine an appropriate workload for primary care providers. In the Army, the current standard for primary care is 1 civilian contract provider for every 1178 patients in the population with 2.8 FTEE support staff and 2 exam rooms per provider. This number is the standard that drives the total number of primary care providers required in a medical treatment facility to care for its population. Since the Army cares for a mix of healthy young individuals as well as dependants and retirees, the Army allows adjustment for the patient population, based on their experience that patients >65 years of age require 2.5 x more visits per year. Thus the expected panel size for a 1.0 FTEE primary care physician in the Army caring for a panel with the age distribution of the VA population (45% > 65 years of age) is significantly less.

2.
Medical Group Management Association (MGMA) Survey.  The MGMA is an association of medical group practices, both academic and non-academic, that surveys its membership on an annual basis.  It is a prime source of information on physician productivity in the private sector.  The results from their 2002 report provide the following benchmarks with regards to number of ambulatory encounters (visits) in Primary Care General Internal Medicine Practices, which is the correct comparison group for VA Primary Care.

	
	Ambulatory Encounters per Year (median)

	General Internal Medicine
	3512

	Geriatrics
	2,722

	Academic General Internal Medicine (standardized to 100% clinical activity)
	2,361



	General Internal Medicine NP
	2122


In the VA, patients use an average of 2.9 primary care visits/year. In the right hand column an expected VA panel size for a 1.0 FTEE MD providing this number of visits provided by a private General Internist would be 1211, for a Geriatrician, 911, for Academic Primary Care Internist 814 and for an NP working in a private General Internal medicine practice would be 731.  

For private sector general internal medicine practices, a 1.0 physician had an average of 2.06 FTEE direct clinical support staff (a number which excludes administrative and business support). Practices averaged 1,499 square feet per MD FTEE, but specific information on clinic rooms was not available. Of note, the MGM data does not provide information on the patient characteristics and, thus, no adjustment for differences in VA versus non-VA patient characteristics can be made. VHA serves an older population, with an average of 3.5 diagnoses per patient

3.
Academic General Internal Medicine Practices.  A detailed study has been published in the literature regarding a productivity of part-time and full-time Primary Care general internists in academic practices (Fairchild 2001), including information on panel sizes.  In these practices, where 32 “bookable hours” was expected for full time clinical activity 1.0 FTEE would follow an average of 667 patients, producing an average of 1.55 RVUs per clinic hour. Definition of active patients in this setting was a patient seen within the prior three years or an HMO enrollee assigned to the provider, even if never seen. No differences in productivity between part time and full time providers were found.

4.
Milliman Analysis of AMA Survey Data and MGMA Data:

Using data from the annual AMA survey, a voluntary self-report of estimated workload by AMA membership, the actuarial firm of Milliman Inc. found that primary care physicians and internists in private practice saw more patients per hour than physicians in VA clinics. However after adjustment for the age, gender and disease distribution of the VA population, and for practice characteristics of VA clinics, similar or slightly higher productivity was found for VA providers in terms of visits per hour, RVU’s per visit and visits per year.  An important difference between VA and private practices was the substantially lower number of LPNs and medical assistants in the VA. Number of visits per hour of private providers with this level of support was similar to those found in the VA.  

C.
Analysis of Current VHA Panels in PCMM

Following the recommendation of the National Policy Board, the VHA developed and implemented a standardized set of business rules for identifying “active patients” in PCMM.  All patients with a Primary Care Provider are to be assigned to a Primary Care Panel in PCMM and inactivated from the panel when a) the patient dies, b) the patient has not been seen by the provider within two years; or c) the patient moves away or no longer seeks care in the VA. Software was developed which implements these decision rules in an automated way across the system, thus allowing the measurement and meaningful comparison of number of active patients across the system.  A set of decision rules, based on DSS Labor Mapping, was also developed to record the amount of provider FTEE assigned to Primary Care.  Before this it was impossible to pro-rate the panel sizes for amount of provider time, a critical component in measuring panel size.  A VHA Directive, Primary Care Direct Patient Care, was published, mandating the population of a new field in PCMM for this information.  With the implementation of standardized rules to measure patients and provider time, it became possible for the first time to analyze VHA primary care panels. This task force proceeded with this analysis through the assistance of the VSSC staff.

This analysis demonstrated that in May 2003:

	Total number of active patients in PCMM:
	3,780,654

	MD Primary Care Provider FTEE
	2,577

	Mean Panel size (active patients/1.0 FTEE MD)
	1,088 patients

	Mid-Level (NP or PA) Provider  FTEE
	1,379

	Mean/Median panel size for 1.0 NP or PA 
	789 patients


Only 6.8% of patients were in panels where a specialty clinic was identified as the principal clinic. Panels in specialty care were smaller than those in primary care.

Analysis showed that panels of established providers were larger. Panels increased as the average time that patients had been assigned to the panel increased. New panels were smaller.

There were no differences in panel sizes of part time, full time, intermittent or contract providers, pro-rated by FTEE assigned to Primary Care.

Analysis of the relationship of panel size to patient outcome data is an important goal of the taskforce. There is concern that, as panel sizes increase, or increase beyond certain levels, there may be negative effects on quality of care, access and patient satisfaction. Ideally, such analyses would be done at the level of the individual practice (substation) or even at the level of individual providers. The time constraints of this report did not allow completion of these analyses, as at the present time, data on panel size is available only at the station level. However preliminary results of analysis of relationships at the station levels did not uncover any striking relationships. In these preliminary analyses, EPRP, SHEP, and wait times were stable at the levels of current panel sizes at the station level. Cost of Primary Care services also did not vary across existing panel sizes at the station level.

D.
VHA Primary Care Support Survey  

In May 2003, a survey developed by the Productivity Taskforce and the Management Sciences Group was completed by all VA medical centers and submitted through the VISN Chief Medical Officers for analysis. The survey instrument is included in Section 6. The purpose was to establish a database documenting the level of system support for provider productivity in primary care clinics (DSS stop codes 323 Primary Care, 322 Women’s Health, and 350 Geriatric Primary Care), information unavailable in existing VHA databases.   Questions regarding numbers and types of support staff in the clinic and number of available clinic rooms at each practice site were included.  The presence or absence of certain types of support including dictation of notes, support staff to obtain vital signs and complete screening questionnaires and the presence of RN support in the clinic were ascertained.  For each clinic, the provider name and provider ID number, the presence of residents and the number of “bookable hours”, (length of appointment times number of appointments per week) were collected.  The Provider ID Number allowed linkage of this data to the PCMM information on panel size.

Results of this survey revealed:

· 12,648 Primary Care clinics in the VA with 137,644 bookable hours per week.

· 34% of clinics are resident clinics, representing 11% of bookable hours.

· 22% of the clinics are mid-level provider clinics, representing 28% of bookable hours. 

Through the linkage with the PCMM data, information from the survey could be linked to provider FTEE. This demonstrated:

· Exam and interview rooms per 1.0 FTEE MD - 2.3 (median 2.0) 

· Support staff FTEE per 1.0 FTEE MD – 1.5 (median 1.11)

Increased number of support staff and clinic rooms were both significantly associated with increased panel size, supporting the findings from the review of research literature.

With regard to method of documentation:

· 79 % of providers typed all their notes

· 4% typed notes, but had dictation available for selected visits

· 10% dictated all notes

· Virtually all clinics had support staff to obtain vital signs and complete health screening questionnaires. 

· 33% did not have RNs or pharmacists available to provide independent follow up visits (for hypertension, diabetes etc) 

· 30% did not always have RNs in clinic to assist with patient care

· 14% had the Primary Care Providers managing anticoagulation themselves without separate coumadin clinic.

Analysis of the effect of these variables on existing panel sizes showed that the presence of RN support in clinic was associated with larger panel size (p<0.0001). 

The presence of residents was associated with increased panel size (p<0.0001). For each hour per week of resident time in clinic, average panel size of the attending physician increased by 5 patients.

In addition to this Primary Care Clinic survey, simple time motion studies were performed to assess the effect of only having one exam room for provider use and the time spent by clinic support staff in patient care at each visit.  These show that the simple act of getting patients in and out of rooms took an average of 76 seconds, although up to 5 minutes was required for disabled patients.  Support staff spent an average of 12 minutes per visit with patients.  In the process of these studies it was noted there is great variation in the process of clinic flow.  This is affected by many factors including size of the practice, physical setup of the clinic, number and training of support staff present, different uses of health questionnaires and different patient flow patterns. Given the complexity of the process, it was concluded that a simple count of support staff is the preferred approach to determining the degree of system support. Count of support staff is also the approach used in private sector, and thus allows comparison of VHA practices to external benchmarks.

It is known that new providers building a new or expanded practice take time before reaching full capacity. Mathematical models were developed using the information from the survey to provide estimates of what that time should be. These showed that at 1 year a new VA provider would have a panel approximately 90% that of an established provider.

E.
Patient Characteristics and Utilization of Primary Care Resources

An important part of a Primary Care Panel Model would include the opportunity to adjust expected panel size based on patient characteristics.  It is reasonable to expect that a provider whose patients had a significantly greater severity of disease burden or greater reliance on the VA than the norm may have a smaller expected panel.  Similarly, providers whose panels contain patients with less disease severity than the VHA norm or less reliance on the VHA could be expected to follow a larger panel.  The database of visits to Primary Care clinics (DSS Stop Codes 323) in the FY02 containing over 3 million patients was analyzed.  Information from other VHA databases identifying patient characteristics was incorporated as well as analysis of use of Medicare in FY 00, the most recent data available.  Factors studied included age, sex, race, marital status, priority level, insurance status, VERA Diagnostic Classification, HCC classification (a diagnosis based categorization developed to characterize use of health care resources), clinical complexity (a model based on overall healthcare costs), utilization of Medicare and number of VHA Non-Primary Care visits.  Through a series of multiple regression analyses, a model was developed predicting need for Primary Care services.  In the final model, age, priority and diagnosis (HCC classification) were the factors that were associated with number of primary care visits. This model was highly significant (p<0.0001) and was able to explain 25% of the variance of number of clinic visits within the VHA population.  

Conclusions

1.
Comparison to non-VA benchmarks indicates the productivity of individual VHA providers is equivalent to those in other systems.

2.
In Primary Care, part time and contract physicians are as productive as full time VHA employees as measured by panel size.

3.
Levels of support staff in the VA are lower than non-VA standards. This is particularly true for LPNs and medical assistants. Increased support staff at this level may offer an opportunity to increase productivity of VA primary care. 

4.
Significant variation exists within the VA patient population in the demand they generate for Primary Care services. This is largely explained by diagnoses (reflecting severity of illness) and a smaller contribution from priority group, age and insurance status (reflecting both severity of illness and reliance on the VA). 

Recommendations 

1.
The attached VHA Directive, Guidance on Primary Care Panel Size, be implemented. Key elements of this directive include:

· Expected panel size for a 1.0 Primary Care MD of 1200, given a patient population reflecting VA norms for disease severity, reliance, support staff (1.5 per 1.0 FTEE MD) and space (2.5 exam rooms per 1.0 FTEE MD)

· Adjustment of panel size for patient characteristics, as well as number of support staff and rooms. With these adjustments, expected panel sizes will be in the range of 1000-1400

2.
Both the clinic survey and PCMM data provide new large data sets for the VHA. Now that an initial model has been developed, if approved, it is recommended that a 60-90 day implementation period be provided to allow for

· validation of these data sets,

· finalization and testing of the model

· development of site specific information, a requirement for actual implementation

· completion of studies on relationship of outcomes and panel sizes at the substation and provider level, to  confirm preliminary findings of station level analysis.

3.
Surveys of Primary Care practices to measure exam room support and support staff FTEE should be repeated on an ongoing basis. 

4.
Current VHA provider reimbursement methodology could be examined to determine if financial incentives for individual productivity should be incorporated. It is recognized that each reimbursement methodology has strengths and weaknesses, and deliberations regarding change must weigh potential effects on quality, access, patient and employee satisfaction, and cost. 

5. 
The Health Services Research & Development Program should make scientific study of improving clinic and physician productivity an important component of its activities.
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GUIDANCE ON PRIMARY CARE PANEL SIZE

1.  PURPOSE

  This directive establishes the requirement that VHA primary care practices establish maximum panel sizes for all Primary Care Providers (PCPs) and Associate Providers (APs) identified in the Primary Care Management Module (PCMM) software.  It provides guidance on determining appropriate primary care panel size and how provider, practice, and patient characteristics may affect panel size.   

2.  BACKGROUND

  This directive builds on past directives that required the use of PCMM to assign patients to Primary Care Providers as part of the management of VHA outpatient primary care.  Primary Care Providers manage the overall care provided to a large majority of veterans in the VA health care system and, as such, are an important factor in determining the total number of patients that can be cared for in the system.  In response to the growing number of veterans wanting to use VA health care services, there is a need to quantify the primary care capacity that is available so that demand and supply can be better aligned.  In addition, with the continued expansion of the patient population served by VHA, there is a need to establish a productivity and staffing model for primary care.  Such a model must balance the need to accommodate growing numbers of patients with appropriate productivity expectations and the need to maintain quality and access for established patients, customer service, and staff satisfaction.  In response to these needs, the Deputy Under Secretary for Health appointed an Advisory Group on VHA Physician Productivity and Staffing.  The full report of the Primary Care Subcommittee of this Advisory Group, available at http://vaww1.va.gov/med/clincare/c_primary_care.cfm includes further details of the analyses referred to in the following sections.
  Health systems research has demonstrated that clinic support, both in terms of capital assets (space and exam rooms) and support staff, significantly impact physician productivity.  Any standard for productivity must, therefore, incorporate guidance on clinic support.  It is also recognized that severity of illness and reliance upon VHA (defined as the proportion of medical care an individual receives from VHA) are factors that affect demand for primary care services.  Standards to allow for adjustment for these factors are important elements of a staffing model.  A model that establishes productivity standards that are comparable to non-VHA benchmarks also provides assurance to stakeholders that VHA, as a publicly funded organization, is appropriately utilizing the resources provided to it.

  VHA has recently implemented standard business rules for determining “active patients” in PCMM and for counting provider resources dedicated to primary care.  This allows, for the first time, national roll up of PCMM data on primary care panels.  This roll up showed that, in May 2003, the mean panel size in VHA was 1,088 for 1.0 FTE (Full Time Employee Equivalents) MD working full time in primary care and 789 for 1.0 FTE non-physician provider (Nurse Practitioners (NP) or Physician Assistant (PA)).  Recently completed surveys of primary care clinics indicated that providers had an average of 2.17 clinic support staff and 3.0 rooms per 1.0 FTE provider.  Detailed analysis of VHA experience demonstrated that increased support staff and clinic rooms were associated with the improved productivity of providers, supporting the findings from the private sector.  Patient characteristics reflecting disease severity and reliance had substantial impact on the need for primary care visits, on the use of primary care services as measured by Medicare Relative Value Units (RVUs) and on existing panel sizes.  These analyses also provided information on the magnitude of the effect that both patient characteristics and system support had on patient need for primary care services and on panel size.

  However, it was also found that significant variation, in the need for primary care services and in the size of current panels, existed independent of those factors that could be measured at a national level.  Such factors may include the comprehensiveness of care provided by the primary care team, degree of implementation of Advanced Clinic Access approaches, education and training activities, as well as disease severity, reliance, and clinic system support factors not captured with existing tools. 

  While methodological challenges exist in developing valid comparisons between VA and non-VA health care systems, comparison to non-VA benchmarks indicate the productivity of individual VHA providers is similar to those in other systems.  The Automated Staffing Assessment Model of the United States Army provides for 1.0 civilian contract MD FTE, with 2.8 support staff and 2.5 clinic rooms for each 1,178 individuals in the populations served by a given Medical Treatment Facility.  The Army Medical Command serves a mix of active duty personnel, dependants and retirees, but one which is on the whole younger and healthier than VHA patients.  Similarly, information on outpatient visits by general internists in private practice, in academic faculty practices, in geriatrics, and by NPs in General Internal Medicine practices, reveals that, for the VHA population, current VHA panels are in line with the productivity expectations of non-VA organizations.  Finally, analysis of private sector survey data reveals private practice physicians average more visits per hour than VHA physicians.  However, when adjustments are made for differences in patient characteristics and practice characteristics, including existing level of support staff, VHA providers have similar productivity. 

3.  POLICY:
It is VHA policy that a maximum panel size be identified for each PCP and AP and entered in PCMM.  This represents the maximum number of “active patients” for whom this provider should deliver primary care. This directive provides guidance on determination of panel size, with the aim of establishing a primary care system that balances productivity with quality, access, and patient service.  

4.  ACTION: 

  A.  Maximum Panel Size:  For each PCP and AP in PCMM, a maximum panel size will be identified.  This represents the maximum number of “active patients” as identified in VHA Directive 2003-063, “Active Patients in PCMM,” for whom this provider should deliver primary care.  This should be entered in the PCMM field “Patients per Position:  Allowed” on the “Settings” tab of the “Primary Care Position Setup” window in the PCMM Graphical User Interface (GUI) software.  The data is saved to the “Team Position” (file # 404.57) and “Max Number of Patients” (field .08).  For the remainder of this directive, the term “panel size” is used to refer to maximum panel size and represents the primary care capacity of that provider.

  B.  Precepting PCPs:  Associate providers are individuals providing primary care under the supervision of a precepting PCP.  All residents are APs, while NPs and PAs may function either as APs or, if their scope of practice or locally established privileges encompasses the skills and responsibilities required to provide primary care for the patient, as PCPs.  APs may have their own defined panel, with patients assigned specifically to them.  Alternatively, a PCP and AP team may practice without assigning patients specifically to the AP, but rather assigning all patients directly to the precepting PCP.

  When patients are assigned directly to an AP, the maximum panel size entered into PCMM (field 404.57, .08) for that AP should represent the maximum number of patients for which an AP can provide care.  The number entered into this field for the precepting PCP should represent only the number of non-precepted patients for which the PCP can provide care.  Total panel size for the precepting PCP will be measured by adding the non-precepted panel size and the panel sizes of the APs precepted by him/her.  This is consistent with current PCMM practice that measures total active patients for precepting PCPs as the sum of non-precepted patients (assigned only to that PCP) and precepted patients (assigned to APs under the supervision of that PCP).

  When the precepting PCP and AP team practice without assigning any patients specifically to the AP, the maximum panel size for the AP should be entered as zero.  The maximum panel size entered for the PCP should represent the number of patients for which the combined team can provide care.

  C.  Entry of Panel Size:  The precise number of each provider’s maximum panel size is to be determined and entered into PCMM locally.  This is to allow adjustment for the wide variety of factors that can affect the number of patients for whom a given provider can deliver quality care.  These determinations should incorporate the guidance in this directive.

  D.  Panel Size:  Expected panel sizes will vary from site to site depending upon patient characteristics of the primary care population and level of system support.  For sites with a patient population reflecting the norms for disease severity and reliance on VHA, and who have current norms of 2.17 support staff/1.0 FTE provider and 3.0 clinic rooms/1.0 FTE provider, an expected panel would be 1,200 patients for a full-time, established primary care physician.  After adjustment for the factors identified below, expected panels for VHA primary care providers will largely fall in the range of 1,000 to 1,400.

  E.  Adjustments in Panel Size:  Adjustments to panel size should be made utilizing the factors identified below.  Adjustments should be made independently and are additive.  Adjustments for support staff, rooms, and patient characteristics are made at the level of the individual site.  As defined in VHA Directive 2002-058, a site is a distinct service site, such as a CBOC or VA medical center, with its own station number in the national institution file (Institution file #4, Station Number field #99) as opposed to its administrative parent institution, which generally incorporates several service sites.  It is not expected that each individual panel at a given site be adjusted, although sites may use this information to adjust individual provider expectations, if desired.  However, the average panel size for a given site should be based on the average expected panel size for that site.
  1).  Support staff ratio is defined as the number (FTE) of staff present in the clinic area assisting providers with delivery of primary care per 1.0 FTE provider.  It consists of RNs, LPNs, pharmacists, medical assistants, health technicians, as well as medical clerks in the clinic.  Staff involved in the Coumadin Clinic and Telephone Care for the primary care patients should be counted, even if located in a separate area.  Staff dedicated to business office functions (means testing, registrations or billing), phlebotomy, file room activities or supporting non-primary care clinics should not be included or should be pro-rated for the amount of time spent supporting primary care.  Dietitians and social workers are valuable members of the primary care team but, for purposes of obtaining comparable measurement of support staff across all sites, should not be included in this count.  Additional details on methodology for counting support staff is provided in Appendix A.  Adjustment in panel size from the baseline of 1,200 for levels of support staff should be made as follows, based on the ranges shown:

	Support Staff per Primary Care FTE
	Adjustment to Panel Size

	>0.0 and < 1.20
	- 10%

	>1.20 and < 1.40
	- 7.5%

	>1.40 and < 1.60
	- 5.0%

	>1.60 and < 1.80
	- 2.5%

	>1.80 and < 2.20
	No adjustment

	>2.20 and < 2.40
	+2.5%

	>2.40 and < 2.60
	+5.0%

	>2.60 and < 2.80
	+7.5%

	>2.80
	+10%


  VHA and private sector data indicate that current levels of support staff in VHA are often

below the level of private sector practices and are at a level that may reduce the productivity of individual providers.  At least 2.5 FTE support staff/providers have been recommended for VHA primary care clinics.  A mix of approximately 0.5 RN, 1.0 LPN or medical assistant, and 1.0 medical clerk would represent a reasonable combination of staff.  Levels above 2.5 FTE/1.0 MDs may lead to further improvements in productivity and are encouraged.  

  2.  Clinic rooms include fully equipped exam rooms, as well as interview rooms reserved for clinical staff.  Levels of 2.5 rooms/1.0 FTE provider have been recommended as a minimum for VHA.  Adjustment in panel size for room availability for a baseline panel of 1,200 should be made as follows:



	Rooms per Primary Care FTE
	Adjustment to Panel Size

	>0.0 and < 2.0
	- 5%

	>2.0 and < 2.75
	- 2.5%

	>2.75 and < 3.25
	No adjustment

	>3.25 and < 3.75
	+2.5%

	>3.75
	+5%


  3.  VHA has analyzed patient characteristics to identify factors that affect demand for primary care services.  These factors included a wide range of demographic variables including patient age, sex, priority group, insurance status, as well as diagnoses (categorized on the basis of ‘Diagnostic Cost Groups’ or DCGs, a well-established diagnostic classification known to be correlated with health care utilization.)  These factors reflect a combination of complexity of illness and reliance on VHA.  Using the data in the VHA visit file for primary care clinics, a model has been developed which predicts the average number of primary care visits an identified primary care population would make given its patient characteristics. This predicted number of visits is compared to the VHA average, providing a “Primary Care Intensity Score.”  A score of 1.0 represents the norm for VHA.  A score above 1.0 indicates a patient population that is sicker and/or more reliant on VHA than the VHA average, and a higher number of primary care visits are expected.  A score below 1.0 indicates that the patient population has a lower burden of illness and/or less reliance on VHA than the VHA average.  Adjustment in panel size for patient characteristics should be made as follows: 

	Primary Care Intensity Score
	Adjustment in Panel Size

	<0.6
	+10%

	>0.6 and < 0.7
	+7.5%

	>0.7 and < 0.8
	+5%

	>0.8 and < 0.9
	+2.5%

	>0.9 and < 1.1
	No adjustment

	>1.1 and < 1.2
	- 2.5%

	>1.2 and < 1.3
	- 5%

	>1.3 and < 1.4
	- 7.5%

	>1.4
	-10%


  4). Panel size should be pro-rated according to the time the provider spends in Primary Care Direct Patient Care.  Business rules for determining Primary Care Direct Patient Care time are provided in Directive 2003-022.

  5). 1.0 FTE non-physician provider (NP or PA) is expected to carry a panel 75% the size of a 1.0 FTE MD.  However, ratios of support staff and space should be the same for a 1.0 FTE non-physician provider as for a 1.0 FTE MD provider.

  6).  For newly hired providers who are building a panel of new patients, a time period of 12-15 months is provided to achieve a full panel the same size as an established provider.  For the purposes of pro-rating capacity, maximum panel size for such providers should be set at 50% of a fully established provider for the first 6 months, at 75% for the second 6 months and then at 12 months increased to 100%.

  7)  For newly hired providers assuming responsibility for an established panel, approximately 9 months is allowed before that provider would have the capability to care for the panel of a fully established provider. For purposes of pro-rating capacity, the maximum panel size of such providers should be set at 75% of an established provider for these 9 months.

  F.  Specialized Panels:  The guidance in this directive applies to undifferentiated primary care populations followed in primary care clinics with Primary Care DSS stop code 323.  It is recognized that some providers may serve as PCPs for specialized panels of patients with specific, complex diseases.  For example, Infectious Disease specialists may serve as PCPs for panels of patients with HIV infection, or Spinal Cord specialists may serve as PCPs for panels of SCI patients.  The model for Primary Care Intensity Score is not designed to account for such highly specialized panels.  It is recognized that panel sizes for specialized panels may need to be smaller than for undifferentiated primary care panels.  This is acceptable, and maximum panel size for these providers and panels should be determined locally, incorporating guidance from national programs where available (Note: if a specialist is providing primary care to an undifferentiated general primary care population, there should be no adjustment for expected panel size simply because of additional specialty training.  Such providers should follow the usual primary care panel).

  G.  Education:  Additional clinic rooms will be needed when residents, students, and trainees from other disciplines are participating in clinical activities in primary care.  In some cases, such as in larger resident clinics, additional support staff will be needed, as well.  The educational mission of VHA is critical, and provision of the appropriate clinic environment is a necessity for this mission.  It is worth noting that, within VHA as a whole, the presence of resident clinics is associated with larger panel sizes for their attending physicians, since residents’ patients are counted in their attending panels per the directive on PCMM (Directive 99-065).  However, due to the great variation in the nature and scope of training programs, general guidance on adjustments for these activities is not provided.  Whether and how much a site should adjust panel size when staff is supervising residents should be determined locally. 

  H.  Best Practices:  As noted in the background section, many factors that affect panel size are not fully understood at the current time.  VHA strives to be a learning organization, committed to continuous improvement.  A given site may have panel sizes that exceed expectations derived from this guidance.  Provided excellent performance in the areas of quality, access, patient service, and staff satisfaction is demonstrated, such variation may represent best practices and is fully acceptable under this directive. 

  I.  Responsibility for implementation:  The Service or Section Chief with responsibility for the Primary Care Program at a given site, in consultation with the Chief of Staff, is responsible for ensuring that expected panel sizes are determined for each Primary Care Provider and Associate Provider.  Entry of maximum panel sizes for each primary care provider must be accomplished no later than September 30, 2004.  Thereafter, the information should be kept up to date on an ongoing basis as changes in the clinics occur.

  J.  Responsibility for Revision of Adjustment Factors:  The VISN Support Service Center (VSSC) will post on its web site at http://klfmenu.med.va.gov/primarycarestaffing/ a listing of primary care provider FTE, Primary Care Intensity Scores and current levels of clinic room and clinic support staff for each site.  On an annual basis, VSSC, working in conjunction with the Program Director for Primary Care, will be responsible for revising the Primary Care Intensity Score Model, using data from the preceding fiscal year and providing revised Primary Care Intensity Scores for each site.  Selected staff in each Veterans Integrated Service Network (VISN) designated by their VISN Chief Medical Officer (CMO), working in conjunction with VSSC, will have the ability to update this information on an ongoing basis.  At the beginning of each fiscal year, confirmation will be required from each VISN that the information on the website has been updated on an ongoing basis and is accurate. 

5.  REFERENCES:

VHA Directive 98-023:  Guidelines for Implementation of Primary Care, April 17, 1998

VHA Directive 99-065:  Installation and Use of the VISTA Primary Care Management Module (PCMM) Phase II, December 20, 1999

VHA Directive 2003-022:  Primary Care Direct Patient Care Time, May 15, 2003

VHA Directive 2003-063:  Active Patients in PCMM

Final Report of the VHA Ambulatory Care Infrastructure Assessment 1999

Report of the Primary Care Subcommittee of the Advisory Group on VHA Physician Productivity and Staffing

6. FOLLOW-UP RESPONSIBILITY:  The Program Director for Primary Care (111PC) is responsible for the contents of this VHA directive.  Questions may be directed to (202)-273-8558.

7.  RECISSION:  None







Jonathan B. Perlin, MD, PhD, MSHA, FACP







Acting Under Secretary for Health
DISBTRIBUTION:  

APPENDIX A; Methodology for Counting Support Staff FTE and Clinic Room 

1.  DEFINITIONS

  Support Staff is defined as staff present in the clinic area assisting providers in the actual delivery of primary care to patients.  It consists of RNs, LPNs, pharmacists (including PharmDs,) medical assistants, health technicians, as well as medical clerks in the clinic.  Staff involved in the Coumadin Clinic and Telephone Care for the primary care patients should be counted, even if located in a separate area.  Staff time dedicated to Business Office functions (means testing, registrations or billing), phlebotomy, file room activities, or supporting non-primary care clinics should not be included or should be prorated for the amount of time spent supporting primary care.  Dietitians and social workers may be valuable members of the primary care, but for the purposes of obtaining comparable measurement of support staff across all sites, should not be included in this count.

  Time spent in the following activities should be included in the determination of support staff FTE:

· Checking patients in and out of primary care appointments.

· Obtaining vital signs, collecting medical information, and completing health screening questionnaires.

· Clinic nursing activities, such as patient education, nursing evaluations, injections, and other office procedures.

· Independent follow-up visits by nurses, RPhs or PharmDs for management of blood pressure, diabetes, cholesterol, etc.

· Management of anticoagulation.

· Telephone calls for primary care patients.

  Time spent in the following activities should not be included:

· Phlebotomy

· Business Office functions, such as enrolling new patients, means testing and billing

· Support for specialty or mental health clinics

· Support by dieticians, social workers or other health care professionals not directly working with the primary care providers

· Time spent by pharmacists filling prescriptions (for example, at a satellite pharmacy at a CBOC)

  Pro-rating support staff FTE:  In cases where the support staff performs more than one function, or support non-primary care clinics as well as primary care, support staff FTE need to be adjusted.  They should be pro-rated for the time they spend in primary care support versus time spent in other activities.

  Vacant positions:   Sites may have vacant positions on their organizational charts that are not in the process of active recruitment.  Such positions should not be counted, since including such vacancies will not provide an accurate measurement of the system support actually provided to primary care providers. 

  Exam Rooms are defined as fully equipped rooms in which providers and other staff may interview and examine patients.  The total number of exam rooms in the clinic should be counted.  (Note:  the question is not whether each provider uses 1 or 2 exam rooms while working in the clinic.  Instead, one is attempting to determine the total number of rooms available in the clinic.  Clinic management determines how patient flow proceeds and how many rooms the provider utilizes).

  Pro-rating rooms:  In cases where the clinic area is used for other activities in addition to primary care, the exam room count would need to be adjusted.  For example, if a specialty clinic provider uses an exam room 20 hours a week and that particular exam room is available for primary care 20 hours per week, that equals 0.5 exam rooms in the exam room count.

  Interview Rooms are defined as rooms in the clinic area used by clinical (not administrative) staff, but which are not fully equipped exam rooms.  The count for interview rooms follows the same rules as for exam rooms.

  Primary Care FTE is defined as the total Primary Care Direct Patient Care FTE including staff level physicians, NPs and PAs, providing primary care in the primary care clinics supported by the rooms and support staff identified above. NPs and PAs should be included regardless of whether they are functioning as PCPs or APs. However, resident physicians functioning as APs should not be included.  Providers providing primary care to specialized panels who see their patients outside of the primary care clinic area should not be included.

  2.  EXAMPLES:

  The following example illustrates how support staff and exam rooms should be counted.

  Big City VA Medical Center is a large metropolitan, academically affiliated VAMC.  It has two CBOCs:  Rural Area CBOC and Small Town CBOC. 

  Rural Area CBOC:  This is a VHA-staffed CBOC with two physicians dedicated full time to clinical primary care (2.0 FTE Primary Care Direct Patient Care). In the clinic, there is also 1.0 RN, 1.0 LPN, and 1.0 medical clerk.  There are no specialty clinics at the CBOC.  VHA staff there are not involved in phlebotomy or Business Office functions.

  The support staff handles all the telephone care for their primary care population and the RN, with the supervision of the physicians, manages the Coumadin care.  

  Each of the physicians has one exam room.  The RN has one exam room and the LPN uses an interview room that is not a fully equipped exam room.  The medical clerk works in the check-in area. 

  The counts for this clinic would be as follows:  


RN



1.0


LPN



1.0


Pharmacist


0.0

Med Asst/Health Tech

0.0


Medical Clerk


1.0 

Separate Telephone Care 
0.0 FTE


Separate Coumadin Care
0.0 FTE


Total Support Staff

3.0 FTE 
Support Staff/Provider FTE = 1.5


Exam Rooms


3.0


Interview rooms

1.0


Total Rooms


4.0
Rooms/Provider FTE = 2.0

  KEY POINT:  Clinic support is based on the total number of support staff and total number of rooms available, not the number of exam rooms each provider is using during clinic or the number of staff assigned to a specific provider.


  Small Town CBOC:  This CBOC is staffed by 2 physicians and 1 PA, each dedicated full time to clinical primary care (3.0 Primary Care Direct Patient Care FTE).  There are 2 RNs, 4 LPNs, and 3.0 medical clerks in the clinic.  There is one social worker that provides social work support to primary care and sees some patients for mental health counseling.  Two LPNs spend four hours each every morning doing phlebotomy (8 hours/day or 1 FTE).  One of the Medical Clerks spends four hours a day doing Business Office functions (enrollment, means testing, etc.)

  The support staff handles all the telephone care for their primary care population and the RNs, with the supervision of the physicians, manage the Coumadin Care.

  Each provider has three exam rooms.  The RNs have one exam room each.  The LPNs do not have their own rooms, but prep patients in the providers’ empty exam rooms.  The social worker has an interview room. The medical clerks work in a check-in area.

  The counts for Small Town CBOC would be as follows:

RN



2.0

LPN



3.0  (note 1.0 of the 4 LPN FTE is dedicated to phlebotomy)

Pharmacist


0.0

Med Asst/Health Tech
0.0

Medical Clerks
2.5  (note: 0.5 of the 2.5 clerk FTE is dedicated to Business Office functions)

Total Support Staff
7.5
Support Staff/Provider FTE = 2.5

Exam rooms

11.0

Interview rooms
0.0 (Note:  do not count room used by the social worker, as it is not available to primary care staff)

Total Rooms

11.0
Rooms/Provider FTE = 3.67

  KEY POINTS:  
· One should pro-rate the FTE for those staff that are spending time in non-primary care activities. 

· One should not include Social Workers or dieticians, or the rooms they require.

  Big City VAMC.  Big City is an academically affiliated metropolitan hospital.  Primary care is delivered through two teams, the “Red Stripes” team, located on the east wing and the “Blue Stars” team, located on the west wing of the medical center. 

  Red Stripes has 10 physicians, (Drs. A, B, C, D, E, F, G, H, I, and J) each spending 0.5 time dedicated to primary care (5.0 Primary Care Direct Patient Care FTE total.)  Some afternoons during their clinic time, physicians supervise residents in primary care clinic.  There are 2.5 RNs and 3 LPNs as well as 3 medical clerks. 

  Blue Stars team has 5 physicians (Drs. K, L, M, N and O) dedicated full time to clinical primary care (5.0 Primary Care Direct Patient Care FTE). It also has 2 RNs, 2 LPNs and 2 medical clerks.

  Telephone calls for both practices are handled by a telephone call center staffed by 1 RN and 1 medical clerk. 

  A separate Coumadin Clinic is staffed by 1.0 pharmacist and provides coumadin care for both practices

  Red Stripes clinic area has 15 exam rooms and Blue Stars clinic area has 10 exam rooms.

  At Big City VAMC, Dr. P, Dr. Q and Dr. R are infectious disease, renal and Spinal Cord specialists, respectively.  They each serve as Primary Care Providers for small panels of patients with specialized conditions (HIV+, dialysis and SCI, respectively), and have panels for these patients in PCMM.  However, they see these patients in their specialty clinics that are held in a different area and are not part of the Red Stripes or Blue Stars practices.

  Red Stripes Practice

Clinic Staff

RN 




2.5

LPN




3.0

Pharmacist



0.0

Med Asst/Health Tech

0.0

Medical Clerk



3.0

Telephone Care

RN 




0.5

LPN




0.0

Pharmacist



0.0

Med Asst/Health Tech

0.0

Medical Clerk



0.5

Coumadin Care

RN 




0.0

LPN




0.0

Pharmacist



0.5

Med Asst/Health Tech

0.0

Medical Clerk



0.0

Total Support Staff


10.0

Exam rooms



15.0

Interview rooms
 
0.0 

Total Rooms 



15.0

Blue Stars Practice

Clinic Staff

RN 




2.0

LPN




2.0

Pharmacist



0.0

Med Asst/Health Tech

0.0

Medical Clerk



2.0

Telephone Care

RN 




0.5

LPN




0.0

Pharmacist



0.0

Med Asst/Health Tech

0.0

Medical Clerk



0.5

Coumadin Care

RN 




0.0

LPN




0.0

Pharmacist



0.5

Med Asst/Health Tech

0.0

Medical Clerk



0.0

Total Support Staff

 
7.5

Exam rooms



10.0

Interview rooms
 
  0.0 

Total Rooms 



10.0

Total support staff for site = 17.5
Support Staff/Provider FTE = 1.75

Total rooms for site = 25


Rooms/Provider FTE = 2.5

  KEY POINTS: 
· Staff providing telephone support or Coumadin Care to primary care staff and patients should be counted, even if not physically located in the Primary Care Clinic area.

· If telephone support or Coumadin Clinic staff  provide support to more than one primary care site, their time should be divided among the sites they serve, and pro-rated by the amount of time they spend providing support to the patients from the different sites.

· These counts and adjustments do not apply to specialists who provide primary care to specialized subsets of patients (and thus have panels in PCMM) but practice outside the primary care clinics.
3.  FREQUENTLY ASKED QUESTIONS (FAQs)
1. How should we count staff in centralized check in or check out?
  Staff in these areas is contributing support to primary care.  An estimate of the time they spend supporting primary care should be made, and that percentage of the FTE should be included in the primary care support staff.  The number of appointments in primary care versus appointments in other clinics can serve as a useful guide to that percentage.

2. We have a full time RN clinic administrator who does not work directly in the clinic seeing patients.  Should this person be counted?
  No.  Only staff working directly in the clinic and supporting the providers should be included. If the clinic administrator spends part of his/her time in the clinic delivering care, working as a Primary Care RN, that portion of his/her time can be counted.

3. Our providers work out of only 1 room when in clinic, although there are additional rooms in the clinic used by support staff.  Shouldn’t the exam room ratio be 1.0/1.0 FTE provider?
  No. The total number of exam rooms in the clinic is what is being counted. 

4. What should we do when reporting contract CBOCs?
  f you have reliable information regarding staff support and rooms in contract CBOCs, that information should be reported following the same rules as for VHA-staffed clinics.  However, some contracts are with non-VA medical group practices and the particulars about support staff numbers, and exam rooms are completely unknown to VA staff.  As contracts generally work on a per patient (capitated) or fee for service basis, there is not the same need for VHA to set specific panel expectations for individual providers at contract CBOCs.  However VHA would like all patients being provided VA primary care to be entered into PCMM and assigned a provider and team.  This is true for contract PC services, as well as services provided by VA staff.  Therefore, in the case of a contract clinic, a PCMM team should be created and these patients enrolled into that team.  A best estimate of the provider FTE and the number of patients that can be followed at that clinic should be made and entered into PCMM.  This will also allow VHA to determine its total capacity for primary care, including care delivered at contract clinics. 
  5. Some of our rooms are used by medical students. Should they still be counted?

  Yes. 

  6. We have a 24/7 nurse telephone advice line. Should we count the FTE working during off hours?
  No.  This count is measuring support available to the Primary Care Providers when they are in clinic.

  7. We have approved support staff positions that are temporarily vacant. Should we change the expected panel sizes while recruitment is in process?
  No.  Turnover of support staff is an expected occurrence. It is not necessary to adjust panel sizes during temporary vacancies provided active recruitment of these vacancies is underway. The principle is to accurately measure support staff in place for the providers over the long term.

  8. A primary care physician recently retired, and we have hired locums to cover her panel. Should locums be counted in the PCP FTE count?
  Yes.  As with support staff, turnover of providers is an expected occurrence.  It is not necessary to adjust support staff and room ratios during temporary vacancies provided active recruitment of these vacancies is underway.  The principle is to accurately measure support levels over the long term.

  9. We have a Coumadin Clinic and a Telephone Call Center based at the medical center that also provides support to the primary care programs in the CBOCs. Should some of the coumadin clinic and telephone care staff be counted in the CBOC counts?
  Yes.  The portion of time the staff spends in supporting the primary care patient population based at the CBOCs should be counted to the CBOCs.
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 Memorandum
Veterans Affairs
Date:
January 23, 2003

From:
Deputy Under Secretary for Health  (10A)


Deputy Under Secretary for Health for Operations and Management  (10N)

Subj:
Invitation to Join Advisory Group on VHA Physician Productivity and Staffing

To:
VHA Physician Productivity and Staffing Experts  (attached list)

1. The Deputy Secretary has requested that VHA develop physician productivity standards and a staffing model.  As you may be aware, the Advanced Clinic Access Steering Committee has done some work on productivity standards in Primary Care.  These standards will require some refinement and standards for specialty care will need to be developed.  We have decided to form an expert Advisory Group on Physician Productivity and Staffing to support this work.  Dr. Michael Miller, Chief Medical Officer in VISN 1 will chair this multidisciplinary group and the Management Science Group (MSG) will provide technical and scientific support.

2. We would like to invite you to join the  Advisory Group to help us launch this new national initiative.   This initiative will be conducted with an acute awareness of the challenge of the charge by employing a careful analysis plan and will rely on your considerable expertise to keep the project focused on credible approaches.  

3. The initial focus of this effort will be on four of the clinics highlighted in the Network performance contract, specifically, urology, cardiology, primary care, and eye care.  The Advisory Group will work with VHA to:

· Evaluate the relative productivity of full time and part time VA physicians (both within VA & benchmarking to external providers
· Improve the management of providers and better understand how resources become services in outpatient care

· Demonstrate how veteran acuity and needs are related to physician and other support staffing

· Develop incentives to improve the delivery of care by clinical providers, and

· Develop a prototype infrastructure for conducting physician productivity and staffing studies in other specialties

4. The attached workplan, timeline, and Deputy Secretary briefing slides should assist in developing a general understanding of the scope and focus of the investigation.  In particular, note that a wide variety of internal and external data sources are being consulted to assess those that are best suited to the goals of the project.

5. Please provide any of the following materials that you have to Ted Stefos to help MSG understand previous work in this area, focusing on the initial four clinics and any others on which you have data or information:  

· White Papers, handbooks, workbooks, or information sheets you may have developed or seen to understand physician productivity and staffing better

· Examples of measures and data reports that you are using or others are using that you know of to monitor physician productivity or staffing of outpatient clinics

· PowerPoint presentations that you may have used in sharing your work with others
· Other materials that can help others learn from your experience
· Your thoughts on what you learned that can help to understand what might be able to be done to better measure physician productivity and staffing
6. We know how busy your personal schedule is, but we would greatly value your participation in this process.  Your experiences and perspective are very important to us.  This new initiative is an exciting step forward, one that can significantly enhance and strengthen the work currently going on within the VHA.  The Deputy Secretary in particular will be following the development of this project very closely and will receive monthly briefings.

7. You will be contacted shortly about an initial conference call to discuss the plan for this effort.  We hope you will be able to participate and provide feedback over the expected 18-24 month process outlined in the attached timeline. 

8. If you have any questions about the purpose of the advisory group or any other issues, please contact Ted Stefos of the Management Science Group at 781-687-2440 or via e-mail at theodore.stefos@med.va.gov  or Odette Levesque at 202-273-5852 or via e-mail at odette.levesque@hq.med.va.gov .  
Laura J. Miller



Jonathan B. Perlin, MD, PhD, MSHA, FACP

Attachments

Michael Miller, M.D., Chief Medical Officer, VISN 1  (chair)

James A. Tuchschmidt, M.D., Medical Center Director, VAMC Portland

Carter Mecher, M.D., Chief Medical Officer, VISN 7

Michael F. Mayo-Smith, M.D., VAMC Manchester

Barbara K. Chang, M.D., Chief of Staff, VAMC Albuquerque

Ronald Norby, RN, Chief Medical Officer, VISN 22

Samuel Belkin, OD, VAMC Washington, DC

James Orcutt, M.D., National Director Ophthalmology Service, VACO

Rick Samaha, M.D., Chief of Clinical Cardiology, VAMC Philadelphia

Connie Parenti, M.D., Chief of Medicine, VAMC Minneapolis

Mark E. Shelhorse, M.D., Chief Medical Officer, VISN 6

Terrence J. Duffy, Staff Urologist, VAMC St. Cloud

Allan Brewer, M.D., Staff Urologist, VAMC Big Spring

Kathy Frisbee, VSSC

Lial Kofoed, M.D., Staff Psychiatrist, VAMC Black Hills

Mari Horak, Management Support, VACO

Carol Ashton, M.D., HSR&D-Houston

Michael J. Kussman, M.D., Chief Consultant, Ambulatory Care Strategic Health Group, VACO
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Attachment 1.

PROPOSAL FOR PHYSICIAN PRODUCTIVITY AND STAFFING STUDIES

Management Science Group Draft -- 12/11/02

The many recent changes that have occurred in the VA have made the measurement of health care provider productivity, and then determining physician staffing needs from that, an issue of paramount importance.  VA management faces the daunting challenge of designing incentive/allocation systems and performance standards that balance the needs of cost efficiencies, quality, patient access and patient satisfaction.  A key issue in designing these measures is defining standards of physician performance and staffing requirements that account for principles of fairness and at the same time contain incentives for greater efficacy of care without harming quality or access to VA care.

In order to construct these physician measures, the MSG, in conjunction with the VSSC, ARC, DSS, and an advisory panel of physicians, proposes a four-step process. 

STEP I.  Outpatient Staff and Productivity Measures.

The first step is to develop measures of productivity, office hours and workload from 2002, DSS specified time reports, and from the Austin 2002 NPCD/OPC data files.  In specific, the unadjusted measures will be required staff office hours, and visits per office hour or per office year.  They will be based to the extent possible on office hours worked, though part of this step will be to evaluate current DSS and other measures of physician and other clinical time.  The VA measures will be developed in four service areas:  primary care, ophthalmology, cardiology and urology.  A fifth area could be developed in psychiatry depending on the adequacy of VA and comparable private sector data.  

These VA data will be compared to the Milliman Services Delivered Per Year By Specialty tables delivered to VA in the CARES Task Order III Process.  The data from Milliman will have to be modified so that information is backed out by clinic stop and able to be re-aggregated to clinical specialty.  

VA measures will be analyzed using variance analysis and will be smoothed to account for the relative volume of data in particular clinics and facilities in order to deal with outliers and small data problems.  The VA data will then be compared to the Milliman data by clinical specialty within the Milliman CARES categories to the extent possible.  Selection of estimated standards for office hour time per year and for visits per office hour should be augmented by Delphic procedures, preferably by a panel of physicians and other knowledgeable health care providers within VA.

STEP I will also require a small survey in order to supplement the DSS contract information for each of the four clinical areas of examination.  The survey should be sent to an administrator or DSS coordinator within each VA facility and it will focus on information on contract physician FTE that is not completely reported in the DSS system.

We estimate approximately six months to complete this task.  Note that the standards developed under STEP I will not be adjusted for the important factors outlined by Kathy Frisbee, Dr. Mecher, Dr. Miller, and Dr. Mayo-Smith in previous reports on VA physician productivity and staffing.  These include issues revolving around support staff, space, and market factors.  In order to include these factors in the estimate of physician standards, we propose three more analysis steps be undertaken.  

STEP II.  Measures of Demand for Services

Standards for appropriate staffing levels are the product of two factors:  a measure of productivity, and a measure of demand for services.  Step II will be to develop and refine estimates of demand at the facility level for each of the service areas mentioned in Step I.  

As a starting point, Milliman U.S.A. has actuarially estimated demand at the service level for each VISN in a number of different VA projects and upon completion of the CARES process will have estimates at the facility level as well.  To be useful to develop staffing standards, however, these estimates must be made as accurate as possible for individual facilities within the VISN.  Alternatively, the entire project could go forward using utilization, rather than demand; however, it only makes sense to measure productivity, not create staffing standards, from utilization.  Two short-term alternative approaches for improving demand estimates are possible:  

1. Milliman can be contracted to further refine facility estimates using their knowledge of local markets with assistance from VA, or 

2. Demand by service can be prorated from the VISN level demand estimates using current workload (DSS and/or ARC data), KLF Menu waiting times data, or a weighted combination of the two.  

If given appropriate resources, the second of these short-term options can be accomplished concurrently with Step I, and should be completed in approximately the same time frame (six months).

In the longer term, a more precise local demand estimate may require an examination of alternatives to VA care for each service.   Such an analysis might incorporate even more refined measures than Milliman currently uses for Medicare reliance in each market within a VISN using work being done by MSG.

STEP III. Adjustments for Other Staff (NPs, PAs, Residents, Support Staff) and Physical Space Issues

Since VA does not have data systems that link work done by physicians, physician extenders, and other support staff, we believe that it is essential to look more closely at the contributions of these other inputs to delivering patient care, including elements of physical space (relate to CARES).  Data systems in DSS can deliver some of the information required for this step.  The VSSC already has conducted some preliminary analyses that illustrate both the potential and the difficulties with this approach.  We propose to work on this step in conjunction with the first two steps, though efforts are likely to extend beyond the 3-6 month timeline for them.  We intend to explore regression models similar to those in the IOM model and that MSG extended in the past as well as simpler models that might use variation in the contributions of other inputs to identify their incremental productive value statistically.  We are not entirely clear precisely how to address these issues until some of the early analysis in the first two Steps are done that will identify data quality issues and potential problems.

STEP IV. Longer Term Solutions (12-18 months): Longer term goals of developing incentives for improving the productivity of physician and other clinical providers, comprehensive planning for staffing and resources, and defendable comparisons of VA clinical work to private sector standards requires some expanded efforts.  We suggest the following steps begin now to accomplish these goals:

1) Avoiding unintended consequences of productivity incentive programs requires some focused thinking about quality and access to care effects, as well as a much better understanding of physician attitudes and work processes.  The AMA survey explicitly excludes VA physicians, so we would propose doing a VA specific physician survey, and perhaps other related management surveys to guard against design of incentives that do not address physician preferences and needs.

2) Developing comprehensive planning tools and defendable comparisons between VA and other health care systems requires a better understanding of how VA relates to the private sector than we understand at present.  Step 1 will assist part of this relative to the AMA standards; we also need to understand the HRSA standards better and test to see whether relaxing HRSA assumptions to account for VA specific work can be done; the Altarum experiment with VISN 10 may suggest a national approach using that methodology, and Carter Mecher and MSG have collected a variety of private sector health plan level comparisons that also could be used as the basis for planning adjustments.  A full description of this phase will not be possible until the earlier steps are completed.

Attachment 2. 
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•

Evaluate relative productivity of full time and part 

time VA physicians (both within VA & 

benchmarking to external providers)

•

Improve management of providers to understand 

how resources become services in outpatient care

•

Demonstrate how veteran acuity and needs are 

related to physician and other support staffing

•

Develop capability to develop incentives to 

improve the delivery of care by clinical providers
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•

I: Initial Data Collection & Analysis 

--

Internal (DSS and Workload) &                 

External (AMA, HRSA, UHC)

–

Extract & compare DSS data sources to determine 

completeness & quality of data for primary care & 

specialty MDs, residents, NP/

PAs

, and contract FTE

–

Create a common data set that links physician data 

with workload and external productivity standards

•

II: Review of CARES Demand Data for Analysis

–

Milliman can be contracted to further refine facility 

estimates with assistance from VA, and/or 

–

Demand by service can be prorated using current 

workload (DSS/ARC data) & waiting times data
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•

III: Adjustments to VA Measures 

--

Focus Clinics

–

Adjust productivity standards for VA

-

specific 

circumstances (research, teaching, case

-

mix and quality 

of care) using available sources and survey data, if 

needed

•

IV: Comprehensive Planning for Staffing and 

Resources (with AMA type of physician survey on 

VA physicians)

–

Benchmarking and performance measurement would 

not begin until this phase when data and credibility 

issues with the field have been addressed
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•

VA patients and benefit packages are very 

different from Medicare/private sector

•

Difficult to make adjustments without 

compromising integrity of outside standards

•

Standards for primary care in VA illustrate that 

VA users are sicker (both in visits & acuity)

•

External standards for specialty care are even 

more difficult to match up to VA

–

Impossible to use panel sizes used with primary care
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•

Potential lack of comparability outside VA

•

Quality of care and acuity of patient risk are 

very difficult to distinguish and measure

•

Lack of detailed information about 

physician contracts 

•

Non

-

primary care workload highly diverse 

in procedures & complexity of patient needs
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•

Most existing models (VA and non

-

VA) 

focus attention on simpler primary care 

issues, specialty care analysis is needed

•

VA clinical and provider data are most 

effective at the primary care level

•

Difficult to account for growing mid

-

level 

provider substitution (NP/PA) in any model
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•

A difficult complex problem requires a 

careful analysis plan, not simple ratios

•

VA poised to make major contribution in 

understanding specialty care staffing and 

productivity needs in this expanded context

•

Incentive management that balances the 

scorecard for quality and performance in 

staffing is achievable, but not easy to do


	Physician Staffing and Productivity Model Engagement and Timeline
Preliminary Version as of December 18, 2002

	Project Scope
	Jan
2003
	Feb
2003
	Mar
2003
	
Apr
2003
	May
2003
	June
2003
	July
2003
	Aug
2003
	Sept
2003
	Oct
2003
	Nov
2003
	Dec
2003
	Jan
2004
	Feb
2004
	Mar
2004
	Apr
2004
	May
2004
	June
2004
	July
2004
	Aug
2004
	Sept
2004
	Oct
2004
	Nov
2004
	Dec
2004
	

	Phase I:  Initial Data Collection
	

	Panel of physicians to oversee staffing study formed by January 15, 2003. 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DSS data pull from work reports for salaried MD, contract MD, technicians, and nurses direct clinic time.  Define clinic stops for Primary Care, Ophthalmology, Urology, Cardiology by January 1, 2003.  DSS FY02 data for hours, $$ mapped to the clinic stop areas.

Estimated Completion:  March 1, 2003
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DSS data pull from ALB:  Estimate FTE, $, hours of NPs and PAs and other labor types from ALB.  Make rough adjustments for annual/sick leave.

Estimated Completion:  April 15, 2003
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Workload Estimates by Clinic Stop:  Use NPCD/OPC files to develop workload (# uniques, # CPT, RBRVS) for 4 clinic areas.

Resource Requirements:  SAS programming contractor
Estimated Completion:  March 1, 2003
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DSS Data Verification:  Survey to field to verify and ascertain missing contract FTE, $$, workload.

Resource Requirements to Organize Survey Data:  VSSC or contractor for 3 months
Estimated DSS Data Verification Completion:   March 1, 2003
DSS Data Verification (resend back to facility):  April 15, 2003
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Task 1:  Contract to Develop AMA Comparison Data.  Compute distribution of CPT codes by clinic stop.  Edit codes delphically using input from MD panel.  Use Milliman CARES work to map CPT codes into specialty types.

Resource Requirements:  Contract with actuarial firm
Estimated Completion:  February 1, 2003
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Task 2:  Contract to Develop AMA Comparison Data.  Estimate proportion of RVUs for each CPT in each clinic stop.  Reverse map AMA data on specialists into clinic stops.  Weighted measures for office RVUs/year, office visits/year, office hours worked/year, visits/unique patients and RVUs/unique patient.

Resource Requirements:  Contract with actuarial firm
Estimated Completion:  March 15, 2003
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phase I:  Initial Data Collection
	


Task 3:  Improve comparability of AMA data (optional).  VA will develop VA based productivity measures from statistical smoothing exercise. Contractor will adjust AMA data to a more comparable basis.  Factors to be examined include teaching hours, MD extenders, market conditions.

Resource Requirements:  Contract with actuarial firm

	Estimated Completion:  December 31, 2003
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Request Academic Affiliations Service for any data on facility specific resident counts by specialization (to be used as covariate in statistical smoothing).

Estimated Completion:  March 1, 2003
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Assess Usefulness of Space Data in CARES for OPC space, # exam rooms, etc. (to be used as covariates in statistical smoothing exercise).

Estimated Completion:  March 1, 2003
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Assess VISN-level data on MD staffing survey.  Data to compare to DSS facility-level aggregates.

Estimated Completion:  March 1, 2003
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Initial Summary Data Report.  Summary report of initial DSS, contract survey, AMA data.

Estimated Completion: May 1, 2003
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Develop/Purchase Comparative HRSA, UHC data.

Estimated Completion:  March 1, 2003
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phase II:  Review CARES demand data beginning April 1, 2003
	

	Further Develop Comparative CARES Data:  In order to project staffing needs for future demand, need to first develop demand estimates for clinic outpatient services by facility.  CARES primary care demand also modeled unmet demand for those enrolled.  For enrollees and users, estimate current and projected needs for Primary Care, Ophthalmology, Urology and Cardiology, and perhaps specify them at the clinic level.  Need to refine MSG reliance and morbidity estimates and perhaps develop them at clinic level.

Resource Requirements:  Possible work to refine facility level demand estimates by CARES and/or contractor.
Estimated Completion:  September 1, 2003
	
	
	
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phase III:  Adjustments to VA measures beginning April 1, 2003
	


Examining Data: 

Statistical smoothing of VA and non-VA data.  Develop measures of VA visits/unique patient and VA RVUs/unique patient.  Regression estimates of RVUs/year, visits/year, hours/year, visits/unique patient, adjusting for relative risk (CPT or diagnostic code), wage rates (as a proxy for market conditions), residents, nurse practitioners, physician assistants, space issues, Medicare reliance, etc.

Resource Requirements:  1/9 contract for an econometrician/statistician

                                          SAS programming contractor

	Estimated Completion:  May 15, 2003
	
	
	
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Productivity standards paper for Primary Care
Estimated Completion:  June 1, 2003
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Productivity standards paper for Ophthalmology
Estimated Completion:  July 1, 2003
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Productivity standards paper for Urology
Estimated Completion:  August 1, 2003
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Productivity standards paper for Cardiology
Estimated Completion:  September 1, 2003
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phase IV:  Comprehensive Planning for Staffing and Resources
	

	Task 1:  Qualitative Survey of Physicians and Administrators.  Initial Limited Survey (N=55) of VA physicians, service chiefs, chiefs of staff and associate directors.  Survey will assist in constructing a more detailed survey to aid in the improvement of VA automated data systems and staffing model development.

Resource Requirements:  Possible Contract
Estimated Completion:  September 1, 2003
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Task 2:  Quantitative Survey of Physicians.  Using the experience derived from Task 1 above, a more detailed quantitative survey of a broader sample of physicians will be administered.  Survey will supplement DSS data and allow an exploration of issues surrounding allocation of MD hours to clinics, research and education.  Objectives are two-fold:

1.  develop techniques to allow improved DSS data capture.

2.  develop MD behavior models to estimate business rules for MD contracting and MD clinic time.

Resource Requirements:  Possible Contract

	Estimated Completion:  September 30, 2004
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	Task 3:  Quantitative Survey of Administrators.  Using the experience derived from Task 1 above, a more detailed quantitative survey of a broader sample of service chiefs, chiefs of staff and associate directors will be administered.  Survey will supplement DSS data and allow an exploration of management issues surrounding allocation of MD hours to clinics, research and education.  Objectives are two-fold:

1.  identify administrative barriers and successes for adequate DSS data capture of physician productivity.
2.  develop administrator behavior models for determining MD contracting and MD clinic time.

Resource requirements:  Possible Contract
Estimated Completion:  September 30, 2004
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	Phase IV:  Comprehensive Planning for Staffing and Resources

	Task 4:  Modeling.  More sophisticated modeling efforts to develop VA staffing guidelines.  Expanding from IOM regression model approaches, do simultaneous equation staffing models attempting adjustments for teaching activity, physician extenders and workload complexity.  Connect external data systems (AMA, HRSA, UHC) to better serve as benchmarks to VA data.

Resource Requirements:  1/9 contract for econometric/statistical assistance
Estimated Completion:  March 31, 2004
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Task 5:  Dashboard.  Measures and information developed to this date may be sufficient to compose a monthly set of measures that can be added to the Deputy Secretary's dashboard.

	Estimated Completion:  June 2004
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Task 6:  OQP Measure.  In consultation with OQP, the work group will attempt to develop productivity/staffing measures to be added to the performance measures list.

Estimated Completion:  June 2004
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Task 7:  Mental Health.  Based on the techniques and insights developed in initial phases, the staffing productivity models will be expanded into mental health and other specialties as deemed appropriate.  The process for these added specialties will parallel those steps for other specialties.
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Charges to the Subcommittees of the VHA Physician Productivity and Staffing Advisory Group

DSS SUBCOMMITTEE

The Physician Productivity and Staffing Model DSS Subcommittee is charged with coordinating the efforts to link the DSS hours worked data with CPT workload from the OPC file to produce productivity measures for the four outpatient clinic specialty areas of Primary Care, Cardiology, Urology, and Eye Care.  These productivity measures will be from those already planned (such as visits per clinic FTE per year and RVUs per clinic FTEE), and  those the Subcommittee develops.  The tasks include data validation and consistency, checking on both the DSS data and the workload data to compare to it.  The scope of the work includes separately studying VL 1(technician), VL 2(nursing), and VL 5(contract FTE) in addition to VL 4(physicians).  The data have been collected at the STA5A level and the analysis will be conducted at that level, splitting CBOC's from other clinics as well as other divisions as necessary.  The DSS Departments will be mapped to the clinic stops in the four specialty areas.  Finally, other DSS data from the national extract, the Account Level Budgeter, and other sources may be employed for validation or correction purposes.

Potential problems to be investigated include incomplete CPT coding, mismatch of DSS 

hours with workload, and poor representation of physician clinical hours in DSS.

Members:

Kenneally,Karen

Burgess,James

Mecher,Carter

Shelhorse, Mark E  VISN 6

VA/PRIVATE SECTOR SURVEY SUBCOMMITTEE

The VA/Private Sector Subcommittee is charged with developing and analyzing results from several survey instruments that will gather VA data on physician and support staff labor, the service delivery clinic stop, capital assets, and workload, for the four outpatient clinic specialty areas of Primary Care, Cardiology, Urology, and Eye Care.  These instruments will survey facility/CBOC Chiefs of Staff, service chiefs or individual providers/physicians.  The objective of these instruments is to gather data that will

1.) quantify the clinic, research, education and other hours worked by providers and support staff,

2.) map the hours worked by all providers to particular clinic stops,

3.) identify the clinic hours provided by residents and WOCs.

4.) identify the capital assets, in particular number of exam rooms, available to providers in clinic,

5.) examine the accuracy of the survey data and correlate these data with data gathered from automated systems such as DSS and NPCD.  

Samaha,Rick

Chang, Barbara K.; Chang, Barbara K. (VHACO)

Belkin, Samuel S

Duffy, Terrence J.

Kussman, Michael J, M.D.

EXTERNAL BENCHMARK SUBCOMMITTEE

The External Benchmark Subcommittee is charged with obtaining and evaluating existing private sector databases that provide information on annual physician clinic hours, visits, and RVUs for the four outpatient clinic specialty areas of Primary Care, Cardiology, Urology, and Eye Care.   These data will then be contrasted to comparable VA measures and used to model VA productivity.

The committee will consider obtaining data from the AMA SMS survey, University Health systems Consortium, the Medical Group Management Association, or other data systems or organizations.  

As much as possible, the committee must adjust this non-VA data to account for demographic differences between VA and commercial patient populations, including factors such as age and gender.  In addition the committee must also examine the productivity impact of relative differences in patient morbidity and reliance on VA.  

Weeks, William; Weeks, William B. M.D.,MBA

Norby, Ronald

Orcutt, James C

Brewer, Allan MD

PRIMARY CARE STAFFING MODEL

The Primary Care Subcommittee is charge with the task of developing a Primary Care Staffing Model by June 2003.  The staffing model will use primary care panel size as the basis for determining staffing levels and adjust for those factors known to affect panel sizes such as patient disease burden, reliance, available capital assets and support staff. 

The Primary Care Subcommittee will then quantify VA primary care capacity.

Mayo-Smith, Michael F.

Parenti, Connie

Frisbee,Kathy

Horak, Mari A.

Kofoed, Lial

Ashton, Carol (MD)

Department of
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Memorandum
Date:
March 30, 2003

From:
Chair and Co-Chair, Primary Care Subcommittee, Physician Productivity and Staffing Task Force
Subj:
Work Plan for Primary Care Subcommittee



To:
Michael J. Miller, MD, PhD
1. We received the charge for the Primary Care Subgroup, as follows: 

“The Primary Care Subcommittee is charge with the task of developing a Primary Care Staffing Model by June 2003.  The staffing model will use primary care panel size as the basis for determining staffing levels and adjust for those factors known to affect panel sizes such as patient disease burden, reliance, available capital assets and support staff. 

The Primary Care Subcommittee will then quantify VA primary care capacity.”

2. In the attachments are the following:

· Proposed “final product” for the group to meet the charge

· Task list outlining recommended approach

· Initial draft list of “provider, practice and patient characteristics” to be analyzed  

Michael Mayo-Smith MD, MPH, Chair

Kathy Frisbee MPH, Co-Chair 

 Attachment A.

Proposed “Final Product” of Primary Care Physician Productivity and Staffing Workgroup

Primary Care Management Module (PCMM), software developed and deployed by the VHA to facilitate Primary Care Panel management, will be used to implement a Primary Care Staffing and Productivity Assessment. PCMM data is available in VHA national databases, updated biweekly. To ensure consistent use of PCMM across the VHA, and thus allow valid compilation and comparison of data, three directives providing guidance and decision rules on how to use PCMM will be produced. 

· A directive defining decision rules for what constitutes an “active” primary care patient in PCMM and when patients should be considered “inactive” (implementing the decision of the National Policy Board of 1/24/02)

· A directive defining decision rules for how provider time spent in providing primary care should be measured and entered into PCMM (implementing the recommendations of the task force established by the National Policy Board on 1/24/02)

· A directive providing guidance on range of expected panel size for a given provider, including what adjustments should be made for provider, practice and patient characteristics. This guidance would incorporate the need to maintain quality, access and patient satisfaction when establishing productivity standards.

This third directive would be based on a technical report published by the Management Sciences Group (MSG), with the assistance of the Primary Care Subcommittee. It will include 

a) summary of current VISN and facility policies, 

b) review of published literature on effect of provider, practice and patient characteristics (see attachment C) on Primary Care productivity, 

c) analysis of current VHA experience with regards to visit rate for primary care patients, primary care panels and estimated Relative Value Units (RVUs) output by primary care providers, 

d) analysis of provider, practice and patient characteristics on visit rate, panel size and estimated RVU utilization,

e) time motion and modeling studies to assess affect of these factors and 

f) expert panel recommendations in these areas.

The various analyses that the Physician Productivity and Staffing Taskforce is charged with providing will be available as follows:

PCMM includes a field “Primary Care Direct Patient Care” for each Primary Care Provider. This field reports the portion of FTEE that that provider spends in providing primary care. Roll up this field by provider, team, substation, station, VISN and nationally will provide a specific count of MD, NP, and PA FTEE in the VA currently employed in providing primary care (current staffing). 

PCMM includes a field “maximum patients allowed” for each Primary Care Provider Panel. This field indicates Primary Care Capacity for that PCP. Roll up this field by provider, team, substation, station, VISN and nationally will provide a specific count of the number of patients to whom VHA can provide Primary Care (current capacity).
PCMM includes a field “current active patients” for each Primary Care Provider Panel. Roll up this field by provider, Primary Care Team, Substation, Station, VISN and Nationally will provide a specific count of the number of patients to whom VHA is currently providing primary care (current workload). 

Comparing current capacity and current workload, one will be able to determine available capacity by provider, team, substation, station, VISN and nationally (available capacity).

Measuring number of active patients per FTEE primary care provider will provide a measure of current workload per staff (productivity).

Attachment B: Task list outlining recommended approach

	TASK
	INDIVIDUAL RESPONSIBLE
	TARGET COMPLETION DATE

	Identify members and provide charge letter to Primary Care subcommittee 
	Dr. Michael Miller
	3/1/03

	Survey VISN CMO’s for existing medical center and VISN analyses or policies on primary care staffing and panel management
	Dr. Michael Mayo-Smith 
	4/1/03

	Establish Primary Care Expert Advisory Panel, with representative from each VISN
	Dr. Michael Mayo-Smith
	4/1/03

	Publish Directive on “Primary Care Direct Patient Care”
	Kathy Lee Frisbee
	4/1/03

	Implement Software patch for PCDPC in PCMM
	Kathy Lee Frisbee
	4/1/03

	Develop Directive on “Active Patient in PCMM”
	Kathy Lee Frisbee

Dr. Michael Mayo-Smith
	4/1/03

	Literature review on Productivity Factors
	MSG 
	4/1/03

	Survey to validate labor mapping in PCMM under published rules, and assess infrastructure support current in place
	MSG
	4/15/03

	Time Motion Studies on effect of Practice Characteristics
	Dr. Michael Mayo-Smith
	5/1/03

	Analysis of patient characteristics on visit rate and development of prediction model
	VSSC staff


	5/1/03

	Measurement of estimated RVU outputs of current primary care staff and analysis of patient characteristics on estimated RVU utilization
	MSG
	5/1/03

	Determination of external, Non-VA benchmarks for Primary Care panel size, visit rate and RVU provider output.
	External Benchmark Subcommittee
	5/1/03

	Report from  Milliman projected number of Primary Care FTE needed for each market and expected panel size
	MSG
	5/15/03

	Expert Panel recommendations on effect of Provider training, Provider continuity and Practice Characteristics on panel size
	Dr. Michael Mayo-Smith

Kathy Lee Frisbee
	6/1/03

	Develop Directive on “Guidance on Primary Care Panel Size”
	Dr. Michael Mayo-Smith

Kathy Lee Frisbee
	6/1/03

	Roll up on National Data based implementation of published directives
	VSSC
	6/15/03


Attachment C: Provider, practice and patient characteristics and approach to analyzing their effect on expected Primary Care Panel Size

	Factor
	Approach to Analysis

	1. Provider characteristics
	

	A. Time allocated to Primary Care.
	Primary Care Direct Patient Care decision rules have been agreed upon.

	B. Provider Education (MD vs. NP/PA)


	Review of Non-VA benchmarks and internal VA experience to determine adjustment factor

	C. Provider continuity (new vs. established provider)
	Review of non-VA and VA experience, and mathematical modeling on practice development to determine appropriate adjustment for providers new to a practice

	2.Practice Characteristics
	

	A.  Availability of 2 adjacent exam rooms for use by the provider to see patients.  
	· Analysis of existing literature on productivity

· Time motion studies

· Expert Opinion panel

	B.  Availability of dictation vs. voice recognition vs. manual entry of data
	As above.

	C. Presence of support staff to perform vital signs and input into medical record.
	As above.

	D.  Presence of support staff to perform screening questionnaires and data collection and input into medical record.
	As above.

	E.  Presence of nursing staff to assist in patient evaluation, education, special exams (i.e. diabetic foot) and procedures.
	As above.

	F.  Availability of RN or pharmacist to provide independent follow-up visits (HTN, diabetes, lipid adjustments)
	As above.

	G.  Availability of Anticoagulation Clinic. 
	As above.

	3. Patient Characteristics
	

	A.  Complexity of disease.  
	- Examination of CARES Milliman Database that predicts the need for Primary Care visits in VA.

- Analyses of effect of patient characteristics on VA primary care visit rates, including age, priority land diagnostic clinical group.  Interactions (i.e. age & priority) will also need to be considered.  

	B.  Reliance on VA.
	As above. In addition to age, priority, diagnostic clinical group, utilization of VA non primary care services, degree of Medicare utilization, insurance status, duration of VA use will also be examined. 


Physician Productivity and Staffing Primary Care Advisory Group
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VETERANS HEALTH ADMINISTRATION

EXECUTIVE DECISION MEMO
To:  

Under Secretary for Health (10)
Through:  
Policy Board

From:

Assistant Deputy Under Secretary for Health (10N)

Subject:
Community Based Outpatient Clinic Panel Sizes
For Information Contact: Jeannette Chirico-Post, M.D. Jan 22, 2002





781.687.3412
Action Requested:  
X             Request for Approval




                Request for Discussion or Further Review




________For Your Information




________Other

STATEMENT OF ISSUE:   
To review existing VHA CBOC policy, guidance, practices and studies, and make recommendations on panel sizes.  Upon Policy Board discussion and concurrence regarding concepts and recommendations, current CBOC guidance and primary care practice management guidance will be updated to reflect agreed upon panel size recommendations.

SUMMARY OF FACTS / BACKGROUND:  

In July 2001 the Assistant Deputy Under Secretary for Health established a Task Force to develop recommendations and monitors for Networks and VHA Leadership to utilize in providing oversight and evaluation of CBOCs.  Specifically the Task Force was asked to make recommendations on the issue of panel sizes. The task force met via conference call over a four month period and had one all day face-to-face meeting in Boston, MA to complete the development of findings and recommendations. 

To develop assumptions and recommendations, the Task Force reviewed the following material: HSR&D CBOC Evaluation; May 2001 GAO Report: Community-Based Clinics Improve Primary Care Access; VISN 12 CARES Study; Senator Rockefeller Staff Report on CBOCs; VHA White Paper Response to Rockefeller Report; Primary Care’s Practice Management in VHA-Chapter on Primary Care Panels; Primary Care Panels in the VA (Michael Mayo-Smith, M.D., MPH); Institute for Health/VHA Minutes; data and proposed methodology for panel sizes; CBOC Performance Data from OQ&P; CBOC Workload data, PCMM Modifications Workgroup Recommendations.
SUMMARY OF FINDINGS AND CONCLUSIONS

Measuring and determining panel size using PCMM

There are a variety of ways to measure and determine panel size. Research and surveys show that the optimal approach to determine panel size in VHA is to utilize PCMM, using decision rules, which limit active patients to those who have had at least one visit in the past 12-24 months or have a scheduled appointment in the future 12 months (Appendix A- Primary Care Panels in the VA -Michael Mayo-Smith, M.D., MPH). However, PCMM does not currently have the capability to track or measure future scheduled appointments at a national level. At this time, data for future scheduled appointments is available only through facility-level databases. However, recognizing PCMM limitations for tracking future scheduled appointments while trying to increase the use of PCMM across VHA as a tool for managing primary care panels and accurately measuring primary care capacity, the PCMM Modifications Workgroup developed rules for the inactivation of patients from a panel.  Specifically the PCMM Modifications Workgroup recommends that patients will be inactivated from a panel when either of the following conditions are present: (1) A patient has been assigned to the PCP’s panel for more than 12 months AND the PCP has not seen the patient in the prior 24 months, (2) the patient has died. 
In light of the current PCMM software limitations and the recommendations of the PCMM Modifications Workgroup, national panel size determination should be based on the number of patients seen in primary care in the preceding 24 months AND new patients who have been assigned to a panel for more than 12 months and not seen by a primary provider in the past 24 months. 
Conclusions:  

1. The optimal approach to panel size determinations for VHA is to utilize PCMM, using decision rules which limit active patients to those who have had at least one visit in the past 12-24 months or have a scheduled appointment in the future 12 months.  Due to PCMM database and software limitations, panel sizes should be based on the number of patients seen in primary care in the preceding 24 months. Patients will be inactivated form a panel when either of the following conditions are present: (1) A patient has been assigned to the panel for more than 12 months AND have not been seen by their primary provider in the past 24 months, (2) The patient has died.   This decision rule is consistent with the recommendations from the IHI workgroup and PCMM Modifications Workgroup.

2.  PCMM should be improved so that it can be used in a uniform fashion across the system. PCMM software should automatically update PCMM panels to exclude patients who do not have a past or future appointment within a given time frame.  PCMM files should be updated at least quarterly.

Panel sizes and influencing factors 
The task force reviewed the effect of teaching, education and administrative duties on panel size. In addition, the impact of general operational issues, such as staffing, space etc. on panel size was also examined. The task force agreed that the following assumptions and or adjustments should be considered when determining panel size:

· Panel sizes should be based on the workload expectations for primary care provider committed to full time primary care direct patient care

· Panel sizes should be calculated using “bookable” hours. Decision rules for to identify expected adjustments for education, teaching and administrative time and time spent in direct patient care other than primary care (i.e. specialty consultation clinics) should be developed.

· Patients seen by residents in a teaching primary care continuity clinic should be credited to an attending physicians’ panel. 

· Panel sizes are also influenced by factors such as: processes of care including in-clinic flow; available space (e.g. number of exam rooms per provider), and design; staff mix and numbers; telephone staffing and model; and unscheduled visits/walk-ins. All these factors cannot be standardized for every site across the VHA. For this reason a range for target panel size should be set, rather than a single number. This will allow individual facilities some flexibility when setting panel sizes for individual sites or providers. The range should remain fairly narrow however, so that reasonable oversight of the system as a whole can still be achieved.

Review of primary care panel size practices and methodologies in VHA (see Appendix A- Primary Care Panels in the VA -Michael Mayo-Smith, M.D., MPH), revealed a wide variation in expected panel sizes in VHA due to variations in definitions and management. The task force reviewed the mathematical model for developing panel size outlined in Appendix A.  This model for panel size calculates the number of appointment slots available with an individual provider and the number of patients that can be followed using those slots. The basis of the model is to estimate capacity (number of appointment slots available) and demand (number of appointments needed). Using this model an expected panel size in VHA varies from a conservative estimate of 637 patients to an estimate of 1,661 (situations of maximal efficiency). To capture maximum flexibility while balancing incentives for efficiency with the need to maintain quality,

the task force determined that panel size ranges for full time primary care physicians should fall between 1000-1200 patients using the model in Appendix A.  Full time mid level provider panel size ranges should be 20% less than that of a primary care physician, falling in the range of 800-1000.  

Conclusions: 

1. Panel size recommendations should be based on that of a primary care provider engaged in full time primary care direct patient care. With the determination used above, a full time physician panel size should fall within a range of 1000-1200 patients. Full time mid level provider panel size ranges should be 20% less than that of a primary care physician, falling in the range of 800-1000.
2. Panel sizes should be calculated using “bookable” hours.  Decision rules should be developed for administrative, teaching and educational activities and time spent in direct patient care other than primary care (i.e. specialty consultation clinics) to ensure standardization of panel size determinations.
3. Patients seen by residents in a teaching primary care continuity clinic should be credited to the attending physicians’ panel.
Effect of uniform panel size definitions and targets on capacity and waiting times 
One of the purposes of establishing uniform definition and targets for panel size is to ensure that VHA as a health care system has adequate staffing at each of its sites to meet the health care needs of the veterans seeking health care at that site. At some sites, the demand has been greater than anticipated, and patients have been placed on waiting lists without having any appointment scheduled. When this happens, it is not possible to accurately determine the actual need for primary care at the site. It also can significantly distort VHA’s efforts to measure waiting times for patients. To ensure accurate measurement of demand for primary care at each site, the task force recommends that: all patients who have completed enrollment and are requesting primary care should have an appointment entered into the computer within 10 days, regardless of the actual date of the appointment.  It is not required that the actual evaluation take place within 10 days, but that an appointment be entered into the scheduling package within this time frame and communicated to the veteran. The ‘next available’ scheduling option should be used to make this appointment, unless the veteran specifically requests a date other than next available. While such procedures would not change the recommendations regarding panel size, it would be an important contribution to the goal of the VHA ensuring that it has the capacity at each site to meet the demand for care, and to the goal of accurately measuring waiting times.

Conclusion:

Patients who have completed enrollment and are requesting primary care, should have an appointment entered into the computer within 10 days, regardless of the actual date of the appointment.

SYNOPSIS OF SIGNIFICANT RELATED ISSUES:  Since 1995, VHA has activated over 400 CBOCs (Community Based Outpatient Clinics ) with the goal of improving access to high quality care. Recently, attention has been focused on the evaluation of CBOC operations, planning, and activation. An evaluation by Senator Rockefeller’s staff found system wide inconsistencies in the services, operations and costs associated with CBOCs.  In an effort to ensure consistency nationwide, VHA developed a new CBOC Directive that establishes: minimum standards for CBOCS, national criteria for CBOCs, performance monitoring and national review process of CBOC business plans using criteria.  One of the standards for CBOCs includes management by panel size.  

CRITERIA FOR DECISION MAKING:  
· Consistency – does the proposed option ensure that CBOC panel size determination and measurement is consistent across the system 

· Measurability: – does the proposed option allow for fair and accurate measurement/tracking of panel size nationwide and respond to the findings and issues identified by the CBOC Task Force.

· Flexibility – does the proposed option provide flexibility for addressing unique and local issues.

STAKEHOLDER INVOLVEMENT:  The recommendations were developed by a task force comprised of a Network Director, Primary Care Service Line Physician Manager, CMOs, Network Business Manager, Representatives from Office of Quality and Performance, Patient Care Services (Mental Health and Primary Care) and VISN Support Service Center.  The recommendations have been discussed with the Assistant Deputy Under Secretary for Health and a decision paper outlining the recommendations of the Task Force was presented to the Leadership Board in October 2001.

OPTIONS AND ARGUMENTS:  

Option 1: No Action



Arguments Pros

· Ensures maximum flexibility and retains Network and local facilities as focal point for practice management; ensures that local factors effecting panel size development are taken into consideration.



Arguments Con

· Does not address inconsistencies in CBOC operations and service delivery

· Does not address minimum standards and monitors outlined in the VHA CBOC Planning and Activation Policy 

 
Option 2: Mandate Panel Size for CBOCs



Arguments Pros

· Ensures maximum consistency in CBOC planning, operations and delivery of services.



Arguments Con

· Reduces ability to address local environment and circumstances, with recruitment/staffing, ancillary support, space constraints, research and teaching missions.

Option 3: Adopt system-wide guidance on panel size ranges: 1000-1200 patients for a full time physician and 800-1000 for full time mid level (see attached Task Force decision paper –Appendix B detailing all recommendations)



Arguments Pros

· Enables consistency in CBOC planning and delivery of services

· Improves CBOC monitoring and oversight.

· Retains locus of CBOC practice management at the facility level while targeting specific panel size parameters/ranges set at a National level.

· Allows Network and local facility to address local factors effecting panel size development (e.g. recruitment/staffing, ancillary support, space, research and teaching missions)



Arguments Con

· Variability will continue to exist across Networks in CBOC operations and service delivery

RECOMMENDED OPTION:  Option 3 

DISSENTING OPINIONS REGARDING RECOMMENDED OPTION:  

The recommended option highlights areas of general consensus of the committee and an overall approach.  
EFFECT OF RECOMMENDED OPTION ON EXISTING PROGRAMS AND/OR FACILITIES:  
Adherence to panel size ranges could result in an evaluation of CBOC efficiencies and cost effectiveness. Adherence to panel size ranges could also improve quality and access to care.
FINANCIAL CONSIDERATIONS OF THE RECOMMENDED OPTION:   
None known.
LEGAL OR LEGISLATIVE CONSIDERATIONS OF THE RECOMMENDED OPTION:  
None known

PUBLIC RELATIONS OR MEDIA CONSIDERATIONS OF THE RECOMMENDED OPTION:  

Because there is so much interest in CBOCs on the part of Congress and other oversight organizations, there are significant public relations considerations for any modifications to how VHA plans and monitors CBOCs.
CONGRESSIONAL OR OTHER PUBLIC OFFICAL OR AGENCY CONSIDERATIONS OF THE RECOMMENDED OPTION:  

There is significant Congressional and OMB interest in how VHA monitors and operates CBOCs.  Concerns that have been expressed relate to inconsistencies across the system in CBOC access, services and operations.  Although the recommended option was developed with these concerns in mind, there could be some criticism that this approach is not sufficient.
IMPLEMENTATION ISSUES:  

Subsequent to Policy Board discussion and approval of the recommended option, as well as the specific recommendations within the recommended option (see Appendix B), an implementation committee will be convened.  Major actions that need to be accomplished include:

Incorporate panel size guidance into VHA Primary Care Practice Management Handbook

Develop an addendum to the existing CBOC Policy outlining the Panel Size Guidance 


Create CBOC panel size monitoring data sets (ADUSH and OQ&P)

Adopt PCMM Modifications Workgroup guidance for the improvement of PCMM to accommodate accurate tracking of panel sizes.

Develop Decision Rules for “bookable” hours to ensure consistency in panel size calculations.

Excerpt from Minutes of VHA Policy Board Meeting of January 24, 2002

	Topic

	Discussion/Recommendations/Actions

	CBOC Panel Size

Reference Document:

EDM – Community

Based Outpatient Clinic

Panel Sizes

Attachment A – Primary

Care Panels in the VA

Attachment B – Decision

Paper CBOC Monitors

Task Force Panel Size,

October5 2001
	Background:  In July 2001 the Assistant Deputy Under Secretary for Health established a Task Force to develop recommendations and monitors for Networks and VHA Leadership to utilize in providing oversight and evaluation of CBOCs.  The Task Force was asked to make recommendations on the issue of panel sizes.

To develop assumptions and recommendations, the Task Force reviewed the following material:  HSR&D CBOC Evaluation; May 2001 GAO Report; Community-Based Clinics improve Primary Care Access; VISN 12 CARES Study; Senator Rockefeller Staff Report on CBOCs; VHA White Paper Response to Rockefeller Report; Primary Care’s Practice Management in VHA-Chapter on Primary Care Panels; Primary Panels in the VA; Institute for Health/VHA Minutes, CBOC Performance Data from OQ&P; CBOC Workload data.

Research and surveys show that the optimal approach to determine panel size in VHA is to utilize the Primary Care Management Module (PCMM), using decision rules which limit active patients to those who have had at least one visit in the past 12-24 months or have a scheduled appointment in the future 12 months.  However, PCMM does not currently have the capability to track or measure future scheduled appointments at a national level.  At this time, data for future scheduled appointments is available only through facility-level databases.

In light of current PCMM software limitations, national panel size determination should be based on the number of patients seen in primary care in the preceding 24 months.  Once national-level data on future scheduled appointments can be collected, panel sizes can be based on active patients who have had at least one visit in the past 12-24 months or have a scheduled appointment in the future 12 months.

The task force reviewed the effect of teaching, education and administrative duties on panel size.  In addition, the impact of general operational issues, such as staffing, space, etc, on panel size was also examined.  The task force agreed that the following assumptions and or adjustments should be considered when determining panel size.

· Panel sizes should be based on the workload expectations for primary care provider committed to full time primary care direct patient care.

· Panel sizes should be adjusted for education, teaching and administrative time using DSS decision rules.

· Patients seen by-residents in a teaching primary care continuity clinic should be credited to an attending physicians’ panel.

· Panel sixes are also influenced by factors such as processes of care including in-clinic flow, available space (e.g. number of exam rooms per provider) and design; staff mix and numbers; telephone staffing and model; and unscheduled visits/walk-ins.  All these factors cannot be standardized for every site across the VHA.  For this reason a range for target panel size should be set, rather than a single number.  This will allow individual facilities some flexibility when setting panel sizes for individual sites or providers.  The range should remain fairly narrow however, so that reasonable oversight of the system as a whole can still be achieved.

Review of primary care panel size practices and methodologies in VHA revealed a wide variation in expected panel sizes in VHA due to variations in definitions and management.  Using this model an expected panel size in VHA varies from 637 patients to 1,661.  To capture maximum flexibility while balancing incentives for efficiency with the need to maintain quality, the task force determined that panel size ranges for full time primary care physicians should fall between 1000-1200 patients.  Full time mid-level provider panel size ranges should be 20% less than that of a primary care physician, falling in the range of 800-1000.

One of the purposes of establishing uniform definition and targets for panel size is to ensure that VHA as a health care system has adequate staffing at each of its sites to meet the health care needs of the veterans seeking health care at that site.  At some sites, the demand has been greater than anticipated, and patients have been placed on waiting lists without having any appointment scheduled.  When this happens, it is not possible to accurately determine the actual need for primary care at the site.  It also can significantly distort VHA’s efforts to measure waiting times for patients.  To ensure accurate measurement of demand for primary care at each site, the task force recommends that all patients who have completed enrollment and are requesting primary care should have an appointment entered into the computer within 10 days, regardless of the actual date of the appointment.

Discussion:  There was lengthy discussion about panel size.  The PCMM modifications workgroup recommended that 2 rules be followed: 1) inactivation of patients in a panel if the patient has died; and 2) if the patient has been assigned to a primary care panel for more than 12 months and not seen in the prior 24 months, that patient would be dropped.

Concerns about other factors that influence determination of panel size were discussed, including; teaching, education administration and infrastructure support, space, and support personnel.  A suggestion was made to calculate panel size based on bookable hours.  Panel size definitions were discussed.

Also discussed were the pros and cons of panel size being used as a ceiling or a floor;  the use of PCMM as a  tool to connect providers to patients; concern about not having a mechanism to assess capacity; panel sizes being prorated based on the number of direct clinic hours of a provider; that it must be clarified that guidance on panel sizes does not preclude management’s right to set performance standards for workload; and the axiom that you cannot measure.

Recommendations:

1.  Approve the methodology recommended in the EDM for established panel size.

Approved unanimously

2.  Approve the use of PCMM to measure panel size as defined in the EDM and review the outcome.

Approved unanimously

Minutes Accepted

Recommendations and Actions Approved

Frances M. Murphy M.D., M.P.H.

Acting Under Secretary for Health




Section 3: Literature Review
Michael F. Mayo-Smith MD, MPH

Laura Lehner, PhD, Management Sciences Group
Purpose

The purpose of this review of the published literature is to answer the following questions:

(
What methods are used to measure physician productivity?

(
What factors have been found to affect physician productivity levels and to what degree?

(
What is the productivity of Physician assistants and Nurse Practitioners compared to MDs?
The literature was reviewed with particular focus on its relevance to VA outpatient primary care. 

Search Strategy


The literature search used the Biomedical Reference Collection, Business Source Premier, and Medline as sources. Searches were performed using terms “physician productivity”, “primary care”, “patient panel”, and “electronic record keeping”. The bibliographies of identified articles were reviewed for other articles of relevance.  Recent bibliographies compiled by the Management Sciences Group on the topics of Physician Incentives, Production Function Estimation, Managed Care, and Waiting Time were also examined. Articles were selected which contained original data on physician or mid-level provider productivity.

Production Functions and Productivity Estimation


A production function is an engineering relationship that indicates how the inputs (labor, supplies, capital) can be combined to produce various levels of output (health care) in a technically efficient manner.  A production function model is a useful tool because it allows one to examine several practical problems at once: optimum input proportions, measurement of productive efficiency, and economies of scale. Problems arise in finding appropriate measurements for output and all inputs, correct specification of the form of the production function, and a set of assumptions about the way input quantities are determined. Output measurement is difficult because all health care involves multiple products or services and proxy measures must be used such as the number of visits, treatments or tests, patient billings or case-mix adjusted units of work. The measurement of the labor inputs is problematic because of wide variation in the complementarity and substitutability of auxiliary medical and non-medical staff with physicians and difficulty in measuring the amount of input that is actually devoted to producing the output services.  


A review of the medical and economic literature reveals that measures of outpatient health care output include billings, visits, Relative Value Units (RVUs) and number of patients provided primary care by an individual provider (primary care panel). Measurement of inputs includes the various types of labor, usually measured in FTEE or full-time employee equivalents, as well as physical capital such as office space and examining rooms. 

Factors that affect Productivity

The economic literature suggests several potential determinants of physician productivity (Gaynor and Gertler, 1995; Gaynor and Pauly, 1990). The availability of complementary inputs that may enhance physician productivity include the following: support staff (nurses, medical assistants, and administrative support staff); physical capital (examining rooms) and computerized information systems. Other factors that may affect productivity include financial incentives, practice size, part time versus full time status and physician experience.

Support Staff

Reinhardt (1972), in the classic study of physician productivity, found that nursing staff, administrative & clerical support and medical aides all independently were related to physician productivity, measured by both visits and patient billings. This study was repeated by Thurston (2002) using both the 1983-85 and 1988 versions of the Health Care Financing Administration (HCFA) Physician practice costs and income survey. He obtained the same results, noting that the relationships were “remarkably stable.”

Brown (1988), analyzing data from the 1976 HCFA survey of the practices of 3,482 physicians, found that there was a strong positive correlation between number of support staff and productivity, as measured by visits per week. This relationship held true for secretaries, RNs, LPNs and medical technicians.

Hurdle (1989)  reviewing data from the 1975, 1978 and 1984-85 HCFA surveys, found the number of administrative aides employed per physician was strongly associated with output of visits per hour worked. Nursing staff  was also very positively associated, but definition of this group included NPs and PA’s as well as RNs. Associations for both types of inputs (administrative and clinical) was even stronger for total revenues per hour worked, a measure that was believed to adjust for complexity of work.

Gaynor (1995) studying  responses involving 1,230 physicians in 415 groups from a 1978 survey found that hours of nonphysician medical personel per week was significantly associated with increases in number of visits by each physician per week.

Pope (1996), from the HCFA 1988 Physicians Practice and Income Survey, found a strong relationship between both administrative support staff and medical support staff  and physician productivity, as measured by revenue per physician. 

DeFelice (1997), analyzing the American Medical Association Physician’s Practice Cost and Income Survey from 1984 and 1985 found a positive relationship between weekly hours of clerical worker time per MD and number of weekly physician visits. However no association was found between hours of nursing time and number of visits. 

Duck, et al. (2001) surveyed 181 ambulatory care facilities in New York City and measured average productivity by visits per provider per hour.  The number of registered nurses per physician was positively associated with productivity per physician. With 0-1 RNs per provider at the clinic, physicians averaged 2 or less visits per hour. This increased to 2.42 visits with 1-2 RNs and 3.72 with 2 or more. The presence of social workers and counselors had no effect on productivity.
 

Thurston and Libby (2002) estimate a general form of the production function using private practice data and conclude that nurses, administrative aides and technicians are complements for physician labor. These three types of support staff enhance the productivity of physicians, the strongest evidence being that for nurses. 
Conrad (2002) analyzing data from a sample of the Medical Group Management Association (MGMA) survey, did not find an increase in productivity as the number of both medical support staff (RNs, LPNs and medical assistants) and administrative support staff increased.  However MGMA analysis of practices reports that “high performing” clinics, as measured by billings and RVUs per provider, are characterized by greater number of support staff (Medical Group Management Association 2003).

Exam Rooms and Clinic space

Reinhardt (1972) in his classic study also found that capital support, based on office space and equipment, was related to physician productivity, measured by both visits and patient billings. This study was repeated by Thurston (2002) using both the 1983-85 and 1988 versions of the Health Care Financing Administration (HCFA) Physician practice costs and income survey. Again, similar outcomes were found. 

Brown (1988) interviewing a sample of 3,482 physicians from a variety of specialties, found that square feet of office space was not significantly related to physician productivity, as measured by visits per week. 

Hurdle (1989) found office space was associated with increased office visits per hour worked. The association more than doubled its effect when revenues per hour was examined as the output, a measure felt to adjust for complexity of work.

Gaynor (1995), analyzing a 1978 survey, found  that the number of examining rooms per FTE physician had a positive but statistically insignificant effect on the number of visits per physician per week

Pope (1996) found square footage of office space was significantly associated with improved physician productivity. 

Duck (2001) found the number of exam rooms per physician had a strong effect on productivity. With <1 room per provider the physicians averaged 0.61 visits per hour. This increased to 1.54 with 1-2 rooms and 2.61 with 2 or more rooms.

Conrad (2002) found a positive relationship between available physical capital (based on building cost per FTEE provider) and provider productivity, measured by both charges and RVUs.

DeLia (2002), based on a survey of 284 ambulatory care sites in New York, found that the number of exam rooms was positively associated with physician production, measured by visits per provider FTEE.

Computerized Information Systems

Duck (2000) examined the presence of computer systems that provided a variety of functions. These included tracking utilization (visits, hospitalizations, ancillary service use, specialty consults, Emergency room visits),  scheduling,  and tracking patient immunizations.  No significant effect, positive or negative was found.

Mitchell and Sullivan (2001) review the published literature on primary care computing during 1980-97 to evaluate the findings on doctors’ performance, patient outcomes, and attitudes towards computerization. They found studies consistently demonstrated that computer use lengthened visits.  

Sangster (2003) performed a small study of cardiac surgeons where dictation of notes for simple procedures (arterial line placement, central venous catheter and chest tube placements) were compared to manual entry of structured notes using procedure templates with point and click or free text entry. Manual entry took 36% more time (2 minutes 44 seconds vs. 2 minutes.) Manual entry notes were immediately available and content element was more complete However no studies could be identified which examined effect of method of data entry into computerized records (typing vs. voice recognition vs. dictation) for the outpatient area, where data elements may not be as standard as simple surgical procedures nor on the effect of computerized records on overall productivity. 

Practice Size

Reinhardt (1972) in his classic study also found that physicians in group practices were more productive, measured by both visits and patient billings. This study was repeated by Thurston (2002) using both the 1983-85 and 1988 versions of the Health Care Financing Administration (HCFA) Physician practice costs and income survey and he obtained similar outcomes. 

Brown (1988) analyzing data from the HCFA survey of 3,482 physicians found that there was no significant difference in number of visits per hour worked between group and solo physicians. 

Pope (1996) analyzing data from the HCFA 1988 Physician Practice Costs and Income Survey, no difference in office visits per hour for Internal Medicine practices, with solo averaging 2.46 and group 2.48 visits per hour. 

Hurdle (1989) examining the HCFA surveys from 1975 through 85, found that for physicians of all specialties combined, group practice was associated with improved productivity as measured by visits per hour.  Greatest productivity was observed for groups in the 5-9 MD size. Effect of group size diminished when examining revenues per hour, and was significant only for inermediate group sizes of 5-9 MDs.

Defelice and Bradford (1997) examine whether solo or group practice physicians are relatively more inefficient using data from 1984-5. They use stochastic frontier regression methods to analyze primary care physicians and find that group and solo practices do not have systematically different levels of productivity. 

Duck (2000) found no relationship between practice size and productivity in their analysis of ambulatory care practices in New York City. 

Conrad (2002) analyzing the Medical Group Management Association survey data, found no change or a very slight decrease in productivity as size of practice increased. 

Financial Incentives

Very extensive literature on physician compensation and its effects on provider behavior exists (see Robinson 2001), and detailed review is beyond the scope of this review. The mechanisms of fee-for-service, capitation and salary each have their own positives and negatives attributes. Nevertheless studies have consistently shown that individual level financial incentives leads to increased productivity of the individual physician. For example, looking at studies already cited in this review, Gaynor (1990 and 1995) found that physicians differ in their individual preferences regarding work effort and insulation from economic risk.  Physicians were found to be more productive when individual-level financial incentives are in place. Modeling the results of his analysis, he found moving from compensation with no link to productivity to compensation based 100% on productivity led to increases in output from 28% in small groups (3 MDs) to 56% in large groups (100 MDs). Conrad (2002) also addressed this issue and estimated the effects of physician compensation method on the productivity of individual physicians in medical groups. They find that compensation based on individual production leads to increased productivity. Distribution of income based on shares of group net income and incentive bonuses also had a positive effect, but was smaller in magnitude. Group level financial incentives were not related to increased physician productivity. 

Part-time versus Full-time

Fairchild, et al. (2001) compare the productivity, quality of preventive care, patient satisfaction, and risk-adjusted resource utilization of part-time versus full-time primary care physicians (PCPs). The study includes 270 PCPs (with about half part-time) at two teaching hospitals in Boston. Productivity is measured as RVUs generated from ambulatory clinical activity during FY 1998 divided by the number of bookable clinical hours per week for each PCP as well as panel size.  After adjustment for the number of bookable clinical hours, part-time PCP productivity was 2.1 work RVUs/hour and full-time PCP productivity was 1.3 work RVUs/hour.  Panel sizes for 1.0 Clinical FTEE was 793 for part time staff and 612 for full time staff. They conclude that part-time PCPs are at least as efficient as full-time PCPs and that the quality of their work is similar.  


Physician Experience

Hurdle (1989), studying the HCFA surveys of 1975, 79 and 84-85, found that visits per MD increased until age 45, then decreased. The relationship between age and revenue generated was stronger however and peaked at age 53. 

Gaynor (1995), reviewing results from a 1978 survey of 1,230 physicians, found that experience, based on years since graduation from medical school, had a positive but diminishing effect on the number of weekly visits per MD.

DeFelice (1997), analyzing the AMA Physician survey, found no relationship between years of physician experience and productivity as measured by number of visits per week. 

Conrad (2002), analyzing the MGMA survey, found that physician experience was associated with increased productivity, as measured by charges and RVUs. However the effect was small, and had a diminishing effect as experience increased.

Provider Concerns

Several recent articles address concerns of primary care physicians regarding productivity expectations.  St. Peter, et al. (1999) found that one in four primary care physicians reported that the scope of care they were expected to provide was greater than it should be.. Mechanic, et al. (2001) found that contrary to widespread perceptions, the growth of managed care and concurrent pressure to increase productivity has not led to with a reduction in the length of office visits. To the contrary, from 1989 and 1998 length of visit increased slightly, with the differences between prepaid and non-prepaid care diminishing. Yarnall, et al. (2003) found that time constraints limit the ability of physicians to comply with preventive services recommendations. To follow the recommendations of the US Preventive Services Task Force delivery of prevention medicine interventions requires approximately 40 minutes of physician time per patient per year for adults over the age of 25. In their study the authors allowed for the provision of as much of the preventive care as possible by non-physicians. 

Non-Physician Providers (Mid-levels)

Several studies have found a connection between the use of non-physician providers such as physician assistants and nurse practitioners, to higher physician productivity 

Smith (1972) explore the implications of employing physicians’ assistants  (PAs) in delivering primary medical care. The results are based on parameters estimated from 12 practices. In the model they develop, identifying tasks that could be appropriately delegated by physicians to physician assistants they find that the introduction of a PA could increase physician productivity by 50-74%.  

Scheffler (1997) re-examines this issue in the context of a managed care environment and reviews the literature on non-physician provider productivity. In this review he notes findings from an earlier study of his (1979) in which he calculated the marginal rate of substitution of PA’s for physicians to be 63%, and a study by Schneider (1977) who found that from HMO experience that NPs could be substituted at a ratio of 2 NPs for each physician (50%). Record (1980) reviewed a large number of productivity studies and concluded that the percentage of physician tasks a PA or NP can perform is typically 0.75 for large practices (4 or more physicians) and 0.40 for smaller practices. Hooker (2001), using the 1995-1999 National Ambulatory Medical Care Surveys, found that PAs and NPs working with a physician have longer office visits than did physicians practicing alone, a finding which may provide some explanation of the lower productivity.

Conclusions and Recommendations
1. Published research demonstrates that the level of support staff has a significant effect on physician productivity. VA standards for productivity should include standards for support staff and allow productivity expectations to vary as amount of support staff present varies.

2. The number of exam rooms and available space also has a significant effect on physician productivity. VA standards for productivity should include standards for exam room support and allow productivity expectations to vary as amount of clinic rooms varies.

3. Use of computerized records adds time to ambulatory care patient encounters. This may be offset by improved quality of medical records, availability of information, quality of care and patient safety, but is likely to negatively affect individual provider productivity.  

4. The literature is mixed but overall does not provide consistent evidence that larger practice sizes contribute to increased provider productivity. 

5. The literature indicates that physicians are more productive when individual-level financial incentives are in place. Current VA practices provide little opportunity for this, and this may be an appropriate issue for consideration at a national policy level. 

6. Available research in Primary Care demonstrates there is no difference in productivity or quality of care between part time and full time providers.

7. Overall physician experience appears to be associated with increased productivity. This effect diminishes with increasing experience. 

8. Using both modeling and observational data, studies indicate that per FTEE, Physician Assistants and Nurse Practitioners have a productivity between 50 and 75% that of physicians. 
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Section 4: External Benchmarks

An important task for the task force was to identify and review external benchmarks current VHA productivity.  For Primary Care, the following benchmarks were identified:

1.
United States Army.  The United States Army Medical Command has developed an Automated Staffing Assessment Model, which determines minimum essential staffing requirements for its medical treatment facilities. Details of this model are provided in the two presentations, (one originally prepared for VISN 23 Coordinating Council). The task facing the Army’s MEDCOM Manpower division was quite similar to that facing the VA – providing medical care by a salaried medical staff to defined users across sites of differing size. A model based on the amount of work hours per physician and the average number of visits by a patient population was analyzed to determine an appropriate workload for primary care providers. In the Army, the current standard for primary care is 1 civilian contract provider for every 1178 patients in the population with 2.8 FTEE support staff and 2 exam rooms per provider. This number is the standard that drives the total number of primary care providers required in a medical treatment facility to care for its population. Since the Army cares for a mix of healthy young individuals as well as dependants and retirees, the Army allows adjustment for the patient population, based on their experience that patients >65 years of age require 2.5 x more visits per year. Thus the expected panel size for a 1.0 FTEE primary care physician in the Army caring for a panel with the age distribution of the VA population (45% > 65 years of age) is significantly less.

2.
Medical Group Management Association (MGMA) Survey.  The MGMA is an association of medical group practices, both academic and non-academic, that surveys its membership on an annual basis.  It is a prime source of information on physician productivity in the private sector.  The results from their 2002 report provide the following benchmarks with regards to number of ambulatory encounters (visits) in Primary Care General Internal Medicine Practices, which is the correct comparison group for VA Primary Care. In the VA, patients use an average of 2.9 primary care visits/year. In the right hand column, an expected VA panel size for a 1.0 FTEE MD providing this number of visits is calculated. 

	
	Ambulatory Encounters per Year (median)
	Expected VA panel based on 2.9 visits per year

	General Internal Medicine
	3512
	1211

	Geriatrics
	2,722
	911

	Academic General Internal Medicine (standardized to 100% clinical activity
	2,361


	814

	General Internal Medicine NP
	2122
	731


For private sector general internal medicine practices, a 1.0 physician had an average of 2.06 FTEE direct clinical support staff (a number which excludes administrative and business support). Practices averaged 1,499 square feet per MD FTEE, but specific information on clinic rooms was not available. Of note, the MGM data does not provide information on the patient characteristics and, thus, no adjustment for differences in VA versus non-VA patient characteristics can be made. VHA serves an older population, with an average of 3.5 diagnoses per patient

3.
Academic General Internal Medicine Practices.  A detailed study has been published in the literature regarding a productivity of part-time and full-time Primary Care general internists in academic practices (Fairchild 2001), including information on panel sizes.  In these practices, where 32 “bookable hours” was expected for full time clinical activity 1.0 FTEE would follow an average of 667 patients, producing an average of 1.55 RVUs per clinic hour. Definition of active patients in this setting was a patient seen within the prior three years or an HMO enrollee assigned to the provider, even if never seen. No differences in productivity between part time and full time providers were found.

4.
Milliman Analysis of AMA Survey Data and MGMA Data:

Using data from the annual AMA survey, a voluntary self-report of estimated workload by AMA membership, the actuarial firm of Milliman Inc. found that primary care physicians and internists in private practice saw more patients per hour than physicians in VA clinics. However after adjustment for the age, gender and disease distribution of the VA population, and for practice characteristics of VA clinics, similar or slightly higher productivity was found for VA providers in terms of visits per hour, RVUs per visit and visits per year.  An important difference between VA and private practices was the substantially lower number of LPNs and medical assistants in the VA. Number of visits per hour of private providers with this level of support was similar to those found in the VA.  A detailed description of this project is provided following the presentations on Army staffing.

5.
Unites States Army Automated Staffing Assessment Model
The US Army Automated Staffing Assessment Model (ASAM) is described in the two attached power point presentations.
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Section 6 B. Analysis of Private Sector (AMA and MGMA) Survey Data

Theodore Stefos, PhD

James Burgess, PhD

Management Sciences Group

An accurate assessment of primary care physician productivity requires not only an analysis of measures such as visit rates and panel size within the VA, but also a comparison of VA productivity measures to similar measures in private sector physician practices.  By doing so, this comparison will provide VA with one important set of benchmarks to help guide VA managers and practitioners to more efficient production of patient services. 

The key to establishing legitimate VA to private sector performance measure benchmarks is to insure that we account for the factors that make the two sectors different and that are beyond the practitioners control.  In the past, making this comparison on an “apples to apples” basis has been difficult for several reasons.

First, because of the nature of payment systems, the incentives facing VA primary care physicians are quite different from those found in a private practice.  For example, incentives for the complete coding of patient conditions are quite strong in the private sector since most practice revenue is generated on a fee-for-service basis and payment depends on what is treated by the provider.  Other incentives that may possibly drive private providers to the over-provision of services in order to maximize income are largely absent in the VA.  We would therefore expect to see some differences in the volume of patient treatments and the accuracy of the workload description in each sector that are driven not by practice efficiency but by the incentive structure facing providers.

Second, the working environment in the VA is quite different from that found in the private sector.  For example the two sectors may differ in levels of support staff available to assist physicians in the treatment of patients, and in the use of capital assets such as exam rooms.  Physicians in the two sectors differ in terms of the average amount of time spent in clinic as well as the amount and scope of administrative duties.  It has been shown in health services literature that these factors, among others, affect physician productivity.  Without a proper adjustment for these types of factors, a comparative analysis would be biased.

Third, the VA and private sector differ on the type and complexity of patients.  For example, elderly VA patients are far riskier in total complexity than the average Medicare patient.  Private primary care practices (and even those seen in the armed forces) tend to have panels that may include large numbers of women and children.  Without adjusting the VA-private sector comparison for the intensity of a visit, patient risk differences, and for the age and gender distribution of the populations, a VA-private sector productivity analysis would also be biased.

Recent advances in data systems and in statistical methods have allowed VA to make a VA-private sector comparison adjusting for several working environment and patient complexity factors.  These data and methods are described below.

Sources of Private sector Comparative Data

Most private sector data on productivity are proprietary and difficult to obtain.  The VA was able to negotiate a contract with Milliman Inc., an actuarial firm, and the Medical Group Management Association (MGMA) to obtain calendar year 2001 physician productivity measures for use in primary care productivity and staffing models.  VA primary care is defined by three primary care clinic stops:

1. 322-Women’s Clinic

2. 323-Primary Care Medicine

3. 350-Geriatric Primary Care.

Milliman/AMA

The Milliman productivity measures are based on adjustments from average private sector physician practice patterns found in the annual AMA survey “Physician Socioeconomic Statistics” and Milliman’s proprietary databases.  Adjustments are made to these AMA primary care data to re-weight them to reflect the VA ambulatory primary care workload distribution of services and to the age/gender profile of the VA patient population.  

The AMA productivity measures for General and Family Practitioners and for General Internal Medicine were used as the physician specialties for comparison with VA primary care.  

Medical Group Management Association (MGMA)

The VA also obtained the MGMA group practice data bases for calendar years 2001 and 2002.  MGMA is an organization composed of some 11,000 medical practices.  These organizations are surveyed each year to obtain information on compensation and productivity of physician and non-physician providers, and on practice level financial and productivity performance.  

Sources of VA Data

Along with the traditional VA data systems such as DSS and VISTA/NPCD, new data systems have been developed which link primary care providers to the patients they treat. These are the PCMM and Primary Care survey data, described below.

Primary Care Management Module (PCMM)

The PCMM database has recently been upgraded to include information on the number of patients assigned to a provider, the maximum number of patients for that provider, and the employment time within primary care.  Along with information that identifies the treating provider for each patient, this new information provides VA with a basis for understanding the nature and extent of primary care panels.

Primary Care Survey

In May of 2003, a survey of primary care clinics and providers was completed by all VA hospitals.  This survey provided information on facility primary care firms (i.e. practices or primary care teams), the types of functions that are carried out to support the primary care provider, the amount of labor used as provider support, and the amount of capital assets (in the form of exam rooms) available for patient treatment in each clinic.

Methods of Analysis

Milliman/AMA Data Adjustments

The data from the AMA survey are assumed to reflect average physician practices in the private sector.  In order to estimate the distribution of utilization in physician practices, the AMA data base was linked to a proprietary Milliman claims database that is composed of information from 13 commercial health carriers covering 17 million eligible member months and from Medicare Part B claims covering 30.5 million individuals.  These data were grouped down to the procedure code and AMA level of specialty to serve as a basis for comparison to the VA.

With these adjustments, Milliman has provided VA with several performance measures including physician weeks worked per year, total hours worked per week, patient contact hours in clinic, average RVUs per visit, visits per hour, and visits per year per provider.  

Milliman/AMA, MGMA and VA data are listed below.  It is important to note that Milliman/AMA measures describe the productivity and work that would be experienced by a private sector provider, treating a VA population with private sector incentives.  

MGMA Data Adjustments

The MGMA data provided the VA with several key factors to help further adjust the Milliman/AMA performance measures to more closely resemble the operating conditions in VA primary care practices and the characteristics of a VA patient population. In particular the MGMA data was used to provide further information on visit rates and intensity of ambulatory care visits.

A sample of 14 hospital owned primary care practices with approximately 460 physicians was selected from the overall MGMA database for analysis.  Since these were hospital owned, they were deemed the most similar to VA in terms of management structure.

 The MGMA data contains information at the practice level on the number of patients treated, the number of Registered nurses (RNs), the number of licensed practical nurses (LPNs), the number of medical assistants (MAs), and the number of primary care MD full time equivalents (MD FTE).  This information was used to compose measures of support staff per MD FTE.

In addition, the MGMA contains data at the provider level on total work relative value units (RVUs), and physician encounters divided into the number of ambulatory encounters, the number of hospital encounters, and the number of surgery encounters.  To estimate the RVUs associated only with ambulatory encounters, a multiple ordinary least squares regression was estimated.  The dependent variable in the equation is the total work RVUs, the independent variables are the number of ambulatory encounters, the number of hospital encounters, and the number of surgical encounters. With no intercept the estimated equation is  

Total Work RVUs=.86*total ambulatory encounters+1.18*total hospital encounters+.38*total surgical encounters.

 The estimated coefficient on ambulatory encounters, .86, represents the average RVU workload associated with an ambulatory encounter in the MGMA database.

Further MGMA data at the provider level is available on hours worked per year, weeks worked per year and total ambulatory encounters.  These measures are used to estimate a private sector visit per hour statistic. 

INITIAL INFORMATION 

Initial data from Milliman/AMA, MGMA, and VA for primary care providers is presented below.
	
	Milliman/AMA
	MGMA
	VA

	Weeks worked per year
	48
	46
	44

	Total hours worked per week
	55
	39
	40

	Patient contact hours per week in clinic
	44
	Not available
	25

	Patient complexity/average RVUs per visit
	0.71
	0.86
	0.8

	Visits per hour
	2.8
	2.3
	1.7

	Visits per patient
	Not available
	Not available
	2.9

	Registered nurses per MD FTE
	Not available
	0.4
	0.5

	Licensed Practical Nurses per MD FTE
	Not available
	0.6
	0.3

	Medical Assistants per MD FTE
	Not available
	1
	0.2


The AMA survey data reports indicate that a private primary care provider treating VA patients with private sector incentives would work roughly 48 weeks per year, 55 hours per week, see patients 44 hours per week, 2.8 patients per hour and 5960 patients per year.  This data is different in magnitude from the private sector data obtained from the MGMA sample of primary care providers.  The MGMA data indicate that the average primary care provider works 46 weeks per year, 39 hours per week, sees patients at the rate of 2.3 per hour and 3970 per year. The significant variation in the private sectors estimates of work load are notable. The two surveys differ in a number of ways. The AMA survey is a voluntary self reported information from AMA physician members. MGMA data is usually reported by pratice managers.

Actual VA experience indicates VA primary care providers who spend some of their time in Primary Care (an average of 70%), work 44 weeks per year, 40 hours per week, see Primary Care patients for 25 clinic hours per week at a rate of roughly 1.7 per hour and 2240 per year.  A full time primary care provider in the VA (1.0 FTEE) would have 36 clinic hours and see 3200 visits per year. Further analysis was undertaken to examine what might account for the differences in rates of visits per hour between the private sector data and the VA.  

VA physicians differ in the number of work weeks and time in clinic than the survey results report for private sector providers. Administrative responsibilities and complementary services such as telephone contact etc. may generally be higher in the VA.  Further the number of support staff in the VA relative to the private sector is much lower.  The effect of this lower support staff in the literature has been shown to lead to lower productivity in terms of visit rates per hour.  In order to adjust for these differences two major adjustments were made to the initial set of Milliman/AMA data.

First, the hours worked were changed in the Milliman/AMA data to reflect the VA experience.  Further adjustments were made for the intensity of the average outpatient visit which was higher in the VA (.80) than the initial estimate from Milliman/AMA (.71), and was comparable to the estimate obtained from the MGMA data equation (.86).

Second, changes were made to the visit rate as predicted by the levels of support staff.  Two ordinary least squares regressions were estimated from MGMA data to measure the effect on visit rates per hour from changes in support staff.  

In the first equation, the dependent variable in the equation was visits per hour.  The independent variable was total medical support (TOTMEDSUPPORT) which was the total of Registered Nurses, Licensed Practical Nurses, and Medical Assistants.  With no intercept, the estimated equation is

Visits Per Hour=1.19*TOTMEDSUPPORT.

The parameter 1.19 represents an increase in visits per hour from an increase of one support staff per MD FTE.  At VA levels of support of roughly 1.0 FTE per MD (.5RNs+.3LPNs+.2MAs), the equation predicts a visit rate of approximately 1.8 visits per hour after the relative total MGMA work hours to VA clinic hours (39/25) are accounted for (1.8~1.19*1.0*39/25).

In order to determine the separate effects of Registered and Licensed Practical nurses as well as Medical Assistant on visit rates, a second equation was estimated with the dependent variable in the equation visits per hour and the independent variables Registered Nurses, Licensed Practical Nurses, and Medical Assistants, per MD FTE.  With no intercept the estimated equation is 

Visits Per Hour=.1511*registered nurses per MD + 2.008*licensed practical nurses per MD FTEE + 1.22241*medical assistants per MD FTE.

Substituting the relevant VA values for the three independent variables (.45, .34, .20) yields a predicted visit rate per hour of approximately 1.6 per hour after the relative total MGMA work hours to VA clinic hours (39/25) are accounted for (1.5~(.1511*.5+2.008*.3+1.22241*.2)*(39/25)).

So the rate at which private primary care providers, including family practitioners, would see patients once the population has been adjusted to reflect VA characteristics and the level of support staff adjusted to levels present in the VA would fall between 1.5 and 1.8 visits per hour.  Similar equations were estimated using standards for internal medicine providers.  Those rates were predicted to lie between 1.4 and 1.7 visits per hour. The variation in these rates is based on different statistical models, in which degree of support staff was modeled differently. Translate.

Summary

Once visit rates are adjusted to reflect VA support staff levels using private sector standards, the predicted yearly productivity of VA primary care providers should be between 1700 to 2000 visits per year using MGMA primary care standards and between 1600 to 1900 visits per year using MGMA/Milliman internal medicine standards.  The actual VA visit rate from a sample of 2400 primary care providers is roughly 2200 visits per year, indicating a similar performance achievement as the private sector. Both these number reflect providers who spend 70% of their time providing primary care.

Section 5. Analysis of VHA Primary Care Panels

Kathy L. Frisbee, MPH

Long waiting times for clinic appointments at VA facilities coupled with projections of increasing demand has necessitated that the VA quantify its Primary Care Capacity.  Primary Care Capacity is directly related to two factors; the number of Primary Care providers available to deliver primary care and the number of patients that each primary care provider can manage – known as a primary care panel.  The goal of this analysis was to look at the natural variation in panel sizes that exist in the VA and identify those factors that contribute to this variation so that these factors can be built into national guidelines for defining expected panel sizes.  Looking at natural variations in panel size required that the calculation of panel sizes be standardized to a full-time equivalent panel and that the process of removing “inactive” patients from the panel be applied uniformly so that panel sizes will be comparable across the system.  What follows is a description of the process that was used to standardize panel size calculations and the resulting natural variation in panel size that exists.

Primary Care Provider FTE:  

The VA allows physicians to serve as PCPs and allows Nurse Practitioners (NPs) and Physician Assistants (PAs) to serve as PCPs when their scope of practice or locally-established privileges encompasses the skills and responsibilities required to provide primary care for the patient.  Only PCPs that are Physicians, Nurse Practioners or Physicians Assistants are considered in this analysis.  The VA Provider Person Class is used to determine if the provider is a MD, PA or NP.  

The number of primary care providers has been known for sometime in the VA, however, what has not been known is the proportion of each individual providers time that is available to deliver primary care to patients.   It is this direct patient primary care time that is used to adjust panel sizes to a full time equivalent level.  For example; two providers may have identical panel sizes of 800, but one provider may be full-time in primary care while the other provider is only three-quarters time.  Adjusting each panel for the hours spent delivering primary care results in a standardized full-time equivalent panel of 800 and 1066 respectively.  

Primary Care Providers and Panels are tracked and managed in VHA using software called Primary Care Management Module (PCMM).  This software was modified by VistA patch 272 to allow each primary care provider to record the portion of their FTE that is spent delivering primary care.  Directive 2003-022 required that all primary care providers enter into PCMM their FTE.

As a result of this initiative, the VA now knows the number of primary care provider FTE it has in the system.

	PCP Person Class
	Head Count
	FTE

	MD
	5,436
	2,577

	NP & PA
	2,051
	1,380

	Total PCP Supply
	7,487
	3,957


Associate Provider FTE:  

APs are individuals who are not authorized to act independently by their scope of practice or locally-established privileges. An AP must have a PCP as a Preceptor while providing primary care.   All Physician Residents who are not board-certifiable should be designated as an AP.  Physician Assistants or Nurse Practioners can be designated as an AP when providing primary care to the patient involves skills or responsibilities not included in their scope of practice or locally-established privileges.  The FTE of Physician Assistant and Nurse Practioner APs are added to the FTE of the PCP for panel size calculations when their active panels are > 120.  Resident FTE, if recorded, is not added to the PCP FTE.  The VA Provider Person Class is used to determine if a provider is a Resident, PA, or NP.

	AP Person Class
	Head Count
	FTE

	NP & PA
	316
	226

	Resident
	1,381
	

	MD - probably residents
	651
	75

	Total AP Supply
	2,348
	301


Inactivation of Patients from Panels:
PCMM automatically removes deceased patients from panels but does not remove “inactive” patients that have not been seen by the Primary Care Providers after a certain period of time.  If sites do not manually “inactivate’ patients from panels, on a regular basis, these inactive patients will artificially inflate panel sizes.  For the purpose of this analysis inactive patients were removed from panels before panel size computations were made.  The definition of an inactive patient is a patient that have not been seen by their Primary Care Provider or Associate Provider within the last 24 months.  Newly assigned patients were given a 1-year grace period to remain active in the panel.  

· The total number of active patients assigned in PCMM is 3,780,654.

Full-Time Equivalent Panel Sizes:  

A full time equivalent panel size was computed for each Primary Care Provider by dividing their Active paneled patients by the Direct Patient Primary Care FTE reported for the provider in PCMM.  If an AP manages the panel then these active patients are included in the PCP panel.  If the AP is a PA or NP and their active panel size is greater than 120 then the AP and PA FTE is included in the PCP Direct Patient Primary Care FTE.   Panel sizes for MDs were on average 1088 and average panel size for NonMDs were on average 789.  

	Person Class
	PCP FTE
	AP FTE (that was added to PCP FTE)
	Median FT Equivalent Adjusted Panel Size
	Mean FT Equivalent Adjusted Panel Size

	MD
	2,326
	48
	1,114
	1,088

	PA + NP
	1,247
	87
	 789
	789

	Total
	3,573
	135
	
	


Providers with fewer than 120 active patients in their panel were excluded from this analysis because the provider FTE recorded for these providers was fraught with errors due to the inability to accurately record such small fragments of provider time.  Often these small patients represented specialists that provide some primary care to a small subset of patients.  Panels were adjusted to full-time equivalent panels and any panels greater than 2000 were removed from the analysis because these typically represented data input errors.  For example, a provider’s FTE was inadvertently recorded as .02 instead of .2 causing their adjusted panel to be ten times larger than intended.  

MD Based Full-Time Equivalent Panel Sizes:

It is useful for analytical purposes to create one average adjusted full-time equivalent panel size rather than to look at MD and NonMD Panel sizes separately.  MD and NonMD panel sizes cannot simply be combined, because the higher the proportion of NonMD providers the lower the overall panel size even though the NonMD providers may be in line with expected norms.   In order to facilitate analysis and comparability of panel sizes, NP and PA FTE are converted to MD equivalent FTE by multiplying their FTE by .75. 

	MD Equivalent FTE 
	Median FT Equivalent Adjusted Panel Size
	Mean FT Equivalent Adjusted Panel Size

	3,267
	1,084
	1,067


MD Based Full Time Equivalent Median Primary Care Panel Sizes by Facility
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Data Validation/Data Quality Problems:

Data Validation:

Since DSS captures information related to the aggregate Primary Care FTE at each site using rules similar to those used to record FTE in PCMM, it was expected that the Primary Care FTE numbers in DSS will be similar to PCMM.  This does turn out to be true with non-contract Primary Care FTE. DSS and PCMM differ by only 7 FTE nationally, although facility variations do exist.  Some differences will exist in the two systems, particularly when specialists perform primary care as their hours are not recorded as primary care in DSS but should be reporting as primary care hours in PCMM.   The largest discrepancy between DSS and PCMM existed in the Contract Primary Care Providers, for which PCMM reports 353 more primary care providers than DSS.  This is not unexpected given the DSS limitations with respect to reporting contract care costs.

Data Quality:

The following is a list of data quality issues encountered during this analysis:

FTE is Incorrectly Entered: This problem is manifested by abnormally high or low adjusted panel sizes.  Panel sizes of greater than 2000 are excluded from this analysis to correct for this problem.

Residents: Residents should be entered in PCMM as APs.  If a resident is listed as a PCP they are excluded from the analysis, as are the patients in their panel.  

Missing FTE: In some cases it is clear that a provider has a fairly sizable panel but FTE is missing.  Total Primary Care Provider FTE for the VA will be understated when this happens.  

Specialists FTE: If a specialist provides primary care to a panel of patients, the portion of their FTE spent providing this care should be entered into PCMM as this contributes to the total supply of primary care provider FTE.  Many specialists have entered zero for FTE in PCMM understating Primary Care Capacity in the VA.

Contract Providers: Some sites have not entered FTE or have entered it as zero for contract providers.  Contract provider FTE should be entered into PCMM so that total Primary Care Provider supply is accurately recorded.

AP FTE: Some sites have entered AP FTE when the AP is a NP or PA while other sites have not.  NP and PA FTE should be entered in PCMM, even if the NP or PA is an associate Provider.

Factors that Influence Panel Size:

The length of time that patients have been assigned to the PCP is a significant predictor of panel size.  It takes time for new providers to build a panel size and this is reflected in the data.

The clinic where the provider delivers the majority of their care to their paneled patients influences panel sizes.  Providers that deliver care in specialty clinics have lower panel sizes than to providers that deliver care in traditional primary care clinics.

	Provider Clinic
	CAT
	Median
	Frequency
	Mean
	Maximum
	Minimum

	
	
	
	
	
	
	

	PRIM CARE/MED
	MD
	1,080
	3,003
	1,086
	11,965
	1

	PHONE MEDICINE
	MD
	1,123
	99
	1,118
	2,615
	144

	GERIATRIC PRIM CARE
	MD
	409
	90
	495
	1,940
	1

	INFECTIOUS DIS
	MD
	300
	66
	462
	1,738
	8

	WOMENS CLINIC
	MD
	708
	40
	737
	2,429
	140

	PULMONARY/CHEST
	MD
	800
	29
	989
	4,580
	40

	MH PRIM CARE TEAM-IND
	MD
	483
	29
	631
	1,640
	2

	SCI
	MD
	600
	26
	678
	2,075
	20

	ONCOLOGY/TUMOR
	MD
	228
	24
	550
	1,900
	30

	HEMATOLOGY
	MD
	633
	23
	656
	1,700
	65

	RHEUM/ARTHRITIS
	MD
	982
	21
	1,039
	3,200
	58

	RENAL/NEPHROL
	MD
	483
	19
	623
	1,740
	50

	ENDOCR/METAB
	MD
	750
	17
	833
	2,550
	60

	CHRON AST H-DIAL
	MD
	350
	17
	534
	2,000
	60

	CARDIOLOGY
	MD
	400
	16
	490
	1,550
	4

	ADMIT/SCREENING
	MD
	1,113
	15
	996
	1,500
	8

	HBPC PHYSICIAN
	MD
	145
	15
	287
	880
	31


Influence of Panel Size on Access, Cost, Patient Satisfaction and Quality:

Analysis of the relationship of panel size to patient outcome data is an important goal of the taskforce. There is concern that, as panel sizes increase, or increase beyond certain levels, there may be negative effects on quality of care, access and patient satisfaction. Ideally, such analyses would be done at the level of the individual practice (substation) or even at the level of individual providers. The time constraints of this report did not allow completion of these analyses, as at the present time, data on panel size is available only at the station level. However preliminary results of analysis of relationships at the station levels did not uncover any striking relationships. In these preliminary analyses, EPRP, SHEP, and wait times were stable at the levels of current panel sizes at the station level. Cost of Primary Care services also did not vary across existing panel sizes at the station level. A database including panel size by substation level is being built, and further more definitive analyses of these questions will be forthcoming. 

Section 6. Primary Care Clinic Support
This section includes:

A. Results of the first initial Care Clinic Survey (May 2003)

B. Survey Instrument for initial Primary Care Clinic Survey (May 2003)

C. Survey Instrument for validation Primary Care Clinic Survey (November 2003) and Summary of Results.

D. Time Motion Study Results

E. Mathematical Modeling of Development of New Panels

Section 6 A. Survey and Analysis of VHA Primary Care Support

David Hults

Management Science Group
An accurate assessment of provider productivity requires that adjustments be made for levels of clinic support infrastructure, including such factors as number and type of support staff, number of clinic rooms, dictation and other factors.  Since no information on these factors was available in existing VA databases, a survey of all primary care clinics was undertaken during May 2003.  The survey was sent to each VISN Chief Medical Officer on May 15, 2003, to be returned on May 30.  The VISN Chief Medical Officers were responsible for disseminating, collecting, verifying and submitting the data from each facility in the network.  A copy of the survey instrument may be found as the next item in this section.

The unit of data collection was the primary care clinic as defined by stop codes 322 (women’s health), 323 (primary care), and 350 (geriatrics).  All clinics assigned to these stops were downloaded onto spreadsheets, along with a list of PCMM providers and their provider IDs.  Each facility was responsible for ascertaining which clinics were run by an MD, advanced practice provider, or resident, and for completing a survey concerning those clinics.  Clinics with these stop codes that were not run by one of these types of providers (e.g. those run by nutritionists, social workers, flu shot clinics) were not surveyed.

Information gathered about each clinic includes bookable hours, new patient appointment length, follow-up appointment length, and provider (as well as attending physician if provider is a resident).  Each clinic was also assigned to a practice, and this unit was used to collect data concerning support infrastructure and staff.  Data at the practice level could then be pro-rated back to the clinic (using bookable hours portion of firm total) or to the provider (using PCMM FTEE individual portion of firm total).

Survey Results:
Clinic Totals
12,648 clinics were reported, totaling 137,644 bookable hours.  Of these, 10,835 clinics could be linked to providers listed in the PCMM database.  The remaining 1813 clinics contained either missing or incomplete provider data, or in some cases were assigned to residents who had not been entered into PCMM and also had no supervisor listed.  Since some providers run (or supervise) more than one clinic, a total of 6144 individual providers were identified in the survey.

4357 clinics (34.4% of all clinics) listed an attending physician, indicating that the clinic is assigned to a resident.  However, these clinics represent only 11.3% of all bookable hours.  In the statistical analyses, if an attending physician was listed, the bookable hours for that clinic were assigned to the attending.

2384 clinics (18.8% of all clinics, 22% of the provider identifiable clinics) were assigned to advanced practice (mid-level) providers, representing 37,868 bookable hours (27.5% all bookable hours)

Results for each data element in the survey are summarized below. Columns from the survey instrument (see next section) are referenced.  The question associated with the column is included in italics.

1. Length of an Appointment in Primary Care:  (Cols. BB & CC) 

Column BB.
Enter length of usual follow up appointments (15, 20, or 30 minutes).

Column CC.
Enter length of usual new patient appointments (15, 20, 30, 40, 45 or 60 minutes).
Frequencies of response for new & follow-up appointment length questions.

 Enter length of usual new patient appointments (15, 20, 30, 40, 45 or 60 minutes).

       Minutes          Frequency         Percent     

15          

   36        
0.70            

20        

 187          
3.65           

30        

 972         
18.96          

40        
              1741         
33.96          

45         

 164         
 3.20          

60        

2026         
39.52          
Enter length of usual follow up appointments (15, 20, or 30 minutes).

       Minutes    Frequency    Percent     
15                251        
4.32           

20              2215               38.16          

30              3205               55.22          

40                  15                 0.26          

45                    6                 0.10          

              60                 112                 1.93          

These frequency counts are based on responses from clinics with 5 or more Bookable hours         ( = 78% of all bookable hours).  More than half of clinics in the survey had less than 5 bookable hours, and accounted for only 22% of the total hours.  They were not included here to make the counts a fairer representation of the underlying distribution.  
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 These mean lengths were calculated by weighting the reported appointment length by bookable hours the clinic meets.  For example, appointment lengths for a clinic reporting 30 bookable hours get 3 times the weight of a clinic reporting 10 bookable hours.

   

2. Number of Clinic Rooms. (Cols. E & F)

Column E.
How many exam rooms in total are in the clinic area used by the firm?
Column F

How many additional interview rooms in the clinic area are used by clinical (not administrative) staff, but which are not fully equipped exam rooms?

Exam Rooms and Interview Reported

Exam Rooms:

  7,904

Interview Rooms
  
  2,148

Total Clinic Rooms
10,052
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Questions on Levels of Support

3. Documentation of Notes. (Col. G)

What mechanism is available for documentation of notes?  Answer with one of these choices.

A.                  Dictation available for all notes.




10%

B.                  Dictation available for selected notes (e.g. new patients only).   
  4%

C.                  Voice recognition.



  
  

  1%

D.                  Keyboarding (typed) by physician.




80%

E.                  Handwritten.




  


  1%
4. Recording of Vital Signs. (Col. H)

Is there support staff present in this clinic to record vital signs prior to the provider encounter, 
and to input them into electronic medical record?  If A or B, also indicate how often support staff is present.

A.                  Record vital signs only.




Always 2%

B.                  Record and input vital signs into electronic record.
Always 80%, Usually 12%

C.                  No Support.





1%

5. Health Screening.  (Col. I)

Is there support staff present in this clinic to ask health screening questions prior to the

 provider encounter, and to input them into the electronic record?  

If A or B, also indicate how often support staff is present.

A. Ask screening questions only.



               Always 3%

B. Ask screening questions & input responses into electronic record. Always 70%,Usually 15%

C. No support.




                                       4%
6. Nursing Staff. (Col. J)

Presence of nursing staff in clinic to assist in patient care: education, evaluation, special exams (e.g. diabetic foot), and procedures? 

Always  
69%

Usually 
15%

Sometimes 
 8%

Infrequently 
 1%

Never 

 1%

7. Independent Follow-up. (Col. K)

Availability of support staff (R.N., pharmacist) to provide independent 

follow-up visits for HTN, diabetes, lipid adjustments, etc?  

Yes 
67%

No 
33%

8. Anticoagulation Management. (Col. L)

Availability of anti-coagulation management by staff other than PC provider (Y/N)?
(No= anticoagulation management provided by PC provider themselves)?

Yes 
84%

No 
16%

9. Telephone Support.  (Col. S)

Is telephone support for this firm provided by the staff located in clinic (Y/N)? 
(No=provided by separately staffed telephone care program not located in the firm)?

Yes 
60%

No 
40%

10. Anticoagulation Care (Col. U)

Is anticoagulation care (coumadin clinic) provided by the staff located in the clinic? (Y/N)

(No = provided by separately staffed coumadin clinic not located in the firm)

Yes 
84%

No 
16%
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Support Staff FTEE  (Cols. M-R)

For the following questions on FTEE, include only those staff physically located in the Primary Care practice/firm clinic area and dedicated to providing support to Primary Care activities. Time spent should not include time in phlebotomy, business office functions (such as completing means tests) and support provided to non-Primary Care specialty clinics.  FTEE should only include current onboard staff, not authorized FTEE (don’t include vacant positions)

Column M.
How many RN FTEE  (including NPs who are functioning in RN role) are assigned to this firm?

Column N.
How many LPN FTEE are assigned to this firm?

Column O.
How many RPh FTEE are assigned to this firm?

Column P.
How many PharmD FTEE are assigned to this firm?

Column Q.
How many Med Assistant / Health Tech FTEE are assigned to this firm?

Column R.
How many Clerk FTEE are assigned to this firm?

National Totals of Support Staff Reported

	RN FTEE
	1913

	LPN FTEE
	1562

	RPh FTEE
	194

	PharmD FTEE
	321

	Med Asst FTEE
	707

	Clerk FTEE
	2118


Support Staff Summary per Primary Care Provider FTEE  

	Staff Type
	Mean
	Median
	25th%ile
	75th %ile

	RNs per Primary Care Provider FTEE
	0.42
	0.33
	0.16
	0.54

	LPNs per Primary Care Provider FTEE
	0.35
	0.24
	0.07
	0.48

	RPhs per Primary Care Provider FTEE
	0.04
	0
	0
	0.02

	PharmDs per Primary Care Provider FTEE
	0.08
	0.01
	0
	0.11

	MedAssts per Primary Care Provider FTEE
	0.16
	0
	0
	0.19

	TotClins* per Primary Care Provider FTEE
	1.03
	0.79
	0.43
	1.38

	Clerks per Primary Care Provider FTEE
	0.46
	0.34
	0.16
	0.57

	Total Support Staff per Primary Care Provider FTEE 
	1.48
	1.11
	0.57
	1.91


*TotClins = sum of all clinical support staff:  RN, LPN, RPh, PharmD, and Medical Assistant FTEE

Analysis:  Effectiveness of Individual Data Elements in Explaining Variation in Panel Size.

Each data element was placed in a bivariate regression with panel size to determine its individual contribution in explaining overall variation.  Results are shown here for descriptive purposes.  In brief, the statistical and practical significance of the variables listed is as follows:

R Squared is related to the overall amount of variation explained by this factor.

Parameter Estimate Intercept reflects the expected panel size that is being affected

Parameter Estimate: Independent Variable reflects the estimated effect changes in this variable will have on the panel size

T value is a statistical assessment of the effect of the independent variable

P value is the probability that this effect could have occurred by chance.

	Factor
	R Squared
	Parameter Estimate: Intercept
	Parameter Estimate:

Independent Variable
	T Value
	P Value

	Number of Exam rooms
	0.0018
	1170
	5.4
	2.18
	0.03

	Number Interview Rooms
	0.0048
	1155
	44
	3.5
	0.0005

	Documentation:

Typing all notes
	.002
	1142
	49.0
	2.27
	.02

	Support Staff for Vital Signs
	.002
	1101
	84.9
	2.54
	.011

	Support Staff for Health questionnaires
	.002
	1128
	59.3
	2.21
	.03

	RN support in clinic
	.01
	1078
	114.6
	3.98
	<.0001

	Independent follow up
	.0001
	1170
	11.76
	.57
	.57

	Separate coumadin clinic
	.0001
	1183
	-8.66
	-.45
	.65

	RN FTEE
	0.0
	1178
	6.16
	.31
	.76

	LPN FTEE
	.001
	1171
	26.2
	1.32
	.19

	RPH FTEE
	0.0
	1177
	.77
	.01
	.99

	Pharm D FTEE
	.001
	1172
	112.5
	1.69
	.09

	Med Assistant/Health Tech FTEE
	.01
	1166
	66.8
	3.64
	.0003

	Medical Clerk FTEE
	.0003
	1172
	15.5
	.83
	.41

	Additional Telephone Care FTEE
	.009
	1131
	89.7
	4.50
	<.0001

	Additional  coumadin clinic FTEE 
	.0001
	1175
	-16.8
	-.46
	.64

	Total Clinical support FTEE
	.01
	1133
	57.2
	4.81
	<.0001

	Total Support FTEE
	.01
	1127
	34.8
	5.56
	<.0001

	Resident Hours in Clinic
	.02
	1160
	5.9
	6.89
	<.0001

	Providers Part Time Employees
	.001
	1184
	-48.12
	-1.61
	.11

	Providers Contract Employees
	.002
	1173
	74.0
	2.1
	.04


A multivariate analyses of these factors, which also included data on patient characteristics, is shown in the next section. In the final model, providing best statistical fit, increasing LPN FTEE and Medical Assistant FTEE had strong effects. As number of LPNs and Medical Assistants increased, panel size of the providers increased. Resident hours also had a strong effect. For each hour a resident was in clinic, panel size increased by 5 patients. Additional RN ftee did not contribute to increased panel sizes, and in fact clinics with more RNs had smaller number of patients. However the lack of RN support in clinic (question 6 above, col. J) was associated with smaller panels.

Section 6 B. Initial Primary Care Survey (May 2003)

Physician Productivity and Staffing Project 

Primary Care Clinic Survey
BACKGROUND

Recently, the Deputy Secretary for Veterans Affairs requested that the Advisory Group on VHA Physician Productivity and Staffing conduct a study of physician staffing and productivity. Assisting them in this effort is the Management Science Group, a Field Office of VHA Office of Policy and Planning (105).  A major portion of the study will be focused on outpatient clinic activity in primary care during the first two quarters (Q1-Q2) of FY2003.  

The intent of the study is to gain an understanding of appropriate physician staffing levels for high quality clinic care and to determine what factors influence physician productivity.  These issues are of particular interest in clinics where access is problematic and waiting times are long.  A question often asked of administrators is whether additional resources are required to address seemingly overcrowded clinics.  VHA is actively engaged in a system-wide initiative to improve access and decrease waiting times called Advanced Clinic Access (ACA).  The clinics chosen for this current study are a subset of the ACA performance clinics.  The survey enclosed is designed to provide relevant information about all types of providers and support staff that contribute to the care of outpatients in primary care, and thus influence productivity. 

SURVEY OVERVIEW

1.  A crucial part of the current study requires information on staffing in primary care outpatient clinics.  Supervisory personnel are requested to provide answers to survey questions on hours spent in clinic including activites by full time and part time staff, salaried or contract staff, as well as Without Compensation (WOC) staff.    We recognize that clinical care is complex.  The focus of this survey is limited to care provided in specific clinics (listed in the attached spreadsheet) whose workload is captured in the stop codes specified on the survey instructions.  In some cases, this activity will represent only a fraction of the overall productivity of a provider. 

2.  Data concerning availabilities and support services for primary care clinics is requested by May 30, 2003.

The data is to be prepared by the facility Chief of Staff in consultation with the relevant facility Service Chiefs and their designees.  The data should then be verified and submitted by the facility Chief of Staff through the Network CMO to the Management Science Group.  Specific submission details can be found beginning on page 3.  A negative response is required.
3.  Completion of the survey will require input from a staff person in primary care with knowledge of daily clinic operations. Examples of completed spreadsheets and data are included in survey Instructions 

4.  Survey data should include in the appropriate columns time spent by physicians, residents, and clinical support staff that your facility or CBOC has on contract, including those in a Consultant/Attending Fee Basis relationship in lieu of being a VA employee.  Data should not include the Fee Basis care program in the community.
Note:  The requested data is specific to time spent by those providing clinical services or procedures performed while at VAMC or CBOC facilities, not at offsite locations.
SURVEY INSTRUCTIONS

In the Excel template named  ‘PC Clinic Survey_VISN.xls’ that is included with this document, there is a list of clinics at your facility (including all divisions and CBOCs) that were assigned to one of these stop code numbers during FY03.  

	323
	Primary Care/Medicine

	322
	Women’s Clinic

	350
	Primary Care-Geriatrics


Complete all columns in this spreadsheet. To assist you in this effort, we have also provided a list of primary care providers and their provider IDs in a separate spreadsheet entitled ‘Provider IDs_VISN.xls’. 

CONTACT INFORMATION

If additional survey clarification or information is required:

David Hults at Management Science Group, Bedford, MA

Phone: 781-687-2486

Email:  David.Hults@med.va.gov
SUBMISSION REQUIREMENTS

Data is to be prepared using the provided Excel templates by the facility Chief of Staff in consultation with the appropriate Chiefs of Service and scheduling personnel.  The data should then be verified and submitted by the facility Chief of Staff through the Network CMO to Donna.Pilat@med.va.gov via MS Exchange by May 30, 2003.  A negative response is required.
.Instructions for Primary Care Worksheet.

This worksheet collects information about primary care clinics being held during FY03.  Each row represents a single primary care clinic.  Rows for most of your clinics have already been provided (see Column W for clinic names), but if some are missing please add them. The rows need to be grouped by:

Primary Care Practices or ‘Firms’ – see Column D - defined as a separate & distinct group of providers.  

 All clinics for a single practice/ firm should be grouped together.  
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You will also need to list the providers assigned to each clinic.  A list of primary care providers and their IDs is attached in the spreadsheet entitled ‘Provider IDs_VISN.xls’.  Many clinics will have a single provider to list in Column EE, and in those cases data for the clinic will be confined to a single row.  But for clinics with multiple providers, or for resident clinics with more than one supervisor, there should be one row for each provider or each supervisor assigned to the clinic.  

[Examples of primary care practices - red team, blue team, CBOC – and associated clinics can be found in the first few rows.  Delete these rows after entering your own data.]

Column Descriptions

Column A.  
VISN

Column B.
Station number

Column C.
Division or CBOC ID (if other than primary station number).

Data about the Primary Care Practice or Firm

The following columns should be filled in for each of the Primary Care Practices or “Firms” at your facility.

Column D.
Enter Name of Primary Care Practice/Firm or Site (defined as a separate and distinct group of primary care providers and support staff providing care to a distinct group of patients.) Most CBOCs would represent one practice or firm. Medical Centers and large CBOCs may have more than one ‘firm’.
.

Column E.
How many exam rooms in total are in the clinic area used by the firm? 
Column F.
How many additional interview rooms in the clinic area are used by clinical (not administrative) staff, but which are not fully equipped exam rooms?

Column G.
What mechanism is available for documentation of notes?  Answer with one of these choices.

A. Dictation available for all notes.

B. Dictation available for selected notes (e.g. new patients only).

C. Voice recognition.

D. Keyboarding (typed) by physician.

E. Handwritten.

Column H.
Is there support staff present in this clinic to record vital signs prior to the provider encounter, 

and to input them into electronic medical record?  If A or B, also indicate how often support staff is present.

A. Record vital signs only.

B. Record and input vital signs into electronic record.

C. No Support.

1=always (100%), 2=usually (75%), 3=sometimes (50%), 4=infrequently (25%), 5=never (0%)

Column I.
Is there support staff present in this clinic to ask health screening questions prior to the provider encounter, and to input them into the electronic record?  If A or B, also indicate how often support staff is present.

A. Ask screening questions only.

B. Ask screening questions and input responses into electronic record.

C. No support.

1=always (100%), 2=usually (75%), 3=sometimes (50%), 4=infrequently (25%), 5=never (0%)

Column J.
Presence of nursing staff in clinic to assist in patient care: education, evaluation, special exams (e.g. diabetic foot), and procedures? 


1=always (100%), 2=usually (75%), 3=sometimes (50%), 4=infrequently (25%), 5=never (0%)

Column K.
Availability of support staff (R.N., pharmacist) to provide independent follow-up visits for HTN, diabetes, lipid adjustments, etc?  (Y/N)

Column L.
Availability of anti-coagulation management by staff other than PC provider (Y/N)?



(No= anticoagulation management provided by PC provider themselves)

For the following questions on FTEE, include only those staff physically located in the Primary Care practice/firm clinic area and dedicated to providing support to Primary Care activities. Time spent should not include time in phlebotomy, business office functions (such as completing means tests) and support provided to non-Primary Care specialty clinics.  FTEE should only include current onboard staff, not authorized FTEE (don’t include vacant positions)

Column M.
How many RN FTEE  (including NPs who are functioning in RN role) are assigned to this firm?

Column N.
How many LPN FTEE are assigned to this firm?

Column O.
How many RPh FTEE are assigned to this firm?

Column P.
How many PharmD FTEE are assigned to this firm?

Column Q.
How many Med Assistant / Health Tech FTEE are assigned to this firm?

Column R.
How many Clerk FTEE are assigned to this firm?

Column S.
Is telephone support for this firm provided by the staff located in clinic (Y/N)? 

(No=provided by separately staffed telephone care program not located in the firm)

Column T.
If Col S=No, how many FTEE are assigned to separately staffed telephone care program? 
(If staff provides support to more than one firm, adjust for fraction of work this firm represents).

Column U.
Is anticoagulation care (coumadin clinic) provided by the staff located in the clinic? (Y/N)

(No = provided by separately staffed coumadin clinic not located in the firm)

Column V.
If column U=No, how many FTEE are assigned to separate coumadin clinic?

(If separate coumadin clinic staff provide support to more than one firm, adjust for fraction of work this firm represents) 

Data about individual clinics and providers within the Primary Care Practice or Firm

The following columns should be filled in for each primary care clinic on the worksheet.  

A list of MDs, residents, and mid-level providers appears in the separate  ‘Provider IDs_VISN.xls’ spreadsheet*.  

Complete a separate row for each clinic provider that needs to be entered in Cols EE & FF.  

(‘GMF SUPER CLINIC’  on the top of the clinic spreadsheet is an example of two providers in one clinic.)

Column W.
Verify clinic name as it appears in VistA (from File 44 Hospital location, field #.01)

Column X.
Clinic internal entry number in VistA (provided). 

Column Y.
Verify clinic stop code number.

Column Z.
Verify credit clinic stop code (if different than F).

Column AA.
Enter DSS department code for this clinic.

Column BB.
Enter length of usual follow up appointments (15, 20, or 30 minutes).

Column CC.
Enter length of usual new patient appointments (15, 20, 30, 40, 45 or 60 minutes).

Column DD.
Enter total “bookable hours” = length of available slots x number of slots per week

Column EE.
Enter clinic Provider name as it appears in Column C of the spreadsheet entitled

 ‘Provider IDs_VISN.xls’ *
Column FF.
Enter clinic Provider ID as it appears in Column D of the spreadsheet entitled

 ‘Provider IDs_VISN.xls’ *
Column GG.
What fraction of the  ‘bookable hours’ entered in Column DD does this provider cover the clinic? 

(100% if sole provider, 1-99% if there is more than one provider in this clinic) 

The next three columns apply to clinics in which the provider is a resident.  If there is more than one supervisory physician, add a separate row for each (as in ‘Resident Kildare’ example on the top of the clinic spreadsheet).

Column HH.
If the clinic provider in Col EE is a resident, enter name of attending physician as it appears in Column C of the spreadsheet entitled ‘Provider IDs_VISN.xls’ *
Column II.
If the clinic provider in Col EE is a resident, enter ID of attending physician as it appears in Column D of the spreadsheet entitled ‘Provider IDs_VISN.xls’ *
Column JJ.
If the clinic provider in Col EE is a resident, approximately what fraction of the  ‘bookable hours’ entered in Column DD does the attending listed in Col HH cover this clinic? (1-100%) 

The last two columns apply to clinics that:  a. are assigned to physicians supervising residents, and b. in which the residents see patients that are scheduled through their supervisor’s clinic (i.e., residents aren’t seeing patients in a clinic with their own name).  Answer ‘na’ to these columns if there are either no residents, or if this is a clinic assigned directly to a resident.

Column KK.
Enter total number of hours per week that residents spend in this clinic.  

Example:  two residents spend 18 hours each.  Total hours: 2 x 18=36.

Column LL.
Does resident supervisor also see patients that are not being seen by residents while supervising? 

1=always (100%), 2=usually (75%), 3=sometimes (50%), 4=infrequently (25%), 5=never (0%),

na=not applicable if no residents present.

* Final note:  if you have primary care clinics with stops of 322, 323, or 350 and the clinic provider (or attending) is an MD, resident, or mid-level provider that is not on the list (‘Provider IDs_VISN.xls’ spreadsheet), please include them!  Even if you don’t know the clinic or provider ID, leave it blank & just fill in the name column. 

Section 6 C. Validation Primary Care Clinic Survey (November 2003)

Physician Productivity and Staffing Project

Primary Care Clinic Support Validation Survey

In May 2003 a survey was completed by all VAMC’s providing detailed information on levels of clinic support present in primary care clinics. The purpose of this validation survey is to confirm the accuracy of selected pieces of key information, to provide an opportunity to correct errors and to improve linkages of the data to information available in PCMM. Definitions, instructions, examples and FAQs are included to clarify points from the May 2003 survey.

Questions regarding completion of survey  (not addressed by instructions, examples and FAQs,) are welcome and can be directed by email to michael.mayo-smith@med.va.gov. 

1.
DEFINITIONS

Primary Care Practice – Is defined as a separate and distinct group of primary care providers and support staff located in a physically or geographically distinct area providing care to a specific group of patients.  Most CBOC’s would represent one practice.  Medical Centers may have only one primary care practice, but in larger VAMC‘s may have more than one practice.  This would occur when the primary care practitioners practice in more than one clinic area with different sets of support staff.  

Support Staff is defined as a number of staff present in the clinic area assisting providers in the delivery primary care.  It consists of RN’s, LPN’s, Pharmacists, Medical Assistants, Health Technicians as well as Medical Clerks in the clinic.  Staff involved in Coumadin Clinic and Telephone Care for the primary care patients should be counted, even if located in a separate area.  Staff time dedicated to Business Office functions (means testing, registrations or billing), phlebotomy, file room activities or supporting non-primary care clinics should not be included or should be prorated for the amount of time spent supporting primary care.  Dieticians and Social Workers may be valuable members of the primary care, but for the purposes of obtaining comparable measurement of support staff across all sites, should not be included in this count.

Time spent in the following activities should be included:

· Checking patients in and out of Primary Care appointments

· Obtaining vital signs, collecting medical information and completing health screening questionnaires

· Clinic nursing activities such as patient education, nursing evaluations, injections and other office procedures

· Independent follow up visits by nurses, RPhs or PharmDs for management of blood pressure, diabetes, cholesterol, etc.

· Management of anticoagulation

·  Telephone calls for the primary care patients

Time spent in the following activities should not be included:

· Phlebotomy

· Business office functions, such as enrolling new patients, means testing and billing

· Support for specialty or mental health clinics

· Support by dieticians, social workers or other health care professionals not directly working with the Primary Care providers.

· Time spent by pharmacists filling prescriptions (for example at a satellite pharmacy at a CBOC)

Pro-rating support staff FTEE:  In cases where the support staff perform more than one function, or support non-primary care clinics as well as primary care, support staff FTEE need to be adjusted. They should be pro-rated for the time they spent in primary care support vs. time spent in other activities.

Vacant positions: This survey counts staff on-board at a given point in time. Please do not include vacant positions. Some sites have many vacant positions, either on their organizational charts or in the process of recruitment. However counting such vacancies will not provide an accurate measurement of the system support provided to Primary Care Providers. 

Exam Rooms are fully equipped exam rooms in which providers and other staff may interview and examine patients.  In this survey count is made of the total number of exam rooms in the clinic.  (Note; this survey is not asking whether each provider uses 1 or 2 exam rooms while working in the clinic. It is attempting to determine the total number of rooms available in the clinic. Clinic management determines how patient flow proceeds and how many rooms the provider utilizes.)

Pro-rating rooms:  In cases where the clinic area is used for other activities in addition to primary care, the exam room count would need to be adjusted.  For example, if a specialty clinic provider uses an exam room 20 hours a week and that particular exam room is available for primary care 20 hours per week that equal 0.5 exams rooms in the exam room count.

Interview Rooms are rooms in the clinic area used by clinical (not administrative) staff but which are not fully equipped exam rooms.  The count for interview rooms follows the same rules as for exam rooms.

2. 
INSTRUCTIONS FOR COMPLETING THE SURVEY

VISN Chief Medical Officers should compile completed surveys for their VISN and return by COB Friday 11/15/03 to david.hults@med.va.gov
Note: this survey should reflect information from one point in time. The information should be based on support present OCTOBER 15, 2003. 

STEP 1: Review the attached data regarding each Primary Care (PC) Practice within each division.  Each division is located on one of the bottom tabs in the facility spreadsheet.   Please verify that the data is complete and accurate. Any changes should be made directly on the spreadsheets.  NOTE: If any PC practice has been omitted from this list, please add it after the row where the last PC practice is listed.  Be sure and complete all requested information on the PC practice you are adding.  To delete a PC practice, delete the row containing the PC practice.

STEP 2: Review the attached list of Primary Care Providers (PCPs) at each of your Divisions.  Associate each Primary Care Provider with a practice by clicking on the cell under the heading “Practice Name”.  This will cause a down-arrow to appear.  Click on the down-arrow and then select the practice that the PCP is associated with.

If the PCP is a specialist and is NOT associated with one of the Primary Care Practices on the selection list then leave the cell blank. If any Primary Care Providers are missing from this list, please enter them at the bottom of the spreadsheet on the row after the last PCP that is listed.

STEP 3: Review the FTEE data for each PCP.  If it is incorrect you must correct it in both PCMM and on this spreadsheet. 

Instructions for each column: 

Part 1. Support staff and room information

Practice Identification:

Column A.  
VISN

Column B.
Station number

Column C.
Division or CBOC ID (if other than primary station number)

Column D.
Name of Practice (see definition of Primary Care Practice provided on page 1.)

Rooms

Column E.
How many exam rooms in total are in the clinic area used by Primary Care? 


Column F.
How many additional interview rooms in the clinic area are used by clinical (not administrative) staff, but which are not fully equipped exam rooms? 

Support Staff FTEE. 

For columns D-H, include only those staff physically located in the Primary Care practice clinic area(s) and dedicated to providing support to Primary Care activities. If necessary, pro-rate time spent in other than specified activities specified to represent Primary Care support.  FTEE should only include current onboard staff, not authorized FTEE (don’t include vacant positions)

Column G.
Clinic RN FTEE  (including NPs who are functioning in RN role) 

Column H.
Clinic LPN FTEE 

Column I.
Clinic RPh or PharmD FTEE

Column J.
Clinic Med Assistant / Health Tech FTEE

Column K.
Clinic Medical Clerk FTEE

Separate Telephone Care Program:

Is there a separate telephone care program, staffed by FTEE other than those identified in Columns D-H, which provides support during regular hours (not WHEN hours) to this primary care practice? If yes, enter FTEE dedicated to providing telephone support to this practice in columns I-M. (Pro-rate if telephone care center providing support to more than one practice.)  If not, and all telephone care is provided by the staff identified in columns D-H, enter 0 in columns I-M. Note; discipline specific breakout information in columns M thru Q is new, and was not asked for in the May survey. Columns M thru Q should add up to the total reported in column L. 

Column L.
Total separate telephone care FTEE 
Column M.
separate telephone care RN FTEE  (including NPs functioning in RN role)

Column N.
separate telephone care LPN FTEE

Column O.
separate telephone care RPh or PharmD FTEE 

Column P.
separate telephone care Med Assistant / Health Tech FTEE 

Column Q.
separate telephone care Medical Clerk FTEE 

Separate Coumadin Care Clinic

Is there a separate coumadin clinic, staffed by FTEE other than those identified in Columns D-H, which provides support to this primary care practice? If yes, enter FTEE dedicated to providing coumadin clinic support to this practice in columns N-R. (Pro-rate if coumadin clinic providing support to more than one practice.) If no, and all coumadin management is provided by the staff identified in columns D-H, enter zero in columns N-R. Note; discipline specific breakout information in columns S thru W is new, and was not asked for in the May survey. Columns S thru W should add up to the total reported in column R. 
Column R. 
Total separate coumadin clinic staff 

Column S.
separate coumadin clinic RN FTEE (including NPs)

Column T.
separate coumadin clinic LPN FTEE 

Column U.
separate coumadin clinic RPh or PharmD

Column V.
separate coumadin clinic Med Assistant/Health Tech FTEE

Column W.
separate coumadin clinic Medical Clerk FTEE 

Part B; PCMM information.

Column A.  
VISN

Column B.
Station number

Column C.
Division or CBOC ID (if other than primary station number)

Column D. 
Name of Primary Care Provider

Column E.
Provider ID number

Column F.
PCP type (MD vs. NON-MD)

Column G.
Primary Care Direct Patient Care FTEE (number between 0.01 and 1.0). See VHA directive on this topic if uncertainty exists about this item.

Column H.
Name of Practice where patients in this panel are seen. 

The following example with accompanying sample completed worksheet demonstrate correct completion of validation survey.

3.
EXAMPLE:

The following example illustrates how support staff and exam rooms should be counted.

Big City VA Medical Center (station number 007) is a large metropolitan academically affiliated VAMC.  It has two CBOC’s: Mayberry CBOC and Lake Woebegone CBOC. 

Mayberry CBOC:  This is a VA staffed CBOC with two physicians. In the clinic there is also 1.0 RN, 1.0 LPN and 1.0 Medical Clerk.  There are no specialty clinics at the CBOC.  The VA staff there is not involved in phlebotomy or Business Office functions.

The support staff handles all the telephone care for their primary care population and the RN, with the supervision of the physicians, manages the Coumadin care.  

Each of the physicians has one exam room.  The RN has one exam room and the LPN uses an interview room that is not a fully equipped exam room.  The Medical Clerk works in the check-in area. 

The survey response for this clinic would be as follows:  


RN



1.0


LPN



1.0


Pharmacist


0.0

Health Tech/medical asst
0.0


Medical Clerk


1.0 

Separate Telephone Care 
0.0 FTEE


Separate Coumadin Care
0.0 FTEE


Total Support Staff

3.0 FTEE


Exam Rooms


3.0


Interview rooms

1.0


Total Rooms


4.0

KEY POINT: The survey is counting the total number of support staff and total number of rooms available, not the number of exam rooms each provider is using during clinic.


Lake Woebegone CBOC:  This CBOC is staffed by 2 physicians and 1 PA, each dedicated full time to clinical primary care. There are 2 1 RNs, 4 LPNs and 3.0 Medical Clerks in the clinic.  There is 1 social worker that provides social work support to Primary Care and sees some patients for mental health counseling.  2 LPNs spends four hours each every morning doing phlebotomy (8 hours/day or 1 FTEE).  One of the Medical Clerks spends four hours a day doing Business Office functions (enrollment, means testing, etc.)

The support staff handles all the telephone care for their primary care population and the RNs, with the supervision of the physicians, manage the Coumadin care.

Each provider has three exam rooms.  The RNs have one exam room each.  The LPNs do not have their own rooms, but prep patients in the providers’ empty exam rooms.  The Social Worker has an interview room. The Medical Clerks work in a check-in area.

The survey response Lake Woebegone, CBOC would be as follows:

RN


2.0

LPN


3.0  (note 1.0 of the 4 LPN FTEE is dedicated to phlebotomy)

Pharmacist

0.0

Med Asst/HT

0.0

Medical Clerks
2.5  (note: 0.5 of the 2.5 clerk FTEE is dedicated to Business Office functions)

Total Support Staff
7.5

Exam rooms

11.0

Interview rooms
0.0 (Note: do not count room used by SWS, as it is not available to Primary Care staff)

Total Rooms

11.0

KEY POINTS:  
· One should pro-rate the FTEE for those staff that are spending time in non-Primary Care activities. 

· One should not include Social Workers or dieticians, or the rooms they require.

Big City VAMC.  Big City is an academically affiliated metropolitan hospital.  Primary Care is delivered through two teams, the “Red Stripes” team, located on the east wing and the “Blue Stars” team, located on the west wing of the medical center. 

Red Stripes has 10 physicians, (Drs. A, B, C, D, E, F, G, H, I and J) each spending 0.5 time dedicated to primary care. Some afternoon, during their clinic time, the physicians supervise residents in primary care clinic. There are 2.5 RNs and 3 LPNs as well as 3 medical clerks. 

Blue Stars firm has 5 physicians (Drs. K, L, M, N and O) dedicated full time to clinical primary care. It also has 2 RNs, 2 LPNs and 2 medical clerks.

Telephone calls for both practices are handled by a telephone call center staffed by 1 RN and 1 medical clerk. 

A separate coumadin clinic is staffed by 1.0 pharmacist and provides coumadin care for both practices

Red Stripes clinic area has 15 exam rooms and Blue Stars clinic area has 10 exam rooms.

At Big City VAMC Dr. HIV, Dr. Kidney and Dr. Quad are infectious disease, renal and Spinal Cord specialists respectively. They each serve as Primary Care Providers for small panels of patients with specialized conditions (HIV+, dialysis and SCI respectively), and have panels for these patients in PCMM. However they see these patients in their specialty clinics which are held in a different area and are not part of the Red Stripes or Blue Stars practices

Red Stripes Practice

Clinic Staff

RN 



2.5

LPN



3.0

Pharmacist


0.0

Med Asst/Health tech

0.0

Medical Clerk


3.0

Telephone care

RN 



0.5

LPN



0.0

Pharmacist


0.0

Med Asst/Health tech

0.0

Medical Clerk


0.5

Coumadin Care

RN 



0.0

LPN



0.0

Pharmacist


0.5

Med Asst/Health tech

0.0

Medical Clerk


0.0

Total support staff

10.0

Exam rooms


15.0

Interview rooms
 0.0 

Total Rooms 


15.0

Blue Stars Practice

Clinic Staff

RN 



2.0

LPN



2.0

Pharmacist


0.0

Med Asst/Health tech

0.0

Medical Clerk


2.0

Telephone care

RN 



0.5

LPN



0.0

Pharmacist


0.0

Med Asst/Health tech

0.0

Medical Clerk


0.5

Coumadin Care

RN 



0.0

LPN



0.0

Pharmacist


0.5

Med Asst/Health tech

0.0

Medical Clerk


0.0

Total support staff

 7.5

Exam rooms


10.0

Interview rooms
 0.0 

Total Rooms 


10.0

KEY POINTS: 

· If a given site (station or substation) provides primary care in different clinic areas with different support staff, it is considered to have more than one “practice”. The results for the different practices should be reported separately.

· Staff providing telephone support or coumadin care to primary care staff and patients should be counted, even if not physically located in the Primary Care Clinic area.

· If telephone support or coumadin provide support to more than one practice or site they should be pro-rated between the different practices.

· Specialists who provide primary care to specialized subsets of patients and thus have panels in PCMM but practice outside the primary care clinics should have the column for “name of practice” left blank. (See sample worksheet).

Example of completed Part 1 for Station 007

	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K

	VISN
	Station
	Division/ CBOC ID
	Name of Practice
	Exam rooms available
	Interview rooms available
	RN FTEE
	LPN FTEE
	Pharmacy FTEE
	Med Asst / Health Tech FTEE
	Clerk FTEE

	25
	007
	007MA
	Mayberry
	3
	1
	1
	1
	
	
	1

	25
	007
	007LW
	Lake Woebegone
	11
	
	2
	3
	
	
	2.5

	25
	007
	
	Red Stripes
	15
	
	2.5
	3
	
	
	3

	25
	007
	
	Blue Stars
	10
	
	2
	2
	
	
	2


	L
	M
	N
	O
	P
	Q
	R
	S
	T
	U
	V
	W

	Separate phone staff FTEE

(total)
	Separate telephone

RN FTEE
	Separate telephone

LPN FTEE
	Separate telephone

Pharm FTEE
	Separate telephone

Med Asst/

Health Tech FTEE
	Separate telephone

med clerk FTEE
	Separate coumadin staff FTEE

(total)
	Separate coumadin

RN FTEE
	Separate coumadin

LPN FTEE
	Separate coumadin Pharmacy FTEE
	Separate coumadin

Med asst/

Health tech FTEE
	Separate coumadin

med clerk FTEE

	0
	 
	 
	 
	 
	
	0
	 
	 
	 
	 
	 

	0
	 
	 
	 
	 
	
	0
	 
	 
	 
	 
	 

	2
	 0.5
	 
	 
	 
	0.5
	0.5
	 
	 
	 0.5
	 
	 

	2
	 0.5
	 
	 
	 
	0.5
	0.5
	 
	 
	 0.5
	 
	 


Example of completed part B for station 007; PCMM Panel Data
	A
	B
	C
	D
	E
	
	E
	F

	VISN
	Station


	Division/

CBOC ID
	Provider Name
	PROVIDER ID
	PCP Type
	Primary Care Direct Patient Care FTEE
	Practice Name

Click Cell and Select

	25
	007
	007MA
	Griffith
	007001
	MD
	1.0
	Mayberry

	25
	007
	007MA
	Knotts
	007002
	MD
	1.0
	Mayberry

	
	
	
	
	
	
	
	

	25
	007
	007LW
	Keiller
	007003
	MD
	1.0
	Woebegone

	25
	007
	007LW
	Noir
	007004
	MD
	1.0
	Woebegone

	25
	007
	007LW
	Olsen
	007005
	NON-MD
	1.0
	Woebegone

	
	
	
	
	
	
	
	

	25
	007
	
	Dr. A
	007006
	MD
	0.5
	Red Stripes

	25
	007
	
	Dr. B
	007007
	MD
	0.5
	Red Stripes

	25
	007
	
	Dr. C
	007008
	MD
	0.5
	Red Stripes

	25
	007
	
	Dr. D
	007009
	MD
	0.5
	Red Stripes

	25
	007
	
	Dr. E
	007010
	MD
	0.5
	Red Stripes

	25
	007
	
	Dr. F
	007011
	MD
	0.5
	Red Stripes

	25
	007
	
	Dr. G
	007012
	MD
	0.5
	Red Stripes

	25
	007
	
	Dr. H
	007013
	MD
	0.5
	Red Stripes

	25
	007
	
	Dr. I
	007014
	MD
	0.5
	Red Stripes

	25
	007
	
	Dr. J
	007015
	MD
	0.5
	Red Stripes

	
	
	
	
	
	
	
	

	25
	007
	
	Dr. K
	007016
	MD
	1.0
	Blue Stars

	25
	007
	
	Dr. L
	007017
	MD
	1.0
	Blue Stars

	25
	007
	
	Dr. M
	007018
	MD
	1.0
	Blue Stars

	25
	007
	
	Dr. N
	007019
	MD
	1.0
	Blue Stars

	25
	007
	
	Dr. O
	007020
	MD
	1.0
	Blue Stars

	
	
	
	
	
	
	
	

	25
	007
	
	Dr. HIV
	007021
	MD
	0.20
	

	25
	007
	
	Dr. Kidney
	007022
	MD
	0.20
	

	25
	007
	
	Dr. Quad
	007023
	MD
	0.20
	


4.
FREQUENTLY ASKED QUESTIONS (FAQs)

1. How should we count staff in centralized check in or check out?
Staff in these areas is contributing support to Primary Care. An estimate of the time they spent supporting Primary Care should be made, and that percentage of the FTEE should be included in the Primary Care support staff. The number of appointments in Primary Care vs. appointments in other clinics can serve as a useful guide to that percentage.

2. We have a full time RN clinic administrator who does not work directly in the clinic seeing patients. Should this person be counted?
No. Only staff working directly in the clinic and supporting the providers should be included. If the clinic administrator spends part of his/her time in the clinic delivering care, working as a Primary Care RN, that portion of his/her time can be counted.

3. Our providers work out of only 1 room when in clinic, although there are additional rooms in the clinic used by support staff. Shouldn’t the exam room ratio be 1.0/1.0 FTEE provider?
No. The total number of exam rooms in the clinic is what is being counted. 

4. What should we do when reporting contract CBOCs?
If you have reliable information regarding staff support and rooms in contract CBOCs that should be reported following the same rules as for VA staffed clinics. However some contracts are with non-VA medical group practices and the particulars about support staff numbers and exam rooms are completely unknown to VA staff. In such cases one can simply report “Contract clinic – data unknown”. As contracts generally work on a per patient (capitated) or fee for service basis, there is not the same need for the VA to determine accurate expectations for panel size

5. Some of our rooms are used by medical students. Should they still be counted?

Yes. 

6. We have a 24/7 nurse telephone advice line. Should we count the FTEE working during off hours?
No. This survey is measuring support available to the Primary Care providers when they are in clinic.

7. We have approved support staff positions that are vacant. Should these be included?
No. Only count those FTEE actually on board.

8. We have two teams in our medical center working in two different clinic areas, as well as a separate women’s clinic. How should we report the data?

Each of the two teams and the women’s clinic should be considered as separate “practices” as they work in different clinic areas with different support staff. Data for each practice should be reported separately, and the PCMM panels associated with each practice identified in Worksheet B.

9. We have a coumadin clinic and a telephone call center based at the medical center that also provides support to the primary care programs in the CBOCs. Should some of the coumadin clinic and telephone care staff be counted in the CBOC counts?
Yes. The portion of time the staff spends in supporting the Primary Care patient population based at the CBOCs should be counted to the CBOCs.

Section  6 D. Summary of Results for Validation (November 2003) Primary Care Clinic Survey

Shown below are the summary results for the data received in November 2003 for the validation survey.

	
	75th Percentile
	Mean
	25th Percentile

	Rooms Per Provider FTEE
	
	
	

	Exam Rooms
	3.23
	2.36
	1.85

	Interview Rooms
	1.11
	0.58
	0

	Total Rooms
	4.00
	3.03
	2.22

	
	
	
	

	Support Staff Per Provider FTEE
	
	
	

	Clinic RN
	0.91
	0.56
	0.33

	Clinic LPN
	0.83
	0.50
	0.15

	Clinic RPh or PharmD
	0.12
	0
	0

	Clinic Med Assistant or Health Technician
	0.36
	0
	0

	Clinic Medical Clerk
	1.00
	0.67
	0.40

	Separate Telephone Care Staff
	0.04
	0
	0

	Separate Coumadin Staff
	0.04
	0
	0

	Total Support Staff Per Provider FTEE
	3.00
	2.17
	1.69


Section 6 E. Time Motion Studies

Michael Mayo-Smith MD, MPH

Two time motions studies were completed to assist in better understanding the time component of two elements of daily clinic flow in Primary Care. In the first, providers who were using only one room were asked to measure the amount of time it them to locate waiting patients and bring them back to the exam room. The instrument is shown on the next page. Results were obtained from 17 providers at 9 sites. Results were as follows:

	Site
	Range (seconds)
	Average (seconds)

	Brockton
	60-300
	145

	Manchester
	30-50
	45

	Newington
	60-300
	150

	Newington
	60-60
	60

	Newington
	60-180
	120

	Newington
	45-300
	99

	Providence
	30-125
	52

	Tilton
	20-30
	23.5

	Togus
	40-50
	42

	Togus
	45-50
	42.5

	Waterbury
	63-120
	92

	West Haven
	43-180
	68

	West Haven
	70-116
	82

	West Haven
	62-100
	82

	White River Jct
	15-60
	31

	White River Jct
	45-60
	53

	White River Jct
	45-150
	97

	All
	15-300
	76


Range was from 15 seconds to 300 seconds (5 minutes) with an average of 1 minute 16 seconds. 

Comments from providers included the fact that having only 1 room has advantages as well as disadvantages. These include avoiding time logging on and off CPRS, and having the opportunity to take telephone calls at one number. Having an area close to the single exam room where patients could wait (other than the main waiting area which could be at some distance) was noted to be a time saving factor. Long times were generally related to disabled patients, often in wheelchairs, who could take considerable time to escort. 

The second study was to assess the amount of time support staff spent in patient care at each primary care visit. Two activities were measured; obtaining vital signs and patient interview by support staff. Time required for data entry were included. Results are as follows:

	Location
	Number of Staff Persons 
	Number of Patients
	Total time: Range

(minutes)
	Total Time: Average

(minutes)

	1
	8
	24
	 11 - 36
	18

	2
	3
	9
	 10 - 20
	15

	3
	3
	14
	 18 - 57
	34

	4
	5
	61
	 5 - 59
	12

	5
	5
	45
	 2 -16
	7

	6
	3
	18
	 6 - 24
	12

	7
	2
	26
	 9 - 29
	18

	8
	2
	27
	 4 - 22
	12

	9
	1
	63
	 2 - 17
	6

	10
	1
	50
	 3 - 18
	5


Overall support staff spent an average of 11 minutes with each patient. 

Attached is the result of studies on Primary Care Clinic cycle time done in Walla Walla Washington VA (courtesy of Diane Nelson RN). In this clinic, an RN saw each patient prior to the patient being seen by the Provider. In this practice the nurses spent an average of 11.75 minutes with each patient.
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Conclusions

These studies were simple and limited in the amount of data they collected. Much more detailed analysis of patient flow in clinic were obtained in the VA Ambulatory Care Assessment Project, whose executive summary appears in Section 8 of this report. Nevertheless some inferences and conclusions can be drawn.

1. The time providers spend getting patients in and out of rooms is fairly small; 1-2 minutes. The effect of this on clinic efficiency will depend upon the length of visits, and hence volume per day. As number of clinic visits per session increase, this factor plays an increasing role in efficiency. With the 20-30 minute visits characteristic of VA primary care, it is a limited effect.

2. Saving the providers from escorting patients in and out of rooms is only one way that having sufficient rooms contributes to efficiency. Sufficient rooms are needed to allow support staff to function, and allow improved patient flow through the clinic. Thus the contribution of sufficient exam rooms to efficiency is not fully captured in this measurement.

3. The time support staff contribute to a patient visit, performing tasks that would otherwise need to be done by the physician, is substantial. 

Section 6 F. Mathematical Modeling on the Development of New Provider Panels

Michael J. Miller MD, PhD
A mathematical model has been developed which characterizes the accumulation of patients in a new primary care panel as a function of time.  A description of the model, and a sample illustration graph are presented below.

       For the purposes of this model, it is assumed that, in the steady state, the provider's panel has reached an equilibrium value of patients accrued (ie, has reached the determined panel size) and the provider is now seeing only established patients.  Thus, at equilibrium, all patient visit durations are the duration (in minutes) assigned for established patients (follow-up visits).   The model presented here incorporates the national average new patient visit duration (45 minutes) and established patient visit duration (26 minutes), as described in the current study.  The steady-state panel size is described as follows:

        Pe x (Tf/60) x F = H x W      (Equation 1)

where Pe = panel size at equilibrium

         Tf   = time in minutes for follow-up visits

         F   = frequency of visits per patient per year

         H  =  physician clinic hours/week

         W =  physician work week/year

Assuming an exponential approach to equilibrium, the number of patients accumulated at time t (weeks) will be:

         P(t) = Pe x (1-exp(-kt) )         (Equation 2) 

where P = the number of patients accrued

          t = time in weeks in the clinic

          k = coefficient which describes the rate of approach to equilibruim

Differentiating gives:

          dP/dt = Pe x (k) x exp(-kt)

When the provider first begins to see patients ( t = 0), the relationship is: 

          dP/dt = Pe x k

At this point, the provider is seeing only new patients, and dP/dt reflects the initial rate, per week, that new patients are acquired, or

          dP/dt = H / (Ti/60) = Pe x k   

where Ti is the clinic duration (in minutes) specified for new patients

and where k is calculated as follows:

          k = H/( (Ti/60) x Pe) = (Tf x F) / (Ti x W)

The number of patients accumulated at any time can be determined using Equation 2 (utilizing the value of (k) as described here).   The graph on the following page provides an example of the use of this model to depict the growth of new patients in a provider's panel as a function of time.

Overall this analysis indicates that at 1 year a new provider would accumulate approximately 90% of their patients. It is reasonable therefore to provide a one-year period for a new provider to develop a panel. During this period, capacity would be less of an established provider. 

Exponential Approach to Equilibrium Model
Sample plot with the following assumptions: 45 minute new patient appointment duration and 26 minute established patient appointment duration; 32 hours/week; 44 week/year; 2.71 visits/per year [P=1200 x (1-exp-kw)] accrued panel (P) at any given time is plotted 
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Section 7 A. Effect of Patient Characteristics on Utilization of Primary Care Visits

Theodore Stefos PhD

James Burgess PhD

Management Sciences Group

An important part of a Primary Care Panel Model would include the opportunity to adjust expected panel size based on patient characteristics.  It is reasonable to expect that a provider whose patients had a significantly greater severity of disease burden or greater reliance on the VA than the norm may have a smaller expected panel.  Similarly, providers whose panels contain patients with less disease severity than the VHA norm or less reliance on the VHA could be expected to follow a larger panel.  

To assess what factors might be related to number of Primary Care visits, the database of visits to Primary Care clinics (DSS Stop Codes 323) in the FY02 containing over 3 million patients was analyzed.  Information from other VHA databases identifying patient characteristics was used as well as information on use of Medicare in FY 00, the most recent data available.  

Factors studied included 

· Age

· Sex 

· Race 

· Marital status 

· Priority level

· Insurance status

· VERA Diagnostic Classification

· Enrollment in VERA complex registries 

· HCC classification (a diagnosis based categorization developed to characterize use of health care resources)

· Clinical complexity (a model based on overall healthcare costs)

· Utilization of Medicare

· Number of VHA Non-Primary Care visits 

In addition, length of time the patient had been enrolled in their current Primary Care Panel and the employment status of the Primary Care physician assigned in PCMM (full time vs. part time vs. contract) were studied.

In the following pages, results for univariate analyses will be reported separately for clarity. The practical significance of many of the variables is quite small. Following the univariate analyses, a series of multiple regression analyses were performed, thereby allowing for multiple factors to be accounted for at once. With these, a model was developed predicting utilization of Primary Care services.  In the final model, age, priority and diagnosis (HCC classification) were the factors that were associated with number of primary care visits. This factors were highly significant (each at p<0.0001) and were able to explain over 25% of the variance of number of clinic visits within the VHA population.  

	 
	Patient Count
	Mean # Visits
	
	
	
	

	All Patients
	             3,387,397 
	2.9
	
	
	
	

	 
	 
	 
	
	
	
	

	All Males
	             3,221,346 
	2.8
	
	
	
	

	All Females
	                166,051 
	3.6
	
	
	
	

	
	
	
	
	
	
	

	Age
	Patient Count
	Mean # Visits
	
	Marital Status
	Patient Count
	Mean # Visits

	18-30
	45,198
	2.1
	
	Data Missing
	735
	1.36

	30-35
	53,092
	2.3
	
	Separated
	3
	1.33

	35-40
	70,848
	2.5
	
	Divorced
	616551
	3.13

	40-45
	133,834
	2.7
	
	Married
	2111880
	2.74

	45-50
	212,468
	2.9
	
	Never/single
	371399
	2.99

	50-55
	401,512
	2.9
	
	Single
	1832
	3.19

	55-60
	351,764
	3.0
	
	Unknown
	37474
	2.35

	60-65
	307,970
	3.0
	
	Widowed
	246783
	3.12

	65-70
	455,258
	2.8
	
	
	
	

	70-75
	491,179
	2.8
	
	
	
	

	75-80
	510,356
	2.9
	
	
	
	

	80-85
	281,470
	2.9
	
	
	
	

	85-101
	71,708
	2.9
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Race
	Patient Count
	Mean # Visits
	
	Insurance 
	Patient Count
	Mean # Visits

	Data Missing
	735
	1.36
	
	No Insurance
	1526777
	2.89

	Hispan White
	106319
	3.81
	
	Major Medical
	286473
	2.66

	Hispan Black
	8886
	3.66
	
	Prescription
	8269
	2.85

	Am Indian
	6216
	3.07
	
	Medicare supplemental
	111932
	2.54

	Black
	293789
	3.44
	
	HMO
	32298
	2.58

	Asian
	11290
	3.55
	
	PPO
	169496
	2.64

	White
	1527367
	3.12
	
	Medicare
	1197565
	2.95

	Unknown
	1432055
	2.39
	
	Medicaid
	7666
	3.23

	
	
	
	
	Champus
	25853
	2.85

	
	
	
	
	Indemnity
	11039
	3.13

	
	
	
	
	
	
	

	Priority
	Patient Count
	Mean # Visits
	
	
	
	

	Priority Missing
	73,008
	2.42
	
	
	
	

	All Priority 1
	416,713
	3.49
	
	
	
	

	All Priority 2
	221,575
	2.97
	
	
	
	

	All Priority 3
	381,315
	2.83
	
	
	
	

	All Priority 4
	105,488
	3.66
	
	
	
	

	All Priority 5
	1,269,939
	3.08
	
	
	
	

	All Priority 6
	31,028
	2.41
	
	
	
	

	All Priority 7
	888,331
	2.19
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Age was analyzed carefully in a variety of ways in an attempt to capture the complex interaction that age has with primary care utilization.  In the final model, the strongest effect was seen by separating the patients who were over and under age 65 into two groups.  One reason for the key importance of 65 is that it interacts with reliance on Medicare. Medicare coverage generally begins around age 65 and actually reduces the number of visits per year in veterans over age 65 once other characteristics are accounted for.  Thus, the incremental average effect for veterans under age 65 is an increase of 0.025 visits per year, which is small but statistically significant.  There is a secondary effect where younger veterans use slightly more visits per year as they age, but this is an even smaller effect.

In the final model, for Priority status, we compare the effect of other priorities against the Priority 7/8 veterans who have the lowest primary care visit use rates.  For these relationships, the following table shows the incremental average number of visits per year for primary care patients in that priority relative to the Priority 7/8’s.  Note that, except for the very small Priority 6 group, all of these values are both statistically and practically significant.  And the Priority 1-3 veterans all behave similarly in using primary care visits.

	 
	Incremental Effect

(increase in Visits/year/pt) 
	T-value
of
Incremental Effect
	P-Value

	Priority 1 Veterans
	0.19
	47.6
	<0.0001

	Priority 2 Veterans
	0.20
	40.0
	<0.0001

	Priority 3 Veterans
	0.19
	48.1
	<0.0001

	Priority 4 Veterans
	0.28
	39.6
	<0.0001

	Priority 5 Veterans
	0.35
	121.7
	<0.0001

	Priority 6 Veterans
	0.04
	3.6
	 0.0003


Veterans who have significant relationships with the VA through being members of VERA Complex Registry groups, gain access to expensive inpatient, long term care, and specialty outpatient care, but they may actually use less primary care.  Veterans in these registries use an average of 0.44 fewer primary care visits per year as compared to veterans not in registries.

For disease based risk adjustment and co-morbidities, which explains more than half of the explained variation in primary care visit counts, we employed the Diagnostic Cost Group (DCG) classification of patients into 118 Hierarchical Clinical Condition (HCC) classes.  These classes employ ICD-9 diagnosis codes for classification. Veteran patients can appear in multiple classes, but the hierarchies limit the number of multiple categories for certain related conditions (e.g. in the cancer hierarchy, only the highest level up to metastatic cancer is classified, other lower types of cancer are dropped for these patients).  Since pediatric, mental retardation, and other classes do not appear in VA populations, only 101 HCC’s actually appear in the data, and only 75 of these that are significant and positive are used in the analysis.  As with the complex registry, many of the more complex diseases, such as metastatic cancer, are dropped for statistical reasons.  Practically, these patients are so sick and are being treated in other settings that they do not have increased use of primary care services.  The most significant diseases related to visit increases of at least 0.6 visits per year are HIV/AIDS, Female Infertility, Heart Arrhythmia, and Diabetes with Acute Complications.  The most statistically significant diseases most strongly related to incremental increases in the number of primary care visits per veteran per year are Special Exams (including C&P Exams), Minor Symptoms and Signs, Hypertension, and Other Musculoskeletal Diseases.  A full table of the disease effects on the number of primary care visits per veteran per year follows:

	 
	 
	# Patients (may

be in >1 class)
	# Primary 

Care Visits
	Incremental value
	T Value

	HCC #
	Name
	
	
	
	

	001
	HIV/AIDS
	10343
	3.72
	0.85
	40.8

	003
	Central Nervous System Infections
	4652
	4.21
	0.19
	6.2

	004
	Other Infectious Disease
	446358
	3.91
	0.3
	85.8

	006
	High Cost Cancer
	35879
	3.59
	0.14
	12.3

	007
	Moderate Cost Cancer
	37442
	3.5
	0.13
	11.9

	008
	Lower Cost Cancers/Tumors
	218215
	3.25
	0.14
	30.5

	010
	Uncertain Neoplasm
	32502
	3.76
	0.14
	12.3

	011
	Skin Cancer, except Melanoma
	41583
	3.52
	0.06
	5.6

	012
	Benign Neoplasm
	161680
	3.59
	0.18
	33

	013
	Diabetes with Chronic Complications
	134724
	4.37
	0.48
	74.2

	014
	Diabetes with Acute Complications Retinopathy
	66551
	3.94
	0.6
	72.9

	015
	Diabetes with No or Unspecified Complications
	600376
	3.27
	0.42
	137.1

	017
	Moderate Cost Endocrine/Metabolic Fluid-Electrolyte Disorders
	91527
	4.63
	0.28
	38.9

	018
	Other Endocrine, Metabolic, Nutritional Disorders
	1683348
	3.15
	0.34
	143.6

	019
	Liver Disease
	25127
	3.95
	0.22
	16.9

	020
	High Cost Chronic Gastrointestinal Disorder
	30849
	3.62
	0.36
	30.6

	021
	High Cost Acute Gastrointestinal Disorder
	31862
	4.28
	0.22
	18.4

	022
	Moderate Cost Gastrointestinal Disorders
	152517
	3.79
	0.33
	59.1

	023
	Lower Cost Gastrointestinal Disorders
	756890
	3.29
	0.2
	72

	024
	Bone/Joint Infections/Necrosis
	18541
	4.41
	0.26
	16.9

	025
	Rheumatoid Arthritis and Connective Tissue Disease
	63364
	3.6
	0.52
	62.7

	026
	Other Musculoskeletal and Connective Tissue Disorders
	1478344
	3.32
	0.4
	168.2

	027
	Aplastic and Acquired Hemolytic Anemias
	10127
	4.34
	0.41
	19.9

	028
	Blood/Immune Disorders
	52808
	4.41
	0.53
	58

	029
	Iron Deficiency and Other/Unspecified Anemias
	198689
	4.17
	0.55
	111.2

	030
	Dementia
	82664
	3.54
	0.07
	9.3

	032
	Psychosis and Other Higher Cost Mental Disorders
	243103
	3.71
	0.42
	91

	033
	Depression and Other Moderate Cost Mental Disorders
	302141
	3.36
	0.22
	54.9

	034
	Anxiety Disorders
	20611
	3.43
	0.33
	22.8

	035
	Lower Menta Disorders/Su Misus
	356655
	3.07
	0.14
	37.1

	042
	Higher Cost Neurological Disorders
	74013
	4.22
	0.14
	17

	043
	Moderate Cost Neurological Disorders
	163992
	3.46
	0.23
	43.4

	044
	Lower Costs Neurological Disorders
	164246
	3.76
	0.32
	61.2

	048
	Congestive Heart Failure
	209953
	4.13
	0.42
	83.9

	049
	Heart Arrhythmia
	192869
	3.94
	0.64
	123.6

	050
	Acute Myocardial Infarction
	14988
	4.61
	0.09
	5.1

	051
	Other Acute Ischemic Heart Disease
	28724
	4.77
	0.53
	42.7

	052
	Chronic Ischemic Heart Disease
	761502
	3.18
	0.3
	94

	053
	Valvular and Rheumatic Heart Disease
	 
	 
	0.4
	56.6

	054
	Hypertensive Heart Disease Disease
	22270
	4.34
	0.5
	36

	055
	Other Heart Diagnoses
	15039
	3.51
	0.26
	15.4

	056
	Heart Rhythm and Conduction Disorders
	54236
	3.12
	0.06
	7.3

	058
	Higher Cost Cerebrovascular Disease
	32327
	3.86
	0.18
	15

	059
	Lower Cost Cerebrovascular Disease
	171224
	3.7
	0.24
	45.4

	060
	High Cost Vascular Disease
	202138
	3.81
	0.17
	33.8

	061
	Thromboembolic Vascular Disease
	36145
	4.79
	0.75
	68

	062
	Atherosclerosis/Unspecified (hardening of the arteries)
	37794
	3.47
	0.12
	11.5

	063
	Other Circulatory Disease
	91931
	4.16
	0.39
	56.4

	064
	Chronic Obstructive Pulmonary Disease
	416833
	3.6
	0.32
	89.8

	066
	Moderate Cost Pneumonia
	3512
	4.55
	0.19
	5.5

	067
	Lower Cost Pneumonia
	45421
	4.76
	0.47
	47.6

	068
	Pulmonary Fibrosis and Other Chronic Lung Disorders
	19472
	3.84
	0.16
	10.5

	070
	Asthma
	69998
	3.09
	0.28
	35.3

	071
	Other Lung Disease
	99333
	4.05
	0.63
	95

	072
	Higher Cost Eye Disorders
	341129
	3.62
	0.3
	76.1

	073
	Lower Cost Eye Disorders
	541672
	3.64
	0.27
	84.7

	074
	Higher Cost Ear, Nose and Throat Disorders
	363057
	3.2
	0.15
	40.1

	075
	Lower Cost Ear, Nose and Throat Disorders
	591073
	3.64
	0.49
	157.6

	078
	Renal Failure
	94750
	4.25
	0.35
	49.7

	079
	Nephritis
	12003
	3.98
	0.12
	6.3

	080
	Other Urinary System Disorders
	234621
	3.91
	0.35
	78.3

	081
	Female Infertility
	684
	3.93
	1.11
	14.1

	082
	Moderate Cost Genital Disorders
	426038
	3.19
	0.15
	42.4

	083
	Low Cost Genital Disorders
	199416
	3.71
	0.49
	101.3

	091
	Chronic Ulcer of Skin
	49034
	4.77
	0.52
	52.1

	092
	Other Dermatological Disorders
	622418
	3.71
	0.35
	113.4

	093
	Vertebral Fractures and Spinal Cord Injuries
	6279
	4.12
	0.45
	17.2

	095
	Head Injuries
	3107
	4.12
	0.41
	11.1

	096
	Drug Poisonings, Internal Injuries, Traumatic Amputations, Burns
	13353
	4.43
	0.34
	18.9

	097
	Other Injuries and Poisonings
	324464
	4.08
	0.54
	137.4

	099
	Major Symptoms
	542687
	4.15
	0.51
	155

	100
	Minor Symptoms, Signs, Findings
	1175995
	3.67
	0.46
	181.9

	102
	Higher Cost Congenital/Pediatric Disorders
	2491
	4.12
	0.22
	5.3

	103
	Moderate Cost Congenital Disorder
	35959
	3.95
	0.26
	23.4

	104
	Lower Cost Congenital Disorder
	24389
	4.06
	0.17
	12.9

	113
	Elective/Aftercare
	510085
	3.85
	0.29
	86.4

	117
	Screening/Observation/Special Exams
	2490970
	3.18
	0.53
	200.2
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A number of variables related to opportunities to seek care outside the VA were tested, but the general effect of having evidence of external insurance from any source (Medicare, Medicaid or private insurance) was the most statistically significant, but it only reduced the number of primary care visits by 0.04.  Similarly, a patient who was a new patient in the primary care physicians’ panel (less than 3 months) had 0.086 fewer visits, not a large effect.

Once adjusting for all of these factors, the remaining major factor that was tested was the effect of the nature of the primary care physician coordinating the patient’s primary care.  Intermittent physician employees saw their patients 0.6 times fewer than full time physicians and part-time physicians saw them 0.045 times fewer, for practical purposes an extremely small effect.  Contract physicians (including contract CBOC’s) saw their patients for 0.2 visits more per year than full time physicians in FY2002.

As stated, in the final model, age, priority and diagnosis (HCC classification) were the factors that were associated with number of primary care visits. This model was highly significant (p<0.0001) and was able to explain 25% of the variance of number of clinic visits within the VHA population.  

Section 7 B. Effect of Patient Characteristics on Utilization of Primary Care Relative Value Units.

James Burgess PhD.

In addition to studying productivity through panel size and visits, an additional throughput measure of workload and productivity was analyzed.  Relative Value Units (RVUs) in general are a way of comparing disparate units of health care services, in this case outpatient visits, in a comparable way.  Beginning from a base procedure (in this case, a basic office visit by a continuing patient), we used Medicare CMS RVUs that are employed in the RBRVS system for paying physicians, augmented by “Gap RVU’s” for services that Medicare does not pay for.  We just looked at the physician input, not the practice RVUs or malpractice RVUs used in that system.  In particular, we looked at the intensity of the patients in a primary care panel by measuring the total number of RVUs (measured in the clinic stops Women’s Health – 322, Primary Care – 323, and Geriatric Primary Care – 350) in FY2002 per Primary Care Patient in the Primary Care Management Module (PCMM).  RVUs are derived from CPT procedure coding and while VA CPT coding has been improving, CPT coding is expected to be best for patients where we are billing to the private sector and this could have an impact on the measured RVUs in the VA.  In addition to VA reliance issues, comorbidities, and other disease factors, physician employment and panel enrollment relationships were tested directly for their effect on RVUs in just the same way we did for visits.  Ideally, the RVUs will better pickup the intensity differences of particular visits and physician panels.  Once you predict RVUs per patient, given total visits and national norms across the factors that influence visit rates, it also is possible to back out a calculated panel size:  





RVUs / RVUs/Patient = Panel Size in Patients

This is yet another alternative to looking at panel size directly.  The RVUs/Patient also will be a predicted value, adjusted for the factors, so this approach needs more validity checking to make sure that the practice patterns being suggested are reasonable.

Analogously to the Visits/Patient, RVUs are predicted using a multiple regression technique that allows for multiple factors to be accounted for at once.  Each different factor will be reported separately for intuitive clarity.  But this statistical model also focuses on statistical significance in the relationships, not necessarily the practical significance of their magnitudes.  In fact, the practical significance of many of the variables is quite small.

In FY2002, VA treated nearly 3.4 million patients in primary care.  Many of the factors tested had no effect at all on RVUs/Patient, in nearly identical ways as in the visit model, the insignificant factors again including race, marital status, specific Medicare reliance on part of the Medicare eligible population, and specific indicators for particular types of non-VA insurance coverage. But a lesser one fifth of the variation in RVUs/patient is explained by age, priority, disease, and more general measures of access to non-VA insurance coverage.

Age was analyzed carefully in a variety of ways in an attempt to capture the complex interaction that age has with primary care utilization.  The strongest effect was seen by separating the patients who were over and under age 65 into two groups.  The same reason for the key importance of 65 arises in that it interacts with reliance on Medicare that tends to begin at age 65.  But the effect that was shown in the simple visits is counterbalanced by the effect of sicker elderly patients in the number of RVUs per year in veterans over age 65 once other characteristics are accounted for.  Thus, the incremental effect of a veteran being over age 65 is 0.038 RVUs per year, which is still small but statistically significant.  

For Priority status, we compare the effect of other priorities against the Priority 7/8 veterans.  For these relationships, the following table shows the incremental average RVUs per year for primary care patients in that priority relative to the Priority 7/8’s.  Note that unlike the visit model, the incremental differences are negative for all priorities except for the Priority 5 group, though most of these values are practically insignificant and the statistical significance levels generally are lower.  This effect in particular may be related to incentives to properly CPT code patients with private sector billings, so that the Priority 7/8’s have higher levels of accuracy and thus higher levels of RVUs.  Note that the Priority 1-3 veterans now have a cascading RVU effect in using primary care visits that is the reverse of what one might expect.  This effect also likely is being driven by billing incentives where more service connected veterans have less care eligible for external billing:

 


Incremental Effect    t-value of Incremental Effect

Priority 1 Veterans:               -0.09
         

 -27.3      

Priority 2 Veterans:               -0.07        

 -16.7      

Priority 3 Veterans:               -0.03
       
 
 -10.9      

Priority 4 Veterans:               -0.02
    

   -3.2      

Priority 5 Veterans:      
0.07
       

  28.9      

Priority 6 Veterans:               -0.28
  

 -10.1      

Veterans who have significant relationships with the VA through being members of VERA Complex Registry groups, gain access to expensive inpatient, long term care, and specialty outpatient care, but they actually use less primary care and this appears in the RVU model as well.  Veterans in these registries have an average of 0.29 fewer primary care RVUs per year as compared to veterans not in registries.

For disease based risk adjustment and comorbidities, which explains more than half of the explained variation in RVUs as well, we employ the Diagnostic Cost Group (DCG) classification of patients into 118 Hierarchical Clinical Condition (HCC) classes.  These classes employ ICD-9 diagnosis codes for classification. Veteran patients can appear in multiple classes, but the hierarchies limit the number of multiple categories for certain related conditions (e.g. in the cancer hierarchy, only the highest level up to metastatic cancer is classified, other lower types of cancer are dropped for these patients).  Since pediatric, mental retardation, and other classes do not appear in VA populations, only 101 HCC’s actually appear in the data, and only 82 of these that are significant and positive are used in the analysis.  As with the complex registry and the visits model, many of the more complex diseases, such as metastatic cancer, are dropped for statistical reasons.  Practically, these patients are so sick being treated in other settings that they don’t have increased primary care use or intensity of services.  The largest practically significant diseases related to visit increases of at least 0.4 RVUs per year are HIV/AIDS, Female Infertility, Other Ischemic Heart Disease, Hypertensive Heart Disease, and Diabetes with Acute Complications.  The most statistically significant diseases most strongly related to incremental increases in the number of RVUs per veteran per year are Special Exams (including C&P Exams), Minor Symptoms and Signs, Hypertension, Other Endocrine Disorders, and Other Musculoskeletal Diseases.  These variables are remarkably similar between the RVU and visit models.  A full table of the incremental disease effects on the number of RVUs per veteran per year follows:

	 
	Incremental Effect
	t-value
of
Effect

	HCC001: HIV/AIDS 
	0.69
	41.9

	HCC003: Central Nervous System Inf.
	0.19
	8.0

	HCC004: Other Infectious Disease
	0.17
	60.3

	HCC006: High Cost Cancer 
	0.16
	17.9

	HCC007: Moderate Cost Cancer
	0.12
	14.0

	HCC008: Lower Cost Cancers/Tumors
	0.15
	41.1

	HCC009: Carcinoma in Situ
	0.31
	13.0

	HCC010: Uncertain Neoplasm
	0.09
	10.2

	HCC011: Skin Cancer, except Melanoma
	0.12
	14.7

	HCC012: Benign Neoplasm
	0.16
	38.7

	HCC013: Diabetes with Chronic Complications
	0.36
	71.7

	HCC014: Diabetes with Acute Complications
	0.41
	62.7

	HCC015: Diabetes with No or Unspec. Compl.
	0.32
	133.5

	HCC017: Moderate Cost Endocrine
	0.16
	28.2

	HCC018: Other Endocrine
	0.27
	146.3

	HCC019: Liver Disease
	0.20
	19.2

	HCC020: High Cost Chronic Gastrointestinal
	0.26
	28.2

	HCC021: High Cost Acute Gastrointestinal
	0.17
	18.1

	HCC022: Moderate Cost Gastrointestinal
	0.27
	62.6

	HCC023: Lower Cost Gastrointestinal
	0.17
	77.3

	HCC024: Bone/Joint Infections/Necrosis
	0.19
	15.7

	HCC025: Rheumatoid Arthritis
	0.39
	59.8

	HCC026: Other Musculoskeletal
	0.30
	159.1

	HCC027: Aplastic and Acquired Anemias
	0.18
	10.7

	HCC028: Blood/Immune Disorders
	0.31
	42.1

	HCC029: Iron Deficiency and Other Anemias
	0.26
	68.1

	 
	Incremental Effect
	t-value
of
Effect

	HCC030: Dementia
	0.12
	20.0

	HCC031: Drug/Alcohol Dependence/Psychoses
	0.22
	46.6

	HCC032: Psychosis and High Cost Mental
	0.37
	100.5

	HCC033: Depression and Moderate Cost Mental
	0.26
	79.9

	HCC034: Anxiety Disorders 
	0.22
	19.8

	HCC035: Lower Cost Mental/Substance Misuse
	0.18
	60.7

	HCC040: Quadroplegia
	0.11
	4.4

	HCC041: Paraplegia
	0.06
	2.5

	HCC042: Higher Cost Neurological Disorders
	0.12
	18.8

	HCC043: Moderate Cost Neurological Disorder
	0.18
	44.4

	HCC044: Lower Cost Neurological Disorder
	0.24
	57.6

	HCC048: Congestive Heart Failure
	0.33
	82.6

	HCC049: Heart Arrhythmia 
	0.35
	86.6

	HCC050: Acute Myocardial Infarction
	0.14
	10.5

	HCC051: Other Acute Ischemic Heart Disease
	0.41
	41.8

	HCC052: Chronic Ischemic Heart Disease
	0.28
	109.3

	HCC053: Valvular and Rheumatic Heart Disease
	0.28
	49.6

	HCC054: Hypertensive Heart Disease
	0.47
	42.9

	HCC055: Other Heart Diagnoses
	0.38
	28.4

	HCC056: Heart Rhythm and Conduction Disorders
	0.13
	18.4

	HCC057: Hypertension
	0.29
	135.7

	HCC058: Higher Cost Cerebrovascular Disease
	0.18
	19.5

	HCC059: Lower Cost Cerebrovascular Disease
	0.20
	48.9

	HCC060: High Cost Vascular Disease
	0.15
	39.1

	HCC061: Thromboembolic Vascular Disease
	0.33
	38.0

	HCC062: Atherosclerosis
	0.14
	16.5

	HCC063: Other Circulatory Disease
	0.26
	46.5

	HCC064: Chronic Obstructive Pulmonary Disease
	0.21
	75.6

	HCC066: Moderate Cost Pneumonia
	0.15
	5.6

	HCC067: Lower Cost Pneumonia
	0.29
	37.4

	HCC068: Pulmonary Fibrosis
	0.15
	12.5

	HCC070: Asthma 
	0.27
	42.9

	HCC071: Other Lung Disease
	0.34
	65.2

	HCC072: Higher Cost Eye Disorders
	0.16
	51.8

	HCC073: Lower Cost Eye Disorders
	0.15
	57.0

	HCC074: Higher Cost Ear, Nose, Throat Disorders
	0.17
	57.6

	 
	Incremental Effect
	t-value
of
Effect

	HCC075: Lower Cost Ear, Nose, Throat Disorders
	0.29
	120.3

	HCC078: Renal Failure
	0.25
	44.2

	HCC079: Nephritis
	0.20
	13.2

	HCC080: Other Urinary System Disorders
	0.22
	61.2

	HCC081: Female Infertility  
	1.37
	22.1

	HCC082: Moderate Cost Genital Disorders
	0.20
	74.6

	HCC083: Low Cost Genital Disorders   
	0.36
	94.1

	HCC091: Chronic Ulcer of Skin
	0.30
	38.7

	HCC092: Other Dermatological Disorders
	0.21
	85.7

	HCC093: Vertebral Fractures and SCI
	0.29
	13.7

	HCC095: Head Injuries 
	0.23
	7.9

	HCC096: Drug Poisonings, Injuries and Burns
	0.17
	12.3

	HCC097: Other Injuries and Poisonings
	0.29
	93.5

	HCC099: Major Symptoms
	0.31
	117.9

	HCC100: Minor Symptoms & Signs 
	0.33
	164.0

	HCC102: Higher Cost Congenital Disorder
	0.20
	6.0

	HCC103: Moderate Cost Congenital Disorder
	0.14
	16.8

	HCC104: Lower Cost Congenital Disorder
	0.07
	7.2

	HCC113: Elective/Aftercare
	0.09
	32.9

	HCC117: Screening/Observation/Special Exams
	0.32
	150.8


A number of variables related to opportunities to seek care outside the VA were tested, but the general effect of having evidence of external insurance from any source (Medicare, Medicaid or private insurance) was the most statistically significant, but it only reduced the number of RVUs by 0.02.  Similarly, if the patient was a new patient in the primary care physician’s panel (less then 3 months) they had 0.017 more RVUs, not a very large effect.  But it is a reversal of sign from the visit model, as would be expected since the RVU for a new patient visit is about twice as high as for a continuing patient.

Once adjusting for all of these factors, the remaining major factor that was tested was the effect of the nature of the primary care physician coordinating the patient’s primary care.  Intermittent physician employees saw their patients for 0.6 fewer RVUs than full time physicians and part-time physicians saw them for 0.02 fewer RVUs (an extremely small practical effect).  Contract physicians (including contract CBOC’s) saw them for 0.2 more RVUs per year than full time physicians in FY2002.

Section 7 C. Final model for Primary Care Panels incorporating Support and Patient Characteristics

Theodore Stefos, PhD

Panel Size for a primary care physician was hypothesized to be related to the nature of the physician’s relationship to the VA, the support and practice characteristics of the physician’s primary care team, the distribution of patient risk and access characteristics in the physician’s panel, and the percentage of the physician’s panel that joined the panel in the last three months.  First, the sample of physician panels was trimmed to exclude erroneous or bad panel size data obtained from the Primary Care Management Module (PCMM) to a population sample of 2189 primary care physicians.  Patients were assigned to panels according to the PCMM rules in the PCMM Directive.  Then a standardized dependent variable of patient panel size per 1.0 primary care FTEE physician was calculated using the FTEE count in PCMM.  The patient characteristics and the practice characteristics were evaluated separately and then combined.  The patient characteristics generally were obtained from the National Patient Care Database (NPCD) and then converted into percentages of the total physician panel.  Practice characteristics were obtained from the special primary care survey conducted for this study.

A relatively small subset of the variables that we tested really had any direct influence on panel size.  All comparisons start with a base mean panel size of 1178 patients per primary care FTEE.  The relationship of the physician to the VA, by part-time or contract, was tested for any impact on the panel size that a physician was able to manage.  We found no statistically significant result, with part-timers managing only 52 patients fewer and contract physicians handling only 24 patients more.  Out of a large number of support and practice characteristics, only a relative few significantly impacted panel sizes.  Registered nursing support was important, where physicians reporting no nursing support had 152 fewer patients in their panels. Each bookable hour per week from a resident to attending physicians added 5 patients to the physician’s panel.  The residents do not have their own panels.  But most importantly, every additional medical assistant per primary care physician added 40 patients to that physician’s panel.  Understaffing of this important resource to optimizing the workload of primary care physicians has major national implications.  

Similarly, only a subset of the patient risk and access characteristics had a direct influence on panel size.  Three characteristics were most important.  The distribution of VA Priority Groups in the panel, the distribution of a selected set of Hierarchical Clinical Conditions (HCCs) from the Diagnostic Cost Group (DCG) model for risk adjustment, and the percentage of the panel with some evidence of external Medicare, Medicaid, or private insurance all affect panel size significantly.  In primary care, relative to the percentage of Priority 7/8 patients in the panel, the most significant effect is that 1% more Priority 1 patients reduced panel size by 8 patients.  The DCG model that has been studied in VA extensively in recent years and is used in risk adjusting many systems, including the Medicare+Choice program, allows for complex panel size adjustments to be made in referral patterns (what is sent out to more specialized providers), disease complexity and comorbidities of the panel, and risk needs for more frequent regular primary care checkups.  A 1% increase in the percentage of a physician’s panel with access to external insurance reduces the panel size by 4 patients, presumably because of continuity of care difficulties across systems.

Finally, after the effect of residents and medical assistants, the most statistically significant factor affecting panel size is the presence of new patients in the panel.  New patients were defined as those who joined the panel within the last three months.  As the percentage of those patients increases by 1% in the panel, the panel size decreases by 2 patients.  This effect is relatively small in magnitude for small changes in the percentage of new patients.  But for a new provider, who might face a 50% higher percentage of new patients, that physician’s panel would be 100 patients smaller.

The REG Procedure

Model: MODEL1

Dependent Variable: panelcntperpcfte=actual panel count per full time MD

                             Analysis of Variance

                                    Sum of           Mean

Source                   DF        Squares         Square    F Value    Pr > F

Model                    33       64053379        1941011      10.25    <.0001

Error                  2155      408233870         189436

Corrected Total        2188      472287249

Root MSE            435.24208    R-Square     0.1356

Dependent Mean     1193.04845    Adj R-Sq     0.1224

Coeff Var            36.48151

                            Parameter Estimates

                            Parameter       Standard

Variable            DF       Estimate          Error    t Value    Pr > |t|

Intercept            1     1178.19534      114.80777      10.26      <.0001

SMDparttime          1      -52.19705       29.47373      -1.77      0.0767

SMDcontract          1       24.96019       41.77655       0.60      0.5503

rn_fte_ftee          1      -37.53857       13.92446      -2.70      0.0071

lpn_fte_ftee         1       35.23136       13.79469       2.55      0.0107

nurse_nosupport      1     -152.02531       76.92776      -1.98      0.0483

res_book_hrs         1        5.24240        0.87463       5.99      <.0001

medasst_fte_ftee     1       40.25173       10.64093       3.78      0.0002

prioadj1             1     -802.96941      184.90247      -4.34      <.0001

prioadj2             1     1125.21379      390.80164       2.88      0.0040

prioadj3             1      564.14914      254.16195       2.22      0.0265

prioadj4             1      537.26938      452.73900       1.19      0.2355

prioadj5             1       79.10124      137.70378       0.57      0.5657

prioadj6             1       35.36459     1290.41539       0.03      0.9781

hcc014               1     1449.71343      576.11311       2.52      0.0119

hcc015               1      620.24243      234.32697       2.65      0.0082

hcc018               1     -379.11940      104.96791      -3.61      0.0003

hcc025               1     1780.49511      690.63706       2.58      0.0100

hcc028               1    -1807.90465      589.97346      -3.06      0.0022

hcc029               1      923.12751      221.47529       4.17      <.0001

hcc030               1    -1651.94052      404.00311      -4.09      <.0001

hcc032               1      867.38920      307.21103       2.82      0.0048

hcc052               1      648.46526      157.30155       4.12      <.0001

hcc057               1      362.88165      171.03448       2.12      0.0340

hcc069               1     3275.93643      859.90155       3.81      0.0001

hcc073               1     -415.86214      174.36837      -2.38      0.0172

hcc075               1      626.57927      209.90531       2.99      0.0029

hcc096               1    -4897.95378     1784.60846      -2.74      0.0061

hcc097               1    -1146.76814      290.15226      -3.95      <.0001

hcc100               1     -550.24048      107.97126      -5.10      <.0001

hcc104               1    -3224.48544      867.54281      -3.72      0.0002

hcc118               1      468.32388      153.70082       3.05      0.0023

someins1             1     -436.44161      141.42701      -3.09      0.0021

Last3months          1     -191.55303       38.48131      -4.98      <.0001

panelcntperpcfte=actual patients assigned to provider on a full time basis

SMDPARTTIME=flag for part time physician

SMDCONTRACT=flag for in house contract physician

res_book_hrs=resident hours in clinic

medasst_fte=medical assistants

prioadji=%of panel in priority group i, i=1,2,3,4,5,6

Each of the HCC categories represents the % of the panel with HCCi

HCC014=Diabetes with acute complications

HCC015=Diabetes without acute complications

HCC018=Other endocrine

HCC025=rheumatoid arthritis

HCC028=blood disorders

HCC029=anemia

HCC030=dementia

HCC031=Drug/alcohol

HCC032=psychoses

HCC052=chronic Ischemic Heart

HCC069=pleural effusion

HCC073=low cost eye

HCC075=low cost ENT

HCC096=internal injuries

HCC097=other injuries

HCC100=minor symptoms

HCC104=low cost congenital

HCC118=history

someins1=evidence of some insurance

last3months=patient assigned to this provider in the last 3 months

Section 8.  Relevant VHA Directives & Executive Summary of Ambulatory Care Assessment Project

Relevant VHA Directives

1. VHA Directive 98-023, April 17 1998. Guidelines for Implementation of Primary Care

2. VHA Directive 99-065, December 20, 1999. Installation and Use of VISTA Primary Care Management Module (PCMM) Phase II

3. VHA Directive 2003-022, May 15, 2003. Primary Care Direct Patient Care Time

4. VHA Directive 2003-063, October 23, 2003. Active Patients in PCMM

Executive Summary

Background

Over the last five years of the twentieth century, the Veterans Health Administration (VHA) set the stage for veteran health care in the first half of the twenty-first century.  That care will be patient-focused healthcare and delivered in an outpatient setting.  The investments made to date are significant, as ambulatory care is delivered to veterans in over 600 outpatient clinics.  It is timely to review these investments to determine if the infrastructure established to date will support veteran needs in the future.

The VHA engaged Systems Flow Inc. (SFI) to provide an assessment of its ambulatory care infrastructure; and to provide criteria to be used as guides for its networks and clinics for internal assessments and planning.  VHA wanted external comparisons to industry, internal assessments of its own performance, and recommendations for improved configurations and investments.  Specific assessment areas were space, staffing, work/patient flow, hours of operation, patient and staff satisfaction and an assessment of infrastructure investment.

Study Parameters

To accomplish this assessment, three sets of data elements were required:  1) On-site observation of 30 outpatient clinics; 2) Patient and staff surveys for the same 30 clinics, and 3) Industry data and benchmarks.  VHA selected the sites listed here by clinic type and Systems Flow performed the study with contributions from private sector ambulatory care consultants to provide an industry perspective.

Clinics Visited and Surveyed

	Hospital Based Outpatient

Clinics
	Satellite Outpatient

Clinics
	Community Based Outpatient

 Clinics

	Columbia, SC 
	Boston, MA
	Binghampton, NY 

	Fayetteville, AR
	Canton, OH
	Capitola, CA

	Hines, IL 
	Columbus, OH
	Childress, TX

	Minneapolis, MN 
	El Paso, TX
	Farmington, NM

	Palo Alto, CA
	Fort Worth, TX
	Hackensack, NJ

	Salisbury, NC
	Knoxville, TN
	Joliet, IL.

	Tucson, AZ
	Monterey, CA
	Lorain, OH 

	Washington, D.C. 
	Newington, CT 
	Myrtle Beach, SC

	
	San Jose, CA
	Prestonsburg, KY

	
	Tulsa, OK
	Sayre, PA

	
	
	Superior, WI

	
	
	Wyandotte, KS


The study was conducted over a period of 12 months beginning in November 1998.  This report is the culmination of that study.  The report is organized in accordance with the seven assessment categories outlined above.  For each area findings are presented in this summary.

Space

Industry benchmarks for Space Metrics are not directly applicable to VHA Outpatient Clinics.  Comparative space metrics for Industry, Hospital OPCs, SOCs and CBOCs follow: 

Comparative Clinic Space Metrics for Industry and VHA OPCs

	Type Clinic
	Ratio
	Ratio
	Ratio

	
	Sq Ft : 1 Visit
	Sq Ft : 1 Provider
	Ex Rms : 1 Provider

	Industry Multi-Specialty Clinic 
	0.4
	4,697
	2.0

	Hospital Based Outpatient Clinics
	0.4
	4,948
	1.6

	Satellite Outpatient Clinics 
	0.7
	3,268
	2.4

	Community Based Outpatient Clinics 
	
	
	

	Small (under 10,000 visits per year)
	0.6
	1,121
	2.0

	Large (over 10,000 visits per year)
	0.6
	2,178
	2.2


Hospital Based Outpatient Clinics operate at about the same ratio of square feet to visits as multi-specialty group clinics in the private sector, 0.4 : 1.  However, that ratio is not satisfactory at VHA’s Hospital OPCs, primarily because many of these clinics are in former inpatient areas or other renovated areas which are not configured for efficient outpatient care.  When the configuration is efficient, the ratio of 0.4 : 1 can be satisfactory.  SOCs and CBOCs operate at a higher ratio of square feet to visits than in industry – 0.8 : 1 and 0.6 : 1 respectively.  These higher ratios compared to the industry benchmark of  0.4 : 1, are primarily the result of the ancillary services, organic to VHA SOCs and CBOCs, but not resident in private sector clinics. 

The number of examination rooms per provider is one factor affecting the efficiency of providers and the flow of patients through the clinic.  There is a reduction in patient wait time when the ratio of exam rooms to providers is 2.5 : 1 or greater.  Hospital Based OPCs are in the worst posture in terms of examination rooms per provider. The sample in this study averaged only 1.6 exam rooms per provider, the lowest of all clinic types.  Patients at these same hospital OPCs averaged wait times 8-9 minutes longer than at SOCs and CBOCs.   SOCs averaged a ratio of  2.4 : 1 exam rooms to provider, yet there was no indication of surplus exam rooms.

A clustered approach to exam room design/configuration would also result in a more efficient work environment.  This is especially effective when providers and staff are organized into multi-disciplinary primary care teams.  Team members can function in a multitude of tasks, as they are physically integral to the entire clinical area.  In this design, exam rooms are clustered in a pod concept of 3 rooms per pod and 3 pods per clinical area.  With this configuration, a central workstation serves as the resource hub for the 3 pods with 9 total exam rooms.  With the advent of point-of-care computerized record documentation systems, most documentation can be completed in a patient’s exam room, including order entry of ancillary testing and appointment scheduling.  Such an integrated functional arrangement can provide for similar functions in significantly less space than traditional clinic configurations.

Determination:  The square feet to visit ratio is a uniform measure that can be used across VHA clinics and in comparison with industry.  There is no single criterion that would apply to all clinics or even clinics of a single type – hospital OPC, SOC, or CBOC.  A clinic with an efficient outpatient care design can mitigate significant shortages in space.  Conversely, an inefficient layout will result in congestion even at a very high square feet to visit ratio.

Determination:  The VHA should establish, as a goal, a minimum 2.5 exam rooms per provider at outpatient clinics. 

Determination:  A “Rule of Thumb” within the VHA of 9.5 square feet per daily visit should provide a satisfactory allocation for waiting areas.

Determination:  VHA should modify the “Ambulatory Care VA Design Guide” to reflect the determinations outlined above.

Staffing

All three types of outpatient clinics exceed VHA guidelines in terms of annual visits per provider:



Clinic Type


Visits per Provider (FTE)
VHA Guideline

Hospital Based Outpatient Clinics

12,595



none

Satellite Outpatient Clinics

 
  4,851



1,923

Community Based Outpatient Clinics

(small, less than 10,000 visits)


  2,151



2,000

(large, greater than 10,000 visits )

  3,962



2,000

VHA should be careful when comparing its outpatient clinics with those in industry.  Industry benchmarks, especially panel size, must be adjusted for the VHA patient profile and especially the number of visits per unique before they can be used as measures of VHA efficiency.  With  adjustments made for frequency of visits and visits per provider, panel size in hospital based OPCs is equal to that in industry.  Providers at Satellite Outpatient Clinics have a panel size 13% larger than that found in industry and those at small CBOCs have an average panel size 23% larger than that typically experienced in industry.  Only large CBOCs have a panel size smaller  than that found in industry – 13% smaller.



Clinic Type


Adjusted Industry Panel Size*
VHA Actual Panel Size*
Hospital OPCs




1,392 



1,356

Satellite Outpatient Clinics

   

   706



   798


Small CBOCs (under 10,000 visits)
   

   602



   739

Large CBOCs (over 10,000 visits)   
  

   964



   838

* Panel size = the number of active patients (beneficiaries for industry or uniques for VHA) divided by the number of full-time providers (FTEs).  FTEs must be adjusted for mid-level providers (80%), part time providers and  providers who have resident supervision responsibilities or inpatient care responsibilities. 

Non-provider staff to provider ratios exceed VHA Guidelines; but, with the exception of independent clinics, are considerably less than industry benchmarks:







Non-Providers



Industry

Clinic Type


per Provider
VHA Guideline

Benchmark
Hospital Based Outpatient Clinics

2.3 : 1

none


3.9 : 1



 Satellite Outpatient Clinics



All SOCs




2.9 : 1

1.9 : 1


3.9 : 1

*Independent Clinics



6.0 : 1

1.9 : 1


3.9 : 1

SOCs w/o Independent clinics


1.9 : 1

1.9 : 1


3.9 : 1

Community Based Outpatient Clinics

All CBOCs




2.0 : 1

1.4 : 1


3.9 : 1

Small CBOCs (under 10,000 visits)

1.9 : 1

1.4 : 1


3.9 : 1

Large CBOCs (over 10,000 visits)

2.0 : 1

1.4 : 1


3.9 : 1

*The ratio for independent clinics is misleading as the count of support staff includes general, administrative (G&A) and overhead positions normally assigned to the parent hospital.

Determination:  VHA average panel sizes for providers are in line with industry benchmarks but vary considerably by type of clinic.  With adjustments made for frequency of visits and visits per provider, panel size in hospital based OPCs is equal to that in industry.  Providers at Satellite Outpatient Clinics have a panel size 13% larger than that found in industry and those at small CBOCs have an average panel size 23% larger than that typically experienced in industry.  Only large CBOCs have a panel size smaller than that found in industry— 13% smaller.

Determination:  Non-provider staff shortages are common for all types of VHA outpatient clinics. VHA outpatient clinics should have as a goal a ratio of 2.5 : 1 non-provider staff to providers.   The impact of shortages in this area is multiplied because of the effect on provider efficiency.  Conversely, the impact of additional staff will make providers more efficient.  Staffing Tables have been provided for both providers and non-providers.  Using these tables will provide a common staffing reference for each clinic to determine the resources it would have to invest to compare to industry. 

Determination:  VHA should modify “VHA Publication, M-9, Chapter 9, appendix 9G, “Criteria and Standards for New Patient Services Remote from VA Medical Centers,” to reflect the determinations outlined above.

Work/Patient Flow

Patient flow is markedly worse at hospital-based OPCs as compared to SOCs and CBOCs.  Much of this may have to do with larger panel sizes, less space and poor layout.  Patient survey data indicated longer total average visit times for hospital-based OPCs.  This difference occurs entirely during the waiting periods – e.g., waiting to go to the exam room, waiting in the exam room to see a provider.  Patient time with providers was almost equal across all three settings, and similar proportions of patients in all settings felt they spent enough time with their provider.  These longer waiting times for hospital-based OPCs further reinforces the concern about patient flow issues in these settings.  Hospital based OPCs do exhibit the lowest metrics regarding space and exam rooms and their providers have larger panel sizes.  These factors will contribute to less efficient patient flow.

However, the most positive staff and provider attitudes regarding patient flow were at sites where decentralized, inter-disciplinary primary care teams have been organized.  These teams, or firms, using a private sector term, are composed of physicians, nurse practitioners, registered nurses, nurse assistants, and/or clerks.  During clinic hours, patient visits and calls are directed to the appropriate team/firm and much clinical decision-making is delegated to these same teams/firms.  Close physical stationing of team members is an important feature at efficient sites.

For example, a significant trait shared by Newington SOC and the Fayetteville hospital OPC was their care delivery organization.  Both employ a team/firm based approach to providing patient care.  Newington decentralized clinical decision-making into three firms, while Fayetteville reorganized care through twelve three-person teams.  These clinics exhibited efficient patient flow while experiencing comparable shortages in staff and space as less efficient clinics.

Other key elements for efficient patient flow patterns in ambulatory care settings are:

· Effective telephone care systems -- A number of sites using TAP (telephone assistance program) have had success in reducing walk-in and urgent care visits.  Patient flow improvements utilizing TAP or other telephone care strategies integrated with primary care could be especially beneficial for CBOCs, where almost a quarter of providers deemed the current telephone care system as unacceptable.

· Appropriate scheduled appointment lengths for new and return visits – Scheduled  appointment lengths vary considerably -- new visits ranged from 15 minutes at one site to 60 minutes at another, return visits showed less variation (15 to 30 minutes).  Although providers do not regard the length of appointment as the single answer to better patient flow, schedules that adjust the appointment length based on the category of patient visit could improve patient flow and decrease waiting times.

· Reduced waiting time (particularly minimal waiting times to see a provider once shown to an exam room).

· Management of unscheduled events – “no-shows” and “walk-ins.”  Unscheduled events are a major challenge to efficient patient flow.  Control systems to reduce the number of these events will make use of patient education, telephone reminders and telephone care and may include special clinic times for walk-ins.  In this survey, CBOCs experienced the greatest proportion of walk-ins, but the effect was least disruptive of all type clinics.  The  ability of CBOCs to manage these unscheduled events is likely the result of two factors:  1) Providers at CBOCs, especially small CBOCs, serve by far the least number of patient visits per provider.  Therefore, providers have the capacity to accept additional visits; and 2) CBOCs treat unscheduled events, especially walk-ins, as a normal part of their patient flow, and plan accordingly.  Conversely, providers at hospital OPCs have little capacity to accept unscheduled visits.

Determination:  Organizing outpatient clinics into multi-disciplinary teams composed of providers, registered nurses, nurse assistants, and/or clerks is a good way to improve patient flow.  Patient visits and patient calls are directed to the appropriate team and clinical decision-making is delegated.  Close physical stationing of team members will also enhance patient flow.

Determination:  Scheduled appointment lengths should be better aligned with a patient’s clinical needs:  Analysis of historical data on length of visit and various diagnoses and conditions can yield a scheduling algorithm that would produce better results than a single appointment length for all patients.  This scheduling approach could also allow more flexibility for managing walk-in patients.  A number of scheduling approaches are listed in the best practices list (Table III-13).

Determination:  Patient education should include the importance of making and keeping appointments, using telephone assistance when appropriate, and never being reticent to come to the clinic if necessary.  This would be a valuable tool for reducing “no-shows and  “walk-ins” and therefore improving patient flow. 

Hours of Operation

Among the veterans who currently use the clinics, 20% of patients surveyed would like the clinic to offer evening clinic hours, but much lower numbers are experienced by clinics which have offered these hours. 

Moreover, extended hours might serve veterans who do not use the clinics today.  In addition, there are site-specific instances where extended hours might serve to diminish the number of walk-ins, provide response to episodic needs, and make better use of facility resources. Veterans do require after-hours care, particularly for emergent/urgent care.  Extending the hours of operation is one response to this need; establishing contractual arrangements with local emergency departments is another.  But, the decision is not clear.  Extending hours could serve new patients, bring in new third party revenue, reduce walk-ins and make better use of the facility.  Conversely, utilization may be so low that the cost is not justified.

Determination:  Clinics should perform a cost/benefit analysis to determine the need for, and cost of, extended hours. VISNs or the Revenue Office at headquarters could help estimate third party collections from new users.  Each clinic would determine the costs involved, the impact on their own operation (walk-ins, space utilization) and the benefits of extra service to veterans.

Patient Satisfaction

Veterans are satisfied with the quality of VA care they receive and the time spent with their  provider.  Time spent with the provider is a very important metric to patients and if they perceive this time to be too short, their perception of VHA care in its entirety will be degraded.

VHA outpatient care facilities are designed to provide good access for older, often impaired VHA patients.  Providers and staff seem more concerned with difficulties of patient access and transportation than are patients.

Limited access by telephone is a serious barrier in many facilities.  In nearly all circumstances good telephone access can reduce patient visits and improve care.

Signage outside clinics is not standard. However, few patients indicate ever having had difficulty finding VHA clinics.  Wayfinding inside clinics is sometimes confusing and poorly marked.  The biggest asset for most sites is availability of volunteers to guide confused patients.

Parking lots are suitable at most stand-alone clinics, and nearly always present problems at hospital-based outpatient clinics.  VHA provides ample handicap parking slots and most sites have adequate availability of wheelchairs and litters.

Most outpatient clinic waiting areas are adequate for their purpose and well equipped with comfortable chairs, having arms for push up to assist patients with physical impairments.  Some waiting areas are temporarily congested during peak hours, but all sites have provided enough waiting area to prevent overloading (i.e., patients unable to find seating) at any time.

Support and ancillary services are uneven as to accessibility, although they are more likely to be provided in the same clinic than in the private sector.  The instances where patients must be transported long distances in vans for treatment or tests is a problem for providers and patients.

Staff Satisfaction

VHA providers and staff are concerned as to their ability to schedule patients and meet their healthcare needs on a timely basis.  This seems to reflect dismay over lengthening patient waits for appointments.  It also indicates concern about hurried visits made necessary by sometimes overwhelming increases in patient visits.  Telephone care and computer enhancements (CPRS) are designed to help meet time and space challenges, but these are not perceived as being particularly helpful so far.

Another concern on the part of providers and staff was clinic’s inability to make the most efficient use of existing space and time.  These attitudes were particularly strong at sites that had not converted effectively from inpatient to primarily-outpatient care.  The most positive attitudes were at clinics where providers and staff had been organized into multi-disciplinary teams.

While specific problems and anecdotes reflect a healthy concern for their patients, providers and staff conveyed a pervasive opinion that VHA ambulatory care does “provide an environment conducive to good patient care and quality patient/provider interaction.”

Investments in Infrastructure

The charts provided in Section VII, Infrastructure, are repeated here as they provide a good summary of the metrics associate with VHA’s investment and comparisons with industry.

Patient Visits per Unique

VHA Outpatient Clinics serve a patient profile that generates significantly more visits per individual unique or beneficiary than experienced in the private sector.  But, all of the difference is not due to the veteran profile.  Note that in Chart VII-1, hospital based OPCs have the highest frequency of visits per unique – twice that experienced in CBOCs.  SOCs also have a higher frequency.  This is likely the result of the extra ancillary services and specialty healthcare provided at these larger clinics.  Many of these services are not available at CBOCs and not available in ambulatory care clinics in the private sector.
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Visits per Provider

The number of visits per provider is a good indicator of workload and can provide a meaningful comparison between clinics when visits are “equal.”  The data presented in Chart VII-2 makes it clear that patient visits at VHA hospital based outpatient clinics are not “equal” to those in SOCs, CBOCs and industry.  This is due in part to visits that do not require provider interface such as referrals for ancillary support from SOCs and CBOCs, visits to the pharmacy, etc.  Also, the more complex patient profile at hospital OPCs may be generating a higher proportion of follow-up visits.  Finally, the significant backlog and number of walk-in patients are contributing factors.  Together, these and other factors generate an exceptionally high visit per provider frequency at hospital OPCs.  

Chart VII - 2, Patient Visits per Provider [image: image27.wmf]0
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Adjusted Panel Size

To provide an equitable comparison of panel size between VHA outpatient clinics and those in industry, an adjusted panel size was developed.  Industry panel sizes were adjusted to normalize visits per beneficiary and visits per provider.  Table VII-3 shows the comparisons for each type of VHA outpatient clinic.

In Chart VII, the left bar is the VHA panel size computed based on uniques per provider (actual).  The right bar is the industry panel size, adjusted to account for the differences in visits per unique and visits per provider. 
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Ratio of Non-providers to providers

Providers are the most expensive resource in the outpatient clinic.  Industry invests heavily in non-provider support to maximize the efficiency of providers.  Chart VII-4, Ratio of Non-providers to Providers highlights the significant differences between the non-provider investment in the private sector and that in the VHA.

The differences among types of VHA clinics are not significant.  But the much higher ratio for industry is remarkable.

Chart VII-4, Ratio – Non-providers to Providers [image: image29.wmf]0
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Ratio of Exam Rooms to Providers

A commonly used ratio of exam rooms to providers in industry is (2 : 1).  This is based on observations of our own industry ambulatory care expert, made at a large number of private sector primary care clinics.  Ratios are shown in Table VII-5.  Ratios at hospital based OPCs are low – significantly lower than all other types of clinics.  This was a deficiency at hospital OPCs, noted both during on-site observation and in the provider and staff surveys.  A number of CBOCs which averaged (2 : 1) stated that they were deficient in exam rooms. Ratios at SOCs  (2.4 : 1) are comparatively high, but there is no indication of surplus of exam rooms.

Chart VII-5, Ratio – Exam Rooms to Providers [image: image30.wmf]0
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Ratio of Total Clinic Square Feet to Annual Visits 

Facilities for ambulatory care are diverse and the healthcare needs of the populations they serve are different.  There are alternative metrics to use in evaluating clinic space requirements.  The number of patients moving through the clinic, in a large part, dictates provider requirements and in-turn exam, ancillary support, and waiting area requirements.  Therefore, a ratio of space to visits is the best single metric for evaluating space requirements.  Table VII-6 shows the ratio of total clinic space (square feet) to annual visits.  Note that only hospital based OPCs are comparable to the industry benchmark.  SOCs and CBOCs have a higher ratio of square feet to visits than industry and hospital based OPCs. This may be explained by the presence of ancillary support areas in SOCs and CBOCs which are not organic to private sector clinics.  While these ancillary areas exist at hospital based OPCs, the space is not charged to the OPC.

Chart VII-6, Ratio – Total Clinic Square Feet to Annual Visits [image: image31.wmf]0
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Performance – Provider Time and Total Visit Time

One quantitative indicator of patient flow is the average cycle time through the clinic.  Table VII-7 portrays patient survey results for the three types of VHA outpatient clinics.  Comparable data was not available for industry.

Note that provider time is essentially equal for all three types of clinic – about 21 minutes.  But the total clinic time is considerably longer at hospital based OPCs.  The first and most important point is that patients receive the same level of health care in terms of time with a provider at all clinics.  The explanation for the longer visit time is likely a combination of a number of factors.  Wait time could be longer due to the higher ratio of patients per provider and low ratio of exam rooms to providers.  In addition, visits to hospital based OPCs may involve more stops at ancillary support and specialty clinic areas. 

Chart VII - 7, Patient Time with a Provider and Total Visit Time [image: image32.wmf]0
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**How to Fill in this Survey – Overall Strategy**





Verify that data about clinics in Cols. W-Z is complete & correct, and enter DSS Dept. in Col. AA.


Fill in Provider names & IDs -- Columns EE and FF --using data from provider spreadsheet. There should be one row per provider per clinic – Add a new clinic row if more than one provider is assigned, and also if it is a resident clinic (see Cols HH-II) that has more than one supervisory physician.


Fill in other data about clinics (Cols. BB-DD, GG, JJ-LL)


Decide which Primary Care Practice (or ‘Firm’) each clinic belongs to, and fill in Column D.


Sort the sheet by Column D.


Fill in Cols D-V for the first row of each primary care practice.  Since these questions refer to all clinics in a primary care practice, data from these columns can then simply be copied to all rows within that primary care practice.











Analysis:  Since the overwhelming majority of responses to these items about levels of support (questions 3-10) were the same, they failed to provide explanatory power when evaluating provider productivity.�






Exam Rooms per Provider FTEE* = 							1.8





Total Rooms ( Exam Rooms + Interview Rooms) per Provider FTEE* =		2.3





*as determined by provider link with PCMM








For an appointment with a new patient:	For a follow-up appointment


 


Clinics      	 Mean   			Clinics       	Mean     


Reporting	Length				Reporting	Length





10543      	44.6 minutes  			11831      	26.1 minutes  











� VHA Publication, M-9, Chapter 9, Appendix 9G, “Criteria and Standards for New Patient Services Remote from VA Medical Centers,” May 4, 1992.
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Visn Pane Sizes

		25-Jun-03

		VISN		MD Based FTE Panel Size		Median		Mean

		1		163		1,099		1,074

		2		97		1,025		1,041

		3		122		1,155		1,132

		4		185		1,129		1,125

		5		70		1,151		1,130

		6		147		1,149		1,113

		7		184		1,103		1,085

		8		349		1,161		1,096

		9		142		1,182		1,130

		10		108		1,186		1,161

		11		137		1,086		1,088

		12		144		1,059		1,013

		15		118		1,202		1,191

		16		262		1,157		1,143

		17		109		1,172		1,134

		18		173		1,095		1,010

		19		95		973		961

		20		129		979		989

		21		140		1,009		1,026

		22		153		1,003		989

		23		152		1,118		1,135






_1146547591.ppt


Proposed Methodology cont.

		III: Adjustments to VA Measures -- Focus Clinics

		Adjust productivity standards for VA-specific circumstances (research, teaching, case-mix and quality of care) using available sources and survey data, if needed

		IV: Comprehensive Planning for Staffing and Resources (with AMA type of physician survey on VA physicians)

		Benchmarking and performance measurement would not begin until this phase when data and credibility issues with the field have been addressed

		





Full listings of the planned steps are on the Gantt Chart, including deadline dates, which now are not on this presentation.
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Internal Standard Issues

		Potential lack of comparability outside VA

		Quality of care and acuity of patient risk are very difficult to distinguish and measure

		Lack of detailed information about physician contracts 

		Non-primary care workload highly diverse in procedures & complexity of patient needs
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Outcomes for VA

		A difficult complex problem requires a careful analysis plan, not simple ratios

		VA poised to make major contribution in understanding specialty care staffing and productivity needs in this expanded context

		Incentive management that balances the scorecard for quality and performance in staffing is achievable, but not easy to do
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Other Adjustment Concerns

		Most existing models (VA and non-VA) focus attention on simpler primary care issues, specialty care analysis is needed

		VA clinical and provider data are most effective at the primary care level

		Difficult to account for growing mid-level provider substitution (NP/PA) in any model










_1146547594.ppt


External Standard Issues

		VA patients and benefit packages are very different from Medicare/private sector

		Difficult to make adjustments without compromising integrity of outside standards

		Standards for primary care in VA illustrate that VA users are sicker (both in visits & acuity)

		External standards for specialty care are even more difficult to match up to VA

		Impossible to use panel sizes used with primary care





[These notes are based on comments from Dr. Gordon Pierpoint, cardiologist @ VAMC Minneapolis]

Caveats:

Need to recognize that VA physicians teach medical students, residents, and fellows. 

Calculations must account for time in research efforts, many of which bring in VERA $$, but are NOT accounted for in VA research grants, for example, where physician time always is counted as contributed.

How about the increasing time in administrative efforts? 

Standards must not be so prohibitive as to interfere with hiring.  How do you recruit into a system that offers poor incentives in comparison to other opportunities? (Fargo has been advertising for a cardiologist for 2 years without a single applicant). 

Anecdote:

At Minneapolis, staff calculated the work accomplished by the cardiology service (consults, caths, exercise tests, interventional procedures, echos, etc) and multiplied each by the Medicare (physician) reimbursement for those services. They concluded that the VA was getting a fantastic deal for services. Had they been paid directly for these clinical services, even at the low Medicare rates, they would have made more money than our current salaries.  This calculation did not include any other efforts of a faculty that maintains productive research effort.
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Goals for Modeling Strategy

		Evaluate relative productivity of full time and part time VA physicians (both within VA & benchmarking to external providers)

		Improve management of providers to understand how resources become services in outpatient care

		Demonstrate how veteran acuity and needs are related to physician and other support staffing

		Develop capability to develop incentives to improve the delivery of care by clinical providers
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Proposed Methodology

		I: Initial Data Collection & Analysis --           		Internal (DSS and Workload) &                 		External (AMA, HRSA, UHC)

		Extract & compare DSS data sources to determine completeness & quality of data for primary care & specialty MDs, residents, NP/PAs, and contract FTE

		Create a common data set that links physician data with workload and external productivity standards

		II: Review of CARES Demand Data for Analysis

		Milliman can be contracted to further refine facility estimates with assistance from VA, and/or 

		Demand by service can be prorated using current workload (DSS/ARC data) & waiting times data





DSS system data investigation is a key aspect of the initial stage of the analysis.  It is important to note that we know that there are some inconsistencies and problems with this approach, but only a fuller investigation will reveal how severe the difficulties are.



AMA: American Medical Association survey data that Milliman is providing

HRSA: Health Resources and Services Administration data – they have numerous research centers and some standardized data, but expressly have made no efforts to adjust it for morbidity/casemix.  That does not mean that we could not be successful at making some of the adjustments.

UHC: University Healthsystem Consortium – They struggle with the same teaching hospital issues we struggle with and we should be able to get some good insights from them.
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Physician Staffing and Productivity Models
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old

		Site Visited		Type Clinic		Providers		Staff		Ratio		Ann. Visits		Ratio		Uniques		Ratio		Schd Visit				Hrs Daily		Evening		Clinic Area		Source		Exam Rms		Exam Rms		Wait Area		Ancil. Area		Ancil. Loc.		Affiliated

						# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		#		Visit:Unique		Min		Min (1st)		Sched		Sched		Sq Ft				#Per Prov		# Rooms		Sq Ft		Sq Ft		central (y/n)		Hse Stf

		Binghampton		CBOC		6.3		10.5		1.7		8,075		1,282		2,309		3.5		20		60		0800-1630				8,128		caba		1.4		9

		Capitola		CBOC		1.2		0.5		0.4		281		234		231		1.2		30		40		0830-1700				300		caba		1.7		2		100		0		n/a

		Farmington		CBOC		3.0		6.0		2.0		10,157		3,386		1,938		5.2										4,000		caba		2.0		6

		Hackensack		CBOC		5.0		4.2		0.8		19,048		3,810		2,716		7.0		20		40		0800-1630				4,000		caba		1.6		8		350

		Lorain		CBOC		1.0		3.0		3.0		4,318		4,318		1,488		2.9		20		40		0800-1630								2.0				200				n/a

		Myrtle Beach		CBOC		5.0		6.0		1.2		269		54		2,580		0.1										3,465		caba		1.8		9		144		n/a

		Prestonsburg		CBOC		3.1		4.3		1.4		12,048		3,912		2,862		4.2		15		20						5,500		caba		2.0

		Sayre		CBOC		5.0		21.0		4.2		20,500		4,100		3,985		5.1		20				0800-1630				11,620		caba		2.0

		Superior		CBOC		6.0		20.0		3.3		13,630		2,272		3,279		4.2		30								22,687		caba		1.8		11		1150		1950		yes

		Childress		Contract		n/a		n/a		0.0		n/a		0		n/a		0.0		15		30		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a

		Wyandotte		CBOC						0.0		n/a		0		n/a		0.0						0800-1630				2,200		caba				4

		Boston Clinic		SOC		16.2		53.8		3.3		148,500		9,167		17,156		8.7		30		30						102,500		caba		2.0										yes

		Canton		SOC		8.8		41.3		4.7		39,832		4,552		8,500		4.7		20		40		0800-1630				43,328		caba		2.0

		Columbus		SOC		54.9		182.3		3.3		136,728		2,490		16,813		8.1		20		40						106,086		caba		2.0

		El Paso		SOC		41.3		120.1		2.9		126,931		3,073		14,597		8.7		20		40		0730-1645				109,644		caba		2.0				4000		3800		yes

		Fort Worth		SOC		19.0				0.0		52,586		2,768		9,695		5.4		20		20						41,000		caba		2.0								yes

		Joliet, Illinois		SOC		5.1		7.2		1.4		5,080		996		1,883		2.7		20		40		0800-1600				7,264		caba		2.2		11		180

		Knoxville		SOC		6.2		9.7		1.6		20,887		3,369		5,697		3.7		15		30						18,260		caba		2.0

		Monterey		SOC		7.0		11.0		1.6		31,420		4,489		5,283		5.9		20		40						18,400		caba		2.4		17		2700		1125		yes

		Newington		SOC		12.9		31.4		2.4		105,860		8,206		13,704		7.7		30		30						52,620		* caba		2.2		28		2000		10000		no

		San Jose		SOC		6.1				0.0		61,498		10,082		6,338		9.7		20		40						71,500		caba		4.1		25		2000		4700		yes

		Tulsa		SOC		10.3		15.3		1.5		22,370		2,172		8,487		2.6		15		45						44,977		caba		2.0

		Columbia, SC		VAMC		18.9		47.5		2.5		205,900		10,906		28,370		7.3		15		15		0730				22,500		?		1.9		36		2000				no		20

		Fayetteville		VAMC		9.9		21.6		2.2		102,558		10,359		15,308		6.7		20		40		0700-1730				34,000		caba		1.5		15								yes

		Hines		VAMC						0.0		365,571		0		32,822		11.1		20		40		0830-1600		1x1700-2000		211,406		caba		1.0										highly

		Minneapolis		VAMC		37.6		78.2		2.1		387,021		10,293		47,257		8.2		30		60				3x1600-2200		292,828		caba		0.9		34								75

		Palo Alto		VAMC						0.0		169,473		0		27,744		6.1		20		40		0800-1630				68,800		* caba												50

		Salisbury		VAMC		26.4		128.8		4.9		127,316		4,823		19,130		6.7		20		20						228,887		* caba												1.8

		Tucson		VAMC		20.5		36.5		1.8		265,862		12,969		26,833		9.9		30								69,304		caba		3.0										yes

		Washington, D.C.		VAMC		20.0		32.5		1.6		320,161		16,008		34,065		9.4										181,498		caba		2.2		44								36

		Total CBOCs				356.6		892.6		2.5		2,783,880		7,807		361,070		7.7

		Average CBOCs

																		CBOC		22.1428571429

																		SOC		20.9090909091

																		VAMC		22.1428571429





v-unique

		Industry Benchmarks

		Hospital Based Clinics

		SOCs

		CBOCs



Visits per Beneficiary/Unique

3

8

6.6

3.9



v-provider

		Industry Benchmarks

		Hospital Based Clinics

		SOCs

		CBOCs



Visits per Provider

4697

11100.8852749838

4851.011858912

3056.8306502154



ratio=non-prov

		Industry Benchmarks

		Hospital Based Clinics

		SOCs

		CBOCs



Ratio: Non-provider to Provider

3.9

2.1

1.9

2



Ratio - Exam Room

		Industry Benchmarks

		Hospital Based Clinics

		SOCs

		CBOCs



Ratio: Exam Rooms to Provider

2

1.6

2.4

2



Ratio-sq ft

		Industry Benchmarks

		Hospital Based Clinics

		SOCs

		CBOCs



Ratio: Square Feet to Annual Visits

0.4

0.4

0.8

0.6



Appointmt

		Industry Benchmarks

		Hospital Based Clinics

		SOCs

		CBOCs



Length of Appointment

Minutes

37.5

22

21

21



visit time

		Industry Benchmarks		Industry Benchmarks

		Hospital Based Clinics		Hospital Based Clinics

		SOCs		SOCs

		CBOCs		CBOCs



Time with Provider

Waiting Time

Minutes

20.5

27.2

20.9

18.6

20.7

18.9



panel chart

		1356		1392

		798		706

		739		602

		838		964



VHA Outpatient Clinic

Industry Benchmark

Panel Size



infrastructure

				Frequency		Frequency		Ratio		Ratio		Ratio

				Visits per		Visits per		Non=provider :		Exam Rooms :		Square Feet :		Length of Appointment		Time With		Waiting

				Beneficiary/Unique		Provider		Provider		Provider		Visits		Minutes		Provider		Time

		Industry Benchmarks		3.0		4,697		3.9		2		0.4		37.5

		Hospital Based Clinics		8.0		11,101		2.1		1.6		0.4		22		20.5		27.2		47.7

		SOCs		6.6		4,851		1.9		2.4		0.8		21		20.9		18.6		39.5

		CBOCs		3.9		3,057		2		2		0.6		21		20.7		18.9		39.6

				Hospital		SOC		CBOC		CBOC

				OPC				Small		Large

		VHA Outpatient Clinic		1356.0		798.0		739.0		838.0

		Industry Benchmark		1392.0		706.0		602.0		964.0

		SOCs

		Ind. Benchmark

		CBOCs (small)

		Ind. Benchmark

		CBOCs (large)

		Ind. Benchmark





panel comps

		

										Frequency Adjustment

								Panel assume		Hospital OPC		SOC		SOC

						Industry Benchmarks		3 visits per		Frequency		Frequency		Frequency

						Adjustment for Annual visit Frequency		Beneficiary		8.0 visits per unique		6.6 visits per unique		3.9 visits per unique

						*PacifiCare of Texas		1,800		673		819		1,399

						Amb. Care Advisory Group		1,500		561		683		1,166

						Marion Merrill Dow		1,350		505		615		1,049

						Ind. Panel Size (Benchmark)		1,550

						Adjusted Benchmark				580		706		1,205

								Adjusted		* Adjusted for		Adjusted

						Industry Benchmarks		Benchmark		Visits per Provider		Industry		**Actual VHA

						Adjustment for Visit per Provider		Panel Size				Benchmark		Panel Size

						Hospital Based OPCs		580		2.4		1,392		1,532		1.1005747126

						SOC		706		1		706		783		1.1090651558

						CBOC

						(small under 10,000 visits)		1,205		0.5		603		739		1.2265560166

						602

						739

						CBOC

						(large over 10,000 visits)		1,205		0.8		964		838		0.8692946058

						964

						838





master

		Site Visited		Providers		Staff		Total Staff		Ratio		Ann. Visits		Ratio		Panel		Ratio		Uniques		Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.										Ratio				Site Visited		Telephone

				# FTEs		# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		Size		Visit:Tot Stf		#		Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)										Visit:Unique

		Community Based Outpatient Clinics																																																		Community Based Outpatient Clinics

		Binghampton		5.5		11.0		16.5		2.0		8,075		1,468		n/a		489		2,309		3.5		8,128		1.0		1,478		9		1.6		300										Binghampton		420		3.5				Binghampton		n/a

		Capitola		1.1		1.5		2.6		1.4		1,400		1,273		n/a		538		359		3.9		300		0.2		273		2		1.8		250		0		n/a						Capitola		326		3.9				Capitola		Patients can discuss healthcare issues with registered nurse

		Childress		6.0		12.0		18.0		2.0		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		12		2.0		n/a		n/a		n/a										n/a				Childress		n/a

		Farmington		2.0		3.0		5.0		1.5		10,157		5,079		n/a		2,031		1,938		5.2		4,000		0.4		2,000		6		3.0		400										Farmington		692		5.2				Farmington		n/a

		Hackensack		5.2		4.2		9.4		0.8		8,100		1,558		n/a		862		3,600		2.3		4,000		0.5		769		8		1.5		350										Hackensack		509		2.3				Hackensack		 Telephone nurse triage functions well

		Joliet, Illinois		3.7		8.0		11.7		2.2		5,080		1,373		n/a		434		1,883		2.7		7,264		1.4		1,963		11		3.0		350										Joliet, Illinois		1,488		2.7				Joliet, Illinois		Patient urged to use.  Call goes to a RN if the topic is medical

		Lorain		1.0		3.0		4.0		3.0		4,318		4,318		1,300		1,080		1,488		2.9		2,000		0.5		2,000		2		2.0		400				n/a						Lorain		648		2.9				Lorain		 Considering tele-medicine

		Myrtle Beach		5.0		9.0		14.0		1.8		15,532		3,106		1,080		1,109		3,242		4.8		3,465		0.2		693		9		1.8		400		n/a								Myrtle Beach		923		4.8				Myrtle Beach		 Well-established, patients used to it, on RN full time, handles means test

		Prestonsburg		3.1		4.2		7.3		1.4		12,048		3,886		n/a		1,650		2,862		4.2		5,500		0.5		1,774		6		1.9		400										Prestonsburg		906		4.2				Prestonsburg		 No direct telephone care program, laaarge number of resource related calls.

		Sayre		4.4		9.4		13.8		2.1		19,854		4,512		n/a		1,439		3,985		5.0		11,620		0.6		2,641		10		2.3		600										Sayre		547		5.0				Sayre		telephone care - outside calls documented as encounter

		Superior		6.0		20.2		26.2		3.4		13,630		2,272		n/a		520		3,279		4.2		22,687		1.7		3,781		11		1.8		400		1,950		yes						Superior		1,179		4.2				Superior		 Wants to add telephone triage; VISN does centrally

		Wyandotte		3.0		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		2,200		n/a		733		4		1.3		300														n/a				Wyandotte		None, understand VA mandate to have nurse telephone assistance (all across country)

		Total:		32.6		85.5						98,194								24,945				71,164						90																		3.9				Total:

		*Average:								2.0				2,884				1,024				3.9				0.7		1,646				2.0		377						0.8410206084												*Average:				2,571		3,057

										1.9		small		1,998										small		0.7		1,297		0.6489785476		2.0								1.1320316132																2,435		2,151

										2.0		large		3,771										large		0.7		2,178				2.2								0.6764260475																2,680		3,962

		Satellite Outpatient Clinics																																																		Satellite Outpatient Clinics

		Boston		14.6		18.4		33.0		1.3		148,500		10,206		na		4,507		17,156		8.7		102,500		0.7		7,045		32		2.2		350										Boston		1,179		8.7				Boston		TAP (telephone assistance program) particularly active here

		Canton		12.3		42.8		55.0		3.5		39,832		3,252		na		724		8,500		4.7		43,328		1.1		3,537		17		1.4		1,000										Canton		694		4.7				Canton		 System is at full capacity

		Columbus		34.5		206.5		241.0		6.0		136,728		3,963		na		567		16,813		8.1		106,086		0.8		3,075		110		3.2		1,200										Columbus		487		8.1				Columbus		Good system but sometimes overwhelmed by walk-ins calling for same-day appointments

		El Paso		24.0		142.4		166.4		5.9		126,931		5,289		1,350		763		14,597		8.7		109,644		0.9		4,569		83		3.5		400		3,800		yes						El Paso		608		8.7				El Paso		Telephone care by teams; Vets don't always get the person they want; admin then RN

		Fort Worth		15.0		4.5		19.5		0.3		52,586		3,506		na		2,697		9,695		5.4		41,000		0.8		2,733		38		2.5		1,600				yes						Fort Worth		646		5.4				Fort Worth		Successful , TAP - 1 RN and 3 clerks

		Knoxville		7.2		9.7		16.9		1.3		20,887		2,901		na		1,236		5,697		3.7		18,260		0.9		2,536		12		1.7		400										Knoxville		791		3.7				Knoxville		n/a  Phone system inadequate for incoming call volumes

		Monterey		7.0		11.0		18.0		1.6		31,420		4,489		na		1,746		5,283		5.9		18,400		0.6		2,629		17		2.4		450		5,534		yes						Monterey		755		5.9				Monterey		Telephone triage absorbs most of the time of 1 RN

		Newington		16.9		22.8		39.7		1.4		105,860		6,273		na		2,668		13,704		7.7		52,620		0.5		3,118		28		1.7		400		10,000		no						Newington		812		7.7				Newington		Telephone Access Program (TAP); need better comm sys, reduced walk-ins, 600 calls per month for med, 70% of calls non medical ; resolve 25 caqll per day ; Dayton K is too expensive

		San Jose		7.1		2.0		9.1		0.3		61,498		8,662		na		6,758		6,338		9.7		71,500		1.2		10,070		25		3.5		2,000		19,512		yes						San Jose		893		9.7				San Jose		Have automated calling system to remind patients of appointments

		Tulsa		11.4		25.6		37.0		2.2		41,691		3,657		na		1,127		7,974		5.2		44,977		1.1		3,945		20		1.8		1,200										Tulsa		699		5.2				Tulsa		n/a Incoming phone lines separate for each team, pharmacy, main number; most patients call team directly

		Total:		149.9		485.7						765,933								105,757				608,315						382																		6.8				Total:

		*Average:								2.4				4,666				2,032				6.8				0.8		4,326				2.4		900																		*Average:

		* Ft Worth  data excluded from staff / provider ratios as good data was not available.												4,166												w/out boston and San Jose		3,268																								* Ft Worth  data excluded from staff / provider ratios as good data was not available.

																										0.8

		VAMC Outpatient Clinic																																																		VAMC Outpatient Clinic

		Columbia, SC		18.9		47.5		66.4		2.5		205,900		10,906		1,200		3,102		28,370		7.3		22,500		0.1		1,192		36		1.9		2,500				no						Columbia, SC		1,503		7.3				Columbia, SC		n/a

		Fayetteville		10.9		31.0		41.9		2.8		102,558		9,409		913		2,448		15,308		6.7		34,000		0.3		3,119		15		1.4		400										Fayetteville		1,404		6.7				Fayetteville		Telephone care gets 100 to 115 calls per day; each team takes own calls; tried voice mail but vets hated it.

		Hines		n/a		n/a		n/a		n/a		365,571		n/a		na		na		32,822		11.1		211,406		0.6		n/a		n/a		n/a		350														11.1				Hines		 Telephone care helps but never fully staffed; triage jus started; 30 to 40 % calls admin, 35% medical;

		Minneapolis		46.0		129.5		175.5		2.8		387,021		8,414		na		2,205		47,257		8.2		292,828		0.8		6,366		34		0.7		400										Minneapolis		1,027		8.2				Minneapolis		Telephone care;  also primary care teams receive 50 to 60 direct calls per day -- RN responds

		Palo Alto		n/a		n/a		n/a		n/a		169,473		n/a		na		na		27,744		6.1		68,800		0.4		n/a		27		n/a		400		12,717												6.1				Palo Alto		Cood Telephone care system; 2 advice nurses; large volume but not much care delivered; 200 call per day in 1997 to 700 calls per day in 1999; appointment scheduling -- fewer than 20 per day for medical

		Salisbury		26.9		27.5		54.4		1.0		127,316		4,733		1,100		2,340		19,130		6.7		228,887		1.8		8,509		n/a		n/a		350										Salisbury		711		6.7				Salisbury		none

		Tucson		17.0		37.0		54.0		2.2		265,862		15,639		na		4,923		26,833		9.9		69,304		0.3		4,077		40		2.4		400										Tucson		1,578		9.9				Tucson		 Telephone care staffing includes 4 FTE RNs and 4 FTE clerks

		Washington, D.C.		25.4		32.5		57.9		1.3		320,161		12,605		na		5,530		34,065		9.4		181,498		0.6		7,146		36		1.4		400										Washington, D.C.		1,341		9.4				Washington, D.C.		yes from website

		Total:		145.1		305.0						1,943,862								231,529				1,109,223						188																						Total:

		*Average:								2.1				10,284				3,425				8.2				0.6		5,068				1.6		386																		*Average:

		* Hines data excluded from all provider ratios as good data was not available.												11,394										w/out salis		0.4		4,380				1.5																				* Hines data excluded from all provider ratios as good data was not available.

		* Palo Alto data excluded from all provider ratios as good data was not available.																								0.4																										* Palo Alto data excluded from all provider ratios as good data was not available.

		* Salisbury data excluded from examination room ratios as good data was not available.																																																		* Salisbury data excluded from examination room ratios as good data was not available.

		Childress																																																		Childress

		Wyandotte																																																		Wyandotte

		*Myrtle Beach		5.0		6.0				1.2		n/a		n/a						n/a		n/a		3,465		n/a				9		1.8		144		n/a																*Myrtle Beach

														2,000

														1,923

										1.9230769231				1.40





staff

		Site Visited										MD		MD		MD		MD		MD		MD		MD-pt time		MD-pt time		MD		MD		MD		MD				Nurse		Physician's				Registered						Nursing		Social		Social Wk		Physical		Other				Radiology				Pharmacy		Dental Asst/						Oth Health		Med/Lab		Medical		Medical								PSA &				Ad. Ass't.		Other				Total		Total Mid		Total		Total		Total				Total

				Visits		Uniques						PCP		Sub-not spec.		Surgery		Psychiatry		Radiology		Neurology		PCP		Surgery		Resident		Lab		Rehab		MED				Practn'r		Assistant				Nurse		LPN/LVN				Aid		Worker		Associate		Therapist		Therapist		Dietician		Technician		Pharmacist		Technician		Hygenist		Audiolog't		Optomet't		Tech		Tech		Tech		Mach.Tech		Dentist		Podiatrist		Psycholg't		Secy's		Clerical		(to CMO)		Chap'n,etc				MD		Providers		Providers		Nurses		Other		Total FTE		Staff												Total		Total		All Other		Admin.		Total		Total

		Community Based Outpatient Clinics																																																																																																																								Providers		Nurses		Clinical Staff		Staff		Non-prov		Clinic

		Binghampton		8,075		2,309		3.50		0.10		3.5																										2						1		3						2																																						5								3.5		2.0		5.5		4.0		7.0		16.5		11.0		5.1		453		2.0		1,583		Binghampton		5.5		4.0		2.0		5.0		11.0		16.5		2.0				2

		Capitola		1,400		359		3.90		0.00		0.1																												1				1.5																																																						0.1		1.0		1.1		1.5		0.0		2.6		1.5		0.9		399		1.4		1,556		Capitola		1.1		1.5		0.0		0.0		1.5		2.6		1.4

		Childress										3.0																										3						7																																		3										2										3.0		3.0		6.0		7.0		5.0		18.0		12.0		5.4		n/a		2.0				Capitola		6.0		7.0		3.0		2.0		12.0		18.0		2.0

		Farmington		10,157		1,938		5.24		(0.34)		1.0																										1						1		1																																1																				1.0		1.0		2.0		2.0		1.0		5.0		3.0		1.8		1,077		1.5		5,643		Farmington		2.0		2.0		1.0		0.0		3.0		5.0		1.5

		Hackensack		8,100		3,600		2.25		0.42		2.0						0.2																				2		1																2				0.2														2																								2.2		3.0		5.2		0.0		4.2		9.4		4.2		4.6		783		0.8		1,761		Hackensack		5.2		0.0		4.2		0.0		4.2		9.4		0.8

		Joliet, Illinois		5,080		1,883		2.70		0.31		1.7																												2				2																				1														2												3								1.7		2.0		3.7		2.0		6.0		11.7		8.0		3.3		571		2.2		1,539		Joliet, Illinois		3.7		2.0		3.0		3.0		8.0		11.7		2.2

		Lorain		4,318		1,488		2.90		0.26		1.0																																		1						1																										1																				1.0		0.0		1.0		1.0		2.0		4.0		3.0		1.0		1,488		3.0		4,318		Lorain		1.0		1.0		2.0		0.0		3.0		4.0		3.0

		*Myrtle Beach		15,532		3,242		4.79		(0.23)		3.0						1																				1						2		2						1												1														1												2								4.0		1.0		5.0		4.0		5.0		14.0		9.0		4.8		675		1.8		3,236		*Myrtle Beach		5.0		4.0		3.0		2.0		9.0		14.0		1.8

		Prestonsburg		12,048		2,862		4.21		(0.08)		2.4																												0.7						2.1						0.9						0.2						1																																		2.4		0.7		3.1		2.1		2.1		7.3		4.2		3.0		967		1.4		4,070		Prestonsburg		3.1		2.1		2.1		0.0		4.2		7.3		1.4

		Sayre		19,854		3,985		4.98		(0.28)		4.0		0.3				0.1																										4																0.8		1				2						0.6				1																						4.4		0.0		4.4		4.0		5.4		13.8		9.4		4.4		906		2.1		4,512		Sayre		4.4		4.0		5.4		0.0		9.4		13.8		2.1

		Superior		13,630		3,279		4.16		(0.06)		4.0						1																						1				4								2								0.2				2														3												9								5.0		1.0		6.0		4.0		16.2		26.2		20.2		5.8		565		3.4		2,350		Superior		6.0		4.0		7.2		9.0		20.2		26.2		3.4

		Wyandotte										1.0																										2																																																												1.0		2.0		3.0		0.0		0.0		3.0		0.0		2.6		n/a

		Total:		98,194																																																																																																														788		2.0		3,057		Average		4.0		2.9		3.0		1.9		7.8				2.0

		*Average:						3.9																																																																																																								small		739				3056.8306502154		CBOCs		1.0		0.7		0.7		0.5		1.9				1.9

		* Myrtle Beach data excluded from visit ratios as good data was not available.																																																																																																														laaaaarge		838						Industry		1.0		1.0		1.0		1.8		3.9				3.9

		Satellite Outpatient Clinics																																																																																																																						Satellite Outpatient Clinics

		Boston		148,500		17,156		8.66		(1.22)		7.5																										7.1						7		3						2																										6.4																				7.5		7.1		14.6		10.0		8.4		33.0		18.4		13.1		1,307		1.3		11,310		Boston		14.6		10.0		8.4		0.0		18.4		33.0		1.3

		Canton		39,832		8,500		4.69		(0.20)		4.8		3.5				1																						3						3.75						4												1				1				1						10								2		20										9.3		3.0		12.3		3.8		39.0		55.0		42.8		11.7		730		3.5		3,419		Canton		12.3		3.8		19.0		20.0		42.8		55.0		3.5

		Columbus		136,728		16,813		8.13		(1.08)		22.3						3.8						0.8														6.6		1				25.2		3.6				0.7		10.8						2.9		0.3		7.1		8.5		6.8		8.6		0.4		0.8		6.3		3.6		5.6				4		1.1						110.2								26.9		7.6		34.5		28.8		177.7		241.0		206.5		33.0		510		6.0		4,146		Columbus		34.5		28.8		67.5		110.2		206.5		241.0		6.0

		El Paso		126,931		14,597		8.70		(1.23)		11.4				3.1		5		1		0.3		1.8		0.7												0.7		0				22.3		4.6				1.4		8.2				0.6		1		1		4.2		8.6		9.6		5.3		1				4.6		2.5		4.7		2		3		2		2				53.8								23.3		0.7		24.0		26.9		115.5		166.4		142.4		23.9		612		5.9		5,320		El Paso		24.0		26.9		61.7		53.8		142.4		166.4		5.9

		*Fort Worth		52,586		9,695		5.42		(0.39)		8.0		2		1																						2		2				4.5																																																						11.0		4.0		15.0		4.5		0.0		19.5		4.5		14.2		683				3,703		*Fort Worth		15.0		4.5		0.0		0.0		4.5		19.5		0.3

		Knoxville		20,887		5,697		3.67		0.06		3.0						1																				0.5		2.7										1										1.7														3						4																		4.0		3.2		7.2		0.0		9.7		16.9		9.7		6.6		868		1.3		3,184		Knoxville		7.2		0.0		9.7		0.0		9.7		16.9		1.3

		Monterey		31,420		5,283		5.95		(0.52)		7.0																																7		3																												1																								7.0		0.0		7.0		10.0		1.0		18.0		11.0		7.0		755		1.6		4,489		Monterey		7.0		10.0		1.0		0.0		11.0		18.0		1.6

		Newington		105,860		13,704		7.72		(0.98)		8.8		4.5																								3.6						9						6.3		1.5												1																										5								13.3		3.6		16.9		9.0		13.8		39.7		22.8		16.2		848		1.4		6,553		Newington		16.9		9.0		8.8		5.0		22.8		39.7		1.4

		San Jose		61,498		6,338		9.70		(1.49)		6.1																										1								2																																																				6.1		1.0		7.1		2.0		0.0		9.1		2.0		6.9		919				8,913		San Jose		7.1		2.0		0.0		0.0		2.0		9.1		0.3

		Tulsa		41,691		7,974		5.23		(0.34)		5.0						2.4																						4				6.1		1						2		2		1								5														3								0.5		2		3								7.4		4.0		11.4		7.1		18.5		37.0		25.6		10.6		752		2.2		3,933		Tulsa		11.4		7.1		13.5		5.0		25.6		37.0		2.2

		Total:		765,933																																																																																																																		4,851		Total:		127.8		95.6		189.6		194.0		479.2

		*Average:						6.8																																																																																																										798		2.9				Average		16.0		11.9		23.7		24.3		59.9				2.4

		* Ft Worth  data excluded from staff / provider ratios as good data was not available.																																																																																																														not boston		742		2.9		5294.1		SOCs		1.0		0.7		1.5		1.5		3.7				3.7

																																																																																																																				1.9		5481.2		Industry		1.0		0.8		1.2		1.9		3.9				3.9

		VAMC Outpatient Clinic

		Columbia, SC		205,900		28,370		7.26		(0.86)		10.9																										8						19.5		3				7		4																																				14										10.9		8.0		18.9		22.5		25.0		66.4		47.5		17.3		1,642		2.5		11,916		Columbia, SC		18.9		22.5		11.0		14.0		47.5		66.4		2.5

		Fayetteville		102,558		15,308		6.70		(0.72)		9.9																										1						15		1																																												15								9.9		1.0		10.9		16.0		15.0		41.9		31.0		10.7		1,431		2.8		9,585		Fayetteville		10.9		16.0		0.0		15.0		31.0		41.9		2.8

		Hines		365,571		32,822		11.14		(1.85)																																																																																								n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		Hines		n/a		n/a		n/a		n/a		n/a		0.0		n/a		n/a

		Minneapolis		387,021		47,257		8.19		(1.10)		24.0		10.5																								8.5		3				48.2		56.8				12																																						6		6.5								34.5		11.5		46.0		105.0		24.5		175.5		129.5		43.7		1,081		2.8		8,856		Minneapolis		46.0		105.0		12.0		12.5		129.5		175.5		2.8

		Palo Alto		169,473		27,744		6.11		(0.56)																																																																																								n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		Palo Alto		n/a		n/a		n/a		n/a		n/a		0.0		n/a		n/a

		Salisbury		127,316		19,130		6.66		(0.70)		6.5				3		3.6		1.7										0.7		0.8		1.6				2		7				9.5								2												1																								7		8								17.9		9.0		26.9		9.5		18.0		54.4		27.5		25.1		762		1.0		5,072		Salisbury		26.9		9.5		3.0		15.0		27.5		54.4		1.0

		Tucson		265,862		26,833		9.91		(1.54)		7.0																										5		5				7		8						6																																				4		4				8				7.0		10.0		17.0		15.0		22.0		54.0		37.0		15.0		1,789		2.2		17,724		Tucson		17.0		15.0		6.0		16.0		37.0		54.0		2.2

		Washington, D.C.		320,161		34,065		9.40		(1.41)		14.4		3																								4		4				10		3				2		2		2										4																						1				8.5								17.4		8.0		25.4		13.0		19.5		57.9		32.5		23.8		1,431		1.3		13,452		Washington, D.C.		25.4		13.0		11.0		8.5		32.5		57.9		1.3

		Total:		1,943,862																																																																																																														1,356		2.1		11,101																		2.1

		*Average:						8.2																																																																																																												2.1		11,101		Average		24.2		30.2		7.2		13.5		50.8		75.0		2.1		75.0

		* Hines data excluded from all provider ratios as good data was not available.																																																																																																																						SOCs		1.0		1.2		0.3		0.6		2.1				2.1		3.1

		* Palo Alto data excluded from all provider ratios as good data was not available.																																																																																																																						Industry		1.0		0.8		1.2		1.9		3.9				3.9

		* Salisbury data excluded from examination room ratios as good data was not available.

		Childress

		Wyandotte

		*Myrtle Beach		n/a





Sheet2

		Type Clinic		Visits per Provider

		Observed in sample		Visits per Provider

		VHA Guideline

		Hospital OPCs		12,595		None

		SOCs

		4,851		based on 13 providers / 25,000 visits

		1,923

		CBOCs

		All CBOCs

		Under 10,000 visits per year

		Over 10,000 visits per year

		3,057

		2,151

		3,962		based on 1.5 providers / 3,000 visits

		2,000





waait-exam

		Site Visited		Providers		Exam Rms.		Ratio		Waiting Time to

				# FTEs		# Rooms		Ex Rms.: Prov		See Provider

		Clinics with 1.5 or Less Exam Rooms per Provider

		Minneapolis		46.0		34		0.7		27						Regression Statistics

		Wyandotte		3.0		4		1.3		13

		Fayetteville		10.9		15		1.4		24						Multiple R		0.399

		Canton		12.3		17		1.4		20						R Square		0.159

		Hackensack		5.2		8.0		1.5		21

								Average:		21

		Clinics with 1.5 to 2.0  Exam Rooms per Provider

		Washington, D.C.		25.4		36		1.4		29

		Binghampton		5.5		9.0		1.6		12						Regression Statistics

		Newington		16.9		28		1.7		12						Multiple R		0.150

		Knoxville		7.2		12		1.7		24						R Square		0.023

		Tulsa		11.4		20		1.8		23

		Myrtle Beach		5.0		9.0		1.8		16

		Capitola		1.1		2.0		1.8		7

		Superior		6.0		11.0		1.8		22

		Columbia		18.9		36		1.9		33

		Prestonsburg		3.1		6.0		1.9		32

		Lorain		1.0		2.0		2.0		18

		Childress		6.0		12.0		2.0		16

								Average:		20

		Clinics with 2.1 to 2.5  Exam Rooms per Provider

		Boston		14.6		32		2.2		17						Regression Statistics

		Sayre		4.4		10.0		2.3		25						Multiple R		0.021

		Tucson		17.0		40		2.4		17						R Square		0.000

		Monterey		7.0		17		2.4		17						Adjusted R Square		-0.125

		Fort Worth		15.0		38		2.5		24

								Average:		20						Standard Error		0.548

		Clinics with Greater than 2.5  Exam Rooms per Provider

		Joliet, Illinois		3.7		11.0		3.0		17						Observations		10.000

		Farmington		2.0		6.0		3.0		16

		Columbus		34.5		110		3.2		19

		El Paso		24.0		83		3.5		23

		San Jose		7.1		25		3.5		11

								Average:		17						Regression Statistics

																Multiple R		0.2521850603

																R Square		0.0635973047





exam

				Site Visited		Providers		Exam Rms		Ratio		Total Visit														Wait Area		Ancil. Area		Ancil. Loc.

						# FTEs		# Rooms		Ex Rms: Prov		Time														Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		5.5		9		1.6		34														300

		c		Capitola		1.1		2		1.8		33														250		0		n/a

		c		Childress		6.0		12		2.0		32														n/a		n/a		n/a

		c		Farmington		2.0		6		3.0		46														400

		c		Hackensack		5.2		8		1.5		45														350

		c		Joliet, Illinois		3.7		11		3.0		33														350

		c		Lorain		1.0		2		2.0		39														400				n/a

		c		Myrtle Beach		5.0		9		1.8		34														400		n/a

		c		Prestonsburg		3.1		6		1.9		43														400

		c		Sayre		4.4		10		2.3		43														600

		c		Superior		6.0		11		1.8		39														400		1,950		yes

		c		Wyandotte		3.0		4		1.3		48														300

										Average:		39

				Satellite Outpatient Clinics

		s		Boston		14.6		32		2.2		41														350

		s		Canton		12.3		17		1.4		41														1,000

		s		Columbus		34.5		110		3.2		37														1,200

		s		El Paso		24.0		83		3.5		47														400		3,800		yes

		s		Fort Worth		15.0		38		2.5		43														1,600				yes

		s		Knoxville		7.2		12		1.7		40														400

		s		Monterey		7.0		17		2.4		35														450		5,534		yes

		s		Newington		16.9		28		1.7		42														400		10,000		no

		s		San Jose		7.1		25		3.5		31														2,000		19,512		yes

		s		Tulsa		11.4		20		1.8		43														1,200

										Average:		40

				Hospital Based Outpatient Clinics

		v		Columbia, SC		18.9		36		1.9		54														2,500				no

		v		Fayetteville		10.9		15		1.4		43														400

		v		Hines		n/a		n/a		n/a		56														350

		v		Minneapolis		46.0		34		0.7		46														400

		v		Palo Alto		n/a		27		n/a		47														400		12,717

		v		Salisbury		26.9		n/a		n/a		47														350

		v		Tucson		17.0		40		2.4		37														400

		v		Washington, D.C.		25.4		36		1.4		51														400

										Average:		48





spacecomps

		Clinic Area -- Square Feet per Visit

				Square Feet		Visits		Square feet

				per Provider		per Provider		per Visit

		Computation of Industry Standards -- Square Feet per Visit

		Multi-Specialty Group		1,867		4,697		0.4

		Single Speciality Group		1,711		4,697		0.4

		Industry		1,867		4,697		0.4

		Managed Care		1,555		4,697		0.3

		VHA  Hospital Based OPCs		4,380		11,394		0.4

		Satellite Outpatient Clinics		3,268		4,166		0.8

		Community Based Outpatient Clinics		1,646		2,884		0.6

		CBOCs with less than 10,000 visits		1,297		1,998		0.6

		CBOCs with greater than 10,000 visits		2,178		3,771		0.6





chart visits & uniques

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Uniques

Reported Visits

Predicted Visits

Outpatient Clinics

Uniques Used to Predict Visits
 Visits = 8.3 x # of Uniques
(R Square = .93)
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39832

56100
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41691

52628.4

5283

31420

34867.8

13704

105860

90446.4

6338

61498

41830.8

17156

148500

113229.6

19130

127316

153040

15308

102558

122464

47257

387021

378056

28370

205900

226960

34065

320161

272520

26833

265862

214664

27744

169473

221952

32822

365571

262576



uv-small chart

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso



Uniques

Visits (Reported)

Visits (Predicted)

Outpatient Clinics with Less than 6,000 Uniques

Visits

Uniques Used to Predict Visits for Small Clinics (under 6,000 Uniques)
Visits = 4.3 x (# Uniques)
Correlation, R Square = .8

358.9743589744

1400

1328.2051282051

1883

5080

6967.1
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8075

8543.3
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8100
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13630
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11995.4
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10157
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uv-large clinics

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Uniques

Visits (Reported)

Visits (Predicted)

Outpatient Clinics over 6,000 Uniques

Visits

Uniques Used to Predict Visits for Medium to Large Clinics (over 6,000 uniques)
Visits = 9.5 x (# Uniques) - 29,600
Correlation, R Square = .9
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39832
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19130

127316
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226960
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uv-table

						Guideline		CBOC Guideline

		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of

		#		Predicted #		Providers		#		Predicted #		Providers		#		Predicted #		Providers

		500		1,850		16.1		26,000		208,000		839.5		52,000		416,000		1678.9

		2,000		7,400		64.6		28,000		224,000		904.0		54,000		432,000		1743.5

		4,000		26,400		129.1		30,000		240,000		968.6		56,000		448,000		1808.1

		6,000		39,600		193.7		32,000		256,000		1033.2		58,000		464,000		1872.7

		8,000		52,800		258.3		34,000		272,000		1097.8		60,000		480,000		1937.2

		10,000		66,000		322.9		36,000		288,000		1162.3		62,000		496,000		2001.8

		12,000		79,200		387.4		38,000		304,000		1226.9		64,000		512,000		2066.4

		14,000		92,400		452.0		40,000		320,000		1291.5		66,000		528,000		2131.0

		16,000		105,600		516.6		42,000		336,000		1356.1		68,000		544,000		2195.5

		18,000		118,800		581.2		44,000		352,000		1420.6		70,000		560,000		2260.1

		20,000		160,000		645.7		46,000		368,000		1485.2		72,000		576,000		2324.7

		22,000		176,000		710.3		48,000		384,000		1549.8		74,000		592,000		2389.3

		24,000		192,000		774.9		50,000		400,000		1614.4		76,000		608,000		2453.8

				8.365		31





act vs pred visits

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Clinic

Actual Visits

Predicted Visits

Clinic

Visits

Actual Visits and Predicted Visits
based on Number of Uniques
Below 6,000 uniques: Visits = (4.32 x # uniques)
6,000 and above uniques = [(9.5 x # uniques) -29,618]
Correlation (R square) = .95

1.4
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148.5
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127.316

127316
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102.558
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387.021

387021

378056

205.9

205900
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320.161
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265.862
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169.473

169473
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365.571

365571

262576



uv all reg

		SUMMARY OUTPUT				uniques to visits (all locations)

		Regression Statistics

		Multiple R		0.967

		R Square		0.935

		Adjusted R Square		0.898

		Standard Error		29134.823

		Observations		28.000

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1.000		330544655125.286		330544655125.286		389.408		0.000

		Residual		27.000		22918623798.821		848837918.475

		Total		28.000		353463278924.107

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		0.000

		X Variable 1		8.365		0.312		26.854		0.000		7.726		9.005		7.726		9.005





uv small reg

		SUMMARY OUTPUT				uniques to visits (small below 6,000)

		Regression Statistics

		Multiple R		0.882

		R Square		0.778

		Adjusted R Square		0.687

		Standard Error		3972.599

		Observations		12.000

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1.000		609087585.733		609087585.733		38.595		0.000

		Residual		11.000		173597008.517		15781546.229

		Total		12.000		782684594.250

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		0.000

		X Variable 1		4.322		0.344		12.578		0.000		3.566		5.079		3.566		5.079





Sheet1

		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.9977450899

		R Square		0.9954952644

		Adjusted R Square		0.9953220053

		Standard Error		838.8337723567

		Observations		28

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		4042919120.58546		4042919120.58546		5745.703865801		4.88528322580953E-32

		Residual		26		18294694.5387985		703642.097646095

		Total		27		4061213815.12426

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		1596.6325514386		217.9724551733		7.3249280519		0.0000000887		1148.5834594207		2044.6816434564		1148.5834594207		2044.6816434564

		X Variable 1		0.1201598132		0.001585213		75.8004212772		4.88528322580952E-32		0.1169013591		0.1234182673		0.1169013591		0.1234182673





chartmatrix

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf		Ratio		Ann. Visits		Ratio		Uniques		Providers				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		#		Adjusted				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Capitola		1.4		1.1		2.6		3.7		2.4		1,400		1,273		359		0.9		0.6		399		1,400		3.9		1,328		5.13%		1,207				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Joliet, Illinois		5.1		3.7		11.7		15.4		3.2		5,080		1,373		1,883		3.3		3.1		571		5,080		2.7		6,967		-37.15%		1,883				2.7		7,264		1.4		1,963		11		3.0		180

		c		Binghampton		8.1		5.5		16.5		22.0		3.0		8,075		1,468		2,309		5.1		3.8		453		8,075		3.5		8,543		-5.80%		1,553				3.5		8,128		1.0		1,478		9		1.6

		c		Hackensack		8.1		5.2		9.4		14.6		1.8		8,100		1,558		3,600		4.6		5.9		783		8,100		2.3		13,320		-64.44%		2,562				2.3		4,000		0.5		769		8		1.5		350

		c		Superior		13.6		6.0		26.2		32.2		4.4		13,630		2,272		3,279		5.8		5.3		565		13,630		4.2		12,132		10.99%		2,022				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		c		Myrtle Beach		15.5		5.0		14.0		19.0		2.8		15,532		3,106		3,242		4.8		5.3		675		15,532		4.8		11,995		22.77%		2,399				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		7.3		10.4		2.4		12,048		3,886		2,862		3.0		4.7		967		12,048		4.2		10,589		12.11%		3,416				4.2		5,500		0.5		1,774		6		1.9

		c		Lorain		4.3		1.0		4.0		5.0		4.0		4,318		4,318		1,488		1.0		2.4		1,488		4,318		2.9		5,506		-27.50%		5,506				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Sayre		19.9		4.4		13.8		18.2		3.1		19,854		4,512		3,985		4.4		6.5		906		19,854		5.0		14,745		25.74%		3,351				5.0		11,620		0.6		2,641		10		2.3

		c		Farmington		10.2		2.0		5.0		7.0		2.5		10,157		5,079		1,938		1.8		3.2		1,077		10,157		5.2		7,171		29.40%		3,585				5.2		4,000		0.4		2,000		6		3.0

		s		Columbus		136.7		34.5		241.0		275.5		7.0		136,728		3,963		16,813		33.0		27.3		510		136,728		8.1		110,966		18.84%		3,216				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		166.4		190.4		6.9		126,931		5,289		14,597		23.9		23.7		612		126,931		8.7		96,340		24.10%		4,014				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Knoxville		20.9		7.2		16.9		24.1		2.3		20,887		2,901		5,697		6.6		9.3		868		20,887		3.7		37,600		-80.02%		5,222				3.7		18,260		0.9		2,536		12		1.7

		s		Canton		39.8		12.3		55.0		67.3		4.5		39,832		3,252		8,500		11.7		13.8		730		39,832		4.7		56,100		-40.84%		4,580				4.7		43,328		1.1		3,537		17		1.4

		s		Fort Worth		52.6		15.0		n/a		n/a		n/a		52,586		3,506		9,695		14.2		15.8		683		52,586		5.4		63,987		-21.68%		4,266				5.4		41,000		0.8		2,733		38		2.5						yes

		s		Tulsa		41.7		11.4		37.0		48.4		3.2		41,691		3,657		7,974		10.6		13.0		752		41,691		5.2		52,628		-26.23%		4,617				5.2		44,977		1.1		3,945		20		1.8

		s		Monterey		31.4		7.0		18.0		25.0		2.6		31,420		4,489		5,283		7.0		8.6		755		31,420		5.9		34,868		-10.97%		4,981				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		39.7		56.6		2.4		105,860		6,273		13,704		16.2		22.3		848		105,860		7.7		90,446		14.56%		5,360				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		San Jose		61.5		7.1		n/a		n/a		n/a		61,498		8,662		6,338		6.9		10.3		919		61,498		9.7		41,831		31.98%		5,892				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Boston		148.5		14.6		33.0		47.5		2.3		148,500		10,206		17,156		13.1		27.9		1,307		148,500		8.7		113,230		23.75%		7,782				8.7		102,500		0.7		7,045		32		2.2

		v		Salisbury		127.3		26.9		54.4		81.3		2.0		127,316		4,733		19,130		25.1		31.1		762		127,316		6.7		153,040		-20.20%		5,689				6.7		228,887		1.8		8,509		n/a

		v		Fayetteville		102.6		10.9		41.9		52.8		3.8		102,558		9,409		15,308		10.7		24.9		1,431		102,558		6.7		122,464		-19.41%		11,235				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		175.5		221.5		3.8		387,021		8,414		47,257		43.7		76.8		1,081		387,021		8.2		378,056		2.32%		8,219				8.2		292,828		0.8		6,366		34		0.7

		v		Columbia, SC		205.9		18.9		66.4		85.3		3.5		205,900		10,906		28,370		17.3		46.1		1,642		205,900		7.3		226,960		-10.23%		12,021				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Washington, D.C.		320.2		25.4		57.9		83.3		2.3		320,161		12,605		34,065		23.8		55.4		1,431		320,161		9.4		272,520		14.88%		10,729				9.4		181,498		0.6		7,146		44		1.7

		v		Tucson		265.9		17.0		54.0		71.0		3.2		265,862		15,639		26,833		15.0		43.6		1,789		265,862		9.9		214,664		19.26%		12,627				9.9		69,304		0.3		4,077		n/a

		v		Palo Alto		169.5		n/a		n/a		n/a		n/a		169,473		n/a		27,744		n/a		45.1				169,473		6.1		221,952		-30.97%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a		n/a		365,571		n/a		32,822		n/a		53.4				365,571		11.1		262,576		28.17%						11.1		211,406		0.6		n/a		n/a

				Total:		2,808		332		1,168		1,477				2,807,989				362,231								2,807,989		6.14												1,109,223						129

				*Average:										3.3																						5,305				8.2				0.6		5,068				1.4

				* Hines data excluded from all provider ratios as good data was not available.																								-29618.1584067657		7.27

				* Palo Alto data excluded from all provider ratios as good data was not available.												VAMC		11,394								1,475		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.												SOC		4,677								792

																CBOC		3,862								788		7.75

				Childress												All		5,490								923

				Wyandotte												Not VAMCs		4,085								792

				*Myrtle Beach		n/a		5.0		6.0				1.2		n/a		n/a		n/a								n/a												n/a		3,465		n/a				9		1.8		144		n/a

																		3,862

														1.9230769231





uv-ratio (8.3) chart

		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton

		Hackensack		Hackensack

		Superior		Superior

		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg

		Lorain		Lorain

		Sayre		Sayre

		Farmington		Farmington

		Columbus		Columbus

		El Paso		El Paso

		Knoxville		Knoxville

		Canton		Canton

		Fort Worth		Fort Worth

		Tulsa		Tulsa

		Monterey		Monterey

		Newington		Newington

		San Jose		San Jose

		Boston		Boston

		Salisbury		Salisbury

		Fayetteville		Fayetteville

		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.

		Tucson		Tucson

		Palo Alto		Palo Alto

		Hines		Hines



Actual Visits

Predicted Visits

Clinics

Visits

Actual Visits & Predicted Visits
Predicted Visits = 8.3 x # of Uniques
Correlation (R Square) = .93
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chart-freq of visits

		Military Accounting System

		McLemore and Dozier

		White, Williams, and Greenberg

		Zalta

		Group Health -- under 65

		Barnett and Mayer

		U.S. Public Health Service Data

		Group Health -- Medicare

		VHA  -- 1999 survey of 28 sites (mean)

		VHA  -- 1999 survey of 28 sites (regression coefficient)

		U.S. Statistical Abstract  - Medicare



Sources

Visits per Beneficiary/Unique

Comparing Frequency of Visits within Industry and VHA

2

2.9

3

3.2

3.6

5

5.3

7

7.7

8.3

8.9



beneficiaries

		

		Military Accounting System		2.0

		McLemore and Dozier		2.9

		White, Williams, and Greenberg		3.0

		Zalta		3.2

		Group Health -- under 65		3.6

		Barnett and Mayer		5.0

		U.S. Public Health Service Data		5.3

		Group Health -- Medicare		7.0

		VHA  -- 1999 survey of 28 sites (mean)		7.7

		VHA  -- 1999 survey of 28 sites (regression coefficient)		8.3

		U.S. Statistical Abstract  - Medicare		8.9





freq

				Visits per Provider per Year

		PacifiCare of Texas		5,000

		American Medical Association		4,935

		American Medical Association		4,155				88.4

		Average		4,697

										VAMC		11,991

		SOC		190		24.77

		CBOC		3		1,570.29

		Average		96		48.77

						0.00

		Ratio VHA to Industry Visit (length of time)

								3.6		75		270				379.3258426966

								7		25		175				848.0898876404

												445

				Clinic Area -- Square Feet per Visit

						Square Feet		*Visits		Square feet

						per Provider		per Provider		per Visit

				Computation of Industry Standards -- Square Feet per Visit

				Multi-Specialty Group		1,867		4,697		0.4

				Single Speciality Group		1,711		4,697		0.4

				Industry		1,867

				Managed Care		1,555

				Comparison of VHA Averages with Industry Standard

						Square feet

						per Visit

				VHA  Hospital Based OPCs		0.4

				Satellite Outpatient Clinics		0.8

				Community Based Outpatient Clinics		0.7

				Industry Standard		0.4





Panel

		

								Panel Adjusted to

				Industry		Annual Visits		7.7 Annual Visits

		Industry Benchmarks		Panel Size		per Beneficiary		per Unique						848.0898876404

		Adjustment for Annual visit Frequency

		PacifiCare of Texas		1,800		2.8		655

		Ambulatory Care Advisory Group		1,500		4.5		867				64.34%

		Marion Merrill Dow		1,350		4.5		780				2290.03%

		Average Industry Panel Size		1,550				767				159283.06%

		Industry Benchmarks		Industry		Adjustment for		Industry		Actual VHA

		Adjustment for Longer Patient Visit		Panel Size (Adj)		Longer Visit		Benchmark		Panel Size

		VAMC		767		1.00		767		1,261

		SOC		767		24.77		31		740

		CBOC		767		1,570.29		0		779

		Comparison VHA Panel Size

		vs

		Industry Benchmarks

		VAMC				767

		SOC				31

		CBOC				0

						2.7777777778
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Providers

Providers for CBOCs and SOCs Actual and Recommended
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6
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14.55
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12.25
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24
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7.2

183.9409626789

7
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16.875
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chart-VAMC providers

		Columbia, SC

		Fayetteville

		Minneapolis

		Salisbury

		Tucson

		Washington, D.C.



Panel Size

Hospital OPCs

Panel Size

Panel Size for Hospital OPCs in Survey

1502.6483050848

1404.4036697248

1027.3260869565

711.1524163569

1578.4117647059

1341.1417322835



Chart1
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Actual Providers

Predicted Providers

SOCs and CBOCs in Survey

Provider FTEs

Providers--Actual and Predicted
based on 
Industry Benchmarks

5.5
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Chart3

		Binghampton		Binghampton

		Capitola		Capitola

		Farmington		Farmington

		Hackensack		Hackensack

		Joliet, Illinois		Joliet, Illinois

		Lorain		Lorain

		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg

		Sayre		Sayre

		Superior		Superior

		Boston		Boston

		Canton		Canton

		Columbus		Columbus

		El Paso		El Paso

		Knoxville		Knoxville

		Monterey		Monterey



Actual Clinic Staff

Clinic Staff from Staffing Table

CBOCs and SOCs

FTEs

Total Clinic Staff
Actual vs Staffing Table

16.5

14

2.6

5

5

9

9.4

18

11.7

9

4

9

14

18

7.3

14

13.8

23

26.2

18

32.95

104

55

50

241

104

166.4

90

16.9

32

18

32



Sheet3

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf				Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs				Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		8.1		5.5		11.0		16.5		14.0		2.0		8,075		1,468		2,309		5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Capitola		1.4		1.1		1.5		2.6		5.0		1.4		1,400		1,273		359		0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Farmington		10.2		2.0		3.0		5.0		9.0		1.5		10,157		5,079		1,938		1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Hackensack		8.1		5.2		4.2		9.4		18.0		0.8		8,100		1,558		3,600		4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Joliet, Illinois		5.1		3.7		8.0		11.7		9.0		2.2		5,080		1,373		1,883		3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Lorain		4.3		1.0		3.0		4.0		9.0		3.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Myrtle Beach		15.5		5.0		9.0		14.0		18.0		1.8		15,532		3,106		3,242		4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		4.2		7.3		14.0		1.4		12,048		3,886		2,862		3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Sayre		19.9		4.4		9.4		13.8		23.0		2.1		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		c		Superior		13.6		6.0		20.2		26.2		18.0		3.4		13,630		2,272		3,279		5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		s		Boston		148.5		14.6		18.4		33.0		104.0		1.3		148,500		10,206		17,156		13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		Canton		39.8		12.3		42.8		55.0		50.0		3.5		39,832		3,252		8,500		11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Columbus		136.7		34.5		206.5		241.0		104.0		6.0		136,728		3,963		16,813		33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		142.4		166.4		90.0		5.9		126,931		5,289		14,597		23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Knoxville		20.9		7.2		9.7		16.9		32.0		1.3		20,887		2,901		5,697		6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Monterey		31.4		7.0		11.0		18.0		32.0		1.6		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		22.8		39.7		81.0		1.4		105,860		6,273		13,704		16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		Tulsa		41.7		11.4		25.6		37.0		50.0		2.2		41,691		3,657		7,974		10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		v		Columbia, SC		205.9		18.9		47.5		66.4		176.0		2.5		205,900		10,906		28,370		17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Fayetteville		102.6		10.9		31.0		41.9		95.0		2.8		102,558		9,409		15,308		10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		129.5		175.5		293.0		2.8		387,021		8,414		47,257		43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

		v		Salisbury		127.3		26.9		27.5		54.4		117.0		1.0		127,316		4,733		19,130		25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		37.0		54.0		167.0		2.2		265,862		15,639		26,833		15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Washington, D.C.		320.2		25.4		32.5		57.9		212.0		1.3		320,161		12,605		34,065		23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

				Total:		2,159		310		858		1,168						2,158,861				285,632												2,158,861		5.81												873,994						149

				*Average:												2.3																										7,285				7.6				0.7		4,908				1.5

				* Hines data excluded from all provider ratios as good data was not available.																														-29618.1584067657		7.29

				* Palo Alto data excluded from all provider ratios as good data was not available.														VAMC		10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.														SOC		4,851						805		4,851		SOC		0

																		CBOC		3,057								3,057		CBOC		826		7.56

				Childress														All		5,441										VAMC		1,356

				Wyandotte														Not VAMCs		3,826												933

				*Myrtle Beach		n/a		5.0		6.0						1.2		n/a		n/a		n/a										792		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																				3,245

		v		Palo Alto		169.5		n/a		n/a		n/a				n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a				n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																1.9230769231





staffing

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf				Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs				Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		8.1		5.5		16.5		22.0		14.0		3.0		8,075		1,468		2,309		5.5		420		1,468		4,726.0		420		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Capitola		1.4		1.1		2.6		3.7		5.0		2.4		1,400		1,273		359		1.1		326		1,273		734.7		326		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Farmington		10.2		2.0		5.0		7.0		9.0		2.5		10,157		5,079		1,938		2.0		969		5,079		3,966.6		969		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Hackensack		8.1		5.2		9.4		14.6		18.0		1.8		8,100		1,558		3,600		5.2		692		1,558		7,368.3		692		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Joliet, Illinois		5.1		3.7		11.7		15.4		9.0		3.2		5,080		1,373		1,883		3.7		509		1,373		3,854.1		509		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Lorain		4.3		1.0		4.0		5.0		9.0		4.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Myrtle Beach		15.5		5.0		14.0		19.0		18.0		2.8		15,532		3,106		3,242		5.0		648		3,106		6,635.6		648		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		7.3		10.4		14.0		2.4		12,048		3,886		2,862		3.1		923		3,886		5,857.8		923		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Sayre		19.9		4.4		13.8		18.2		23.0		3.1		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		c		Superior		13.6		6.0		26.2		32.2		18.0		4.4		13,630		2,272		3,279		6.0		547		2,272		6,711.3		547		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		s		Boston		148.5		14.6		33.0		47.5		104.0		2.3		148,500		10,206		17,156		14.6		1,179		10,206		553.9		1,179		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		Canton		39.8		12.3		55.0		67.3		50.0		4.5		39,832		3,252		8,500		12.3		694		3,252		274.4		694		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Columbus		136.7		34.5		241.0		275.5		104.0		7.0		136,728		3,963		16,813		34.5		487		3,963		542.8		487		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		166.4		190.4		90.0		6.9		126,931		5,289		14,597		24.0		608		5,289		471.3		608		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Fort Worth		52.6		15.0		n/a		n/a		54.0		n/a		52,586		3,506		9,695		15.0		646		3,506		313.0		646		52,586		5.4		80,639		-53.35%		5,376				5.4		41,000		0.8		2,733		38		2.5						yes

		s		Knoxville		20.9		7.2		16.9		24.1		32.0		2.3		20,887		2,901		5,697		7.2		791		2,901		183.9		791		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Monterey		31.4		7.0		18.0		25.0		32.0		2.6		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		39.7		56.6		81.0		2.4		105,860		6,273		13,704		16.9		812		6,273		442.5		812		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		San Jose		61.5		7.1		n/a		n/a		36.0		n/a		61,498		8,662		6,338		7.1		893		8,662		204.6		893		61,498		9.7		52,717		14.28%		7,425				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Tulsa		41.7		11.4		37.0		48.4		50.0		3.2		41,691		3,657		7,974		11.4		699		3,657		257.5		699		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		v		Columbia, SC		205.9		18.9		66.4		85.3		176.0		3.5		205,900		10,906		28,370		18.9		1,503		10,906		46.1		1,503		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Fayetteville		102.6		10.9		41.9		52.8		95.0		3.8		102,558		9,409		15,308		10.9		1,404		9,409		24.9		1,404		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		175.5		221.5				3.8		387,021		8,414		47,257		46.0		1,027		8,414		76.8		1,027		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

		v		Salisbury		127.3		26.9		54.4		81.3		117.0		2.0		127,316		4,733		19,130		26.9		711		4,733		31.1		711		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		54.0		71.0		167.0		3.2		265,862		15,639		26,833		17.0		1,578		15,639		43.6		1,578		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Washington, D.C.		320.2		25.4		57.9		83.3				2.3		320,161		12,605		34,065		25.4		1,341		12,605		55.4		1,341		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

				Total:		2,273		332		1,168		1,477						2,272,945				301,665												2,272,945		5.95												873,994						149

				*Average:												3.3																										7,217				7.6				0.7		4,908				1.5

				* Hines data excluded from all provider ratios as good data was not available.																														-29618.1584067657		7.33

				* Palo Alto data excluded from all provider ratios as good data was not available.														VAMC		10,284						VAMC		10,284		VAMC		1,261		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.														SOC		4,851						SOC		190		SOC		740

																		CBOC		3,057						CBOC		3		CBOC		779		7.53

				Childress														All		5,490						All		5,490		VAMC		1,261

				Wyandotte														Not VAMCs		4,052						Not VAMCs		4,052				868

				*Myrtle Beach		n/a		5.0		6.0						1.2		n/a		n/a		n/a										750		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																				3,245

		v		Palo Alto		169.5		n/a		n/a		n/a				n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a				n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																1.9230769231





staffing table

						Guideline		CBOC Guideline

		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of

		#		Predicted #		Providers		#		Predicted #		Providers		#		Predicted #		Providers

		500		2,150		16.1		26,000		217,502		839.5		52,000		435,003		1678.9

		2,000		10,600		64.6		28,000		234,233		904.0		54,000		451,734		1743.5

		4,000		29,200		129.1		30,000		250,963		968.6		56,000		468,465		1808.1

		6,000		50,193		193.7		32,000		267,694		1033.2		58,000		485,196		1872.7

		8,000		66,924		258.3		34,000		284,425		1097.8		60,000		501,927		1937.2

		10,000		83,654		322.9		36,000		301,156		1162.3		62,000		518,658		2001.8

		12,000		100,385		387.4		38,000		317,887		1226.9		64,000		535,389		2066.4

		14,000		117,116		452.0		40,000		334,618		1291.5		66,000		552,120		2131.0

		16,000		133,847		516.6		42,000		351,349		1356.1		68,000		568,851		2195.5

		18,000		150,578		581.2		44,000		368,080		1420.6		70,000		585,581		2260.1

		20,000		167,309		645.7		46,000		384,811		1485.2		72,000		602,312		2324.7

		22,000		184,040		710.3		48,000		401,542		1549.8		74,000		619,043		2389.3

		24,000		200,771		774.9		50,000		418,272		1614.4		76,000		635,774		2453.8

				8.365		31

		Providers		SOCs		CBOCs						SOCs		CBOCs

		1		31		0				16		496		8

		2		62		1				17		527		8

		3		93		1				18		557		9

		4		124		2				19		588		9

		5		155		2				20		619		10

		6		186		3				21		650		10

		7		217		3				22		681		11

		8		248		4				23		712		11

		9		279		4				24		743		12

		10		310		5				25		774		12

		11		341		5				26		805		13

		12		372		6				27		836		13

		13		403		6				28		867		14

		14		434		7				29		898		14

		15		465		7				30		929		15





staff ratios

		Industry Benchmarks

		Ambulatory Care Production Indicators

				Multi-Specialty Groups						Family Practice

				Primary/Specialty Care						Single Specialty Care

		Indicator (per MD FTE)		Better		All				Better		All

		Primary Care MDs		0.6		0.69				1		1

		Nonsurgical Specialty MDs		0.3		0.25				*		*

		Surgical Specialty MDs		0.18		0.19				*		*

		Mid-Level Providers		0.17		0.2				0.23		0.27

		Total Support Staff		5.15		4.79				4.72		4.8

		Medical Receptionists		0.9		0.84				0.91		1

		Registered Nurses		0.45		0.46				*		0.54

		Licensed Practical Nurses		0.38		0.48				*		0.49

		Medical Asst/Nurse Aids		0.69		0.56				0.51		0.7

		Patients Per		1,688		2,365				*		3,774

		Physician Work RVUs		5,027		5,368				*		*

		Square Feet		1,860		1,867				1,634		1,866

				1.25		1.13				1		1

				2.42		2.34				1.42		2.73

				1.936		2.0707964602		0		1.42		2.73

		Industry Benchmarks

		Ambulatory Care Support Staff Indicators

				Multi-Specialty Groups						Family Practice

				Primary/Specialty Care						Single Specialty Care

		Total Support Staff

		Per MD Physician		3.90		3.72		0.00		3.90		4.21

		ADMINISTRATIVE FUNCTIONS		1.89		1.72				1.83		1.95

		General Administrative Staff		0.26		0.25				0.30		0.24

		Business Office Staff		0.67		0.67				0.81		0.78

		Managed Care Admin Staff		0.09		0.09				0.19		0.19

		Information Services Staff		0.11		0.11				0.19		0.19

		Housekeeping/Maint/Security		0.10		0.11				0.19		0.19

		Medical Receptionists		0.90		0.84				0.91		1.00

		Medical Secretaries/Transcribers		0.34		0.26				0.30		0.30

		Medical Records Staff		0.39		0.37				0.32		0.41

		CLINICAL FUNCTIONS		2.01		2.00				2.07		2.26				2.01		2.00		2.07		2.26

		Registered Nurses		0.45		0.46				0.54		0.54

		Licensed Practical Nurses		0.38		0.48				0.49		0.49

		Medical Asst/Nurse Aides		0.69		0.56				0.51		0.70

		Clinical Laboratory Staff		0.32		0.32				0.33		0.33

		Radiology/Imaging Staff		0.17		0.18				0.20		0.20

				3.90		3.72		0.00		3.90		4.21

		Nurses		0.83		0.94				1.03		1.03

		Other Clinical Staff		1.18		1.06				1.04		1.23





space2

				Site Visited		Ann. Visits		Uniques		Providers		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.						Staff		Prov & Stf				Ratio				Ratio				Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio

						#		#		# FTEs		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)						# FTEs		# FTEs				Staff:Prvdr				Visit:Prvdr				Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique

				Community Based Outpatient Clinics

		c		Binghampton		8,075		2,309		5.5		8,128		1.0		1,478		9		1.6												16.5		22.0		14.0		3.0				1,468				5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5

		c		Capitola		1,400		359		1.1		300		0.2		273		2		1.8		100		0		n/a						2.6		3.7		5.0		2.4				1,273				0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9

		c		Farmington		10,157		1,938		2.0		4,000		0.4		2,000		6		3.0												5.0		7.0		9.0		2.5				5,079				1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2

		c		Hackensack		8,100		3,600		5.2		4,000		0.5		769		8		1.5		350										9.4		14.6		18.0		1.8				1,558				4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3

		c		Joliet, Illinois		5,080		1,883		3.7		7,264		1.4		1,963		11		3.0		180										11.7		15.4		9.0		3.2				1,373				3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7

		c		Lorain		4,318		1,488		1.0		n/a		n/a		n/a		2		2.0		200				n/a						4.0		5.0		9.0		4.0				4,318				1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9

		c		Myrtle Beach		15,532		3,242		5.0		3,465		0.2		693		9		1.8		144		n/a								14.0		19.0		18.0		2.8				3,106				4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8

		c		Prestonsburg		12,048		2,862		3.1		5,500		0.5		1,774		6		1.9												7.3		10.4		14.0		2.4				3,886				3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2

		c		Sayre		19,854		3,985		4.4		11,620		0.6		2,641		10		2.3												13.8		18.2		23.0		3.1				4,512				4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0

		c		Superior		13,630		3,279		6.0		22,687		1.7		3,781		11		1.8		1,150		1,950		yes						26.2		32.2		18.0		4.4				2,272				5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2

				*Average:										0.7		1,708				2.1																		0.0																										0				3.9

												w/o capitola		0.8		1,887				2.4

		s		Boston		148,500		17,156		14.6		102,500		0.7		7,045		32		2.2												33.0		47.5		104.0		2.3				10,206				13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7

		s		Canton		39,832		8,500		12.3		43,328		1.1		3,537		17		1.4												55.0		67.3		50.0		4.5				3,252				11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7

		s		Columbus		136,728		16,813		34.5		106,086		0.8		3,075		110		3.2												241.0		275.5		104.0		7.0				3,963				33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1

		s		El Paso		126,931		14,597		24.0		109,644		0.9		4,569		83		3.5		4,000		3,800		yes						166.4		190.4		90.0		6.9				5,289				23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7

		s		Fort Worth		52,586		9,695		15.0		41,000		0.8		2,733		38		2.5						yes						n/a		n/a		54.0		n/a				3,506				14.2		683		3,703		313.0		683		52,586		5.4		80,639		-53.35%		5,376				5.4

		s		Knoxville		20,887		5,697		7.2		18,260		0.9		2,536		12		1.7												16.9		24.1		32.0		2.3				2,901				6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7

		s		Monterey		31,420		5,283		7.0		18,400		0.6		2,629		17		2.4		5,662		5,534		yes						18.0		25.0		32.0		2.6				4,489				7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9

		s		Newington		105,860		13,704		16.9		52,620		0.5		3,118		28		1.7		2,000		10,000		no						39.7		56.6		81.0		2.4				6,273				16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7

		s		San Jose		61,498		6,338		7.1		71,500		1.2		10,070		25		3.5		3,007		19,512		yes						n/a		n/a		36.0		n/a				8,662				6.9		919		8,913		204.6		919		61,498		9.7		52,717		14.28%		7,425				9.7

		s		Tulsa		41,691		7,974		11.4		44,977		1.1		3,945		20		1.8												37.0		48.4		50.0		3.2				3,657				10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2

				*Average:										0.84		4,326				2.4																		0.0																										0				6.8

										w/o boston and san jose				0.8		3,268		51.713%		2.3

		v		Columbia, SC		205,900		28,370		18.9		22,500		0.1		1,192		36		1.9		2,000				no						66.4		85.3		176.0		3.5				10,906				17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3

		v		Fayetteville		102,558		15,308		10.9		34,000		0.3		3,119		15		1.4												41.9		52.8		95.0		3.8				9,409				10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7

		v		Minneapolis		387,021		47,257		46.0		292,828		0.8		6,366		34		0.7												175.5		221.5				3.8				8,414				43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2

		v		Salisbury		127,316		19,130		26.9		228,887		1.8		8,509		n/a		n/a												54.4		81.3		117.0		2.0				4,733				25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7

		v		Tucson		265,862		26,833		17.0		69,304		0.3		4,077		40		2.4												54.0		71.0		167.0		3.2				15,639				15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9

		v		Washington, D.C.		320,161		34,065		25.4		181,498		0.6		7,146		36		1.4												57.9		83.3				2.3				12,605				23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4

				Total:		2,272,945		301,665		332		873,994						182														1,168		1,477																						2,272,945		5.95

				*Average:										0.6		5,068				1.56																		0.0																										0				7.5

				* Hines data excluded from all provider ratios as good data was not available.						w/o boston and san jose				0.4		4,379.8				1.6																																				-29618.1584067657		7.33

				* Palo Alto data excluded from all provider ratios as good data was not available.		VAMC																																				10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.		SOC																																				4,851						781		4,851		SOC		778

						CBOC																																				3,057								3,057		CBOC		826		7.53

				Childress		All																																				5,490										VAMC		1,356

				Wyandotte		Not VAMCs																																				4,052												923

				*Myrtle Beach		n/a		n/a		5.0		3,465		n/a				9		1.8		144		n/a								6.0						1.2				n/a												793		n/a												n/a

																																										3,245

		v		Palo Alto		169,473		27,744		n/a		68,800		0.4		n/a		n/a				1,815		12,717								n/a		n/a				n/a				n/a				n/a						45.1				169,473		6.1		230,764		-36.17%						6.1

		v		Hines		365,571		32,822		n/a		211,406		0.6		n/a		n/a														n/a		n/a				n/a				n/a				n/a						53.4				365,571		11.1		273,001		25.32%						11.1

												164.88%

																																						1.9230769231





opc-all staff

		Fayetteville		Fayetteville		Fayetteville

		Salisbury		Salisbury		Salisbury

		Tucson		Tucson		Tucson

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Minneapolis		Minneapolis		Minneapolis



Actual FTEs

Optimum non-provider ratio-3.9

Moderate non-provider ratio - 2.5

Hospitals Based OPCs

FTEs

Total Clinic FTEs (Providers and Non-Providers)

25.9

49

35

44.9

63.7

45.5

39

88.2

63

43.88

93.1

66.5

44.9

107.8

77

70.5

151.9

108.5



chart soc -- 3 total

		Monterey		Monterey		Monterey

		Knoxville		Knoxville		Knoxville

		Tulsa		Tulsa		Tulsa

		Canton		Canton		Canton

		Newington		Newington		Newington

		El Paso		El Paso		El Paso

		Columbus		Columbus		Columbus

		Boston		Boston		Boston



Actual FTEs

Optimum non-provider ratio - 3.9

Moderate non-provider ratio - 2.5

Satellite Outpatient Clinics

FTEs

Total Clinic FTEs (Providers and Non Providers)

8

39.2

28

16.9

44.1

31.5

29.9

58.8

42

51.25

63.7

45.5

30.675

98

70

139.5

102.9

73.5

212.2

117.6

84

22.95

122.5

87.5



staffing 2

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf		Uniques		Providers		Op. Staff		Mod Staf						Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs (Act.)		# FTEs (Act.)		# FTEs		#		# FTEs (Table)		# FTEs (Table)		# FTEs (Table)						Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Capitola		1.4		1.1		0.0		1.1		359		1		5		4		77.55%		5.0		0.0		1,400		1,273		359		0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Lorain		4.3		1.0		2.0		3.0		1,488		3		15		11		79.59%		9.0		2.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Binghampton		8.1		5.5		7.0		16.5		2,309		4		20		14		15.82%		14.0		1.3		8,075		1,468		2,309		5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Farmington		10.2		2.0		1.0		3.0		1,938		4		20		14		84.69%		9.0		0.5		10,157		5,079		1,938		1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Joliet, Illinois		5.1		3.7		6.0		9.7		1,883		4		20		14		50.51%		9.0		1.6		5,080		1,373		1,883		3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Prestonsburg		12.0		3.1		2.1		5.2		2,862		5		25		18		78.78%		14.0		0.7		12,048		3,886		2,862		3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Hackensack		8.1		5.2		4.2		9.4		3,600		6		29		21		68.03%		18.0		0.8		8,100		1,558		3,600		4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Myrtle Beach		15.5		5.0		5.0		10.0		3,242		6		29		21		65.99%		18.0		1.0		15,532		3,106		3,242		4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Superior		13.6		6.0		16.2		22.2		3,279		6		29		21		24.49%		18.0		2.7		13,630		2,272		3,279		5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		c		Sayre		19.9		4.4		5.4		9.8		3,985		7		34		25		71.43%		23.0		1.2		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		s		Monterey		31.4		7.0		1.0		8.0		5,283		8		39		28		79.59%		32.0		0.1		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Knoxville		20.9		7.2		9.7		16.9		5,697		9		44		32		61.68%		32.0		1.3		20,887		2,901		5,697		6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Tulsa		41.7		11.4		18.5		29.9		7,974		12		59		42		49.15%		50.0		1.6		41,691		3,657		7,974		10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		s		Canton		39.8		12.3		39.0		51.3		8,500		13		64		46		19.54%		50.0		3.2		39,832		3,252		8,500		11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Newington		105.9		16.9		13.8		30.7		13,704		20		98		70		68.70%		81.0		0.8		105,860		6,273		13,704		16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		El Paso		126.9		24.0		115.5		139.5		14,597		21		103		74		-35.57%		90.0		4.8		126,931		5,289		14,597		23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Columbus		136.7		34.5		177.7		212.2		16,813		24		118		84		-80.44%		104.0		5.2		136,728		3,963		16,813		33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		Boston		148.5		14.6		8.4		23.0		17,156		25		123		88		81.27%		104.0		0.6		148,500		10,206		17,156		13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		San Jose		61.5		7.1		na		n/a		6,338		9		44		32		0.00%		36.0		n/a		61,498		8,662		6,338		6.9		919		8,913		204.6		919		61,498		9.7		52,717		14.28%		7,425				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Fort Worth		52.6		15.0		na		n/a		9,695		14		69		49		0.00%		54.0		n/a		52,586		3,506		9,695		14.2		683		3,703		313.0		683		52,586		5.4		80,639		-53.35%		5,376				5.4		41,000		0.8		2,733		38		2.5						yes

		v		Fayetteville		102.6		10.9		15.0		25.9		15,308		10		49		35		47.14%		95.0		1.4		102,558		9,409		15,308		10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Salisbury		127.3		26.9		18.0		44.9		19,130		13		64		46		29.51%		117.0		0.7		127,316		4,733		19,130		25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		22.0		39.0		26,833		18		88		63		55.78%		167.0		1.3		265,862		15,639		26,833		15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Columbia, SC		205.9		18.9		25.0		43.9		28,370		19		93		67		52.87%		176.0		1.3		205,900		10,906		28,370		17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Washington, D.C.		320.2		25.4		19.5		44.9		34,065		22		108		77		58.35%				0.8		320,161		12,605		34,065		23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

		v		Minneapolis		387.0		46.0		24.5		70.5		47,257		31		152		109		53.59%				0.5		387,021		8,414		47,257		43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

				Total:		2,273		332		557		870		301,665														2,272,945				301,665												2,272,945		5.95												870,017						167

				*Average:																						1.5																										7,217				7.6				0.7		4,734				1.7

				* Hines data excluded from all provider ratios as good data was not available.																																								-29618.1584067657		7.60

				* Palo Alto data excluded from all provider ratios as good data was not available.																								VAMC		10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.																								SOC		4,851						725		4,851		SOC		824

																												CBOC		3,057								3,057		CBOC		832		7.53

				Childress																								All		5,490										VAMC		1,356

				Wyandotte																								Not VAMCs		4,052												923

				*Myrtle Beach		n/a		5.0		6.0																1.2		n/a		n/a		n/a										793		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																														2,785

		v		Palo Alto		169.5		n/a		n/a		n/a														n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a														n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																										1.9230769231

		c		Childress		0.0		3.9		21.0		24.9														5.4		0		0		0		0.0		0		0		0.0		0		0		0.0		0		0.00%		0				0.0		5,500		0.0		1,416		6		1.5





provider table

		Provider Table (Number of Provided FTEs based on Uniques)

				Hosp OPCs		SOCs		CBOCs		Prov.

				1		1		1		1

				1,565		706		602		2

				3,131		1,411		1,205		3

				4,696		2,117		1,807		4

				6,262		2,822		2,409		5

				7,827		3,528		3,012		6

				9,393		4,234		3,614		7

				10,958		4,939		4,216		8

				12,524		5,645		4,819		9

				14,089		6,351		5,421		10

				15,655		7,056		6,023		11

				17,220		7,762		6,626		12

				18,786		8,467		7,228		13

				20,351		9,173		7,830		14

				21,916		9,879		8,433		15

				23,482		10,584		9,035		16

				25,047		11,290		9,637		17

				26,613		11,995		10,240		18

				28,178		12,701		10,842		19

				29,744		13,407		11,444		20

				31,309		14,112		12,047		21

				32,875		14,818		12,649		22

				34,440		15,524		13,251		23

				36,006		16,229		13,854		24

				37,571		16,935		14,456		25

				39,137		17,640		15,058		26

				40,702		18,346		15,661		27

				42,267		19,052		16,263		28

				43,833		19,757		16,865		29

				45,398		20,463		17,468		30

				46,964		21,168		18,070		31

				48,529		21,874		18,672		32

				50,095		22,580		19,275		33

				51,660		23,285		19,877		34

				53,226		23,991		20,479		35

				54,791		24,697		21,082		36

				56,357		25,402		21,684





staff table

		

												LPN		PSA/Secy		Total

						Uniques		Providers		RN		Med Tech		Clerical		Clinic

								0										SOCs		CBOCs						SOCs		CBOCs

		Capitola		2,309		31		1		1		1		1		4				0				16				8

						62		2		2		2		2		8				1				17				8

		Lorain		359		93		3		3		3		3		12				1				18				9

		Joliet, Illinois		1,938		124		4		4		4		4		16				2				19				9

		Farmington		3,600		155		5		5		5		5		20				2				20				10

		Binghampton		1,883		186		6		6		6		5		23				3				21				10

		Prestonsburg		1,488		217		7		7		7		6		27				3				22				11

		Myrtle Beach		3,242		248		8		8		8		7		31				4				23				11

		Superior		2,862		279		9		9		9		8		35				4				24				12

		Hackensack		3,985		310		10		10		10		9		39				5				25				12

		Sayre		3,279		341		11		11		11		10		43				5				26				13

		Monterey		17,156		372		12		12		12		11		47				6				27				13

		Knoxville		8,500		403		13		13		13		12		51				6				28				14

		San Jose		16,813		434		14		14		14		13		55				7				29				14

		Tulsa		14,597		465		15		15		15		14		59				7				30				15

		Canton		9,695		496		16		16		16		14		62

		Fort Worth		5,697		527		17		17		17		15		66

		Newington		5,283		557		18		18		18		16		70

		El Paso		13,704		588		19		19		19		17		74

		Fayetteville		6,338		619		20		20		20		18		78

		Columbus		7,974		650		21		21		21		19		82

		Boston		28,370		681		22		22		22		20		86

		Salisbury		15,308		712		23		23		23		21		90

		Tucson		47,257		743		24		24		24		22		94

		Columbia, SC		19,130		774		25		25		25		23		98

		Washington, D.C.		26,833		805		26		26		26		23		101

		Minneapolis		34,065		836		27		27		27		24		105

						867		28		28		28		25		109

						898		29		29		29		26		113

						929		30		30		30		27		117

						960		31		31		31		28		121

						991		32		32		32		29		125

						1,022		33		33		33		30		129

						1,053		34		34		34		31		133

						1,084		35		35		35		32		137

						1,115		36		36		36		32		140

						1,146		37		37		37		33		144

						1,177		38		38		38		34		148

						1,208		39		39		39		35		152

						1,239		40		40		40		36		156

						1,270		41		41		41		37		160

						1,301		42		42		42		38		164

						1,332		43		43		43		39		168

						1,363		44		44		44		40		172

						1,394		45		45		45		41		176

						1,425		46		46		46		41		179

						1,456		47		47		47		42		183

						1,487		48		48		48		43		187

						1,518		49		49		49		44		191

						1,549		50		50		50		45		195

						1,580		51		51		51		46		199

						1,611		52		52		52		47		203

						1,642		53		53		53		48		207

						1,672		54		54		54		49		211

						1,703		55		55		55		50		215

						1,734		56		56		56		50		218

						1,765		57		57		57		51		222

						1,796		58		58		58		52		226

						1,827		59		59		59		53		230

						1,858		60		60		60		54		234

						1,889		61		61		61		55		238

						1,920		62		62		62		56		242

						1,951		63		63		63		57		246

						1,982		64		64		64		58		250

						2,013		65		65		65		59		254

						2,044		66		66		66		59		257

						2,075		67		67		67		60		261

						2,106		68		68		68		61		265

						2,137		69		69		69		62		269

						2,168		70		70		70		63		273

						2,199		71		71		71		64		277

						2,230		72		72		72		65		281

						2,261		73		73		73		66		285

						2,292		74		74		74		67		289

						2,323		75		75		75		68		293

						2,354		76		76		76		68		296

						2,385		77		77		77		69		300

								78		78		78		70





staff table 2

										Non-provider		Non-provider				Non-provider		Non-provider

										Staffing		Staffing				Staffing		Staffing

						Uniques		Providers		Optimum 3.9:1		Moderate 2.5:1		Providers		Optimum 3.9:1		Moderate 2.5:1

								0

		Capitola		359		792		1		3.9		2.5		21		81.9		52.5

						1,585		2		7.8		5.0		22		85.8		55.0

		Lorain		1,488		2,377		3		11.7		7.5		23		89.7		57.5

		Joliet, Illinois		1,883		3,170		4		15.6		10.0		24		93.6		60.0

		Farmington		1,938		3,962		5		19.5		12.5		25		97.5		62.5

		Binghampton		2,309		4,755		6		23.4		15.0		26		101.4		65.0

		Prestonsburg		2,862		5,547		7		27.3		17.5		27		105.3		67.5

		Myrtle Beach		3,242		6,339		8		31.2		20.0		28		109.2		70.0

		Superior		3,279		7,132		9		35.1		22.5		29		113.1		72.5

		Hackensack		3,600		7,924		10		39.0		25.0		30		117.0		75.0

		Sayre		3,985		8,717		11		42.9		27.5		31		120.9		77.5

		Monterey		5,283		9,509		12		46.8		30.0		32		124.8		80.0

		Knoxville		5,697		10,302		13		50.7		32.5		33		128.7		82.5

		San Jose		6,338		11,094		14		54.6		35.0		34		132.6		85.0

		Tulsa		7,974		11,886		15		58.5		37.5		35		136.5		87.5

		Canton		8,500		12,679		16		62.4		40.0		36		140.4		90.0

		Fort Worth		9,695		13,471		17		66.3		42.5		37		144.3		92.5

		Newington		13,704		14,264		18		70.2		45.0		38		148.2		95.0

		El Paso		14,597		15,056		19		74.1		47.5		39		152.1		97.5

		Fayetteville		15,308		15,849		20		78.0		50.0		40		156.0		100.0

		Columbus		16,813		16,641		21		81.9		52.5

		Boston		17,156		17,433		22		85.8		55.0

		Salisbury		19,130		18,226		23		89.7		57.5

		Tucson		26,833		19,018		24		93.6		60.0

		Columbia, SC		28,370		19,811		25		97.5		62.5

		Washington, D.C.		34,065		20,603		26		101.4		65.0

		Minneapolis		47,257		21,396		27		105.3		67.5

						22,188		28		109.2		70.0

						22,981		29		113.1		72.5

						23,773		30		117.0		75.0

						24,565		31		120.9		77.5

						25,358		32		124.8		80.0

						26,150		33		128.7		82.5

						26,943		34		132.6		85.0

						27,735		35		136.5		87.5

						28,528		36		140.4		90.0

						29,320		37		144.3		92.5

						30,112		38		148.2		95.0

						30,905		39		152.1		97.5

						31,697		40		156.0		100.0

						32,490		41		159.9		102.5

						33,282		42		163.8		105.0

						34,075		43		167.7		107.5

						34,867		44		171.6		110.0

						35,659		45		175.5		112.5

						36,452		46		179.4		115.0

						37,244		47		183.3		117.5

						38,037		48		187.2		120.0

						38,829		49		191.1		122.5

						39,622		50		195.0		125.0

						40,414		51		198.9		127.5

						41,206		52		202.8		130.0

						41,999		53		206.7		132.5

						42,791		54		210.6		135.0

						43,584		55		214.5		137.5

						44,376		56		218.4		140.0

						45,169		57		222.3		142.5

						45,961		58		226.2		145.0

						46,753		59		230.1		147.5

						47,546		60		234.0		150.0

						48,338		61		237.9		152.5

						49,131		62		241.8		155.0

						49,923		63		245.7		157.5

						50,716		64		249.6		160.0

						51,508		65		253.5		162.5

						52,300		66		257.4		165.0

						53,093		67		261.3		167.5

						53,885		68		265.2		170.0

						54,678		69		269.1		172.5

						55,470		70		273.0		175.0

						56,263		71		276.9		177.5

						57,055		72		280.8		180.0

						57,848		73		284.7		182.5

						58,640		74		288.6		185.0

						59,432		75		292.5		187.5

						60,225		76		296.4		190.0

						61,017		77		300.3		192.5

								78		304.2		195.0
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Ave Visit by Priority Chart

		All Priority 7

		All Priority 6

		Priority Missing

		All Priority 3

		All Priority 2

		All Priority 5

		All Priority 1

		All Priority 4



Average Visits

Visits to Primary Care in FY 02 Average Visits by Priority

2.1917185315

2.4071508844

2.4175306794

2.8325641831

2.972925121

3.0803380573

3.4861360548

3.6605464915



Marital Status Chart

		Unknown

		Married

		Never/single

		Widowed

		Divorced



Marital Status

2.35

2.74

2.99

3.12

3.13



Marital Status

		Marital status		Number		Mean

		Unknown		37474		2.35

		Married		2111880		2.74

		Never/single		371399		2.99

		Widowed		246783		3.12

		Divorced		616551		3.13





Priority 

		Visits to Primary Care in FY02

		Priority		Count		Average Visits

		All Priority 7		888,331		2.19

		All Priority 6		31,028		2.41

		Priority Missing		73,008		2.42

		All Priority 3		381,315		2.83

		All Priority 2		221,575		2.97

		All Priority 5		1,269,939		3.08

		All Priority 1		416,713		3.49

		All Priority 4		105,488		3.66





Average Visits Chart

		3

		23
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		7

		19

		1
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Average Visits

VISN

2.2990389684

2.4194299425

2.5096206266

2.5251847807

2.5366170935

2.5493105637

2.5591672695

2.621010603

2.7639495847

2.7837147982

2.8355511197

2.8428083507

2.9979574756

3.043330513

3.1173665812

3.134437511

3.1822582382

3.1939543797

3.220732236

3.3205764291

3.4618754902



Sorted Ave Visits

		VISN		Count		Average Visits

		3		140,587		2.30

		23		171,718		2.42

		11		154,195		2.51

		2		101,058		2.53

		15		155,119		2.54

		4		207,110		2.55

		9		157,580		2.56

		16		305,535		2.62

		7		192,062		2.76

		19		89,137		2.78

		1		169,909		2.84

		18		158,028		2.84

		8		360,096		3.00

		21		137,484		3.04

		6		154,588		3.12

		20		97,307		3.13

		22		164,542		3.18

		10		118,965		3.19

		12		150,606		3.22

		17		156,916		3.32

		5		79,935		3.46





Count Chart
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Count

VISN

Unique Patients

79935

89137

97307

101058

118965

137484

140587

150606

154195

154588

155119

156916

157580

158028

164542

169909

171718

192062

207110

305535

360096



Mean Visit Age Chart

		18-30

		30-35

		35-40

		40-45

		45-50

		50-55

		55-60

		60-65

		65-70

		70-75

		75-80

		80-85

		85-101



Mean Visits

Age Group

Mean Visits by Age Group

2.143

2.313

2.516

2.724

2.916

2.942

2.974

2.963

2.836

2.818

2.859

2.91

2.949



Age vs Visits Chart

		18-30

		30-35

		35-40

		40-45

		45-50
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45,198 53,092 70,848 133,834 212,468 401,512 351,764 307,970 455,258 491,179 510,356 281,470 71,708

Age Group

Average # of Visits

Average Visits by Age

2.143

2.313

2.516

2.724

2.916

2.942

2.974

2.963

2.836

2.818

2.859

2.91

2.949



Age vs Visits

		Age vs. Visits

		Age Group		N		Mean

		18-30		45,198		2.14

		30-35		53,092		2.31

		35-40		70,848		2.52

		40-45		133,834		2.72

		45-50		212,468		2.92

		50-55		401,512		2.94

		55-60		351,764		2.97

		60-65		307,970		2.96

		65-70		455,258		2.84

		70-75		491,179		2.82

		75-80		510,356		2.86

		80-85		281,470		2.91

		85-101		71,708		2.95





Sorted Count

		VISN		Count		Average Visits

		5		79,935		3.46

		19		89,137		2.78

		20		97,307		3.13

		2		101,058		2.53

		10		118,965		3.19

		21		137,484		3.04

		3		140,587		2.30

		12		150,606		3.22

		11		154,195		2.51

		6		154,588		3.12

		15		155,119		2.54

		17		156,916		3.32

		9		157,580		2.56

		18		158,028		2.84

		22		164,542		3.18

		1		169,909		2.84

		23		171,718		2.42

		7		192,062		2.76

		4		207,110		2.55

		16		305,535		2.62

		8		360,096		3.00
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Ave Visit by Priority Chart

		All Priority 7

		All Priority 6

		Priority Missing

		All Priority 3

		All Priority 2

		All Priority 5

		All Priority 1

		All Priority 4



Average Visits

Average # of Visits

Average Visits to Primary Care in FY 02 by Priority Status

2.1917185315

2.4071508844

2.4175306794

2.8325641831

2.972925121

3.0803380573

3.4861360548

3.6605464915



Marital Status Chart

		Unknown

		Married

		Never/single

		Widowed

		Divorced



Marital Status

2.35

2.74

2.99

3.12

3.13



Marital Status

		Marital status		Number		Mean

		Unknown		37474		2.35

		Married		2111880		2.74

		Never/single		371399		2.99

		Widowed		246783		3.12

		Divorced		616551		3.13





Priority 

		Visits to Primary Care in FY02

		Priority		Count		Average Visits

		All Priority 7		888,331		2.19

		All Priority 6		31,028		2.41

		Priority Missing		73,008		2.42

		All Priority 3		381,315		2.83

		All Priority 2		221,575		2.97

		All Priority 5		1,269,939		3.08

		All Priority 1		416,713		3.49

		All Priority 4		105,488		3.66





Average Visits Chart

		3

		23

		11

		2

		15

		4

		9

		16

		7

		19

		1

		18

		8

		21

		6

		20

		22

		10

		12

		17

		5



Average Visits

VISN

2.2990389684
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2.5096206266
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2.5366170935

2.5493105637

2.5591672695

2.621010603

2.7639495847

2.7837147982

2.8355511197

2.8428083507

2.9979574756

3.043330513

3.1173665812

3.134437511

3.1822582382

3.1939543797

3.220732236

3.3205764291

3.4618754902



Sorted Ave Visits

		VISN		Count		Average Visits

		3		140,587		2.30

		23		171,718		2.42

		11		154,195		2.51

		2		101,058		2.53

		15		155,119		2.54

		4		207,110		2.55

		9		157,580		2.56

		16		305,535		2.62

		7		192,062		2.76

		19		89,137		2.78

		1		169,909		2.84

		18		158,028		2.84

		8		360,096		3.00

		21		137,484		3.04

		6		154,588		3.12

		20		97,307		3.13

		22		164,542		3.18

		10		118,965		3.19

		12		150,606		3.22

		17		156,916		3.32

		5		79,935		3.46





Count Chart
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Mean Visit Age Chart
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		75-80

		80-85
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Mean Visits

Age Group

Mean Visits by Age Group

2.143

2.313

2.516

2.724

2.916

2.942

2.974
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Age vs Visits Chart
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45,198 53,092 70,848 133,834 212,468 401,512 351,764 307,970 455,258 491,179 510,356 281,470 71,708

Age Group

Age vs. Visits
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Age vs Visits

		Age vs. Visits

		Age Group		N		Mean

		18-30		45,198		2.14

		30-35		53,092		2.31

		35-40		70,848		2.52

		40-45		133,834		2.72

		45-50		212,468		2.92

		50-55		401,512		2.94

		55-60		351,764		2.97

		60-65		307,970		2.96

		65-70		455,258		2.84

		70-75		491,179		2.82

		75-80		510,356		2.86

		80-85		281,470		2.91

		85-101		71,708		2.95





Sorted Count

		VISN		Count		Average Visits

		5		79,935		3.46

		19		89,137		2.78

		20		97,307		3.13

		2		101,058		2.53

		10		118,965		3.19

		21		137,484		3.04

		3		140,587		2.30

		12		150,606		3.22

		11		154,195		2.51

		6		154,588		3.12

		15		155,119		2.54

		17		156,916		3.32

		9		157,580		2.56

		18		158,028		2.84

		22		164,542		3.18

		1		169,909		2.84

		23		171,718		2.42

		7		192,062		2.76

		4		207,110		2.55

		16		305,535		2.62

		8		360,096		3.00
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VERA Class Chart

		Comp and Pen Exam
cp

		Unknown
U

		Employee/Collaterals
90

		Pharmacy
Ph

		Other Acute Diseases
12

		Addictive Disorders
3b

		Ear Nose and Throat
13

		Behavioral
L5

		Endo Nutr Metab Disorders
9

		Central Nervous System
10

		Cardiovascular Disease
4

		Musculoskeletal Disorders
6

		Gastroenterology Disorder
7

		Oncology
5

		Acute Mental Disease
3a

		Pulmonary Disease
11

		Physical
L6

		SCI Quad-New Injury & Institutionalized
Q1

		HIV Without Retroviral RX
Y

		Psych+Substance
dd

		Ventilator
L1

		Community NH
Lc

		SCI Quad-Old Injury
Q2

		Schizophrenia & Dementia
Sa

		Hepatitis C Basis
Hb

		SCI Para-New Injury & Institutionalized
Q3

		SCI Para-Old Injury
Q4

		Mental Health Intensive Case Management
Mh

		PTSD Acute
Pb

		Substance Abuse
Aa

		Clinical Complex
L4

		Specialized Care
L3

		Low ADL
L7

		Rehabilitation
L2

		HIV with Retroviral RX
a1

		Hepatitis C Complex
Hc

		Blind Rehab Service
B1

		ESRD
d1

		PTSD
Pa

		Traumatic Brain Injury
Tb

		Domiciliary
Ld

		Other Psychosis
Oa

		Stroke
St

		Transplants
XX

		HBPC
Lh

		Medical/Psych+Substance
mp

		Multiple Medical
mm
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Vera Class Data

		VERA Class		Name		Number		Mean

		cp		Comp and Pen Exam		3096		1.14

		U		Unknown		279		1.28

		90		Employee/Collaterals		2921		1.36

		Ph		Pharmacy		450		1.41

		12		Other Acute Diseases		134192		1.85

		3b		Addictive Disorders		23552		2.53

		13		Ear Nose and Throat		232887		2.61

		L5		Behavioral		432		2.64

		9		Endo Nutr Metab Disorders		516007		2.71

		10		Central Nervous System		301674		2.72

		4		Cardiovascular Disease		903389		2.73

		6		Musculoskeletal Disorders		308815		2.76

		7		Gastroenterology Disorder		174532		2.84

		5		Oncology		85248		2.86

		3a		Acute Mental Disease		232820		2.87

		11		Pulmonary Disease		146777		2.94

		L6		Physical		321		3.18

		Q1		SCI Quad-New Injury & Institutionalized		314		3.18

		Y		HIV Without Retroviral RX		2215		3.20

		dd		Psych+Substance		14874		3.21

		L1		Ventilator		591		3.27

		Lc		Community NH		3215		3.29

		Q2		SCI Quad-Old Injury		3131		3.37

		Sa		Schizophrenia & Dementia		8103		3.42

		Hb		Hepatitis C Basis		44657		3.48

		Q3		SCI Para-New Injury & Institutionalized		435		3.54

		Q4		SCI Para-Old Injury		4531		3.59

		Mh		Mental Health Intensive Case Management		1742		3.61

		Pb		PTSD Acute		6449		3.63

		Aa		Substance Abuse		1446		3.65

		L4		Clinical Complex		4025		3.66

		L3		Specialized Care		2283		3.69

		L7		Low ADL		3580		3.70

		L2		Rehabilitation		3350		3.74

		a1		HIV with Retroviral RX		7074		3.74

		Hc		Hepatitis C Complex		3138		3.77

		B1		Blind Rehab Service		1580		3.79

		d1		ESRD		3071		3.83

		Pa		PTSD		5958		3.84

		Tb		Traumatic Brain Injury		1310		3.85

		Ld		Domiciliary		3901		3.93

		Oa		Other Psychosis		5588		3.97

		St		Stroke		15728		4.34

		XX		Transplants		362		4.34

		Lh		HBPC		12312		4.37

		mp		Medical/Psych+Substance		53671		4.81

		mm		Multiple Medical		101371		5.10
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Chart 1 HCC Name & #

		Completed Pregnancy Without Complications (Normal Delivery)
088

		Completed Pregnancy With Complications
087

		Hypertension (High Blood Pressure)
57

		Profound Mental Retardation
036

		Lower Menta Disorders/Su Misus
035

		Asthma
70

		Carcinoma in Sigu
009

		Heart Rhythm and Conduction Disorders
056

		Ectopic Pregnancy
84

		Moderate Mental Retardation
038

		Other Endocrine, Metabolic, Nutritional Disorders
018

		Kidney Transplant Status
077

		Screening/Observation/Special Exams
117

		Chronic Ischemic Heart Disease
052

		Moderate Cost Genital Disorders
082

		Higher Cost Ear, Nose and Throat Disorders
074

		Uncompleted Pregnancy With No or Minor Complication
90

		Lower Cost Cancers/Tumors
008

		Diabetes with No or Unspecified Complications
015

		Lower Cost Gastrointestinal Disorders
023

		Other Musculoskeletal and Connective Tissue Disorders
026

		Heart,Lung, Liver Transplant Status
110

		Depression and Other Moderate Cost Mental Disorders
33

		Anxiety Disorders
34

		History of Disease
118

		Drug/Alcohol Dependence/Psychoses
31

		Paraplegia
41

		Moderate Cost Neurological Disorders
043

		Atherosclerosis/Unspecified (hardening of the arteries)
61

		Quadriplegia
40

		Moderate Cost Cancer
007

		Very High Cost Pediatric Disorders
101

		Other Heart Diagnoses
055

		Serious Perinatal Problem Affecting Newborn
107

		Skin Cancer, except Melanoma
011

		Dementia
030

		Benign Neoplasm
012

		High Cost Cancer
006

		Chronic Obstructive Pulmonary Disease
064

		Rheumatoid Arthritis and Connective Tissue Disease
025

		Higher Cost Eye Disorders
072

		High Cost Chronic Gastrointestinal Disorder
020

		Uncompleted Pregnancy With Complications
89

		Lower Cost Ear, Nose and Throat Disorders
075

		Lower Cost Eye Disorders
073

		Minor Symptoms, Signs, Findings
100

		Lower Cost Cerebrovascular Disease
059

		Other Dermatological Disorders
092

		Psychosis and Other Higher Cost Mental Disorders
32

		Low Cost Genital Disorders
083

		Dialysis Status
76

		HIV/AIDS
001

		Metastatic Cancer
005

		Other Perinatal Problems Affecting Newborn
108

		Lower Costs Neurological Disorders
044

		Uncertain Neoplasm
010

		Moderate Cost Gastrointestinal Disorders
022

		Artificial Opening Status/Attention
112

		High Cost Vascular Disease
060

		Other Organ Transplant/Replacement
111

		Respiratory Arrest
46

		Severe Mental Retardation
037

		Pulmonary Fibrosis and Other Chronic Lung Disorders
68

		Elective/Aftercare
113

		Higher Cost Cerebrovascular Disease
058

		Other Infectious Disease
004

		Other Urinary System Disorders
080

		Female Infertility
081

		Completed Pregnancy With Major Complications
086

		Heart Arrhythmia
049

		Diabetes with Acute Complications Retinopathy
014

		Moderate Cost Congenital Disorder
103

		Liver Disease
019

		Hip Fracture/Dislocation
094

		Respirator Dependence/Tracheostomy Status
45

		Nephritis
79

		Normal Single Birth
109

		Radiation Therapy
114

		Chemotherapy
115

		Higher Cost Pneumonia
065

		Other Lung Disease
71

		Lower Cost Congenital Disorder
104

		Protein-Calorie Malnutrition
016

		Other Injuries and Poisonings
097

		Rehabilitation 
116

		Miscarriage/Abortion
85

		Septicemia (Blood/Poisoning/Shock)
002

		Vertebral Fractures and Spinal Cord Injuries
93

		Head Injuries
095

		Higher Cost Congenital/Pediatric Disorders
102

		Congestive Heart Failure
48

		Mild/Unspeci Mental Retardati
39

		Major Symptoms
99

		Other Circulatory Disease
063

		Iron Deficiency and Other/Unspecified Anemias
029

		Central Nervous System Infections
003

		Higher Cost Neurological Disorders
042

		Renal Failure
78

		High Cost Acute Gastrointestinal Disorder
021

		Cardio-Respiratory Failure and Shock
47

		Hypertensive Heart Disease Disease
54

		Aplastic and Acquired Hemolytic Anemias
027

		Diabetes with Chronic Complications
013

		Blood/Immune Disorders
028

		Complication of Care
98

		Bone/Joint Infections/Necrosis
024

		Drug Poisonings, Internal Injuries, Traumatic Amputations, Burns
096

		Moderate Cost Pneumonia
66

		Acute Myocardial Infarction
050

		Moderate Cost Endocrine/Metabolic Fluid-Electrolyte Disorders
017

		Lower Cost Pneumonia
067

		Pleural Effusiion/Pneumothorax
069

		Chronic Ulcer of Skin
91

		Other Acute Ischemic Heart Disease
051

		Thromboembolic Vascular Disease
61
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Chart3 HCC Name

		Completed Pregnancy Without Complications (Normal Delivery)

		Completed Pregnancy With Complications

		Hypertension (High Blood Pressure)

		Profound Mental Retardation

		Lower Menta Disorders/Su Misus

		Asthma

		Carcinoma in Sigu

		Heart Rhythm and Conduction Disorders

		Ectopic Pregnancy

		Moderate Mental Retardation

		Other Endocrine, Metabolic, Nutritional Disorders

		Kidney Transplant Status

		Screening/Observation/Special Exams

		Chronic Ischemic Heart Disease

		Moderate Cost Genital Disorders

		Higher Cost Ear, Nose and Throat Disorders

		Uncompleted Pregnancy With No or Minor Complication

		Lower Cost Cancers/Tumors

		Diabetes with No or Unspecified Complications

		Lower Cost Gastrointestinal Disorders

		Other Musculoskeletal and Connective Tissue Disorders

		Heart,Lung, Liver Transplant Status

		Depression and Other Moderate Cost Mental Disorders

		Anxiety Disorders

		History of Disease

		Drug/Alcohol Dependence/Psychoses

		Paraplegia

		Moderate Cost Neurological Disorders

		Atherosclerosis/Unspecified (hardening of the arteries)

		Quadriplegia

		Moderate Cost Cancer

		Very High Cost Pediatric Disorders

		Other Heart Diagnoses

		Serious Perinatal Problem Affecting Newborn

		Skin Cancer, except Melanoma

		Dementia

		Benign Neoplasm

		High Cost Cancer

		Chronic Obstructive Pulmonary Disease

		Rheumatoid Arthritis and Connective Tissue Disease

		Higher Cost Eye Disorders

		High Cost Chronic Gastrointestinal Disorder

		Uncompleted Pregnancy With Complications

		Lower Cost Ear, Nose and Throat Disorders

		Lower Cost Eye Disorders

		Minor Symptoms, Signs, Findings

		Lower Cost Cerebrovascular Disease

		Other Dermatological Disorders

		Psychosis and Other Higher Cost Mental Disorders

		Low Cost Genital Disorders

		Dialysis Status

		HIV/AIDS

		Metastatic Cancer

		Other Perinatal Problems Affecting Newborn

		Lower Costs Neurological Disorders

		Uncertain Neoplasm

		Moderate Cost Gastrointestinal Disorders

		Artificial Opening Status/Attention

		High Cost Vascular Disease

		Other Organ Transplant/Replacement

		Respiratory Arrest

		Severe Mental Retardation

		Pulmonary Fibrosis and Other Chronic Lung Disorders

		Elective/Aftercare

		Higher Cost Cerebrovascular Disease

		Other Infectious Disease

		Other Urinary System Disorders

		Female Infertility

		Completed Pregnancy With Major Complications

		Heart Arrhythmia

		Diabetes with Acute Complications Retinopathy

		Moderate Cost Congenital Disorder

		Liver Disease

		Hip Fracture/Dislocation

		Respirator Dependence/Tracheostomy Status

		Nephritis

		Normal Single Birth

		Radiation Therapy

		Chemotherapy

		Higher Cost Pneumonia

		Other Lung Disease

		Lower Cost Congenital Disorder

		Protein-Calorie Malnutrition

		Other Injuries and Poisonings

		Rehabilitation

		Miscarriage/Abortion

		Septicemia (Blood/Poisoning/Shock)

		Vertebral Fractures and Spinal Cord Injuries

		Head Injuries

		Higher Cost Congenital/Pediatric Disorders

		Congestive Heart Failure

		Mild/Unspeci Mental Retardati

		Major Symptoms

		Other Circulatory Disease

		Iron Deficiency and Other/Unspecified Anemias

		Central Nervous System Infections

		Higher Cost Neurological Disorders

		Renal Failure

		High Cost Acute Gastrointestinal Disorder

		Cardio-Respiratory Failure and Shock

		Hypertensive Heart Disease Disease

		Aplastic and Acquired Hemolytic Anemias

		Diabetes with Chronic Complications

		Blood/Immune Disorders

		Complication of Care

		Bone/Joint Infections/Necrosis

		Drug Poisonings, Internal Injuries, Traumatic Amputations, Burns

		Moderate Cost Pneumonia

		Acute Myocardial Infarction

		Moderate Cost Endocrine/Metabolic Fluid-Electrolyte Disorders

		Lower Cost Pneumonia

		Pleural Effusiion/Pneumothorax

		Chronic Ulcer of Skin

		Other Acute Ischemic Heart Disease

		Thromboembolic Vascular Disease
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HCC Data

		HCC #		Name		_FREQ_		# Primary Care Stops

		088		Completed Pregnancy Without Complications (Normal Delivery)		181		2.54

		087		Completed Pregnancy With Complications		316		2.86

		57		Hypertension (High Blood Pressure)		1,232,871		2.96

		036		Profound Mental Retardation		3		3

		035		Lower Menta Disorders/Su Misus		356,655		3.07

		70		Asthma		69,998		3.09

		009		Carcinoma in Sigu		4,511		3.1

		056		Heart Rhythm and Conduction Disorders		54,236		3.12

		84		Ectopic Pregnancy		176		3.12

		038		Moderate Mental Retardation		14		3.14

		018		Other Endocrine, Metabolic, Nutritional Disorders		1,683,348		3.15

		077		Kidney Transplant Status		2,946		3.15

		117		Screening/Observation/Special Exams		2,490,970		3.18

		052		Chronic Ischemic Heart Disease		761,502		3.18

		082		Moderate Cost Genital Disorders		426,038		3.19

		074		Higher Cost Ear, Nose and Throat Disorders		363,057		3.2

		90		Uncompleted Pregnancy With No or Minor Complication		1,234		3.21

		008		Lower Cost Cancers/Tumors		218,215		3.25

		015		Diabetes with No or Unspecified Complications		600,376		3.27

		023		Lower Cost Gastrointestinal Disorders		756,890		3.29

		026		Other Musculoskeletal and Connective Tissue Disorders		1,478,344		3.32

		110		Heart,Lung, Liver Transplant Status		3,583		3.32

		33		Depression and Other Moderate Cost Mental Disorders		302,141		3.36

		34		Anxiety Disorders		20,611		3.43

		118		History of Disease		310,809		3.44

		31		Drug/Alcohol Dependence/Psychoses		146,948		3.44

		41		Paraplegia		4,766		3.45

		043		Moderate Cost Neurological Disorders		163,992		3.46

		61		Atherosclerosis/Unspecified (hardening of the arteries)		37,794		3.47

		40		Quadriplegia		4,093		3.48

		007		Moderate Cost Cancer		37,442		3.5

		101		Very High Cost Pediatric Disorders		4		3.5

		055		Other Heart Diagnoses		15,039		3.51

		107		Serious Perinatal Problem Affecting Newborn		126		3.51

		011		Skin Cancer, except Melanoma		41,583		3.52

		030		Dementia		82,664		3.54

		012		Benign Neoplasm		161,680		3.59

		006		High Cost Cancer		35,879		3.59

		064		Chronic Obstructive Pulmonary Disease		416,833		3.6

		025		Rheumatoid Arthritis and Connective Tissue Disease		63,364		3.6

		072		Higher Cost Eye Disorders		341,129		3.62

		020		High Cost Chronic Gastrointestinal Disorder		30,849		3.62

		89		Uncompleted Pregnancy With Complications		139		3.62

		075		Lower Cost Ear, Nose and Throat Disorders		591,073		3.64

		073		Lower Cost Eye Disorders		541,672		3.64

		100		Minor Symptoms, Signs, Findings		1,175,995		3.67

		059		Lower Cost Cerebrovascular Disease		171,224		3.7

		092		Other Dermatological Disorders		622,418		3.71

		32		Psychosis and Other Higher Cost Mental Disorders		243,103		3.71

		083		Low Cost Genital Disorders		199,416		3.71

		76		Dialysis Status		3,695		3.71

		001		HIV/AIDS		10,343		3.72

		005		Metastatic Cancer		18,735		3.73

		108		Other Perinatal Problems Affecting Newborn		67		3.73

		044		Lower Costs Neurological Disorders		164,246		3.76

		010		Uncertain Neoplasm		32,502		3.76

		022		Moderate Cost Gastrointestinal Disorders		152,517		3.79

		112		Artificial Opening Status/Attention		11,225		3.8

		060		High Cost Vascular Disease		202,138		3.81

		111		Other Organ Transplant/Replacement		5,024		3.83

		46		Respiratory Arrest		450		3.83

		037		Severe Mental Retardation		19,472		3.84

		68		Pulmonary Fibrosis and Other Chronic Lung Disorders		19,472		3.84

		113		Elective/Aftercare		510,085		3.85

		058		Higher Cost Cerebrovascular Disease		32,327		3.86

		004		Other Infectious Disease		446,358		3.91

		080		Other Urinary System Disorders		234,621		3.91

		081		Female Infertility		684		3.93

		086		Completed Pregnancy With Major Complications		69		3.93

		049		Heart Arrhythmia		192,869		3.94

		014		Diabetes with Acute Complications Retinopathy		66,551		3.94

		103		Moderate Cost Congenital Disorder		35,959		3.95

		019		Liver Disease		25,127		3.95

		094		Hip Fracture/Dislocation		6,927		3.95

		45		Respirator Dependence/Tracheostomy Status		2,068		3.97

		79		Nephritis		12,003		3.98

		109		Normal Single Birth		1		4

		114		Radiation Therapy		6,645		4.01

		115		Chemotherapy		10,409		4.03

		065		Higher Cost Pneumonia		6,409		4.04

		71		Other Lung Disease		99,333		4.05

		104		Lower Cost Congenital Disorder		24,389		4.06

		016		Protein-Calorie Malnutrition		12,714		4.06

		097		Other Injuries and Poisonings		324,464		4.08

		116		Rehabilitation		15,393		4.1

		85		Miscarriage/Abortion		222		4.1

		002		Septicemia (Blood/Poisoning/Shock)		7,200		4.12

		93		Vertebral Fractures and Spinal Cord Injuries		6,279		4.12

		095		Head Injuries		3,107		4.12

		102		Higher Cost Congenital/Pediatric Disorders		2,491		4.12

		48		Congestive Heart Failure		209,953		4.13

		39		Mild/Unspeci Mental Retardati		192		4.14

		99		Major Symptoms		542,687		4.15

		063		Other Circulatory Disease		91,931		4.16

		029		Iron Deficiency and Other/Unspecified Anemias		198,689		4.17

		003		Central Nervous System Infections		4,652		4.21

		042		Higher Cost Neurological Disorders		74,013		4.22

		78		Renal Failure		94,750		4.25

		021		High Cost Acute Gastrointestinal Disorder		31,862		4.28

		47		Cardio-Respiratory Failure and Shock		20,955		4.28

		54		Hypertensive Heart Disease Disease		22,270		4.34

		027		Aplastic and Acquired Hemolytic Anemias		10,127		4.34

		013		Diabetes with Chronic Complications		134,724		4.37

		028		Blood/Immune Disorders		52,808		4.41

		98		Complication of Care		47,687		4.41

		024		Bone/Joint Infections/Necrosis		18,541		4.41

		096		Drug Poisonings, Internal Injuries, Traumatic Amputations, Burns		13,353		4.43

		66		Moderate Cost Pneumonia		3,512		4.55

		050		Acute Myocardial Infarction		14,988		4.61

		017		Moderate Cost Endocrine/Metabolic Fluid-Electrolyte Disorders		91,527		4.63

		067		Lower Cost Pneumonia		45,421		4.76

		069		Pleural Effusiion/Pneumothorax		13,044		4.76

		91		Chronic Ulcer of Skin		49,034		4.77

		051		Other Acute Ischemic Heart Disease		28,724		4.77

		61		Thromboembolic Vascular Disease		36,145		4.79
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Ave Visit by Priority Chart
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Average Visits

Visits to Primary Care in FY 02 Average Visits by Priority
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Marital Status Chart
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Average Visits by Marital Status
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Marital Status

		Marital status		Number		Mean

		Unknown		37474		2.35

		Married		2111880		2.74

		Never/single		371399		2.99

		Widowed		246783		3.12

		Divorced		616551		3.13





Priority 

		Visits to Primary Care in FY02

		Priority		Count		Average Visits

		All Priority 7		888,331		2.19

		All Priority 6		31,028		2.41

		Priority Missing		73,008		2.42

		All Priority 3		381,315		2.83

		All Priority 2		221,575		2.97

		All Priority 5		1,269,939		3.08

		All Priority 1		416,713		3.49

		All Priority 4		105,488		3.66





Average Visits Chart
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Average Visits

VISN
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Sorted Ave Visits

		VISN		Count		Average Visits

		3		140,587		2.30

		23		171,718		2.42

		11		154,195		2.51

		2		101,058		2.53

		15		155,119		2.54

		4		207,110		2.55

		9		157,580		2.56

		16		305,535		2.62

		7		192,062		2.76

		19		89,137		2.78

		1		169,909		2.84

		18		158,028		2.84

		8		360,096		3.00

		21		137,484		3.04

		6		154,588		3.12

		20		97,307		3.13

		22		164,542		3.18

		10		118,965		3.19

		12		150,606		3.22

		17		156,916		3.32

		5		79,935		3.46
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Mean Visit Age Chart
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Mean Visits
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Mean Visits by Age Group

2.143

2.313

2.516

2.724

2.916

2.942

2.974

2.963

2.836

2.818

2.859

2.91

2.949



Age vs Visits Chart

		18-30
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Age vs Visits

		Age vs. Visits

		Age Group		N		Mean

		18-30		45,198		2.14

		30-35		53,092		2.31

		35-40		70,848		2.52

		40-45		133,834		2.72

		45-50		212,468		2.92

		50-55		401,512		2.94

		55-60		351,764		2.97

		60-65		307,970		2.96

		65-70		455,258		2.84

		70-75		491,179		2.82

		75-80		510,356		2.86

		80-85		281,470		2.91

		85-101		71,708		2.95





Sorted Count

		VISN		Count		Average Visits

		5		79,935		3.46

		19		89,137		2.78

		20		97,307		3.13

		2		101,058		2.53

		10		118,965		3.19

		21		137,484		3.04

		3		140,587		2.30

		12		150,606		3.22

		11		154,195		2.51

		6		154,588		3.12

		15		155,119		2.54

		17		156,916		3.32

		9		157,580		2.56

		18		158,028		2.84

		22		164,542		3.18

		1		169,909		2.84

		23		171,718		2.42

		7		192,062		2.76

		4		207,110		2.55

		16		305,535		2.62

		8		360,096		3.00
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Facility

Median PC Adjusted Panel Sizes
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AdjPan1

		Primary Care Panel Sizes as of June 21, 2003

		Excludes PCPs with Panels < 120, or > 2000

		NP and PA FTE made equivalent to MD FTE by multiplying by .75

		If NP/PA listed as AP and panel counts were > 120 , their MD Equivalent FTE was added to PCP as well as their panels

		Note AP Resident Panels are added to Attending Panels with no addition of Resident FTE

		Panel Sizes are adjusted: = Active Panel Count / MD Equivalent FTE spent in direct primary patient care

		Visn		Sta3n		Station Name		MD Equiv PC FTE		Min Panel		Max Panel		Median Panel		Mean Panel

		18		501		NEW MEXICO HCS		44.98		134		1,942		525		647

		21		358		MANILA		3.00		280		904		621		610

		21		640		PALO ALTO-PALO ALTO		39.61		274		1,840		760		813

		20		663		PUGET SOUND HCS		34.08		396		1,610		775		799

		7		521		BIRMINGHAM		28.80		307		1,917		784		946

		19		666		SHERIDAN		8.08		430		1,164		790		787

		4		642		PHILADELPHIA		39.93		223		1,625		795		837

		11		583		INDIANAPOLIS-10TH ST		29.52		260		1,941		860		914

		11		515		BATTLE CREEK		24.50		163		1,367		874		839

		19		660		SALT LAKE CITY HTHCARE		28.43		153		1,658		874		836

		1		405		WHITE RIVER JCT		18.31		453		1,675		875		875

		20		463		ALASKA HCS & RO		9.19		583		1,640		893		945

		22		691		GREATER LA HCS		51.00		127		1,684		901		925

		23		568		FORT MEADE		15.92		503		1,889		915		974

		11		553		DETROIT VAMC		21.10		553		1,807		922		996

		21		662		SAN FRANCISCO		15.39		353		1,940		932		1,044

		1		523		BOSTON		32.41		357		1,972		941		1,006

		10		539		CINCINNATI		17.69		573		1,156		951		928

		23		656		ST CLOUD		17.10		776		1,107		958		966

		20		668		SPOKANE		14.33		510		1,436		959		968

		6		558		DURHAM		18.79		374		1,736		959		1,000

		22		664		VA SAN DIEGO HCS CA		27.64		127		1,960		962		929

		19		442		CHEYENNE		9.22		179		1,680		982		895

		21		570		CENTRAL CALIFORNIA HCS		16.00		484		1,680		988		946

		20		653		VA ROSEBURG HCS		17.66		364		1,247		991		961

		17		674		VA CENTRAL TEXAS HCS		43.30		133		1,865		995		980

		12		607		MADISON		19.86		300		1,861		1,000		1,034

		12		676		TOMAH		14.49		292		1,393		1,006		967

		16		586		JACKSON		25.04		332		1,928		1,020		1,099

		23		438		SIOUX FALLS		14.41		335		1,540		1,027		1,024

		4		646		PITTSBURGH-UNIV DR		25.64		371		1,939		1,027		1,080

		1		402		TOGUS		24.42		491		1,509		1,031		1,046

		12		556		NORTH CHICAGO		19.06		277		1,493		1,040		933

		5		688		WASHINGTON		23.56		206		1,736		1,040		950

		20		648		PORTLAND		27.86		592		1,572		1,042		1,045

		8		546		MIAMI		34.88		137		1,983		1,043		1,086

		12		695		MILWAUKEE		32.37		122		1,800		1,048		975

		18		519		WEST TEXAS HCS		13.35		593		1,184		1,051		1,009

		7		509		AUGUSTA		21.79		239		1,908		1,052		973

		16		629		NEW ORLEANS		26.28		541		1,948		1,053		1,088

		19		554		DENVER		22.94		407		1,770		1,058		1,067

		2		528		UPSTATE N.Y. HCS		98.47		62		1,940		1,061		1,051

		6		658		SALEM		15.26		422		1,657		1,062		1,075

		7		619		MONTGOMERY		24.60		320		1,855		1,064		1,099

		16		598		LITTLE ROCK		32.55		226		1,980		1,066		1,046

		21		654		SIERRA NEVADA HCS		16.20		645		1,847		1,066		1,051

		7		679		TUSCALOOSA		10.84		471		1,273		1,073		1,051

		19		575		GRAND JUNCTION		6.41		692		1,287		1,090		1,100

		12		585		IRON MOUNTAIN		13.90		314		1,942		1,092		1,071

		3		526		BRONX		15.40		376		1,541		1,092		1,039

		9		626		VA MID TENN HCS NASH TN		41.38		421		1,990		1,096		1,094

		12		537		VA CHICAGO HCS		17.31		344		1,992		1,098		1,088

		8		673		TAMPA		94.68		378		1,921		1,099		1,047

		23		437		FARGO		17.49		827		1,412		1,102		1,114

		16		564		FAYETTEVILLE AR		28.00		557		1,196		1,104		1,041

		15		657		VA HEARTLAND-E VH MO		58.80		211		1,991		1,104		1,085

		22		605		LOMA LINDA		34.45		342		1,531		1,105		1,110

		18		678		SOUTHERN ARIZONA HCS		27.10		178		1,581		1,110		1,025

		22		600		VA LONG BEACH HCS CA		19.98		328		1,992		1,120		1,129

		12		578		HINES		27.62		241		1,638		1,121		1,015

		6		565		FAYETTEVILLE NC		24.75		316		1,647		1,135		1,112

		11		550		ILLIANA HCS DANVILLE IL		21.88		680		1,673		1,135		1,165

		3		561		EAST ORANGE		43.80		327		1,765		1,135		1,108

		23		618		MINNEAPOLIS		22.77		452		1,942		1,138		1,159

		7		508		ATLANTA		31.56		349		1,738		1,139		1,077

		1		650		PROVIDENCE		20.72		414		1,513		1,140		1,098

		19		436		FORT HARRISON		19.28		378		1,678		1,140		1,074

		9		614		MEMPHIS		23.69		523		1,692		1,143		1,117

		1		518		BEDFORD		11.48		792		1,433		1,148		1,168

		20		692		S.ORG REHAB WHITE CITY		8.15		648		1,747		1,148		1,133

		4		693		WILKES BARRE		23.56		480		1,911		1,150		1,141

		18		504		AMARILLO HCS		19.27		459		1,637		1,155		1,104

		8		672		SAN JUAN PR		46.30		165		1,540		1,155		982

		7		544		COLUMBIA SC		29.69		324		1,810		1,158		1,106

		5		512		BALTIMORE		25.68		855		1,850		1,160		1,233

		9		596		LEXINGTON-LEESTOWN		19.98		216		1,385		1,166		1,117

		6		637		ASHEVILLE-OTEEN		16.34		788		1,583		1,171		1,188

		8		573		N FL/S GA HCS		74.00		286		1,937		1,176		1,147

		4		595		LEBANON		22.11		884		1,909		1,180		1,170

		18		756		EL PASO HCS		15.48		673		1,347		1,181		1,119

		9		603		LOUISVILLE		23.37		768		1,498		1,185		1,183

		20		531		BOISE		11.54		524		1,949		1,189		1,212

		9		621		MOUNTAIN HOME		19.61		266		1,320		1,196		1,089

		4		460		WILMINGTON		15.00		640		1,368		1,202		1,184

		5		613		MARTINSBURG		19.93		637		1,987		1,203		1,226

		1		608		MANCHESTER		13.30		710		1,613		1,204		1,203

		6		652		RICHMOND		18.73		761		1,718		1,204		1,221

		20		687		WALLA WALLA		7.07		1,141		1,411		1,205		1,217

		8		516		BAY PINES		67.37		134		1,611		1,205		1,072

		10		541		CLEVELAND-WADE PARK		52.18		180		1,725		1,206		1,148

		6		659		SALISBURY		26.25		368		1,771		1,206		1,208

		16		623		MUSKOGEE		20.70		656		1,616		1,208		1,177

		18		644		PHOENIX		38.11		599		1,952		1,215		1,233

		21		612		NCHC MARTINEZ		38.72		272		1,990		1,222		1,203

		6		590		HAMPTON		14.29		659		1,364		1,224		1,159

		1		689		WEST HAVEN		34.06		759		1,644		1,226		1,211

		4		503		JAMES E VAN ZANDT VAMC		17.75		440		1,588		1,227		1,174

		1		631		NORTHAMPTON		9.91		1,001		1,478		1,230		1,222

		4		562		ERIE		11.86		992		1,478		1,234		1,240

		17		671		SAN ANTONIO		27.48		368		1,990		1,240		1,235

		3		620		MONTROSE VA HUDSON HCS NY		19.20		454		1,923		1,241		1,223

		3		630		N.Y. HARBOR HCS		24.62		262		1,974		1,241		1,194

		10		552		DAYTON		15.63		518		1,730		1,242		1,224

		22		593		VA SOUTHERN NEVADA HCS		7.47		262		1,469		1,247		1,059

		16		580		HOUSTON		43.80		305		1,710		1,248		1,122

		3		632		NORTHPORT		19.26		172		2,000		1,253		1,183

		23		636		VA NEB-WESTERN IA HCS		62.98		249		1,869		1,263		1,261

		11		610		NORTHERN INDIANA HCS		14.93		417		1,840		1,271		1,282

		8		548		W PALM BEACH		31.45		350		1,801		1,271		1,263

		7		557		DUBLIN		10.01		804		1,770		1,284		1,300

		11		506		ANN ARBOR HCS		13.81		392		1,653		1,290		1,218

		15		589		VAMC HEARTLAND-W KANSAS MO		59.02		232		1,971		1,294		1,247

		10		757		COLUMBUS-IOC		14.78		360		1,662		1,321		1,322

		16		520		GULF COAST HCS		26.00		598		1,978		1,333		1,368

		9		581		HUNTINGTON		14.12		608		1,957		1,339		1,395

		18		649		NORTHERN ARIZONA HCS		13.60		571		1,841		1,343		1,351

		6		517		BECKLEY		9.06		247		1,430		1,349		1,166

		16		502		ALEXANDRIA		19.25		400		1,866		1,353		1,175

		17		549		DALLAS		35.45		138		1,930		1,361		1,214

		7		534		CHARLESTON		25.15		844		1,515		1,367		1,322

		16		667		SHREVEPORT		21.40		756		1,913		1,371		1,338

		21		459		HONOLULU		11.12		675		1,732		1,380		1,323

		4		542		COATESVILLE		11.88		702		1,748		1,483		1,422

		11		655		SAGINAW		11.08		1,069		1,862		1,486		1,510

		16		635		OKLAHOMA CITY		18.25		266		1,993		1,488		1,390

		4		540		CLARKSBURG		8.43		226		1,966		1,580		1,385

		4		529		BUTLER		6.63		1,028		1,716		1,685		1,580

		10		538		CHILLICOTHE		7.24		1,363		1,940		1,690		1,657

						National								1,117		1,088
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		Site Visited		Type Clinic		Providers		Staff		Ratio		Ann. Visits		Ratio		Uniques		Ratio		Schd Visit				Hrs Daily		Evening		Clinic Area		Source		Exam Rms		Exam Rms		Wait Area		Ancil. Area		Ancil. Loc.		Affiliated

						# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		#		Visit:Unique		Min		Min (1st)		Sched		Sched		Sq Ft				#Per Prov		# Rooms		Sq Ft		Sq Ft		central (y/n)		Hse Stf

		Binghampton		CBOC		6.3		10.5		1.7		8,075		1,282		2,309		3.5		20		60		0800-1630				8,128		caba		1.4		9

		Capitola		CBOC		1.2		0.5		0.4		281		234		231		1.2		30		40		0830-1700				300		caba		1.7		2		100		0		n/a

		Farmington		CBOC		3.0		6.0		2.0		10,157		3,386		1,938		5.2										4,000		caba		2.0		6

		Hackensack		CBOC		5.0		4.2		0.8		19,048		3,810		2,716		7.0		20		40		0800-1630				4,000		caba		1.6		8		350

		Lorain		CBOC		1.0		3.0		3.0		4,318		4,318		1,488		2.9		20		40		0800-1630								2.0				200				n/a

		Myrtle Beach		CBOC		5.0		6.0		1.2		269		54		2,580		0.1										3,465		caba		1.8		9		144		n/a

		Prestonsburg		CBOC		3.1		4.3		1.4		12,048		3,912		2,862		4.2		15		20						5,500		caba		2.0

		Sayre		CBOC		5.0		21.0		4.2		20,500		4,100		3,985		5.1		20				0800-1630				11,620		caba		2.0

		Superior		CBOC		6.0		20.0		3.3		13,630		2,272		3,279		4.2		30								22,687		caba		1.8		11		1150		1950		yes

		Childress		Contract		n/a		n/a		0.0		n/a		0		n/a		0.0		15		30		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a

		Wyandotte		CBOC						0.0		n/a		0		n/a		0.0						0800-1630				2,200		caba				4

		Boston Clinic		SOC		16.2		53.8		3.3		148,500		9,167		17,156		8.7		30		30						102,500		caba		2.0										yes

		Canton		SOC		8.8		41.3		4.7		39,832		4,552		8,500		4.7		20		40		0800-1630				43,328		caba		2.0

		Columbus		SOC		54.9		182.3		3.3		136,728		2,490		16,813		8.1		20		40						106,086		caba		2.0

		El Paso		SOC		41.3		120.1		2.9		126,931		3,073		14,597		8.7		20		40		0730-1645				109,644		caba		2.0				4000		3800		yes

		Fort Worth		SOC		19.0				0.0		52,586		2,768		9,695		5.4		20		20						41,000		caba		2.0								yes

		Joliet, Illinois		SOC		5.1		7.2		1.4		5,080		996		1,883		2.7		20		40		0800-1600				7,264		caba		2.2		11		180

		Knoxville		SOC		6.2		9.7		1.6		20,887		3,369		5,697		3.7		15		30						18,260		caba		2.0

		Monterey		SOC		7.0		11.0		1.6		31,420		4,489		5,283		5.9		20		40						18,400		caba		2.4		17		2700		1125		yes

		Newington		SOC		12.9		31.4		2.4		105,860		8,206		13,704		7.7		30		30						52,620		* caba		2.2		28		2000		10000		no

		San Jose		SOC		6.1				0.0		61,498		10,082		6,338		9.7		20		40						71,500		caba		4.1		25		2000		4700		yes

		Tulsa		SOC		10.3		15.3		1.5		22,370		2,172		8,487		2.6		15		45						44,977		caba		2.0

		Columbia, SC		VAMC		18.9		47.5		2.5		205,900		10,906		28,370		7.3		15		15		0730				22,500		?		1.9		36		2000				no		20

		Fayetteville		VAMC		9.9		21.6		2.2		102,558		10,359		15,308		6.7		20		40		0700-1730				34,000		caba		1.5		15								yes

		Hines		VAMC						0.0		365,571		0		32,822		11.1		20		40		0830-1600		1x1700-2000		211,406		caba		1.0										highly

		Minneapolis		VAMC		37.6		78.2		2.1		387,021		10,293		47,257		8.2		30		60				3x1600-2200		292,828		caba		0.9		34								75

		Palo Alto		VAMC						0.0		169,473		0		27,744		6.1		20		40		0800-1630				68,800		* caba												50

		Salisbury		VAMC		26.4		128.8		4.9		127,316		4,823		19,130		6.7		20		20						228,887		* caba												1.8

		Tucson		VAMC		20.5		36.5		1.8		265,862		12,969		26,833		9.9		30								69,304		caba		3.0										yes

		Washington, D.C.		VAMC		20.0		32.5		1.6		320,161		16,008		34,065		9.4										181,498		caba		2.2		44								36

		Total CBOCs				356.6		892.6		2.5		2,783,880		7,807		361,070		7.7

		Average CBOCs

																		CBOC		22.1428571429

																		SOC		20.9090909091

																		VAMC		22.1428571429
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infrastructure

				Frequency		Frequency		Ratio		Ratio		Ratio

				Visits per		Visits per		Non=provider :		Exam Rooms :		Square Feet :		Length of Appointment		Time With		Length of Visit

				Beneficiary/Unique		Provider		Provider		Provider		Visits		Minutes		Provider		Minutes

		Industry Benchmarks		3.0		4,697		3.9		2		0.4		37.5

		Hospital Based Clinics		8.0		11,101		2.1		1.6		0.4		22		20.5		47.7

		SOCs		6.6		4,851		1.9		2.4		0.8		21		20.9		39.5

		CBOCs		3.9		3,057		2		2		0.6		21		20.7		39.6

				Hospital		SOC		CBOC		CBOC

				OPC				Small		Large

		VHA Outpatient Clinic		1356.0		798.0		739.0		838.0

		Industry Benchmark		1392.0		706.0		602.0		964.0

		SOCs

		Ind. Benchmark

		CBOCs (small)

		Ind. Benchmark

		CBOCs (large)

		Ind. Benchmark





panel comps

		

										Frequency Adjustment

								Panel assume		Hospital OPC		SOC		SOC

						Industry Benchmarks		3 visits per		Frequency		Frequency		Frequency

						Adjustment for Annual visit Frequency		Beneficiary		8.0 visits per unique		6.6 visits per unique		3.9 visits per unique

						*PacifiCare of Texas		1,800		673		819		1,399

						Amb. Care Advisory Group		1,500		561		683		1,166

						Marion Merrill Dow		1,350		505		615		1,049

						Ind. Panel Size (Benchmark)		1,550

						Adjusted Benchmark				580		706		1,205

								Adjusted		* Adjusted for		Adjusted

						Industry Benchmarks		Benchmark		Visits per Provider		Industry		**Actual VHA

						Adjustment for Visit per Provider		Panel Size				Benchmark		Panel Size

						Hospital Based OPCs		580		2.4		1,392		1,532		1.1005747126

						SOC		706		1		706		783		1.1090651558

						CBOC

						(small under 10,000 visits)		1,205		0.5		603		739		1.2265560166

						602

						739

						CBOC

						(large over 10,000 visits)		1,205		0.8		964		838		0.8692946058

						964

						838





master

		Site Visited		Providers		Staff		Total Staff		Ratio		Ann. Visits		Ratio		Panel		Ratio		Uniques		Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.										Ratio				Site Visited		Telephone

				# FTEs		# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		Size		Visit:Tot Stf		#		Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)										Visit:Unique

		Community Based Outpatient Clinics																																																		Community Based Outpatient Clinics

		Binghampton		5.5		11.0		16.5		2.0		8,075		1,468		n/a		489		2,309		3.5		8,128		1.0		1,478		9		1.6		300										Binghampton		420		3.5				Binghampton		n/a

		Capitola		1.1		1.5		2.6		1.4		1,400		1,273		n/a		538		359		3.9		300		0.2		273		2		1.8		250		0		n/a						Capitola		326		3.9				Capitola		Patients can discuss healthcare issues with registered nurse

		Childress		6.0		12.0		18.0		2.0		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		12		2.0		n/a		n/a		n/a										n/a				Childress		n/a

		Farmington		2.0		3.0		5.0		1.5		10,157		5,079		n/a		2,031		1,938		5.2		4,000		0.4		2,000		6		3.0		400										Farmington		692		5.2				Farmington		n/a

		Hackensack		5.2		4.2		9.4		0.8		8,100		1,558		n/a		862		3,600		2.3		4,000		0.5		769		8		1.5		350										Hackensack		509		2.3				Hackensack		 Telephone nurse triage functions well

		Joliet, Illinois		3.7		8.0		11.7		2.2		5,080		1,373		n/a		434		1,883		2.7		7,264		1.4		1,963		11		3.0		350										Joliet, Illinois		1,488		2.7				Joliet, Illinois		Patient urged to use.  Call goes to a RN if the topic is medical

		Lorain		1.0		3.0		4.0		3.0		4,318		4,318		1,300		1,080		1,488		2.9		2,000		0.5		2,000		2		2.0		400				n/a						Lorain		648		2.9				Lorain		 Considering tele-medicine

		Myrtle Beach		5.0		9.0		14.0		1.8		15,532		3,106		1,080		1,109		3,242		4.8		3,465		0.2		693		9		1.8		400		n/a								Myrtle Beach		923		4.8				Myrtle Beach		 Well-established, patients used to it, on RN full time, handles means test

		Prestonsburg		3.1		4.2		7.3		1.4		12,048		3,886		n/a		1,650		2,862		4.2		5,500		0.5		1,774		6		1.9		400										Prestonsburg		906		4.2				Prestonsburg		 No direct telephone care program, laaarge number of resource related calls.

		Sayre		4.4		9.4		13.8		2.1		19,854		4,512		n/a		1,439		3,985		5.0		11,620		0.6		2,641		10		2.3		600										Sayre		547		5.0				Sayre		telephone care - outside calls documented as encounter

		Superior		6.0		20.2		26.2		3.4		13,630		2,272		n/a		520		3,279		4.2		22,687		1.7		3,781		11		1.8		400		1,950		yes						Superior		1,179		4.2				Superior		 Wants to add telephone triage; VISN does centrally

		Wyandotte		3.0		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		2,200		n/a		733		4		1.3		300														n/a				Wyandotte		None, understand VA mandate to have nurse telephone assistance (all across country)

		Total:		32.6		85.5						98,194								24,945				71,164						90																		3.9				Total:

		*Average:								2.0				2,884				1,024				3.9				0.7		1,646				2.0		377						0.8410206084												*Average:				2,571		3,057

										1.9		small		1,998										small		0.7		1,297		0.6489785476		2.0								1.1320316132																2,435		2,151

										2.0		large		3,771										large		0.7		2,178				2.2								0.6764260475																2,680		3,962

		Satellite Outpatient Clinics																																																		Satellite Outpatient Clinics

		Boston		14.6		18.4		33.0		1.3		148,500		10,206		na		4,507		17,156		8.7		102,500		0.7		7,045		32		2.2		350										Boston		1,179		8.7				Boston		TAP (telephone assistance program) particularly active here

		Canton		12.3		42.8		55.0		3.5		39,832		3,252		na		724		8,500		4.7		43,328		1.1		3,537		17		1.4		1,000										Canton		694		4.7				Canton		 System is at full capacity

		Columbus		34.5		206.5		241.0		6.0		136,728		3,963		na		567		16,813		8.1		106,086		0.8		3,075		110		3.2		1,200										Columbus		487		8.1				Columbus		Good system but sometimes overwhelmed by walk-ins calling for same-day appointments

		El Paso		24.0		142.4		166.4		5.9		126,931		5,289		1,350		763		14,597		8.7		109,644		0.9		4,569		83		3.5		400		3,800		yes						El Paso		608		8.7				El Paso		Telephone care by teams; Vets don't always get the person they want; admin then RN

		Fort Worth		15.0		4.5		19.5		0.3		52,586		3,506		na		2,697		9,695		5.4		41,000		0.8		2,733		38		2.5		1,600				yes						Fort Worth		646		5.4				Fort Worth		Successful , TAP - 1 RN and 3 clerks

		Knoxville		7.2		9.7		16.9		1.3		20,887		2,901		na		1,236		5,697		3.7		18,260		0.9		2,536		12		1.7		400										Knoxville		791		3.7				Knoxville		n/a  Phone system inadequate for incoming call volumes

		Monterey		7.0		11.0		18.0		1.6		31,420		4,489		na		1,746		5,283		5.9		18,400		0.6		2,629		17		2.4		450		5,534		yes						Monterey		755		5.9				Monterey		Telephone triage absorbs most of the time of 1 RN

		Newington		16.9		22.8		39.7		1.4		105,860		6,273		na		2,668		13,704		7.7		52,620		0.5		3,118		28		1.7		400		10,000		no						Newington		812		7.7				Newington		Telephone Access Program (TAP); need better comm sys, reduced walk-ins, 600 calls per month for med, 70% of calls non medical ; resolve 25 caqll per day ; Dayton K is too expensive

		San Jose		7.1		2.0		9.1		0.3		61,498		8,662		na		6,758		6,338		9.7		71,500		1.2		10,070		25		3.5		2,000		19,512		yes						San Jose		893		9.7				San Jose		Have automated calling system to remind patients of appointments

		Tulsa		11.4		25.6		37.0		2.2		41,691		3,657		na		1,127		7,974		5.2		44,977		1.1		3,945		20		1.8		1,200										Tulsa		699		5.2				Tulsa		n/a Incoming phone lines separate for each team, pharmacy, main number; most patients call team directly

		Total:		149.9		485.7						765,933								105,757				608,315						382																		6.8				Total:

		*Average:								2.4				4,666				2,032				6.8				0.8		4,326				2.4		900																		*Average:

		* Ft Worth  data excluded from staff / provider ratios as good data was not available.												4,166												w/out boston and San Jose		3,268																								* Ft Worth  data excluded from staff / provider ratios as good data was not available.

																										0.8

		VAMC Outpatient Clinic																																																		VAMC Outpatient Clinic

		Columbia, SC		18.9		47.5		66.4		2.5		205,900		10,906		1,200		3,102		28,370		7.3		22,500		0.1		1,192		36		1.9		2,500				no						Columbia, SC		1,503		7.3				Columbia, SC		n/a

		Fayetteville		10.9		31.0		41.9		2.8		102,558		9,409		913		2,448		15,308		6.7		34,000		0.3		3,119		15		1.4		400										Fayetteville		1,404		6.7				Fayetteville		Telephone care gets 100 to 115 calls per day; each team takes own calls; tried voice mail but vets hated it.

		Hines		n/a		n/a		n/a		n/a		365,571		n/a		na		na		32,822		11.1		211,406		0.6		n/a		n/a		n/a		350														11.1				Hines		 Telephone care helps but never fully staffed; triage jus started; 30 to 40 % calls admin, 35% medical;

		Minneapolis		46.0		129.5		175.5		2.8		387,021		8,414		na		2,205		47,257		8.2		292,828		0.8		6,366		34		0.7		400										Minneapolis		1,027		8.2				Minneapolis		Telephone care;  also primary care teams receive 50 to 60 direct calls per day -- RN responds

		Palo Alto		n/a		n/a		n/a		n/a		169,473		n/a		na		na		27,744		6.1		68,800		0.4		n/a		27		n/a		400		12,717												6.1				Palo Alto		Cood Telephone care system; 2 advice nurses; large volume but not much care delivered; 200 call per day in 1997 to 700 calls per day in 1999; appointment scheduling -- fewer than 20 per day for medical

		Salisbury		26.9		27.5		54.4		1.0		127,316		4,733		1,100		2,340		19,130		6.7		228,887		1.8		8,509		n/a		n/a		350										Salisbury		711		6.7				Salisbury		none

		Tucson		17.0		37.0		54.0		2.2		265,862		15,639		na		4,923		26,833		9.9		69,304		0.3		4,077		40		2.4		400										Tucson		1,578		9.9				Tucson		 Telephone care staffing includes 4 FTE RNs and 4 FTE clerks

		Washington, D.C.		25.4		32.5		57.9		1.3		320,161		12,605		na		5,530		34,065		9.4		181,498		0.6		7,146		36		1.4		400										Washington, D.C.		1,341		9.4				Washington, D.C.		yes from website

		Total:		145.1		305.0						1,943,862								231,529				1,109,223						188																						Total:

		*Average:								2.1				10,284				3,425				8.2				0.6		5,068				1.6		386																		*Average:

		* Hines data excluded from all provider ratios as good data was not available.												11,394										w/out salis		0.4		4,380				1.5																				* Hines data excluded from all provider ratios as good data was not available.

		* Palo Alto data excluded from all provider ratios as good data was not available.																								0.4																										* Palo Alto data excluded from all provider ratios as good data was not available.

		* Salisbury data excluded from examination room ratios as good data was not available.																																																		* Salisbury data excluded from examination room ratios as good data was not available.

		Childress																																																		Childress

		Wyandotte																																																		Wyandotte

		*Myrtle Beach		5.0		6.0				1.2		n/a		n/a						n/a		n/a		3,465		n/a				9		1.8		144		n/a																*Myrtle Beach

														2,000

														1,923

										1.9230769231				1.40





staff

		Site Visited										MD		MD		MD		MD		MD		MD		MD-pt time		MD-pt time		MD		MD		MD		MD				Nurse		Physician's				Registered						Nursing		Social		Social Wk		Physical		Other				Radiology				Pharmacy		Dental Asst/						Oth Health		Med/Lab		Medical		Medical								PSA &				Ad. Ass't.		Other				Total		Total Mid		Total		Total		Total				Total

				Visits		Uniques						PCP		Sub-not spec.		Surgery		Psychiatry		Radiology		Neurology		PCP		Surgery		Resident		Lab		Rehab		MED				Practn'r		Assistant				Nurse		LPN/LVN				Aid		Worker		Associate		Therapist		Therapist		Dietician		Technician		Pharmacist		Technician		Hygenist		Audiolog't		Optomet't		Tech		Tech		Tech		Mach.Tech		Dentist		Podiatrist		Psycholg't		Secy's		Clerical		(to CMO)		Chap'n,etc				MD		Providers		Providers		Nurses		Other		Total FTE		Staff												Total		Total		All Other		Admin.		Total		Total

		Community Based Outpatient Clinics																																																																																																																								Providers		Nurses		Clinical Staff		Staff		Non-prov		Clinic

		Binghampton		8,075		2,309		3.50		0.10		3.5																										2						1		3						2																																						5								3.5		2.0		5.5		4.0		7.0		16.5		11.0		5.1		453		2.0		1,583		Binghampton		5.5		4.0		2.0		5.0		11.0		16.5		2.0				2

		Capitola		1,400		359		3.90		0.00		0.1																												1				1.5																																																						0.1		1.0		1.1		1.5		0.0		2.6		1.5		0.9		399		1.4		1,556		Capitola		1.1		1.5		0.0		0.0		1.5		2.6		1.4

		Childress										3.0																										3						7																																		3										2										3.0		3.0		6.0		7.0		5.0		18.0		12.0		5.4		n/a		2.0				Capitola		6.0		7.0		3.0		2.0		12.0		18.0		2.0

		Farmington		10,157		1,938		5.24		(0.34)		1.0																										1						1		1																																1																				1.0		1.0		2.0		2.0		1.0		5.0		3.0		1.8		1,077		1.5		5,643		Farmington		2.0		2.0		1.0		0.0		3.0		5.0		1.5

		Hackensack		8,100		3,600		2.25		0.42		2.0						0.2																				2		1																2				0.2														2																								2.2		3.0		5.2		0.0		4.2		9.4		4.2		4.6		783		0.8		1,761		Hackensack		5.2		0.0		4.2		0.0		4.2		9.4		0.8

		Joliet, Illinois		5,080		1,883		2.70		0.31		1.7																												2				2																				1														2												3								1.7		2.0		3.7		2.0		6.0		11.7		8.0		3.3		571		2.2		1,539		Joliet, Illinois		3.7		2.0		3.0		3.0		8.0		11.7		2.2

		Lorain		4,318		1,488		2.90		0.26		1.0																																		1						1																										1																				1.0		0.0		1.0		1.0		2.0		4.0		3.0		1.0		1,488		3.0		4,318		Lorain		1.0		1.0		2.0		0.0		3.0		4.0		3.0

		*Myrtle Beach		15,532		3,242		4.79		(0.23)		3.0						1																				1						2		2						1												1														1												2								4.0		1.0		5.0		4.0		5.0		14.0		9.0		4.8		675		1.8		3,236		*Myrtle Beach		5.0		4.0		3.0		2.0		9.0		14.0		1.8

		Prestonsburg		12,048		2,862		4.21		(0.08)		2.4																												0.7						2.1						0.9						0.2						1																																		2.4		0.7		3.1		2.1		2.1		7.3		4.2		3.0		967		1.4		4,070		Prestonsburg		3.1		2.1		2.1		0.0		4.2		7.3		1.4

		Sayre		19,854		3,985		4.98		(0.28)		4.0		0.3				0.1																										4																0.8		1				2						0.6				1																						4.4		0.0		4.4		4.0		5.4		13.8		9.4		4.4		906		2.1		4,512		Sayre		4.4		4.0		5.4		0.0		9.4		13.8		2.1

		Superior		13,630		3,279		4.16		(0.06)		4.0						1																						1				4								2								0.2				2														3												9								5.0		1.0		6.0		4.0		16.2		26.2		20.2		5.8		565		3.4		2,350		Superior		6.0		4.0		7.2		9.0		20.2		26.2		3.4

		Wyandotte										1.0																										2																																																												1.0		2.0		3.0		0.0		0.0		3.0		0.0		2.6		n/a

		Total:		98,194																																																																																																														788		2.0		3,057		Average		4.0		2.9		3.0		1.9		7.8				2.0

		*Average:						3.9																																																																																																								small		739				3056.8306502154		CBOCs		1.0		0.7		0.7		0.5		1.9				1.9

		* Myrtle Beach data excluded from visit ratios as good data was not available.																																																																																																														laaaaarge		838						Industry		1.0		1.0		1.0		1.8		3.9				3.9

		Satellite Outpatient Clinics																																																																																																																						Satellite Outpatient Clinics

		Boston		148,500		17,156		8.66		(1.22)		7.5																										7.1						7		3						2																										6.4																				7.5		7.1		14.6		10.0		8.4		33.0		18.4		13.1		1,307		1.3		11,310		Boston		14.6		10.0		8.4		0.0		18.4		33.0		1.3

		Canton		39,832		8,500		4.69		(0.20)		4.8		3.5				1																						3						3.75						4												1				1				1						10								2		20										9.3		3.0		12.3		3.8		39.0		55.0		42.8		11.7		730		3.5		3,419		Canton		12.3		3.8		19.0		20.0		42.8		55.0		3.5

		Columbus		136,728		16,813		8.13		(1.08)		22.3						3.8						0.8														6.6		1				25.2		3.6				0.7		10.8						2.9		0.3		7.1		8.5		6.8		8.6		0.4		0.8		6.3		3.6		5.6				4		1.1						110.2								26.9		7.6		34.5		28.8		177.7		241.0		206.5		33.0		510		6.0		4,146		Columbus		34.5		28.8		67.5		110.2		206.5		241.0		6.0

		El Paso		126,931		14,597		8.70		(1.23)		11.4				3.1		5		1		0.3		1.8		0.7												0.7		0				22.3		4.6				1.4		8.2				0.6		1		1		4.2		8.6		9.6		5.3		1				4.6		2.5		4.7		2		3		2		2				53.8								23.3		0.7		24.0		26.9		115.5		166.4		142.4		23.9		612		5.9		5,320		El Paso		24.0		26.9		61.7		53.8		142.4		166.4		5.9

		*Fort Worth		52,586		9,695		5.42		(0.39)		8.0		2		1																						2		2				4.5																																																						11.0		4.0		15.0		4.5		0.0		19.5		4.5		14.2		683				3,703		*Fort Worth		15.0		4.5		0.0		0.0		4.5		19.5		0.3

		Knoxville		20,887		5,697		3.67		0.06		3.0						1																				0.5		2.7										1										1.7														3						4																		4.0		3.2		7.2		0.0		9.7		16.9		9.7		6.6		868		1.3		3,184		Knoxville		7.2		0.0		9.7		0.0		9.7		16.9		1.3

		Monterey		31,420		5,283		5.95		(0.52)		7.0																																7		3																												1																								7.0		0.0		7.0		10.0		1.0		18.0		11.0		7.0		755		1.6		4,489		Monterey		7.0		10.0		1.0		0.0		11.0		18.0		1.6

		Newington		105,860		13,704		7.72		(0.98)		8.8		4.5																								3.6						9						6.3		1.5												1																										5								13.3		3.6		16.9		9.0		13.8		39.7		22.8		16.2		848		1.4		6,553		Newington		16.9		9.0		8.8		5.0		22.8		39.7		1.4

		San Jose		61,498		6,338		9.70		(1.49)		6.1																										1								2																																																				6.1		1.0		7.1		2.0		0.0		9.1		2.0		6.9		919				8,913		San Jose		7.1		2.0		0.0		0.0		2.0		9.1		0.3

		Tulsa		41,691		7,974		5.23		(0.34)		5.0						2.4																						4				6.1		1						2		2		1								5														3								0.5		2		3								7.4		4.0		11.4		7.1		18.5		37.0		25.6		10.6		752		2.2		3,933		Tulsa		11.4		7.1		13.5		5.0		25.6		37.0		2.2

		Total:		765,933																																																																																																																		4,851		Total:		127.8		95.6		189.6		194.0		479.2

		*Average:						6.8																																																																																																										798		2.9				Average		16.0		11.9		23.7		24.3		59.9				2.4

		* Ft Worth  data excluded from staff / provider ratios as good data was not available.																																																																																																														not boston		742		2.9		5294.1		SOCs		1.0		0.7		1.5		1.5		3.7				3.7

																																																																																																																				1.9		5481.2		Industry		1.0		0.8		1.2		1.9		3.9				3.9

		VAMC Outpatient Clinic

		Columbia, SC		205,900		28,370		7.26		(0.86)		10.9																										8						19.5		3				7		4																																				14										10.9		8.0		18.9		22.5		25.0		66.4		47.5		17.3		1,642		2.5		11,916		Columbia, SC		18.9		22.5		11.0		14.0		47.5		66.4		2.5

		Fayetteville		102,558		15,308		6.70		(0.72)		9.9																										1						15		1																																												15								9.9		1.0		10.9		16.0		15.0		41.9		31.0		10.7		1,431		2.8		9,585		Fayetteville		10.9		16.0		0.0		15.0		31.0		41.9		2.8

		Hines		365,571		32,822		11.14		(1.85)																																																																																								n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		Hines		n/a		n/a		n/a		n/a		n/a		0.0		n/a		n/a

		Minneapolis		387,021		47,257		8.19		(1.10)		24.0		10.5																								8.5		3				48.2		56.8				12																																						6		6.5								34.5		11.5		46.0		105.0		24.5		175.5		129.5		43.7		1,081		2.8		8,856		Minneapolis		46.0		105.0		12.0		12.5		129.5		175.5		2.8

		Palo Alto		169,473		27,744		6.11		(0.56)																																																																																								n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		Palo Alto		n/a		n/a		n/a		n/a		n/a		0.0		n/a		n/a

		Salisbury		127,316		19,130		6.66		(0.70)		6.5				3		3.6		1.7										0.7		0.8		1.6				2		7				9.5								2												1																								7		8								17.9		9.0		26.9		9.5		18.0		54.4		27.5		25.1		762		1.0		5,072		Salisbury		26.9		9.5		3.0		15.0		27.5		54.4		1.0

		Tucson		265,862		26,833		9.91		(1.54)		7.0																										5		5				7		8						6																																				4		4				8				7.0		10.0		17.0		15.0		22.0		54.0		37.0		15.0		1,789		2.2		17,724		Tucson		17.0		15.0		6.0		16.0		37.0		54.0		2.2

		Washington, D.C.		320,161		34,065		9.40		(1.41)		14.4		3																								4		4				10		3				2		2		2										4																						1				8.5								17.4		8.0		25.4		13.0		19.5		57.9		32.5		23.8		1,431		1.3		13,452		Washington, D.C.		25.4		13.0		11.0		8.5		32.5		57.9		1.3

		Total:		1,943,862																																																																																																														1,356		2.1		11,101																		2.1

		*Average:						8.2																																																																																																												2.1		11,101		Average		24.2		30.2		7.2		13.5		50.8		75.0		2.1		75.0

		* Hines data excluded from all provider ratios as good data was not available.																																																																																																																						SOCs		1.0		1.2		0.3		0.6		2.1				2.1		3.1

		* Palo Alto data excluded from all provider ratios as good data was not available.																																																																																																																						Industry		1.0		0.8		1.2		1.9		3.9				3.9

		* Salisbury data excluded from examination room ratios as good data was not available.

		Childress

		Wyandotte

		*Myrtle Beach		n/a





Sheet2

		Type Clinic		Visits per Provider

		Observed in sample		Visits per Provider

		VHA Guideline

		Hospital OPCs		12,595		None

		SOCs

		4,851		based on 13 providers / 25,000 visits

		1,923

		CBOCs

		All CBOCs

		Under 10,000 visits per year

		Over 10,000 visits per year

		3,057

		2,151

		3,962		based on 1.5 providers / 3,000 visits

		2,000





waait-exam

		Site Visited		Providers		Exam Rms.		Ratio		Waiting Time to

				# FTEs		# Rooms		Ex Rms.: Prov		See Provider

		Clinics with 1.5 or Less Exam Rooms per Provider

		Minneapolis		46.0		34		0.7		27						Regression Statistics

		Wyandotte		3.0		4		1.3		13

		Fayetteville		10.9		15		1.4		24						Multiple R		0.399

		Canton		12.3		17		1.4		20						R Square		0.159

		Hackensack		5.2		8.0		1.5		21

								Average:		21

		Clinics with 1.5 to 2.0  Exam Rooms per Provider

		Washington, D.C.		25.4		36		1.4		29

		Binghampton		5.5		9.0		1.6		12						Regression Statistics

		Newington		16.9		28		1.7		12						Multiple R		0.150

		Knoxville		7.2		12		1.7		24						R Square		0.023

		Tulsa		11.4		20		1.8		23

		Myrtle Beach		5.0		9.0		1.8		16

		Capitola		1.1		2.0		1.8		7

		Superior		6.0		11.0		1.8		22

		Columbia		18.9		36		1.9		33

		Prestonsburg		3.1		6.0		1.9		32

		Lorain		1.0		2.0		2.0		18

		Childress		6.0		12.0		2.0		16

								Average:		20

		Clinics with 2.1 to 2.5  Exam Rooms per Provider

		Boston		14.6		32		2.2		17						Regression Statistics

		Sayre		4.4		10.0		2.3		25						Multiple R		0.021

		Tucson		17.0		40		2.4		17						R Square		0.000

		Monterey		7.0		17		2.4		17						Adjusted R Square		-0.125

		Fort Worth		15.0		38		2.5		24

								Average:		20						Standard Error		0.548

		Clinics with Greater than 2.5  Exam Rooms per Provider

		Joliet, Illinois		3.7		11.0		3.0		17						Observations		10.000

		Farmington		2.0		6.0		3.0		16

		Columbus		34.5		110		3.2		19

		El Paso		24.0		83		3.5		23

		San Jose		7.1		25		3.5		11

								Average:		17						Regression Statistics

																Multiple R		0.2521850603

																R Square		0.0635973047





exam

				Site Visited		Providers		Exam Rms		Ratio		Total Visit														Wait Area		Ancil. Area		Ancil. Loc.

						# FTEs		# Rooms		Ex Rms: Prov		Time														Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		5.5		9		1.6		34														300

		c		Capitola		1.1		2		1.8		33														250		0		n/a

		c		Childress		6.0		12		2.0		32														n/a		n/a		n/a

		c		Farmington		2.0		6		3.0		46														400

		c		Hackensack		5.2		8		1.5		45														350

		c		Joliet, Illinois		3.7		11		3.0		33														350

		c		Lorain		1.0		2		2.0		39														400				n/a

		c		Myrtle Beach		5.0		9		1.8		34														400		n/a

		c		Prestonsburg		3.1		6		1.9		43														400

		c		Sayre		4.4		10		2.3		43														600

		c		Superior		6.0		11		1.8		39														400		1,950		yes

		c		Wyandotte		3.0		4		1.3		48														300

										Average:		39

				Satellite Outpatient Clinics

		s		Boston		14.6		32		2.2		41														350

		s		Canton		12.3		17		1.4		41														1,000

		s		Columbus		34.5		110		3.2		37														1,200

		s		El Paso		24.0		83		3.5		47														400		3,800		yes

		s		Fort Worth		15.0		38		2.5		43														1,600				yes

		s		Knoxville		7.2		12		1.7		40														400

		s		Monterey		7.0		17		2.4		35														450		5,534		yes

		s		Newington		16.9		28		1.7		42														400		10,000		no

		s		San Jose		7.1		25		3.5		31														2,000		19,512		yes

		s		Tulsa		11.4		20		1.8		43														1,200

										Average:		40

				Hospital Based Outpatient Clinics

		v		Columbia, SC		18.9		36		1.9		54														2,500				no

		v		Fayetteville		10.9		15		1.4		43														400

		v		Hines		n/a		n/a		n/a		56														350

		v		Minneapolis		46.0		34		0.7		46														400

		v		Palo Alto		n/a		27		n/a		47														400		12,717

		v		Salisbury		26.9		n/a		n/a		47														350

		v		Tucson		17.0		40		2.4		37														400

		v		Washington, D.C.		25.4		36		1.4		51														400

										Average:		48





spacecomps

		Clinic Area -- Square Feet per Visit

				Square Feet		Visits		Square feet

				per Provider		per Provider		per Visit

		Computation of Industry Standards -- Square Feet per Visit

		Multi-Specialty Group		1,867		4,697		0.4

		Single Speciality Group		1,711		4,697		0.4

		Industry		1,867		4,697		0.4

		Managed Care		1,555		4,697		0.3

		VHA  Hospital Based OPCs		4,380		11,394		0.4

		Satellite Outpatient Clinics		3,268		4,166		0.8

		Community Based Outpatient Clinics		1,646		2,884		0.6

		CBOCs with less than 10,000 visits		1,297		1,998		0.6

		CBOCs with greater than 10,000 visits		2,178		3,771		0.6





chart visits & uniques

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Uniques

Reported Visits

Predicted Visits

Outpatient Clinics

Uniques Used to Predict Visits
 Visits = 8.3 x # of Uniques
(R Square = .93)

358.9743589744

1400

1328.2051282051

1883

5080

6967.1

2309

8075

8543.3

3600

8100

13320

3279

13630

12132.3

3242

15532

11995.4

2862

12048

10589.4

1488

4318

5505.6

3985

19854

14744.5

1938

10157

7170.6

16813

136728

110965.8

14597

126931

96340.2

5697

20887

37600.2

8500

39832

56100

9695

52586

63987

7974

41691

52628.4

5283

31420

34867.8

13704

105860

90446.4

6338

61498

41830.8

17156

148500

113229.6

19130

127316

153040

15308

102558

122464

47257

387021

378056

28370

205900

226960

34065

320161

272520

26833

265862

214664

27744

169473

221952

32822

365571

262576



uv-small chart

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso



Uniques

Visits (Reported)

Visits (Predicted)

Outpatient Clinics with Less than 6,000 Uniques

Visits

Uniques Used to Predict Visits for Small Clinics (under 6,000 Uniques)
Visits = 4.3 x (# Uniques)
Correlation, R Square = .8

358.9743589744

1400

1328.2051282051

1883

5080

6967.1

2309

8075

8543.3

3600

8100

13320

3279

13630

12132.3

3242

15532

11995.4

2862

12048

10589.4

1488

4318

5505.6

3985

19854

14744.5

1938

10157

7170.6

16813

136728

110965.8

14597

126931

96340.2



uv-large clinics

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Uniques

Visits (Reported)

Visits (Predicted)

Outpatient Clinics over 6,000 Uniques

Visits

Uniques Used to Predict Visits for Medium to Large Clinics (over 6,000 uniques)
Visits = 9.5 x (# Uniques) - 29,600
Correlation, R Square = .9

5697

20887

37600.2

8500

39832

56100

9695

52586

63987

7974

41691

52628.4

5283

31420

34867.8

13704

105860

90446.4

6338

61498

41830.8

17156

148500

113229.6

19130

127316

153040

15308

102558

122464

47257

387021

378056

28370

205900

226960

34065

320161

272520

26833

265862

214664

27744

169473

221952

32822

365571

262576



uv-table

						Guideline		CBOC Guideline

		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of

		#		Predicted #		Providers		#		Predicted #		Providers		#		Predicted #		Providers

		500		1,850		16.1		26,000		208,000		839.5		52,000		416,000		1678.9

		2,000		7,400		64.6		28,000		224,000		904.0		54,000		432,000		1743.5

		4,000		26,400		129.1		30,000		240,000		968.6		56,000		448,000		1808.1

		6,000		39,600		193.7		32,000		256,000		1033.2		58,000		464,000		1872.7

		8,000		52,800		258.3		34,000		272,000		1097.8		60,000		480,000		1937.2

		10,000		66,000		322.9		36,000		288,000		1162.3		62,000		496,000		2001.8

		12,000		79,200		387.4		38,000		304,000		1226.9		64,000		512,000		2066.4

		14,000		92,400		452.0		40,000		320,000		1291.5		66,000		528,000		2131.0

		16,000		105,600		516.6		42,000		336,000		1356.1		68,000		544,000		2195.5

		18,000		118,800		581.2		44,000		352,000		1420.6		70,000		560,000		2260.1

		20,000		160,000		645.7		46,000		368,000		1485.2		72,000		576,000		2324.7

		22,000		176,000		710.3		48,000		384,000		1549.8		74,000		592,000		2389.3

		24,000		192,000		774.9		50,000		400,000		1614.4		76,000		608,000		2453.8

				8.365		31





act vs pred visits

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Clinic

Actual Visits

Predicted Visits

Clinic

Visits

Actual Visits and Predicted Visits
based on Number of Uniques
Below 6,000 uniques: Visits = (4.32 x # uniques)
6,000 and above uniques = [(9.5 x # uniques) -29,618]
Correlation (R square) = .95

1.4

1400

1328.2051282051

5.08

5080

6967.1

8.075

8075

8543.3

8.1

8100

13320

13.63

13630

12132.3

15.532

15532
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12.048

12048

10589.4

4.318

4318

5505.6

19.854

19854

14744.5

10.157

10157

7170.6

136.728

136728

110965.8

126.931

126931

96340.2

20.887

20887

37600.2

39.832

39832

56100

52.586

52586

63987

41.691

41691

52628.4

31.42

31420

34867.8

105.86

105860

90446.4

61.498

61498

41830.8

148.5

148500

113229.6

127.316

127316

153040

102.558

102558

122464

387.021

387021

378056

205.9

205900

226960

320.161

320161

272520

265.862

265862

214664

169.473

169473

221952

365.571

365571

262576



uv all reg

		SUMMARY OUTPUT				uniques to visits (all locations)

		Regression Statistics

		Multiple R		0.967

		R Square		0.935

		Adjusted R Square		0.898

		Standard Error		29134.823

		Observations		28.000

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1.000		330544655125.286		330544655125.286		389.408		0.000

		Residual		27.000		22918623798.821		848837918.475

		Total		28.000		353463278924.107

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		0.000

		X Variable 1		8.365		0.312		26.854		0.000		7.726		9.005		7.726		9.005





uv small reg

		SUMMARY OUTPUT				uniques to visits (small below 6,000)

		Regression Statistics

		Multiple R		0.882

		R Square		0.778

		Adjusted R Square		0.687

		Standard Error		3972.599

		Observations		12.000

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1.000		609087585.733		609087585.733		38.595		0.000

		Residual		11.000		173597008.517		15781546.229

		Total		12.000		782684594.250

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		0.000

		X Variable 1		4.322		0.344		12.578		0.000		3.566		5.079		3.566		5.079





Sheet1

		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.9977450899

		R Square		0.9954952644

		Adjusted R Square		0.9953220053

		Standard Error		838.8337723567

		Observations		28

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		4042919120.58546		4042919120.58546		5745.703865801		4.88528322580953E-32

		Residual		26		18294694.5387985		703642.097646095

		Total		27		4061213815.12426

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		1596.6325514386		217.9724551733		7.3249280519		0.0000000887		1148.5834594207		2044.6816434564		1148.5834594207		2044.6816434564

		X Variable 1		0.1201598132		0.001585213		75.8004212772		4.88528322580952E-32		0.1169013591		0.1234182673		0.1169013591		0.1234182673





chartmatrix

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf		Ratio		Ann. Visits		Ratio		Uniques		Providers				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		#		Adjusted				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Capitola		1.4		1.1		2.6		3.7		2.4		1,400		1,273		359		0.9		0.6		399		1,400		3.9		1,328		5.13%		1,207				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Joliet, Illinois		5.1		3.7		11.7		15.4		3.2		5,080		1,373		1,883		3.3		3.1		571		5,080		2.7		6,967		-37.15%		1,883				2.7		7,264		1.4		1,963		11		3.0		180

		c		Binghampton		8.1		5.5		16.5		22.0		3.0		8,075		1,468		2,309		5.1		3.8		453		8,075		3.5		8,543		-5.80%		1,553				3.5		8,128		1.0		1,478		9		1.6

		c		Hackensack		8.1		5.2		9.4		14.6		1.8		8,100		1,558		3,600		4.6		5.9		783		8,100		2.3		13,320		-64.44%		2,562				2.3		4,000		0.5		769		8		1.5		350

		c		Superior		13.6		6.0		26.2		32.2		4.4		13,630		2,272		3,279		5.8		5.3		565		13,630		4.2		12,132		10.99%		2,022				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		c		Myrtle Beach		15.5		5.0		14.0		19.0		2.8		15,532		3,106		3,242		4.8		5.3		675		15,532		4.8		11,995		22.77%		2,399				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		7.3		10.4		2.4		12,048		3,886		2,862		3.0		4.7		967		12,048		4.2		10,589		12.11%		3,416				4.2		5,500		0.5		1,774		6		1.9

		c		Lorain		4.3		1.0		4.0		5.0		4.0		4,318		4,318		1,488		1.0		2.4		1,488		4,318		2.9		5,506		-27.50%		5,506				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Sayre		19.9		4.4		13.8		18.2		3.1		19,854		4,512		3,985		4.4		6.5		906		19,854		5.0		14,745		25.74%		3,351				5.0		11,620		0.6		2,641		10		2.3

		c		Farmington		10.2		2.0		5.0		7.0		2.5		10,157		5,079		1,938		1.8		3.2		1,077		10,157		5.2		7,171		29.40%		3,585				5.2		4,000		0.4		2,000		6		3.0

		s		Columbus		136.7		34.5		241.0		275.5		7.0		136,728		3,963		16,813		33.0		27.3		510		136,728		8.1		110,966		18.84%		3,216				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		166.4		190.4		6.9		126,931		5,289		14,597		23.9		23.7		612		126,931		8.7		96,340		24.10%		4,014				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Knoxville		20.9		7.2		16.9		24.1		2.3		20,887		2,901		5,697		6.6		9.3		868		20,887		3.7		37,600		-80.02%		5,222				3.7		18,260		0.9		2,536		12		1.7

		s		Canton		39.8		12.3		55.0		67.3		4.5		39,832		3,252		8,500		11.7		13.8		730		39,832		4.7		56,100		-40.84%		4,580				4.7		43,328		1.1		3,537		17		1.4

		s		Fort Worth		52.6		15.0		n/a		n/a		n/a		52,586		3,506		9,695		14.2		15.8		683		52,586		5.4		63,987		-21.68%		4,266				5.4		41,000		0.8		2,733		38		2.5						yes

		s		Tulsa		41.7		11.4		37.0		48.4		3.2		41,691		3,657		7,974		10.6		13.0		752		41,691		5.2		52,628		-26.23%		4,617				5.2		44,977		1.1		3,945		20		1.8

		s		Monterey		31.4		7.0		18.0		25.0		2.6		31,420		4,489		5,283		7.0		8.6		755		31,420		5.9		34,868		-10.97%		4,981				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		39.7		56.6		2.4		105,860		6,273		13,704		16.2		22.3		848		105,860		7.7		90,446		14.56%		5,360				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		San Jose		61.5		7.1		n/a		n/a		n/a		61,498		8,662		6,338		6.9		10.3		919		61,498		9.7		41,831		31.98%		5,892				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Boston		148.5		14.6		33.0		47.5		2.3		148,500		10,206		17,156		13.1		27.9		1,307		148,500		8.7		113,230		23.75%		7,782				8.7		102,500		0.7		7,045		32		2.2

		v		Salisbury		127.3		26.9		54.4		81.3		2.0		127,316		4,733		19,130		25.1		31.1		762		127,316		6.7		153,040		-20.20%		5,689				6.7		228,887		1.8		8,509		n/a

		v		Fayetteville		102.6		10.9		41.9		52.8		3.8		102,558		9,409		15,308		10.7		24.9		1,431		102,558		6.7		122,464		-19.41%		11,235				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		175.5		221.5		3.8		387,021		8,414		47,257		43.7		76.8		1,081		387,021		8.2		378,056		2.32%		8,219				8.2		292,828		0.8		6,366		34		0.7

		v		Columbia, SC		205.9		18.9		66.4		85.3		3.5		205,900		10,906		28,370		17.3		46.1		1,642		205,900		7.3		226,960		-10.23%		12,021				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Washington, D.C.		320.2		25.4		57.9		83.3		2.3		320,161		12,605		34,065		23.8		55.4		1,431		320,161		9.4		272,520		14.88%		10,729				9.4		181,498		0.6		7,146		44		1.7

		v		Tucson		265.9		17.0		54.0		71.0		3.2		265,862		15,639		26,833		15.0		43.6		1,789		265,862		9.9		214,664		19.26%		12,627				9.9		69,304		0.3		4,077		n/a

		v		Palo Alto		169.5		n/a		n/a		n/a		n/a		169,473		n/a		27,744		n/a		45.1				169,473		6.1		221,952		-30.97%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a		n/a		365,571		n/a		32,822		n/a		53.4				365,571		11.1		262,576		28.17%						11.1		211,406		0.6		n/a		n/a

				Total:		2,808		332		1,168		1,477				2,807,989				362,231								2,807,989		6.14												1,109,223						129

				*Average:										3.3																						5,305				8.2				0.6		5,068				1.4

				* Hines data excluded from all provider ratios as good data was not available.																								-29618.1584067657		7.27

				* Palo Alto data excluded from all provider ratios as good data was not available.												VAMC		11,394								1,475		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.												SOC		4,677								792

																CBOC		3,862								788		7.75

				Childress												All		5,490								923

				Wyandotte												Not VAMCs		4,085								792

				*Myrtle Beach		n/a		5.0		6.0				1.2		n/a		n/a		n/a								n/a												n/a		3,465		n/a				9		1.8		144		n/a

																		3,862

														1.9230769231
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chart-freq of visits
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		McLemore and Dozier

		White, Williams, and Greenberg

		Zalta

		Group Health -- under 65

		Barnett and Mayer

		U.S. Public Health Service Data

		Group Health -- Medicare

		VHA  -- 1999 survey of 28 sites (mean)
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		U.S. Statistical Abstract  - Medicare



Sources

Visits per Beneficiary/Unique

Comparing Frequency of Visits within Industry and VHA
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beneficiaries

		

		Military Accounting System		2.0

		McLemore and Dozier		2.9

		White, Williams, and Greenberg		3.0

		Zalta		3.2

		Group Health -- under 65		3.6

		Barnett and Mayer		5.0

		U.S. Public Health Service Data		5.3

		Group Health -- Medicare		7.0

		VHA  -- 1999 survey of 28 sites (mean)		7.7

		VHA  -- 1999 survey of 28 sites (regression coefficient)		8.3

		U.S. Statistical Abstract  - Medicare		8.9





freq

				Visits per Provider per Year

		PacifiCare of Texas		5,000

		American Medical Association		4,935

		American Medical Association		4,155				88.4

		Average		4,697

										VAMC		11,991

		SOC		190		24.77

		CBOC		3		1,570.29

		Average		96		48.77

						0.00

		Ratio VHA to Industry Visit (length of time)

								3.6		75		270				379.3258426966

								7		25		175				848.0898876404

												445

				Clinic Area -- Square Feet per Visit

						Square Feet		*Visits		Square feet

						per Provider		per Provider		per Visit

				Computation of Industry Standards -- Square Feet per Visit

				Multi-Specialty Group		1,867		4,697		0.4

				Single Speciality Group		1,711		4,697		0.4

				Industry		1,867

				Managed Care		1,555

				Comparison of VHA Averages with Industry Standard

						Square feet

						per Visit

				VHA  Hospital Based OPCs		0.4

				Satellite Outpatient Clinics		0.8

				Community Based Outpatient Clinics		0.7

				Industry Standard		0.4





Panel

		

								Panel Adjusted to

				Industry		Annual Visits		7.7 Annual Visits

		Industry Benchmarks		Panel Size		per Beneficiary		per Unique						848.0898876404

		Adjustment for Annual visit Frequency

		PacifiCare of Texas		1,800		2.8		655

		Ambulatory Care Advisory Group		1,500		4.5		867				64.34%

		Marion Merrill Dow		1,350		4.5		780				2290.03%

		Average Industry Panel Size		1,550				767				159283.06%

		Industry Benchmarks		Industry		Adjustment for		Industry		Actual VHA

		Adjustment for Longer Patient Visit		Panel Size (Adj)		Longer Visit		Benchmark		Panel Size

		VAMC		767		1.00		767		1,261

		SOC		767		24.77		31		740

		CBOC		767		1,570.29		0		779

		Comparison VHA Panel Size

		vs

		Industry Benchmarks

		VAMC				767

		SOC				31

		CBOC				0

						2.7777777778
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chart-VAMC providers

		Columbia, SC

		Fayetteville

		Minneapolis

		Salisbury

		Tucson

		Washington, D.C.



Panel Size

Hospital OPCs

Panel Size

Panel Size for Hospital OPCs in Survey

1502.6483050848
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1027.3260869565

711.1524163569
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1341.1417322835
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Sheet3

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf				Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs				Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		8.1		5.5		11.0		16.5		14.0		2.0		8,075		1,468		2,309		5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Capitola		1.4		1.1		1.5		2.6		5.0		1.4		1,400		1,273		359		0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Farmington		10.2		2.0		3.0		5.0		9.0		1.5		10,157		5,079		1,938		1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Hackensack		8.1		5.2		4.2		9.4		18.0		0.8		8,100		1,558		3,600		4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Joliet, Illinois		5.1		3.7		8.0		11.7		9.0		2.2		5,080		1,373		1,883		3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Lorain		4.3		1.0		3.0		4.0		9.0		3.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Myrtle Beach		15.5		5.0		9.0		14.0		18.0		1.8		15,532		3,106		3,242		4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		4.2		7.3		14.0		1.4		12,048		3,886		2,862		3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Sayre		19.9		4.4		9.4		13.8		23.0		2.1		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		c		Superior		13.6		6.0		20.2		26.2		18.0		3.4		13,630		2,272		3,279		5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		s		Boston		148.5		14.6		18.4		33.0		104.0		1.3		148,500		10,206		17,156		13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		Canton		39.8		12.3		42.8		55.0		50.0		3.5		39,832		3,252		8,500		11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Columbus		136.7		34.5		206.5		241.0		104.0		6.0		136,728		3,963		16,813		33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		142.4		166.4		90.0		5.9		126,931		5,289		14,597		23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Knoxville		20.9		7.2		9.7		16.9		32.0		1.3		20,887		2,901		5,697		6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Monterey		31.4		7.0		11.0		18.0		32.0		1.6		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		22.8		39.7		81.0		1.4		105,860		6,273		13,704		16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		Tulsa		41.7		11.4		25.6		37.0		50.0		2.2		41,691		3,657		7,974		10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		v		Columbia, SC		205.9		18.9		47.5		66.4		176.0		2.5		205,900		10,906		28,370		17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Fayetteville		102.6		10.9		31.0		41.9		95.0		2.8		102,558		9,409		15,308		10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		129.5		175.5		293.0		2.8		387,021		8,414		47,257		43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

		v		Salisbury		127.3		26.9		27.5		54.4		117.0		1.0		127,316		4,733		19,130		25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		37.0		54.0		167.0		2.2		265,862		15,639		26,833		15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Washington, D.C.		320.2		25.4		32.5		57.9		212.0		1.3		320,161		12,605		34,065		23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

				Total:		2,159		310		858		1,168						2,158,861				285,632												2,158,861		5.81												873,994						149

				*Average:												2.3																										7,285				7.6				0.7		4,908				1.5

				* Hines data excluded from all provider ratios as good data was not available.																														-29618.1584067657		7.29

				* Palo Alto data excluded from all provider ratios as good data was not available.														VAMC		10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.														SOC		4,851						805		4,851		SOC		0

																		CBOC		3,057								3,057		CBOC		826		7.56

				Childress														All		5,441										VAMC		1,356

				Wyandotte														Not VAMCs		3,826												933

				*Myrtle Beach		n/a		5.0		6.0						1.2		n/a		n/a		n/a										792		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																				3,245

		v		Palo Alto		169.5		n/a		n/a		n/a				n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a				n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																1.9230769231





staffing

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf				Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs				Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		8.1		5.5		16.5		22.0		14.0		3.0		8,075		1,468		2,309		5.5		420		1,468		4,726.0		420		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Capitola		1.4		1.1		2.6		3.7		5.0		2.4		1,400		1,273		359		1.1		326		1,273		734.7		326		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Farmington		10.2		2.0		5.0		7.0		9.0		2.5		10,157		5,079		1,938		2.0		969		5,079		3,966.6		969		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Hackensack		8.1		5.2		9.4		14.6		18.0		1.8		8,100		1,558		3,600		5.2		692		1,558		7,368.3		692		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Joliet, Illinois		5.1		3.7		11.7		15.4		9.0		3.2		5,080		1,373		1,883		3.7		509		1,373		3,854.1		509		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Lorain		4.3		1.0		4.0		5.0		9.0		4.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Myrtle Beach		15.5		5.0		14.0		19.0		18.0		2.8		15,532		3,106		3,242		5.0		648		3,106		6,635.6		648		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		7.3		10.4		14.0		2.4		12,048		3,886		2,862		3.1		923		3,886		5,857.8		923		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Sayre		19.9		4.4		13.8		18.2		23.0		3.1		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		c		Superior		13.6		6.0		26.2		32.2		18.0		4.4		13,630		2,272		3,279		6.0		547		2,272		6,711.3		547		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		s		Boston		148.5		14.6		33.0		47.5		104.0		2.3		148,500		10,206		17,156		14.6		1,179		10,206		553.9		1,179		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		Canton		39.8		12.3		55.0		67.3		50.0		4.5		39,832		3,252		8,500		12.3		694		3,252		274.4		694		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Columbus		136.7		34.5		241.0		275.5		104.0		7.0		136,728		3,963		16,813		34.5		487		3,963		542.8		487		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		166.4		190.4		90.0		6.9		126,931		5,289		14,597		24.0		608		5,289		471.3		608		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Fort Worth		52.6		15.0		n/a		n/a		54.0		n/a		52,586		3,506		9,695		15.0		646		3,506		313.0		646		52,586		5.4		80,639		-53.35%		5,376				5.4		41,000		0.8		2,733		38		2.5						yes

		s		Knoxville		20.9		7.2		16.9		24.1		32.0		2.3		20,887		2,901		5,697		7.2		791		2,901		183.9		791		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Monterey		31.4		7.0		18.0		25.0		32.0		2.6		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		39.7		56.6		81.0		2.4		105,860		6,273		13,704		16.9		812		6,273		442.5		812		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		San Jose		61.5		7.1		n/a		n/a		36.0		n/a		61,498		8,662		6,338		7.1		893		8,662		204.6		893		61,498		9.7		52,717		14.28%		7,425				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Tulsa		41.7		11.4		37.0		48.4		50.0		3.2		41,691		3,657		7,974		11.4		699		3,657		257.5		699		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		v		Columbia, SC		205.9		18.9		66.4		85.3		176.0		3.5		205,900		10,906		28,370		18.9		1,503		10,906		46.1		1,503		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Fayetteville		102.6		10.9		41.9		52.8		95.0		3.8		102,558		9,409		15,308		10.9		1,404		9,409		24.9		1,404		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		175.5		221.5				3.8		387,021		8,414		47,257		46.0		1,027		8,414		76.8		1,027		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

		v		Salisbury		127.3		26.9		54.4		81.3		117.0		2.0		127,316		4,733		19,130		26.9		711		4,733		31.1		711		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		54.0		71.0		167.0		3.2		265,862		15,639		26,833		17.0		1,578		15,639		43.6		1,578		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Washington, D.C.		320.2		25.4		57.9		83.3				2.3		320,161		12,605		34,065		25.4		1,341		12,605		55.4		1,341		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

				Total:		2,273		332		1,168		1,477						2,272,945				301,665												2,272,945		5.95												873,994						149

				*Average:												3.3																										7,217				7.6				0.7		4,908				1.5

				* Hines data excluded from all provider ratios as good data was not available.																														-29618.1584067657		7.33

				* Palo Alto data excluded from all provider ratios as good data was not available.														VAMC		10,284						VAMC		10,284		VAMC		1,261		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.														SOC		4,851						SOC		190		SOC		740

																		CBOC		3,057						CBOC		3		CBOC		779		7.53

				Childress														All		5,490						All		5,490		VAMC		1,261

				Wyandotte														Not VAMCs		4,052						Not VAMCs		4,052				868

				*Myrtle Beach		n/a		5.0		6.0						1.2		n/a		n/a		n/a										750		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																				3,245

		v		Palo Alto		169.5		n/a		n/a		n/a				n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a				n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																1.9230769231





staffing table

						Guideline		CBOC Guideline

		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of

		#		Predicted #		Providers		#		Predicted #		Providers		#		Predicted #		Providers

		500		2,150		16.1		26,000		217,502		839.5		52,000		435,003		1678.9

		2,000		10,600		64.6		28,000		234,233		904.0		54,000		451,734		1743.5

		4,000		29,200		129.1		30,000		250,963		968.6		56,000		468,465		1808.1

		6,000		50,193		193.7		32,000		267,694		1033.2		58,000		485,196		1872.7

		8,000		66,924		258.3		34,000		284,425		1097.8		60,000		501,927		1937.2

		10,000		83,654		322.9		36,000		301,156		1162.3		62,000		518,658		2001.8

		12,000		100,385		387.4		38,000		317,887		1226.9		64,000		535,389		2066.4

		14,000		117,116		452.0		40,000		334,618		1291.5		66,000		552,120		2131.0

		16,000		133,847		516.6		42,000		351,349		1356.1		68,000		568,851		2195.5

		18,000		150,578		581.2		44,000		368,080		1420.6		70,000		585,581		2260.1

		20,000		167,309		645.7		46,000		384,811		1485.2		72,000		602,312		2324.7

		22,000		184,040		710.3		48,000		401,542		1549.8		74,000		619,043		2389.3

		24,000		200,771		774.9		50,000		418,272		1614.4		76,000		635,774		2453.8

				8.365		31

		Providers		SOCs		CBOCs						SOCs		CBOCs

		1		31		0				16		496		8

		2		62		1				17		527		8

		3		93		1				18		557		9

		4		124		2				19		588		9

		5		155		2				20		619		10

		6		186		3				21		650		10

		7		217		3				22		681		11

		8		248		4				23		712		11

		9		279		4				24		743		12

		10		310		5				25		774		12

		11		341		5				26		805		13

		12		372		6				27		836		13

		13		403		6				28		867		14

		14		434		7				29		898		14

		15		465		7				30		929		15





staff ratios

		Industry Benchmarks

		Ambulatory Care Production Indicators

				Multi-Specialty Groups						Family Practice

				Primary/Specialty Care						Single Specialty Care

		Indicator (per MD FTE)		Better		All				Better		All

		Primary Care MDs		0.6		0.69				1		1

		Nonsurgical Specialty MDs		0.3		0.25				*		*

		Surgical Specialty MDs		0.18		0.19				*		*

		Mid-Level Providers		0.17		0.2				0.23		0.27

		Total Support Staff		5.15		4.79				4.72		4.8

		Medical Receptionists		0.9		0.84				0.91		1

		Registered Nurses		0.45		0.46				*		0.54

		Licensed Practical Nurses		0.38		0.48				*		0.49

		Medical Asst/Nurse Aids		0.69		0.56				0.51		0.7

		Patients Per		1,688		2,365				*		3,774

		Physician Work RVUs		5,027		5,368				*		*

		Square Feet		1,860		1,867				1,634		1,866

				1.25		1.13				1		1

				2.42		2.34				1.42		2.73

				1.936		2.0707964602		0		1.42		2.73

		Industry Benchmarks

		Ambulatory Care Support Staff Indicators

				Multi-Specialty Groups						Family Practice

				Primary/Specialty Care						Single Specialty Care

		Total Support Staff

		Per MD Physician		3.90		3.72		0.00		3.90		4.21

		ADMINISTRATIVE FUNCTIONS		1.89		1.72				1.83		1.95

		General Administrative Staff		0.26		0.25				0.30		0.24

		Business Office Staff		0.67		0.67				0.81		0.78

		Managed Care Admin Staff		0.09		0.09				0.19		0.19

		Information Services Staff		0.11		0.11				0.19		0.19

		Housekeeping/Maint/Security		0.10		0.11				0.19		0.19

		Medical Receptionists		0.90		0.84				0.91		1.00

		Medical Secretaries/Transcribers		0.34		0.26				0.30		0.30

		Medical Records Staff		0.39		0.37				0.32		0.41

		CLINICAL FUNCTIONS		2.01		2.00				2.07		2.26				2.01		2.00		2.07		2.26

		Registered Nurses		0.45		0.46				0.54		0.54

		Licensed Practical Nurses		0.38		0.48				0.49		0.49

		Medical Asst/Nurse Aides		0.69		0.56				0.51		0.70

		Clinical Laboratory Staff		0.32		0.32				0.33		0.33

		Radiology/Imaging Staff		0.17		0.18				0.20		0.20

				3.90		3.72		0.00		3.90		4.21

		Nurses		0.83		0.94				1.03		1.03

		Other Clinical Staff		1.18		1.06				1.04		1.23





space2

				Site Visited		Ann. Visits		Uniques		Providers		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.						Staff		Prov & Stf				Ratio				Ratio				Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio

						#		#		# FTEs		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)						# FTEs		# FTEs				Staff:Prvdr				Visit:Prvdr				Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique

				Community Based Outpatient Clinics

		c		Binghampton		8,075		2,309		5.5		8,128		1.0		1,478		9		1.6												16.5		22.0		14.0		3.0				1,468				5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5

		c		Capitola		1,400		359		1.1		300		0.2		273		2		1.8		100		0		n/a						2.6		3.7		5.0		2.4				1,273				0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9

		c		Farmington		10,157		1,938		2.0		4,000		0.4		2,000		6		3.0												5.0		7.0		9.0		2.5				5,079				1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2

		c		Hackensack		8,100		3,600		5.2		4,000		0.5		769		8		1.5		350										9.4		14.6		18.0		1.8				1,558				4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3

		c		Joliet, Illinois		5,080		1,883		3.7		7,264		1.4		1,963		11		3.0		180										11.7		15.4		9.0		3.2				1,373				3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7

		c		Lorain		4,318		1,488		1.0		n/a		n/a		n/a		2		2.0		200				n/a						4.0		5.0		9.0		4.0				4,318				1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9

		c		Myrtle Beach		15,532		3,242		5.0		3,465		0.2		693		9		1.8		144		n/a								14.0		19.0		18.0		2.8				3,106				4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8

		c		Prestonsburg		12,048		2,862		3.1		5,500		0.5		1,774		6		1.9												7.3		10.4		14.0		2.4				3,886				3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2

		c		Sayre		19,854		3,985		4.4		11,620		0.6		2,641		10		2.3												13.8		18.2		23.0		3.1				4,512				4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0

		c		Superior		13,630		3,279		6.0		22,687		1.7		3,781		11		1.8		1,150		1,950		yes						26.2		32.2		18.0		4.4				2,272				5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2

				*Average:										0.7		1,708				2.1																		0.0																										0				3.9

												w/o capitola		0.8		1,887				2.4

		s		Boston		148,500		17,156		14.6		102,500		0.7		7,045		32		2.2												33.0		47.5		104.0		2.3				10,206				13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7

		s		Canton		39,832		8,500		12.3		43,328		1.1		3,537		17		1.4												55.0		67.3		50.0		4.5				3,252				11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7

		s		Columbus		136,728		16,813		34.5		106,086		0.8		3,075		110		3.2												241.0		275.5		104.0		7.0				3,963				33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1

		s		El Paso		126,931		14,597		24.0		109,644		0.9		4,569		83		3.5		4,000		3,800		yes						166.4		190.4		90.0		6.9				5,289				23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7

		s		Fort Worth		52,586		9,695		15.0		41,000		0.8		2,733		38		2.5						yes						n/a		n/a		54.0		n/a				3,506				14.2		683		3,703		313.0		683		52,586		5.4		80,639		-53.35%		5,376				5.4

		s		Knoxville		20,887		5,697		7.2		18,260		0.9		2,536		12		1.7												16.9		24.1		32.0		2.3				2,901				6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7

		s		Monterey		31,420		5,283		7.0		18,400		0.6		2,629		17		2.4		5,662		5,534		yes						18.0		25.0		32.0		2.6				4,489				7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9

		s		Newington		105,860		13,704		16.9		52,620		0.5		3,118		28		1.7		2,000		10,000		no						39.7		56.6		81.0		2.4				6,273				16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7

		s		San Jose		61,498		6,338		7.1		71,500		1.2		10,070		25		3.5		3,007		19,512		yes						n/a		n/a		36.0		n/a				8,662				6.9		919		8,913		204.6		919		61,498		9.7		52,717		14.28%		7,425				9.7

		s		Tulsa		41,691		7,974		11.4		44,977		1.1		3,945		20		1.8												37.0		48.4		50.0		3.2				3,657				10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2

				*Average:										0.84		4,326				2.4																		0.0																										0				6.8

										w/o boston and san jose				0.8		3,268		51.713%		2.3

		v		Columbia, SC		205,900		28,370		18.9		22,500		0.1		1,192		36		1.9		2,000				no						66.4		85.3		176.0		3.5				10,906				17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3

		v		Fayetteville		102,558		15,308		10.9		34,000		0.3		3,119		15		1.4												41.9		52.8		95.0		3.8				9,409				10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7

		v		Minneapolis		387,021		47,257		46.0		292,828		0.8		6,366		34		0.7												175.5		221.5				3.8				8,414				43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2

		v		Salisbury		127,316		19,130		26.9		228,887		1.8		8,509		n/a		n/a												54.4		81.3		117.0		2.0				4,733				25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7

		v		Tucson		265,862		26,833		17.0		69,304		0.3		4,077		40		2.4												54.0		71.0		167.0		3.2				15,639				15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9

		v		Washington, D.C.		320,161		34,065		25.4		181,498		0.6		7,146		36		1.4												57.9		83.3				2.3				12,605				23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4

				Total:		2,272,945		301,665		332		873,994						182														1,168		1,477																						2,272,945		5.95

				*Average:										0.6		5,068				1.56																		0.0																										0				7.5

				* Hines data excluded from all provider ratios as good data was not available.						w/o boston and san jose				0.4		4,379.8				1.6																																				-29618.1584067657		7.33

				* Palo Alto data excluded from all provider ratios as good data was not available.		VAMC																																				10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.		SOC																																				4,851						781		4,851		SOC		778

						CBOC																																				3,057								3,057		CBOC		826		7.53

				Childress		All																																				5,490										VAMC		1,356

				Wyandotte		Not VAMCs																																				4,052												923

				*Myrtle Beach		n/a		n/a		5.0		3,465		n/a				9		1.8		144		n/a								6.0						1.2				n/a												793		n/a												n/a

																																										3,245

		v		Palo Alto		169,473		27,744		n/a		68,800		0.4		n/a		n/a				1,815		12,717								n/a		n/a				n/a				n/a				n/a						45.1				169,473		6.1		230,764		-36.17%						6.1

		v		Hines		365,571		32,822		n/a		211,406		0.6		n/a		n/a														n/a		n/a				n/a				n/a				n/a						53.4				365,571		11.1		273,001		25.32%						11.1

												164.88%

																																						1.9230769231





opc-all staff

		Fayetteville		Fayetteville		Fayetteville

		Salisbury		Salisbury		Salisbury

		Tucson		Tucson		Tucson

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Minneapolis		Minneapolis		Minneapolis



Actual FTEs

Optimum non-provider ratio-3.9

Moderate non-provider ratio - 2.5

Hospitals Based OPCs

FTEs

Total Clinic FTEs (Providers and Non-Providers)

25.9

49

35

44.9

63.7

45.5

39

88.2

63

43.88

93.1

66.5

44.9

107.8

77

70.5

151.9

108.5



chart soc -- 3 total

		Monterey		Monterey		Monterey

		Knoxville		Knoxville		Knoxville

		Tulsa		Tulsa		Tulsa

		Canton		Canton		Canton

		Newington		Newington		Newington

		El Paso		El Paso		El Paso

		Columbus		Columbus		Columbus

		Boston		Boston		Boston



Actual FTEs

Optimum non-provider ratio - 3.9

Moderate non-provider ratio - 2.5

Satellite Outpatient Clinics

FTEs

Total Clinic FTEs (Providers and Non Providers)

8

39.2

28

16.9

44.1

31.5

29.9

58.8

42

51.25

63.7

45.5

30.675

98

70

139.5

102.9

73.5

212.2

117.6

84

22.95

122.5

87.5



staffing 2

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf		Uniques		Providers		Op. Staff		Mod Staf						Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs (Act.)		# FTEs (Act.)		# FTEs		#		# FTEs (Table)		# FTEs (Table)		# FTEs (Table)						Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Capitola		1.4		1.1		0.0		1.1		359		1		5		4		77.55%		5.0		0.0		1,400		1,273		359		0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Lorain		4.3		1.0		2.0		3.0		1,488		3		15		11		79.59%		9.0		2.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Binghampton		8.1		5.5		7.0		16.5		2,309		4		20		14		15.82%		14.0		1.3		8,075		1,468		2,309		5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Farmington		10.2		2.0		1.0		3.0		1,938		4		20		14		84.69%		9.0		0.5		10,157		5,079		1,938		1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Joliet, Illinois		5.1		3.7		6.0		9.7		1,883		4		20		14		50.51%		9.0		1.6		5,080		1,373		1,883		3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Prestonsburg		12.0		3.1		2.1		5.2		2,862		5		25		18		78.78%		14.0		0.7		12,048		3,886		2,862		3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Hackensack		8.1		5.2		4.2		9.4		3,600		6		29		21		68.03%		18.0		0.8		8,100		1,558		3,600		4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Myrtle Beach		15.5		5.0		5.0		10.0		3,242		6		29		21		65.99%		18.0		1.0		15,532		3,106		3,242		4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Superior		13.6		6.0		16.2		22.2		3,279		6		29		21		24.49%		18.0		2.7		13,630		2,272		3,279		5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		c		Sayre		19.9		4.4		5.4		9.8		3,985		7		34		25		71.43%		23.0		1.2		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		s		Monterey		31.4		7.0		1.0		8.0		5,283		8		39		28		79.59%		32.0		0.1		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Knoxville		20.9		7.2		9.7		16.9		5,697		9		44		32		61.68%		32.0		1.3		20,887		2,901		5,697		6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Tulsa		41.7		11.4		18.5		29.9		7,974		12		59		42		49.15%		50.0		1.6		41,691		3,657		7,974		10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		s		Canton		39.8		12.3		39.0		51.3		8,500		13		64		46		19.54%		50.0		3.2		39,832		3,252		8,500		11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Newington		105.9		16.9		13.8		30.7		13,704		20		98		70		68.70%		81.0		0.8		105,860		6,273		13,704		16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		El Paso		126.9		24.0		115.5		139.5		14,597		21		103		74		-35.57%		90.0		4.8		126,931		5,289		14,597		23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Columbus		136.7		34.5		177.7		212.2		16,813		24		118		84		-80.44%		104.0		5.2		136,728		3,963		16,813		33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		Boston		148.5		14.6		8.4		23.0		17,156		25		123		88		81.27%		104.0		0.6		148,500		10,206		17,156		13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		San Jose		61.5		7.1		na		n/a		6,338		9		44		32		0.00%		36.0		n/a		61,498		8,662		6,338		6.9		919		8,913		204.6		919		61,498		9.7		52,717		14.28%		7,425				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Fort Worth		52.6		15.0		na		n/a		9,695		14		69		49		0.00%		54.0		n/a		52,586		3,506		9,695		14.2		683		3,703		313.0		683		52,586		5.4		80,639		-53.35%		5,376				5.4		41,000		0.8		2,733		38		2.5						yes

		v		Fayetteville		102.6		10.9		15.0		25.9		15,308		10		49		35		47.14%		95.0		1.4		102,558		9,409		15,308		10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Salisbury		127.3		26.9		18.0		44.9		19,130		13		64		46		29.51%		117.0		0.7		127,316		4,733		19,130		25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		22.0		39.0		26,833		18		88		63		55.78%		167.0		1.3		265,862		15,639		26,833		15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Columbia, SC		205.9		18.9		25.0		43.9		28,370		19		93		67		52.87%		176.0		1.3		205,900		10,906		28,370		17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Washington, D.C.		320.2		25.4		19.5		44.9		34,065		22		108		77		58.35%				0.8		320,161		12,605		34,065		23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

		v		Minneapolis		387.0		46.0		24.5		70.5		47,257		31		152		109		53.59%				0.5		387,021		8,414		47,257		43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

				Total:		2,273		332		557		870		301,665														2,272,945				301,665												2,272,945		5.95												870,017						167

				*Average:																						1.5																										7,217				7.6				0.7		4,734				1.7

				* Hines data excluded from all provider ratios as good data was not available.																																								-29618.1584067657		7.60

				* Palo Alto data excluded from all provider ratios as good data was not available.																								VAMC		10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.																								SOC		4,851						725		4,851		SOC		824

																												CBOC		3,057								3,057		CBOC		832		7.53

				Childress																								All		5,490										VAMC		1,356

				Wyandotte																								Not VAMCs		4,052												923

				*Myrtle Beach		n/a		5.0		6.0																1.2		n/a		n/a		n/a										793		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																														2,785

		v		Palo Alto		169.5		n/a		n/a		n/a														n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a														n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																										1.9230769231

		c		Childress		0.0		3.9		21.0		24.9														5.4		0		0		0		0.0		0		0		0.0		0		0		0.0		0		0.00%		0				0.0		5,500		0.0		1,416		6		1.5





provider table

		Provider Table (Number of Provided FTEs based on Uniques)

				Hosp OPCs		SOCs		CBOCs		Prov.

				1		1		1		1

				1,565		706		602		2

				3,131		1,411		1,205		3

				4,696		2,117		1,807		4

				6,262		2,822		2,409		5

				7,827		3,528		3,012		6

				9,393		4,234		3,614		7

				10,958		4,939		4,216		8

				12,524		5,645		4,819		9

				14,089		6,351		5,421		10

				15,655		7,056		6,023		11

				17,220		7,762		6,626		12

				18,786		8,467		7,228		13

				20,351		9,173		7,830		14

				21,916		9,879		8,433		15

				23,482		10,584		9,035		16

				25,047		11,290		9,637		17

				26,613		11,995		10,240		18

				28,178		12,701		10,842		19

				29,744		13,407		11,444		20

				31,309		14,112		12,047		21

				32,875		14,818		12,649		22

				34,440		15,524		13,251		23

				36,006		16,229		13,854		24

				37,571		16,935		14,456		25

				39,137		17,640		15,058		26

				40,702		18,346		15,661		27

				42,267		19,052		16,263		28

				43,833		19,757		16,865		29

				45,398		20,463		17,468		30

				46,964		21,168		18,070		31

				48,529		21,874		18,672		32

				50,095		22,580		19,275		33

				51,660		23,285		19,877		34

				53,226		23,991		20,479		35

				54,791		24,697		21,082		36

				56,357		25,402		21,684





staff table

		

												LPN		PSA/Secy		Total

						Uniques		Providers		RN		Med Tech		Clerical		Clinic

								0										SOCs		CBOCs						SOCs		CBOCs

		Capitola		2,309		31		1		1		1		1		4				0				16				8

						62		2		2		2		2		8				1				17				8

		Lorain		359		93		3		3		3		3		12				1				18				9

		Joliet, Illinois		1,938		124		4		4		4		4		16				2				19				9

		Farmington		3,600		155		5		5		5		5		20				2				20				10

		Binghampton		1,883		186		6		6		6		5		23				3				21				10

		Prestonsburg		1,488		217		7		7		7		6		27				3				22				11

		Myrtle Beach		3,242		248		8		8		8		7		31				4				23				11

		Superior		2,862		279		9		9		9		8		35				4				24				12

		Hackensack		3,985		310		10		10		10		9		39				5				25				12

		Sayre		3,279		341		11		11		11		10		43				5				26				13

		Monterey		17,156		372		12		12		12		11		47				6				27				13

		Knoxville		8,500		403		13		13		13		12		51				6				28				14

		San Jose		16,813		434		14		14		14		13		55				7				29				14

		Tulsa		14,597		465		15		15		15		14		59				7				30				15

		Canton		9,695		496		16		16		16		14		62

		Fort Worth		5,697		527		17		17		17		15		66

		Newington		5,283		557		18		18		18		16		70

		El Paso		13,704		588		19		19		19		17		74

		Fayetteville		6,338		619		20		20		20		18		78

		Columbus		7,974		650		21		21		21		19		82

		Boston		28,370		681		22		22		22		20		86

		Salisbury		15,308		712		23		23		23		21		90

		Tucson		47,257		743		24		24		24		22		94

		Columbia, SC		19,130		774		25		25		25		23		98

		Washington, D.C.		26,833		805		26		26		26		23		101

		Minneapolis		34,065		836		27		27		27		24		105

						867		28		28		28		25		109

						898		29		29		29		26		113

						929		30		30		30		27		117

						960		31		31		31		28		121

						991		32		32		32		29		125

						1,022		33		33		33		30		129

						1,053		34		34		34		31		133

						1,084		35		35		35		32		137

						1,115		36		36		36		32		140

						1,146		37		37		37		33		144

						1,177		38		38		38		34		148

						1,208		39		39		39		35		152

						1,239		40		40		40		36		156

						1,270		41		41		41		37		160

						1,301		42		42		42		38		164

						1,332		43		43		43		39		168

						1,363		44		44		44		40		172

						1,394		45		45		45		41		176

						1,425		46		46		46		41		179

						1,456		47		47		47		42		183

						1,487		48		48		48		43		187

						1,518		49		49		49		44		191

						1,549		50		50		50		45		195

						1,580		51		51		51		46		199

						1,611		52		52		52		47		203

						1,642		53		53		53		48		207

						1,672		54		54		54		49		211

						1,703		55		55		55		50		215

						1,734		56		56		56		50		218

						1,765		57		57		57		51		222

						1,796		58		58		58		52		226

						1,827		59		59		59		53		230

						1,858		60		60		60		54		234

						1,889		61		61		61		55		238

						1,920		62		62		62		56		242

						1,951		63		63		63		57		246

						1,982		64		64		64		58		250

						2,013		65		65		65		59		254

						2,044		66		66		66		59		257

						2,075		67		67		67		60		261

						2,106		68		68		68		61		265

						2,137		69		69		69		62		269

						2,168		70		70		70		63		273

						2,199		71		71		71		64		277

						2,230		72		72		72		65		281

						2,261		73		73		73		66		285

						2,292		74		74		74		67		289

						2,323		75		75		75		68		293

						2,354		76		76		76		68		296

						2,385		77		77		77		69		300

								78		78		78		70





staff table 2

										Non-provider		Non-provider				Non-provider		Non-provider

										Staffing		Staffing				Staffing		Staffing

						Uniques		Providers		Optimum 3.9:1		Moderate 2.5:1		Providers		Optimum 3.9:1		Moderate 2.5:1

								0

		Capitola		359		792		1		3.9		2.5		21		81.9		52.5

						1,585		2		7.8		5.0		22		85.8		55.0

		Lorain		1,488		2,377		3		11.7		7.5		23		89.7		57.5

		Joliet, Illinois		1,883		3,170		4		15.6		10.0		24		93.6		60.0

		Farmington		1,938		3,962		5		19.5		12.5		25		97.5		62.5

		Binghampton		2,309		4,755		6		23.4		15.0		26		101.4		65.0

		Prestonsburg		2,862		5,547		7		27.3		17.5		27		105.3		67.5

		Myrtle Beach		3,242		6,339		8		31.2		20.0		28		109.2		70.0

		Superior		3,279		7,132		9		35.1		22.5		29		113.1		72.5

		Hackensack		3,600		7,924		10		39.0		25.0		30		117.0		75.0

		Sayre		3,985		8,717		11		42.9		27.5		31		120.9		77.5

		Monterey		5,283		9,509		12		46.8		30.0		32		124.8		80.0

		Knoxville		5,697		10,302		13		50.7		32.5		33		128.7		82.5

		San Jose		6,338		11,094		14		54.6		35.0		34		132.6		85.0

		Tulsa		7,974		11,886		15		58.5		37.5		35		136.5		87.5

		Canton		8,500		12,679		16		62.4		40.0		36		140.4		90.0

		Fort Worth		9,695		13,471		17		66.3		42.5		37		144.3		92.5

		Newington		13,704		14,264		18		70.2		45.0		38		148.2		95.0

		El Paso		14,597		15,056		19		74.1		47.5		39		152.1		97.5

		Fayetteville		15,308		15,849		20		78.0		50.0		40		156.0		100.0

		Columbus		16,813		16,641		21		81.9		52.5

		Boston		17,156		17,433		22		85.8		55.0

		Salisbury		19,130		18,226		23		89.7		57.5

		Tucson		26,833		19,018		24		93.6		60.0

		Columbia, SC		28,370		19,811		25		97.5		62.5

		Washington, D.C.		34,065		20,603		26		101.4		65.0

		Minneapolis		47,257		21,396		27		105.3		67.5

						22,188		28		109.2		70.0

						22,981		29		113.1		72.5

						23,773		30		117.0		75.0

						24,565		31		120.9		77.5

						25,358		32		124.8		80.0

						26,150		33		128.7		82.5

						26,943		34		132.6		85.0

						27,735		35		136.5		87.5

						28,528		36		140.4		90.0

						29,320		37		144.3		92.5

						30,112		38		148.2		95.0

						30,905		39		152.1		97.5

						31,697		40		156.0		100.0

						32,490		41		159.9		102.5

						33,282		42		163.8		105.0

						34,075		43		167.7		107.5

						34,867		44		171.6		110.0

						35,659		45		175.5		112.5

						36,452		46		179.4		115.0

						37,244		47		183.3		117.5

						38,037		48		187.2		120.0

						38,829		49		191.1		122.5

						39,622		50		195.0		125.0

						40,414		51		198.9		127.5

						41,206		52		202.8		130.0

						41,999		53		206.7		132.5

						42,791		54		210.6		135.0

						43,584		55		214.5		137.5

						44,376		56		218.4		140.0

						45,169		57		222.3		142.5

						45,961		58		226.2		145.0

						46,753		59		230.1		147.5

						47,546		60		234.0		150.0

						48,338		61		237.9		152.5

						49,131		62		241.8		155.0

						49,923		63		245.7		157.5

						50,716		64		249.6		160.0

						51,508		65		253.5		162.5

						52,300		66		257.4		165.0

						53,093		67		261.3		167.5

						53,885		68		265.2		170.0

						54,678		69		269.1		172.5

						55,470		70		273.0		175.0

						56,263		71		276.9		177.5

						57,055		72		280.8		180.0

						57,848		73		284.7		182.5

						58,640		74		288.6		185.0

						59,432		75		292.5		187.5

						60,225		76		296.4		190.0

						61,017		77		300.3		192.5

								78		304.2		195.0





hosp chart
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		Site Visited		Type Clinic		Providers		Staff		Ratio		Ann. Visits		Ratio		Uniques		Ratio		Schd Visit				Hrs Daily		Evening		Clinic Area		Source		Exam Rms		Exam Rms		Wait Area		Ancil. Area		Ancil. Loc.		Affiliated

						# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		#		Visit:Unique		Min		Min (1st)		Sched		Sched		Sq Ft				#Per Prov		# Rooms		Sq Ft		Sq Ft		central (y/n)		Hse Stf

		Binghampton		CBOC		6.3		10.5		1.7		8,075		1,282		2,309		3.5		20		60		0800-1630				8,128		caba		1.4		9

		Capitola		CBOC		1.2		0.5		0.4		281		234		231		1.2		30		40		0830-1700				300		caba		1.7		2		100		0		n/a

		Farmington		CBOC		3.0		6.0		2.0		10,157		3,386		1,938		5.2										4,000		caba		2.0		6

		Hackensack		CBOC		5.0		4.2		0.8		19,048		3,810		2,716		7.0		20		40		0800-1630				4,000		caba		1.6		8		350

		Lorain		CBOC		1.0		3.0		3.0		4,318		4,318		1,488		2.9		20		40		0800-1630								2.0				200				n/a

		Myrtle Beach		CBOC		5.0		6.0		1.2		269		54		2,580		0.1										3,465		caba		1.8		9		144		n/a

		Prestonsburg		CBOC		3.1		4.3		1.4		12,048		3,912		2,862		4.2		15		20						5,500		caba		2.0

		Sayre		CBOC		5.0		21.0		4.2		20,500		4,100		3,985		5.1		20				0800-1630				11,620		caba		2.0

		Superior		CBOC		6.0		20.0		3.3		13,630		2,272		3,279		4.2		30								22,687		caba		1.8		11		1150		1950		yes

		Childress		Contract		n/a		n/a		0.0		n/a		0		n/a		0.0		15		30		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a

		Wyandotte		CBOC						0.0		n/a		0		n/a		0.0						0800-1630				2,200		caba				4

		Boston Clinic		SOC		16.2		53.8		3.3		148,500		9,167		17,156		8.7		30		30						102,500		caba		2.0										yes

		Canton		SOC		8.8		41.3		4.7		39,832		4,552		8,500		4.7		20		40		0800-1630				43,328		caba		2.0

		Columbus		SOC		54.9		182.3		3.3		136,728		2,490		16,813		8.1		20		40						106,086		caba		2.0

		El Paso		SOC		41.3		120.1		2.9		126,931		3,073		14,597		8.7		20		40		0730-1645				109,644		caba		2.0				4000		3800		yes

		Fort Worth		SOC		19.0				0.0		52,586		2,768		9,695		5.4		20		20						41,000		caba		2.0								yes

		Joliet, Illinois		SOC		5.1		7.2		1.4		5,080		996		1,883		2.7		20		40		0800-1600				7,264		caba		2.2		11		180

		Knoxville		SOC		6.2		9.7		1.6		20,887		3,369		5,697		3.7		15		30						18,260		caba		2.0

		Monterey		SOC		7.0		11.0		1.6		31,420		4,489		5,283		5.9		20		40						18,400		caba		2.4		17		2700		1125		yes

		Newington		SOC		12.9		31.4		2.4		105,860		8,206		13,704		7.7		30		30						52,620		* caba		2.2		28		2000		10000		no

		San Jose		SOC		6.1				0.0		61,498		10,082		6,338		9.7		20		40						71,500		caba		4.1		25		2000		4700		yes

		Tulsa		SOC		10.3		15.3		1.5		22,370		2,172		8,487		2.6		15		45						44,977		caba		2.0

		Columbia, SC		VAMC		18.9		47.5		2.5		205,900		10,906		28,370		7.3		15		15		0730				22,500		?		1.9		36		2000				no		20

		Fayetteville		VAMC		9.9		21.6		2.2		102,558		10,359		15,308		6.7		20		40		0700-1730				34,000		caba		1.5		15								yes

		Hines		VAMC						0.0		365,571		0		32,822		11.1		20		40		0830-1600		1x1700-2000		211,406		caba		1.0										highly

		Minneapolis		VAMC		37.6		78.2		2.1		387,021		10,293		47,257		8.2		30		60				3x1600-2200		292,828		caba		0.9		34								75

		Palo Alto		VAMC						0.0		169,473		0		27,744		6.1		20		40		0800-1630				68,800		* caba												50

		Salisbury		VAMC		26.4		128.8		4.9		127,316		4,823		19,130		6.7		20		20						228,887		* caba												1.8

		Tucson		VAMC		20.5		36.5		1.8		265,862		12,969		26,833		9.9		30								69,304		caba		3.0										yes

		Washington, D.C.		VAMC		20.0		32.5		1.6		320,161		16,008		34,065		9.4										181,498		caba		2.2		44								36

		Total CBOCs				356.6		892.6		2.5		2,783,880		7,807		361,070		7.7

		Average CBOCs

																		CBOC		22.1428571429

																		SOC		20.9090909091

																		VAMC		22.1428571429





v-unique

		Industry Benchmarks

		Hospital Based Clinics

		SOCs

		CBOCs



Visits per Beneficiary/Unique

3

8

6.6

3.9



v-provider

		Industry Benchmarks

		Hospital Based Clinics

		SOCs

		CBOCs



Visits per Provider

4697

11100.8852749838

4851.011858912

3056.8306502154



ratio=non-prov

		Industry Benchmarks

		Hospital Based Clinics

		SOCs

		CBOCs



Ratio: Non-provider to Provider

3.9

2.1

1.9

2



Ratio - Exam Room

		Industry Benchmarks

		Hospital Based Clinics

		SOCs

		CBOCs



Ratio: Exam Rooms to Provider

2

1.6

2.4

2



Ratio-sq ft

		Industry Benchmarks

		Hospital Based Clinics

		SOCs

		CBOCs



Ratio: Square Feet to Annual Visits

0.4

0.4

0.8

0.6



Appointmt

		Industry Benchmarks

		Hospital Based Clinics

		SOCs

		CBOCs



Length of Appointment

Minutes

37.5

22

21

21



visit time

		Industry Benchmarks		Industry Benchmarks

		Hospital Based Clinics		Hospital Based Clinics

		SOCs		SOCs

		CBOCs		CBOCs



Time with Provider

Time for Total Visit

Minutes

20.5

47.7

20.9

39.5

20.7

39.6



panel chart

		1356		1392

		798		706

		739		602

		838		964



VHA Outpatient Clinic

Industry Benchmark

Panel Size



infrastructure

				Frequency		Frequency		Ratio		Ratio		Ratio

				Visits per		Visits per		Non=provider :		Exam Rooms :		Square Feet :		Length of Appointment		Time With		Length of Visit

				Beneficiary/Unique		Provider		Provider		Provider		Visits		Minutes		Provider		Minutes

		Industry Benchmarks		3.0		4,697		3.9		2		0.4		37.5

		Hospital Based Clinics		8.0		11,101		2.1		1.6		0.4		22		20.5		47.7

		SOCs		6.6		4,851		1.9		2.4		0.8		21		20.9		39.5

		CBOCs		3.9		3,057		2		2		0.6		21		20.7		39.6

				Hospital		SOC		CBOC		CBOC

				OPC				Small		Large

		VHA Outpatient Clinic		1356.0		798.0		739.0		838.0

		Industry Benchmark		1392.0		706.0		602.0		964.0

		SOCs

		Ind. Benchmark

		CBOCs (small)

		Ind. Benchmark

		CBOCs (large)

		Ind. Benchmark





panel comps

		

										Frequency Adjustment

								Panel assume		Hospital OPC		SOC		SOC

						Industry Benchmarks		3 visits per		Frequency		Frequency		Frequency

						Adjustment for Annual visit Frequency		Beneficiary		8.0 visits per unique		6.6 visits per unique		3.9 visits per unique

						*PacifiCare of Texas		1,800		673		819		1,399

						Amb. Care Advisory Group		1,500		561		683		1,166

						Marion Merrill Dow		1,350		505		615		1,049

						Ind. Panel Size (Benchmark)		1,550

						Adjusted Benchmark				580		706		1,205

								Adjusted		* Adjusted for		Adjusted

						Industry Benchmarks		Benchmark		Visits per Provider		Industry		**Actual VHA

						Adjustment for Visit per Provider		Panel Size				Benchmark		Panel Size

						Hospital Based OPCs		580		2.4		1,392		1,532		1.1005747126

						SOC		706		1		706		783		1.1090651558

						CBOC

						(small under 10,000 visits)		1,205		0.5		603		739		1.2265560166

						602

						739

						CBOC

						(large over 10,000 visits)		1,205		0.8		964		838		0.8692946058

						964

						838





master

		Site Visited		Providers		Staff		Total Staff		Ratio		Ann. Visits		Ratio		Panel		Ratio		Uniques		Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.										Ratio				Site Visited		Telephone

				# FTEs		# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		Size		Visit:Tot Stf		#		Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)										Visit:Unique

		Community Based Outpatient Clinics																																																		Community Based Outpatient Clinics

		Binghampton		5.5		11.0		16.5		2.0		8,075		1,468		n/a		489		2,309		3.5		8,128		1.0		1,478		9		1.6		300										Binghampton		420		3.5				Binghampton		n/a

		Capitola		1.1		1.5		2.6		1.4		1,400		1,273		n/a		538		359		3.9		300		0.2		273		2		1.8		250		0		n/a						Capitola		326		3.9				Capitola		Patients can discuss healthcare issues with registered nurse

		Childress		6.0		12.0		18.0		2.0		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		12		2.0		n/a		n/a		n/a										n/a				Childress		n/a

		Farmington		2.0		3.0		5.0		1.5		10,157		5,079		n/a		2,031		1,938		5.2		4,000		0.4		2,000		6		3.0		400										Farmington		692		5.2				Farmington		n/a

		Hackensack		5.2		4.2		9.4		0.8		8,100		1,558		n/a		862		3,600		2.3		4,000		0.5		769		8		1.5		350										Hackensack		509		2.3				Hackensack		 Telephone nurse triage functions well

		Joliet, Illinois		3.7		8.0		11.7		2.2		5,080		1,373		n/a		434		1,883		2.7		7,264		1.4		1,963		11		3.0		350										Joliet, Illinois		1,488		2.7				Joliet, Illinois		Patient urged to use.  Call goes to a RN if the topic is medical

		Lorain		1.0		3.0		4.0		3.0		4,318		4,318		1,300		1,080		1,488		2.9		2,000		0.5		2,000		2		2.0		400				n/a						Lorain		648		2.9				Lorain		 Considering tele-medicine

		Myrtle Beach		5.0		9.0		14.0		1.8		15,532		3,106		1,080		1,109		3,242		4.8		3,465		0.2		693		9		1.8		400		n/a								Myrtle Beach		923		4.8				Myrtle Beach		 Well-established, patients used to it, on RN full time, handles means test

		Prestonsburg		3.1		4.2		7.3		1.4		12,048		3,886		n/a		1,650		2,862		4.2		5,500		0.5		1,774		6		1.9		400										Prestonsburg		906		4.2				Prestonsburg		 No direct telephone care program, laaarge number of resource related calls.

		Sayre		4.4		9.4		13.8		2.1		19,854		4,512		n/a		1,439		3,985		5.0		11,620		0.6		2,641		10		2.3		600										Sayre		547		5.0				Sayre		telephone care - outside calls documented as encounter

		Superior		6.0		20.2		26.2		3.4		13,630		2,272		n/a		520		3,279		4.2		22,687		1.7		3,781		11		1.8		400		1,950		yes						Superior		1,179		4.2				Superior		 Wants to add telephone triage; VISN does centrally

		Wyandotte		3.0		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		2,200		n/a		733		4		1.3		300														n/a				Wyandotte		None, understand VA mandate to have nurse telephone assistance (all across country)

		Total:		32.6		85.5						98,194								24,945				71,164						90																		3.9				Total:

		*Average:								2.0				2,884				1,024				3.9				0.7		1,646				2.0		377						0.8410206084												*Average:				2,571		3,057

										1.9		small		1,998										small		0.7		1,297		0.6489785476		2.0								1.1320316132																2,435		2,151

										2.0		large		3,771										large		0.7		2,178				2.2								0.6764260475																2,680		3,962

		Satellite Outpatient Clinics																																																		Satellite Outpatient Clinics

		Boston		14.6		18.4		33.0		1.3		148,500		10,206		na		4,507		17,156		8.7		102,500		0.7		7,045		32		2.2		350										Boston		1,179		8.7				Boston		TAP (telephone assistance program) particularly active here

		Canton		12.3		42.8		55.0		3.5		39,832		3,252		na		724		8,500		4.7		43,328		1.1		3,537		17		1.4		1,000										Canton		694		4.7				Canton		 System is at full capacity

		Columbus		34.5		206.5		241.0		6.0		136,728		3,963		na		567		16,813		8.1		106,086		0.8		3,075		110		3.2		1,200										Columbus		487		8.1				Columbus		Good system but sometimes overwhelmed by walk-ins calling for same-day appointments

		El Paso		24.0		142.4		166.4		5.9		126,931		5,289		1,350		763		14,597		8.7		109,644		0.9		4,569		83		3.5		400		3,800		yes						El Paso		608		8.7				El Paso		Telephone care by teams; Vets don't always get the person they want; admin then RN

		Fort Worth		15.0		4.5		19.5		0.3		52,586		3,506		na		2,697		9,695		5.4		41,000		0.8		2,733		38		2.5		1,600				yes						Fort Worth		646		5.4				Fort Worth		Successful , TAP - 1 RN and 3 clerks

		Knoxville		7.2		9.7		16.9		1.3		20,887		2,901		na		1,236		5,697		3.7		18,260		0.9		2,536		12		1.7		400										Knoxville		791		3.7				Knoxville		n/a  Phone system inadequate for incoming call volumes

		Monterey		7.0		11.0		18.0		1.6		31,420		4,489		na		1,746		5,283		5.9		18,400		0.6		2,629		17		2.4		450		5,534		yes						Monterey		755		5.9				Monterey		Telephone triage absorbs most of the time of 1 RN

		Newington		16.9		22.8		39.7		1.4		105,860		6,273		na		2,668		13,704		7.7		52,620		0.5		3,118		28		1.7		400		10,000		no						Newington		812		7.7				Newington		Telephone Access Program (TAP); need better comm sys, reduced walk-ins, 600 calls per month for med, 70% of calls non medical ; resolve 25 caqll per day ; Dayton K is too expensive

		San Jose		7.1		2.0		9.1		0.3		61,498		8,662		na		6,758		6,338		9.7		71,500		1.2		10,070		25		3.5		2,000		19,512		yes						San Jose		893		9.7				San Jose		Have automated calling system to remind patients of appointments

		Tulsa		11.4		25.6		37.0		2.2		41,691		3,657		na		1,127		7,974		5.2		44,977		1.1		3,945		20		1.8		1,200										Tulsa		699		5.2				Tulsa		n/a Incoming phone lines separate for each team, pharmacy, main number; most patients call team directly

		Total:		149.9		485.7						765,933								105,757				608,315						382																		6.8				Total:

		*Average:								2.4				4,666				2,032				6.8				0.8		4,326				2.4		900																		*Average:

		* Ft Worth  data excluded from staff / provider ratios as good data was not available.												4,166												w/out boston and San Jose		3,268																								* Ft Worth  data excluded from staff / provider ratios as good data was not available.

																										0.8

		VAMC Outpatient Clinic																																																		VAMC Outpatient Clinic

		Columbia, SC		18.9		47.5		66.4		2.5		205,900		10,906		1,200		3,102		28,370		7.3		22,500		0.1		1,192		36		1.9		2,500				no						Columbia, SC		1,503		7.3				Columbia, SC		n/a

		Fayetteville		10.9		31.0		41.9		2.8		102,558		9,409		913		2,448		15,308		6.7		34,000		0.3		3,119		15		1.4		400										Fayetteville		1,404		6.7				Fayetteville		Telephone care gets 100 to 115 calls per day; each team takes own calls; tried voice mail but vets hated it.

		Hines		n/a		n/a		n/a		n/a		365,571		n/a		na		na		32,822		11.1		211,406		0.6		n/a		n/a		n/a		350														11.1				Hines		 Telephone care helps but never fully staffed; triage jus started; 30 to 40 % calls admin, 35% medical;

		Minneapolis		46.0		129.5		175.5		2.8		387,021		8,414		na		2,205		47,257		8.2		292,828		0.8		6,366		34		0.7		400										Minneapolis		1,027		8.2				Minneapolis		Telephone care;  also primary care teams receive 50 to 60 direct calls per day -- RN responds

		Palo Alto		n/a		n/a		n/a		n/a		169,473		n/a		na		na		27,744		6.1		68,800		0.4		n/a		27		n/a		400		12,717												6.1				Palo Alto		Cood Telephone care system; 2 advice nurses; large volume but not much care delivered; 200 call per day in 1997 to 700 calls per day in 1999; appointment scheduling -- fewer than 20 per day for medical

		Salisbury		26.9		27.5		54.4		1.0		127,316		4,733		1,100		2,340		19,130		6.7		228,887		1.8		8,509		n/a		n/a		350										Salisbury		711		6.7				Salisbury		none

		Tucson		17.0		37.0		54.0		2.2		265,862		15,639		na		4,923		26,833		9.9		69,304		0.3		4,077		40		2.4		400										Tucson		1,578		9.9				Tucson		 Telephone care staffing includes 4 FTE RNs and 4 FTE clerks

		Washington, D.C.		25.4		32.5		57.9		1.3		320,161		12,605		na		5,530		34,065		9.4		181,498		0.6		7,146		36		1.4		400										Washington, D.C.		1,341		9.4				Washington, D.C.		yes from website

		Total:		145.1		305.0						1,943,862								231,529				1,109,223						188																						Total:

		*Average:								2.1				10,284				3,425				8.2				0.6		5,068				1.6		386																		*Average:

		* Hines data excluded from all provider ratios as good data was not available.												11,394										w/out salis		0.4		4,380				1.5																				* Hines data excluded from all provider ratios as good data was not available.

		* Palo Alto data excluded from all provider ratios as good data was not available.																								0.4																										* Palo Alto data excluded from all provider ratios as good data was not available.

		* Salisbury data excluded from examination room ratios as good data was not available.																																																		* Salisbury data excluded from examination room ratios as good data was not available.

		Childress																																																		Childress

		Wyandotte																																																		Wyandotte

		*Myrtle Beach		5.0		6.0				1.2		n/a		n/a						n/a		n/a		3,465		n/a				9		1.8		144		n/a																*Myrtle Beach

														2,000

														1,923

										1.9230769231				1.40





staff

		Site Visited										MD		MD		MD		MD		MD		MD		MD-pt time		MD-pt time		MD		MD		MD		MD				Nurse		Physician's				Registered						Nursing		Social		Social Wk		Physical		Other				Radiology				Pharmacy		Dental Asst/						Oth Health		Med/Lab		Medical		Medical								PSA &				Ad. Ass't.		Other				Total		Total Mid		Total		Total		Total				Total

				Visits		Uniques						PCP		Sub-not spec.		Surgery		Psychiatry		Radiology		Neurology		PCP		Surgery		Resident		Lab		Rehab		MED				Practn'r		Assistant				Nurse		LPN/LVN				Aid		Worker		Associate		Therapist		Therapist		Dietician		Technician		Pharmacist		Technician		Hygenist		Audiolog't		Optomet't		Tech		Tech		Tech		Mach.Tech		Dentist		Podiatrist		Psycholg't		Secy's		Clerical		(to CMO)		Chap'n,etc				MD		Providers		Providers		Nurses		Other		Total FTE		Staff												Total		Total		All Other		Admin.		Total		Total

		Community Based Outpatient Clinics																																																																																																																								Providers		Nurses		Clinical Staff		Staff		Non-prov		Clinic

		Binghampton		8,075		2,309		3.50		0.10		3.5																										2						1		3						2																																						5								3.5		2.0		5.5		4.0		7.0		16.5		11.0		5.1		453		2.0		1,583		Binghampton		5.5		4.0		2.0		5.0		11.0		16.5		2.0				2

		Capitola		1,400		359		3.90		0.00		0.1																												1				1.5																																																						0.1		1.0		1.1		1.5		0.0		2.6		1.5		0.9		399		1.4		1,556		Capitola		1.1		1.5		0.0		0.0		1.5		2.6		1.4

		Childress										3.0																										3						7																																		3										2										3.0		3.0		6.0		7.0		5.0		18.0		12.0		5.4		n/a		2.0				Capitola		6.0		7.0		3.0		2.0		12.0		18.0		2.0

		Farmington		10,157		1,938		5.24		(0.34)		1.0																										1						1		1																																1																				1.0		1.0		2.0		2.0		1.0		5.0		3.0		1.8		1,077		1.5		5,643		Farmington		2.0		2.0		1.0		0.0		3.0		5.0		1.5

		Hackensack		8,100		3,600		2.25		0.42		2.0						0.2																				2		1																2				0.2														2																								2.2		3.0		5.2		0.0		4.2		9.4		4.2		4.6		783		0.8		1,761		Hackensack		5.2		0.0		4.2		0.0		4.2		9.4		0.8

		Joliet, Illinois		5,080		1,883		2.70		0.31		1.7																												2				2																				1														2												3								1.7		2.0		3.7		2.0		6.0		11.7		8.0		3.3		571		2.2		1,539		Joliet, Illinois		3.7		2.0		3.0		3.0		8.0		11.7		2.2

		Lorain		4,318		1,488		2.90		0.26		1.0																																		1						1																										1																				1.0		0.0		1.0		1.0		2.0		4.0		3.0		1.0		1,488		3.0		4,318		Lorain		1.0		1.0		2.0		0.0		3.0		4.0		3.0

		*Myrtle Beach		15,532		3,242		4.79		(0.23)		3.0						1																				1						2		2						1												1														1												2								4.0		1.0		5.0		4.0		5.0		14.0		9.0		4.8		675		1.8		3,236		*Myrtle Beach		5.0		4.0		3.0		2.0		9.0		14.0		1.8

		Prestonsburg		12,048		2,862		4.21		(0.08)		2.4																												0.7						2.1						0.9						0.2						1																																		2.4		0.7		3.1		2.1		2.1		7.3		4.2		3.0		967		1.4		4,070		Prestonsburg		3.1		2.1		2.1		0.0		4.2		7.3		1.4

		Sayre		19,854		3,985		4.98		(0.28)		4.0		0.3				0.1																										4																0.8		1				2						0.6				1																						4.4		0.0		4.4		4.0		5.4		13.8		9.4		4.4		906		2.1		4,512		Sayre		4.4		4.0		5.4		0.0		9.4		13.8		2.1

		Superior		13,630		3,279		4.16		(0.06)		4.0						1																						1				4								2								0.2				2														3												9								5.0		1.0		6.0		4.0		16.2		26.2		20.2		5.8		565		3.4		2,350		Superior		6.0		4.0		7.2		9.0		20.2		26.2		3.4

		Wyandotte										1.0																										2																																																												1.0		2.0		3.0		0.0		0.0		3.0		0.0		2.6		n/a

		Total:		98,194																																																																																																														788		2.0		3,057		Average		4.0		2.9		3.0		1.9		7.8				2.0

		*Average:						3.9																																																																																																								small		739				3056.8306502154		CBOCs		1.0		0.7		0.7		0.5		1.9				1.9

		* Myrtle Beach data excluded from visit ratios as good data was not available.																																																																																																														laaaaarge		838						Industry		1.0		1.0		1.0		1.8		3.9				3.9

		Satellite Outpatient Clinics																																																																																																																						Satellite Outpatient Clinics

		Boston		148,500		17,156		8.66		(1.22)		7.5																										7.1						7		3						2																										6.4																				7.5		7.1		14.6		10.0		8.4		33.0		18.4		13.1		1,307		1.3		11,310		Boston		14.6		10.0		8.4		0.0		18.4		33.0		1.3

		Canton		39,832		8,500		4.69		(0.20)		4.8		3.5				1																						3						3.75						4												1				1				1						10								2		20										9.3		3.0		12.3		3.8		39.0		55.0		42.8		11.7		730		3.5		3,419		Canton		12.3		3.8		19.0		20.0		42.8		55.0		3.5

		Columbus		136,728		16,813		8.13		(1.08)		22.3						3.8						0.8														6.6		1				25.2		3.6				0.7		10.8						2.9		0.3		7.1		8.5		6.8		8.6		0.4		0.8		6.3		3.6		5.6				4		1.1						110.2								26.9		7.6		34.5		28.8		177.7		241.0		206.5		33.0		510		6.0		4,146		Columbus		34.5		28.8		67.5		110.2		206.5		241.0		6.0

		El Paso		126,931		14,597		8.70		(1.23)		11.4				3.1		5		1		0.3		1.8		0.7												0.7		0				22.3		4.6				1.4		8.2				0.6		1		1		4.2		8.6		9.6		5.3		1				4.6		2.5		4.7		2		3		2		2				53.8								23.3		0.7		24.0		26.9		115.5		166.4		142.4		23.9		612		5.9		5,320		El Paso		24.0		26.9		61.7		53.8		142.4		166.4		5.9

		*Fort Worth		52,586		9,695		5.42		(0.39)		8.0		2		1																						2		2				4.5																																																						11.0		4.0		15.0		4.5		0.0		19.5		4.5		14.2		683				3,703		*Fort Worth		15.0		4.5		0.0		0.0		4.5		19.5		0.3

		Knoxville		20,887		5,697		3.67		0.06		3.0						1																				0.5		2.7										1										1.7														3						4																		4.0		3.2		7.2		0.0		9.7		16.9		9.7		6.6		868		1.3		3,184		Knoxville		7.2		0.0		9.7		0.0		9.7		16.9		1.3

		Monterey		31,420		5,283		5.95		(0.52)		7.0																																7		3																												1																								7.0		0.0		7.0		10.0		1.0		18.0		11.0		7.0		755		1.6		4,489		Monterey		7.0		10.0		1.0		0.0		11.0		18.0		1.6

		Newington		105,860		13,704		7.72		(0.98)		8.8		4.5																								3.6						9						6.3		1.5												1																										5								13.3		3.6		16.9		9.0		13.8		39.7		22.8		16.2		848		1.4		6,553		Newington		16.9		9.0		8.8		5.0		22.8		39.7		1.4

		San Jose		61,498		6,338		9.70		(1.49)		6.1																										1								2																																																				6.1		1.0		7.1		2.0		0.0		9.1		2.0		6.9		919				8,913		San Jose		7.1		2.0		0.0		0.0		2.0		9.1		0.3

		Tulsa		41,691		7,974		5.23		(0.34)		5.0						2.4																						4				6.1		1						2		2		1								5														3								0.5		2		3								7.4		4.0		11.4		7.1		18.5		37.0		25.6		10.6		752		2.2		3,933		Tulsa		11.4		7.1		13.5		5.0		25.6		37.0		2.2

		Total:		765,933																																																																																																																		4,851		Total:		127.8		95.6		189.6		194.0		479.2

		*Average:						6.8																																																																																																										798		2.9				Average		16.0		11.9		23.7		24.3		59.9				2.4

		* Ft Worth  data excluded from staff / provider ratios as good data was not available.																																																																																																														not boston		742		2.9		5294.1		SOCs		1.0		0.7		1.5		1.5		3.7				3.7

																																																																																																																				1.9		5481.2		Industry		1.0		0.8		1.2		1.9		3.9				3.9

		VAMC Outpatient Clinic

		Columbia, SC		205,900		28,370		7.26		(0.86)		10.9																										8						19.5		3				7		4																																				14										10.9		8.0		18.9		22.5		25.0		66.4		47.5		17.3		1,642		2.5		11,916		Columbia, SC		18.9		22.5		11.0		14.0		47.5		66.4		2.5

		Fayetteville		102,558		15,308		6.70		(0.72)		9.9																										1						15		1																																												15								9.9		1.0		10.9		16.0		15.0		41.9		31.0		10.7		1,431		2.8		9,585		Fayetteville		10.9		16.0		0.0		15.0		31.0		41.9		2.8

		Hines		365,571		32,822		11.14		(1.85)																																																																																								n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		Hines		n/a		n/a		n/a		n/a		n/a		0.0		n/a		n/a

		Minneapolis		387,021		47,257		8.19		(1.10)		24.0		10.5																								8.5		3				48.2		56.8				12																																						6		6.5								34.5		11.5		46.0		105.0		24.5		175.5		129.5		43.7		1,081		2.8		8,856		Minneapolis		46.0		105.0		12.0		12.5		129.5		175.5		2.8

		Palo Alto		169,473		27,744		6.11		(0.56)																																																																																								n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		Palo Alto		n/a		n/a		n/a		n/a		n/a		0.0		n/a		n/a

		Salisbury		127,316		19,130		6.66		(0.70)		6.5				3		3.6		1.7										0.7		0.8		1.6				2		7				9.5								2												1																								7		8								17.9		9.0		26.9		9.5		18.0		54.4		27.5		25.1		762		1.0		5,072		Salisbury		26.9		9.5		3.0		15.0		27.5		54.4		1.0

		Tucson		265,862		26,833		9.91		(1.54)		7.0																										5		5				7		8						6																																				4		4				8				7.0		10.0		17.0		15.0		22.0		54.0		37.0		15.0		1,789		2.2		17,724		Tucson		17.0		15.0		6.0		16.0		37.0		54.0		2.2

		Washington, D.C.		320,161		34,065		9.40		(1.41)		14.4		3																								4		4				10		3				2		2		2										4																						1				8.5								17.4		8.0		25.4		13.0		19.5		57.9		32.5		23.8		1,431		1.3		13,452		Washington, D.C.		25.4		13.0		11.0		8.5		32.5		57.9		1.3

		Total:		1,943,862																																																																																																														1,356		2.1		11,101																		2.1

		*Average:						8.2																																																																																																												2.1		11,101		Average		24.2		30.2		7.2		13.5		50.8		75.0		2.1		75.0

		* Hines data excluded from all provider ratios as good data was not available.																																																																																																																						SOCs		1.0		1.2		0.3		0.6		2.1				2.1		3.1

		* Palo Alto data excluded from all provider ratios as good data was not available.																																																																																																																						Industry		1.0		0.8		1.2		1.9		3.9				3.9

		* Salisbury data excluded from examination room ratios as good data was not available.

		Childress

		Wyandotte

		*Myrtle Beach		n/a





Sheet2

		Type Clinic		Visits per Provider

		Observed in sample		Visits per Provider

		VHA Guideline

		Hospital OPCs		12,595		None

		SOCs

		4,851		based on 13 providers / 25,000 visits

		1,923

		CBOCs

		All CBOCs

		Under 10,000 visits per year

		Over 10,000 visits per year

		3,057

		2,151

		3,962		based on 1.5 providers / 3,000 visits

		2,000





waait-exam

		Site Visited		Providers		Exam Rms.		Ratio		Waiting Time to

				# FTEs		# Rooms		Ex Rms.: Prov		See Provider

		Clinics with 1.5 or Less Exam Rooms per Provider

		Minneapolis		46.0		34		0.7		27						Regression Statistics

		Wyandotte		3.0		4		1.3		13

		Fayetteville		10.9		15		1.4		24						Multiple R		0.399

		Canton		12.3		17		1.4		20						R Square		0.159

		Hackensack		5.2		8.0		1.5		21

								Average:		21

		Clinics with 1.5 to 2.0  Exam Rooms per Provider

		Washington, D.C.		25.4		36		1.4		29

		Binghampton		5.5		9.0		1.6		12						Regression Statistics

		Newington		16.9		28		1.7		12						Multiple R		0.150

		Knoxville		7.2		12		1.7		24						R Square		0.023

		Tulsa		11.4		20		1.8		23

		Myrtle Beach		5.0		9.0		1.8		16

		Capitola		1.1		2.0		1.8		7

		Superior		6.0		11.0		1.8		22

		Columbia		18.9		36		1.9		33

		Prestonsburg		3.1		6.0		1.9		32

		Lorain		1.0		2.0		2.0		18

		Childress		6.0		12.0		2.0		16

								Average:		20

		Clinics with 2.1 to 2.5  Exam Rooms per Provider

		Boston		14.6		32		2.2		17						Regression Statistics

		Sayre		4.4		10.0		2.3		25						Multiple R		0.021

		Tucson		17.0		40		2.4		17						R Square		0.000

		Monterey		7.0		17		2.4		17						Adjusted R Square		-0.125

		Fort Worth		15.0		38		2.5		24

								Average:		20						Standard Error		0.548

		Clinics with Greater than 2.5  Exam Rooms per Provider

		Joliet, Illinois		3.7		11.0		3.0		17						Observations		10.000

		Farmington		2.0		6.0		3.0		16

		Columbus		34.5		110		3.2		19

		El Paso		24.0		83		3.5		23

		San Jose		7.1		25		3.5		11

								Average:		17						Regression Statistics

																Multiple R		0.2521850603

																R Square		0.0635973047





exam

				Site Visited		Providers		Exam Rms		Ratio		Total Visit														Wait Area		Ancil. Area		Ancil. Loc.

						# FTEs		# Rooms		Ex Rms: Prov		Time														Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		5.5		9		1.6		34														300

		c		Capitola		1.1		2		1.8		33														250		0		n/a

		c		Childress		6.0		12		2.0		32														n/a		n/a		n/a

		c		Farmington		2.0		6		3.0		46														400

		c		Hackensack		5.2		8		1.5		45														350

		c		Joliet, Illinois		3.7		11		3.0		33														350

		c		Lorain		1.0		2		2.0		39														400				n/a

		c		Myrtle Beach		5.0		9		1.8		34														400		n/a

		c		Prestonsburg		3.1		6		1.9		43														400

		c		Sayre		4.4		10		2.3		43														600

		c		Superior		6.0		11		1.8		39														400		1,950		yes

		c		Wyandotte		3.0		4		1.3		48														300

										Average:		39

				Satellite Outpatient Clinics

		s		Boston		14.6		32		2.2		41														350

		s		Canton		12.3		17		1.4		41														1,000

		s		Columbus		34.5		110		3.2		37														1,200

		s		El Paso		24.0		83		3.5		47														400		3,800		yes

		s		Fort Worth		15.0		38		2.5		43														1,600				yes

		s		Knoxville		7.2		12		1.7		40														400

		s		Monterey		7.0		17		2.4		35														450		5,534		yes

		s		Newington		16.9		28		1.7		42														400		10,000		no

		s		San Jose		7.1		25		3.5		31														2,000		19,512		yes

		s		Tulsa		11.4		20		1.8		43														1,200

										Average:		40

				Hospital Based Outpatient Clinics

		v		Columbia, SC		18.9		36		1.9		54														2,500				no

		v		Fayetteville		10.9		15		1.4		43														400

		v		Hines		n/a		n/a		n/a		56														350

		v		Minneapolis		46.0		34		0.7		46														400

		v		Palo Alto		n/a		27		n/a		47														400		12,717

		v		Salisbury		26.9		n/a		n/a		47														350

		v		Tucson		17.0		40		2.4		37														400

		v		Washington, D.C.		25.4		36		1.4		51														400

										Average:		48





spacecomps

		Clinic Area -- Square Feet per Visit

				Square Feet		Visits		Square feet

				per Provider		per Provider		per Visit

		Computation of Industry Standards -- Square Feet per Visit

		Multi-Specialty Group		1,867		4,697		0.4

		Single Speciality Group		1,711		4,697		0.4

		Industry		1,867		4,697		0.4

		Managed Care		1,555		4,697		0.3

		VHA  Hospital Based OPCs		4,380		11,394		0.4

		Satellite Outpatient Clinics		3,268		4,166		0.8

		Community Based Outpatient Clinics		1,646		2,884		0.6

		CBOCs with less than 10,000 visits		1,297		1,998		0.6

		CBOCs with greater than 10,000 visits		2,178		3,771		0.6





chart visits & uniques

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Uniques

Reported Visits

Predicted Visits

Outpatient Clinics

Uniques Used to Predict Visits
 Visits = 8.3 x # of Uniques
(R Square = .93)
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14597
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5697

20887
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8500
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56100
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52586
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41691

52628.4

5283

31420

34867.8

13704

105860

90446.4

6338

61498

41830.8

17156

148500

113229.6

19130

127316

153040

15308
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122464

47257
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378056

28370

205900

226960

34065
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221952
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uv-small chart

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso



Uniques

Visits (Reported)

Visits (Predicted)

Outpatient Clinics with Less than 6,000 Uniques

Visits

Uniques Used to Predict Visits for Small Clinics (under 6,000 Uniques)
Visits = 4.3 x (# Uniques)
Correlation, R Square = .8

358.9743589744

1400

1328.2051282051

1883
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6967.1

2309

8075

8543.3

3600

8100

13320

3279

13630

12132.3

3242

15532

11995.4

2862

12048

10589.4

1488

4318

5505.6

3985

19854

14744.5

1938

10157
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16813
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110965.8

14597

126931

96340.2



uv-large clinics

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Uniques

Visits (Reported)

Visits (Predicted)

Outpatient Clinics over 6,000 Uniques

Visits

Uniques Used to Predict Visits for Medium to Large Clinics (over 6,000 uniques)
Visits = 9.5 x (# Uniques) - 29,600
Correlation, R Square = .9
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6338
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19130
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221952

32822

365571

262576



uv-table

						Guideline		CBOC Guideline

		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of

		#		Predicted #		Providers		#		Predicted #		Providers		#		Predicted #		Providers

		500		1,850		16.1		26,000		208,000		839.5		52,000		416,000		1678.9

		2,000		7,400		64.6		28,000		224,000		904.0		54,000		432,000		1743.5

		4,000		26,400		129.1		30,000		240,000		968.6		56,000		448,000		1808.1

		6,000		39,600		193.7		32,000		256,000		1033.2		58,000		464,000		1872.7

		8,000		52,800		258.3		34,000		272,000		1097.8		60,000		480,000		1937.2

		10,000		66,000		322.9		36,000		288,000		1162.3		62,000		496,000		2001.8

		12,000		79,200		387.4		38,000		304,000		1226.9		64,000		512,000		2066.4

		14,000		92,400		452.0		40,000		320,000		1291.5		66,000		528,000		2131.0

		16,000		105,600		516.6		42,000		336,000		1356.1		68,000		544,000		2195.5

		18,000		118,800		581.2		44,000		352,000		1420.6		70,000		560,000		2260.1

		20,000		160,000		645.7		46,000		368,000		1485.2		72,000		576,000		2324.7

		22,000		176,000		710.3		48,000		384,000		1549.8		74,000		592,000		2389.3

		24,000		192,000		774.9		50,000		400,000		1614.4		76,000		608,000		2453.8

				8.365		31





act vs pred visits

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Clinic

Actual Visits

Predicted Visits

Clinic

Visits

Actual Visits and Predicted Visits
based on Number of Uniques
Below 6,000 uniques: Visits = (4.32 x # uniques)
6,000 and above uniques = [(9.5 x # uniques) -29,618]
Correlation (R square) = .95

1.4

1400
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5.08
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19854
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126.931
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96340.2
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41.691

41691
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31.42

31420
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105.86
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61.498
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41830.8

148.5

148500

113229.6

127.316

127316

153040

102.558

102558
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387.021
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205.9

205900
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320.161

320161

272520

265.862

265862

214664

169.473

169473

221952

365.571

365571

262576



uv all reg

		SUMMARY OUTPUT				uniques to visits (all locations)

		Regression Statistics

		Multiple R		0.967

		R Square		0.935

		Adjusted R Square		0.898

		Standard Error		29134.823

		Observations		28.000

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1.000		330544655125.286		330544655125.286		389.408		0.000

		Residual		27.000		22918623798.821		848837918.475

		Total		28.000		353463278924.107

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		0.000

		X Variable 1		8.365		0.312		26.854		0.000		7.726		9.005		7.726		9.005





uv small reg

		SUMMARY OUTPUT				uniques to visits (small below 6,000)

		Regression Statistics

		Multiple R		0.882

		R Square		0.778

		Adjusted R Square		0.687

		Standard Error		3972.599

		Observations		12.000

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1.000		609087585.733		609087585.733		38.595		0.000

		Residual		11.000		173597008.517		15781546.229

		Total		12.000		782684594.250

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		0.000

		X Variable 1		4.322		0.344		12.578		0.000		3.566		5.079		3.566		5.079





Sheet1

		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.9977450899

		R Square		0.9954952644

		Adjusted R Square		0.9953220053

		Standard Error		838.8337723567

		Observations		28

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		4042919120.58546		4042919120.58546		5745.703865801		4.88528322580953E-32

		Residual		26		18294694.5387985		703642.097646095

		Total		27		4061213815.12426

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		1596.6325514386		217.9724551733		7.3249280519		0.0000000887		1148.5834594207		2044.6816434564		1148.5834594207		2044.6816434564

		X Variable 1		0.1201598132		0.001585213		75.8004212772		4.88528322580952E-32		0.1169013591		0.1234182673		0.1169013591		0.1234182673





chartmatrix

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf		Ratio		Ann. Visits		Ratio		Uniques		Providers				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		#		Adjusted				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Capitola		1.4		1.1		2.6		3.7		2.4		1,400		1,273		359		0.9		0.6		399		1,400		3.9		1,328		5.13%		1,207				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Joliet, Illinois		5.1		3.7		11.7		15.4		3.2		5,080		1,373		1,883		3.3		3.1		571		5,080		2.7		6,967		-37.15%		1,883				2.7		7,264		1.4		1,963		11		3.0		180

		c		Binghampton		8.1		5.5		16.5		22.0		3.0		8,075		1,468		2,309		5.1		3.8		453		8,075		3.5		8,543		-5.80%		1,553				3.5		8,128		1.0		1,478		9		1.6

		c		Hackensack		8.1		5.2		9.4		14.6		1.8		8,100		1,558		3,600		4.6		5.9		783		8,100		2.3		13,320		-64.44%		2,562				2.3		4,000		0.5		769		8		1.5		350

		c		Superior		13.6		6.0		26.2		32.2		4.4		13,630		2,272		3,279		5.8		5.3		565		13,630		4.2		12,132		10.99%		2,022				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		c		Myrtle Beach		15.5		5.0		14.0		19.0		2.8		15,532		3,106		3,242		4.8		5.3		675		15,532		4.8		11,995		22.77%		2,399				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		7.3		10.4		2.4		12,048		3,886		2,862		3.0		4.7		967		12,048		4.2		10,589		12.11%		3,416				4.2		5,500		0.5		1,774		6		1.9

		c		Lorain		4.3		1.0		4.0		5.0		4.0		4,318		4,318		1,488		1.0		2.4		1,488		4,318		2.9		5,506		-27.50%		5,506				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Sayre		19.9		4.4		13.8		18.2		3.1		19,854		4,512		3,985		4.4		6.5		906		19,854		5.0		14,745		25.74%		3,351				5.0		11,620		0.6		2,641		10		2.3

		c		Farmington		10.2		2.0		5.0		7.0		2.5		10,157		5,079		1,938		1.8		3.2		1,077		10,157		5.2		7,171		29.40%		3,585				5.2		4,000		0.4		2,000		6		3.0

		s		Columbus		136.7		34.5		241.0		275.5		7.0		136,728		3,963		16,813		33.0		27.3		510		136,728		8.1		110,966		18.84%		3,216				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		166.4		190.4		6.9		126,931		5,289		14,597		23.9		23.7		612		126,931		8.7		96,340		24.10%		4,014				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Knoxville		20.9		7.2		16.9		24.1		2.3		20,887		2,901		5,697		6.6		9.3		868		20,887		3.7		37,600		-80.02%		5,222				3.7		18,260		0.9		2,536		12		1.7

		s		Canton		39.8		12.3		55.0		67.3		4.5		39,832		3,252		8,500		11.7		13.8		730		39,832		4.7		56,100		-40.84%		4,580				4.7		43,328		1.1		3,537		17		1.4

		s		Fort Worth		52.6		15.0		n/a		n/a		n/a		52,586		3,506		9,695		14.2		15.8		683		52,586		5.4		63,987		-21.68%		4,266				5.4		41,000		0.8		2,733		38		2.5						yes

		s		Tulsa		41.7		11.4		37.0		48.4		3.2		41,691		3,657		7,974		10.6		13.0		752		41,691		5.2		52,628		-26.23%		4,617				5.2		44,977		1.1		3,945		20		1.8

		s		Monterey		31.4		7.0		18.0		25.0		2.6		31,420		4,489		5,283		7.0		8.6		755		31,420		5.9		34,868		-10.97%		4,981				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		39.7		56.6		2.4		105,860		6,273		13,704		16.2		22.3		848		105,860		7.7		90,446		14.56%		5,360				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		San Jose		61.5		7.1		n/a		n/a		n/a		61,498		8,662		6,338		6.9		10.3		919		61,498		9.7		41,831		31.98%		5,892				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Boston		148.5		14.6		33.0		47.5		2.3		148,500		10,206		17,156		13.1		27.9		1,307		148,500		8.7		113,230		23.75%		7,782				8.7		102,500		0.7		7,045		32		2.2

		v		Salisbury		127.3		26.9		54.4		81.3		2.0		127,316		4,733		19,130		25.1		31.1		762		127,316		6.7		153,040		-20.20%		5,689				6.7		228,887		1.8		8,509		n/a

		v		Fayetteville		102.6		10.9		41.9		52.8		3.8		102,558		9,409		15,308		10.7		24.9		1,431		102,558		6.7		122,464		-19.41%		11,235				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		175.5		221.5		3.8		387,021		8,414		47,257		43.7		76.8		1,081		387,021		8.2		378,056		2.32%		8,219				8.2		292,828		0.8		6,366		34		0.7

		v		Columbia, SC		205.9		18.9		66.4		85.3		3.5		205,900		10,906		28,370		17.3		46.1		1,642		205,900		7.3		226,960		-10.23%		12,021				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Washington, D.C.		320.2		25.4		57.9		83.3		2.3		320,161		12,605		34,065		23.8		55.4		1,431		320,161		9.4		272,520		14.88%		10,729				9.4		181,498		0.6		7,146		44		1.7

		v		Tucson		265.9		17.0		54.0		71.0		3.2		265,862		15,639		26,833		15.0		43.6		1,789		265,862		9.9		214,664		19.26%		12,627				9.9		69,304		0.3		4,077		n/a

		v		Palo Alto		169.5		n/a		n/a		n/a		n/a		169,473		n/a		27,744		n/a		45.1				169,473		6.1		221,952		-30.97%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a		n/a		365,571		n/a		32,822		n/a		53.4				365,571		11.1		262,576		28.17%						11.1		211,406		0.6		n/a		n/a

				Total:		2,808		332		1,168		1,477				2,807,989				362,231								2,807,989		6.14												1,109,223						129

				*Average:										3.3																						5,305				8.2				0.6		5,068				1.4

				* Hines data excluded from all provider ratios as good data was not available.																								-29618.1584067657		7.27

				* Palo Alto data excluded from all provider ratios as good data was not available.												VAMC		11,394								1,475		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.												SOC		4,677								792

																CBOC		3,862								788		7.75

				Childress												All		5,490								923

				Wyandotte												Not VAMCs		4,085								792

				*Myrtle Beach		n/a		5.0		6.0				1.2		n/a		n/a		n/a								n/a												n/a		3,465		n/a				9		1.8		144		n/a

																		3,862

														1.9230769231





uv-ratio (8.3) chart

		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton

		Hackensack		Hackensack

		Superior		Superior

		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg

		Lorain		Lorain

		Sayre		Sayre

		Farmington		Farmington

		Columbus		Columbus

		El Paso		El Paso

		Knoxville		Knoxville

		Canton		Canton

		Fort Worth		Fort Worth

		Tulsa		Tulsa

		Monterey		Monterey

		Newington		Newington

		San Jose		San Jose

		Boston		Boston

		Salisbury		Salisbury

		Fayetteville		Fayetteville

		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.

		Tucson		Tucson

		Palo Alto		Palo Alto

		Hines		Hines



Actual Visits

Predicted Visits

Clinics

Visits

Actual Visits & Predicted Visits
Predicted Visits = 8.3 x # of Uniques
Correlation (R Square) = .93
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chart-freq of visits

		Military Accounting System

		McLemore and Dozier

		White, Williams, and Greenberg

		Zalta

		Group Health -- under 65

		Barnett and Mayer

		U.S. Public Health Service Data

		Group Health -- Medicare

		VHA  -- 1999 survey of 28 sites (mean)

		VHA  -- 1999 survey of 28 sites (regression coefficient)

		U.S. Statistical Abstract  - Medicare



Sources

Visits per Beneficiary/Unique

Comparing Frequency of Visits within Industry and VHA

2

2.9

3

3.2

3.6

5

5.3

7

7.7

8.3

8.9



beneficiaries

		

		Military Accounting System		2.0

		McLemore and Dozier		2.9

		White, Williams, and Greenberg		3.0

		Zalta		3.2

		Group Health -- under 65		3.6

		Barnett and Mayer		5.0

		U.S. Public Health Service Data		5.3

		Group Health -- Medicare		7.0

		VHA  -- 1999 survey of 28 sites (mean)		7.7

		VHA  -- 1999 survey of 28 sites (regression coefficient)		8.3

		U.S. Statistical Abstract  - Medicare		8.9





freq

				Visits per Provider per Year

		PacifiCare of Texas		5,000

		American Medical Association		4,935

		American Medical Association		4,155				88.4

		Average		4,697

										VAMC		11,991

		SOC		190		24.77

		CBOC		3		1,570.29

		Average		96		48.77

						0.00

		Ratio VHA to Industry Visit (length of time)

								3.6		75		270				379.3258426966

								7		25		175				848.0898876404

												445

				Clinic Area -- Square Feet per Visit

						Square Feet		*Visits		Square feet

						per Provider		per Provider		per Visit

				Computation of Industry Standards -- Square Feet per Visit

				Multi-Specialty Group		1,867		4,697		0.4

				Single Speciality Group		1,711		4,697		0.4

				Industry		1,867

				Managed Care		1,555

				Comparison of VHA Averages with Industry Standard

						Square feet

						per Visit

				VHA  Hospital Based OPCs		0.4

				Satellite Outpatient Clinics		0.8

				Community Based Outpatient Clinics		0.7

				Industry Standard		0.4





Panel

		

								Panel Adjusted to

				Industry		Annual Visits		7.7 Annual Visits

		Industry Benchmarks		Panel Size		per Beneficiary		per Unique						848.0898876404

		Adjustment for Annual visit Frequency

		PacifiCare of Texas		1,800		2.8		655

		Ambulatory Care Advisory Group		1,500		4.5		867				64.34%

		Marion Merrill Dow		1,350		4.5		780				2290.03%

		Average Industry Panel Size		1,550				767				159283.06%

		Industry Benchmarks		Industry		Adjustment for		Industry		Actual VHA

		Adjustment for Longer Patient Visit		Panel Size (Adj)		Longer Visit		Benchmark		Panel Size

		VAMC		767		1.00		767		1,261

		SOC		767		24.77		31		740

		CBOC		767		1,570.29		0		779

		Comparison VHA Panel Size

		vs

		Industry Benchmarks

		VAMC				767

		SOC				31

		CBOC				0

						2.7777777778





chart-parviders

		Binghampton		Binghampton

		Capitola		Capitola

		Farmington		Farmington

		Hackensack		Hackensack

		Joliet, Illinois		Joliet, Illinois

		Lorain		Lorain

		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg

		Sayre		Sayre

		Superior		Superior

		Boston		Boston

		Canton		Canton

		Columbus		Columbus

		El Paso		El Paso

		Fort Worth		Fort Worth

		Knoxville		Knoxville

		Monterey		Monterey

		Newington		Newington



Actual Providers

Recommended Providers

CBOCs and SOCs in Survey

Providers

Providers for CBOCs and SOCs Actual and Recommended

5.5

4725.9735727213

1.1

734.7350947585

2

3966.6248522884

5.2

7368.3433788639

3.7

3854.0529395557

1

3045.5819299304

5

6635.6025650768

3.1

5857.8329861968

4.4

8156.3467679924

6

6711.3327609152

14.55

553.9215649848

12.25

274.4423701545

34.5

542.8470081656

24

471.2982678995

15

313.0257386645

7.2

183.9409626789

7

170.5740048854

16.875

442.4656753644



chart-VAMC providers

		Columbia, SC

		Fayetteville

		Minneapolis

		Salisbury

		Tucson

		Washington, D.C.



Panel Size

Hospital OPCs

Panel Size

Panel Size for Hospital OPCs in Survey

1502.6483050848

1404.4036697248

1027.3260869565

711.1524163569

1578.4117647059

1341.1417322835



Chart1

		Binghampton		Binghampton

		Capitola		Capitola

		Farmington		Farmington

		Hackensack		Hackensack

		Joliet, Illinois		Joliet, Illinois

		Lorain		Lorain

		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg

		Sayre		Sayre

		Superior		Superior

		Boston		Boston

		Canton		Canton

		Columbus		Columbus

		El Paso		El Paso

		Fort Worth		Fort Worth

		Knoxville		Knoxville

		Monterey		Monterey

		Newington		Newington

		San Jose		San Jose

		Tulsa		Tulsa



Actual Providers

Predicted Providers

SOCs and CBOCs in Survey

Provider FTEs

Providers--Actual and Predicted
based on 
Industry Benchmarks

5.5

4725.9735727213

1.1

734.7350947585

2

3966.6248522884

5.2

7368.3433788639

3.7

3854.0529395557

1

3045.5819299304

5

6635.6025650768

3.1

5857.8329861968

4.4

8156.3467679924

6

6711.3327609152

14.55

553.9215649848

12.25

274.4423701545

34.5

542.8470081656

24

471.2982678995

15

313.0257386645

7.2

183.9409626789

7

170.5740048854

16.875

442.4656753644

7.1

204.6371461223

11.4

257.4592305426



Chart3

		Binghampton		Binghampton

		Capitola		Capitola

		Farmington		Farmington

		Hackensack		Hackensack

		Joliet, Illinois		Joliet, Illinois

		Lorain		Lorain

		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg

		Sayre		Sayre

		Superior		Superior

		Boston		Boston

		Canton		Canton

		Columbus		Columbus

		El Paso		El Paso

		Knoxville		Knoxville

		Monterey		Monterey



Actual Clinic Staff

Clinic Staff from Staffing Table

CBOCs and SOCs

FTEs

Total Clinic Staff
Actual vs Staffing Table

16.5

14

2.6

5

5

9

9.4

18

11.7

9

4

9

14

18

7.3

14

13.8

23

26.2

18

32.95

104

55

50

241

104

166.4

90

16.9

32

18

32



Sheet3

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf				Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs				Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		8.1		5.5		11.0		16.5		14.0		2.0		8,075		1,468		2,309		5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Capitola		1.4		1.1		1.5		2.6		5.0		1.4		1,400		1,273		359		0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Farmington		10.2		2.0		3.0		5.0		9.0		1.5		10,157		5,079		1,938		1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Hackensack		8.1		5.2		4.2		9.4		18.0		0.8		8,100		1,558		3,600		4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Joliet, Illinois		5.1		3.7		8.0		11.7		9.0		2.2		5,080		1,373		1,883		3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Lorain		4.3		1.0		3.0		4.0		9.0		3.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Myrtle Beach		15.5		5.0		9.0		14.0		18.0		1.8		15,532		3,106		3,242		4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		4.2		7.3		14.0		1.4		12,048		3,886		2,862		3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Sayre		19.9		4.4		9.4		13.8		23.0		2.1		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		c		Superior		13.6		6.0		20.2		26.2		18.0		3.4		13,630		2,272		3,279		5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		s		Boston		148.5		14.6		18.4		33.0		104.0		1.3		148,500		10,206		17,156		13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		Canton		39.8		12.3		42.8		55.0		50.0		3.5		39,832		3,252		8,500		11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Columbus		136.7		34.5		206.5		241.0		104.0		6.0		136,728		3,963		16,813		33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		142.4		166.4		90.0		5.9		126,931		5,289		14,597		23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Knoxville		20.9		7.2		9.7		16.9		32.0		1.3		20,887		2,901		5,697		6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Monterey		31.4		7.0		11.0		18.0		32.0		1.6		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		22.8		39.7		81.0		1.4		105,860		6,273		13,704		16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		Tulsa		41.7		11.4		25.6		37.0		50.0		2.2		41,691		3,657		7,974		10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		v		Columbia, SC		205.9		18.9		47.5		66.4		176.0		2.5		205,900		10,906		28,370		17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Fayetteville		102.6		10.9		31.0		41.9		95.0		2.8		102,558		9,409		15,308		10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		129.5		175.5		293.0		2.8		387,021		8,414		47,257		43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

		v		Salisbury		127.3		26.9		27.5		54.4		117.0		1.0		127,316		4,733		19,130		25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		37.0		54.0		167.0		2.2		265,862		15,639		26,833		15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Washington, D.C.		320.2		25.4		32.5		57.9		212.0		1.3		320,161		12,605		34,065		23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

				Total:		2,159		310		858		1,168						2,158,861				285,632												2,158,861		5.81												873,994						149

				*Average:												2.3																										7,285				7.6				0.7		4,908				1.5

				* Hines data excluded from all provider ratios as good data was not available.																														-29618.1584067657		7.29

				* Palo Alto data excluded from all provider ratios as good data was not available.														VAMC		10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.														SOC		4,851						805		4,851		SOC		0

																		CBOC		3,057								3,057		CBOC		826		7.56

				Childress														All		5,441										VAMC		1,356

				Wyandotte														Not VAMCs		3,826												933

				*Myrtle Beach		n/a		5.0		6.0						1.2		n/a		n/a		n/a										792		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																				3,245

		v		Palo Alto		169.5		n/a		n/a		n/a				n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a				n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																1.9230769231





staffing

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf				Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs				Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		8.1		5.5		16.5		22.0		14.0		3.0		8,075		1,468		2,309		5.5		420		1,468		4,726.0		420		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Capitola		1.4		1.1		2.6		3.7		5.0		2.4		1,400		1,273		359		1.1		326		1,273		734.7		326		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Farmington		10.2		2.0		5.0		7.0		9.0		2.5		10,157		5,079		1,938		2.0		969		5,079		3,966.6		969		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Hackensack		8.1		5.2		9.4		14.6		18.0		1.8		8,100		1,558		3,600		5.2		692		1,558		7,368.3		692		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Joliet, Illinois		5.1		3.7		11.7		15.4		9.0		3.2		5,080		1,373		1,883		3.7		509		1,373		3,854.1		509		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Lorain		4.3		1.0		4.0		5.0		9.0		4.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Myrtle Beach		15.5		5.0		14.0		19.0		18.0		2.8		15,532		3,106		3,242		5.0		648		3,106		6,635.6		648		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		7.3		10.4		14.0		2.4		12,048		3,886		2,862		3.1		923		3,886		5,857.8		923		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Sayre		19.9		4.4		13.8		18.2		23.0		3.1		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		c		Superior		13.6		6.0		26.2		32.2		18.0		4.4		13,630		2,272		3,279		6.0		547		2,272		6,711.3		547		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		s		Boston		148.5		14.6		33.0		47.5		104.0		2.3		148,500		10,206		17,156		14.6		1,179		10,206		553.9		1,179		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		Canton		39.8		12.3		55.0		67.3		50.0		4.5		39,832		3,252		8,500		12.3		694		3,252		274.4		694		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Columbus		136.7		34.5		241.0		275.5		104.0		7.0		136,728		3,963		16,813		34.5		487		3,963		542.8		487		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		166.4		190.4		90.0		6.9		126,931		5,289		14,597		24.0		608		5,289		471.3		608		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Fort Worth		52.6		15.0		n/a		n/a		54.0		n/a		52,586		3,506		9,695		15.0		646		3,506		313.0		646		52,586		5.4		80,639		-53.35%		5,376				5.4		41,000		0.8		2,733		38		2.5						yes

		s		Knoxville		20.9		7.2		16.9		24.1		32.0		2.3		20,887		2,901		5,697		7.2		791		2,901		183.9		791		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Monterey		31.4		7.0		18.0		25.0		32.0		2.6		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		39.7		56.6		81.0		2.4		105,860		6,273		13,704		16.9		812		6,273		442.5		812		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		San Jose		61.5		7.1		n/a		n/a		36.0		n/a		61,498		8,662		6,338		7.1		893		8,662		204.6		893		61,498		9.7		52,717		14.28%		7,425				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Tulsa		41.7		11.4		37.0		48.4		50.0		3.2		41,691		3,657		7,974		11.4		699		3,657		257.5		699		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		v		Columbia, SC		205.9		18.9		66.4		85.3		176.0		3.5		205,900		10,906		28,370		18.9		1,503		10,906		46.1		1,503		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Fayetteville		102.6		10.9		41.9		52.8		95.0		3.8		102,558		9,409		15,308		10.9		1,404		9,409		24.9		1,404		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		175.5		221.5				3.8		387,021		8,414		47,257		46.0		1,027		8,414		76.8		1,027		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

		v		Salisbury		127.3		26.9		54.4		81.3		117.0		2.0		127,316		4,733		19,130		26.9		711		4,733		31.1		711		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		54.0		71.0		167.0		3.2		265,862		15,639		26,833		17.0		1,578		15,639		43.6		1,578		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Washington, D.C.		320.2		25.4		57.9		83.3				2.3		320,161		12,605		34,065		25.4		1,341		12,605		55.4		1,341		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

				Total:		2,273		332		1,168		1,477						2,272,945				301,665												2,272,945		5.95												873,994						149

				*Average:												3.3																										7,217				7.6				0.7		4,908				1.5

				* Hines data excluded from all provider ratios as good data was not available.																														-29618.1584067657		7.33

				* Palo Alto data excluded from all provider ratios as good data was not available.														VAMC		10,284						VAMC		10,284		VAMC		1,261		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.														SOC		4,851						SOC		190		SOC		740

																		CBOC		3,057						CBOC		3		CBOC		779		7.53

				Childress														All		5,490						All		5,490		VAMC		1,261

				Wyandotte														Not VAMCs		4,052						Not VAMCs		4,052				868

				*Myrtle Beach		n/a		5.0		6.0						1.2		n/a		n/a		n/a										750		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																				3,245

		v		Palo Alto		169.5		n/a		n/a		n/a				n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a				n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																1.9230769231





staffing table

						Guideline		CBOC Guideline

		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of

		#		Predicted #		Providers		#		Predicted #		Providers		#		Predicted #		Providers

		500		2,150		16.1		26,000		217,502		839.5		52,000		435,003		1678.9

		2,000		10,600		64.6		28,000		234,233		904.0		54,000		451,734		1743.5

		4,000		29,200		129.1		30,000		250,963		968.6		56,000		468,465		1808.1

		6,000		50,193		193.7		32,000		267,694		1033.2		58,000		485,196		1872.7

		8,000		66,924		258.3		34,000		284,425		1097.8		60,000		501,927		1937.2

		10,000		83,654		322.9		36,000		301,156		1162.3		62,000		518,658		2001.8

		12,000		100,385		387.4		38,000		317,887		1226.9		64,000		535,389		2066.4

		14,000		117,116		452.0		40,000		334,618		1291.5		66,000		552,120		2131.0

		16,000		133,847		516.6		42,000		351,349		1356.1		68,000		568,851		2195.5

		18,000		150,578		581.2		44,000		368,080		1420.6		70,000		585,581		2260.1

		20,000		167,309		645.7		46,000		384,811		1485.2		72,000		602,312		2324.7

		22,000		184,040		710.3		48,000		401,542		1549.8		74,000		619,043		2389.3

		24,000		200,771		774.9		50,000		418,272		1614.4		76,000		635,774		2453.8

				8.365		31

		Providers		SOCs		CBOCs						SOCs		CBOCs

		1		31		0				16		496		8

		2		62		1				17		527		8

		3		93		1				18		557		9

		4		124		2				19		588		9

		5		155		2				20		619		10

		6		186		3				21		650		10

		7		217		3				22		681		11

		8		248		4				23		712		11

		9		279		4				24		743		12

		10		310		5				25		774		12

		11		341		5				26		805		13

		12		372		6				27		836		13

		13		403		6				28		867		14

		14		434		7				29		898		14

		15		465		7				30		929		15





staff ratios

		Industry Benchmarks

		Ambulatory Care Production Indicators

				Multi-Specialty Groups						Family Practice

				Primary/Specialty Care						Single Specialty Care

		Indicator (per MD FTE)		Better		All				Better		All

		Primary Care MDs		0.6		0.69				1		1

		Nonsurgical Specialty MDs		0.3		0.25				*		*

		Surgical Specialty MDs		0.18		0.19				*		*

		Mid-Level Providers		0.17		0.2				0.23		0.27

		Total Support Staff		5.15		4.79				4.72		4.8

		Medical Receptionists		0.9		0.84				0.91		1

		Registered Nurses		0.45		0.46				*		0.54

		Licensed Practical Nurses		0.38		0.48				*		0.49

		Medical Asst/Nurse Aids		0.69		0.56				0.51		0.7

		Patients Per		1,688		2,365				*		3,774

		Physician Work RVUs		5,027		5,368				*		*

		Square Feet		1,860		1,867				1,634		1,866

				1.25		1.13				1		1

				2.42		2.34				1.42		2.73

				1.936		2.0707964602		0		1.42		2.73

		Industry Benchmarks

		Ambulatory Care Support Staff Indicators

				Multi-Specialty Groups						Family Practice

				Primary/Specialty Care						Single Specialty Care

		Total Support Staff

		Per MD Physician		3.90		3.72		0.00		3.90		4.21

		ADMINISTRATIVE FUNCTIONS		1.89		1.72				1.83		1.95

		General Administrative Staff		0.26		0.25				0.30		0.24

		Business Office Staff		0.67		0.67				0.81		0.78

		Managed Care Admin Staff		0.09		0.09				0.19		0.19

		Information Services Staff		0.11		0.11				0.19		0.19

		Housekeeping/Maint/Security		0.10		0.11				0.19		0.19

		Medical Receptionists		0.90		0.84				0.91		1.00

		Medical Secretaries/Transcribers		0.34		0.26				0.30		0.30

		Medical Records Staff		0.39		0.37				0.32		0.41

		CLINICAL FUNCTIONS		2.01		2.00				2.07		2.26				2.01		2.00		2.07		2.26

		Registered Nurses		0.45		0.46				0.54		0.54

		Licensed Practical Nurses		0.38		0.48				0.49		0.49

		Medical Asst/Nurse Aides		0.69		0.56				0.51		0.70

		Clinical Laboratory Staff		0.32		0.32				0.33		0.33

		Radiology/Imaging Staff		0.17		0.18				0.20		0.20

				3.90		3.72		0.00		3.90		4.21

		Nurses		0.83		0.94				1.03		1.03

		Other Clinical Staff		1.18		1.06				1.04		1.23





space2

				Site Visited		Ann. Visits		Uniques		Providers		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.						Staff		Prov & Stf				Ratio				Ratio				Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio

						#		#		# FTEs		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)						# FTEs		# FTEs				Staff:Prvdr				Visit:Prvdr				Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique

				Community Based Outpatient Clinics

		c		Binghampton		8,075		2,309		5.5		8,128		1.0		1,478		9		1.6												16.5		22.0		14.0		3.0				1,468				5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5

		c		Capitola		1,400		359		1.1		300		0.2		273		2		1.8		100		0		n/a						2.6		3.7		5.0		2.4				1,273				0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9

		c		Farmington		10,157		1,938		2.0		4,000		0.4		2,000		6		3.0												5.0		7.0		9.0		2.5				5,079				1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2

		c		Hackensack		8,100		3,600		5.2		4,000		0.5		769		8		1.5		350										9.4		14.6		18.0		1.8				1,558				4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3

		c		Joliet, Illinois		5,080		1,883		3.7		7,264		1.4		1,963		11		3.0		180										11.7		15.4		9.0		3.2				1,373				3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7

		c		Lorain		4,318		1,488		1.0		n/a		n/a		n/a		2		2.0		200				n/a						4.0		5.0		9.0		4.0				4,318				1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9

		c		Myrtle Beach		15,532		3,242		5.0		3,465		0.2		693		9		1.8		144		n/a								14.0		19.0		18.0		2.8				3,106				4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8

		c		Prestonsburg		12,048		2,862		3.1		5,500		0.5		1,774		6		1.9												7.3		10.4		14.0		2.4				3,886				3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2

		c		Sayre		19,854		3,985		4.4		11,620		0.6		2,641		10		2.3												13.8		18.2		23.0		3.1				4,512				4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0

		c		Superior		13,630		3,279		6.0		22,687		1.7		3,781		11		1.8		1,150		1,950		yes						26.2		32.2		18.0		4.4				2,272				5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2

				*Average:										0.7		1,708				2.1																		0.0																										0				3.9

												w/o capitola		0.8		1,887				2.4

		s		Boston		148,500		17,156		14.6		102,500		0.7		7,045		32		2.2												33.0		47.5		104.0		2.3				10,206				13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7

		s		Canton		39,832		8,500		12.3		43,328		1.1		3,537		17		1.4												55.0		67.3		50.0		4.5				3,252				11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7

		s		Columbus		136,728		16,813		34.5		106,086		0.8		3,075		110		3.2												241.0		275.5		104.0		7.0				3,963				33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1

		s		El Paso		126,931		14,597		24.0		109,644		0.9		4,569		83		3.5		4,000		3,800		yes						166.4		190.4		90.0		6.9				5,289				23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7

		s		Fort Worth		52,586		9,695		15.0		41,000		0.8		2,733		38		2.5						yes						n/a		n/a		54.0		n/a				3,506				14.2		683		3,703		313.0		683		52,586		5.4		80,639		-53.35%		5,376				5.4

		s		Knoxville		20,887		5,697		7.2		18,260		0.9		2,536		12		1.7												16.9		24.1		32.0		2.3				2,901				6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7

		s		Monterey		31,420		5,283		7.0		18,400		0.6		2,629		17		2.4		5,662		5,534		yes						18.0		25.0		32.0		2.6				4,489				7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9

		s		Newington		105,860		13,704		16.9		52,620		0.5		3,118		28		1.7		2,000		10,000		no						39.7		56.6		81.0		2.4				6,273				16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7

		s		San Jose		61,498		6,338		7.1		71,500		1.2		10,070		25		3.5		3,007		19,512		yes						n/a		n/a		36.0		n/a				8,662				6.9		919		8,913		204.6		919		61,498		9.7		52,717		14.28%		7,425				9.7

		s		Tulsa		41,691		7,974		11.4		44,977		1.1		3,945		20		1.8												37.0		48.4		50.0		3.2				3,657				10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2

				*Average:										0.84		4,326				2.4																		0.0																										0				6.8

										w/o boston and san jose				0.8		3,268		51.713%		2.3

		v		Columbia, SC		205,900		28,370		18.9		22,500		0.1		1,192		36		1.9		2,000				no						66.4		85.3		176.0		3.5				10,906				17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3

		v		Fayetteville		102,558		15,308		10.9		34,000		0.3		3,119		15		1.4												41.9		52.8		95.0		3.8				9,409				10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7

		v		Minneapolis		387,021		47,257		46.0		292,828		0.8		6,366		34		0.7												175.5		221.5				3.8				8,414				43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2

		v		Salisbury		127,316		19,130		26.9		228,887		1.8		8,509		n/a		n/a												54.4		81.3		117.0		2.0				4,733				25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7

		v		Tucson		265,862		26,833		17.0		69,304		0.3		4,077		40		2.4												54.0		71.0		167.0		3.2				15,639				15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9

		v		Washington, D.C.		320,161		34,065		25.4		181,498		0.6		7,146		36		1.4												57.9		83.3				2.3				12,605				23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4

				Total:		2,272,945		301,665		332		873,994						182														1,168		1,477																						2,272,945		5.95

				*Average:										0.6		5,068				1.56																		0.0																										0				7.5

				* Hines data excluded from all provider ratios as good data was not available.						w/o boston and san jose				0.4		4,379.8				1.6																																				-29618.1584067657		7.33

				* Palo Alto data excluded from all provider ratios as good data was not available.		VAMC																																				10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.		SOC																																				4,851						781		4,851		SOC		778

						CBOC																																				3,057								3,057		CBOC		826		7.53

				Childress		All																																				5,490										VAMC		1,356

				Wyandotte		Not VAMCs																																				4,052												923

				*Myrtle Beach		n/a		n/a		5.0		3,465		n/a				9		1.8		144		n/a								6.0						1.2				n/a												793		n/a												n/a

																																										3,245

		v		Palo Alto		169,473		27,744		n/a		68,800		0.4		n/a		n/a				1,815		12,717								n/a		n/a				n/a				n/a				n/a						45.1				169,473		6.1		230,764		-36.17%						6.1

		v		Hines		365,571		32,822		n/a		211,406		0.6		n/a		n/a														n/a		n/a				n/a				n/a				n/a						53.4				365,571		11.1		273,001		25.32%						11.1

												164.88%

																																						1.9230769231





opc-all staff

		Fayetteville		Fayetteville		Fayetteville

		Salisbury		Salisbury		Salisbury

		Tucson		Tucson		Tucson

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Minneapolis		Minneapolis		Minneapolis



Actual FTEs

Optimum non-provider ratio-3.9

Moderate non-provider ratio - 2.5

Hospitals Based OPCs

FTEs

Total Clinic FTEs (Providers and Non-Providers)

25.9

49

35

44.9

63.7

45.5

39

88.2

63

43.88

93.1

66.5

44.9

107.8

77

70.5

151.9

108.5



chart soc -- 3 total

		Monterey		Monterey		Monterey

		Knoxville		Knoxville		Knoxville

		Tulsa		Tulsa		Tulsa

		Canton		Canton		Canton

		Newington		Newington		Newington

		El Paso		El Paso		El Paso

		Columbus		Columbus		Columbus

		Boston		Boston		Boston



Actual FTEs

Optimum non-provider ratio - 3.9

Moderate non-provider ratio - 2.5

Satellite Outpatient Clinics

FTEs

Total Clinic FTEs (Providers and Non Providers)

8

39.2

28

16.9

44.1

31.5

29.9

58.8

42

51.25

63.7

45.5

30.675

98

70

139.5

102.9

73.5

212.2

117.6

84

22.95

122.5

87.5



staffing 2

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf		Uniques		Providers		Op. Staff		Mod Staf						Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs (Act.)		# FTEs (Act.)		# FTEs		#		# FTEs (Table)		# FTEs (Table)		# FTEs (Table)						Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Capitola		1.4		1.1		0.0		1.1		359		1		5		4		77.55%		5.0		0.0		1,400		1,273		359		0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Lorain		4.3		1.0		2.0		3.0		1,488		3		15		11		79.59%		9.0		2.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Binghampton		8.1		5.5		7.0		16.5		2,309		4		20		14		15.82%		14.0		1.3		8,075		1,468		2,309		5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Farmington		10.2		2.0		1.0		3.0		1,938		4		20		14		84.69%		9.0		0.5		10,157		5,079		1,938		1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Joliet, Illinois		5.1		3.7		6.0		9.7		1,883		4		20		14		50.51%		9.0		1.6		5,080		1,373		1,883		3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Prestonsburg		12.0		3.1		2.1		5.2		2,862		5		25		18		78.78%		14.0		0.7		12,048		3,886		2,862		3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Hackensack		8.1		5.2		4.2		9.4		3,600		6		29		21		68.03%		18.0		0.8		8,100		1,558		3,600		4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Myrtle Beach		15.5		5.0		5.0		10.0		3,242		6		29		21		65.99%		18.0		1.0		15,532		3,106		3,242		4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Superior		13.6		6.0		16.2		22.2		3,279		6		29		21		24.49%		18.0		2.7		13,630		2,272		3,279		5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		c		Sayre		19.9		4.4		5.4		9.8		3,985		7		34		25		71.43%		23.0		1.2		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		s		Monterey		31.4		7.0		1.0		8.0		5,283		8		39		28		79.59%		32.0		0.1		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Knoxville		20.9		7.2		9.7		16.9		5,697		9		44		32		61.68%		32.0		1.3		20,887		2,901		5,697		6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Tulsa		41.7		11.4		18.5		29.9		7,974		12		59		42		49.15%		50.0		1.6		41,691		3,657		7,974		10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		s		Canton		39.8		12.3		39.0		51.3		8,500		13		64		46		19.54%		50.0		3.2		39,832		3,252		8,500		11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Newington		105.9		16.9		13.8		30.7		13,704		20		98		70		68.70%		81.0		0.8		105,860		6,273		13,704		16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		El Paso		126.9		24.0		115.5		139.5		14,597		21		103		74		-35.57%		90.0		4.8		126,931		5,289		14,597		23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Columbus		136.7		34.5		177.7		212.2		16,813		24		118		84		-80.44%		104.0		5.2		136,728		3,963		16,813		33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		Boston		148.5		14.6		8.4		23.0		17,156		25		123		88		81.27%		104.0		0.6		148,500		10,206		17,156		13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		San Jose		61.5		7.1		na		n/a		6,338		9		44		32		0.00%		36.0		n/a		61,498		8,662		6,338		6.9		919		8,913		204.6		919		61,498		9.7		52,717		14.28%		7,425				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Fort Worth		52.6		15.0		na		n/a		9,695		14		69		49		0.00%		54.0		n/a		52,586		3,506		9,695		14.2		683		3,703		313.0		683		52,586		5.4		80,639		-53.35%		5,376				5.4		41,000		0.8		2,733		38		2.5						yes

		v		Fayetteville		102.6		10.9		15.0		25.9		15,308		10		49		35		47.14%		95.0		1.4		102,558		9,409		15,308		10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Salisbury		127.3		26.9		18.0		44.9		19,130		13		64		46		29.51%		117.0		0.7		127,316		4,733		19,130		25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		22.0		39.0		26,833		18		88		63		55.78%		167.0		1.3		265,862		15,639		26,833		15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Columbia, SC		205.9		18.9		25.0		43.9		28,370		19		93		67		52.87%		176.0		1.3		205,900		10,906		28,370		17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Washington, D.C.		320.2		25.4		19.5		44.9		34,065		22		108		77		58.35%				0.8		320,161		12,605		34,065		23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

		v		Minneapolis		387.0		46.0		24.5		70.5		47,257		31		152		109		53.59%				0.5		387,021		8,414		47,257		43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

				Total:		2,273		332		557		870		301,665														2,272,945				301,665												2,272,945		5.95												870,017						167

				*Average:																						1.5																										7,217				7.6				0.7		4,734				1.7

				* Hines data excluded from all provider ratios as good data was not available.																																								-29618.1584067657		7.60

				* Palo Alto data excluded from all provider ratios as good data was not available.																								VAMC		10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.																								SOC		4,851						725		4,851		SOC		824

																												CBOC		3,057								3,057		CBOC		832		7.53

				Childress																								All		5,490										VAMC		1,356

				Wyandotte																								Not VAMCs		4,052												923

				*Myrtle Beach		n/a		5.0		6.0																1.2		n/a		n/a		n/a										793		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																														2,785

		v		Palo Alto		169.5		n/a		n/a		n/a														n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a														n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																										1.9230769231

		c		Childress		0.0		3.9		21.0		24.9														5.4		0		0		0		0.0		0		0		0.0		0		0		0.0		0		0.00%		0				0.0		5,500		0.0		1,416		6		1.5





provider table

		Provider Table (Number of Provided FTEs based on Uniques)

				Hosp OPCs		SOCs		CBOCs		Prov.

				1		1		1		1

				1,565		706		602		2

				3,131		1,411		1,205		3

				4,696		2,117		1,807		4

				6,262		2,822		2,409		5

				7,827		3,528		3,012		6

				9,393		4,234		3,614		7

				10,958		4,939		4,216		8

				12,524		5,645		4,819		9

				14,089		6,351		5,421		10

				15,655		7,056		6,023		11

				17,220		7,762		6,626		12

				18,786		8,467		7,228		13

				20,351		9,173		7,830		14

				21,916		9,879		8,433		15

				23,482		10,584		9,035		16

				25,047		11,290		9,637		17

				26,613		11,995		10,240		18

				28,178		12,701		10,842		19

				29,744		13,407		11,444		20

				31,309		14,112		12,047		21

				32,875		14,818		12,649		22

				34,440		15,524		13,251		23

				36,006		16,229		13,854		24

				37,571		16,935		14,456		25

				39,137		17,640		15,058		26

				40,702		18,346		15,661		27

				42,267		19,052		16,263		28

				43,833		19,757		16,865		29

				45,398		20,463		17,468		30

				46,964		21,168		18,070		31

				48,529		21,874		18,672		32

				50,095		22,580		19,275		33

				51,660		23,285		19,877		34

				53,226		23,991		20,479		35

				54,791		24,697		21,082		36

				56,357		25,402		21,684





staff table

		

												LPN		PSA/Secy		Total

						Uniques		Providers		RN		Med Tech		Clerical		Clinic

								0										SOCs		CBOCs						SOCs		CBOCs

		Capitola		2,309		31		1		1		1		1		4				0				16				8

						62		2		2		2		2		8				1				17				8

		Lorain		359		93		3		3		3		3		12				1				18				9

		Joliet, Illinois		1,938		124		4		4		4		4		16				2				19				9

		Farmington		3,600		155		5		5		5		5		20				2				20				10

		Binghampton		1,883		186		6		6		6		5		23				3				21				10

		Prestonsburg		1,488		217		7		7		7		6		27				3				22				11

		Myrtle Beach		3,242		248		8		8		8		7		31				4				23				11

		Superior		2,862		279		9		9		9		8		35				4				24				12

		Hackensack		3,985		310		10		10		10		9		39				5				25				12

		Sayre		3,279		341		11		11		11		10		43				5				26				13

		Monterey		17,156		372		12		12		12		11		47				6				27				13

		Knoxville		8,500		403		13		13		13		12		51				6				28				14

		San Jose		16,813		434		14		14		14		13		55				7				29				14

		Tulsa		14,597		465		15		15		15		14		59				7				30				15

		Canton		9,695		496		16		16		16		14		62

		Fort Worth		5,697		527		17		17		17		15		66

		Newington		5,283		557		18		18		18		16		70

		El Paso		13,704		588		19		19		19		17		74

		Fayetteville		6,338		619		20		20		20		18		78

		Columbus		7,974		650		21		21		21		19		82

		Boston		28,370		681		22		22		22		20		86

		Salisbury		15,308		712		23		23		23		21		90

		Tucson		47,257		743		24		24		24		22		94

		Columbia, SC		19,130		774		25		25		25		23		98

		Washington, D.C.		26,833		805		26		26		26		23		101

		Minneapolis		34,065		836		27		27		27		24		105

						867		28		28		28		25		109

						898		29		29		29		26		113

						929		30		30		30		27		117

						960		31		31		31		28		121

						991		32		32		32		29		125

						1,022		33		33		33		30		129

						1,053		34		34		34		31		133

						1,084		35		35		35		32		137

						1,115		36		36		36		32		140

						1,146		37		37		37		33		144

						1,177		38		38		38		34		148

						1,208		39		39		39		35		152

						1,239		40		40		40		36		156

						1,270		41		41		41		37		160

						1,301		42		42		42		38		164

						1,332		43		43		43		39		168

						1,363		44		44		44		40		172

						1,394		45		45		45		41		176

						1,425		46		46		46		41		179

						1,456		47		47		47		42		183

						1,487		48		48		48		43		187

						1,518		49		49		49		44		191

						1,549		50		50		50		45		195

						1,580		51		51		51		46		199

						1,611		52		52		52		47		203

						1,642		53		53		53		48		207

						1,672		54		54		54		49		211

						1,703		55		55		55		50		215

						1,734		56		56		56		50		218

						1,765		57		57		57		51		222

						1,796		58		58		58		52		226

						1,827		59		59		59		53		230

						1,858		60		60		60		54		234

						1,889		61		61		61		55		238

						1,920		62		62		62		56		242

						1,951		63		63		63		57		246

						1,982		64		64		64		58		250

						2,013		65		65		65		59		254

						2,044		66		66		66		59		257

						2,075		67		67		67		60		261

						2,106		68		68		68		61		265

						2,137		69		69		69		62		269

						2,168		70		70		70		63		273

						2,199		71		71		71		64		277

						2,230		72		72		72		65		281

						2,261		73		73		73		66		285

						2,292		74		74		74		67		289

						2,323		75		75		75		68		293

						2,354		76		76		76		68		296

						2,385		77		77		77		69		300

								78		78		78		70





staff table 2

										Non-provider		Non-provider				Non-provider		Non-provider

										Staffing		Staffing				Staffing		Staffing

						Uniques		Providers		Optimum 3.9:1		Moderate 2.5:1		Providers		Optimum 3.9:1		Moderate 2.5:1

								0

		Capitola		359		792		1		3.9		2.5		21		81.9		52.5

						1,585		2		7.8		5.0		22		85.8		55.0

		Lorain		1,488		2,377		3		11.7		7.5		23		89.7		57.5

		Joliet, Illinois		1,883		3,170		4		15.6		10.0		24		93.6		60.0

		Farmington		1,938		3,962		5		19.5		12.5		25		97.5		62.5

		Binghampton		2,309		4,755		6		23.4		15.0		26		101.4		65.0

		Prestonsburg		2,862		5,547		7		27.3		17.5		27		105.3		67.5

		Myrtle Beach		3,242		6,339		8		31.2		20.0		28		109.2		70.0

		Superior		3,279		7,132		9		35.1		22.5		29		113.1		72.5

		Hackensack		3,600		7,924		10		39.0		25.0		30		117.0		75.0

		Sayre		3,985		8,717		11		42.9		27.5		31		120.9		77.5

		Monterey		5,283		9,509		12		46.8		30.0		32		124.8		80.0

		Knoxville		5,697		10,302		13		50.7		32.5		33		128.7		82.5

		San Jose		6,338		11,094		14		54.6		35.0		34		132.6		85.0

		Tulsa		7,974		11,886		15		58.5		37.5		35		136.5		87.5

		Canton		8,500		12,679		16		62.4		40.0		36		140.4		90.0

		Fort Worth		9,695		13,471		17		66.3		42.5		37		144.3		92.5

		Newington		13,704		14,264		18		70.2		45.0		38		148.2		95.0

		El Paso		14,597		15,056		19		74.1		47.5		39		152.1		97.5

		Fayetteville		15,308		15,849		20		78.0		50.0		40		156.0		100.0

		Columbus		16,813		16,641		21		81.9		52.5

		Boston		17,156		17,433		22		85.8		55.0

		Salisbury		19,130		18,226		23		89.7		57.5

		Tucson		26,833		19,018		24		93.6		60.0

		Columbia, SC		28,370		19,811		25		97.5		62.5

		Washington, D.C.		34,065		20,603		26		101.4		65.0

		Minneapolis		47,257		21,396		27		105.3		67.5

						22,188		28		109.2		70.0

						22,981		29		113.1		72.5

						23,773		30		117.0		75.0

						24,565		31		120.9		77.5

						25,358		32		124.8		80.0

						26,150		33		128.7		82.5

						26,943		34		132.6		85.0

						27,735		35		136.5		87.5

						28,528		36		140.4		90.0

						29,320		37		144.3		92.5

						30,112		38		148.2		95.0

						30,905		39		152.1		97.5

						31,697		40		156.0		100.0

						32,490		41		159.9		102.5

						33,282		42		163.8		105.0

						34,075		43		167.7		107.5

						34,867		44		171.6		110.0

						35,659		45		175.5		112.5

						36,452		46		179.4		115.0

						37,244		47		183.3		117.5

						38,037		48		187.2		120.0

						38,829		49		191.1		122.5

						39,622		50		195.0		125.0

						40,414		51		198.9		127.5

						41,206		52		202.8		130.0

						41,999		53		206.7		132.5

						42,791		54		210.6		135.0

						43,584		55		214.5		137.5

						44,376		56		218.4		140.0

						45,169		57		222.3		142.5

						45,961		58		226.2		145.0

						46,753		59		230.1		147.5

						47,546		60		234.0		150.0

						48,338		61		237.9		152.5

						49,131		62		241.8		155.0

						49,923		63		245.7		157.5

						50,716		64		249.6		160.0

						51,508		65		253.5		162.5

						52,300		66		257.4		165.0

						53,093		67		261.3		167.5

						53,885		68		265.2		170.0

						54,678		69		269.1		172.5

						55,470		70		273.0		175.0

						56,263		71		276.9		177.5

						57,055		72		280.8		180.0

						57,848		73		284.7		182.5

						58,640		74		288.6		185.0

						59,432		75		292.5		187.5

						60,225		76		296.4		190.0

						61,017		77		300.3		192.5

								78		304.2		195.0





hosp chart

		






_1012302841.xls
old

		Site Visited		Type Clinic		Providers		Staff		Ratio		Ann. Visits		Ratio		Uniques		Ratio		Schd Visit				Hrs Daily		Evening		Clinic Area		Source		Exam Rms		Exam Rms		Wait Area		Ancil. Area		Ancil. Loc.		Affiliated

						# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		#		Visit:Unique		Min		Min (1st)		Sched		Sched		Sq Ft				#Per Prov		# Rooms		Sq Ft		Sq Ft		central (y/n)		Hse Stf

		Binghampton		CBOC		6.3		10.5		1.7		8,075		1,282		2,309		3.5		20		60		0800-1630				8,128		caba		1.4		9

		Capitola		CBOC		1.2		0.5		0.4		281		234		231		1.2		30		40		0830-1700				300		caba		1.7		2		100		0		n/a

		Farmington		CBOC		3.0		6.0		2.0		10,157		3,386		1,938		5.2										4,000		caba		2.0		6

		Hackensack		CBOC		5.0		4.2		0.8		19,048		3,810		2,716		7.0		20		40		0800-1630				4,000		caba		1.6		8		350

		Lorain		CBOC		1.0		3.0		3.0		4,318		4,318		1,488		2.9		20		40		0800-1630								2.0				200				n/a

		Myrtle Beach		CBOC		5.0		6.0		1.2		269		54		2,580		0.1										3,465		caba		1.8		9		144		n/a

		Prestonsburg		CBOC		3.1		4.3		1.4		12,048		3,912		2,862		4.2		15		20						5,500		caba		2.0

		Sayre		CBOC		5.0		21.0		4.2		20,500		4,100		3,985		5.1		20				0800-1630				11,620		caba		2.0

		Superior		CBOC		6.0		20.0		3.3		13,630		2,272		3,279		4.2		30								22,687		caba		1.8		11		1150		1950		yes

		Childress		Contract		n/a		n/a		0.0		n/a		0		n/a		0.0		15		30		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a

		Wyandotte		CBOC						0.0		n/a		0		n/a		0.0						0800-1630				2,200		caba				4

		Boston Clinic		SOC		16.2		53.8		3.3		148,500		9,167		17,156		8.7		30		30						102,500		caba		2.0										yes

		Canton		SOC		8.8		41.3		4.7		39,832		4,552		8,500		4.7		20		40		0800-1630				43,328		caba		2.0

		Columbus		SOC		54.9		182.3		3.3		136,728		2,490		16,813		8.1		20		40						106,086		caba		2.0

		El Paso		SOC		41.3		120.1		2.9		126,931		3,073		14,597		8.7		20		40		0730-1645				109,644		caba		2.0				4000		3800		yes

		Fort Worth		SOC		19.0				0.0		52,586		2,768		9,695		5.4		20		20						41,000		caba		2.0								yes

		Joliet, Illinois		SOC		5.1		7.2		1.4		5,080		996		1,883		2.7		20		40		0800-1600				7,264		caba		2.2		11		180

		Knoxville		SOC		6.2		9.7		1.6		20,887		3,369		5,697		3.7		15		30						18,260		caba		2.0

		Monterey		SOC		7.0		11.0		1.6		31,420		4,489		5,283		5.9		20		40						18,400		caba		2.4		17		2700		1125		yes

		Newington		SOC		12.9		31.4		2.4		105,860		8,206		13,704		7.7		30		30						52,620		* caba		2.2		28		2000		10000		no

		San Jose		SOC		6.1				0.0		61,498		10,082		6,338		9.7		20		40						71,500		caba		4.1		25		2000		4700		yes

		Tulsa		SOC		10.3		15.3		1.5		22,370		2,172		8,487		2.6		15		45						44,977		caba		2.0

		Columbia, SC		VAMC		18.9		47.5		2.5		205,900		10,906		28,370		7.3		15		15		0730				22,500		?		1.9		36		2000				no		20

		Fayetteville		VAMC		9.9		21.6		2.2		102,558		10,359		15,308		6.7		20		40		0700-1730				34,000		caba		1.5		15								yes

		Hines		VAMC						0.0		365,571		0		32,822		11.1		20		40		0830-1600		1x1700-2000		211,406		caba		1.0										highly

		Minneapolis		VAMC		37.6		78.2		2.1		387,021		10,293		47,257		8.2		30		60				3x1600-2200		292,828		caba		0.9		34								75

		Palo Alto		VAMC						0.0		169,473		0		27,744		6.1		20		40		0800-1630				68,800		* caba												50

		Salisbury		VAMC		26.4		128.8		4.9		127,316		4,823		19,130		6.7		20		20						228,887		* caba												1.8

		Tucson		VAMC		20.5		36.5		1.8		265,862		12,969		26,833		9.9		30								69,304		caba		3.0										yes

		Washington, D.C.		VAMC		20.0		32.5		1.6		320,161		16,008		34,065		9.4										181,498		caba		2.2		44								36

		Total CBOCs				356.6		892.6		2.5		2,783,880		7,807		361,070		7.7

		Average CBOCs

																		CBOC		22.1428571429

																		SOC		20.9090909091

																		VAMC		22.1428571429
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v-provider

		Industry Benchmarks

		Hospital Based Clinics

		SOCs
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Ratio: Non-provider to Provider
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2
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		Industry Benchmarks

		Hospital Based Clinics
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		Industry Benchmarks

		Hospital Based Clinics

		SOCs

		CBOCs



Length of Appointment

Minutes

37.5

22

21

21



visit time

		Industry Benchmarks		Industry Benchmarks

		Hospital Based Clinics		Hospital Based Clinics

		SOCs		SOCs

		CBOCs		CBOCs



Time with Provider

Time for Total Visit

Minutes

20.5

47.7

20.9

39.5

20.7

39.6
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VHA Outpatient Clinic

Industry Benchmark

Type of Clinic

Panel Size

Comparison of VHA and Industry Panel Sizes -- Adjusted for Visits per Provider



infrastructure

				Frequency		Frequency		Ratio		Ratio		Ratio

				Visits per		Visits per		Non=provider :		Exam Rooms :		Square Feet :		Length of Appointment		Time With		Length of Visit

				Beneficiary/Unique		Provider		Provider		Provider		Visits		Minutes		Provider		Minutes

		Industry Benchmarks		3.0		4,697		3.9		2		0.4		37.5

		Hospital Based Clinics		8.0		11,101		2.1		1.6		0.4		22		20.5		47.7

		SOCs		6.6		4,851		1.9		2.4		0.8		21		20.9		39.5

		CBOCs		3.9		3,057		2		2		0.6		21		20.7		39.6

				Hospital		SOC		CBOC		CBOC

				OPC				Small		Large

		VHA Outpatient Clinic		1356.0		798.0		602.0		964.0

		Industry Benchmark		1392.0		706.0		739.0		838.0

		SOCs

		Ind. Benchmark

		CBOCs (small)

		Ind. Benchmark

		CBOCs (large)

		Ind. Benchmark





panel comps

		

										Frequency Adjustment

								Panel assume		Hospital OPC		SOC		SOC

						Industry Benchmarks		3 visits per		Frequency		Frequency		Frequency

						Adjustment for Annual visit Frequency		Beneficiary		8.0 visits per unique		6.6 visits per unique		3.9 visits per unique

						*PacifiCare of Texas		1,800		673		819		1,399

						Amb. Care Advisory Group		1,500		561		683		1,166

						Marion Merrill Dow		1,350		505		615		1,049

						Ind. Panel Size (Benchmark)		1,550

						Adjusted Benchmark				580		706		1,205

								Adjusted		* Adjusted for		Adjusted

						Industry Benchmarks		Benchmark		Visits per Provider		Industry		**Actual VHA

						Adjustment for Visit per Provider		Panel Size				Benchmark		Panel Size

						Hospital Based OPCs		580		2.4		1,392		1,532		1.1005747126

						SOC		706		1		706		783		1.1090651558

						CBOC

						(small under 10,000 visits)		1,205		0.5		603		739		1.2265560166

						602

						739

						CBOC

						(large over 10,000 visits)		1,205		0.8		964		838		0.8692946058

						964

						838





master

		Site Visited		Providers		Staff		Total Staff		Ratio		Ann. Visits		Ratio		Panel		Ratio		Uniques		Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.										Ratio				Site Visited		Telephone

				# FTEs		# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		Size		Visit:Tot Stf		#		Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)										Visit:Unique

		Community Based Outpatient Clinics																																																		Community Based Outpatient Clinics

		Binghampton		5.5		11.0		16.5		2.0		8,075		1,468		n/a		489		2,309		3.5		8,128		1.0		1,478		9		1.6		300										Binghampton		420		3.5				Binghampton		n/a

		Capitola		1.1		1.5		2.6		1.4		1,400		1,273		n/a		538		359		3.9		300		0.2		273		2		1.8		250		0		n/a						Capitola		326		3.9				Capitola		Patients can discuss healthcare issues with registered nurse

		Childress		6.0		12.0		18.0		2.0		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		12		2.0		n/a		n/a		n/a										n/a				Childress		n/a

		Farmington		2.0		3.0		5.0		1.5		10,157		5,079		n/a		2,031		1,938		5.2		4,000		0.4		2,000		6		3.0		400										Farmington		692		5.2				Farmington		n/a

		Hackensack		5.2		4.2		9.4		0.8		8,100		1,558		n/a		862		3,600		2.3		4,000		0.5		769		8		1.5		350										Hackensack		509		2.3				Hackensack		 Telephone nurse triage functions well

		Joliet, Illinois		3.7		8.0		11.7		2.2		5,080		1,373		n/a		434		1,883		2.7		7,264		1.4		1,963		11		3.0		350										Joliet, Illinois		1,488		2.7				Joliet, Illinois		Patient urged to use.  Call goes to a RN if the topic is medical

		Lorain		1.0		3.0		4.0		3.0		4,318		4,318		1,300		1,080		1,488		2.9		2,000		0.5		2,000		2		2.0		400				n/a						Lorain		648		2.9				Lorain		 Considering tele-medicine

		Myrtle Beach		5.0		9.0		14.0		1.8		15,532		3,106		1,080		1,109		3,242		4.8		3,465		0.2		693		9		1.8		400		n/a								Myrtle Beach		923		4.8				Myrtle Beach		 Well-established, patients used to it, on RN full time, handles means test

		Prestonsburg		3.1		4.2		7.3		1.4		12,048		3,886		n/a		1,650		2,862		4.2		5,500		0.5		1,774		6		1.9		400										Prestonsburg		906		4.2				Prestonsburg		 No direct telephone care program, laaarge number of resource related calls.

		Sayre		4.4		9.4		13.8		2.1		19,854		4,512		n/a		1,439		3,985		5.0		11,620		0.6		2,641		10		2.3		600										Sayre		547		5.0				Sayre		telephone care - outside calls documented as encounter

		Superior		6.0		20.2		26.2		3.4		13,630		2,272		n/a		520		3,279		4.2		22,687		1.7		3,781		11		1.8		400		1,950		yes						Superior		1,179		4.2				Superior		 Wants to add telephone triage; VISN does centrally

		Wyandotte		3.0		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		2,200		n/a		733		4		1.3		300														n/a				Wyandotte		None, understand VA mandate to have nurse telephone assistance (all across country)

		Total:		32.6		85.5						98,194								24,945				71,164						90																		3.9				Total:

		*Average:								2.0				2,884				1,024				3.9				0.7		1,646				2.0		377						0.8410206084												*Average:				2,571		3,057

										1.9		small		1,998										small		0.7		1,297		0.6489785476		2.0								1.1320316132																2,435		2,151

										2.0		large		3,771										large		0.7		2,178				2.2								0.6764260475																2,680		3,962

		Satellite Outpatient Clinics																																																		Satellite Outpatient Clinics

		Boston		14.6		18.4		33.0		1.3		148,500		10,206		na		4,507		17,156		8.7		102,500		0.7		7,045		32		2.2		350										Boston		1,179		8.7				Boston		TAP (telephone assistance program) particularly active here

		Canton		12.3		42.8		55.0		3.5		39,832		3,252		na		724		8,500		4.7		43,328		1.1		3,537		17		1.4		1,000										Canton		694		4.7				Canton		 System is at full capacity

		Columbus		34.5		206.5		241.0		6.0		136,728		3,963		na		567		16,813		8.1		106,086		0.8		3,075		110		3.2		1,200										Columbus		487		8.1				Columbus		Good system but sometimes overwhelmed by walk-ins calling for same-day appointments

		El Paso		24.0		142.4		166.4		5.9		126,931		5,289		1,350		763		14,597		8.7		109,644		0.9		4,569		83		3.5		400		3,800		yes						El Paso		608		8.7				El Paso		Telephone care by teams; Vets don't always get the person they want; admin then RN

		Fort Worth		15.0		4.5		19.5		0.3		52,586		3,506		na		2,697		9,695		5.4		41,000		0.8		2,733		38		2.5		1,600				yes						Fort Worth		646		5.4				Fort Worth		Successful , TAP - 1 RN and 3 clerks

		Knoxville		7.2		9.7		16.9		1.3		20,887		2,901		na		1,236		5,697		3.7		18,260		0.9		2,536		12		1.7		400										Knoxville		791		3.7				Knoxville		n/a  Phone system inadequate for incoming call volumes

		Monterey		7.0		11.0		18.0		1.6		31,420		4,489		na		1,746		5,283		5.9		18,400		0.6		2,629		17		2.4		450		5,534		yes						Monterey		755		5.9				Monterey		Telephone triage absorbs most of the time of 1 RN

		Newington		16.9		22.8		39.7		1.4		105,860		6,273		na		2,668		13,704		7.7		52,620		0.5		3,118		28		1.7		400		10,000		no						Newington		812		7.7				Newington		Telephone Access Program (TAP); need better comm sys, reduced walk-ins, 600 calls per month for med, 70% of calls non medical ; resolve 25 caqll per day ; Dayton K is too expensive

		San Jose		7.1		2.0		9.1		0.3		61,498		8,662		na		6,758		6,338		9.7		71,500		1.2		10,070		25		3.5		2,000		19,512		yes						San Jose		893		9.7				San Jose		Have automated calling system to remind patients of appointments

		Tulsa		11.4		25.6		37.0		2.2		41,691		3,657		na		1,127		7,974		5.2		44,977		1.1		3,945		20		1.8		1,200										Tulsa		699		5.2				Tulsa		n/a Incoming phone lines separate for each team, pharmacy, main number; most patients call team directly

		Total:		149.9		485.7						765,933								105,757				608,315						382																		6.8				Total:

		*Average:								2.4				4,666				2,032				6.8				0.8		4,326				2.4		900																		*Average:

		* Ft Worth  data excluded from staff / provider ratios as good data was not available.												4,166												w/out boston and San Jose		3,268																								* Ft Worth  data excluded from staff / provider ratios as good data was not available.

																										0.8

		VAMC Outpatient Clinic																																																		VAMC Outpatient Clinic

		Columbia, SC		18.9		47.5		66.4		2.5		205,900		10,906		1,200		3,102		28,370		7.3		22,500		0.1		1,192		36		1.9		2,500				no						Columbia, SC		1,503		7.3				Columbia, SC		n/a

		Fayetteville		10.9		31.0		41.9		2.8		102,558		9,409		913		2,448		15,308		6.7		34,000		0.3		3,119		15		1.4		400										Fayetteville		1,404		6.7				Fayetteville		Telephone care gets 100 to 115 calls per day; each team takes own calls; tried voice mail but vets hated it.

		Hines		n/a		n/a		n/a		n/a		365,571		n/a		na		na		32,822		11.1		211,406		0.6		n/a		n/a		n/a		350														11.1				Hines		 Telephone care helps but never fully staffed; triage jus started; 30 to 40 % calls admin, 35% medical;

		Minneapolis		46.0		129.5		175.5		2.8		387,021		8,414		na		2,205		47,257		8.2		292,828		0.8		6,366		34		0.7		400										Minneapolis		1,027		8.2				Minneapolis		Telephone care;  also primary care teams receive 50 to 60 direct calls per day -- RN responds

		Palo Alto		n/a		n/a		n/a		n/a		169,473		n/a		na		na		27,744		6.1		68,800		0.4		n/a		27		n/a		400		12,717												6.1				Palo Alto		Cood Telephone care system; 2 advice nurses; large volume but not much care delivered; 200 call per day in 1997 to 700 calls per day in 1999; appointment scheduling -- fewer than 20 per day for medical

		Salisbury		26.9		27.5		54.4		1.0		127,316		4,733		1,100		2,340		19,130		6.7		228,887		1.8		8,509		n/a		n/a		350										Salisbury		711		6.7				Salisbury		none

		Tucson		17.0		37.0		54.0		2.2		265,862		15,639		na		4,923		26,833		9.9		69,304		0.3		4,077		40		2.4		400										Tucson		1,578		9.9				Tucson		 Telephone care staffing includes 4 FTE RNs and 4 FTE clerks

		Washington, D.C.		25.4		32.5		57.9		1.3		320,161		12,605		na		5,530		34,065		9.4		181,498		0.6		7,146		36		1.4		400										Washington, D.C.		1,341		9.4				Washington, D.C.		yes from website

		Total:		145.1		305.0						1,943,862								231,529				1,109,223						188																						Total:

		*Average:								2.1				10,284				3,425				8.2				0.6		5,068				1.6		386																		*Average:

		* Hines data excluded from all provider ratios as good data was not available.												11,394										w/out salis		0.4		4,380				1.5																				* Hines data excluded from all provider ratios as good data was not available.

		* Palo Alto data excluded from all provider ratios as good data was not available.																								0.4																										* Palo Alto data excluded from all provider ratios as good data was not available.

		* Salisbury data excluded from examination room ratios as good data was not available.																																																		* Salisbury data excluded from examination room ratios as good data was not available.

		Childress																																																		Childress

		Wyandotte																																																		Wyandotte

		*Myrtle Beach		5.0		6.0				1.2		n/a		n/a						n/a		n/a		3,465		n/a				9		1.8		144		n/a																*Myrtle Beach

														2,000

														1,923

										1.9230769231				1.40





staff

		Site Visited										MD		MD		MD		MD		MD		MD		MD-pt time		MD-pt time		MD		MD		MD		MD				Nurse		Physician's				Registered						Nursing		Social		Social Wk		Physical		Other				Radiology				Pharmacy		Dental Asst/						Oth Health		Med/Lab		Medical		Medical								PSA &				Ad. Ass't.		Other				Total		Total Mid		Total		Total		Total				Total

				Visits		Uniques						PCP		Sub-not spec.		Surgery		Psychiatry		Radiology		Neurology		PCP		Surgery		Resident		Lab		Rehab		MED				Practn'r		Assistant				Nurse		LPN/LVN				Aid		Worker		Associate		Therapist		Therapist		Dietician		Technician		Pharmacist		Technician		Hygenist		Audiolog't		Optomet't		Tech		Tech		Tech		Mach.Tech		Dentist		Podiatrist		Psycholg't		Secy's		Clerical		(to CMO)		Chap'n,etc				MD		Providers		Providers		Nurses		Other		Total FTE		Staff												Total		Total		All Other		Admin.		Total		Total

		Community Based Outpatient Clinics																																																																																																																								Providers		Nurses		Clinical Staff		Staff		Non-prov		Clinic

		Binghampton		8,075		2,309		3.50		0.10		3.5																										2						1		3						2																																						5								3.5		2.0		5.5		4.0		7.0		16.5		11.0		5.1		453		2.0		1,583		Binghampton		5.5		4.0		2.0		5.0		11.0		16.5		2.0				2

		Capitola		1,400		359		3.90		0.00		0.1																												1				1.5																																																						0.1		1.0		1.1		1.5		0.0		2.6		1.5		0.9		399		1.4		1,556		Capitola		1.1		1.5		0.0		0.0		1.5		2.6		1.4

		Childress										3.0																										3						7																																		3										2										3.0		3.0		6.0		7.0		5.0		18.0		12.0		5.4		n/a		2.0				Capitola		6.0		7.0		3.0		2.0		12.0		18.0		2.0

		Farmington		10,157		1,938		5.24		(0.34)		1.0																										1						1		1																																1																				1.0		1.0		2.0		2.0		1.0		5.0		3.0		1.8		1,077		1.5		5,643		Farmington		2.0		2.0		1.0		0.0		3.0		5.0		1.5

		Hackensack		8,100		3,600		2.25		0.42		2.0						0.2																				2		1																2				0.2														2																								2.2		3.0		5.2		0.0		4.2		9.4		4.2		4.6		783		0.8		1,761		Hackensack		5.2		0.0		4.2		0.0		4.2		9.4		0.8

		Joliet, Illinois		5,080		1,883		2.70		0.31		1.7																												2				2																				1														2												3								1.7		2.0		3.7		2.0		6.0		11.7		8.0		3.3		571		2.2		1,539		Joliet, Illinois		3.7		2.0		3.0		3.0		8.0		11.7		2.2

		Lorain		4,318		1,488		2.90		0.26		1.0																																		1						1																										1																				1.0		0.0		1.0		1.0		2.0		4.0		3.0		1.0		1,488		3.0		4,318		Lorain		1.0		1.0		2.0		0.0		3.0		4.0		3.0

		*Myrtle Beach		15,532		3,242		4.79		(0.23)		3.0						1																				1						2		2						1												1														1												2								4.0		1.0		5.0		4.0		5.0		14.0		9.0		4.8		675		1.8		3,236		*Myrtle Beach		5.0		4.0		3.0		2.0		9.0		14.0		1.8

		Prestonsburg		12,048		2,862		4.21		(0.08)		2.4																												0.7						2.1						0.9						0.2						1																																		2.4		0.7		3.1		2.1		2.1		7.3		4.2		3.0		967		1.4		4,070		Prestonsburg		3.1		2.1		2.1		0.0		4.2		7.3		1.4

		Sayre		19,854		3,985		4.98		(0.28)		4.0		0.3				0.1																										4																0.8		1				2						0.6				1																						4.4		0.0		4.4		4.0		5.4		13.8		9.4		4.4		906		2.1		4,512		Sayre		4.4		4.0		5.4		0.0		9.4		13.8		2.1

		Superior		13,630		3,279		4.16		(0.06)		4.0						1																						1				4								2								0.2				2														3												9								5.0		1.0		6.0		4.0		16.2		26.2		20.2		5.8		565		3.4		2,350		Superior		6.0		4.0		7.2		9.0		20.2		26.2		3.4

		Wyandotte										1.0																										2																																																												1.0		2.0		3.0		0.0		0.0		3.0		0.0		2.6		n/a

		Total:		98,194																																																																																																														788		2.0		3,057		Average		4.0		2.9		3.0		1.9		7.8				2.0

		*Average:						3.9																																																																																																								small		739				3056.8306502154		CBOCs		1.0		0.7		0.7		0.5		1.9				1.9

		* Myrtle Beach data excluded from visit ratios as good data was not available.																																																																																																														laaaaarge		838						Industry		1.0		1.0		1.0		1.8		3.9				3.9

		Satellite Outpatient Clinics																																																																																																																						Satellite Outpatient Clinics

		Boston		148,500		17,156		8.66		(1.22)		7.5																										7.1						7		3						2																										6.4																				7.5		7.1		14.6		10.0		8.4		33.0		18.4		13.1		1,307		1.3		11,310		Boston		14.6		10.0		8.4		0.0		18.4		33.0		1.3

		Canton		39,832		8,500		4.69		(0.20)		4.8		3.5				1																						3						3.75						4												1				1				1						10								2		20										9.3		3.0		12.3		3.8		39.0		55.0		42.8		11.7		730		3.5		3,419		Canton		12.3		3.8		19.0		20.0		42.8		55.0		3.5

		Columbus		136,728		16,813		8.13		(1.08)		22.3						3.8						0.8														6.6		1				25.2		3.6				0.7		10.8						2.9		0.3		7.1		8.5		6.8		8.6		0.4		0.8		6.3		3.6		5.6				4		1.1						110.2								26.9		7.6		34.5		28.8		177.7		241.0		206.5		33.0		510		6.0		4,146		Columbus		34.5		28.8		67.5		110.2		206.5		241.0		6.0

		El Paso		126,931		14,597		8.70		(1.23)		11.4				3.1		5		1		0.3		1.8		0.7												0.7		0				22.3		4.6				1.4		8.2				0.6		1		1		4.2		8.6		9.6		5.3		1				4.6		2.5		4.7		2		3		2		2				53.8								23.3		0.7		24.0		26.9		115.5		166.4		142.4		23.9		612		5.9		5,320		El Paso		24.0		26.9		61.7		53.8		142.4		166.4		5.9

		*Fort Worth		52,586		9,695		5.42		(0.39)		8.0		2		1																						2		2				4.5																																																						11.0		4.0		15.0		4.5		0.0		19.5		4.5		14.2		683				3,703		*Fort Worth		15.0		4.5		0.0		0.0		4.5		19.5		0.3

		Knoxville		20,887		5,697		3.67		0.06		3.0						1																				0.5		2.7										1										1.7														3						4																		4.0		3.2		7.2		0.0		9.7		16.9		9.7		6.6		868		1.3		3,184		Knoxville		7.2		0.0		9.7		0.0		9.7		16.9		1.3

		Monterey		31,420		5,283		5.95		(0.52)		7.0																																7		3																												1																								7.0		0.0		7.0		10.0		1.0		18.0		11.0		7.0		755		1.6		4,489		Monterey		7.0		10.0		1.0		0.0		11.0		18.0		1.6

		Newington		105,860		13,704		7.72		(0.98)		8.8		4.5																								3.6						9						6.3		1.5												1																										5								13.3		3.6		16.9		9.0		13.8		39.7		22.8		16.2		848		1.4		6,553		Newington		16.9		9.0		8.8		5.0		22.8		39.7		1.4

		San Jose		61,498		6,338		9.70		(1.49)		6.1																										1								2																																																				6.1		1.0		7.1		2.0		0.0		9.1		2.0		6.9		919				8,913		San Jose		7.1		2.0		0.0		0.0		2.0		9.1		0.3

		Tulsa		41,691		7,974		5.23		(0.34)		5.0						2.4																						4				6.1		1						2		2		1								5														3								0.5		2		3								7.4		4.0		11.4		7.1		18.5		37.0		25.6		10.6		752		2.2		3,933		Tulsa		11.4		7.1		13.5		5.0		25.6		37.0		2.2

		Total:		765,933																																																																																																																		4,851		Total:		127.8		95.6		189.6		194.0		479.2

		*Average:						6.8																																																																																																										798		2.9				Average		16.0		11.9		23.7		24.3		59.9				2.4

		* Ft Worth  data excluded from staff / provider ratios as good data was not available.																																																																																																														not boston		742		2.9		5294.1		SOCs		1.0		0.7		1.5		1.5		3.7				3.7

																																																																																																																				1.9		5481.2		Industry		1.0		0.8		1.2		1.9		3.9				3.9

		VAMC Outpatient Clinic

		Columbia, SC		205,900		28,370		7.26		(0.86)		10.9																										8						19.5		3				7		4																																				14										10.9		8.0		18.9		22.5		25.0		66.4		47.5		17.3		1,642		2.5		11,916		Columbia, SC		18.9		22.5		11.0		14.0		47.5		66.4		2.5

		Fayetteville		102,558		15,308		6.70		(0.72)		9.9																										1						15		1																																												15								9.9		1.0		10.9		16.0		15.0		41.9		31.0		10.7		1,431		2.8		9,585		Fayetteville		10.9		16.0		0.0		15.0		31.0		41.9		2.8

		Hines		365,571		32,822		11.14		(1.85)																																																																																								n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		Hines		n/a		n/a		n/a		n/a		n/a		0.0		n/a		n/a

		Minneapolis		387,021		47,257		8.19		(1.10)		24.0		10.5																								8.5		3				48.2		56.8				12																																						6		6.5								34.5		11.5		46.0		105.0		24.5		175.5		129.5		43.7		1,081		2.8		8,856		Minneapolis		46.0		105.0		12.0		12.5		129.5		175.5		2.8

		Palo Alto		169,473		27,744		6.11		(0.56)																																																																																								n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		Palo Alto		n/a		n/a		n/a		n/a		n/a		0.0		n/a		n/a

		Salisbury		127,316		19,130		6.66		(0.70)		6.5				3		3.6		1.7										0.7		0.8		1.6				2		7				9.5								2												1																								7		8								17.9		9.0		26.9		9.5		18.0		54.4		27.5		25.1		762		1.0		5,072		Salisbury		26.9		9.5		3.0		15.0		27.5		54.4		1.0

		Tucson		265,862		26,833		9.91		(1.54)		7.0																										5		5				7		8						6																																				4		4				8				7.0		10.0		17.0		15.0		22.0		54.0		37.0		15.0		1,789		2.2		17,724		Tucson		17.0		15.0		6.0		16.0		37.0		54.0		2.2

		Washington, D.C.		320,161		34,065		9.40		(1.41)		14.4		3																								4		4				10		3				2		2		2										4																						1				8.5								17.4		8.0		25.4		13.0		19.5		57.9		32.5		23.8		1,431		1.3		13,452		Washington, D.C.		25.4		13.0		11.0		8.5		32.5		57.9		1.3

		Total:		1,943,862																																																																																																														1,356		2.1		11,101																		2.1

		*Average:						8.2																																																																																																												2.1		11,101		Average		24.2		30.2		7.2		13.5		50.8		75.0		2.1		75.0

		* Hines data excluded from all provider ratios as good data was not available.																																																																																																																						SOCs		1.0		1.2		0.3		0.6		2.1				2.1		3.1

		* Palo Alto data excluded from all provider ratios as good data was not available.																																																																																																																						Industry		1.0		0.8		1.2		1.9		3.9				3.9

		* Salisbury data excluded from examination room ratios as good data was not available.

		Childress

		Wyandotte

		*Myrtle Beach		n/a





Sheet2

		Type Clinic		Visits per Provider

		Observed in sample		Visits per Provider

		VHA Guideline

		Hospital OPCs		12,595		None

		SOCs

		4,851		based on 13 providers / 25,000 visits

		1,923

		CBOCs

		All CBOCs

		Under 10,000 visits per year

		Over 10,000 visits per year

		3,057

		2,151

		3,962		based on 1.5 providers / 3,000 visits

		2,000





waait-exam

		Site Visited		Providers		Exam Rms.		Ratio		Waiting Time to

				# FTEs		# Rooms		Ex Rms.: Prov		See Provider

		Clinics with 1.5 or Less Exam Rooms per Provider

		Minneapolis		46.0		34		0.7		27						Regression Statistics

		Wyandotte		3.0		4		1.3		13

		Fayetteville		10.9		15		1.4		24						Multiple R		0.399

		Canton		12.3		17		1.4		20						R Square		0.159

		Hackensack		5.2		8.0		1.5		21

								Average:		21

		Clinics with 1.5 to 2.0  Exam Rooms per Provider

		Washington, D.C.		25.4		36		1.4		29

		Binghampton		5.5		9.0		1.6		12						Regression Statistics

		Newington		16.9		28		1.7		12						Multiple R		0.150

		Knoxville		7.2		12		1.7		24						R Square		0.023

		Tulsa		11.4		20		1.8		23

		Myrtle Beach		5.0		9.0		1.8		16

		Capitola		1.1		2.0		1.8		7

		Superior		6.0		11.0		1.8		22

		Columbia		18.9		36		1.9		33

		Prestonsburg		3.1		6.0		1.9		32

		Lorain		1.0		2.0		2.0		18

		Childress		6.0		12.0		2.0		16

								Average:		20

		Clinics with 2.1 to 2.5  Exam Rooms per Provider

		Boston		14.6		32		2.2		17						Regression Statistics

		Sayre		4.4		10.0		2.3		25						Multiple R		0.021

		Tucson		17.0		40		2.4		17						R Square		0.000

		Monterey		7.0		17		2.4		17						Adjusted R Square		-0.125

		Fort Worth		15.0		38		2.5		24

								Average:		20						Standard Error		0.548

		Clinics with Greater than 2.5  Exam Rooms per Provider

		Joliet, Illinois		3.7		11.0		3.0		17						Observations		10.000

		Farmington		2.0		6.0		3.0		16

		Columbus		34.5		110		3.2		19

		El Paso		24.0		83		3.5		23

		San Jose		7.1		25		3.5		11

								Average:		17						Regression Statistics

																Multiple R		0.2521850603

																R Square		0.0635973047





exam

				Site Visited		Providers		Exam Rms		Ratio		Total Visit														Wait Area		Ancil. Area		Ancil. Loc.

						# FTEs		# Rooms		Ex Rms: Prov		Time														Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		5.5		9		1.6		34														300

		c		Capitola		1.1		2		1.8		33														250		0		n/a

		c		Childress		6.0		12		2.0		32														n/a		n/a		n/a

		c		Farmington		2.0		6		3.0		46														400

		c		Hackensack		5.2		8		1.5		45														350

		c		Joliet, Illinois		3.7		11		3.0		33														350

		c		Lorain		1.0		2		2.0		39														400				n/a

		c		Myrtle Beach		5.0		9		1.8		34														400		n/a

		c		Prestonsburg		3.1		6		1.9		43														400

		c		Sayre		4.4		10		2.3		43														600

		c		Superior		6.0		11		1.8		39														400		1,950		yes

		c		Wyandotte		3.0		4		1.3		48														300

										Average:		39

				Satellite Outpatient Clinics

		s		Boston		14.6		32		2.2		41														350

		s		Canton		12.3		17		1.4		41														1,000

		s		Columbus		34.5		110		3.2		37														1,200

		s		El Paso		24.0		83		3.5		47														400		3,800		yes

		s		Fort Worth		15.0		38		2.5		43														1,600				yes

		s		Knoxville		7.2		12		1.7		40														400

		s		Monterey		7.0		17		2.4		35														450		5,534		yes

		s		Newington		16.9		28		1.7		42														400		10,000		no

		s		San Jose		7.1		25		3.5		31														2,000		19,512		yes

		s		Tulsa		11.4		20		1.8		43														1,200

										Average:		40

				Hospital Based Outpatient Clinics

		v		Columbia, SC		18.9		36		1.9		54														2,500				no

		v		Fayetteville		10.9		15		1.4		43														400

		v		Hines		n/a		n/a		n/a		56														350

		v		Minneapolis		46.0		34		0.7		46														400

		v		Palo Alto		n/a		27		n/a		47														400		12,717

		v		Salisbury		26.9		n/a		n/a		47														350

		v		Tucson		17.0		40		2.4		37														400

		v		Washington, D.C.		25.4		36		1.4		51														400

										Average:		48





spacecomps

		Clinic Area -- Square Feet per Visit

				Square Feet		Visits		Square feet

				per Provider		per Provider		per Visit

		Computation of Industry Standards -- Square Feet per Visit

		Multi-Specialty Group		1,867		4,697		0.4

		Single Speciality Group		1,711		4,697		0.4

		Industry		1,867		4,697		0.4

		Managed Care		1,555		4,697		0.3

		VHA  Hospital Based OPCs		4,380		11,394		0.4

		Satellite Outpatient Clinics		3,268		4,166		0.8

		Community Based Outpatient Clinics		1,646		2,884		0.6

		CBOCs with less than 10,000 visits		1,297		1,998		0.6

		CBOCs with greater than 10,000 visits		2,178		3,771		0.6





chart visits & uniques

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Uniques

Reported Visits

Predicted Visits

Outpatient Clinics

Uniques Used to Predict Visits
 Visits = 8.3 x # of Uniques
(R Square = .93)
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uv-small chart

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso



Uniques

Visits (Reported)

Visits (Predicted)

Outpatient Clinics with Less than 6,000 Uniques

Visits

Uniques Used to Predict Visits for Small Clinics (under 6,000 Uniques)
Visits = 4.3 x (# Uniques)
Correlation, R Square = .8
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uv-large clinics

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Uniques

Visits (Reported)

Visits (Predicted)

Outpatient Clinics over 6,000 Uniques

Visits

Uniques Used to Predict Visits for Medium to Large Clinics (over 6,000 uniques)
Visits = 9.5 x (# Uniques) - 29,600
Correlation, R Square = .9

5697

20887

37600.2

8500

39832

56100

9695

52586

63987

7974

41691

52628.4
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378056
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262576



uv-table

						Guideline		CBOC Guideline

		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of

		#		Predicted #		Providers		#		Predicted #		Providers		#		Predicted #		Providers

		500		1,850		16.1		26,000		208,000		839.5		52,000		416,000		1678.9

		2,000		7,400		64.6		28,000		224,000		904.0		54,000		432,000		1743.5

		4,000		26,400		129.1		30,000		240,000		968.6		56,000		448,000		1808.1

		6,000		39,600		193.7		32,000		256,000		1033.2		58,000		464,000		1872.7

		8,000		52,800		258.3		34,000		272,000		1097.8		60,000		480,000		1937.2

		10,000		66,000		322.9		36,000		288,000		1162.3		62,000		496,000		2001.8

		12,000		79,200		387.4		38,000		304,000		1226.9		64,000		512,000		2066.4

		14,000		92,400		452.0		40,000		320,000		1291.5		66,000		528,000		2131.0

		16,000		105,600		516.6		42,000		336,000		1356.1		68,000		544,000		2195.5

		18,000		118,800		581.2		44,000		352,000		1420.6		70,000		560,000		2260.1

		20,000		160,000		645.7		46,000		368,000		1485.2		72,000		576,000		2324.7

		22,000		176,000		710.3		48,000		384,000		1549.8		74,000		592,000		2389.3

		24,000		192,000		774.9		50,000		400,000		1614.4		76,000		608,000		2453.8

				8.365		31





act vs pred visits

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto
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Actual Visits and Predicted Visits
based on Number of Uniques
Below 6,000 uniques: Visits = (4.32 x # uniques)
6,000 and above uniques = [(9.5 x # uniques) -29,618]
Correlation (R square) = .95
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uv all reg

		SUMMARY OUTPUT				uniques to visits (all locations)

		Regression Statistics

		Multiple R		0.967

		R Square		0.935

		Adjusted R Square		0.898

		Standard Error		29134.823

		Observations		28.000

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1.000		330544655125.286		330544655125.286		389.408		0.000

		Residual		27.000		22918623798.821		848837918.475

		Total		28.000		353463278924.107

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		0.000

		X Variable 1		8.365		0.312		26.854		0.000		7.726		9.005		7.726		9.005





uv small reg

		SUMMARY OUTPUT				uniques to visits (small below 6,000)

		Regression Statistics

		Multiple R		0.882

		R Square		0.778

		Adjusted R Square		0.687

		Standard Error		3972.599

		Observations		12.000

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1.000		609087585.733		609087585.733		38.595		0.000

		Residual		11.000		173597008.517		15781546.229

		Total		12.000		782684594.250

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		0.000

		X Variable 1		4.322		0.344		12.578		0.000		3.566		5.079		3.566		5.079





Sheet1

		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.9977450899

		R Square		0.9954952644

		Adjusted R Square		0.9953220053

		Standard Error		838.8337723567

		Observations		28

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		4042919120.58546		4042919120.58546		5745.703865801		4.88528322580953E-32

		Residual		26		18294694.5387985		703642.097646095

		Total		27		4061213815.12426

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		1596.6325514386		217.9724551733		7.3249280519		0.0000000887		1148.5834594207		2044.6816434564		1148.5834594207		2044.6816434564

		X Variable 1		0.1201598132		0.001585213		75.8004212772		4.88528322580952E-32		0.1169013591		0.1234182673		0.1169013591		0.1234182673





chartmatrix

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf		Ratio		Ann. Visits		Ratio		Uniques		Providers				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		#		Adjusted				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Capitola		1.4		1.1		2.6		3.7		2.4		1,400		1,273		359		0.9		0.6		399		1,400		3.9		1,328		5.13%		1,207				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Joliet, Illinois		5.1		3.7		11.7		15.4		3.2		5,080		1,373		1,883		3.3		3.1		571		5,080		2.7		6,967		-37.15%		1,883				2.7		7,264		1.4		1,963		11		3.0		180

		c		Binghampton		8.1		5.5		16.5		22.0		3.0		8,075		1,468		2,309		5.1		3.8		453		8,075		3.5		8,543		-5.80%		1,553				3.5		8,128		1.0		1,478		9		1.6

		c		Hackensack		8.1		5.2		9.4		14.6		1.8		8,100		1,558		3,600		4.6		5.9		783		8,100		2.3		13,320		-64.44%		2,562				2.3		4,000		0.5		769		8		1.5		350

		c		Superior		13.6		6.0		26.2		32.2		4.4		13,630		2,272		3,279		5.8		5.3		565		13,630		4.2		12,132		10.99%		2,022				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		c		Myrtle Beach		15.5		5.0		14.0		19.0		2.8		15,532		3,106		3,242		4.8		5.3		675		15,532		4.8		11,995		22.77%		2,399				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		7.3		10.4		2.4		12,048		3,886		2,862		3.0		4.7		967		12,048		4.2		10,589		12.11%		3,416				4.2		5,500		0.5		1,774		6		1.9

		c		Lorain		4.3		1.0		4.0		5.0		4.0		4,318		4,318		1,488		1.0		2.4		1,488		4,318		2.9		5,506		-27.50%		5,506				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Sayre		19.9		4.4		13.8		18.2		3.1		19,854		4,512		3,985		4.4		6.5		906		19,854		5.0		14,745		25.74%		3,351				5.0		11,620		0.6		2,641		10		2.3

		c		Farmington		10.2		2.0		5.0		7.0		2.5		10,157		5,079		1,938		1.8		3.2		1,077		10,157		5.2		7,171		29.40%		3,585				5.2		4,000		0.4		2,000		6		3.0

		s		Columbus		136.7		34.5		241.0		275.5		7.0		136,728		3,963		16,813		33.0		27.3		510		136,728		8.1		110,966		18.84%		3,216				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		166.4		190.4		6.9		126,931		5,289		14,597		23.9		23.7		612		126,931		8.7		96,340		24.10%		4,014				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Knoxville		20.9		7.2		16.9		24.1		2.3		20,887		2,901		5,697		6.6		9.3		868		20,887		3.7		37,600		-80.02%		5,222				3.7		18,260		0.9		2,536		12		1.7

		s		Canton		39.8		12.3		55.0		67.3		4.5		39,832		3,252		8,500		11.7		13.8		730		39,832		4.7		56,100		-40.84%		4,580				4.7		43,328		1.1		3,537		17		1.4

		s		Fort Worth		52.6		15.0		n/a		n/a		n/a		52,586		3,506		9,695		14.2		15.8		683		52,586		5.4		63,987		-21.68%		4,266				5.4		41,000		0.8		2,733		38		2.5						yes

		s		Tulsa		41.7		11.4		37.0		48.4		3.2		41,691		3,657		7,974		10.6		13.0		752		41,691		5.2		52,628		-26.23%		4,617				5.2		44,977		1.1		3,945		20		1.8

		s		Monterey		31.4		7.0		18.0		25.0		2.6		31,420		4,489		5,283		7.0		8.6		755		31,420		5.9		34,868		-10.97%		4,981				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		39.7		56.6		2.4		105,860		6,273		13,704		16.2		22.3		848		105,860		7.7		90,446		14.56%		5,360				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		San Jose		61.5		7.1		n/a		n/a		n/a		61,498		8,662		6,338		6.9		10.3		919		61,498		9.7		41,831		31.98%		5,892				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Boston		148.5		14.6		33.0		47.5		2.3		148,500		10,206		17,156		13.1		27.9		1,307		148,500		8.7		113,230		23.75%		7,782				8.7		102,500		0.7		7,045		32		2.2

		v		Salisbury		127.3		26.9		54.4		81.3		2.0		127,316		4,733		19,130		25.1		31.1		762		127,316		6.7		153,040		-20.20%		5,689				6.7		228,887		1.8		8,509		n/a

		v		Fayetteville		102.6		10.9		41.9		52.8		3.8		102,558		9,409		15,308		10.7		24.9		1,431		102,558		6.7		122,464		-19.41%		11,235				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		175.5		221.5		3.8		387,021		8,414		47,257		43.7		76.8		1,081		387,021		8.2		378,056		2.32%		8,219				8.2		292,828		0.8		6,366		34		0.7

		v		Columbia, SC		205.9		18.9		66.4		85.3		3.5		205,900		10,906		28,370		17.3		46.1		1,642		205,900		7.3		226,960		-10.23%		12,021				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Washington, D.C.		320.2		25.4		57.9		83.3		2.3		320,161		12,605		34,065		23.8		55.4		1,431		320,161		9.4		272,520		14.88%		10,729				9.4		181,498		0.6		7,146		44		1.7

		v		Tucson		265.9		17.0		54.0		71.0		3.2		265,862		15,639		26,833		15.0		43.6		1,789		265,862		9.9		214,664		19.26%		12,627				9.9		69,304		0.3		4,077		n/a

		v		Palo Alto		169.5		n/a		n/a		n/a		n/a		169,473		n/a		27,744		n/a		45.1				169,473		6.1		221,952		-30.97%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a		n/a		365,571		n/a		32,822		n/a		53.4				365,571		11.1		262,576		28.17%						11.1		211,406		0.6		n/a		n/a

				Total:		2,808		332		1,168		1,477				2,807,989				362,231								2,807,989		6.14												1,109,223						129

				*Average:										3.3																						5,305				8.2				0.6		5,068				1.4

				* Hines data excluded from all provider ratios as good data was not available.																								-29618.1584067657		7.27

				* Palo Alto data excluded from all provider ratios as good data was not available.												VAMC		11,394								1,475		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.												SOC		4,677								792

																CBOC		3,862								788		7.75

				Childress												All		5,490								923

				Wyandotte												Not VAMCs		4,085								792

				*Myrtle Beach		n/a		5.0		6.0				1.2		n/a		n/a		n/a								n/a												n/a		3,465		n/a				9		1.8		144		n/a

																		3,862

														1.9230769231





uv-ratio (8.3) chart
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Actual Visits

Predicted Visits

Clinics

Visits

Actual Visits & Predicted Visits
Predicted Visits = 8.3 x # of Uniques
Correlation (R Square) = .93
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chart-freq of visits

		Military Accounting System

		McLemore and Dozier

		White, Williams, and Greenberg

		Zalta

		Group Health -- under 65

		Barnett and Mayer

		U.S. Public Health Service Data

		Group Health -- Medicare

		VHA  -- 1999 survey of 28 sites (mean)

		VHA  -- 1999 survey of 28 sites (regression coefficient)

		U.S. Statistical Abstract  - Medicare



Sources

Visits per Beneficiary/Unique

Comparing Frequency of Visits within Industry and VHA

2

2.9

3

3.2

3.6

5

5.3

7

7.7

8.3

8.9



beneficiaries

		

		Military Accounting System		2.0

		McLemore and Dozier		2.9

		White, Williams, and Greenberg		3.0

		Zalta		3.2

		Group Health -- under 65		3.6

		Barnett and Mayer		5.0

		U.S. Public Health Service Data		5.3

		Group Health -- Medicare		7.0

		VHA  -- 1999 survey of 28 sites (mean)		7.7

		VHA  -- 1999 survey of 28 sites (regression coefficient)		8.3

		U.S. Statistical Abstract  - Medicare		8.9





freq

				Visits per Provider per Year

		PacifiCare of Texas		5,000

		American Medical Association		4,935

		American Medical Association		4,155				88.4

		Average		4,697

										VAMC		11,991

		SOC		190		24.77

		CBOC		3		1,570.29

		Average		96		48.77

						0.00

		Ratio VHA to Industry Visit (length of time)

								3.6		75		270				379.3258426966

								7		25		175				848.0898876404

												445

				Clinic Area -- Square Feet per Visit

						Square Feet		*Visits		Square feet

						per Provider		per Provider		per Visit

				Computation of Industry Standards -- Square Feet per Visit

				Multi-Specialty Group		1,867		4,697		0.4

				Single Speciality Group		1,711		4,697		0.4

				Industry		1,867

				Managed Care		1,555

				Comparison of VHA Averages with Industry Standard

						Square feet

						per Visit

				VHA  Hospital Based OPCs		0.4

				Satellite Outpatient Clinics		0.8

				Community Based Outpatient Clinics		0.7

				Industry Standard		0.4





Panel

		

								Panel Adjusted to

				Industry		Annual Visits		7.7 Annual Visits

		Industry Benchmarks		Panel Size		per Beneficiary		per Unique						848.0898876404

		Adjustment for Annual visit Frequency

		PacifiCare of Texas		1,800		2.8		655

		Ambulatory Care Advisory Group		1,500		4.5		867				64.34%

		Marion Merrill Dow		1,350		4.5		780				2290.03%

		Average Industry Panel Size		1,550				767				159283.06%

		Industry Benchmarks		Industry		Adjustment for		Industry		Actual VHA

		Adjustment for Longer Patient Visit		Panel Size (Adj)		Longer Visit		Benchmark		Panel Size

		VAMC		767		1.00		767		1,261

		SOC		767		24.77		31		740

		CBOC		767		1,570.29		0		779

		Comparison VHA Panel Size

		vs

		Industry Benchmarks

		VAMC				767

		SOC				31

		CBOC				0

						2.7777777778





chart-parviders
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Actual Providers

Recommended Providers

CBOCs and SOCs in Survey

Providers

Providers for CBOCs and SOCs Actual and Recommended
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chart-VAMC providers

		Columbia, SC

		Fayetteville

		Minneapolis

		Salisbury

		Tucson

		Washington, D.C.



Panel Size

Hospital OPCs

Panel Size

Panel Size for Hospital OPCs in Survey

1502.6483050848

1404.4036697248

1027.3260869565

711.1524163569

1578.4117647059

1341.1417322835
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Actual Providers

Predicted Providers

SOCs and CBOCs in Survey

Provider FTEs

Providers--Actual and Predicted
based on 
Industry Benchmarks
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Sheet3

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf				Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs				Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		8.1		5.5		11.0		16.5		14.0		2.0		8,075		1,468		2,309		5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Capitola		1.4		1.1		1.5		2.6		5.0		1.4		1,400		1,273		359		0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Farmington		10.2		2.0		3.0		5.0		9.0		1.5		10,157		5,079		1,938		1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Hackensack		8.1		5.2		4.2		9.4		18.0		0.8		8,100		1,558		3,600		4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Joliet, Illinois		5.1		3.7		8.0		11.7		9.0		2.2		5,080		1,373		1,883		3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Lorain		4.3		1.0		3.0		4.0		9.0		3.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Myrtle Beach		15.5		5.0		9.0		14.0		18.0		1.8		15,532		3,106		3,242		4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		4.2		7.3		14.0		1.4		12,048		3,886		2,862		3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Sayre		19.9		4.4		9.4		13.8		23.0		2.1		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		c		Superior		13.6		6.0		20.2		26.2		18.0		3.4		13,630		2,272		3,279		5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		s		Boston		148.5		14.6		18.4		33.0		104.0		1.3		148,500		10,206		17,156		13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		Canton		39.8		12.3		42.8		55.0		50.0		3.5		39,832		3,252		8,500		11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Columbus		136.7		34.5		206.5		241.0		104.0		6.0		136,728		3,963		16,813		33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		142.4		166.4		90.0		5.9		126,931		5,289		14,597		23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Knoxville		20.9		7.2		9.7		16.9		32.0		1.3		20,887		2,901		5,697		6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Monterey		31.4		7.0		11.0		18.0		32.0		1.6		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		22.8		39.7		81.0		1.4		105,860		6,273		13,704		16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		Tulsa		41.7		11.4		25.6		37.0		50.0		2.2		41,691		3,657		7,974		10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		v		Columbia, SC		205.9		18.9		47.5		66.4		176.0		2.5		205,900		10,906		28,370		17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Fayetteville		102.6		10.9		31.0		41.9		95.0		2.8		102,558		9,409		15,308		10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		129.5		175.5		293.0		2.8		387,021		8,414		47,257		43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

		v		Salisbury		127.3		26.9		27.5		54.4		117.0		1.0		127,316		4,733		19,130		25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		37.0		54.0		167.0		2.2		265,862		15,639		26,833		15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Washington, D.C.		320.2		25.4		32.5		57.9		212.0		1.3		320,161		12,605		34,065		23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

				Total:		2,159		310		858		1,168						2,158,861				285,632												2,158,861		5.81												873,994						149

				*Average:												2.3																										7,285				7.6				0.7		4,908				1.5

				* Hines data excluded from all provider ratios as good data was not available.																														-29618.1584067657		7.29

				* Palo Alto data excluded from all provider ratios as good data was not available.														VAMC		10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.														SOC		4,851						805		4,851		SOC		0

																		CBOC		3,057								3,057		CBOC		826		7.56

				Childress														All		5,441										VAMC		1,356

				Wyandotte														Not VAMCs		3,826												933

				*Myrtle Beach		n/a		5.0		6.0						1.2		n/a		n/a		n/a										792		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																				3,245

		v		Palo Alto		169.5		n/a		n/a		n/a				n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a				n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																1.9230769231





staffing

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf				Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs				Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		8.1		5.5		16.5		22.0		14.0		3.0		8,075		1,468		2,309		5.5		420		1,468		4,726.0		420		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Capitola		1.4		1.1		2.6		3.7		5.0		2.4		1,400		1,273		359		1.1		326		1,273		734.7		326		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Farmington		10.2		2.0		5.0		7.0		9.0		2.5		10,157		5,079		1,938		2.0		969		5,079		3,966.6		969		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Hackensack		8.1		5.2		9.4		14.6		18.0		1.8		8,100		1,558		3,600		5.2		692		1,558		7,368.3		692		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Joliet, Illinois		5.1		3.7		11.7		15.4		9.0		3.2		5,080		1,373		1,883		3.7		509		1,373		3,854.1		509		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Lorain		4.3		1.0		4.0		5.0		9.0		4.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Myrtle Beach		15.5		5.0		14.0		19.0		18.0		2.8		15,532		3,106		3,242		5.0		648		3,106		6,635.6		648		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		7.3		10.4		14.0		2.4		12,048		3,886		2,862		3.1		923		3,886		5,857.8		923		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Sayre		19.9		4.4		13.8		18.2		23.0		3.1		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		c		Superior		13.6		6.0		26.2		32.2		18.0		4.4		13,630		2,272		3,279		6.0		547		2,272		6,711.3		547		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		s		Boston		148.5		14.6		33.0		47.5		104.0		2.3		148,500		10,206		17,156		14.6		1,179		10,206		553.9		1,179		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		Canton		39.8		12.3		55.0		67.3		50.0		4.5		39,832		3,252		8,500		12.3		694		3,252		274.4		694		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Columbus		136.7		34.5		241.0		275.5		104.0		7.0		136,728		3,963		16,813		34.5		487		3,963		542.8		487		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		166.4		190.4		90.0		6.9		126,931		5,289		14,597		24.0		608		5,289		471.3		608		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Fort Worth		52.6		15.0		n/a		n/a		54.0		n/a		52,586		3,506		9,695		15.0		646		3,506		313.0		646		52,586		5.4		80,639		-53.35%		5,376				5.4		41,000		0.8		2,733		38		2.5						yes

		s		Knoxville		20.9		7.2		16.9		24.1		32.0		2.3		20,887		2,901		5,697		7.2		791		2,901		183.9		791		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Monterey		31.4		7.0		18.0		25.0		32.0		2.6		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		39.7		56.6		81.0		2.4		105,860		6,273		13,704		16.9		812		6,273		442.5		812		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		San Jose		61.5		7.1		n/a		n/a		36.0		n/a		61,498		8,662		6,338		7.1		893		8,662		204.6		893		61,498		9.7		52,717		14.28%		7,425				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Tulsa		41.7		11.4		37.0		48.4		50.0		3.2		41,691		3,657		7,974		11.4		699		3,657		257.5		699		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		v		Columbia, SC		205.9		18.9		66.4		85.3		176.0		3.5		205,900		10,906		28,370		18.9		1,503		10,906		46.1		1,503		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Fayetteville		102.6		10.9		41.9		52.8		95.0		3.8		102,558		9,409		15,308		10.9		1,404		9,409		24.9		1,404		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		175.5		221.5				3.8		387,021		8,414		47,257		46.0		1,027		8,414		76.8		1,027		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

		v		Salisbury		127.3		26.9		54.4		81.3		117.0		2.0		127,316		4,733		19,130		26.9		711		4,733		31.1		711		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		54.0		71.0		167.0		3.2		265,862		15,639		26,833		17.0		1,578		15,639		43.6		1,578		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Washington, D.C.		320.2		25.4		57.9		83.3				2.3		320,161		12,605		34,065		25.4		1,341		12,605		55.4		1,341		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

				Total:		2,273		332		1,168		1,477						2,272,945				301,665												2,272,945		5.95												873,994						149

				*Average:												3.3																										7,217				7.6				0.7		4,908				1.5

				* Hines data excluded from all provider ratios as good data was not available.																														-29618.1584067657		7.33

				* Palo Alto data excluded from all provider ratios as good data was not available.														VAMC		10,284						VAMC		10,284		VAMC		1,261		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.														SOC		4,851						SOC		190		SOC		740

																		CBOC		3,057						CBOC		3		CBOC		779		7.53

				Childress														All		5,490						All		5,490		VAMC		1,261

				Wyandotte														Not VAMCs		4,052						Not VAMCs		4,052				868

				*Myrtle Beach		n/a		5.0		6.0						1.2		n/a		n/a		n/a										750		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																				3,245

		v		Palo Alto		169.5		n/a		n/a		n/a				n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a				n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																1.9230769231





staffing table

						Guideline		CBOC Guideline

		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of

		#		Predicted #		Providers		#		Predicted #		Providers		#		Predicted #		Providers

		500		2,150		16.1		26,000		217,502		839.5		52,000		435,003		1678.9

		2,000		10,600		64.6		28,000		234,233		904.0		54,000		451,734		1743.5

		4,000		29,200		129.1		30,000		250,963		968.6		56,000		468,465		1808.1

		6,000		50,193		193.7		32,000		267,694		1033.2		58,000		485,196		1872.7

		8,000		66,924		258.3		34,000		284,425		1097.8		60,000		501,927		1937.2

		10,000		83,654		322.9		36,000		301,156		1162.3		62,000		518,658		2001.8

		12,000		100,385		387.4		38,000		317,887		1226.9		64,000		535,389		2066.4

		14,000		117,116		452.0		40,000		334,618		1291.5		66,000		552,120		2131.0

		16,000		133,847		516.6		42,000		351,349		1356.1		68,000		568,851		2195.5

		18,000		150,578		581.2		44,000		368,080		1420.6		70,000		585,581		2260.1

		20,000		167,309		645.7		46,000		384,811		1485.2		72,000		602,312		2324.7

		22,000		184,040		710.3		48,000		401,542		1549.8		74,000		619,043		2389.3

		24,000		200,771		774.9		50,000		418,272		1614.4		76,000		635,774		2453.8

				8.365		31

		Providers		SOCs		CBOCs						SOCs		CBOCs

		1		31		0				16		496		8

		2		62		1				17		527		8

		3		93		1				18		557		9

		4		124		2				19		588		9

		5		155		2				20		619		10

		6		186		3				21		650		10

		7		217		3				22		681		11

		8		248		4				23		712		11

		9		279		4				24		743		12

		10		310		5				25		774		12

		11		341		5				26		805		13

		12		372		6				27		836		13

		13		403		6				28		867		14

		14		434		7				29		898		14

		15		465		7				30		929		15





staff ratios

		Industry Benchmarks

		Ambulatory Care Production Indicators

				Multi-Specialty Groups						Family Practice

				Primary/Specialty Care						Single Specialty Care

		Indicator (per MD FTE)		Better		All				Better		All

		Primary Care MDs		0.6		0.69				1		1

		Nonsurgical Specialty MDs		0.3		0.25				*		*

		Surgical Specialty MDs		0.18		0.19				*		*

		Mid-Level Providers		0.17		0.2				0.23		0.27

		Total Support Staff		5.15		4.79				4.72		4.8

		Medical Receptionists		0.9		0.84				0.91		1

		Registered Nurses		0.45		0.46				*		0.54

		Licensed Practical Nurses		0.38		0.48				*		0.49

		Medical Asst/Nurse Aids		0.69		0.56				0.51		0.7

		Patients Per		1,688		2,365				*		3,774

		Physician Work RVUs		5,027		5,368				*		*

		Square Feet		1,860		1,867				1,634		1,866

				1.25		1.13				1		1

				2.42		2.34				1.42		2.73

				1.936		2.0707964602		0		1.42		2.73

		Industry Benchmarks

		Ambulatory Care Support Staff Indicators

				Multi-Specialty Groups						Family Practice

				Primary/Specialty Care						Single Specialty Care

		Total Support Staff

		Per MD Physician		3.90		3.72		0.00		3.90		4.21

		ADMINISTRATIVE FUNCTIONS		1.89		1.72				1.83		1.95

		General Administrative Staff		0.26		0.25				0.30		0.24

		Business Office Staff		0.67		0.67				0.81		0.78

		Managed Care Admin Staff		0.09		0.09				0.19		0.19

		Information Services Staff		0.11		0.11				0.19		0.19

		Housekeeping/Maint/Security		0.10		0.11				0.19		0.19

		Medical Receptionists		0.90		0.84				0.91		1.00

		Medical Secretaries/Transcribers		0.34		0.26				0.30		0.30

		Medical Records Staff		0.39		0.37				0.32		0.41

		CLINICAL FUNCTIONS		2.01		2.00				2.07		2.26				2.01		2.00		2.07		2.26

		Registered Nurses		0.45		0.46				0.54		0.54

		Licensed Practical Nurses		0.38		0.48				0.49		0.49

		Medical Asst/Nurse Aides		0.69		0.56				0.51		0.70

		Clinical Laboratory Staff		0.32		0.32				0.33		0.33

		Radiology/Imaging Staff		0.17		0.18				0.20		0.20

				3.90		3.72		0.00		3.90		4.21

		Nurses		0.83		0.94				1.03		1.03

		Other Clinical Staff		1.18		1.06				1.04		1.23





space2

				Site Visited		Ann. Visits		Uniques		Providers		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.						Staff		Prov & Stf				Ratio				Ratio				Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio

						#		#		# FTEs		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)						# FTEs		# FTEs				Staff:Prvdr				Visit:Prvdr				Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique

				Community Based Outpatient Clinics

		c		Binghampton		8,075		2,309		5.5		8,128		1.0		1,478		9		1.6												16.5		22.0		14.0		3.0				1,468				5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5

		c		Capitola		1,400		359		1.1		300		0.2		273		2		1.8		100		0		n/a						2.6		3.7		5.0		2.4				1,273				0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9

		c		Farmington		10,157		1,938		2.0		4,000		0.4		2,000		6		3.0												5.0		7.0		9.0		2.5				5,079				1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2

		c		Hackensack		8,100		3,600		5.2		4,000		0.5		769		8		1.5		350										9.4		14.6		18.0		1.8				1,558				4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3

		c		Joliet, Illinois		5,080		1,883		3.7		7,264		1.4		1,963		11		3.0		180										11.7		15.4		9.0		3.2				1,373				3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7

		c		Lorain		4,318		1,488		1.0		n/a		n/a		n/a		2		2.0		200				n/a						4.0		5.0		9.0		4.0				4,318				1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9

		c		Myrtle Beach		15,532		3,242		5.0		3,465		0.2		693		9		1.8		144		n/a								14.0		19.0		18.0		2.8				3,106				4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8

		c		Prestonsburg		12,048		2,862		3.1		5,500		0.5		1,774		6		1.9												7.3		10.4		14.0		2.4				3,886				3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2

		c		Sayre		19,854		3,985		4.4		11,620		0.6		2,641		10		2.3												13.8		18.2		23.0		3.1				4,512				4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0

		c		Superior		13,630		3,279		6.0		22,687		1.7		3,781		11		1.8		1,150		1,950		yes						26.2		32.2		18.0		4.4				2,272				5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2

				*Average:										0.7		1,708				2.1																		0.0																										0				3.9

												w/o capitola		0.8		1,887				2.4

		s		Boston		148,500		17,156		14.6		102,500		0.7		7,045		32		2.2												33.0		47.5		104.0		2.3				10,206				13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7

		s		Canton		39,832		8,500		12.3		43,328		1.1		3,537		17		1.4												55.0		67.3		50.0		4.5				3,252				11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7

		s		Columbus		136,728		16,813		34.5		106,086		0.8		3,075		110		3.2												241.0		275.5		104.0		7.0				3,963				33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1

		s		El Paso		126,931		14,597		24.0		109,644		0.9		4,569		83		3.5		4,000		3,800		yes						166.4		190.4		90.0		6.9				5,289				23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7

		s		Fort Worth		52,586		9,695		15.0		41,000		0.8		2,733		38		2.5						yes						n/a		n/a		54.0		n/a				3,506				14.2		683		3,703		313.0		683		52,586		5.4		80,639		-53.35%		5,376				5.4

		s		Knoxville		20,887		5,697		7.2		18,260		0.9		2,536		12		1.7												16.9		24.1		32.0		2.3				2,901				6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7

		s		Monterey		31,420		5,283		7.0		18,400		0.6		2,629		17		2.4		5,662		5,534		yes						18.0		25.0		32.0		2.6				4,489				7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9

		s		Newington		105,860		13,704		16.9		52,620		0.5		3,118		28		1.7		2,000		10,000		no						39.7		56.6		81.0		2.4				6,273				16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7

		s		San Jose		61,498		6,338		7.1		71,500		1.2		10,070		25		3.5		3,007		19,512		yes						n/a		n/a		36.0		n/a				8,662				6.9		919		8,913		204.6		919		61,498		9.7		52,717		14.28%		7,425				9.7

		s		Tulsa		41,691		7,974		11.4		44,977		1.1		3,945		20		1.8												37.0		48.4		50.0		3.2				3,657				10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2

				*Average:										0.84		4,326				2.4																		0.0																										0				6.8

										w/o boston and san jose				0.8		3,268		51.713%		2.3

		v		Columbia, SC		205,900		28,370		18.9		22,500		0.1		1,192		36		1.9		2,000				no						66.4		85.3		176.0		3.5				10,906				17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3

		v		Fayetteville		102,558		15,308		10.9		34,000		0.3		3,119		15		1.4												41.9		52.8		95.0		3.8				9,409				10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7

		v		Minneapolis		387,021		47,257		46.0		292,828		0.8		6,366		34		0.7												175.5		221.5				3.8				8,414				43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2

		v		Salisbury		127,316		19,130		26.9		228,887		1.8		8,509		n/a		n/a												54.4		81.3		117.0		2.0				4,733				25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7

		v		Tucson		265,862		26,833		17.0		69,304		0.3		4,077		40		2.4												54.0		71.0		167.0		3.2				15,639				15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9

		v		Washington, D.C.		320,161		34,065		25.4		181,498		0.6		7,146		36		1.4												57.9		83.3				2.3				12,605				23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4

				Total:		2,272,945		301,665		332		873,994						182														1,168		1,477																						2,272,945		5.95

				*Average:										0.6		5,068				1.56																		0.0																										0				7.5

				* Hines data excluded from all provider ratios as good data was not available.						w/o boston and san jose				0.4		4,379.8				1.6																																				-29618.1584067657		7.33

				* Palo Alto data excluded from all provider ratios as good data was not available.		VAMC																																				10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.		SOC																																				4,851						781		4,851		SOC		778

						CBOC																																				3,057								3,057		CBOC		826		7.53

				Childress		All																																				5,490										VAMC		1,356

				Wyandotte		Not VAMCs																																				4,052												923

				*Myrtle Beach		n/a		n/a		5.0		3,465		n/a				9		1.8		144		n/a								6.0						1.2				n/a												793		n/a												n/a

																																										3,245

		v		Palo Alto		169,473		27,744		n/a		68,800		0.4		n/a		n/a				1,815		12,717								n/a		n/a				n/a				n/a				n/a						45.1				169,473		6.1		230,764		-36.17%						6.1

		v		Hines		365,571		32,822		n/a		211,406		0.6		n/a		n/a														n/a		n/a				n/a				n/a				n/a						53.4				365,571		11.1		273,001		25.32%						11.1

												164.88%

																																						1.9230769231





opc-all staff

		Fayetteville		Fayetteville		Fayetteville

		Salisbury		Salisbury		Salisbury

		Tucson		Tucson		Tucson

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Minneapolis		Minneapolis		Minneapolis



Actual FTEs

Optimum non-provider ratio-3.9

Moderate non-provider ratio - 2.5

Hospitals Based OPCs

FTEs

Total Clinic FTEs (Providers and Non-Providers)

25.9

49

35

44.9

63.7

45.5

39

88.2

63

43.88

93.1

66.5

44.9

107.8

77

70.5

151.9

108.5



chart soc -- 3 total

		Monterey		Monterey		Monterey

		Knoxville		Knoxville		Knoxville

		Tulsa		Tulsa		Tulsa

		Canton		Canton		Canton

		Newington		Newington		Newington

		El Paso		El Paso		El Paso

		Columbus		Columbus		Columbus

		Boston		Boston		Boston



Actual FTEs

Optimum non-provider ratio - 3.9

Moderate non-provider ratio - 2.5

Satellite Outpatient Clinics

FTEs

Total Clinic FTEs (Providers and Non Providers)

8

39.2

28

16.9

44.1

31.5

29.9

58.8

42

51.25

63.7

45.5

30.675

98

70

139.5

102.9

73.5

212.2

117.6

84

22.95

122.5

87.5



staffing 2

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf		Uniques		Providers		Op. Staff		Mod Staf						Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs (Act.)		# FTEs (Act.)		# FTEs		#		# FTEs (Table)		# FTEs (Table)		# FTEs (Table)						Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Capitola		1.4		1.1		0.0		1.1		359		1		5		4		77.55%		5.0		0.0		1,400		1,273		359		0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Lorain		4.3		1.0		2.0		3.0		1,488		3		15		11		79.59%		9.0		2.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Binghampton		8.1		5.5		7.0		16.5		2,309		4		20		14		15.82%		14.0		1.3		8,075		1,468		2,309		5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Farmington		10.2		2.0		1.0		3.0		1,938		4		20		14		84.69%		9.0		0.5		10,157		5,079		1,938		1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Joliet, Illinois		5.1		3.7		6.0		9.7		1,883		4		20		14		50.51%		9.0		1.6		5,080		1,373		1,883		3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Prestonsburg		12.0		3.1		2.1		5.2		2,862		5		25		18		78.78%		14.0		0.7		12,048		3,886		2,862		3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Hackensack		8.1		5.2		4.2		9.4		3,600		6		29		21		68.03%		18.0		0.8		8,100		1,558		3,600		4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Myrtle Beach		15.5		5.0		5.0		10.0		3,242		6		29		21		65.99%		18.0		1.0		15,532		3,106		3,242		4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Superior		13.6		6.0		16.2		22.2		3,279		6		29		21		24.49%		18.0		2.7		13,630		2,272		3,279		5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		c		Sayre		19.9		4.4		5.4		9.8		3,985		7		34		25		71.43%		23.0		1.2		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		s		Monterey		31.4		7.0		1.0		8.0		5,283		8		39		28		79.59%		32.0		0.1		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Knoxville		20.9		7.2		9.7		16.9		5,697		9		44		32		61.68%		32.0		1.3		20,887		2,901		5,697		6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Tulsa		41.7		11.4		18.5		29.9		7,974		12		59		42		49.15%		50.0		1.6		41,691		3,657		7,974		10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		s		Canton		39.8		12.3		39.0		51.3		8,500		13		64		46		19.54%		50.0		3.2		39,832		3,252		8,500		11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Newington		105.9		16.9		13.8		30.7		13,704		20		98		70		68.70%		81.0		0.8		105,860		6,273		13,704		16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		El Paso		126.9		24.0		115.5		139.5		14,597		21		103		74		-35.57%		90.0		4.8		126,931		5,289		14,597		23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Columbus		136.7		34.5		177.7		212.2		16,813		24		118		84		-80.44%		104.0		5.2		136,728		3,963		16,813		33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		Boston		148.5		14.6		8.4		23.0		17,156		25		123		88		81.27%		104.0		0.6		148,500		10,206		17,156		13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		San Jose		61.5		7.1		na		n/a		6,338		9		44		32		0.00%		36.0		n/a		61,498		8,662		6,338		6.9		919		8,913		204.6		919		61,498		9.7		52,717		14.28%		7,425				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Fort Worth		52.6		15.0		na		n/a		9,695		14		69		49		0.00%		54.0		n/a		52,586		3,506		9,695		14.2		683		3,703		313.0		683		52,586		5.4		80,639		-53.35%		5,376				5.4		41,000		0.8		2,733		38		2.5						yes

		v		Fayetteville		102.6		10.9		15.0		25.9		15,308		10		49		35		47.14%		95.0		1.4		102,558		9,409		15,308		10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Salisbury		127.3		26.9		18.0		44.9		19,130		13		64		46		29.51%		117.0		0.7		127,316		4,733		19,130		25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		22.0		39.0		26,833		18		88		63		55.78%		167.0		1.3		265,862		15,639		26,833		15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Columbia, SC		205.9		18.9		25.0		43.9		28,370		19		93		67		52.87%		176.0		1.3		205,900		10,906		28,370		17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Washington, D.C.		320.2		25.4		19.5		44.9		34,065		22		108		77		58.35%				0.8		320,161		12,605		34,065		23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

		v		Minneapolis		387.0		46.0		24.5		70.5		47,257		31		152		109		53.59%				0.5		387,021		8,414		47,257		43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

				Total:		2,273		332		557		870		301,665														2,272,945				301,665												2,272,945		5.95												870,017						167

				*Average:																						1.5																										7,217				7.6				0.7		4,734				1.7

				* Hines data excluded from all provider ratios as good data was not available.																																								-29618.1584067657		7.60

				* Palo Alto data excluded from all provider ratios as good data was not available.																								VAMC		10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.																								SOC		4,851						725		4,851		SOC		824

																												CBOC		3,057								3,057		CBOC		832		7.53

				Childress																								All		5,490										VAMC		1,356

				Wyandotte																								Not VAMCs		4,052												923

				*Myrtle Beach		n/a		5.0		6.0																1.2		n/a		n/a		n/a										793		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																														2,785

		v		Palo Alto		169.5		n/a		n/a		n/a														n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a														n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																										1.9230769231

		c		Childress		0.0		3.9		21.0		24.9														5.4		0		0		0		0.0		0		0		0.0		0		0		0.0		0		0.00%		0				0.0		5,500		0.0		1,416		6		1.5





provider table

		Provider Table (Number of Provided FTEs based on Uniques)

				Hosp OPCs		SOCs		CBOCs		Prov.

				1		1		1		1

				1,565		706		602		2

				3,131		1,411		1,205		3

				4,696		2,117		1,807		4

				6,262		2,822		2,409		5

				7,827		3,528		3,012		6

				9,393		4,234		3,614		7

				10,958		4,939		4,216		8

				12,524		5,645		4,819		9

				14,089		6,351		5,421		10

				15,655		7,056		6,023		11

				17,220		7,762		6,626		12

				18,786		8,467		7,228		13

				20,351		9,173		7,830		14

				21,916		9,879		8,433		15

				23,482		10,584		9,035		16

				25,047		11,290		9,637		17

				26,613		11,995		10,240		18

				28,178		12,701		10,842		19

				29,744		13,407		11,444		20

				31,309		14,112		12,047		21

				32,875		14,818		12,649		22

				34,440		15,524		13,251		23

				36,006		16,229		13,854		24

				37,571		16,935		14,456		25

				39,137		17,640		15,058		26

				40,702		18,346		15,661		27

				42,267		19,052		16,263		28

				43,833		19,757		16,865		29

				45,398		20,463		17,468		30

				46,964		21,168		18,070		31

				48,529		21,874		18,672		32

				50,095		22,580		19,275		33

				51,660		23,285		19,877		34

				53,226		23,991		20,479		35

				54,791		24,697		21,082		36

				56,357		25,402		21,684





staff table

		

												LPN		PSA/Secy		Total

						Uniques		Providers		RN		Med Tech		Clerical		Clinic

								0										SOCs		CBOCs						SOCs		CBOCs

		Capitola		2,309		31		1		1		1		1		4				0				16				8

						62		2		2		2		2		8				1				17				8

		Lorain		359		93		3		3		3		3		12				1				18				9

		Joliet, Illinois		1,938		124		4		4		4		4		16				2				19				9

		Farmington		3,600		155		5		5		5		5		20				2				20				10

		Binghampton		1,883		186		6		6		6		5		23				3				21				10

		Prestonsburg		1,488		217		7		7		7		6		27				3				22				11

		Myrtle Beach		3,242		248		8		8		8		7		31				4				23				11

		Superior		2,862		279		9		9		9		8		35				4				24				12

		Hackensack		3,985		310		10		10		10		9		39				5				25				12

		Sayre		3,279		341		11		11		11		10		43				5				26				13

		Monterey		17,156		372		12		12		12		11		47				6				27				13

		Knoxville		8,500		403		13		13		13		12		51				6				28				14

		San Jose		16,813		434		14		14		14		13		55				7				29				14

		Tulsa		14,597		465		15		15		15		14		59				7				30				15

		Canton		9,695		496		16		16		16		14		62

		Fort Worth		5,697		527		17		17		17		15		66

		Newington		5,283		557		18		18		18		16		70

		El Paso		13,704		588		19		19		19		17		74

		Fayetteville		6,338		619		20		20		20		18		78

		Columbus		7,974		650		21		21		21		19		82

		Boston		28,370		681		22		22		22		20		86

		Salisbury		15,308		712		23		23		23		21		90

		Tucson		47,257		743		24		24		24		22		94

		Columbia, SC		19,130		774		25		25		25		23		98

		Washington, D.C.		26,833		805		26		26		26		23		101

		Minneapolis		34,065		836		27		27		27		24		105

						867		28		28		28		25		109

						898		29		29		29		26		113

						929		30		30		30		27		117

						960		31		31		31		28		121

						991		32		32		32		29		125

						1,022		33		33		33		30		129

						1,053		34		34		34		31		133

						1,084		35		35		35		32		137

						1,115		36		36		36		32		140

						1,146		37		37		37		33		144

						1,177		38		38		38		34		148

						1,208		39		39		39		35		152

						1,239		40		40		40		36		156

						1,270		41		41		41		37		160

						1,301		42		42		42		38		164

						1,332		43		43		43		39		168

						1,363		44		44		44		40		172

						1,394		45		45		45		41		176

						1,425		46		46		46		41		179

						1,456		47		47		47		42		183

						1,487		48		48		48		43		187

						1,518		49		49		49		44		191

						1,549		50		50		50		45		195

						1,580		51		51		51		46		199

						1,611		52		52		52		47		203

						1,642		53		53		53		48		207

						1,672		54		54		54		49		211

						1,703		55		55		55		50		215

						1,734		56		56		56		50		218

						1,765		57		57		57		51		222

						1,796		58		58		58		52		226

						1,827		59		59		59		53		230

						1,858		60		60		60		54		234

						1,889		61		61		61		55		238

						1,920		62		62		62		56		242

						1,951		63		63		63		57		246

						1,982		64		64		64		58		250

						2,013		65		65		65		59		254

						2,044		66		66		66		59		257

						2,075		67		67		67		60		261

						2,106		68		68		68		61		265

						2,137		69		69		69		62		269

						2,168		70		70		70		63		273

						2,199		71		71		71		64		277

						2,230		72		72		72		65		281

						2,261		73		73		73		66		285

						2,292		74		74		74		67		289

						2,323		75		75		75		68		293

						2,354		76		76		76		68		296

						2,385		77		77		77		69		300

								78		78		78		70





staff table 2

										Non-provider		Non-provider				Non-provider		Non-provider

										Staffing		Staffing				Staffing		Staffing

						Uniques		Providers		Optimum 3.9:1		Moderate 2.5:1		Providers		Optimum 3.9:1		Moderate 2.5:1

								0

		Capitola		359		792		1		3.9		2.5		21		81.9		52.5

						1,585		2		7.8		5.0		22		85.8		55.0

		Lorain		1,488		2,377		3		11.7		7.5		23		89.7		57.5

		Joliet, Illinois		1,883		3,170		4		15.6		10.0		24		93.6		60.0

		Farmington		1,938		3,962		5		19.5		12.5		25		97.5		62.5

		Binghampton		2,309		4,755		6		23.4		15.0		26		101.4		65.0

		Prestonsburg		2,862		5,547		7		27.3		17.5		27		105.3		67.5

		Myrtle Beach		3,242		6,339		8		31.2		20.0		28		109.2		70.0

		Superior		3,279		7,132		9		35.1		22.5		29		113.1		72.5

		Hackensack		3,600		7,924		10		39.0		25.0		30		117.0		75.0

		Sayre		3,985		8,717		11		42.9		27.5		31		120.9		77.5

		Monterey		5,283		9,509		12		46.8		30.0		32		124.8		80.0

		Knoxville		5,697		10,302		13		50.7		32.5		33		128.7		82.5

		San Jose		6,338		11,094		14		54.6		35.0		34		132.6		85.0

		Tulsa		7,974		11,886		15		58.5		37.5		35		136.5		87.5

		Canton		8,500		12,679		16		62.4		40.0		36		140.4		90.0

		Fort Worth		9,695		13,471		17		66.3		42.5		37		144.3		92.5

		Newington		13,704		14,264		18		70.2		45.0		38		148.2		95.0

		El Paso		14,597		15,056		19		74.1		47.5		39		152.1		97.5

		Fayetteville		15,308		15,849		20		78.0		50.0		40		156.0		100.0

		Columbus		16,813		16,641		21		81.9		52.5

		Boston		17,156		17,433		22		85.8		55.0

		Salisbury		19,130		18,226		23		89.7		57.5

		Tucson		26,833		19,018		24		93.6		60.0

		Columbia, SC		28,370		19,811		25		97.5		62.5

		Washington, D.C.		34,065		20,603		26		101.4		65.0

		Minneapolis		47,257		21,396		27		105.3		67.5

						22,188		28		109.2		70.0

						22,981		29		113.1		72.5

						23,773		30		117.0		75.0

						24,565		31		120.9		77.5

						25,358		32		124.8		80.0

						26,150		33		128.7		82.5

						26,943		34		132.6		85.0

						27,735		35		136.5		87.5

						28,528		36		140.4		90.0

						29,320		37		144.3		92.5

						30,112		38		148.2		95.0

						30,905		39		152.1		97.5

						31,697		40		156.0		100.0

						32,490		41		159.9		102.5

						33,282		42		163.8		105.0

						34,075		43		167.7		107.5

						34,867		44		171.6		110.0

						35,659		45		175.5		112.5

						36,452		46		179.4		115.0

						37,244		47		183.3		117.5

						38,037		48		187.2		120.0

						38,829		49		191.1		122.5

						39,622		50		195.0		125.0

						40,414		51		198.9		127.5

						41,206		52		202.8		130.0

						41,999		53		206.7		132.5

						42,791		54		210.6		135.0

						43,584		55		214.5		137.5

						44,376		56		218.4		140.0

						45,169		57		222.3		142.5

						45,961		58		226.2		145.0

						46,753		59		230.1		147.5

						47,546		60		234.0		150.0

						48,338		61		237.9		152.5

						49,131		62		241.8		155.0

						49,923		63		245.7		157.5

						50,716		64		249.6		160.0

						51,508		65		253.5		162.5

						52,300		66		257.4		165.0

						53,093		67		261.3		167.5

						53,885		68		265.2		170.0

						54,678		69		269.1		172.5

						55,470		70		273.0		175.0

						56,263		71		276.9		177.5

						57,055		72		280.8		180.0

						57,848		73		284.7		182.5

						58,640		74		288.6		185.0

						59,432		75		292.5		187.5

						60,225		76		296.4		190.0

						61,017		77		300.3		192.5

								78		304.2		195.0
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		Site Visited		Type Clinic		Providers		Staff		Ratio		Ann. Visits		Ratio		Uniques		Ratio		Schd Visit				Hrs Daily		Evening		Clinic Area		Source		Exam Rms		Exam Rms		Wait Area		Ancil. Area		Ancil. Loc.		Affiliated

						# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		#		Visit:Unique		Min		Min (1st)		Sched		Sched		Sq Ft				#Per Prov		# Rooms		Sq Ft		Sq Ft		central (y/n)		Hse Stf

		Binghampton		CBOC		6.3		10.5		1.7		8,075		1,282		2,309		3.5		20		60		0800-1630				8,128		caba		1.4		9

		Capitola		CBOC		1.2		0.5		0.4		281		234		231		1.2		30		40		0830-1700				300		caba		1.7		2		100		0		n/a

		Farmington		CBOC		3.0		6.0		2.0		10,157		3,386		1,938		5.2										4,000		caba		2.0		6

		Hackensack		CBOC		5.0		4.2		0.8		19,048		3,810		2,716		7.0		20		40		0800-1630				4,000		caba		1.6		8		350

		Lorain		CBOC		1.0		3.0		3.0		4,318		4,318		1,488		2.9		20		40		0800-1630								2.0				200				n/a

		Myrtle Beach		CBOC		5.0		6.0		1.2		269		54		2,580		0.1										3,465		caba		1.8		9		144		n/a

		Prestonsburg		CBOC		3.1		4.3		1.4		12,048		3,912		2,862		4.2		15		20						5,500		caba		2.0

		Sayre		CBOC		5.0		21.0		4.2		20,500		4,100		3,985		5.1		20				0800-1630				11,620		caba		2.0

		Superior		CBOC		6.0		20.0		3.3		13,630		2,272		3,279		4.2		30								22,687		caba		1.8		11		1150		1950		yes

		Childress		Contract		n/a		n/a		0.0		n/a		0		n/a		0.0		15		30		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a

		Wyandotte		CBOC						0.0		n/a		0		n/a		0.0						0800-1630				2,200		caba				4

		Boston Clinic		SOC		16.2		53.8		3.3		148,500		9,167		17,156		8.7		30		30						102,500		caba		2.0										yes

		Canton		SOC		8.8		41.3		4.7		39,832		4,552		8,500		4.7		20		40		0800-1630				43,328		caba		2.0

		Columbus		SOC		54.9		182.3		3.3		136,728		2,490		16,813		8.1		20		40						106,086		caba		2.0

		El Paso		SOC		41.3		120.1		2.9		126,931		3,073		14,597		8.7		20		40		0730-1645				109,644		caba		2.0				4000		3800		yes

		Fort Worth		SOC		19.0				0.0		52,586		2,768		9,695		5.4		20		20						41,000		caba		2.0								yes

		Joliet, Illinois		SOC		5.1		7.2		1.4		5,080		996		1,883		2.7		20		40		0800-1600				7,264		caba		2.2		11		180

		Knoxville		SOC		6.2		9.7		1.6		20,887		3,369		5,697		3.7		15		30						18,260		caba		2.0

		Monterey		SOC		7.0		11.0		1.6		31,420		4,489		5,283		5.9		20		40						18,400		caba		2.4		17		2700		1125		yes

		Newington		SOC		12.9		31.4		2.4		105,860		8,206		13,704		7.7		30		30						52,620		* caba		2.2		28		2000		10000		no

		San Jose		SOC		6.1				0.0		61,498		10,082		6,338		9.7		20		40						71,500		caba		4.1		25		2000		4700		yes

		Tulsa		SOC		10.3		15.3		1.5		22,370		2,172		8,487		2.6		15		45						44,977		caba		2.0

		Columbia, SC		VAMC		18.9		47.5		2.5		205,900		10,906		28,370		7.3		15		15		0730				22,500		?		1.9		36		2000				no		20

		Fayetteville		VAMC		9.9		21.6		2.2		102,558		10,359		15,308		6.7		20		40		0700-1730				34,000		caba		1.5		15								yes

		Hines		VAMC						0.0		365,571		0		32,822		11.1		20		40		0830-1600		1x1700-2000		211,406		caba		1.0										highly

		Minneapolis		VAMC		37.6		78.2		2.1		387,021		10,293		47,257		8.2		30		60				3x1600-2200		292,828		caba		0.9		34								75

		Palo Alto		VAMC						0.0		169,473		0		27,744		6.1		20		40		0800-1630				68,800		* caba												50

		Salisbury		VAMC		26.4		128.8		4.9		127,316		4,823		19,130		6.7		20		20						228,887		* caba												1.8

		Tucson		VAMC		20.5		36.5		1.8		265,862		12,969		26,833		9.9		30								69,304		caba		3.0										yes

		Washington, D.C.		VAMC		20.0		32.5		1.6		320,161		16,008		34,065		9.4										181,498		caba		2.2		44								36

		Total CBOCs				356.6		892.6		2.5		2,783,880		7,807		361,070		7.7

		Average CBOCs

																		CBOC		22.1428571429

																		SOC		20.9090909091

																		VAMC		22.1428571429
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infrastructure

				Frequency		Frequency		Ratio		Ratio		Ratio

				Visits per		Visits per		Non=provider :		Exam Rooms :		Square Feet :		Length of Appointment		Time With		Length of Visit

				Beneficiary/Unique		Provider		Provider		Provider		Visits		Minutes		Provider		Minutes

		Industry Benchmarks		3.0		4,697		3.9		2		0.4		37.5

		Hospital Based Clinics		8.0		11,101		2.1		1.6		0.4		22		20.5		47.7

		SOCs		6.6		4,851		1.9		2.4		0.8		21		20.9		39.5

		CBOCs		3.9		3,057		2		2		0.6		21		20.7		39.6

				Hospital		SOC		CBOC		CBOC

				OPC				Small		Large

		VHA Outpatient Clinic		1356.0		798.0		739.0		838.0

		Industry Benchmark		1392.0		706.0		602.0		964.0

		SOCs

		Ind. Benchmark

		CBOCs (small)

		Ind. Benchmark

		CBOCs (large)

		Ind. Benchmark





panel comps

		

										Frequency Adjustment

								Panel assume		Hospital OPC		SOC		SOC

						Industry Benchmarks		3 visits per		Frequency		Frequency		Frequency

						Adjustment for Annual visit Frequency		Beneficiary		8.0 visits per unique		6.6 visits per unique		3.9 visits per unique

						*PacifiCare of Texas		1,800		673		819		1,399

						Amb. Care Advisory Group		1,500		561		683		1,166

						Marion Merrill Dow		1,350		505		615		1,049

						Ind. Panel Size (Benchmark)		1,550

						Adjusted Benchmark				580		706		1,205

								Adjusted		* Adjusted for		Adjusted

						Industry Benchmarks		Benchmark		Visits per Provider		Industry		**Actual VHA

						Adjustment for Visit per Provider		Panel Size				Benchmark		Panel Size

						Hospital Based OPCs		580		2.4		1,392		1,532		1.1005747126

						SOC		706		1		706		783		1.1090651558

						CBOC

						(small under 10,000 visits)		1,205		0.5		603		739		1.2265560166

						602

						739

						CBOC

						(large over 10,000 visits)		1,205		0.8		964		838		0.8692946058

						964

						838





master

		Site Visited		Providers		Staff		Total Staff		Ratio		Ann. Visits		Ratio		Panel		Ratio		Uniques		Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.										Ratio				Site Visited		Telephone

				# FTEs		# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		Size		Visit:Tot Stf		#		Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)										Visit:Unique

		Community Based Outpatient Clinics																																																		Community Based Outpatient Clinics

		Binghampton		5.5		11.0		16.5		2.0		8,075		1,468		n/a		489		2,309		3.5		8,128		1.0		1,478		9		1.6		300										Binghampton		420		3.5				Binghampton		n/a

		Capitola		1.1		1.5		2.6		1.4		1,400		1,273		n/a		538		359		3.9		300		0.2		273		2		1.8		250		0		n/a						Capitola		326		3.9				Capitola		Patients can discuss healthcare issues with registered nurse

		Childress		6.0		12.0		18.0		2.0		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		12		2.0		n/a		n/a		n/a										n/a				Childress		n/a

		Farmington		2.0		3.0		5.0		1.5		10,157		5,079		n/a		2,031		1,938		5.2		4,000		0.4		2,000		6		3.0		400										Farmington		692		5.2				Farmington		n/a

		Hackensack		5.2		4.2		9.4		0.8		8,100		1,558		n/a		862		3,600		2.3		4,000		0.5		769		8		1.5		350										Hackensack		509		2.3				Hackensack		 Telephone nurse triage functions well

		Joliet, Illinois		3.7		8.0		11.7		2.2		5,080		1,373		n/a		434		1,883		2.7		7,264		1.4		1,963		11		3.0		350										Joliet, Illinois		1,488		2.7				Joliet, Illinois		Patient urged to use.  Call goes to a RN if the topic is medical

		Lorain		1.0		3.0		4.0		3.0		4,318		4,318		1,300		1,080		1,488		2.9		2,000		0.5		2,000		2		2.0		400				n/a						Lorain		648		2.9				Lorain		 Considering tele-medicine

		Myrtle Beach		5.0		9.0		14.0		1.8		15,532		3,106		1,080		1,109		3,242		4.8		3,465		0.2		693		9		1.8		400		n/a								Myrtle Beach		923		4.8				Myrtle Beach		 Well-established, patients used to it, on RN full time, handles means test

		Prestonsburg		3.1		4.2		7.3		1.4		12,048		3,886		n/a		1,650		2,862		4.2		5,500		0.5		1,774		6		1.9		400										Prestonsburg		906		4.2				Prestonsburg		 No direct telephone care program, laaarge number of resource related calls.

		Sayre		4.4		9.4		13.8		2.1		19,854		4,512		n/a		1,439		3,985		5.0		11,620		0.6		2,641		10		2.3		600										Sayre		547		5.0				Sayre		telephone care - outside calls documented as encounter

		Superior		6.0		20.2		26.2		3.4		13,630		2,272		n/a		520		3,279		4.2		22,687		1.7		3,781		11		1.8		400		1,950		yes						Superior		1,179		4.2				Superior		 Wants to add telephone triage; VISN does centrally

		Wyandotte		3.0		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		2,200		n/a		733		4		1.3		300														n/a				Wyandotte		None, understand VA mandate to have nurse telephone assistance (all across country)

		Total:		32.6		85.5						98,194								24,945				71,164						90																		3.9				Total:

		*Average:								2.0				2,884				1,024				3.9				0.7		1,646				2.0		377						0.8410206084												*Average:				2,571		3,057

										1.9		small		1,998										small		0.7		1,297		0.6489785476		2.0								1.1320316132																2,435		2,151

										2.0		large		3,771										large		0.7		2,178				2.2								0.6764260475																2,680		3,962

		Satellite Outpatient Clinics																																																		Satellite Outpatient Clinics

		Boston		14.6		18.4		33.0		1.3		148,500		10,206		na		4,507		17,156		8.7		102,500		0.7		7,045		32		2.2		350										Boston		1,179		8.7				Boston		TAP (telephone assistance program) particularly active here

		Canton		12.3		42.8		55.0		3.5		39,832		3,252		na		724		8,500		4.7		43,328		1.1		3,537		17		1.4		1,000										Canton		694		4.7				Canton		 System is at full capacity

		Columbus		34.5		206.5		241.0		6.0		136,728		3,963		na		567		16,813		8.1		106,086		0.8		3,075		110		3.2		1,200										Columbus		487		8.1				Columbus		Good system but sometimes overwhelmed by walk-ins calling for same-day appointments

		El Paso		24.0		142.4		166.4		5.9		126,931		5,289		1,350		763		14,597		8.7		109,644		0.9		4,569		83		3.5		400		3,800		yes						El Paso		608		8.7				El Paso		Telephone care by teams; Vets don't always get the person they want; admin then RN

		Fort Worth		15.0		4.5		19.5		0.3		52,586		3,506		na		2,697		9,695		5.4		41,000		0.8		2,733		38		2.5		1,600				yes						Fort Worth		646		5.4				Fort Worth		Successful , TAP - 1 RN and 3 clerks

		Knoxville		7.2		9.7		16.9		1.3		20,887		2,901		na		1,236		5,697		3.7		18,260		0.9		2,536		12		1.7		400										Knoxville		791		3.7				Knoxville		n/a  Phone system inadequate for incoming call volumes

		Monterey		7.0		11.0		18.0		1.6		31,420		4,489		na		1,746		5,283		5.9		18,400		0.6		2,629		17		2.4		450		5,534		yes						Monterey		755		5.9				Monterey		Telephone triage absorbs most of the time of 1 RN

		Newington		16.9		22.8		39.7		1.4		105,860		6,273		na		2,668		13,704		7.7		52,620		0.5		3,118		28		1.7		400		10,000		no						Newington		812		7.7				Newington		Telephone Access Program (TAP); need better comm sys, reduced walk-ins, 600 calls per month for med, 70% of calls non medical ; resolve 25 caqll per day ; Dayton K is too expensive

		San Jose		7.1		2.0		9.1		0.3		61,498		8,662		na		6,758		6,338		9.7		71,500		1.2		10,070		25		3.5		2,000		19,512		yes						San Jose		893		9.7				San Jose		Have automated calling system to remind patients of appointments

		Tulsa		11.4		25.6		37.0		2.2		41,691		3,657		na		1,127		7,974		5.2		44,977		1.1		3,945		20		1.8		1,200										Tulsa		699		5.2				Tulsa		n/a Incoming phone lines separate for each team, pharmacy, main number; most patients call team directly

		Total:		149.9		485.7						765,933								105,757				608,315						382																		6.8				Total:

		*Average:								2.4				4,666				2,032				6.8				0.8		4,326				2.4		900																		*Average:

		* Ft Worth  data excluded from staff / provider ratios as good data was not available.												4,166												w/out boston and San Jose		3,268																								* Ft Worth  data excluded from staff / provider ratios as good data was not available.

																										0.8

		VAMC Outpatient Clinic																																																		VAMC Outpatient Clinic

		Columbia, SC		18.9		47.5		66.4		2.5		205,900		10,906		1,200		3,102		28,370		7.3		22,500		0.1		1,192		36		1.9		2,500				no						Columbia, SC		1,503		7.3				Columbia, SC		n/a

		Fayetteville		10.9		31.0		41.9		2.8		102,558		9,409		913		2,448		15,308		6.7		34,000		0.3		3,119		15		1.4		400										Fayetteville		1,404		6.7				Fayetteville		Telephone care gets 100 to 115 calls per day; each team takes own calls; tried voice mail but vets hated it.

		Hines		n/a		n/a		n/a		n/a		365,571		n/a		na		na		32,822		11.1		211,406		0.6		n/a		n/a		n/a		350														11.1				Hines		 Telephone care helps but never fully staffed; triage jus started; 30 to 40 % calls admin, 35% medical;

		Minneapolis		46.0		129.5		175.5		2.8		387,021		8,414		na		2,205		47,257		8.2		292,828		0.8		6,366		34		0.7		400										Minneapolis		1,027		8.2				Minneapolis		Telephone care;  also primary care teams receive 50 to 60 direct calls per day -- RN responds

		Palo Alto		n/a		n/a		n/a		n/a		169,473		n/a		na		na		27,744		6.1		68,800		0.4		n/a		27		n/a		400		12,717												6.1				Palo Alto		Cood Telephone care system; 2 advice nurses; large volume but not much care delivered; 200 call per day in 1997 to 700 calls per day in 1999; appointment scheduling -- fewer than 20 per day for medical

		Salisbury		26.9		27.5		54.4		1.0		127,316		4,733		1,100		2,340		19,130		6.7		228,887		1.8		8,509		n/a		n/a		350										Salisbury		711		6.7				Salisbury		none

		Tucson		17.0		37.0		54.0		2.2		265,862		15,639		na		4,923		26,833		9.9		69,304		0.3		4,077		40		2.4		400										Tucson		1,578		9.9				Tucson		 Telephone care staffing includes 4 FTE RNs and 4 FTE clerks

		Washington, D.C.		25.4		32.5		57.9		1.3		320,161		12,605		na		5,530		34,065		9.4		181,498		0.6		7,146		36		1.4		400										Washington, D.C.		1,341		9.4				Washington, D.C.		yes from website

		Total:		145.1		305.0						1,943,862								231,529				1,109,223						188																						Total:

		*Average:								2.1				10,284				3,425				8.2				0.6		5,068				1.6		386																		*Average:

		* Hines data excluded from all provider ratios as good data was not available.												11,394										w/out salis		0.4		4,380				1.5																				* Hines data excluded from all provider ratios as good data was not available.

		* Palo Alto data excluded from all provider ratios as good data was not available.																								0.4																										* Palo Alto data excluded from all provider ratios as good data was not available.

		* Salisbury data excluded from examination room ratios as good data was not available.																																																		* Salisbury data excluded from examination room ratios as good data was not available.

		Childress																																																		Childress

		Wyandotte																																																		Wyandotte

		*Myrtle Beach		5.0		6.0				1.2		n/a		n/a						n/a		n/a		3,465		n/a				9		1.8		144		n/a																*Myrtle Beach

														2,000

														1,923

										1.9230769231				1.40





staff

		Site Visited										MD		MD		MD		MD		MD		MD		MD-pt time		MD-pt time		MD		MD		MD		MD				Nurse		Physician's				Registered						Nursing		Social		Social Wk		Physical		Other				Radiology				Pharmacy		Dental Asst/						Oth Health		Med/Lab		Medical		Medical								PSA &				Ad. Ass't.		Other				Total		Total Mid		Total		Total		Total				Total

				Visits		Uniques						PCP		Sub-not spec.		Surgery		Psychiatry		Radiology		Neurology		PCP		Surgery		Resident		Lab		Rehab		MED				Practn'r		Assistant				Nurse		LPN/LVN				Aid		Worker		Associate		Therapist		Therapist		Dietician		Technician		Pharmacist		Technician		Hygenist		Audiolog't		Optomet't		Tech		Tech		Tech		Mach.Tech		Dentist		Podiatrist		Psycholg't		Secy's		Clerical		(to CMO)		Chap'n,etc				MD		Providers		Providers		Nurses		Other		Total FTE		Staff												Total		Total		All Other		Admin.		Total		Total

		Community Based Outpatient Clinics																																																																																																																								Providers		Nurses		Clinical Staff		Staff		Non-prov		Clinic

		Binghampton		8,075		2,309		3.50		0.10		3.5																										2						1		3						2																																						5								3.5		2.0		5.5		4.0		7.0		16.5		11.0		5.1		453		2.0		1,583		Binghampton		5.5		4.0		2.0		5.0		11.0		16.5		2.0				2

		Capitola		1,400		359		3.90		0.00		0.1																												1				1.5																																																						0.1		1.0		1.1		1.5		0.0		2.6		1.5		0.9		399		1.4		1,556		Capitola		1.1		1.5		0.0		0.0		1.5		2.6		1.4

		Childress										3.0																										3						7																																		3										2										3.0		3.0		6.0		7.0		5.0		18.0		12.0		5.4		n/a		2.0				Capitola		6.0		7.0		3.0		2.0		12.0		18.0		2.0

		Farmington		10,157		1,938		5.24		(0.34)		1.0																										1						1		1																																1																				1.0		1.0		2.0		2.0		1.0		5.0		3.0		1.8		1,077		1.5		5,643		Farmington		2.0		2.0		1.0		0.0		3.0		5.0		1.5

		Hackensack		8,100		3,600		2.25		0.42		2.0						0.2																				2		1																2				0.2														2																								2.2		3.0		5.2		0.0		4.2		9.4		4.2		4.6		783		0.8		1,761		Hackensack		5.2		0.0		4.2		0.0		4.2		9.4		0.8

		Joliet, Illinois		5,080		1,883		2.70		0.31		1.7																												2				2																				1														2												3								1.7		2.0		3.7		2.0		6.0		11.7		8.0		3.3		571		2.2		1,539		Joliet, Illinois		3.7		2.0		3.0		3.0		8.0		11.7		2.2

		Lorain		4,318		1,488		2.90		0.26		1.0																																		1						1																										1																				1.0		0.0		1.0		1.0		2.0		4.0		3.0		1.0		1,488		3.0		4,318		Lorain		1.0		1.0		2.0		0.0		3.0		4.0		3.0

		*Myrtle Beach		15,532		3,242		4.79		(0.23)		3.0						1																				1						2		2						1												1														1												2								4.0		1.0		5.0		4.0		5.0		14.0		9.0		4.8		675		1.8		3,236		*Myrtle Beach		5.0		4.0		3.0		2.0		9.0		14.0		1.8

		Prestonsburg		12,048		2,862		4.21		(0.08)		2.4																												0.7						2.1						0.9						0.2						1																																		2.4		0.7		3.1		2.1		2.1		7.3		4.2		3.0		967		1.4		4,070		Prestonsburg		3.1		2.1		2.1		0.0		4.2		7.3		1.4

		Sayre		19,854		3,985		4.98		(0.28)		4.0		0.3				0.1																										4																0.8		1				2						0.6				1																						4.4		0.0		4.4		4.0		5.4		13.8		9.4		4.4		906		2.1		4,512		Sayre		4.4		4.0		5.4		0.0		9.4		13.8		2.1

		Superior		13,630		3,279		4.16		(0.06)		4.0						1																						1				4								2								0.2				2														3												9								5.0		1.0		6.0		4.0		16.2		26.2		20.2		5.8		565		3.4		2,350		Superior		6.0		4.0		7.2		9.0		20.2		26.2		3.4

		Wyandotte										1.0																										2																																																												1.0		2.0		3.0		0.0		0.0		3.0		0.0		2.6		n/a

		Total:		98,194																																																																																																														788		2.0		3,057		Average		4.0		2.9		3.0		1.9		7.8				2.0

		*Average:						3.9																																																																																																								small		739				3056.8306502154		CBOCs		1.0		0.7		0.7		0.5		1.9				1.9

		* Myrtle Beach data excluded from visit ratios as good data was not available.																																																																																																														laaaaarge		838						Industry		1.0		1.0		1.0		1.8		3.9				3.9

		Satellite Outpatient Clinics																																																																																																																						Satellite Outpatient Clinics

		Boston		148,500		17,156		8.66		(1.22)		7.5																										7.1						7		3						2																										6.4																				7.5		7.1		14.6		10.0		8.4		33.0		18.4		13.1		1,307		1.3		11,310		Boston		14.6		10.0		8.4		0.0		18.4		33.0		1.3

		Canton		39,832		8,500		4.69		(0.20)		4.8		3.5				1																						3						3.75						4												1				1				1						10								2		20										9.3		3.0		12.3		3.8		39.0		55.0		42.8		11.7		730		3.5		3,419		Canton		12.3		3.8		19.0		20.0		42.8		55.0		3.5

		Columbus		136,728		16,813		8.13		(1.08)		22.3						3.8						0.8														6.6		1				25.2		3.6				0.7		10.8						2.9		0.3		7.1		8.5		6.8		8.6		0.4		0.8		6.3		3.6		5.6				4		1.1						110.2								26.9		7.6		34.5		28.8		177.7		241.0		206.5		33.0		510		6.0		4,146		Columbus		34.5		28.8		67.5		110.2		206.5		241.0		6.0

		El Paso		126,931		14,597		8.70		(1.23)		11.4				3.1		5		1		0.3		1.8		0.7												0.7		0				22.3		4.6				1.4		8.2				0.6		1		1		4.2		8.6		9.6		5.3		1				4.6		2.5		4.7		2		3		2		2				53.8								23.3		0.7		24.0		26.9		115.5		166.4		142.4		23.9		612		5.9		5,320		El Paso		24.0		26.9		61.7		53.8		142.4		166.4		5.9

		*Fort Worth		52,586		9,695		5.42		(0.39)		8.0		2		1																						2		2				4.5																																																						11.0		4.0		15.0		4.5		0.0		19.5		4.5		14.2		683				3,703		*Fort Worth		15.0		4.5		0.0		0.0		4.5		19.5		0.3

		Knoxville		20,887		5,697		3.67		0.06		3.0						1																				0.5		2.7										1										1.7														3						4																		4.0		3.2		7.2		0.0		9.7		16.9		9.7		6.6		868		1.3		3,184		Knoxville		7.2		0.0		9.7		0.0		9.7		16.9		1.3

		Monterey		31,420		5,283		5.95		(0.52)		7.0																																7		3																												1																								7.0		0.0		7.0		10.0		1.0		18.0		11.0		7.0		755		1.6		4,489		Monterey		7.0		10.0		1.0		0.0		11.0		18.0		1.6

		Newington		105,860		13,704		7.72		(0.98)		8.8		4.5																								3.6						9						6.3		1.5												1																										5								13.3		3.6		16.9		9.0		13.8		39.7		22.8		16.2		848		1.4		6,553		Newington		16.9		9.0		8.8		5.0		22.8		39.7		1.4

		San Jose		61,498		6,338		9.70		(1.49)		6.1																										1								2																																																				6.1		1.0		7.1		2.0		0.0		9.1		2.0		6.9		919				8,913		San Jose		7.1		2.0		0.0		0.0		2.0		9.1		0.3

		Tulsa		41,691		7,974		5.23		(0.34)		5.0						2.4																						4				6.1		1						2		2		1								5														3								0.5		2		3								7.4		4.0		11.4		7.1		18.5		37.0		25.6		10.6		752		2.2		3,933		Tulsa		11.4		7.1		13.5		5.0		25.6		37.0		2.2

		Total:		765,933																																																																																																																		4,851		Total:		127.8		95.6		189.6		194.0		479.2

		*Average:						6.8																																																																																																										798		2.9				Average		16.0		11.9		23.7		24.3		59.9				2.4

		* Ft Worth  data excluded from staff / provider ratios as good data was not available.																																																																																																														not boston		742		2.9		5294.1		SOCs		1.0		0.7		1.5		1.5		3.7				3.7

																																																																																																																				1.9		5481.2		Industry		1.0		0.8		1.2		1.9		3.9				3.9

		VAMC Outpatient Clinic

		Columbia, SC		205,900		28,370		7.26		(0.86)		10.9																										8						19.5		3				7		4																																				14										10.9		8.0		18.9		22.5		25.0		66.4		47.5		17.3		1,642		2.5		11,916		Columbia, SC		18.9		22.5		11.0		14.0		47.5		66.4		2.5

		Fayetteville		102,558		15,308		6.70		(0.72)		9.9																										1						15		1																																												15								9.9		1.0		10.9		16.0		15.0		41.9		31.0		10.7		1,431		2.8		9,585		Fayetteville		10.9		16.0		0.0		15.0		31.0		41.9		2.8

		Hines		365,571		32,822		11.14		(1.85)																																																																																								n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		Hines		n/a		n/a		n/a		n/a		n/a		0.0		n/a		n/a

		Minneapolis		387,021		47,257		8.19		(1.10)		24.0		10.5																								8.5		3				48.2		56.8				12																																						6		6.5								34.5		11.5		46.0		105.0		24.5		175.5		129.5		43.7		1,081		2.8		8,856		Minneapolis		46.0		105.0		12.0		12.5		129.5		175.5		2.8

		Palo Alto		169,473		27,744		6.11		(0.56)																																																																																								n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		Palo Alto		n/a		n/a		n/a		n/a		n/a		0.0		n/a		n/a

		Salisbury		127,316		19,130		6.66		(0.70)		6.5				3		3.6		1.7										0.7		0.8		1.6				2		7				9.5								2												1																								7		8								17.9		9.0		26.9		9.5		18.0		54.4		27.5		25.1		762		1.0		5,072		Salisbury		26.9		9.5		3.0		15.0		27.5		54.4		1.0

		Tucson		265,862		26,833		9.91		(1.54)		7.0																										5		5				7		8						6																																				4		4				8				7.0		10.0		17.0		15.0		22.0		54.0		37.0		15.0		1,789		2.2		17,724		Tucson		17.0		15.0		6.0		16.0		37.0		54.0		2.2

		Washington, D.C.		320,161		34,065		9.40		(1.41)		14.4		3																								4		4				10		3				2		2		2										4																						1				8.5								17.4		8.0		25.4		13.0		19.5		57.9		32.5		23.8		1,431		1.3		13,452		Washington, D.C.		25.4		13.0		11.0		8.5		32.5		57.9		1.3

		Total:		1,943,862																																																																																																														1,356		2.1		11,101																		2.1

		*Average:						8.2																																																																																																												2.1		11,101		Average		24.2		30.2		7.2		13.5		50.8		75.0		2.1		75.0

		* Hines data excluded from all provider ratios as good data was not available.																																																																																																																						SOCs		1.0		1.2		0.3		0.6		2.1				2.1		3.1

		* Palo Alto data excluded from all provider ratios as good data was not available.																																																																																																																						Industry		1.0		0.8		1.2		1.9		3.9				3.9

		* Salisbury data excluded from examination room ratios as good data was not available.

		Childress

		Wyandotte

		*Myrtle Beach		n/a





Sheet2

		Type Clinic		Visits per Provider

		Observed in sample		Visits per Provider

		VHA Guideline

		Hospital OPCs		12,595		None

		SOCs

		4,851		based on 13 providers / 25,000 visits

		1,923

		CBOCs

		All CBOCs

		Under 10,000 visits per year

		Over 10,000 visits per year

		3,057

		2,151

		3,962		based on 1.5 providers / 3,000 visits

		2,000





waait-exam

		Site Visited		Providers		Exam Rms.		Ratio		Waiting Time to

				# FTEs		# Rooms		Ex Rms.: Prov		See Provider

		Clinics with 1.5 or Less Exam Rooms per Provider

		Minneapolis		46.0		34		0.7		27						Regression Statistics

		Wyandotte		3.0		4		1.3		13

		Fayetteville		10.9		15		1.4		24						Multiple R		0.399

		Canton		12.3		17		1.4		20						R Square		0.159

		Hackensack		5.2		8.0		1.5		21

								Average:		21

		Clinics with 1.5 to 2.0  Exam Rooms per Provider

		Washington, D.C.		25.4		36		1.4		29

		Binghampton		5.5		9.0		1.6		12						Regression Statistics

		Newington		16.9		28		1.7		12						Multiple R		0.150

		Knoxville		7.2		12		1.7		24						R Square		0.023

		Tulsa		11.4		20		1.8		23

		Myrtle Beach		5.0		9.0		1.8		16

		Capitola		1.1		2.0		1.8		7

		Superior		6.0		11.0		1.8		22

		Columbia		18.9		36		1.9		33

		Prestonsburg		3.1		6.0		1.9		32

		Lorain		1.0		2.0		2.0		18

		Childress		6.0		12.0		2.0		16

								Average:		20

		Clinics with 2.1 to 2.5  Exam Rooms per Provider

		Boston		14.6		32		2.2		17						Regression Statistics

		Sayre		4.4		10.0		2.3		25						Multiple R		0.021

		Tucson		17.0		40		2.4		17						R Square		0.000

		Monterey		7.0		17		2.4		17						Adjusted R Square		-0.125

		Fort Worth		15.0		38		2.5		24

								Average:		20						Standard Error		0.548

		Clinics with Greater than 2.5  Exam Rooms per Provider

		Joliet, Illinois		3.7		11.0		3.0		17						Observations		10.000

		Farmington		2.0		6.0		3.0		16

		Columbus		34.5		110		3.2		19

		El Paso		24.0		83		3.5		23

		San Jose		7.1		25		3.5		11

								Average:		17						Regression Statistics

																Multiple R		0.2521850603

																R Square		0.0635973047





exam

				Site Visited		Providers		Exam Rms		Ratio		Total Visit														Wait Area		Ancil. Area		Ancil. Loc.

						# FTEs		# Rooms		Ex Rms: Prov		Time														Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		5.5		9		1.6		34														300

		c		Capitola		1.1		2		1.8		33														250		0		n/a

		c		Childress		6.0		12		2.0		32														n/a		n/a		n/a

		c		Farmington		2.0		6		3.0		46														400

		c		Hackensack		5.2		8		1.5		45														350

		c		Joliet, Illinois		3.7		11		3.0		33														350

		c		Lorain		1.0		2		2.0		39														400				n/a

		c		Myrtle Beach		5.0		9		1.8		34														400		n/a

		c		Prestonsburg		3.1		6		1.9		43														400

		c		Sayre		4.4		10		2.3		43														600

		c		Superior		6.0		11		1.8		39														400		1,950		yes

		c		Wyandotte		3.0		4		1.3		48														300

										Average:		39

				Satellite Outpatient Clinics

		s		Boston		14.6		32		2.2		41														350

		s		Canton		12.3		17		1.4		41														1,000

		s		Columbus		34.5		110		3.2		37														1,200

		s		El Paso		24.0		83		3.5		47														400		3,800		yes

		s		Fort Worth		15.0		38		2.5		43														1,600				yes

		s		Knoxville		7.2		12		1.7		40														400

		s		Monterey		7.0		17		2.4		35														450		5,534		yes

		s		Newington		16.9		28		1.7		42														400		10,000		no

		s		San Jose		7.1		25		3.5		31														2,000		19,512		yes

		s		Tulsa		11.4		20		1.8		43														1,200

										Average:		40

				Hospital Based Outpatient Clinics

		v		Columbia, SC		18.9		36		1.9		54														2,500				no

		v		Fayetteville		10.9		15		1.4		43														400

		v		Hines		n/a		n/a		n/a		56														350

		v		Minneapolis		46.0		34		0.7		46														400

		v		Palo Alto		n/a		27		n/a		47														400		12,717

		v		Salisbury		26.9		n/a		n/a		47														350

		v		Tucson		17.0		40		2.4		37														400

		v		Washington, D.C.		25.4		36		1.4		51														400

										Average:		48





spacecomps

		Clinic Area -- Square Feet per Visit

				Square Feet		Visits		Square feet

				per Provider		per Provider		per Visit

		Computation of Industry Standards -- Square Feet per Visit

		Multi-Specialty Group		1,867		4,697		0.4

		Single Speciality Group		1,711		4,697		0.4

		Industry		1,867		4,697		0.4

		Managed Care		1,555		4,697		0.3

		VHA  Hospital Based OPCs		4,380		11,394		0.4

		Satellite Outpatient Clinics		3,268		4,166		0.8

		Community Based Outpatient Clinics		1,646		2,884		0.6

		CBOCs with less than 10,000 visits		1,297		1,998		0.6

		CBOCs with greater than 10,000 visits		2,178		3,771		0.6





chart visits & uniques

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Uniques

Reported Visits

Predicted Visits

Outpatient Clinics

Uniques Used to Predict Visits
 Visits = 8.3 x # of Uniques
(R Square = .93)
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uv-small chart

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso



Uniques

Visits (Reported)

Visits (Predicted)

Outpatient Clinics with Less than 6,000 Uniques

Visits

Uniques Used to Predict Visits for Small Clinics (under 6,000 Uniques)
Visits = 4.3 x (# Uniques)
Correlation, R Square = .8
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uv-large clinics

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Uniques

Visits (Reported)

Visits (Predicted)

Outpatient Clinics over 6,000 Uniques

Visits

Uniques Used to Predict Visits for Medium to Large Clinics (over 6,000 uniques)
Visits = 9.5 x (# Uniques) - 29,600
Correlation, R Square = .9
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uv-table

						Guideline		CBOC Guideline

		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of

		#		Predicted #		Providers		#		Predicted #		Providers		#		Predicted #		Providers

		500		1,850		16.1		26,000		208,000		839.5		52,000		416,000		1678.9

		2,000		7,400		64.6		28,000		224,000		904.0		54,000		432,000		1743.5

		4,000		26,400		129.1		30,000		240,000		968.6		56,000		448,000		1808.1

		6,000		39,600		193.7		32,000		256,000		1033.2		58,000		464,000		1872.7

		8,000		52,800		258.3		34,000		272,000		1097.8		60,000		480,000		1937.2

		10,000		66,000		322.9		36,000		288,000		1162.3		62,000		496,000		2001.8

		12,000		79,200		387.4		38,000		304,000		1226.9		64,000		512,000		2066.4

		14,000		92,400		452.0		40,000		320,000		1291.5		66,000		528,000		2131.0

		16,000		105,600		516.6		42,000		336,000		1356.1		68,000		544,000		2195.5

		18,000		118,800		581.2		44,000		352,000		1420.6		70,000		560,000		2260.1

		20,000		160,000		645.7		46,000		368,000		1485.2		72,000		576,000		2324.7

		22,000		176,000		710.3		48,000		384,000		1549.8		74,000		592,000		2389.3

		24,000		192,000		774.9		50,000		400,000		1614.4		76,000		608,000		2453.8

				8.365		31





act vs pred visits

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Clinic

Actual Visits

Predicted Visits

Clinic

Visits

Actual Visits and Predicted Visits
based on Number of Uniques
Below 6,000 uniques: Visits = (4.32 x # uniques)
6,000 and above uniques = [(9.5 x # uniques) -29,618]
Correlation (R square) = .95

1.4
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8.075

8075

8543.3

8.1

8100

13320

13.63

13630

12132.3

15.532

15532

11995.4

12.048

12048

10589.4

4.318

4318

5505.6

19.854

19854

14744.5

10.157

10157

7170.6

136.728

136728

110965.8

126.931

126931

96340.2

20.887

20887

37600.2

39.832

39832

56100

52.586

52586

63987

41.691

41691

52628.4

31.42

31420

34867.8

105.86

105860

90446.4

61.498

61498

41830.8

148.5

148500

113229.6

127.316

127316

153040

102.558

102558

122464

387.021

387021

378056

205.9

205900

226960

320.161

320161

272520

265.862

265862

214664

169.473

169473

221952

365.571

365571

262576



uv all reg

		SUMMARY OUTPUT				uniques to visits (all locations)

		Regression Statistics

		Multiple R		0.967

		R Square		0.935

		Adjusted R Square		0.898

		Standard Error		29134.823

		Observations		28.000

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1.000		330544655125.286		330544655125.286		389.408		0.000

		Residual		27.000		22918623798.821		848837918.475

		Total		28.000		353463278924.107

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		0.000

		X Variable 1		8.365		0.312		26.854		0.000		7.726		9.005		7.726		9.005





uv small reg

		SUMMARY OUTPUT				uniques to visits (small below 6,000)

		Regression Statistics

		Multiple R		0.882

		R Square		0.778

		Adjusted R Square		0.687

		Standard Error		3972.599

		Observations		12.000

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1.000		609087585.733		609087585.733		38.595		0.000

		Residual		11.000		173597008.517		15781546.229

		Total		12.000		782684594.250

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		0.000

		X Variable 1		4.322		0.344		12.578		0.000		3.566		5.079		3.566		5.079





Sheet1

		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.9977450899

		R Square		0.9954952644

		Adjusted R Square		0.9953220053

		Standard Error		838.8337723567

		Observations		28

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		4042919120.58546		4042919120.58546		5745.703865801		4.88528322580953E-32

		Residual		26		18294694.5387985		703642.097646095

		Total		27		4061213815.12426

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		1596.6325514386		217.9724551733		7.3249280519		0.0000000887		1148.5834594207		2044.6816434564		1148.5834594207		2044.6816434564

		X Variable 1		0.1201598132		0.001585213		75.8004212772		4.88528322580952E-32		0.1169013591		0.1234182673		0.1169013591		0.1234182673





chartmatrix

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf		Ratio		Ann. Visits		Ratio		Uniques		Providers				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		#		Adjusted				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Capitola		1.4		1.1		2.6		3.7		2.4		1,400		1,273		359		0.9		0.6		399		1,400		3.9		1,328		5.13%		1,207				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Joliet, Illinois		5.1		3.7		11.7		15.4		3.2		5,080		1,373		1,883		3.3		3.1		571		5,080		2.7		6,967		-37.15%		1,883				2.7		7,264		1.4		1,963		11		3.0		180

		c		Binghampton		8.1		5.5		16.5		22.0		3.0		8,075		1,468		2,309		5.1		3.8		453		8,075		3.5		8,543		-5.80%		1,553				3.5		8,128		1.0		1,478		9		1.6

		c		Hackensack		8.1		5.2		9.4		14.6		1.8		8,100		1,558		3,600		4.6		5.9		783		8,100		2.3		13,320		-64.44%		2,562				2.3		4,000		0.5		769		8		1.5		350

		c		Superior		13.6		6.0		26.2		32.2		4.4		13,630		2,272		3,279		5.8		5.3		565		13,630		4.2		12,132		10.99%		2,022				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		c		Myrtle Beach		15.5		5.0		14.0		19.0		2.8		15,532		3,106		3,242		4.8		5.3		675		15,532		4.8		11,995		22.77%		2,399				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		7.3		10.4		2.4		12,048		3,886		2,862		3.0		4.7		967		12,048		4.2		10,589		12.11%		3,416				4.2		5,500		0.5		1,774		6		1.9

		c		Lorain		4.3		1.0		4.0		5.0		4.0		4,318		4,318		1,488		1.0		2.4		1,488		4,318		2.9		5,506		-27.50%		5,506				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Sayre		19.9		4.4		13.8		18.2		3.1		19,854		4,512		3,985		4.4		6.5		906		19,854		5.0		14,745		25.74%		3,351				5.0		11,620		0.6		2,641		10		2.3

		c		Farmington		10.2		2.0		5.0		7.0		2.5		10,157		5,079		1,938		1.8		3.2		1,077		10,157		5.2		7,171		29.40%		3,585				5.2		4,000		0.4		2,000		6		3.0

		s		Columbus		136.7		34.5		241.0		275.5		7.0		136,728		3,963		16,813		33.0		27.3		510		136,728		8.1		110,966		18.84%		3,216				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		166.4		190.4		6.9		126,931		5,289		14,597		23.9		23.7		612		126,931		8.7		96,340		24.10%		4,014				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Knoxville		20.9		7.2		16.9		24.1		2.3		20,887		2,901		5,697		6.6		9.3		868		20,887		3.7		37,600		-80.02%		5,222				3.7		18,260		0.9		2,536		12		1.7

		s		Canton		39.8		12.3		55.0		67.3		4.5		39,832		3,252		8,500		11.7		13.8		730		39,832		4.7		56,100		-40.84%		4,580				4.7		43,328		1.1		3,537		17		1.4

		s		Fort Worth		52.6		15.0		n/a		n/a		n/a		52,586		3,506		9,695		14.2		15.8		683		52,586		5.4		63,987		-21.68%		4,266				5.4		41,000		0.8		2,733		38		2.5						yes

		s		Tulsa		41.7		11.4		37.0		48.4		3.2		41,691		3,657		7,974		10.6		13.0		752		41,691		5.2		52,628		-26.23%		4,617				5.2		44,977		1.1		3,945		20		1.8

		s		Monterey		31.4		7.0		18.0		25.0		2.6		31,420		4,489		5,283		7.0		8.6		755		31,420		5.9		34,868		-10.97%		4,981				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		39.7		56.6		2.4		105,860		6,273		13,704		16.2		22.3		848		105,860		7.7		90,446		14.56%		5,360				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		San Jose		61.5		7.1		n/a		n/a		n/a		61,498		8,662		6,338		6.9		10.3		919		61,498		9.7		41,831		31.98%		5,892				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Boston		148.5		14.6		33.0		47.5		2.3		148,500		10,206		17,156		13.1		27.9		1,307		148,500		8.7		113,230		23.75%		7,782				8.7		102,500		0.7		7,045		32		2.2

		v		Salisbury		127.3		26.9		54.4		81.3		2.0		127,316		4,733		19,130		25.1		31.1		762		127,316		6.7		153,040		-20.20%		5,689				6.7		228,887		1.8		8,509		n/a

		v		Fayetteville		102.6		10.9		41.9		52.8		3.8		102,558		9,409		15,308		10.7		24.9		1,431		102,558		6.7		122,464		-19.41%		11,235				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		175.5		221.5		3.8		387,021		8,414		47,257		43.7		76.8		1,081		387,021		8.2		378,056		2.32%		8,219				8.2		292,828		0.8		6,366		34		0.7

		v		Columbia, SC		205.9		18.9		66.4		85.3		3.5		205,900		10,906		28,370		17.3		46.1		1,642		205,900		7.3		226,960		-10.23%		12,021				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Washington, D.C.		320.2		25.4		57.9		83.3		2.3		320,161		12,605		34,065		23.8		55.4		1,431		320,161		9.4		272,520		14.88%		10,729				9.4		181,498		0.6		7,146		44		1.7

		v		Tucson		265.9		17.0		54.0		71.0		3.2		265,862		15,639		26,833		15.0		43.6		1,789		265,862		9.9		214,664		19.26%		12,627				9.9		69,304		0.3		4,077		n/a

		v		Palo Alto		169.5		n/a		n/a		n/a		n/a		169,473		n/a		27,744		n/a		45.1				169,473		6.1		221,952		-30.97%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a		n/a		365,571		n/a		32,822		n/a		53.4				365,571		11.1		262,576		28.17%						11.1		211,406		0.6		n/a		n/a

				Total:		2,808		332		1,168		1,477				2,807,989				362,231								2,807,989		6.14												1,109,223						129

				*Average:										3.3																						5,305				8.2				0.6		5,068				1.4

				* Hines data excluded from all provider ratios as good data was not available.																								-29618.1584067657		7.27

				* Palo Alto data excluded from all provider ratios as good data was not available.												VAMC		11,394								1,475		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.												SOC		4,677								792

																CBOC		3,862								788		7.75

				Childress												All		5,490								923

				Wyandotte												Not VAMCs		4,085								792

				*Myrtle Beach		n/a		5.0		6.0				1.2		n/a		n/a		n/a								n/a												n/a		3,465		n/a				9		1.8		144		n/a

																		3,862

														1.9230769231





uv-ratio (8.3) chart

		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton

		Hackensack		Hackensack

		Superior		Superior

		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg

		Lorain		Lorain

		Sayre		Sayre

		Farmington		Farmington

		Columbus		Columbus

		El Paso		El Paso

		Knoxville		Knoxville

		Canton		Canton

		Fort Worth		Fort Worth

		Tulsa		Tulsa

		Monterey		Monterey

		Newington		Newington

		San Jose		San Jose

		Boston		Boston

		Salisbury		Salisbury

		Fayetteville		Fayetteville

		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.

		Tucson		Tucson

		Palo Alto		Palo Alto

		Hines		Hines



Actual Visits

Predicted Visits

Clinics

Visits

Actual Visits & Predicted Visits
Predicted Visits = 8.3 x # of Uniques
Correlation (R Square) = .93
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chart-freq of visits

		Military Accounting System

		McLemore and Dozier

		White, Williams, and Greenberg

		Zalta

		Group Health -- under 65

		Barnett and Mayer

		U.S. Public Health Service Data

		Group Health -- Medicare

		VHA  -- 1999 survey of 28 sites (mean)

		VHA  -- 1999 survey of 28 sites (regression coefficient)

		U.S. Statistical Abstract  - Medicare



Sources

Visits per Beneficiary/Unique

Comparing Frequency of Visits within Industry and VHA
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beneficiaries

		

		Military Accounting System		2.0

		McLemore and Dozier		2.9

		White, Williams, and Greenberg		3.0

		Zalta		3.2

		Group Health -- under 65		3.6

		Barnett and Mayer		5.0

		U.S. Public Health Service Data		5.3

		Group Health -- Medicare		7.0

		VHA  -- 1999 survey of 28 sites (mean)		7.7

		VHA  -- 1999 survey of 28 sites (regression coefficient)		8.3

		U.S. Statistical Abstract  - Medicare		8.9





freq

				Visits per Provider per Year

		PacifiCare of Texas		5,000

		American Medical Association		4,935

		American Medical Association		4,155				88.4

		Average		4,697

										VAMC		11,991

		SOC		190		24.77

		CBOC		3		1,570.29

		Average		96		48.77

						0.00

		Ratio VHA to Industry Visit (length of time)

								3.6		75		270				379.3258426966

								7		25		175				848.0898876404

												445

				Clinic Area -- Square Feet per Visit

						Square Feet		*Visits		Square feet

						per Provider		per Provider		per Visit

				Computation of Industry Standards -- Square Feet per Visit

				Multi-Specialty Group		1,867		4,697		0.4

				Single Speciality Group		1,711		4,697		0.4

				Industry		1,867

				Managed Care		1,555

				Comparison of VHA Averages with Industry Standard

						Square feet

						per Visit

				VHA  Hospital Based OPCs		0.4

				Satellite Outpatient Clinics		0.8

				Community Based Outpatient Clinics		0.7

				Industry Standard		0.4





Panel

		

								Panel Adjusted to

				Industry		Annual Visits		7.7 Annual Visits

		Industry Benchmarks		Panel Size		per Beneficiary		per Unique						848.0898876404

		Adjustment for Annual visit Frequency

		PacifiCare of Texas		1,800		2.8		655

		Ambulatory Care Advisory Group		1,500		4.5		867				64.34%

		Marion Merrill Dow		1,350		4.5		780				2290.03%

		Average Industry Panel Size		1,550				767				159283.06%

		Industry Benchmarks		Industry		Adjustment for		Industry		Actual VHA

		Adjustment for Longer Patient Visit		Panel Size (Adj)		Longer Visit		Benchmark		Panel Size

		VAMC		767		1.00		767		1,261

		SOC		767		24.77		31		740

		CBOC		767		1,570.29		0		779

		Comparison VHA Panel Size

		vs

		Industry Benchmarks

		VAMC				767

		SOC				31

		CBOC				0

						2.7777777778
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chart-VAMC providers

		Columbia, SC

		Fayetteville

		Minneapolis

		Salisbury

		Tucson

		Washington, D.C.



Panel Size

Hospital OPCs

Panel Size

Panel Size for Hospital OPCs in Survey

1502.6483050848

1404.4036697248

1027.3260869565

711.1524163569

1578.4117647059

1341.1417322835
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Actual Clinic Staff
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Sheet3

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf				Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs				Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		8.1		5.5		11.0		16.5		14.0		2.0		8,075		1,468		2,309		5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Capitola		1.4		1.1		1.5		2.6		5.0		1.4		1,400		1,273		359		0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Farmington		10.2		2.0		3.0		5.0		9.0		1.5		10,157		5,079		1,938		1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Hackensack		8.1		5.2		4.2		9.4		18.0		0.8		8,100		1,558		3,600		4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Joliet, Illinois		5.1		3.7		8.0		11.7		9.0		2.2		5,080		1,373		1,883		3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Lorain		4.3		1.0		3.0		4.0		9.0		3.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Myrtle Beach		15.5		5.0		9.0		14.0		18.0		1.8		15,532		3,106		3,242		4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		4.2		7.3		14.0		1.4		12,048		3,886		2,862		3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Sayre		19.9		4.4		9.4		13.8		23.0		2.1		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		c		Superior		13.6		6.0		20.2		26.2		18.0		3.4		13,630		2,272		3,279		5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		s		Boston		148.5		14.6		18.4		33.0		104.0		1.3		148,500		10,206		17,156		13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		Canton		39.8		12.3		42.8		55.0		50.0		3.5		39,832		3,252		8,500		11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Columbus		136.7		34.5		206.5		241.0		104.0		6.0		136,728		3,963		16,813		33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		142.4		166.4		90.0		5.9		126,931		5,289		14,597		23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Knoxville		20.9		7.2		9.7		16.9		32.0		1.3		20,887		2,901		5,697		6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Monterey		31.4		7.0		11.0		18.0		32.0		1.6		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		22.8		39.7		81.0		1.4		105,860		6,273		13,704		16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		Tulsa		41.7		11.4		25.6		37.0		50.0		2.2		41,691		3,657		7,974		10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		v		Columbia, SC		205.9		18.9		47.5		66.4		176.0		2.5		205,900		10,906		28,370		17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Fayetteville		102.6		10.9		31.0		41.9		95.0		2.8		102,558		9,409		15,308		10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		129.5		175.5		293.0		2.8		387,021		8,414		47,257		43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

		v		Salisbury		127.3		26.9		27.5		54.4		117.0		1.0		127,316		4,733		19,130		25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		37.0		54.0		167.0		2.2		265,862		15,639		26,833		15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Washington, D.C.		320.2		25.4		32.5		57.9		212.0		1.3		320,161		12,605		34,065		23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

				Total:		2,159		310		858		1,168						2,158,861				285,632												2,158,861		5.81												873,994						149

				*Average:												2.3																										7,285				7.6				0.7		4,908				1.5

				* Hines data excluded from all provider ratios as good data was not available.																														-29618.1584067657		7.29

				* Palo Alto data excluded from all provider ratios as good data was not available.														VAMC		10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.														SOC		4,851						805		4,851		SOC		0

																		CBOC		3,057								3,057		CBOC		826		7.56

				Childress														All		5,441										VAMC		1,356

				Wyandotte														Not VAMCs		3,826												933

				*Myrtle Beach		n/a		5.0		6.0						1.2		n/a		n/a		n/a										792		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																				3,245

		v		Palo Alto		169.5		n/a		n/a		n/a				n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a				n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																1.9230769231





staffing

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf				Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs				Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		8.1		5.5		16.5		22.0		14.0		3.0		8,075		1,468		2,309		5.5		420		1,468		4,726.0		420		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Capitola		1.4		1.1		2.6		3.7		5.0		2.4		1,400		1,273		359		1.1		326		1,273		734.7		326		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Farmington		10.2		2.0		5.0		7.0		9.0		2.5		10,157		5,079		1,938		2.0		969		5,079		3,966.6		969		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Hackensack		8.1		5.2		9.4		14.6		18.0		1.8		8,100		1,558		3,600		5.2		692		1,558		7,368.3		692		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Joliet, Illinois		5.1		3.7		11.7		15.4		9.0		3.2		5,080		1,373		1,883		3.7		509		1,373		3,854.1		509		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Lorain		4.3		1.0		4.0		5.0		9.0		4.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Myrtle Beach		15.5		5.0		14.0		19.0		18.0		2.8		15,532		3,106		3,242		5.0		648		3,106		6,635.6		648		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		7.3		10.4		14.0		2.4		12,048		3,886		2,862		3.1		923		3,886		5,857.8		923		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Sayre		19.9		4.4		13.8		18.2		23.0		3.1		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		c		Superior		13.6		6.0		26.2		32.2		18.0		4.4		13,630		2,272		3,279		6.0		547		2,272		6,711.3		547		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		s		Boston		148.5		14.6		33.0		47.5		104.0		2.3		148,500		10,206		17,156		14.6		1,179		10,206		553.9		1,179		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		Canton		39.8		12.3		55.0		67.3		50.0		4.5		39,832		3,252		8,500		12.3		694		3,252		274.4		694		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Columbus		136.7		34.5		241.0		275.5		104.0		7.0		136,728		3,963		16,813		34.5		487		3,963		542.8		487		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		166.4		190.4		90.0		6.9		126,931		5,289		14,597		24.0		608		5,289		471.3		608		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Fort Worth		52.6		15.0		n/a		n/a		54.0		n/a		52,586		3,506		9,695		15.0		646		3,506		313.0		646		52,586		5.4		80,639		-53.35%		5,376				5.4		41,000		0.8		2,733		38		2.5						yes

		s		Knoxville		20.9		7.2		16.9		24.1		32.0		2.3		20,887		2,901		5,697		7.2		791		2,901		183.9		791		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Monterey		31.4		7.0		18.0		25.0		32.0		2.6		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		39.7		56.6		81.0		2.4		105,860		6,273		13,704		16.9		812		6,273		442.5		812		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		San Jose		61.5		7.1		n/a		n/a		36.0		n/a		61,498		8,662		6,338		7.1		893		8,662		204.6		893		61,498		9.7		52,717		14.28%		7,425				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Tulsa		41.7		11.4		37.0		48.4		50.0		3.2		41,691		3,657		7,974		11.4		699		3,657		257.5		699		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		v		Columbia, SC		205.9		18.9		66.4		85.3		176.0		3.5		205,900		10,906		28,370		18.9		1,503		10,906		46.1		1,503		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Fayetteville		102.6		10.9		41.9		52.8		95.0		3.8		102,558		9,409		15,308		10.9		1,404		9,409		24.9		1,404		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		175.5		221.5				3.8		387,021		8,414		47,257		46.0		1,027		8,414		76.8		1,027		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

		v		Salisbury		127.3		26.9		54.4		81.3		117.0		2.0		127,316		4,733		19,130		26.9		711		4,733		31.1		711		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		54.0		71.0		167.0		3.2		265,862		15,639		26,833		17.0		1,578		15,639		43.6		1,578		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Washington, D.C.		320.2		25.4		57.9		83.3				2.3		320,161		12,605		34,065		25.4		1,341		12,605		55.4		1,341		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

				Total:		2,273		332		1,168		1,477						2,272,945				301,665												2,272,945		5.95												873,994						149

				*Average:												3.3																										7,217				7.6				0.7		4,908				1.5

				* Hines data excluded from all provider ratios as good data was not available.																														-29618.1584067657		7.33

				* Palo Alto data excluded from all provider ratios as good data was not available.														VAMC		10,284						VAMC		10,284		VAMC		1,261		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.														SOC		4,851						SOC		190		SOC		740

																		CBOC		3,057						CBOC		3		CBOC		779		7.53

				Childress														All		5,490						All		5,490		VAMC		1,261

				Wyandotte														Not VAMCs		4,052						Not VAMCs		4,052				868

				*Myrtle Beach		n/a		5.0		6.0						1.2		n/a		n/a		n/a										750		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																				3,245

		v		Palo Alto		169.5		n/a		n/a		n/a				n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a				n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																1.9230769231





staffing table

						Guideline		CBOC Guideline

		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of

		#		Predicted #		Providers		#		Predicted #		Providers		#		Predicted #		Providers

		500		2,150		16.1		26,000		217,502		839.5		52,000		435,003		1678.9

		2,000		10,600		64.6		28,000		234,233		904.0		54,000		451,734		1743.5

		4,000		29,200		129.1		30,000		250,963		968.6		56,000		468,465		1808.1

		6,000		50,193		193.7		32,000		267,694		1033.2		58,000		485,196		1872.7

		8,000		66,924		258.3		34,000		284,425		1097.8		60,000		501,927		1937.2

		10,000		83,654		322.9		36,000		301,156		1162.3		62,000		518,658		2001.8

		12,000		100,385		387.4		38,000		317,887		1226.9		64,000		535,389		2066.4

		14,000		117,116		452.0		40,000		334,618		1291.5		66,000		552,120		2131.0

		16,000		133,847		516.6		42,000		351,349		1356.1		68,000		568,851		2195.5

		18,000		150,578		581.2		44,000		368,080		1420.6		70,000		585,581		2260.1

		20,000		167,309		645.7		46,000		384,811		1485.2		72,000		602,312		2324.7

		22,000		184,040		710.3		48,000		401,542		1549.8		74,000		619,043		2389.3

		24,000		200,771		774.9		50,000		418,272		1614.4		76,000		635,774		2453.8

				8.365		31

		Providers		SOCs		CBOCs						SOCs		CBOCs

		1		31		0				16		496		8

		2		62		1				17		527		8

		3		93		1				18		557		9

		4		124		2				19		588		9

		5		155		2				20		619		10

		6		186		3				21		650		10

		7		217		3				22		681		11

		8		248		4				23		712		11

		9		279		4				24		743		12

		10		310		5				25		774		12

		11		341		5				26		805		13

		12		372		6				27		836		13

		13		403		6				28		867		14

		14		434		7				29		898		14

		15		465		7				30		929		15





staff ratios

		Industry Benchmarks

		Ambulatory Care Production Indicators

				Multi-Specialty Groups						Family Practice

				Primary/Specialty Care						Single Specialty Care

		Indicator (per MD FTE)		Better		All				Better		All

		Primary Care MDs		0.6		0.69				1		1

		Nonsurgical Specialty MDs		0.3		0.25				*		*

		Surgical Specialty MDs		0.18		0.19				*		*

		Mid-Level Providers		0.17		0.2				0.23		0.27

		Total Support Staff		5.15		4.79				4.72		4.8

		Medical Receptionists		0.9		0.84				0.91		1

		Registered Nurses		0.45		0.46				*		0.54

		Licensed Practical Nurses		0.38		0.48				*		0.49

		Medical Asst/Nurse Aids		0.69		0.56				0.51		0.7

		Patients Per		1,688		2,365				*		3,774

		Physician Work RVUs		5,027		5,368				*		*

		Square Feet		1,860		1,867				1,634		1,866

				1.25		1.13				1		1

				2.42		2.34				1.42		2.73

				1.936		2.0707964602		0		1.42		2.73

		Industry Benchmarks

		Ambulatory Care Support Staff Indicators

				Multi-Specialty Groups						Family Practice

				Primary/Specialty Care						Single Specialty Care

		Total Support Staff

		Per MD Physician		3.90		3.72		0.00		3.90		4.21

		ADMINISTRATIVE FUNCTIONS		1.89		1.72				1.83		1.95

		General Administrative Staff		0.26		0.25				0.30		0.24

		Business Office Staff		0.67		0.67				0.81		0.78

		Managed Care Admin Staff		0.09		0.09				0.19		0.19

		Information Services Staff		0.11		0.11				0.19		0.19

		Housekeeping/Maint/Security		0.10		0.11				0.19		0.19

		Medical Receptionists		0.90		0.84				0.91		1.00

		Medical Secretaries/Transcribers		0.34		0.26				0.30		0.30

		Medical Records Staff		0.39		0.37				0.32		0.41

		CLINICAL FUNCTIONS		2.01		2.00				2.07		2.26				2.01		2.00		2.07		2.26

		Registered Nurses		0.45		0.46				0.54		0.54

		Licensed Practical Nurses		0.38		0.48				0.49		0.49

		Medical Asst/Nurse Aides		0.69		0.56				0.51		0.70

		Clinical Laboratory Staff		0.32		0.32				0.33		0.33

		Radiology/Imaging Staff		0.17		0.18				0.20		0.20

				3.90		3.72		0.00		3.90		4.21

		Nurses		0.83		0.94				1.03		1.03

		Other Clinical Staff		1.18		1.06				1.04		1.23





space2

				Site Visited		Ann. Visits		Uniques		Providers		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.						Staff		Prov & Stf				Ratio				Ratio				Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio

						#		#		# FTEs		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)						# FTEs		# FTEs				Staff:Prvdr				Visit:Prvdr				Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique

				Community Based Outpatient Clinics

		c		Binghampton		8,075		2,309		5.5		8,128		1.0		1,478		9		1.6												16.5		22.0		14.0		3.0				1,468				5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5

		c		Capitola		1,400		359		1.1		300		0.2		273		2		1.8		100		0		n/a						2.6		3.7		5.0		2.4				1,273				0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9

		c		Farmington		10,157		1,938		2.0		4,000		0.4		2,000		6		3.0												5.0		7.0		9.0		2.5				5,079				1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2

		c		Hackensack		8,100		3,600		5.2		4,000		0.5		769		8		1.5		350										9.4		14.6		18.0		1.8				1,558				4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3

		c		Joliet, Illinois		5,080		1,883		3.7		7,264		1.4		1,963		11		3.0		180										11.7		15.4		9.0		3.2				1,373				3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7

		c		Lorain		4,318		1,488		1.0		n/a		n/a		n/a		2		2.0		200				n/a						4.0		5.0		9.0		4.0				4,318				1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9

		c		Myrtle Beach		15,532		3,242		5.0		3,465		0.2		693		9		1.8		144		n/a								14.0		19.0		18.0		2.8				3,106				4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8

		c		Prestonsburg		12,048		2,862		3.1		5,500		0.5		1,774		6		1.9												7.3		10.4		14.0		2.4				3,886				3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2

		c		Sayre		19,854		3,985		4.4		11,620		0.6		2,641		10		2.3												13.8		18.2		23.0		3.1				4,512				4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0

		c		Superior		13,630		3,279		6.0		22,687		1.7		3,781		11		1.8		1,150		1,950		yes						26.2		32.2		18.0		4.4				2,272				5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2

				*Average:										0.7		1,708				2.1																		0.0																										0				3.9

												w/o capitola		0.8		1,887				2.4

		s		Boston		148,500		17,156		14.6		102,500		0.7		7,045		32		2.2												33.0		47.5		104.0		2.3				10,206				13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7

		s		Canton		39,832		8,500		12.3		43,328		1.1		3,537		17		1.4												55.0		67.3		50.0		4.5				3,252				11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7

		s		Columbus		136,728		16,813		34.5		106,086		0.8		3,075		110		3.2												241.0		275.5		104.0		7.0				3,963				33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1

		s		El Paso		126,931		14,597		24.0		109,644		0.9		4,569		83		3.5		4,000		3,800		yes						166.4		190.4		90.0		6.9				5,289				23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7

		s		Fort Worth		52,586		9,695		15.0		41,000		0.8		2,733		38		2.5						yes						n/a		n/a		54.0		n/a				3,506				14.2		683		3,703		313.0		683		52,586		5.4		80,639		-53.35%		5,376				5.4

		s		Knoxville		20,887		5,697		7.2		18,260		0.9		2,536		12		1.7												16.9		24.1		32.0		2.3				2,901				6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7

		s		Monterey		31,420		5,283		7.0		18,400		0.6		2,629		17		2.4		5,662		5,534		yes						18.0		25.0		32.0		2.6				4,489				7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9

		s		Newington		105,860		13,704		16.9		52,620		0.5		3,118		28		1.7		2,000		10,000		no						39.7		56.6		81.0		2.4				6,273				16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7

		s		San Jose		61,498		6,338		7.1		71,500		1.2		10,070		25		3.5		3,007		19,512		yes						n/a		n/a		36.0		n/a				8,662				6.9		919		8,913		204.6		919		61,498		9.7		52,717		14.28%		7,425				9.7

		s		Tulsa		41,691		7,974		11.4		44,977		1.1		3,945		20		1.8												37.0		48.4		50.0		3.2				3,657				10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2

				*Average:										0.84		4,326				2.4																		0.0																										0				6.8

										w/o boston and san jose				0.8		3,268		51.713%		2.3

		v		Columbia, SC		205,900		28,370		18.9		22,500		0.1		1,192		36		1.9		2,000				no						66.4		85.3		176.0		3.5				10,906				17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3

		v		Fayetteville		102,558		15,308		10.9		34,000		0.3		3,119		15		1.4												41.9		52.8		95.0		3.8				9,409				10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7

		v		Minneapolis		387,021		47,257		46.0		292,828		0.8		6,366		34		0.7												175.5		221.5				3.8				8,414				43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2

		v		Salisbury		127,316		19,130		26.9		228,887		1.8		8,509		n/a		n/a												54.4		81.3		117.0		2.0				4,733				25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7

		v		Tucson		265,862		26,833		17.0		69,304		0.3		4,077		40		2.4												54.0		71.0		167.0		3.2				15,639				15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9

		v		Washington, D.C.		320,161		34,065		25.4		181,498		0.6		7,146		36		1.4												57.9		83.3				2.3				12,605				23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4

				Total:		2,272,945		301,665		332		873,994						182														1,168		1,477																						2,272,945		5.95

				*Average:										0.6		5,068				1.56																		0.0																										0				7.5

				* Hines data excluded from all provider ratios as good data was not available.						w/o boston and san jose				0.4		4,379.8				1.6																																				-29618.1584067657		7.33

				* Palo Alto data excluded from all provider ratios as good data was not available.		VAMC																																				10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.		SOC																																				4,851						781		4,851		SOC		778

						CBOC																																				3,057								3,057		CBOC		826		7.53

				Childress		All																																				5,490										VAMC		1,356

				Wyandotte		Not VAMCs																																				4,052												923

				*Myrtle Beach		n/a		n/a		5.0		3,465		n/a				9		1.8		144		n/a								6.0						1.2				n/a												793		n/a												n/a

																																										3,245

		v		Palo Alto		169,473		27,744		n/a		68,800		0.4		n/a		n/a				1,815		12,717								n/a		n/a				n/a				n/a				n/a						45.1				169,473		6.1		230,764		-36.17%						6.1

		v		Hines		365,571		32,822		n/a		211,406		0.6		n/a		n/a														n/a		n/a				n/a				n/a				n/a						53.4				365,571		11.1		273,001		25.32%						11.1

												164.88%

																																						1.9230769231





opc-all staff

		Fayetteville		Fayetteville		Fayetteville

		Salisbury		Salisbury		Salisbury

		Tucson		Tucson		Tucson

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Minneapolis		Minneapolis		Minneapolis



Actual FTEs

Optimum non-provider ratio-3.9

Moderate non-provider ratio - 2.5

Hospitals Based OPCs

FTEs

Total Clinic FTEs (Providers and Non-Providers)

25.9

49

35

44.9

63.7

45.5

39

88.2

63

43.88

93.1

66.5

44.9

107.8

77

70.5

151.9

108.5



chart soc -- 3 total

		Monterey		Monterey		Monterey

		Knoxville		Knoxville		Knoxville

		Tulsa		Tulsa		Tulsa

		Canton		Canton		Canton

		Newington		Newington		Newington

		El Paso		El Paso		El Paso

		Columbus		Columbus		Columbus

		Boston		Boston		Boston



Actual FTEs

Optimum non-provider ratio - 3.9

Moderate non-provider ratio - 2.5

Satellite Outpatient Clinics

FTEs

Total Clinic FTEs (Providers and Non Providers)

8

39.2

28

16.9

44.1

31.5

29.9

58.8

42

51.25

63.7

45.5

30.675

98

70

139.5

102.9

73.5

212.2

117.6

84

22.95

122.5

87.5



staffing 2

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf		Uniques		Providers		Op. Staff		Mod Staf						Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs (Act.)		# FTEs (Act.)		# FTEs		#		# FTEs (Table)		# FTEs (Table)		# FTEs (Table)						Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Capitola		1.4		1.1		0.0		1.1		359		1		5		4		77.55%		5.0		0.0		1,400		1,273		359		0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Lorain		4.3		1.0		2.0		3.0		1,488		3		15		11		79.59%		9.0		2.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Binghampton		8.1		5.5		7.0		16.5		2,309		4		20		14		15.82%		14.0		1.3		8,075		1,468		2,309		5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Farmington		10.2		2.0		1.0		3.0		1,938		4		20		14		84.69%		9.0		0.5		10,157		5,079		1,938		1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Joliet, Illinois		5.1		3.7		6.0		9.7		1,883		4		20		14		50.51%		9.0		1.6		5,080		1,373		1,883		3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Prestonsburg		12.0		3.1		2.1		5.2		2,862		5		25		18		78.78%		14.0		0.7		12,048		3,886		2,862		3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Hackensack		8.1		5.2		4.2		9.4		3,600		6		29		21		68.03%		18.0		0.8		8,100		1,558		3,600		4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Myrtle Beach		15.5		5.0		5.0		10.0		3,242		6		29		21		65.99%		18.0		1.0		15,532		3,106		3,242		4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Superior		13.6		6.0		16.2		22.2		3,279		6		29		21		24.49%		18.0		2.7		13,630		2,272		3,279		5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		c		Sayre		19.9		4.4		5.4		9.8		3,985		7		34		25		71.43%		23.0		1.2		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		s		Monterey		31.4		7.0		1.0		8.0		5,283		8		39		28		79.59%		32.0		0.1		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Knoxville		20.9		7.2		9.7		16.9		5,697		9		44		32		61.68%		32.0		1.3		20,887		2,901		5,697		6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Tulsa		41.7		11.4		18.5		29.9		7,974		12		59		42		49.15%		50.0		1.6		41,691		3,657		7,974		10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		s		Canton		39.8		12.3		39.0		51.3		8,500		13		64		46		19.54%		50.0		3.2		39,832		3,252		8,500		11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Newington		105.9		16.9		13.8		30.7		13,704		20		98		70		68.70%		81.0		0.8		105,860		6,273		13,704		16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		El Paso		126.9		24.0		115.5		139.5		14,597		21		103		74		-35.57%		90.0		4.8		126,931		5,289		14,597		23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Columbus		136.7		34.5		177.7		212.2		16,813		24		118		84		-80.44%		104.0		5.2		136,728		3,963		16,813		33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		Boston		148.5		14.6		8.4		23.0		17,156		25		123		88		81.27%		104.0		0.6		148,500		10,206		17,156		13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		San Jose		61.5		7.1		na		n/a		6,338		9		44		32		0.00%		36.0		n/a		61,498		8,662		6,338		6.9		919		8,913		204.6		919		61,498		9.7		52,717		14.28%		7,425				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Fort Worth		52.6		15.0		na		n/a		9,695		14		69		49		0.00%		54.0		n/a		52,586		3,506		9,695		14.2		683		3,703		313.0		683		52,586		5.4		80,639		-53.35%		5,376				5.4		41,000		0.8		2,733		38		2.5						yes

		v		Fayetteville		102.6		10.9		15.0		25.9		15,308		10		49		35		47.14%		95.0		1.4		102,558		9,409		15,308		10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Salisbury		127.3		26.9		18.0		44.9		19,130		13		64		46		29.51%		117.0		0.7		127,316		4,733		19,130		25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		22.0		39.0		26,833		18		88		63		55.78%		167.0		1.3		265,862		15,639		26,833		15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Columbia, SC		205.9		18.9		25.0		43.9		28,370		19		93		67		52.87%		176.0		1.3		205,900		10,906		28,370		17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Washington, D.C.		320.2		25.4		19.5		44.9		34,065		22		108		77		58.35%				0.8		320,161		12,605		34,065		23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

		v		Minneapolis		387.0		46.0		24.5		70.5		47,257		31		152		109		53.59%				0.5		387,021		8,414		47,257		43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

				Total:		2,273		332		557		870		301,665														2,272,945				301,665												2,272,945		5.95												870,017						167

				*Average:																						1.5																										7,217				7.6				0.7		4,734				1.7

				* Hines data excluded from all provider ratios as good data was not available.																																								-29618.1584067657		7.60

				* Palo Alto data excluded from all provider ratios as good data was not available.																								VAMC		10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.																								SOC		4,851						725		4,851		SOC		824

																												CBOC		3,057								3,057		CBOC		832		7.53

				Childress																								All		5,490										VAMC		1,356

				Wyandotte																								Not VAMCs		4,052												923

				*Myrtle Beach		n/a		5.0		6.0																1.2		n/a		n/a		n/a										793		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																														2,785

		v		Palo Alto		169.5		n/a		n/a		n/a														n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a														n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																										1.9230769231

		c		Childress		0.0		3.9		21.0		24.9														5.4		0		0		0		0.0		0		0		0.0		0		0		0.0		0		0.00%		0				0.0		5,500		0.0		1,416		6		1.5





provider table

		Provider Table (Number of Provided FTEs based on Uniques)

				Hosp OPCs		SOCs		CBOCs		Prov.

				1		1		1		1

				1,565		706		602		2

				3,131		1,411		1,205		3

				4,696		2,117		1,807		4

				6,262		2,822		2,409		5

				7,827		3,528		3,012		6

				9,393		4,234		3,614		7

				10,958		4,939		4,216		8

				12,524		5,645		4,819		9

				14,089		6,351		5,421		10

				15,655		7,056		6,023		11

				17,220		7,762		6,626		12

				18,786		8,467		7,228		13

				20,351		9,173		7,830		14

				21,916		9,879		8,433		15

				23,482		10,584		9,035		16

				25,047		11,290		9,637		17

				26,613		11,995		10,240		18

				28,178		12,701		10,842		19

				29,744		13,407		11,444		20

				31,309		14,112		12,047		21

				32,875		14,818		12,649		22

				34,440		15,524		13,251		23

				36,006		16,229		13,854		24

				37,571		16,935		14,456		25

				39,137		17,640		15,058		26

				40,702		18,346		15,661		27

				42,267		19,052		16,263		28

				43,833		19,757		16,865		29

				45,398		20,463		17,468		30

				46,964		21,168		18,070		31

				48,529		21,874		18,672		32

				50,095		22,580		19,275		33

				51,660		23,285		19,877		34

				53,226		23,991		20,479		35

				54,791		24,697		21,082		36

				56,357		25,402		21,684





staff table

		

												LPN		PSA/Secy		Total

						Uniques		Providers		RN		Med Tech		Clerical		Clinic

								0										SOCs		CBOCs						SOCs		CBOCs

		Capitola		2,309		31		1		1		1		1		4				0				16				8

						62		2		2		2		2		8				1				17				8

		Lorain		359		93		3		3		3		3		12				1				18				9

		Joliet, Illinois		1,938		124		4		4		4		4		16				2				19				9

		Farmington		3,600		155		5		5		5		5		20				2				20				10

		Binghampton		1,883		186		6		6		6		5		23				3				21				10

		Prestonsburg		1,488		217		7		7		7		6		27				3				22				11

		Myrtle Beach		3,242		248		8		8		8		7		31				4				23				11

		Superior		2,862		279		9		9		9		8		35				4				24				12

		Hackensack		3,985		310		10		10		10		9		39				5				25				12

		Sayre		3,279		341		11		11		11		10		43				5				26				13

		Monterey		17,156		372		12		12		12		11		47				6				27				13

		Knoxville		8,500		403		13		13		13		12		51				6				28				14

		San Jose		16,813		434		14		14		14		13		55				7				29				14

		Tulsa		14,597		465		15		15		15		14		59				7				30				15

		Canton		9,695		496		16		16		16		14		62

		Fort Worth		5,697		527		17		17		17		15		66

		Newington		5,283		557		18		18		18		16		70

		El Paso		13,704		588		19		19		19		17		74

		Fayetteville		6,338		619		20		20		20		18		78

		Columbus		7,974		650		21		21		21		19		82

		Boston		28,370		681		22		22		22		20		86

		Salisbury		15,308		712		23		23		23		21		90

		Tucson		47,257		743		24		24		24		22		94

		Columbia, SC		19,130		774		25		25		25		23		98

		Washington, D.C.		26,833		805		26		26		26		23		101

		Minneapolis		34,065		836		27		27		27		24		105

						867		28		28		28		25		109

						898		29		29		29		26		113

						929		30		30		30		27		117

						960		31		31		31		28		121

						991		32		32		32		29		125

						1,022		33		33		33		30		129

						1,053		34		34		34		31		133

						1,084		35		35		35		32		137

						1,115		36		36		36		32		140

						1,146		37		37		37		33		144

						1,177		38		38		38		34		148

						1,208		39		39		39		35		152

						1,239		40		40		40		36		156

						1,270		41		41		41		37		160

						1,301		42		42		42		38		164

						1,332		43		43		43		39		168

						1,363		44		44		44		40		172

						1,394		45		45		45		41		176

						1,425		46		46		46		41		179

						1,456		47		47		47		42		183

						1,487		48		48		48		43		187

						1,518		49		49		49		44		191

						1,549		50		50		50		45		195

						1,580		51		51		51		46		199

						1,611		52		52		52		47		203

						1,642		53		53		53		48		207

						1,672		54		54		54		49		211

						1,703		55		55		55		50		215

						1,734		56		56		56		50		218

						1,765		57		57		57		51		222

						1,796		58		58		58		52		226

						1,827		59		59		59		53		230

						1,858		60		60		60		54		234

						1,889		61		61		61		55		238

						1,920		62		62		62		56		242

						1,951		63		63		63		57		246

						1,982		64		64		64		58		250

						2,013		65		65		65		59		254

						2,044		66		66		66		59		257

						2,075		67		67		67		60		261

						2,106		68		68		68		61		265

						2,137		69		69		69		62		269

						2,168		70		70		70		63		273

						2,199		71		71		71		64		277

						2,230		72		72		72		65		281

						2,261		73		73		73		66		285

						2,292		74		74		74		67		289

						2,323		75		75		75		68		293

						2,354		76		76		76		68		296

						2,385		77		77		77		69		300

								78		78		78		70





staff table 2

										Non-provider		Non-provider				Non-provider		Non-provider

										Staffing		Staffing				Staffing		Staffing

						Uniques		Providers		Optimum 3.9:1		Moderate 2.5:1		Providers		Optimum 3.9:1		Moderate 2.5:1

								0

		Capitola		359		792		1		3.9		2.5		21		81.9		52.5

						1,585		2		7.8		5.0		22		85.8		55.0

		Lorain		1,488		2,377		3		11.7		7.5		23		89.7		57.5

		Joliet, Illinois		1,883		3,170		4		15.6		10.0		24		93.6		60.0

		Farmington		1,938		3,962		5		19.5		12.5		25		97.5		62.5

		Binghampton		2,309		4,755		6		23.4		15.0		26		101.4		65.0

		Prestonsburg		2,862		5,547		7		27.3		17.5		27		105.3		67.5

		Myrtle Beach		3,242		6,339		8		31.2		20.0		28		109.2		70.0

		Superior		3,279		7,132		9		35.1		22.5		29		113.1		72.5

		Hackensack		3,600		7,924		10		39.0		25.0		30		117.0		75.0

		Sayre		3,985		8,717		11		42.9		27.5		31		120.9		77.5

		Monterey		5,283		9,509		12		46.8		30.0		32		124.8		80.0

		Knoxville		5,697		10,302		13		50.7		32.5		33		128.7		82.5

		San Jose		6,338		11,094		14		54.6		35.0		34		132.6		85.0

		Tulsa		7,974		11,886		15		58.5		37.5		35		136.5		87.5

		Canton		8,500		12,679		16		62.4		40.0		36		140.4		90.0

		Fort Worth		9,695		13,471		17		66.3		42.5		37		144.3		92.5

		Newington		13,704		14,264		18		70.2		45.0		38		148.2		95.0

		El Paso		14,597		15,056		19		74.1		47.5		39		152.1		97.5

		Fayetteville		15,308		15,849		20		78.0		50.0		40		156.0		100.0

		Columbus		16,813		16,641		21		81.9		52.5

		Boston		17,156		17,433		22		85.8		55.0

		Salisbury		19,130		18,226		23		89.7		57.5

		Tucson		26,833		19,018		24		93.6		60.0

		Columbia, SC		28,370		19,811		25		97.5		62.5

		Washington, D.C.		34,065		20,603		26		101.4		65.0

		Minneapolis		47,257		21,396		27		105.3		67.5

						22,188		28		109.2		70.0

						22,981		29		113.1		72.5

						23,773		30		117.0		75.0

						24,565		31		120.9		77.5

						25,358		32		124.8		80.0

						26,150		33		128.7		82.5

						26,943		34		132.6		85.0

						27,735		35		136.5		87.5

						28,528		36		140.4		90.0

						29,320		37		144.3		92.5

						30,112		38		148.2		95.0

						30,905		39		152.1		97.5

						31,697		40		156.0		100.0

						32,490		41		159.9		102.5

						33,282		42		163.8		105.0

						34,075		43		167.7		107.5

						34,867		44		171.6		110.0

						35,659		45		175.5		112.5

						36,452		46		179.4		115.0

						37,244		47		183.3		117.5

						38,037		48		187.2		120.0

						38,829		49		191.1		122.5

						39,622		50		195.0		125.0

						40,414		51		198.9		127.5

						41,206		52		202.8		130.0

						41,999		53		206.7		132.5

						42,791		54		210.6		135.0

						43,584		55		214.5		137.5

						44,376		56		218.4		140.0

						45,169		57		222.3		142.5

						45,961		58		226.2		145.0

						46,753		59		230.1		147.5

						47,546		60		234.0		150.0

						48,338		61		237.9		152.5

						49,131		62		241.8		155.0

						49,923		63		245.7		157.5

						50,716		64		249.6		160.0

						51,508		65		253.5		162.5

						52,300		66		257.4		165.0

						53,093		67		261.3		167.5

						53,885		68		265.2		170.0

						54,678		69		269.1		172.5

						55,470		70		273.0		175.0

						56,263		71		276.9		177.5

						57,055		72		280.8		180.0

						57,848		73		284.7		182.5

						58,640		74		288.6		185.0

						59,432		75		292.5		187.5

						60,225		76		296.4		190.0

						61,017		77		300.3		192.5

								78		304.2		195.0
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		Site Visited		Type Clinic		Providers		Staff		Ratio		Ann. Visits		Ratio		Uniques		Ratio		Schd Visit				Hrs Daily		Evening		Clinic Area		Source		Exam Rms		Exam Rms		Wait Area		Ancil. Area		Ancil. Loc.		Affiliated

						# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		#		Visit:Unique		Min		Min (1st)		Sched		Sched		Sq Ft				#Per Prov		# Rooms		Sq Ft		Sq Ft		central (y/n)		Hse Stf

		Binghampton		CBOC		6.3		10.5		1.7		8,075		1,282		2,309		3.5		20		60		0800-1630				8,128		caba		1.4		9

		Capitola		CBOC		1.2		0.5		0.4		281		234		231		1.2		30		40		0830-1700				300		caba		1.7		2		100		0		n/a

		Farmington		CBOC		3.0		6.0		2.0		10,157		3,386		1,938		5.2										4,000		caba		2.0		6

		Hackensack		CBOC		5.0		4.2		0.8		19,048		3,810		2,716		7.0		20		40		0800-1630				4,000		caba		1.6		8		350

		Lorain		CBOC		1.0		3.0		3.0		4,318		4,318		1,488		2.9		20		40		0800-1630								2.0				200				n/a

		Myrtle Beach		CBOC		5.0		6.0		1.2		269		54		2,580		0.1										3,465		caba		1.8		9		144		n/a

		Prestonsburg		CBOC		3.1		4.3		1.4		12,048		3,912		2,862		4.2		15		20						5,500		caba		2.0

		Sayre		CBOC		5.0		21.0		4.2		20,500		4,100		3,985		5.1		20				0800-1630				11,620		caba		2.0

		Superior		CBOC		6.0		20.0		3.3		13,630		2,272		3,279		4.2		30								22,687		caba		1.8		11		1150		1950		yes

		Childress		Contract		n/a		n/a		0.0		n/a		0		n/a		0.0		15		30		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a

		Wyandotte		CBOC						0.0		n/a		0		n/a		0.0						0800-1630				2,200		caba				4

		Boston Clinic		SOC		16.2		53.8		3.3		148,500		9,167		17,156		8.7		30		30						102,500		caba		2.0										yes

		Canton		SOC		8.8		41.3		4.7		39,832		4,552		8,500		4.7		20		40		0800-1630				43,328		caba		2.0

		Columbus		SOC		54.9		182.3		3.3		136,728		2,490		16,813		8.1		20		40						106,086		caba		2.0

		El Paso		SOC		41.3		120.1		2.9		126,931		3,073		14,597		8.7		20		40		0730-1645				109,644		caba		2.0				4000		3800		yes

		Fort Worth		SOC		19.0				0.0		52,586		2,768		9,695		5.4		20		20						41,000		caba		2.0								yes

		Joliet, Illinois		SOC		5.1		7.2		1.4		5,080		996		1,883		2.7		20		40		0800-1600				7,264		caba		2.2		11		180

		Knoxville		SOC		6.2		9.7		1.6		20,887		3,369		5,697		3.7		15		30						18,260		caba		2.0

		Monterey		SOC		7.0		11.0		1.6		31,420		4,489		5,283		5.9		20		40						18,400		caba		2.4		17		2700		1125		yes

		Newington		SOC		12.9		31.4		2.4		105,860		8,206		13,704		7.7		30		30						52,620		* caba		2.2		28		2000		10000		no

		San Jose		SOC		6.1				0.0		61,498		10,082		6,338		9.7		20		40						71,500		caba		4.1		25		2000		4700		yes

		Tulsa		SOC		10.3		15.3		1.5		22,370		2,172		8,487		2.6		15		45						44,977		caba		2.0

		Columbia, SC		VAMC		18.9		47.5		2.5		205,900		10,906		28,370		7.3		15		15		0730				22,500		?		1.9		36		2000				no		20

		Fayetteville		VAMC		9.9		21.6		2.2		102,558		10,359		15,308		6.7		20		40		0700-1730				34,000		caba		1.5		15								yes

		Hines		VAMC						0.0		365,571		0		32,822		11.1		20		40		0830-1600		1x1700-2000		211,406		caba		1.0										highly

		Minneapolis		VAMC		37.6		78.2		2.1		387,021		10,293		47,257		8.2		30		60				3x1600-2200		292,828		caba		0.9		34								75

		Palo Alto		VAMC						0.0		169,473		0		27,744		6.1		20		40		0800-1630				68,800		* caba												50

		Salisbury		VAMC		26.4		128.8		4.9		127,316		4,823		19,130		6.7		20		20						228,887		* caba												1.8

		Tucson		VAMC		20.5		36.5		1.8		265,862		12,969		26,833		9.9		30								69,304		caba		3.0										yes

		Washington, D.C.		VAMC		20.0		32.5		1.6		320,161		16,008		34,065		9.4										181,498		caba		2.2		44								36

		Total CBOCs				356.6		892.6		2.5		2,783,880		7,807		361,070		7.7

		Average CBOCs

																		CBOC		22.1428571429

																		SOC		20.9090909091

																		VAMC		22.1428571429
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infrastructure

				Frequency		Frequency		Ratio		Ratio		Ratio

				Visits per		Visits per		Non=provider :		Exam Rooms :		Square Feet :		Length of Appointment		Time With		Length of Visit

				Beneficiary/Unique		Provider		Provider		Provider		Visits		Minutes		Provider		Minutes

		Industry Benchmarks		3.0		4,697		3.9		2		0.4		37.5

		Hospital Based Clinics		8.0		11,101		2.1		1.6		0.4		22		20.5		47.7

		SOCs		6.6		4,851		1.9		2.4		0.8		21		20.9		39.5

		CBOCs		3.9		3,057		2		2		0.6		21		20.7		39.6

				Hospital		SOC		CBOC		CBOC

				OPC				Small		Large

		VHA Outpatient Clinic		1356.0		798.0		602.0		964.0

		Industry Benchmark		1392.0		706.0		739.0		838.0

		SOCs

		Ind. Benchmark

		CBOCs (small)

		Ind. Benchmark

		CBOCs (large)

		Ind. Benchmark





panel comps

		

										Frequency Adjustment

								Panel assume		Hospital OPC		SOC		SOC

						Industry Benchmarks		3 visits per		Frequency		Frequency		Frequency

						Adjustment for Annual visit Frequency		Beneficiary		8.0 visits per unique		6.6 visits per unique		3.9 visits per unique

						*PacifiCare of Texas		1,800		673		819		1,399

						Amb. Care Advisory Group		1,500		561		683		1,166

						Marion Merrill Dow		1,350		505		615		1,049

						Ind. Panel Size (Benchmark)		1,550

						Adjusted Benchmark				580		706		1,205

								Adjusted		* Adjusted for		Adjusted

						Industry Benchmarks		Benchmark		Visits per Provider		Industry		**Actual VHA

						Adjustment for Visit per Provider		Panel Size				Benchmark		Panel Size

						Hospital Based OPCs		580		2.4		1,392		1,532		1.1005747126

						SOC		706		1		706		783		1.1090651558

						CBOC

						(small under 10,000 visits)		1,205		0.5		603		739		1.2265560166

						602

						739

						CBOC

						(large over 10,000 visits)		1,205		0.8		964		838		0.8692946058

						964

						838





master

		Site Visited		Providers		Staff		Total Staff		Ratio		Ann. Visits		Ratio		Panel		Ratio		Uniques		Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.										Ratio				Site Visited		Telephone

				# FTEs		# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		Size		Visit:Tot Stf		#		Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)										Visit:Unique

		Community Based Outpatient Clinics																																																		Community Based Outpatient Clinics

		Binghampton		5.5		11.0		16.5		2.0		8,075		1,468		n/a		489		2,309		3.5		8,128		1.0		1,478		9		1.6		300										Binghampton		420		3.5				Binghampton		n/a

		Capitola		1.1		1.5		2.6		1.4		1,400		1,273		n/a		538		359		3.9		300		0.2		273		2		1.8		250		0		n/a						Capitola		326		3.9				Capitola		Patients can discuss healthcare issues with registered nurse

		Childress		6.0		12.0		18.0		2.0		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		12		2.0		n/a		n/a		n/a										n/a				Childress		n/a

		Farmington		2.0		3.0		5.0		1.5		10,157		5,079		n/a		2,031		1,938		5.2		4,000		0.4		2,000		6		3.0		400										Farmington		692		5.2				Farmington		n/a

		Hackensack		5.2		4.2		9.4		0.8		8,100		1,558		n/a		862		3,600		2.3		4,000		0.5		769		8		1.5		350										Hackensack		509		2.3				Hackensack		 Telephone nurse triage functions well

		Joliet, Illinois		3.7		8.0		11.7		2.2		5,080		1,373		n/a		434		1,883		2.7		7,264		1.4		1,963		11		3.0		350										Joliet, Illinois		1,488		2.7				Joliet, Illinois		Patient urged to use.  Call goes to a RN if the topic is medical

		Lorain		1.0		3.0		4.0		3.0		4,318		4,318		1,300		1,080		1,488		2.9		2,000		0.5		2,000		2		2.0		400				n/a						Lorain		648		2.9				Lorain		 Considering tele-medicine

		Myrtle Beach		5.0		9.0		14.0		1.8		15,532		3,106		1,080		1,109		3,242		4.8		3,465		0.2		693		9		1.8		400		n/a								Myrtle Beach		923		4.8				Myrtle Beach		 Well-established, patients used to it, on RN full time, handles means test

		Prestonsburg		3.1		4.2		7.3		1.4		12,048		3,886		n/a		1,650		2,862		4.2		5,500		0.5		1,774		6		1.9		400										Prestonsburg		906		4.2				Prestonsburg		 No direct telephone care program, laaarge number of resource related calls.

		Sayre		4.4		9.4		13.8		2.1		19,854		4,512		n/a		1,439		3,985		5.0		11,620		0.6		2,641		10		2.3		600										Sayre		547		5.0				Sayre		telephone care - outside calls documented as encounter

		Superior		6.0		20.2		26.2		3.4		13,630		2,272		n/a		520		3,279		4.2		22,687		1.7		3,781		11		1.8		400		1,950		yes						Superior		1,179		4.2				Superior		 Wants to add telephone triage; VISN does centrally

		Wyandotte		3.0		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		2,200		n/a		733		4		1.3		300														n/a				Wyandotte		None, understand VA mandate to have nurse telephone assistance (all across country)

		Total:		32.6		85.5						98,194								24,945				71,164						90																		3.9				Total:

		*Average:								2.0				2,884				1,024				3.9				0.7		1,646				2.0		377						0.8410206084												*Average:				2,571		3,057

										1.9		small		1,998										small		0.7		1,297		0.6489785476		2.0								1.1320316132																2,435		2,151

										2.0		large		3,771										large		0.7		2,178				2.2								0.6764260475																2,680		3,962

		Satellite Outpatient Clinics																																																		Satellite Outpatient Clinics

		Boston		14.6		18.4		33.0		1.3		148,500		10,206		na		4,507		17,156		8.7		102,500		0.7		7,045		32		2.2		350										Boston		1,179		8.7				Boston		TAP (telephone assistance program) particularly active here

		Canton		12.3		42.8		55.0		3.5		39,832		3,252		na		724		8,500		4.7		43,328		1.1		3,537		17		1.4		1,000										Canton		694		4.7				Canton		 System is at full capacity

		Columbus		34.5		206.5		241.0		6.0		136,728		3,963		na		567		16,813		8.1		106,086		0.8		3,075		110		3.2		1,200										Columbus		487		8.1				Columbus		Good system but sometimes overwhelmed by walk-ins calling for same-day appointments

		El Paso		24.0		142.4		166.4		5.9		126,931		5,289		1,350		763		14,597		8.7		109,644		0.9		4,569		83		3.5		400		3,800		yes						El Paso		608		8.7				El Paso		Telephone care by teams; Vets don't always get the person they want; admin then RN

		Fort Worth		15.0		4.5		19.5		0.3		52,586		3,506		na		2,697		9,695		5.4		41,000		0.8		2,733		38		2.5		1,600				yes						Fort Worth		646		5.4				Fort Worth		Successful , TAP - 1 RN and 3 clerks

		Knoxville		7.2		9.7		16.9		1.3		20,887		2,901		na		1,236		5,697		3.7		18,260		0.9		2,536		12		1.7		400										Knoxville		791		3.7				Knoxville		n/a  Phone system inadequate for incoming call volumes

		Monterey		7.0		11.0		18.0		1.6		31,420		4,489		na		1,746		5,283		5.9		18,400		0.6		2,629		17		2.4		450		5,534		yes						Monterey		755		5.9				Monterey		Telephone triage absorbs most of the time of 1 RN

		Newington		16.9		22.8		39.7		1.4		105,860		6,273		na		2,668		13,704		7.7		52,620		0.5		3,118		28		1.7		400		10,000		no						Newington		812		7.7				Newington		Telephone Access Program (TAP); need better comm sys, reduced walk-ins, 600 calls per month for med, 70% of calls non medical ; resolve 25 caqll per day ; Dayton K is too expensive

		San Jose		7.1		2.0		9.1		0.3		61,498		8,662		na		6,758		6,338		9.7		71,500		1.2		10,070		25		3.5		2,000		19,512		yes						San Jose		893		9.7				San Jose		Have automated calling system to remind patients of appointments

		Tulsa		11.4		25.6		37.0		2.2		41,691		3,657		na		1,127		7,974		5.2		44,977		1.1		3,945		20		1.8		1,200										Tulsa		699		5.2				Tulsa		n/a Incoming phone lines separate for each team, pharmacy, main number; most patients call team directly

		Total:		149.9		485.7						765,933								105,757				608,315						382																		6.8				Total:

		*Average:								2.4				4,666				2,032				6.8				0.8		4,326				2.4		900																		*Average:

		* Ft Worth  data excluded from staff / provider ratios as good data was not available.												4,166												w/out boston and San Jose		3,268																								* Ft Worth  data excluded from staff / provider ratios as good data was not available.

																										0.8

		VAMC Outpatient Clinic																																																		VAMC Outpatient Clinic

		Columbia, SC		18.9		47.5		66.4		2.5		205,900		10,906		1,200		3,102		28,370		7.3		22,500		0.1		1,192		36		1.9		2,500				no						Columbia, SC		1,503		7.3				Columbia, SC		n/a

		Fayetteville		10.9		31.0		41.9		2.8		102,558		9,409		913		2,448		15,308		6.7		34,000		0.3		3,119		15		1.4		400										Fayetteville		1,404		6.7				Fayetteville		Telephone care gets 100 to 115 calls per day; each team takes own calls; tried voice mail but vets hated it.

		Hines		n/a		n/a		n/a		n/a		365,571		n/a		na		na		32,822		11.1		211,406		0.6		n/a		n/a		n/a		350														11.1				Hines		 Telephone care helps but never fully staffed; triage jus started; 30 to 40 % calls admin, 35% medical;

		Minneapolis		46.0		129.5		175.5		2.8		387,021		8,414		na		2,205		47,257		8.2		292,828		0.8		6,366		34		0.7		400										Minneapolis		1,027		8.2				Minneapolis		Telephone care;  also primary care teams receive 50 to 60 direct calls per day -- RN responds

		Palo Alto		n/a		n/a		n/a		n/a		169,473		n/a		na		na		27,744		6.1		68,800		0.4		n/a		27		n/a		400		12,717												6.1				Palo Alto		Cood Telephone care system; 2 advice nurses; large volume but not much care delivered; 200 call per day in 1997 to 700 calls per day in 1999; appointment scheduling -- fewer than 20 per day for medical

		Salisbury		26.9		27.5		54.4		1.0		127,316		4,733		1,100		2,340		19,130		6.7		228,887		1.8		8,509		n/a		n/a		350										Salisbury		711		6.7				Salisbury		none

		Tucson		17.0		37.0		54.0		2.2		265,862		15,639		na		4,923		26,833		9.9		69,304		0.3		4,077		40		2.4		400										Tucson		1,578		9.9				Tucson		 Telephone care staffing includes 4 FTE RNs and 4 FTE clerks

		Washington, D.C.		25.4		32.5		57.9		1.3		320,161		12,605		na		5,530		34,065		9.4		181,498		0.6		7,146		36		1.4		400										Washington, D.C.		1,341		9.4				Washington, D.C.		yes from website

		Total:		145.1		305.0						1,943,862								231,529				1,109,223						188																						Total:

		*Average:								2.1				10,284				3,425				8.2				0.6		5,068				1.6		386																		*Average:

		* Hines data excluded from all provider ratios as good data was not available.												11,394										w/out salis		0.4		4,380				1.5																				* Hines data excluded from all provider ratios as good data was not available.

		* Palo Alto data excluded from all provider ratios as good data was not available.																								0.4																										* Palo Alto data excluded from all provider ratios as good data was not available.

		* Salisbury data excluded from examination room ratios as good data was not available.																																																		* Salisbury data excluded from examination room ratios as good data was not available.

		Childress																																																		Childress

		Wyandotte																																																		Wyandotte

		*Myrtle Beach		5.0		6.0				1.2		n/a		n/a						n/a		n/a		3,465		n/a				9		1.8		144		n/a																*Myrtle Beach

														2,000

														1,923

										1.9230769231				1.40





staff

		Site Visited										MD		MD		MD		MD		MD		MD		MD-pt time		MD-pt time		MD		MD		MD		MD				Nurse		Physician's				Registered						Nursing		Social		Social Wk		Physical		Other				Radiology				Pharmacy		Dental Asst/						Oth Health		Med/Lab		Medical		Medical								PSA &				Ad. Ass't.		Other				Total		Total Mid		Total		Total		Total				Total

				Visits		Uniques						PCP		Sub-not spec.		Surgery		Psychiatry		Radiology		Neurology		PCP		Surgery		Resident		Lab		Rehab		MED				Practn'r		Assistant				Nurse		LPN/LVN				Aid		Worker		Associate		Therapist		Therapist		Dietician		Technician		Pharmacist		Technician		Hygenist		Audiolog't		Optomet't		Tech		Tech		Tech		Mach.Tech		Dentist		Podiatrist		Psycholg't		Secy's		Clerical		(to CMO)		Chap'n,etc				MD		Providers		Providers		Nurses		Other		Total FTE		Staff												Total		Total		All Other		Admin.		Total		Total

		Community Based Outpatient Clinics																																																																																																																								Providers		Nurses		Clinical Staff		Staff		Non-prov		Clinic

		Binghampton		8,075		2,309		3.50		0.10		3.5																										2						1		3						2																																						5								3.5		2.0		5.5		4.0		7.0		16.5		11.0		5.1		453		2.0		1,583		Binghampton		5.5		4.0		2.0		5.0		11.0		16.5		2.0				2

		Capitola		1,400		359		3.90		0.00		0.1																												1				1.5																																																						0.1		1.0		1.1		1.5		0.0		2.6		1.5		0.9		399		1.4		1,556		Capitola		1.1		1.5		0.0		0.0		1.5		2.6		1.4

		Childress										3.0																										3						7																																		3										2										3.0		3.0		6.0		7.0		5.0		18.0		12.0		5.4		n/a		2.0				Capitola		6.0		7.0		3.0		2.0		12.0		18.0		2.0

		Farmington		10,157		1,938		5.24		(0.34)		1.0																										1						1		1																																1																				1.0		1.0		2.0		2.0		1.0		5.0		3.0		1.8		1,077		1.5		5,643		Farmington		2.0		2.0		1.0		0.0		3.0		5.0		1.5

		Hackensack		8,100		3,600		2.25		0.42		2.0						0.2																				2		1																2				0.2														2																								2.2		3.0		5.2		0.0		4.2		9.4		4.2		4.6		783		0.8		1,761		Hackensack		5.2		0.0		4.2		0.0		4.2		9.4		0.8

		Joliet, Illinois		5,080		1,883		2.70		0.31		1.7																												2				2																				1														2												3								1.7		2.0		3.7		2.0		6.0		11.7		8.0		3.3		571		2.2		1,539		Joliet, Illinois		3.7		2.0		3.0		3.0		8.0		11.7		2.2

		Lorain		4,318		1,488		2.90		0.26		1.0																																		1						1																										1																				1.0		0.0		1.0		1.0		2.0		4.0		3.0		1.0		1,488		3.0		4,318		Lorain		1.0		1.0		2.0		0.0		3.0		4.0		3.0

		*Myrtle Beach		15,532		3,242		4.79		(0.23)		3.0						1																				1						2		2						1												1														1												2								4.0		1.0		5.0		4.0		5.0		14.0		9.0		4.8		675		1.8		3,236		*Myrtle Beach		5.0		4.0		3.0		2.0		9.0		14.0		1.8

		Prestonsburg		12,048		2,862		4.21		(0.08)		2.4																												0.7						2.1						0.9						0.2						1																																		2.4		0.7		3.1		2.1		2.1		7.3		4.2		3.0		967		1.4		4,070		Prestonsburg		3.1		2.1		2.1		0.0		4.2		7.3		1.4

		Sayre		19,854		3,985		4.98		(0.28)		4.0		0.3				0.1																										4																0.8		1				2						0.6				1																						4.4		0.0		4.4		4.0		5.4		13.8		9.4		4.4		906		2.1		4,512		Sayre		4.4		4.0		5.4		0.0		9.4		13.8		2.1

		Superior		13,630		3,279		4.16		(0.06)		4.0						1																						1				4								2								0.2				2														3												9								5.0		1.0		6.0		4.0		16.2		26.2		20.2		5.8		565		3.4		2,350		Superior		6.0		4.0		7.2		9.0		20.2		26.2		3.4

		Wyandotte										1.0																										2																																																												1.0		2.0		3.0		0.0		0.0		3.0		0.0		2.6		n/a

		Total:		98,194																																																																																																														788		2.0		3,057		Average		4.0		2.9		3.0		1.9		7.8				2.0

		*Average:						3.9																																																																																																								small		739				3056.8306502154		CBOCs		1.0		0.7		0.7		0.5		1.9				1.9

		* Myrtle Beach data excluded from visit ratios as good data was not available.																																																																																																														laaaaarge		838						Industry		1.0		1.0		1.0		1.8		3.9				3.9

		Satellite Outpatient Clinics																																																																																																																						Satellite Outpatient Clinics

		Boston		148,500		17,156		8.66		(1.22)		7.5																										7.1						7		3						2																										6.4																				7.5		7.1		14.6		10.0		8.4		33.0		18.4		13.1		1,307		1.3		11,310		Boston		14.6		10.0		8.4		0.0		18.4		33.0		1.3

		Canton		39,832		8,500		4.69		(0.20)		4.8		3.5				1																						3						3.75						4												1				1				1						10								2		20										9.3		3.0		12.3		3.8		39.0		55.0		42.8		11.7		730		3.5		3,419		Canton		12.3		3.8		19.0		20.0		42.8		55.0		3.5

		Columbus		136,728		16,813		8.13		(1.08)		22.3						3.8						0.8														6.6		1				25.2		3.6				0.7		10.8						2.9		0.3		7.1		8.5		6.8		8.6		0.4		0.8		6.3		3.6		5.6				4		1.1						110.2								26.9		7.6		34.5		28.8		177.7		241.0		206.5		33.0		510		6.0		4,146		Columbus		34.5		28.8		67.5		110.2		206.5		241.0		6.0

		El Paso		126,931		14,597		8.70		(1.23)		11.4				3.1		5		1		0.3		1.8		0.7												0.7		0				22.3		4.6				1.4		8.2				0.6		1		1		4.2		8.6		9.6		5.3		1				4.6		2.5		4.7		2		3		2		2				53.8								23.3		0.7		24.0		26.9		115.5		166.4		142.4		23.9		612		5.9		5,320		El Paso		24.0		26.9		61.7		53.8		142.4		166.4		5.9

		*Fort Worth		52,586		9,695		5.42		(0.39)		8.0		2		1																						2		2				4.5																																																						11.0		4.0		15.0		4.5		0.0		19.5		4.5		14.2		683				3,703		*Fort Worth		15.0		4.5		0.0		0.0		4.5		19.5		0.3

		Knoxville		20,887		5,697		3.67		0.06		3.0						1																				0.5		2.7										1										1.7														3						4																		4.0		3.2		7.2		0.0		9.7		16.9		9.7		6.6		868		1.3		3,184		Knoxville		7.2		0.0		9.7		0.0		9.7		16.9		1.3

		Monterey		31,420		5,283		5.95		(0.52)		7.0																																7		3																												1																								7.0		0.0		7.0		10.0		1.0		18.0		11.0		7.0		755		1.6		4,489		Monterey		7.0		10.0		1.0		0.0		11.0		18.0		1.6

		Newington		105,860		13,704		7.72		(0.98)		8.8		4.5																								3.6						9						6.3		1.5												1																										5								13.3		3.6		16.9		9.0		13.8		39.7		22.8		16.2		848		1.4		6,553		Newington		16.9		9.0		8.8		5.0		22.8		39.7		1.4

		San Jose		61,498		6,338		9.70		(1.49)		6.1																										1								2																																																				6.1		1.0		7.1		2.0		0.0		9.1		2.0		6.9		919				8,913		San Jose		7.1		2.0		0.0		0.0		2.0		9.1		0.3

		Tulsa		41,691		7,974		5.23		(0.34)		5.0						2.4																						4				6.1		1						2		2		1								5														3								0.5		2		3								7.4		4.0		11.4		7.1		18.5		37.0		25.6		10.6		752		2.2		3,933		Tulsa		11.4		7.1		13.5		5.0		25.6		37.0		2.2

		Total:		765,933																																																																																																																		4,851		Total:		127.8		95.6		189.6		194.0		479.2

		*Average:						6.8																																																																																																										798		2.9				Average		16.0		11.9		23.7		24.3		59.9				2.4

		* Ft Worth  data excluded from staff / provider ratios as good data was not available.																																																																																																														not boston		742		2.9		5294.1		SOCs		1.0		0.7		1.5		1.5		3.7				3.7

																																																																																																																				1.9		5481.2		Industry		1.0		0.8		1.2		1.9		3.9				3.9

		VAMC Outpatient Clinic

		Columbia, SC		205,900		28,370		7.26		(0.86)		10.9																										8						19.5		3				7		4																																				14										10.9		8.0		18.9		22.5		25.0		66.4		47.5		17.3		1,642		2.5		11,916		Columbia, SC		18.9		22.5		11.0		14.0		47.5		66.4		2.5

		Fayetteville		102,558		15,308		6.70		(0.72)		9.9																										1						15		1																																												15								9.9		1.0		10.9		16.0		15.0		41.9		31.0		10.7		1,431		2.8		9,585		Fayetteville		10.9		16.0		0.0		15.0		31.0		41.9		2.8

		Hines		365,571		32,822		11.14		(1.85)																																																																																								n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		Hines		n/a		n/a		n/a		n/a		n/a		0.0		n/a		n/a

		Minneapolis		387,021		47,257		8.19		(1.10)		24.0		10.5																								8.5		3				48.2		56.8				12																																						6		6.5								34.5		11.5		46.0		105.0		24.5		175.5		129.5		43.7		1,081		2.8		8,856		Minneapolis		46.0		105.0		12.0		12.5		129.5		175.5		2.8

		Palo Alto		169,473		27,744		6.11		(0.56)																																																																																								n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		n/a		Palo Alto		n/a		n/a		n/a		n/a		n/a		0.0		n/a		n/a

		Salisbury		127,316		19,130		6.66		(0.70)		6.5				3		3.6		1.7										0.7		0.8		1.6				2		7				9.5								2												1																								7		8								17.9		9.0		26.9		9.5		18.0		54.4		27.5		25.1		762		1.0		5,072		Salisbury		26.9		9.5		3.0		15.0		27.5		54.4		1.0

		Tucson		265,862		26,833		9.91		(1.54)		7.0																										5		5				7		8						6																																				4		4				8				7.0		10.0		17.0		15.0		22.0		54.0		37.0		15.0		1,789		2.2		17,724		Tucson		17.0		15.0		6.0		16.0		37.0		54.0		2.2

		Washington, D.C.		320,161		34,065		9.40		(1.41)		14.4		3																								4		4				10		3				2		2		2										4																						1				8.5								17.4		8.0		25.4		13.0		19.5		57.9		32.5		23.8		1,431		1.3		13,452		Washington, D.C.		25.4		13.0		11.0		8.5		32.5		57.9		1.3

		Total:		1,943,862																																																																																																														1,356		2.1		11,101																		2.1

		*Average:						8.2																																																																																																												2.1		11,101		Average		24.2		30.2		7.2		13.5		50.8		75.0		2.1		75.0

		* Hines data excluded from all provider ratios as good data was not available.																																																																																																																						SOCs		1.0		1.2		0.3		0.6		2.1				2.1		3.1

		* Palo Alto data excluded from all provider ratios as good data was not available.																																																																																																																						Industry		1.0		0.8		1.2		1.9		3.9				3.9

		* Salisbury data excluded from examination room ratios as good data was not available.

		Childress

		Wyandotte

		*Myrtle Beach		n/a





Sheet2

		Type Clinic		Visits per Provider

		Observed in sample		Visits per Provider

		VHA Guideline

		Hospital OPCs		12,595		None

		SOCs

		4,851		based on 13 providers / 25,000 visits

		1,923

		CBOCs

		All CBOCs

		Under 10,000 visits per year

		Over 10,000 visits per year

		3,057

		2,151

		3,962		based on 1.5 providers / 3,000 visits

		2,000





waait-exam

		Site Visited		Providers		Exam Rms.		Ratio		Waiting Time to

				# FTEs		# Rooms		Ex Rms.: Prov		See Provider

		Clinics with 1.5 or Less Exam Rooms per Provider

		Minneapolis		46.0		34		0.7		27						Regression Statistics

		Wyandotte		3.0		4		1.3		13

		Fayetteville		10.9		15		1.4		24						Multiple R		0.399

		Canton		12.3		17		1.4		20						R Square		0.159

		Hackensack		5.2		8.0		1.5		21

								Average:		21

		Clinics with 1.5 to 2.0  Exam Rooms per Provider

		Washington, D.C.		25.4		36		1.4		29

		Binghampton		5.5		9.0		1.6		12						Regression Statistics

		Newington		16.9		28		1.7		12						Multiple R		0.150

		Knoxville		7.2		12		1.7		24						R Square		0.023

		Tulsa		11.4		20		1.8		23

		Myrtle Beach		5.0		9.0		1.8		16

		Capitola		1.1		2.0		1.8		7

		Superior		6.0		11.0		1.8		22

		Columbia		18.9		36		1.9		33

		Prestonsburg		3.1		6.0		1.9		32

		Lorain		1.0		2.0		2.0		18

		Childress		6.0		12.0		2.0		16

								Average:		20

		Clinics with 2.1 to 2.5  Exam Rooms per Provider

		Boston		14.6		32		2.2		17						Regression Statistics

		Sayre		4.4		10.0		2.3		25						Multiple R		0.021

		Tucson		17.0		40		2.4		17						R Square		0.000

		Monterey		7.0		17		2.4		17						Adjusted R Square		-0.125

		Fort Worth		15.0		38		2.5		24

								Average:		20						Standard Error		0.548

		Clinics with Greater than 2.5  Exam Rooms per Provider

		Joliet, Illinois		3.7		11.0		3.0		17						Observations		10.000

		Farmington		2.0		6.0		3.0		16

		Columbus		34.5		110		3.2		19

		El Paso		24.0		83		3.5		23

		San Jose		7.1		25		3.5		11

								Average:		17						Regression Statistics

																Multiple R		0.2521850603

																R Square		0.0635973047





exam

				Site Visited		Providers		Exam Rms		Ratio		Total Visit														Wait Area		Ancil. Area		Ancil. Loc.

						# FTEs		# Rooms		Ex Rms: Prov		Time														Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		5.5		9		1.6		34														300

		c		Capitola		1.1		2		1.8		33														250		0		n/a

		c		Childress		6.0		12		2.0		32														n/a		n/a		n/a

		c		Farmington		2.0		6		3.0		46														400

		c		Hackensack		5.2		8		1.5		45														350

		c		Joliet, Illinois		3.7		11		3.0		33														350

		c		Lorain		1.0		2		2.0		39														400				n/a

		c		Myrtle Beach		5.0		9		1.8		34														400		n/a

		c		Prestonsburg		3.1		6		1.9		43														400

		c		Sayre		4.4		10		2.3		43														600

		c		Superior		6.0		11		1.8		39														400		1,950		yes

		c		Wyandotte		3.0		4		1.3		48														300

										Average:		39

				Satellite Outpatient Clinics

		s		Boston		14.6		32		2.2		41														350

		s		Canton		12.3		17		1.4		41														1,000

		s		Columbus		34.5		110		3.2		37														1,200

		s		El Paso		24.0		83		3.5		47														400		3,800		yes

		s		Fort Worth		15.0		38		2.5		43														1,600				yes

		s		Knoxville		7.2		12		1.7		40														400

		s		Monterey		7.0		17		2.4		35														450		5,534		yes

		s		Newington		16.9		28		1.7		42														400		10,000		no

		s		San Jose		7.1		25		3.5		31														2,000		19,512		yes

		s		Tulsa		11.4		20		1.8		43														1,200

										Average:		40

				Hospital Based Outpatient Clinics

		v		Columbia, SC		18.9		36		1.9		54														2,500				no

		v		Fayetteville		10.9		15		1.4		43														400

		v		Hines		n/a		n/a		n/a		56														350

		v		Minneapolis		46.0		34		0.7		46														400

		v		Palo Alto		n/a		27		n/a		47														400		12,717

		v		Salisbury		26.9		n/a		n/a		47														350

		v		Tucson		17.0		40		2.4		37														400

		v		Washington, D.C.		25.4		36		1.4		51														400

										Average:		48





spacecomps

		Clinic Area -- Square Feet per Visit

				Square Feet		Visits		Square feet

				per Provider		per Provider		per Visit

		Computation of Industry Standards -- Square Feet per Visit

		Multi-Specialty Group		1,867		4,697		0.4

		Single Speciality Group		1,711		4,697		0.4

		Industry		1,867		4,697		0.4

		Managed Care		1,555		4,697		0.3

		VHA  Hospital Based OPCs		4,380		11,394		0.4

		Satellite Outpatient Clinics		3,268		4,166		0.8

		Community Based Outpatient Clinics		1,646		2,884		0.6

		CBOCs with less than 10,000 visits		1,297		1,998		0.6

		CBOCs with greater than 10,000 visits		2,178		3,771		0.6





chart visits & uniques

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Uniques

Reported Visits

Predicted Visits

Outpatient Clinics

Uniques Used to Predict Visits
 Visits = 8.3 x # of Uniques
(R Square = .93)

358.9743589744

1400

1328.2051282051

1883

5080

6967.1

2309

8075

8543.3

3600

8100

13320

3279

13630

12132.3

3242

15532

11995.4

2862

12048

10589.4

1488

4318

5505.6

3985

19854

14744.5

1938

10157

7170.6

16813

136728

110965.8

14597

126931

96340.2

5697

20887

37600.2

8500

39832

56100

9695

52586

63987

7974

41691

52628.4

5283

31420

34867.8

13704

105860

90446.4

6338

61498

41830.8

17156

148500

113229.6

19130

127316

153040

15308

102558

122464

47257

387021

378056

28370

205900

226960

34065

320161

272520

26833

265862

214664

27744

169473

221952

32822

365571

262576



uv-small chart

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso



Uniques

Visits (Reported)

Visits (Predicted)

Outpatient Clinics with Less than 6,000 Uniques

Visits

Uniques Used to Predict Visits for Small Clinics (under 6,000 Uniques)
Visits = 4.3 x (# Uniques)
Correlation, R Square = .8

358.9743589744

1400

1328.2051282051

1883

5080

6967.1

2309

8075

8543.3

3600

8100

13320

3279

13630

12132.3

3242

15532

11995.4

2862

12048

10589.4

1488

4318

5505.6

3985

19854

14744.5

1938

10157

7170.6

16813

136728

110965.8

14597

126931

96340.2



uv-large clinics

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Uniques

Visits (Reported)

Visits (Predicted)

Outpatient Clinics over 6,000 Uniques

Visits

Uniques Used to Predict Visits for Medium to Large Clinics (over 6,000 uniques)
Visits = 9.5 x (# Uniques) - 29,600
Correlation, R Square = .9

5697

20887

37600.2

8500

39832

56100

9695

52586

63987

7974

41691

52628.4

5283

31420

34867.8

13704

105860

90446.4

6338

61498

41830.8

17156

148500

113229.6

19130

127316

153040

15308

102558

122464

47257

387021

378056

28370

205900

226960

34065

320161

272520

26833

265862

214664

27744

169473

221952

32822

365571

262576



uv-table

						Guideline		CBOC Guideline

		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of

		#		Predicted #		Providers		#		Predicted #		Providers		#		Predicted #		Providers

		500		1,850		16.1		26,000		208,000		839.5		52,000		416,000		1678.9

		2,000		7,400		64.6		28,000		224,000		904.0		54,000		432,000		1743.5

		4,000		26,400		129.1		30,000		240,000		968.6		56,000		448,000		1808.1

		6,000		39,600		193.7		32,000		256,000		1033.2		58,000		464,000		1872.7

		8,000		52,800		258.3		34,000		272,000		1097.8		60,000		480,000		1937.2

		10,000		66,000		322.9		36,000		288,000		1162.3		62,000		496,000		2001.8

		12,000		79,200		387.4		38,000		304,000		1226.9		64,000		512,000		2066.4

		14,000		92,400		452.0		40,000		320,000		1291.5		66,000		528,000		2131.0

		16,000		105,600		516.6		42,000		336,000		1356.1		68,000		544,000		2195.5

		18,000		118,800		581.2		44,000		352,000		1420.6		70,000		560,000		2260.1

		20,000		160,000		645.7		46,000		368,000		1485.2		72,000		576,000		2324.7

		22,000		176,000		710.3		48,000		384,000		1549.8		74,000		592,000		2389.3

		24,000		192,000		774.9		50,000		400,000		1614.4		76,000		608,000		2453.8

				8.365		31





act vs pred visits

		Capitola		Capitola		Capitola

		Joliet, Illinois		Joliet, Illinois		Joliet, Illinois

		Binghampton		Binghampton		Binghampton

		Hackensack		Hackensack		Hackensack

		Superior		Superior		Superior

		Myrtle Beach		Myrtle Beach		Myrtle Beach

		Prestonsburg		Prestonsburg		Prestonsburg

		Lorain		Lorain		Lorain

		Sayre		Sayre		Sayre

		Farmington		Farmington		Farmington

		Columbus		Columbus		Columbus

		El Paso		El Paso		El Paso

		Knoxville		Knoxville		Knoxville

		Canton		Canton		Canton

		Fort Worth		Fort Worth		Fort Worth

		Tulsa		Tulsa		Tulsa

		Monterey		Monterey		Monterey

		Newington		Newington		Newington

		San Jose		San Jose		San Jose

		Boston		Boston		Boston

		Salisbury		Salisbury		Salisbury

		Fayetteville		Fayetteville		Fayetteville

		Minneapolis		Minneapolis		Minneapolis

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Tucson		Tucson		Tucson

		Palo Alto		Palo Alto		Palo Alto

		Hines		Hines		Hines



Clinic

Actual Visits

Predicted Visits

Clinic

Visits

Actual Visits and Predicted Visits
based on Number of Uniques
Below 6,000 uniques: Visits = (4.32 x # uniques)
6,000 and above uniques = [(9.5 x # uniques) -29,618]
Correlation (R square) = .95

1.4

1400

1328.2051282051

5.08

5080

6967.1

8.075

8075

8543.3

8.1

8100

13320

13.63

13630

12132.3

15.532

15532

11995.4

12.048

12048

10589.4

4.318

4318

5505.6

19.854

19854

14744.5

10.157

10157

7170.6

136.728

136728

110965.8

126.931

126931

96340.2

20.887

20887

37600.2

39.832

39832

56100

52.586

52586

63987

41.691

41691

52628.4

31.42

31420

34867.8

105.86

105860

90446.4

61.498

61498

41830.8

148.5

148500

113229.6

127.316

127316

153040

102.558

102558

122464

387.021

387021

378056

205.9

205900

226960

320.161

320161

272520

265.862

265862

214664

169.473

169473

221952

365.571

365571

262576



uv all reg

		SUMMARY OUTPUT				uniques to visits (all locations)

		Regression Statistics

		Multiple R		0.967

		R Square		0.935

		Adjusted R Square		0.898

		Standard Error		29134.823

		Observations		28.000

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1.000		330544655125.286		330544655125.286		389.408		0.000

		Residual		27.000		22918623798.821		848837918.475

		Total		28.000		353463278924.107

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		0.000

		X Variable 1		8.365		0.312		26.854		0.000		7.726		9.005		7.726		9.005





uv small reg

		SUMMARY OUTPUT				uniques to visits (small below 6,000)

		Regression Statistics

		Multiple R		0.882

		R Square		0.778

		Adjusted R Square		0.687

		Standard Error		3972.599

		Observations		12.000

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1.000		609087585.733		609087585.733		38.595		0.000

		Residual		11.000		173597008.517		15781546.229

		Total		12.000		782684594.250

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		0.000

		X Variable 1		4.322		0.344		12.578		0.000		3.566		5.079		3.566		5.079





Sheet1

		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.9977450899

		R Square		0.9954952644

		Adjusted R Square		0.9953220053

		Standard Error		838.8337723567

		Observations		28

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		4042919120.58546		4042919120.58546		5745.703865801		4.88528322580953E-32

		Residual		26		18294694.5387985		703642.097646095

		Total		27		4061213815.12426

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		1596.6325514386		217.9724551733		7.3249280519		0.0000000887		1148.5834594207		2044.6816434564		1148.5834594207		2044.6816434564

		X Variable 1		0.1201598132		0.001585213		75.8004212772		4.88528322580952E-32		0.1169013591		0.1234182673		0.1169013591		0.1234182673





chartmatrix

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf		Ratio		Ann. Visits		Ratio		Uniques		Providers				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs		Staff:Prvdr		#		Visit:Prvdr		#		Adjusted				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Capitola		1.4		1.1		2.6		3.7		2.4		1,400		1,273		359		0.9		0.6		399		1,400		3.9		1,328		5.13%		1,207				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Joliet, Illinois		5.1		3.7		11.7		15.4		3.2		5,080		1,373		1,883		3.3		3.1		571		5,080		2.7		6,967		-37.15%		1,883				2.7		7,264		1.4		1,963		11		3.0		180

		c		Binghampton		8.1		5.5		16.5		22.0		3.0		8,075		1,468		2,309		5.1		3.8		453		8,075		3.5		8,543		-5.80%		1,553				3.5		8,128		1.0		1,478		9		1.6

		c		Hackensack		8.1		5.2		9.4		14.6		1.8		8,100		1,558		3,600		4.6		5.9		783		8,100		2.3		13,320		-64.44%		2,562				2.3		4,000		0.5		769		8		1.5		350

		c		Superior		13.6		6.0		26.2		32.2		4.4		13,630		2,272		3,279		5.8		5.3		565		13,630		4.2		12,132		10.99%		2,022				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		c		Myrtle Beach		15.5		5.0		14.0		19.0		2.8		15,532		3,106		3,242		4.8		5.3		675		15,532		4.8		11,995		22.77%		2,399				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		7.3		10.4		2.4		12,048		3,886		2,862		3.0		4.7		967		12,048		4.2		10,589		12.11%		3,416				4.2		5,500		0.5		1,774		6		1.9

		c		Lorain		4.3		1.0		4.0		5.0		4.0		4,318		4,318		1,488		1.0		2.4		1,488		4,318		2.9		5,506		-27.50%		5,506				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Sayre		19.9		4.4		13.8		18.2		3.1		19,854		4,512		3,985		4.4		6.5		906		19,854		5.0		14,745		25.74%		3,351				5.0		11,620		0.6		2,641		10		2.3

		c		Farmington		10.2		2.0		5.0		7.0		2.5		10,157		5,079		1,938		1.8		3.2		1,077		10,157		5.2		7,171		29.40%		3,585				5.2		4,000		0.4		2,000		6		3.0

		s		Columbus		136.7		34.5		241.0		275.5		7.0		136,728		3,963		16,813		33.0		27.3		510		136,728		8.1		110,966		18.84%		3,216				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		166.4		190.4		6.9		126,931		5,289		14,597		23.9		23.7		612		126,931		8.7		96,340		24.10%		4,014				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Knoxville		20.9		7.2		16.9		24.1		2.3		20,887		2,901		5,697		6.6		9.3		868		20,887		3.7		37,600		-80.02%		5,222				3.7		18,260		0.9		2,536		12		1.7

		s		Canton		39.8		12.3		55.0		67.3		4.5		39,832		3,252		8,500		11.7		13.8		730		39,832		4.7		56,100		-40.84%		4,580				4.7		43,328		1.1		3,537		17		1.4

		s		Fort Worth		52.6		15.0		n/a		n/a		n/a		52,586		3,506		9,695		14.2		15.8		683		52,586		5.4		63,987		-21.68%		4,266				5.4		41,000		0.8		2,733		38		2.5						yes

		s		Tulsa		41.7		11.4		37.0		48.4		3.2		41,691		3,657		7,974		10.6		13.0		752		41,691		5.2		52,628		-26.23%		4,617				5.2		44,977		1.1		3,945		20		1.8

		s		Monterey		31.4		7.0		18.0		25.0		2.6		31,420		4,489		5,283		7.0		8.6		755		31,420		5.9		34,868		-10.97%		4,981				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		39.7		56.6		2.4		105,860		6,273		13,704		16.2		22.3		848		105,860		7.7		90,446		14.56%		5,360				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		San Jose		61.5		7.1		n/a		n/a		n/a		61,498		8,662		6,338		6.9		10.3		919		61,498		9.7		41,831		31.98%		5,892				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Boston		148.5		14.6		33.0		47.5		2.3		148,500		10,206		17,156		13.1		27.9		1,307		148,500		8.7		113,230		23.75%		7,782				8.7		102,500		0.7		7,045		32		2.2

		v		Salisbury		127.3		26.9		54.4		81.3		2.0		127,316		4,733		19,130		25.1		31.1		762		127,316		6.7		153,040		-20.20%		5,689				6.7		228,887		1.8		8,509		n/a

		v		Fayetteville		102.6		10.9		41.9		52.8		3.8		102,558		9,409		15,308		10.7		24.9		1,431		102,558		6.7		122,464		-19.41%		11,235				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		175.5		221.5		3.8		387,021		8,414		47,257		43.7		76.8		1,081		387,021		8.2		378,056		2.32%		8,219				8.2		292,828		0.8		6,366		34		0.7

		v		Columbia, SC		205.9		18.9		66.4		85.3		3.5		205,900		10,906		28,370		17.3		46.1		1,642		205,900		7.3		226,960		-10.23%		12,021				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Washington, D.C.		320.2		25.4		57.9		83.3		2.3		320,161		12,605		34,065		23.8		55.4		1,431		320,161		9.4		272,520		14.88%		10,729				9.4		181,498		0.6		7,146		44		1.7

		v		Tucson		265.9		17.0		54.0		71.0		3.2		265,862		15,639		26,833		15.0		43.6		1,789		265,862		9.9		214,664		19.26%		12,627				9.9		69,304		0.3		4,077		n/a

		v		Palo Alto		169.5		n/a		n/a		n/a		n/a		169,473		n/a		27,744		n/a		45.1				169,473		6.1		221,952		-30.97%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a		n/a		365,571		n/a		32,822		n/a		53.4				365,571		11.1		262,576		28.17%						11.1		211,406		0.6		n/a		n/a

				Total:		2,808		332		1,168		1,477				2,807,989				362,231								2,807,989		6.14												1,109,223						129

				*Average:										3.3																						5,305				8.2				0.6		5,068				1.4

				* Hines data excluded from all provider ratios as good data was not available.																								-29618.1584067657		7.27

				* Palo Alto data excluded from all provider ratios as good data was not available.												VAMC		11,394								1,475		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.												SOC		4,677								792

																CBOC		3,862								788		7.75

				Childress												All		5,490								923

				Wyandotte												Not VAMCs		4,085								792

				*Myrtle Beach		n/a		5.0		6.0				1.2		n/a		n/a		n/a								n/a												n/a		3,465		n/a				9		1.8		144		n/a

																		3,862

														1.9230769231
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chart-freq of visits
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		McLemore and Dozier

		White, Williams, and Greenberg
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		Group Health -- under 65

		Barnett and Mayer

		U.S. Public Health Service Data

		Group Health -- Medicare

		VHA  -- 1999 survey of 28 sites (mean)
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Sources

Visits per Beneficiary/Unique

Comparing Frequency of Visits within Industry and VHA
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beneficiaries

		

		Military Accounting System		2.0

		McLemore and Dozier		2.9

		White, Williams, and Greenberg		3.0

		Zalta		3.2

		Group Health -- under 65		3.6

		Barnett and Mayer		5.0

		U.S. Public Health Service Data		5.3

		Group Health -- Medicare		7.0

		VHA  -- 1999 survey of 28 sites (mean)		7.7

		VHA  -- 1999 survey of 28 sites (regression coefficient)		8.3

		U.S. Statistical Abstract  - Medicare		8.9





freq

				Visits per Provider per Year

		PacifiCare of Texas		5,000

		American Medical Association		4,935

		American Medical Association		4,155				88.4

		Average		4,697

										VAMC		11,991

		SOC		190		24.77

		CBOC		3		1,570.29

		Average		96		48.77

						0.00

		Ratio VHA to Industry Visit (length of time)

								3.6		75		270				379.3258426966

								7		25		175				848.0898876404

												445

				Clinic Area -- Square Feet per Visit

						Square Feet		*Visits		Square feet

						per Provider		per Provider		per Visit

				Computation of Industry Standards -- Square Feet per Visit

				Multi-Specialty Group		1,867		4,697		0.4

				Single Speciality Group		1,711		4,697		0.4

				Industry		1,867

				Managed Care		1,555

				Comparison of VHA Averages with Industry Standard

						Square feet

						per Visit

				VHA  Hospital Based OPCs		0.4

				Satellite Outpatient Clinics		0.8

				Community Based Outpatient Clinics		0.7

				Industry Standard		0.4





Panel

		

								Panel Adjusted to

				Industry		Annual Visits		7.7 Annual Visits

		Industry Benchmarks		Panel Size		per Beneficiary		per Unique						848.0898876404

		Adjustment for Annual visit Frequency

		PacifiCare of Texas		1,800		2.8		655

		Ambulatory Care Advisory Group		1,500		4.5		867				64.34%

		Marion Merrill Dow		1,350		4.5		780				2290.03%

		Average Industry Panel Size		1,550				767				159283.06%

		Industry Benchmarks		Industry		Adjustment for		Industry		Actual VHA

		Adjustment for Longer Patient Visit		Panel Size (Adj)		Longer Visit		Benchmark		Panel Size

		VAMC		767		1.00		767		1,261

		SOC		767		24.77		31		740

		CBOC		767		1,570.29		0		779

		Comparison VHA Panel Size

		vs

		Industry Benchmarks

		VAMC				767

		SOC				31

		CBOC				0

						2.7777777778
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chart-VAMC providers

		Columbia, SC

		Fayetteville

		Minneapolis

		Salisbury

		Tucson

		Washington, D.C.



Panel Size

Hospital OPCs

Panel Size

Panel Size for Hospital OPCs in Survey

1502.6483050848

1404.4036697248

1027.3260869565

711.1524163569

1578.4117647059

1341.1417322835
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Sheet3

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf				Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs				Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		8.1		5.5		11.0		16.5		14.0		2.0		8,075		1,468		2,309		5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Capitola		1.4		1.1		1.5		2.6		5.0		1.4		1,400		1,273		359		0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Farmington		10.2		2.0		3.0		5.0		9.0		1.5		10,157		5,079		1,938		1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Hackensack		8.1		5.2		4.2		9.4		18.0		0.8		8,100		1,558		3,600		4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Joliet, Illinois		5.1		3.7		8.0		11.7		9.0		2.2		5,080		1,373		1,883		3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Lorain		4.3		1.0		3.0		4.0		9.0		3.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Myrtle Beach		15.5		5.0		9.0		14.0		18.0		1.8		15,532		3,106		3,242		4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		4.2		7.3		14.0		1.4		12,048		3,886		2,862		3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Sayre		19.9		4.4		9.4		13.8		23.0		2.1		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		c		Superior		13.6		6.0		20.2		26.2		18.0		3.4		13,630		2,272		3,279		5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		s		Boston		148.5		14.6		18.4		33.0		104.0		1.3		148,500		10,206		17,156		13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		Canton		39.8		12.3		42.8		55.0		50.0		3.5		39,832		3,252		8,500		11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Columbus		136.7		34.5		206.5		241.0		104.0		6.0		136,728		3,963		16,813		33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		142.4		166.4		90.0		5.9		126,931		5,289		14,597		23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Knoxville		20.9		7.2		9.7		16.9		32.0		1.3		20,887		2,901		5,697		6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Monterey		31.4		7.0		11.0		18.0		32.0		1.6		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		22.8		39.7		81.0		1.4		105,860		6,273		13,704		16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		Tulsa		41.7		11.4		25.6		37.0		50.0		2.2		41,691		3,657		7,974		10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		v		Columbia, SC		205.9		18.9		47.5		66.4		176.0		2.5		205,900		10,906		28,370		17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Fayetteville		102.6		10.9		31.0		41.9		95.0		2.8		102,558		9,409		15,308		10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		129.5		175.5		293.0		2.8		387,021		8,414		47,257		43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

		v		Salisbury		127.3		26.9		27.5		54.4		117.0		1.0		127,316		4,733		19,130		25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		37.0		54.0		167.0		2.2		265,862		15,639		26,833		15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Washington, D.C.		320.2		25.4		32.5		57.9		212.0		1.3		320,161		12,605		34,065		23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

				Total:		2,159		310		858		1,168						2,158,861				285,632												2,158,861		5.81												873,994						149

				*Average:												2.3																										7,285				7.6				0.7		4,908				1.5

				* Hines data excluded from all provider ratios as good data was not available.																														-29618.1584067657		7.29

				* Palo Alto data excluded from all provider ratios as good data was not available.														VAMC		10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.														SOC		4,851						805		4,851		SOC		0

																		CBOC		3,057								3,057		CBOC		826		7.56

				Childress														All		5,441										VAMC		1,356

				Wyandotte														Not VAMCs		3,826												933

				*Myrtle Beach		n/a		5.0		6.0						1.2		n/a		n/a		n/a										792		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																				3,245

		v		Palo Alto		169.5		n/a		n/a		n/a				n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a				n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																1.9230769231





staffing

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf				Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs		# FTEs		# FTEs				Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Binghampton		8.1		5.5		16.5		22.0		14.0		3.0		8,075		1,468		2,309		5.5		420		1,468		4,726.0		420		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Capitola		1.4		1.1		2.6		3.7		5.0		2.4		1,400		1,273		359		1.1		326		1,273		734.7		326		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Farmington		10.2		2.0		5.0		7.0		9.0		2.5		10,157		5,079		1,938		2.0		969		5,079		3,966.6		969		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Hackensack		8.1		5.2		9.4		14.6		18.0		1.8		8,100		1,558		3,600		5.2		692		1,558		7,368.3		692		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Joliet, Illinois		5.1		3.7		11.7		15.4		9.0		3.2		5,080		1,373		1,883		3.7		509		1,373		3,854.1		509		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Lorain		4.3		1.0		4.0		5.0		9.0		4.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Myrtle Beach		15.5		5.0		14.0		19.0		18.0		2.8		15,532		3,106		3,242		5.0		648		3,106		6,635.6		648		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Prestonsburg		12.0		3.1		7.3		10.4		14.0		2.4		12,048		3,886		2,862		3.1		923		3,886		5,857.8		923		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Sayre		19.9		4.4		13.8		18.2		23.0		3.1		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		c		Superior		13.6		6.0		26.2		32.2		18.0		4.4		13,630		2,272		3,279		6.0		547		2,272		6,711.3		547		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		s		Boston		148.5		14.6		33.0		47.5		104.0		2.3		148,500		10,206		17,156		14.6		1,179		10,206		553.9		1,179		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		Canton		39.8		12.3		55.0		67.3		50.0		4.5		39,832		3,252		8,500		12.3		694		3,252		274.4		694		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Columbus		136.7		34.5		241.0		275.5		104.0		7.0		136,728		3,963		16,813		34.5		487		3,963		542.8		487		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		El Paso		126.9		24.0		166.4		190.4		90.0		6.9		126,931		5,289		14,597		24.0		608		5,289		471.3		608		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Fort Worth		52.6		15.0		n/a		n/a		54.0		n/a		52,586		3,506		9,695		15.0		646		3,506		313.0		646		52,586		5.4		80,639		-53.35%		5,376				5.4		41,000		0.8		2,733		38		2.5						yes

		s		Knoxville		20.9		7.2		16.9		24.1		32.0		2.3		20,887		2,901		5,697		7.2		791		2,901		183.9		791		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Monterey		31.4		7.0		18.0		25.0		32.0		2.6		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Newington		105.9		16.9		39.7		56.6		81.0		2.4		105,860		6,273		13,704		16.9		812		6,273		442.5		812		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		San Jose		61.5		7.1		n/a		n/a		36.0		n/a		61,498		8,662		6,338		7.1		893		8,662		204.6		893		61,498		9.7		52,717		14.28%		7,425				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Tulsa		41.7		11.4		37.0		48.4		50.0		3.2		41,691		3,657		7,974		11.4		699		3,657		257.5		699		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		v		Columbia, SC		205.9		18.9		66.4		85.3		176.0		3.5		205,900		10,906		28,370		18.9		1,503		10,906		46.1		1,503		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Fayetteville		102.6		10.9		41.9		52.8		95.0		3.8		102,558		9,409		15,308		10.9		1,404		9,409		24.9		1,404		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Minneapolis		387.0		46.0		175.5		221.5				3.8		387,021		8,414		47,257		46.0		1,027		8,414		76.8		1,027		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

		v		Salisbury		127.3		26.9		54.4		81.3		117.0		2.0		127,316		4,733		19,130		26.9		711		4,733		31.1		711		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		54.0		71.0		167.0		3.2		265,862		15,639		26,833		17.0		1,578		15,639		43.6		1,578		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Washington, D.C.		320.2		25.4		57.9		83.3				2.3		320,161		12,605		34,065		25.4		1,341		12,605		55.4		1,341		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

				Total:		2,273		332		1,168		1,477						2,272,945				301,665												2,272,945		5.95												873,994						149

				*Average:												3.3																										7,217				7.6				0.7		4,908				1.5

				* Hines data excluded from all provider ratios as good data was not available.																														-29618.1584067657		7.33

				* Palo Alto data excluded from all provider ratios as good data was not available.														VAMC		10,284						VAMC		10,284		VAMC		1,261		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.														SOC		4,851						SOC		190		SOC		740

																		CBOC		3,057						CBOC		3		CBOC		779		7.53

				Childress														All		5,490						All		5,490		VAMC		1,261

				Wyandotte														Not VAMCs		4,052						Not VAMCs		4,052				868

				*Myrtle Beach		n/a		5.0		6.0						1.2		n/a		n/a		n/a										750		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																				3,245

		v		Palo Alto		169.5		n/a		n/a		n/a				n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a				n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																1.9230769231





staffing table

						Guideline		CBOC Guideline

		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of		Uniques		Ann. Visits		Number of

		#		Predicted #		Providers		#		Predicted #		Providers		#		Predicted #		Providers

		500		2,150		16.1		26,000		217,502		839.5		52,000		435,003		1678.9

		2,000		10,600		64.6		28,000		234,233		904.0		54,000		451,734		1743.5

		4,000		29,200		129.1		30,000		250,963		968.6		56,000		468,465		1808.1

		6,000		50,193		193.7		32,000		267,694		1033.2		58,000		485,196		1872.7

		8,000		66,924		258.3		34,000		284,425		1097.8		60,000		501,927		1937.2

		10,000		83,654		322.9		36,000		301,156		1162.3		62,000		518,658		2001.8

		12,000		100,385		387.4		38,000		317,887		1226.9		64,000		535,389		2066.4

		14,000		117,116		452.0		40,000		334,618		1291.5		66,000		552,120		2131.0

		16,000		133,847		516.6		42,000		351,349		1356.1		68,000		568,851		2195.5

		18,000		150,578		581.2		44,000		368,080		1420.6		70,000		585,581		2260.1

		20,000		167,309		645.7		46,000		384,811		1485.2		72,000		602,312		2324.7

		22,000		184,040		710.3		48,000		401,542		1549.8		74,000		619,043		2389.3

		24,000		200,771		774.9		50,000		418,272		1614.4		76,000		635,774		2453.8

				8.365		31

		Providers		SOCs		CBOCs						SOCs		CBOCs

		1		31		0				16		496		8

		2		62		1				17		527		8

		3		93		1				18		557		9

		4		124		2				19		588		9

		5		155		2				20		619		10

		6		186		3				21		650		10

		7		217		3				22		681		11

		8		248		4				23		712		11

		9		279		4				24		743		12

		10		310		5				25		774		12

		11		341		5				26		805		13

		12		372		6				27		836		13

		13		403		6				28		867		14

		14		434		7				29		898		14

		15		465		7				30		929		15





staff ratios

		Industry Benchmarks

		Ambulatory Care Production Indicators

				Multi-Specialty Groups						Family Practice

				Primary/Specialty Care						Single Specialty Care

		Indicator (per MD FTE)		Better		All				Better		All

		Primary Care MDs		0.6		0.69				1		1

		Nonsurgical Specialty MDs		0.3		0.25				*		*

		Surgical Specialty MDs		0.18		0.19				*		*

		Mid-Level Providers		0.17		0.2				0.23		0.27

		Total Support Staff		5.15		4.79				4.72		4.8

		Medical Receptionists		0.9		0.84				0.91		1

		Registered Nurses		0.45		0.46				*		0.54

		Licensed Practical Nurses		0.38		0.48				*		0.49

		Medical Asst/Nurse Aids		0.69		0.56				0.51		0.7

		Patients Per		1,688		2,365				*		3,774

		Physician Work RVUs		5,027		5,368				*		*

		Square Feet		1,860		1,867				1,634		1,866

				1.25		1.13				1		1

				2.42		2.34				1.42		2.73

				1.936		2.0707964602		0		1.42		2.73

		Industry Benchmarks

		Ambulatory Care Support Staff Indicators

				Multi-Specialty Groups						Family Practice

				Primary/Specialty Care						Single Specialty Care

		Total Support Staff

		Per MD Physician		3.90		3.72		0.00		3.90		4.21

		ADMINISTRATIVE FUNCTIONS		1.89		1.72				1.83		1.95

		General Administrative Staff		0.26		0.25				0.30		0.24

		Business Office Staff		0.67		0.67				0.81		0.78

		Managed Care Admin Staff		0.09		0.09				0.19		0.19

		Information Services Staff		0.11		0.11				0.19		0.19

		Housekeeping/Maint/Security		0.10		0.11				0.19		0.19

		Medical Receptionists		0.90		0.84				0.91		1.00

		Medical Secretaries/Transcribers		0.34		0.26				0.30		0.30

		Medical Records Staff		0.39		0.37				0.32		0.41

		CLINICAL FUNCTIONS		2.01		2.00				2.07		2.26				2.01		2.00		2.07		2.26

		Registered Nurses		0.45		0.46				0.54		0.54

		Licensed Practical Nurses		0.38		0.48				0.49		0.49

		Medical Asst/Nurse Aides		0.69		0.56				0.51		0.70

		Clinical Laboratory Staff		0.32		0.32				0.33		0.33

		Radiology/Imaging Staff		0.17		0.18				0.20		0.20

				3.90		3.72		0.00		3.90		4.21

		Nurses		0.83		0.94				1.03		1.03

		Other Clinical Staff		1.18		1.06				1.04		1.23





space2

				Site Visited		Ann. Visits		Uniques		Providers		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.						Staff		Prov & Stf				Ratio				Ratio				Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio

						#		#		# FTEs		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)						# FTEs		# FTEs				Staff:Prvdr				Visit:Prvdr				Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique

				Community Based Outpatient Clinics

		c		Binghampton		8,075		2,309		5.5		8,128		1.0		1,478		9		1.6												16.5		22.0		14.0		3.0				1,468				5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5

		c		Capitola		1,400		359		1.1		300		0.2		273		2		1.8		100		0		n/a						2.6		3.7		5.0		2.4				1,273				0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9

		c		Farmington		10,157		1,938		2.0		4,000		0.4		2,000		6		3.0												5.0		7.0		9.0		2.5				5,079				1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2

		c		Hackensack		8,100		3,600		5.2		4,000		0.5		769		8		1.5		350										9.4		14.6		18.0		1.8				1,558				4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3

		c		Joliet, Illinois		5,080		1,883		3.7		7,264		1.4		1,963		11		3.0		180										11.7		15.4		9.0		3.2				1,373				3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7

		c		Lorain		4,318		1,488		1.0		n/a		n/a		n/a		2		2.0		200				n/a						4.0		5.0		9.0		4.0				4,318				1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9

		c		Myrtle Beach		15,532		3,242		5.0		3,465		0.2		693		9		1.8		144		n/a								14.0		19.0		18.0		2.8				3,106				4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8

		c		Prestonsburg		12,048		2,862		3.1		5,500		0.5		1,774		6		1.9												7.3		10.4		14.0		2.4				3,886				3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2

		c		Sayre		19,854		3,985		4.4		11,620		0.6		2,641		10		2.3												13.8		18.2		23.0		3.1				4,512				4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0

		c		Superior		13,630		3,279		6.0		22,687		1.7		3,781		11		1.8		1,150		1,950		yes						26.2		32.2		18.0		4.4				2,272				5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2

				*Average:										0.7		1,708				2.1																		0.0																										0				3.9

												w/o capitola		0.8		1,887				2.4

		s		Boston		148,500		17,156		14.6		102,500		0.7		7,045		32		2.2												33.0		47.5		104.0		2.3				10,206				13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7

		s		Canton		39,832		8,500		12.3		43,328		1.1		3,537		17		1.4												55.0		67.3		50.0		4.5				3,252				11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7

		s		Columbus		136,728		16,813		34.5		106,086		0.8		3,075		110		3.2												241.0		275.5		104.0		7.0				3,963				33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1

		s		El Paso		126,931		14,597		24.0		109,644		0.9		4,569		83		3.5		4,000		3,800		yes						166.4		190.4		90.0		6.9				5,289				23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7

		s		Fort Worth		52,586		9,695		15.0		41,000		0.8		2,733		38		2.5						yes						n/a		n/a		54.0		n/a				3,506				14.2		683		3,703		313.0		683		52,586		5.4		80,639		-53.35%		5,376				5.4

		s		Knoxville		20,887		5,697		7.2		18,260		0.9		2,536		12		1.7												16.9		24.1		32.0		2.3				2,901				6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7

		s		Monterey		31,420		5,283		7.0		18,400		0.6		2,629		17		2.4		5,662		5,534		yes						18.0		25.0		32.0		2.6				4,489				7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9

		s		Newington		105,860		13,704		16.9		52,620		0.5		3,118		28		1.7		2,000		10,000		no						39.7		56.6		81.0		2.4				6,273				16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7

		s		San Jose		61,498		6,338		7.1		71,500		1.2		10,070		25		3.5		3,007		19,512		yes						n/a		n/a		36.0		n/a				8,662				6.9		919		8,913		204.6		919		61,498		9.7		52,717		14.28%		7,425				9.7

		s		Tulsa		41,691		7,974		11.4		44,977		1.1		3,945		20		1.8												37.0		48.4		50.0		3.2				3,657				10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2

				*Average:										0.84		4,326				2.4																		0.0																										0				6.8

										w/o boston and san jose				0.8		3,268		51.713%		2.3

		v		Columbia, SC		205,900		28,370		18.9		22,500		0.1		1,192		36		1.9		2,000				no						66.4		85.3		176.0		3.5				10,906				17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3

		v		Fayetteville		102,558		15,308		10.9		34,000		0.3		3,119		15		1.4												41.9		52.8		95.0		3.8				9,409				10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7

		v		Minneapolis		387,021		47,257		46.0		292,828		0.8		6,366		34		0.7												175.5		221.5				3.8				8,414				43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2

		v		Salisbury		127,316		19,130		26.9		228,887		1.8		8,509		n/a		n/a												54.4		81.3		117.0		2.0				4,733				25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7

		v		Tucson		265,862		26,833		17.0		69,304		0.3		4,077		40		2.4												54.0		71.0		167.0		3.2				15,639				15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9

		v		Washington, D.C.		320,161		34,065		25.4		181,498		0.6		7,146		36		1.4												57.9		83.3				2.3				12,605				23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4

				Total:		2,272,945		301,665		332		873,994						182														1,168		1,477																						2,272,945		5.95

				*Average:										0.6		5,068				1.56																		0.0																										0				7.5

				* Hines data excluded from all provider ratios as good data was not available.						w/o boston and san jose				0.4		4,379.8				1.6																																				-29618.1584067657		7.33

				* Palo Alto data excluded from all provider ratios as good data was not available.		VAMC																																				10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.		SOC																																				4,851						781		4,851		SOC		778

						CBOC																																				3,057								3,057		CBOC		826		7.53

				Childress		All																																				5,490										VAMC		1,356

				Wyandotte		Not VAMCs																																				4,052												923

				*Myrtle Beach		n/a		n/a		5.0		3,465		n/a				9		1.8		144		n/a								6.0						1.2				n/a												793		n/a												n/a

																																										3,245

		v		Palo Alto		169,473		27,744		n/a		68,800		0.4		n/a		n/a				1,815		12,717								n/a		n/a				n/a				n/a				n/a						45.1				169,473		6.1		230,764		-36.17%						6.1

		v		Hines		365,571		32,822		n/a		211,406		0.6		n/a		n/a														n/a		n/a				n/a				n/a				n/a						53.4				365,571		11.1		273,001		25.32%						11.1

												164.88%

																																						1.9230769231





opc-all staff

		Fayetteville		Fayetteville		Fayetteville

		Salisbury		Salisbury		Salisbury

		Tucson		Tucson		Tucson

		Columbia, SC		Columbia, SC		Columbia, SC

		Washington, D.C.		Washington, D.C.		Washington, D.C.

		Minneapolis		Minneapolis		Minneapolis



Actual FTEs

Optimum non-provider ratio-3.9

Moderate non-provider ratio - 2.5

Hospitals Based OPCs

FTEs

Total Clinic FTEs (Providers and Non-Providers)

25.9

49

35

44.9

63.7

45.5

39

88.2

63

43.88

93.1

66.5

44.9

107.8

77

70.5

151.9

108.5



chart soc -- 3 total

		Monterey		Monterey		Monterey

		Knoxville		Knoxville		Knoxville

		Tulsa		Tulsa		Tulsa

		Canton		Canton		Canton

		Newington		Newington		Newington

		El Paso		El Paso		El Paso

		Columbus		Columbus		Columbus

		Boston		Boston		Boston



Actual FTEs

Optimum non-provider ratio - 3.9

Moderate non-provider ratio - 2.5

Satellite Outpatient Clinics

FTEs

Total Clinic FTEs (Providers and Non Providers)

8

39.2

28

16.9

44.1

31.5

29.9

58.8

42

51.25

63.7

45.5

30.675

98

70

139.5

102.9

73.5

212.2

117.6

84

22.95

122.5

87.5



staffing 2

				Site Visited		Ann. Visits		Providers		Staff		Prov & Stf		Uniques		Providers		Op. Staff		Mod Staf						Ratio		Ann. Visits		Ratio		Uniques		Providers		Uniques		Ann. Visits				Panel size		Ann. Visits				Ann. Visits								Ratio		Clinic Area		Ratio		Ratio		Exam Rms		Ratio		Wait Area		Ancil. Area		Ancil. Loc.

						# (1000s)		# FTEs (Act.)		# FTEs (Act.)		# FTEs		#		# FTEs (Table)		# FTEs (Table)		# FTEs (Table)						Staff:Prvdr		#		Visit:Prvdr		#		Adjusted		per Adj Prov		per Adj Prov				Uniq /Prov.		Actual #				Predicted #								Visit:Unique		Sq Ft		Sq Ft:Visit		Sq Ft/Provd.		# Rooms		Ex Rms: Prov		Sq Ft		Sq Ft		central (y/n)

				Community Based Outpatient Clinics

		c		Capitola		1.4		1.1		0.0		1.1		359		1		5		4		77.55%		5.0		0.0		1,400		1,273		359		0.9		399		1,556		734.7		399		1,400		3.9		2,986		-113.27%		2,714				3.9		300		0.2		273		2		1.8		100		0		n/a

		c		Lorain		4.3		1.0		2.0		3.0		1,488		3		15		11		79.59%		9.0		2.0		4,318		4,318		1,488		1.0		1,488		4,318		3,045.6		1,488		4,318		2.9		12,377		-186.63%		12,377				2.9		n/a		n/a		n/a		2		2.0		200				n/a

		c		Binghampton		8.1		5.5		7.0		16.5		2,309		4		20		14		15.82%		14.0		1.3		8,075		1,468		2,309		5.1		453		1,583		4,726.0		453		8,075		3.5		19,205		-137.84%		3,492				3.5		8,128		1.0		1,478		9		1.6

		c		Farmington		10.2		2.0		1.0		3.0		1,938		4		20		14		84.69%		9.0		0.5		10,157		5,079		1,938		1.8		1,077		5,643		3,966.6		1,077		10,157		5.2		16,120		-58.70%		8,060				5.2		4,000		0.4		2,000		6		3.0

		c		Joliet, Illinois		5.1		3.7		6.0		9.7		1,883		4		20		14		50.51%		9.0		1.6		5,080		1,373		1,883		3.3		571		1,539		3,854.1		571		5,080		2.7		15,662		-208.31%		4,233				2.7		7,264		1.4		1,963		11		3.0		180

		c		Prestonsburg		12.0		3.1		2.1		5.2		2,862		5		25		18		78.78%		14.0		0.7		12,048		3,886		2,862		3.0		967		4,070		5,857.8		967		12,048		4.2		23,805		-97.59%		7,679				4.2		5,500		0.5		1,774		6		1.9

		c		Hackensack		8.1		5.2		4.2		9.4		3,600		6		29		21		68.03%		18.0		0.8		8,100		1,558		3,600		4.6		783		1,761		7,368.3		783		8,100		2.3		29,943		-269.67%		5,758				2.3		4,000		0.5		769		8		1.5		350

		c		Myrtle Beach		15.5		5.0		5.0		10.0		3,242		6		29		21		65.99%		18.0		1.0		15,532		3,106		3,242		4.8		675		3,236		6,635.6		675		15,532		4.8		26,966		-73.61%		5,393				4.8		3,465		0.2		693		9		1.8		144		n/a

		c		Superior		13.6		6.0		16.2		22.2		3,279		6		29		21		24.49%		18.0		2.7		13,630		2,272		3,279		5.8		565		2,350		6,711.3		565		13,630		4.2		27,274		-100.10%		4,546				4.2		22,687		1.7		3,781		11		1.8		1,150		1,950		yes

		c		Sayre		19.9		4.4		5.4		9.8		3,985		7		34		25		71.43%		23.0		1.2		19,854		4,512		3,985		4.4		906		4,512		8,156.3		906		19,854		5.0		33,146		-66.95%		7,533				5.0		11,620		0.6		2,641		10		2.3

		s		Monterey		31.4		7.0		1.0		8.0		5,283		8		39		28		79.59%		32.0		0.1		31,420		4,489		5,283		7.0		755		4,489		170.6		755		31,420		5.9		43,942		-39.85%		6,277				5.9		18,400		0.6		2,629		17		2.4		5,662		5,534		yes

		s		Knoxville		20.9		7.2		9.7		16.9		5,697		9		44		32		61.68%		32.0		1.3		20,887		2,901		5,697		6.6		868		3,184		183.9		868		20,887		3.7		47,386		-126.87%		6,581				3.7		18,260		0.9		2,536		12		1.7

		s		Tulsa		41.7		11.4		18.5		29.9		7,974		12		59		42		49.15%		50.0		1.6		41,691		3,657		7,974		10.6		752		3,933		257.5		752		41,691		5.2		66,325		-59.09%		5,818				5.2		44,977		1.1		3,945		20		1.8

		s		Canton		39.8		12.3		39.0		51.3		8,500		13		64		46		19.54%		50.0		3.2		39,832		3,252		8,500		11.7		730		3,419		274.4		730		39,832		4.7		70,700		-77.50%		5,771				4.7		43,328		1.1		3,537		17		1.4

		s		Newington		105.9		16.9		13.8		30.7		13,704		20		98		70		68.70%		81.0		0.8		105,860		6,273		13,704		16.2		848		6,553		442.5		848		105,860		7.7		113,985		-7.68%		6,755				7.7		52,620		0.5		3,118		28		1.7		2,000		10,000		no

		s		El Paso		126.9		24.0		115.5		139.5		14,597		21		103		74		-35.57%		90.0		4.8		126,931		5,289		14,597		23.9		612		5,320		471.3		612		126,931		8.7		121,413		4.35%		5,059				8.7		109,644		0.9		4,569		83		3.5		4,000		3,800		yes

		s		Columbus		136.7		34.5		177.7		212.2		16,813		24		118		84		-80.44%		104.0		5.2		136,728		3,963		16,813		33.0		510		4,146		542.8		510		136,728		8.1		139,844		-2.28%		4,053				8.1		106,086		0.8		3,075		110		3.2

		s		Boston		148.5		14.6		8.4		23.0		17,156		25		123		88		81.27%		104.0		0.6		148,500		10,206		17,156		13.1		1,307		11,310		553.9		1,307		148,500		8.7		142,697		3.91%		9,807				8.7		102,500		0.7		7,045		32		2.2

		s		San Jose		61.5		7.1		na		n/a		6,338		9		44		32		0.00%		36.0		n/a		61,498		8,662		6,338		6.9		919		8,913		204.6		919		61,498		9.7		52,717		14.28%		7,425				9.7		71,500		1.2		10,070		25		3.5		3,007		19,512		yes

		s		Fort Worth		52.6		15.0		na		n/a		9,695		14		69		49		0.00%		54.0		n/a		52,586		3,506		9,695		14.2		683		3,703		313.0		683		52,586		5.4		80,639		-53.35%		5,376				5.4		41,000		0.8		2,733		38		2.5						yes

		v		Fayetteville		102.6		10.9		15.0		25.9		15,308		10		49		35		47.14%		95.0		1.4		102,558		9,409		15,308		10.7		1,431		9,585		24.9		1,431		102,558		6.7		127,326		-24.15%		11,681				6.7		34,000		0.3		3,119		15		1.4

		v		Salisbury		127.3		26.9		18.0		44.9		19,130		13		64		46		29.51%		117.0		0.7		127,316		4,733		19,130		25.1		762		5,072		31.1		762		127,316		6.7		159,116		-24.98%		5,915				6.7		228,887		1.8		8,509		n/a

		v		Tucson		265.9		17.0		22.0		39.0		26,833		18		88		63		55.78%		167.0		1.3		265,862		15,639		26,833		15.0		1,789		17,724		43.6		1,789		265,862		9.9		223,187		16.05%		13,129				9.9		69,304		0.3		4,077		n/a

		v		Columbia, SC		205.9		18.9		25.0		43.9		28,370		19		93		67		52.87%		176.0		1.3		205,900		10,906		28,370		17.3		1,642		11,916		46.1		1,642		205,900		7.3		235,971		-14.60%		12,498				7.3		22,500		0.1		1,192		36		1.9		2,000				no

		v		Washington, D.C.		320.2		25.4		19.5		44.9		34,065		22		108		77		58.35%				0.8		320,161		12,605		34,065		23.8		1,431		13,452		55.4		1,431		320,161		9.4		283,340		11.50%		11,155				9.4		181,498		0.6		7,146		44		1.7

		v		Minneapolis		387.0		46.0		24.5		70.5		47,257		31		152		109		53.59%				0.5		387,021		8,414		47,257		43.7		1,081		8,856		76.8		1,081		387,021		8.2		393,066		-1.56%		8,545				8.2		292,828		0.8		6,366		34		0.7

				Total:		2,273		332		557		870		301,665														2,272,945				301,665												2,272,945		5.95												870,017						167

				*Average:																						1.5																										7,217				7.6				0.7		4,734				1.7

				* Hines data excluded from all provider ratios as good data was not available.																																								-29618.1584067657		7.60

				* Palo Alto data excluded from all provider ratios as good data was not available.																								VAMC		10,284										VAMC		1,356		9.5018804185

				* Salisbury data excluded from examination room ratios as good data was not available.																								SOC		4,851						725		4,851		SOC		824

																												CBOC		3,057								3,057		CBOC		832		7.53

				Childress																								All		5,490										VAMC		1,356

				Wyandotte																								Not VAMCs		4,052												923

				*Myrtle Beach		n/a		5.0		6.0																1.2		n/a		n/a		n/a										793		n/a												n/a		3,465		n/a				9		1.8		144		n/a

																														2,785

		v		Palo Alto		169.5		n/a		n/a		n/a														n/a		169,473		n/a		27,744		n/a						45.1				169,473		6.1		230,764		-36.17%						6.1		68,800		0.4		n/a		n/a				1,815		12,717

		v		Hines		365.6		n/a		n/a		n/a														n/a		365,571		n/a		32,822		n/a						53.4				365,571		11.1		273,001		25.32%						11.1		211,406		0.6		n/a		n/a

																										1.9230769231

		c		Childress		0.0		3.9		21.0		24.9														5.4		0		0		0		0.0		0		0		0.0		0		0		0.0		0		0.00%		0				0.0		5,500		0.0		1,416		6		1.5





provider table

		Provider Table (Number of Provided FTEs based on Uniques)

				Hosp OPCs		SOCs		CBOCs		Prov.

				1		1		1		1

				1,565		706		602		2

				3,131		1,411		1,205		3

				4,696		2,117		1,807		4

				6,262		2,822		2,409		5

				7,827		3,528		3,012		6

				9,393		4,234		3,614		7

				10,958		4,939		4,216		8

				12,524		5,645		4,819		9

				14,089		6,351		5,421		10

				15,655		7,056		6,023		11

				17,220		7,762		6,626		12

				18,786		8,467		7,228		13

				20,351		9,173		7,830		14

				21,916		9,879		8,433		15

				23,482		10,584		9,035		16

				25,047		11,290		9,637		17

				26,613		11,995		10,240		18

				28,178		12,701		10,842		19

				29,744		13,407		11,444		20

				31,309		14,112		12,047		21

				32,875		14,818		12,649		22

				34,440		15,524		13,251		23

				36,006		16,229		13,854		24

				37,571		16,935		14,456		25

				39,137		17,640		15,058		26

				40,702		18,346		15,661		27

				42,267		19,052		16,263		28

				43,833		19,757		16,865		29

				45,398		20,463		17,468		30

				46,964		21,168		18,070		31

				48,529		21,874		18,672		32

				50,095		22,580		19,275		33

				51,660		23,285		19,877		34

				53,226		23,991		20,479		35

				54,791		24,697		21,082		36

				56,357		25,402		21,684





staff table

		

												LPN		PSA/Secy		Total

						Uniques		Providers		RN		Med Tech		Clerical		Clinic

								0										SOCs		CBOCs						SOCs		CBOCs

		Capitola		2,309		31		1		1		1		1		4				0				16				8

						62		2		2		2		2		8				1				17				8

		Lorain		359		93		3		3		3		3		12				1				18				9

		Joliet, Illinois		1,938		124		4		4		4		4		16				2				19				9

		Farmington		3,600		155		5		5		5		5		20				2				20				10

		Binghampton		1,883		186		6		6		6		5		23				3				21				10

		Prestonsburg		1,488		217		7		7		7		6		27				3				22				11

		Myrtle Beach		3,242		248		8		8		8		7		31				4				23				11

		Superior		2,862		279		9		9		9		8		35				4				24				12

		Hackensack		3,985		310		10		10		10		9		39				5				25				12

		Sayre		3,279		341		11		11		11		10		43				5				26				13

		Monterey		17,156		372		12		12		12		11		47				6				27				13

		Knoxville		8,500		403		13		13		13		12		51				6				28				14

		San Jose		16,813		434		14		14		14		13		55				7				29				14

		Tulsa		14,597		465		15		15		15		14		59				7				30				15

		Canton		9,695		496		16		16		16		14		62

		Fort Worth		5,697		527		17		17		17		15		66

		Newington		5,283		557		18		18		18		16		70

		El Paso		13,704		588		19		19		19		17		74

		Fayetteville		6,338		619		20		20		20		18		78

		Columbus		7,974		650		21		21		21		19		82

		Boston		28,370		681		22		22		22		20		86

		Salisbury		15,308		712		23		23		23		21		90

		Tucson		47,257		743		24		24		24		22		94

		Columbia, SC		19,130		774		25		25		25		23		98

		Washington, D.C.		26,833		805		26		26		26		23		101

		Minneapolis		34,065		836		27		27		27		24		105

						867		28		28		28		25		109

						898		29		29		29		26		113

						929		30		30		30		27		117

						960		31		31		31		28		121

						991		32		32		32		29		125

						1,022		33		33		33		30		129

						1,053		34		34		34		31		133

						1,084		35		35		35		32		137

						1,115		36		36		36		32		140

						1,146		37		37		37		33		144

						1,177		38		38		38		34		148

						1,208		39		39		39		35		152

						1,239		40		40		40		36		156

						1,270		41		41		41		37		160

						1,301		42		42		42		38		164

						1,332		43		43		43		39		168

						1,363		44		44		44		40		172

						1,394		45		45		45		41		176

						1,425		46		46		46		41		179

						1,456		47		47		47		42		183

						1,487		48		48		48		43		187

						1,518		49		49		49		44		191

						1,549		50		50		50		45		195

						1,580		51		51		51		46		199

						1,611		52		52		52		47		203

						1,642		53		53		53		48		207

						1,672		54		54		54		49		211

						1,703		55		55		55		50		215

						1,734		56		56		56		50		218

						1,765		57		57		57		51		222

						1,796		58		58		58		52		226

						1,827		59		59		59		53		230

						1,858		60		60		60		54		234

						1,889		61		61		61		55		238

						1,920		62		62		62		56		242

						1,951		63		63		63		57		246

						1,982		64		64		64		58		250

						2,013		65		65		65		59		254

						2,044		66		66		66		59		257

						2,075		67		67		67		60		261

						2,106		68		68		68		61		265

						2,137		69		69		69		62		269

						2,168		70		70		70		63		273

						2,199		71		71		71		64		277

						2,230		72		72		72		65		281

						2,261		73		73		73		66		285

						2,292		74		74		74		67		289

						2,323		75		75		75		68		293

						2,354		76		76		76		68		296

						2,385		77		77		77		69		300

								78		78		78		70





staff table 2

										Non-provider		Non-provider				Non-provider		Non-provider

										Staffing		Staffing				Staffing		Staffing

						Uniques		Providers		Optimum 3.9:1		Moderate 2.5:1		Providers		Optimum 3.9:1		Moderate 2.5:1

								0

		Capitola		359		792		1		3.9		2.5		21		81.9		52.5

						1,585		2		7.8		5.0		22		85.8		55.0

		Lorain		1,488		2,377		3		11.7		7.5		23		89.7		57.5

		Joliet, Illinois		1,883		3,170		4		15.6		10.0		24		93.6		60.0

		Farmington		1,938		3,962		5		19.5		12.5		25		97.5		62.5

		Binghampton		2,309		4,755		6		23.4		15.0		26		101.4		65.0

		Prestonsburg		2,862		5,547		7		27.3		17.5		27		105.3		67.5

		Myrtle Beach		3,242		6,339		8		31.2		20.0		28		109.2		70.0

		Superior		3,279		7,132		9		35.1		22.5		29		113.1		72.5

		Hackensack		3,600		7,924		10		39.0		25.0		30		117.0		75.0

		Sayre		3,985		8,717		11		42.9		27.5		31		120.9		77.5

		Monterey		5,283		9,509		12		46.8		30.0		32		124.8		80.0

		Knoxville		5,697		10,302		13		50.7		32.5		33		128.7		82.5

		San Jose		6,338		11,094		14		54.6		35.0		34		132.6		85.0

		Tulsa		7,974		11,886		15		58.5		37.5		35		136.5		87.5

		Canton		8,500		12,679		16		62.4		40.0		36		140.4		90.0

		Fort Worth		9,695		13,471		17		66.3		42.5		37		144.3		92.5

		Newington		13,704		14,264		18		70.2		45.0		38		148.2		95.0

		El Paso		14,597		15,056		19		74.1		47.5		39		152.1		97.5

		Fayetteville		15,308		15,849		20		78.0		50.0		40		156.0		100.0

		Columbus		16,813		16,641		21		81.9		52.5

		Boston		17,156		17,433		22		85.8		55.0

		Salisbury		19,130		18,226		23		89.7		57.5

		Tucson		26,833		19,018		24		93.6		60.0

		Columbia, SC		28,370		19,811		25		97.5		62.5

		Washington, D.C.		34,065		20,603		26		101.4		65.0

		Minneapolis		47,257		21,396		27		105.3		67.5

						22,188		28		109.2		70.0

						22,981		29		113.1		72.5

						23,773		30		117.0		75.0

						24,565		31		120.9		77.5

						25,358		32		124.8		80.0

						26,150		33		128.7		82.5

						26,943		34		132.6		85.0

						27,735		35		136.5		87.5

						28,528		36		140.4		90.0

						29,320		37		144.3		92.5

						30,112		38		148.2		95.0

						30,905		39		152.1		97.5

						31,697		40		156.0		100.0

						32,490		41		159.9		102.5

						33,282		42		163.8		105.0

						34,075		43		167.7		107.5

						34,867		44		171.6		110.0

						35,659		45		175.5		112.5

						36,452		46		179.4		115.0

						37,244		47		183.3		117.5

						38,037		48		187.2		120.0

						38,829		49		191.1		122.5

						39,622		50		195.0		125.0

						40,414		51		198.9		127.5

						41,206		52		202.8		130.0

						41,999		53		206.7		132.5

						42,791		54		210.6		135.0

						43,584		55		214.5		137.5

						44,376		56		218.4		140.0

						45,169		57		222.3		142.5

						45,961		58		226.2		145.0

						46,753		59		230.1		147.5

						47,546		60		234.0		150.0

						48,338		61		237.9		152.5

						49,131		62		241.8		155.0

						49,923		63		245.7		157.5

						50,716		64		249.6		160.0

						51,508		65		253.5		162.5

						52,300		66		257.4		165.0

						53,093		67		261.3		167.5

						53,885		68		265.2		170.0

						54,678		69		269.1		172.5

						55,470		70		273.0		175.0

						56,263		71		276.9		177.5

						57,055		72		280.8		180.0

						57,848		73		284.7		182.5

						58,640		74		288.6		185.0

						59,432		75		292.5		187.5

						60,225		76		296.4		190.0

						61,017		77		300.3		192.5

								78		304.2		195.0





hosp chart

		






