COMMONWEALTH of VIRGINIA

Department of Health
M. NORMAN OLIVER, MD, MA PO BOX 2448 TTY 7-1-1 OR
STATE HEALTH COMMISSIONER RICHMOND, VA 23218 1-800-828-1120

February 7, 2020

Mr. Alan Levine

Executive Chairman,

President and CEO

Ballad Health

303 Med Tech Parkway, Suite 300
Johnson City, Tennessee 37604

Dear Mr. Levine:

Pursuant to 12VAC5-221-100, the attached report includes revised performance metrics and
quarterly reporting templates that Ballad Health will utilize when submitting and reporting data
to the Virginia Department of Health (VDH), beginning July 1, 2020.

Over the past several months, in partnership with the Tennessee Department of Health, Ballad
Health leadership, and other agency stakeholders, VDH’s Active Supervision team thoroughly
and thoughtfully evaluated the existing Cooperative Agreement measurement framework. In
November 2019, VDH’s Active Supervision team proposed a set of revised metrics and quarterly
reporting templates to Virginia’s Technical Advisory Panel of the Cooperative Agreement
(TAP). The revised metrics, which were approved by the TAP, as well as additional metrics and
recommendations developed by VDH staff following the TAP meeting in November, are
included in the attached report.

The revised metrics, reporting templates, and measurement framework will provide VDH with a
clearer picture of the quantifiable outcomes and long-term impacts of the Cooperative
Agreement. VDH’s Active Supervision team is looking forward to continued collaboration with
Ballad Health and welcomes further discussion pertaining to the attached metrics, reporting
templates, and measurement framework.

Respectfully,

M. Norman Oliver, MD, MA
State Health Commissioner
Virginia Department of Health

// VIRGINIA
DEPARTMENT
OF HEALTH

To protect the health and promote the
well-being of all people in Virginia.
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Background

Pursuant to Virginia Code § 15.2-5384.1(G), the cooperative agreement (CA) is entrusted to the State Health
Commissioner (Commissioner) for active and continuing supervision to ensure compliance with Virginia Code §
15.2-5384.1, Virginia’s Regulations Governing Cooperative Agreements (12VAC5-221), and the Virginia Order
and Letter Authorizing a Cooperative Agreement (Virginia Order). Virginia’s Regulations Governing Cooperative
Agreements also require the Commissioner to appoint a Technical Advisory Panel (TAP) to provide:

e initial recommendations to the Commissioner as to the quality, cost, and access measures and
benchmarks to be considered to objectively track the benefits and disadvantages of a
cooperative agreement and

e ongoing input to the Commissioner on the evolution of these and other new measures and the
progress of the parties with respect to the achievement of commitments with respect to these
measures,

The TAP’s initial report to the Commissioner and recommended expectations, measures, and performance
indicators for Ballad Health (Ballad) are included in Attachment 1 to this report. The existing measures and
performance indicators that Ballad is required to report to the Commissioner are included in Attachment 2 of
this report.

Pursuant to the Conditions of the Virginia Order, in addition to various operational, quality, cost, and access
measures, Ballad is required to submit, for the Commissioner’s review and-approval, the following three-year
plans:

Regional Health Information Exchange (HIE)
O Minimum spending requirement for the first ten fiscal years (beginning July 1, 2018):
m Eight million dollars
@ Health Research and Graduate Medical Education (HR/GME)
O Minimum spending requirement for the first ten fiscal years (beginning July 1, 2018):
m Eighty-five million dollars
@ Rural Health Services
O  Minimum spending requirement for the first ten fiscal years {beginning July 1, 2018):
m Twenty-eight million dollars
® Behavioral Health Services
O Minimum spending requirement for the first ten fiscal years (beginning July 1, 2018):
m Eighty-five million dollars
® ' Children’s Health Services
O Minimum spending requirement for the first ten fiscal years (beginning July 1, 2018):
m Twenty-seven million dollars
e Population Health
©  Minimum spending requirement for the first ten fiscal years (beginning July 1, 2018):
m Seventy-five million dollars

Each of Ballad’s plans contain strategies and activities aimed at improving the health and well-being of the
population Ballad serves. The Virginia Department of Health (VDH) and the Tennessee Department of Health
(TDH) have developed and refined an Active Supervision Framework to track Ballad’s progress developing and
implementing its plans and to measure the effectiveness of Ballad’s plans. As Ballad’s plans have become more
refined, so too has the need to develop additional “line of sight” measures that link Ballad’s strategies,
activities, and outputs to the desired long-term outcome measures and population health impacts.



At their meeting in April of 2019, the TAP recommended that a Metrics Workgroup, comprised of individuals
from Ballad, TDH, and VDH convene to ensure that the process, outcome, quality, access, and impact metrics
Ballad is required to report accurately measure Ballad’s progress in the region.

Beginning in July of 2019, the Metrics Workgroup convened in-person monthly and held weekly conference
calls to evaluate and refine the existing active supervision metrics and measurement framework. This report
includes quarterly (including quality), access, and population health measures as well as a reporting timeline
and quarterly update template that the TAP voted to recommend adopting at their meeting in November of
2019. The metrics, templates, and timelines are a composite of recommendations voted on by the TAP in
November and further metrics discussions between Ballad, TDH, and VDH. All recommendations voted on by
the TAP can be viewed in Attachment 3.

Should the Commissioner approve the following recommendations and notify Ballad of the revised metrics and
measurement framework in writing, Ballad will begin utilizing the quarterly meeting update templates
submitted in this recommendation beginning the first quarter of Fiscal Year 2021, though it is recommended
that Ballad begin incorporating the templates in the remaining Fiscal Year 2020 quarterly meetings. Further,
VDH will begin working with Ballad to develop a template for Ballad’s Quarterly Reports to be utilized in the
first quarter of Fiscal Year 2021 and a template for Ballad’s Annual Report to be utilized in Ballad’s Fiscal Year
2020 Annual Report. Ballad will submit all data reports in PDF and Excel format. Ballad will also submit raw
data, with all calculations removed, in Excel format.

Annual Performance Review and Data Submission Timeline

To facilitate VDH’s ongoing and active supervision of the CA, the TAP recommends the following Annual
Performance Review and Data Submission Timeline:
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Quarterly Reporting Metrics and Updates

Pursuant to Condition 12 of the Virginia Order, Ballad is required to submit monthly quality reports at the
individual facility level as well as the system level. At their meeting in April of 2019, the TAP noted that
monthly reporting of these quality measures generated a significant amount of “noise.” The TAP
recommended that the Commissioner reduce the reporting frequency of these measures from monthly to
quarterly. VDH staff recommend that Condition 12 be modified to reduce the reporting frequency of quality
measures from monthly to quarterly.

If the Commissioner reduces the reporting frequency of the quality metrics from monthly to quarterly, the
following categories of measures will be reported on a quarterly basis:

Rural Quality-Inpatient Monitoring Metrics
e Rural Quality-Outpatient Patient Satisfaction Monitoring Metrics
o VDH will not publish measures that do not achieve sufficient sample size and/or statistical
significance.
o Ballad will continue to explore opportunities to further capture patient quality and patient
experience data, such as patient focus groups, texting surveys, etc.
o Quality-Patient Safety Priority Metrics
e Quality-Mortality and Readmission Monitoring Metrics
e Quality-Patient Satisfaction Monitoring Metrics
o VDH will not publish measures that do not achieve sufficient sample size and/or statistical
significance.
O Ballad will continue to explore opportunities to increase survey response rates and capture
patient quality and patient experience data, such as patient focus groups, texting surveys, etc.
® Quality-Timely and Effective Care Monitoring Metrics
@ Cooperative Agreement Financial and Operational Updates

Should quality reporting be modified from monthly to quarterly, quality data will be submitted to VDH within
45 days of the end of the fiscal quarter. VDH will be given the opportunity to provide feedback and ask
questions pertaining to quarterly reports at the quarterly in-person check in meetings and as needed. Quality
data will be publicly displayed at the system level, by state, and by facility or facility group as proposed. VDH
will spend early 2020 working with Ballad to develop Quarterly Report templates.

Quality data will be presented to VDH, by data stratification level, quarterly using control charts containing:

Quarterly plotting of the metric values
Baseline reference lines for FY2017 with data continuing from baseline to present.
Control lines & measurements
Indications of the median, 25th, 75th, and 90th percentile of the metric among peer hospital systems
O Peer hospital systems will be selected utilizing the following criteria:
m Not-for-profit health system
Comparable net revenue
Aligned with Premier as quality partner
Comparable bed size and number of hospitals
Consists of rural hospitals and similar services
Geographic location that could allow for a site visit
m Utilizes EPIC Electronic Health Records
o The current peer hospital group is comprised of the following health systems:
m Aurora Health



Baptist Memorial Health Care Corporation

Carilion Clinic

Mercury Health

Texas Health

Unity Point Health

o VDH and/or Ballad may propose revisions to the peer hospital group annually

If a "special-cause event” occurs, Ballad will notify VDH within 30 days and propose a mitigation strategy
should one be necessary. A “special-cause event” is defined as:

e One data point that is more than three standard deviations from the center line of the control chart;
e Two out of three data points that are more than two standard deviations from the center line on the

same side of the control chart; or
e Four out of five data points that are more than one standard deviation from the center line on the

same side of the control chart.

Ballad will notify VDH, within six months of being informed by their data vendor, should any measure
monitored by said data vendor be retired and convene a workgroup meeting by November 1 to determine
which measure(s) should replace retired measure(s}). Further, Ballad will notify VDH of any plans to change
data vendors.

A more detailed overview of each metric, including definitions, sources, format, baseline year, and other
information are included in Attachment 5.

Quality data will be reported publicly at the system level and at the state level.



Rural Quality-Inpatient Monitoring Metrics

CDC-NHSN Annual Survey (Antibiotic Stewardship)

Care Transition: Patient reported they understood the purpose for taking
their medication

Care Transition/Patient Preference: Hospital Staff took my preferences
and those of my family

Care Transition/Patient Preference: Patients reported-Quietness of the
hospital environment

Falls with Injury: All documented patient falls with an injury level of
moderate or greater on eligible unit types in a calendar quarter. (Total
number of injury falls / Patient days) X 1000

CG-CAHPS: In the last 6 months, when you contacted this provider’s office to
get an appointment for care you needed right away, how often did you get
an appointment as soon as you needed?

CG-CAHPS: In the last 6 months, how often did this provider listen carefully
to you?

CG-CAHPS: In the last 6 months, how often did this provider explain-things in
a way that was easy to understand?

CG-CAHPS: Overall Provider Rating- On a scale from 1-10, with 10 being the
highest likely, how likely would you refer your provider

Rural Quality-Outpatient Patient Satisfaction Monitoring Metrics

CDC-NHSN Annual Survey

Press Ganey (Ballad will
notify VDH if vendor changes
occur)

System Level
By State
By Facility

Ballad Risk Management
Software

Press Ganey (Ballad will System Level
notify VDH if vendor By State
changes occur) By Facility



Quality-Patient Safety Priority Metrics

Pressure Ulcer Rate

latrogenic Pneumothorax Rate

Postoperative Hip Fracture Rate

PSI 09 Perioperative Hemorrhage or Hematoma Rate

PSI 10 Postoperative Physiologic and Metabolic
Derangement Rate

PSI 11 Postoperative Respiratory Failure Rate

PSI 12 Perioperative Pulmonary Embolism or Deep Vein
Thrombosis Rate

PSI 13 Postoperative Sepsis Rate

PSI 14 Postoperative Wound Dehiscence Rate

PSI 15 Accidental Puncture or Laceration Rate

Sep 1 — Sepsis Bundle

CLABSI

CAUTI

SSI COLON Surgical Site Infection

SSI HYST Surgical Site Infection

MRSA

CDIFF

Premier (Ballad will notify VDH if vendor
change occurs)

System Level
By State
By Facility



Quality-Mortality and Readmission Monitoring Metrics

Readmission Rates for Top 10 Causes of Readmission (Ballad to

Establish Top 10 and Baseline from FY 2017} System Level
Premier (Ballad will notify VDH if By State
Mortality Rates for Top 10 Causes of Mortality (Ballad to Establish  vendor changes occur) By Facility

Top 10 and Baseline from FY 2017)

Quality-Patient Satisfaction Monitoring Metrics

HCOMP1A P Patients who reported that their nurses “Always”
communicated well

HCOMP2A P Patients who reported that their doctors “Always”
communicated well

System Level
Premier (Ballad will notify VDH if By State
vendor changes occur) By Facility

HCLEAN HSPAP Patients who reported that their room and
bathroom were “Always” clean

HCOMP7SA Patients who “Strongly Agree” they understood their
care when they left the hospital

HRECMND DY Patients who reported “YES”, they would
definitely recommend the hospital

Quality-Timely and Effective Care Monitoring Metrics

ED-1b Average time patients spent in ED before they were admitted to the
hospital as an inpatient

ED-2b Average time patients spent in the ED after the doctor decided to
admit them before leaving the ED for their inpatient room

Premier (Ballad will notify ~ System Level

VDH if vendor change By State
oceurs) By Facility

OP-18b Average time patients spent in the ED before leaving from the visit

OP-22 Percentage of patients who left the ED before being seen

OP-23 Head CT or MRI Scan Results for Acute Ischemic Stroke or
Hemorrhagic Stroke who Received Head CT or MRI Scan Interpretation
Within 45 minutes of ED Arrival



Cooperative Agreement Fmancnal and Operatlonal Updates

Deliverables Table with Item, Status (date submitted), and

e
CA Attachments to be Subm'itea"ﬁ erly o

Post-Acute Services Offered by Competitors

Applicable TOC/CA Requirements

Any revisions to Ballad's Charity Care Policy Pursuant to
TOC:4.03(e) /CA: 14 and 38

Any requirements or commitments outlined in the TOC or the
Index which Ballad will not meet or anticipates it will not
meet

Population Health and Social Responsibility Committee
Meeting Summary (includes attendance) Pursuant to Compliance Officer Quarterly Report
TOC:4.03(e), Exhibit G/ CA:35

Status of any outstanding Cues, Corrective Actions, or other

Balance Sheet remedial actions - TOC: Exhibit G/ CA:16
Statements of Income Facility/Service Line Closure Plans

Statement of Cash Flow - Facility/ Service Line Closure Progress
Year-to-date internal spending report j Facility/ Service Line Opening Plans

Grants Distributed o _FN;;;Iity)Service-I;ne Openi-r;g-—l;»;'o.g;s“s. -

Quality Improvement Metrics

In November of every year, Ballad will propose three Quality-Patient Safety Priority Metrics for targeted
Quality Improvement (Ql) initiatives should such measure perform at below the 25th percentile of the national
average and have a great impact on patient safety, presenting the following;:

Logic: Why was the metric selected?

Measurement: How is the metric measured?

Historical Data

Metric history, if proposed metric is outside of monitoring metrics

Improvement Strategies: What are Ballad’s planned interventions and actions for improvement?
Goals: What are Ballad’s implementation and improvement goals in the coming year?

Note: Quality Improvement Metrics may be metrics that are included in the proposed monitoring
metrics list or in addition to the following proposed monitoring metrics.

Every quarter, Ballad will provide an update on their three Q| Metrics with an overview of to date quality
improvement activities to improve performance on each metric, implementation barriers, and next steps for
quality improvement if performance targets are not met.

10



Quarterly Update Meeting Reporting Templates

Overview

To facilitate meaningful discussion during quarterly check in meetings between Ballad, TDH, and VDH,
templates for each quarterly meeting have been prepared for consideration containing the following
elements:

Quarterly Report Q&A

Annual Report Q&A, when applicable
Quality Improvement Metrics Update
Plan Implementation Barriers Updates
In-Depth Plan Implementation Update
Ballad System Updates

Annual Report Preview, when applicable

The proposed update meeting reporting template slides are attached.

Annual Reporting Metrics and Updates

Overview

In addition to Ballad’s quarterly reporting requirements, Ballad must also submit an annual report to VDH.
Ballad’s Annual Report will include data and narratives to provide updates on the following:

Population Health Plan/STRONG Families and Children Plan implementation Metrics
Behavioral Health Plan Metrics

Children’s Health Plan Metrics

Rural Health Plan Metrics

Health Information Exchange Plan Metrics

Health Research & Graduate Medical Education Metrics

Access Metrics

Fiscal Year Quality Metrics

Additional CA Commitment Metrics

CA Financial, Operational, and Plan Implementation Updates

Annual reporting metrics are to be submitted to VDH by October 28 throughout the Active Supervision period.
VDH will be given the opportunity to provide feedback and ask questions pertaining to Ballad’s Annual Report
at the January in-person check in meetings. VDH will spend early 2020 working with Ballad to develop an
Annual Report template.

A more detailed overview of each metric, including definitions, sources, format, baseline year, and other
information are included in attachments accompanying this document.

Population Health Improvement Plan
Ballad’s Population Health Improvement Plan to Increase STRONG Starts for Children and Families includes the
following strategies and associated performance metrics:

11



Increase Birth Outcomes and STRONG Starts
Increase Educational Readiness and Performance

e Increase healthy behaviors in children, youth, and their support systems to improve health and

strengthen economic vitality
e Change social norms to support parents, families, and the community

o Develop population health infrastructure within the health system and community

O Position Ballad as a community health improvement organization
© Enable community resources and sound health policy
o

Increase community understanding and response to at-risk children and families

The Population Health Improvement metrics are proposed to be stratified in three categories:

e Plan Implementation/Output Metrics

O Measures that demonstrate that Ballad is executing their Population Health Improvement

Plan. -
& Qutcome Metrics

0 Measures that reflect short to mid-term population health improvements (3-10 years) based

on the execution of Ballad’s Population Health Improvement Plan.
® |mpact Metrics

O Measures that reflect long-term population health improvement (11+ years) based on the

execution of Ballad’s Population Health Improvement Plan.

O Impact metrics will be measured and evaluated as a focal point of Ballad’s Longitudinal Study
with Eastern Tennessee State University (ETSU) and other research partners.

To monitor and evaluate the implementation of Ballad’s Population Health Improvement Plan, Ballad will
submit, where applicable, denominators for each output metric. Additionally, in conjunction with the 2020
Annual Report, Ballad will develop a plan for collaborating with the Southwest Virginia Accountable Care
Community to identify denominators for output metrics and to explore data collection opportunities.

Population Health Improvement Output Metrics

Strategy Activity Metric

Increase contraceptive access to all women Number of partners who
of child bearing age provide contraceptives

Number of Value-Based
Contracts (VBCs) that include
breastfeeding initiation

Enhance provider and facility practices to
support breastfeeding

Increase Birth
Outcomes and
STRONG Starts

Number of partners who

Increase maternal cessation programs . )
provide maternal cessation

Number of women in Ballad
Increase lactation support programs L&D that receive lactation
consultation

Number of partner sites
providing VLARC to at-risk
populations

Increase VLARC provision with at-risk
populations (incarcerated, addicted)

Data Source

Ballad, Southwest
Virginia and
Northeast
Tennessee
Accountable Care
Communities

12



Increase Birth
Qutcomes and
STRONG Starts

Increase Educational
Readiness &
Performance

Increase provider practices using best
practice cessation counseling and referral

‘ Increase VLARC adoption at facilities
immediately following NAS birth

Expand maternal MAT and other recovery

H
|
i
|
{
E
E programs
[

Increase access to contraceptives for teens
H

healthy relationships/safe sex

" to include maternal assessment

Expand provider education on maternal
mental health assessment

Ensure provider best practices on safe sleep

education for patients

Increase prenatal programs/supports across

facilities

Increase VLARC provision in Labor and
Delivery and first Postpartum environment

Increase high quality childcare access
Increase parenting education on early
“childhood success

|
g Train and support childcare providers in best

practice early childhood

%___ S S

Increase availability of reading mentors for

i
]
l chlldren at-risk of not at grade level reading

' Enhance early literacy programming across
1

Expand best practice parent programming for

| Leverage the 2 day postpartum pediatric visit

Number of providers receiving
education/CME on best
practice cessation counseling
and referral

Number of sites providing
VLARC immediately following

! NAS birth

} Number of maternal MAT/best
| practice maternal recovery
i sites

Number of partner sites
providing contraceptives to
lteens

|
N
|
|
|

! Number of sites providing
parenting education

E Number of providers trained to
| conduct maternal assessment
i
i
i

Number of maternal mental
health education sessions

Number of safe sleep best
practice provider
communication/maternal and’
infant health communication
sessions

Number of prenatal
programs/supports provided by
behavioral health facilities

Number of sites providing

VLARC in L&D setting and first
post-partum

] Number of childcare partners

Number of sites providing
parenting education

Number of childcare partners

Number of sites who provide
reading mentorship

Number of partners providing

|
|
|
j

Ballad, Southwest
Virginia and
Northeast

i Tennessee
Accountable Care
Communities

13



Increase Healthy
Behaviors in
Children, Youth, and
their Support
Systems to Improve
Health and
Strengthen
Economic Vitality

Increase Healthy
Behaviors in
Children, Youth, and
their Support
Systems to Improve
Health and
Strengthen
Economic Vitality

Change Social Norms
to Support Parents,
Families, and the
Community

i
-
n
i
;

sectors (community, clinical, etc.)

| Support parents’ ability to serve as literacy
mentors

Expand mentoring opportunities for all ages

!
i
!
!
|
i
{
i
H
i
!
'

| Expand best practice recovery sites and

! programming

|
=
i
|

Expand Narcan use

Increase certified peer recovery specialist
workforce and training programs

Increase best practice adult cessation
programs

Increase provider practices using best
practice cessation counseling and referral

| early literacy programming

Number of sites providing
parent literacy programs

i Number of sites providing
mentoring

Number of partners providing
best practice recovery and
programming

Number of partner sites
providing/promoting Narcan

] Number of internal certified
peer recovery specialists and
with partner sites

providing adult cessation
i programs

|
{ Number of partner sites

! Number of providers coding
counseling and referral to

| cessation internally

= S U

Subsidize NRT and cessation medications

Expand family nutrition counseling and
education across sectors (business,
education, healthcare, CBO/FBOs)

Increase best practice nutrition programming
in schools, after-school programs, and other
child service community-based organizations

Expand physical activity programs in schools,
after-school programs and other child service
i community-based organizations

Delivery System Design

Create supportive environment-Expand the
Business Health Collaborative

Information System and Decision Support

Support the regional Accountable Care
Community (ACC)

Number of partner sites
providing NRT and subsidized
| medications

Number of partner sites
providing nutrition
;—programming to families

f Number of partner

sites/schools providing best Ballad, Southwest
practice nutrition programming  Virginia and

: 1 Northeast
Tennessee
Accountable Care
Communities

1
Number of partner

sites/schools providing physical
activity programming

Number of lives covered under
VBC/CIN/HQEP

Number of businesses
participating in the Business
Health Collaborative

Number of Community Based
Organizations on EPIC

Number of community partners
with signed contracts to be ACC

14



Change Social Norms
to Support Parents,
Families, and the
Community

Self-management/develop personal skills

Support the Population Health Clinical
Steering Committee

Educational campaigns to promote the
prevention of early initiation of sex and
substance use, prenatal care in 1st trimester,
breastfeeding benefits, safe sleep, maternal
support, stigma reduction, social justice,
community empowerment, early literacy,
mentoring, substance use prevention, vaping,

‘program availability and community

programming
Implement Project COMPASSion

Implement Family Resource hub and spoke
model

Increase ACEs and social risk assessments
across sectors

Strengthen Community Action

Strengthen Community Action-Creation of
Trauma Informed/Resilient Communities and
Sites

Build healthy public policy-second chance
programs, food environment in schools,
physical activity in schools, telehealth, barrier
crimes, community paramedicine, etc.

Advocate for breastfeeding friendly facilities

Support the Implementation of Community
Paramedicine

members

Number of team member
support programs

Number of B-well initiatives

Number of providers in
committee

Number of educational
campaigns developed and
implemented

Number of provider sites
enrolled

Launch pilot

Number of partners providing
ACEs and/or social risk
assessments

Number of RFP pilot sites
Ballad, Southwest

Virginia and
Number of trauma aware Northeast
trainings provided Tennessee

Accountable Care

Communities
Number of

legislators/government officials
engaged

Number of breastfeeding
friendly businesses and
employers

Number of EMS Agencies
Providing Community
Paramedicine

15



Population Health Improvement Outcome Metrics

Maternity Practices in Infant Nutrition and Care Survey Scores  Center for Disease Control (CDC) 2021
! Breastfeeding Initiation ? Vital Statistics 2022
S ik g - _%_._ == -
Mothers Who Smoke During Pregnancy ! Vital Statistics 2022
dea o o -
_ | |
f Neonatal Abstinence Syndrome Births i Inpatient Discharge Data E 2023
S S-SR . — = 35 . .__—_T.___ _______________.i___._______
i Overweight and Obese Children l Virginia Youth Survey, TBD for TN i 2024
% _ . E
% Kindergarten Readiness PALS Testing Scores, TBD for TN- i 2024
Third Grade Reading Levels PALS Testing Scores, TBD for TN { 2025
8t Grade Math and English TBD l 2025
Teen Births Vital Statistics 2026
= ——;
i
. Drug Deaths Vital Statistics 2026
| _
{ Youth Tobacco Virginia Youth Survey, TBD for TN 2027
i_ — .
[ Prenatal Care Vital Statistics 2027
S —

16



Population Health Impact Metrics

High School Graduation

Substance Abuse \"

Adult Obesity

i

Infant Mortality

Adult Smoking
Suicide To be developed in partnership with ETSU and
o other research entities in execution of Ballad's
Longitudinal Study. Other Virginia academic
Employment institutions are to be included in the planning

Lo — process.

{ Children in Poverty

Per Capita Income

, Median Household Income

Leading Causes of Death and Disease

Adverse Childhood Experiences (ACEs) Metrics (TBD)

Homelessness
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Behavioral Health Services Plan
Ballad’s Behavioral Health Plan to increase access to quality behavioral health services includes the following
strategies and associated performance metrics:

e Develop Necessary Ballad Behavioral Health Services Infrastructure

e Achieve a high level of integration of Behavioral Health services into primary care (PCBHI)

e Expand Telebehavioral Health Options

@ Supplement Existing Regional Crisis System

e Enhance and Expand Resources for Addiction Treatment

Behavioral Health Services Metrics

See CA Financial, Operational,

Develop Necessary Ballad Hire CMO, project manager, clinical data
.p : . pro) e and Plan Update Attachments
Behavioral Health Services analyst and evaluate the other roles . .
L for reporting requirements
Infrastructure needed for the division

i By State

Hire the BHCNs (Behavioral Health Care  Number of lives touched by a | By Zip Code of
Navigators) to get a set of four that will  Behavioral Health Care RZsi dpence
work in regional PODS Navigator
By Payer Type
‘ Number of sites with By State
i counseling services By County
Achieve a high level of Place Counseling Services in Outpatient —— ————— e
| integration of Behavioral Clinics I Number of unigue patients Bv State
Health services into primary who were counseled in a By Facilit
care (PCBHI) Primary Care Setting y ¥
i . | S
i
Number of referrals from a ' By State
Ballad BCBHI model to a ! By Facilit l
behavioral health specialist l ¥ y
]
'B
Ballad PCBHI Programs Bz z?:(r?ty
Number of Patients receiving
telebehavioral health services gy Is:;?:tiﬁt
from a Ballad Emergency By Speci »;t
Expand Telebehavioral Installation of comprehensive telehealth Department ¥ >peciatty
Health Options equipment at all Ballad EDs

Number of Ballad Emergency
Departments providing By State
telebehavioral health services
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Supplement Existing Regional
Crisis System

Enhance and Expand

Resources for Addiction
Treatment

Number of telebehavioral
health visits

Expand access to telebehavioral health
services across the region

Number of telebehavioral
health patients

Number of Ballad access sites
for telebehavioral heaith

Number of schools offering
Evaluate opportunities to leverage telebehavioral health
existing telemedicine services within
select school systems to provide

behavioral health counseling services

Number of children treated
through school-based
telebehavioral health

Provide QPR {Question, Persuade, and
Refer) Gatekeeper Training for Suicide
Prevention

Number of clinicians receiving
i QPR training

Provide REACH Patient Centered Mental L L
o . Number of clinicians receiving
Health In Pediatric Primary Care training .
s REACH training
to clinicians |

’ Number of behavioral health |
| transports |

t

Expand crisis transportation services

Number of Ballad hospitals E
where Respond has been |
implemented

|

| : . . !
Education of Ballad clinicians in MAT !\Iumber of providers educated i
{ in MAT |

T |

{

1 Number of patients who have
i received MAT services from a

i !
Expansion of MAT services in Primary Ballad provider

Care %
H

Number of Ballad Primary Care
clinicians providing MAT
services -

Expansion of Peer Recovery Specialist Number of facilities with

—

By State

By Zip Code of
Residence

By Payer Type
By Adult Visits
By Pediatric
Visits

By State

By Zip Code of
Residence

By Payer Type
By Adult Visits
By Pediatric
Visits

By State
By County

By State
By County

By State
By County

By State

By State

By State
By County

By State

By State
By County

By State

By Zip Code of
Residence

By Payer Type
By Facility

By State
By County

By State



-7 .
services access to Peer Recovery

Services

-

practices in Virginia with
Preferred OBOT Designation

Number of patients receiving
treatment from Preferred
OBOT Ballad Providers

- Plan Spending

Children’s Health Services Plan
Ballad’s Children’s Health Plan to increase access to quality children’s health services includes the following
strategies and associated performance metrics: .
e Develop Necessary Ballad Children’s Health Services Infrastructure
® Establish ED Capabilities and Pediatric Specialty Centers in Kingsport and Bristol
® Develop Telemedicine and Rotating Specialty Clinics in Rural Hospitals
® Recruit and Retain Subspecialists
®

Number of Ballad primary care

|

-L

By County

By State
By County

By State
By County

By Strategy

Develop CRPC Designation at Niswonger Children’s Hospital Recruitment of physician specialists to
meet rural access needs

Develop Necessary
Ballad Children’s Health
Services Infrastructure

f
|

Establish ED
Capabilities and
Pediatric Specialty
Centers in Kingsport
and Bristol

Develop Telemedicine

Children’s Health Services Metrics

Lpatients and their families. .

See CA Financial,
Operational, and Plan
Update Attachments for
reporting requirements

Hire CMO, project manager, clinical data analyst

Establish Pediatric Advisory Council with Ballad and  See CA Financial,

non-Ballad pediatricians to establish clinical Operational, and Plan
protocols for inpatient, emergency department, Update Attachments for
urgent care and outpatient initiatives. reporting requirements

Complete necessary renovations to one of Ballad’s
Kingsport hospitals and to Bristol Regional Medical
Center in order to better accommodate pediatric

Number of Pediatric
Emergency Department
Visits

Expand dedicated emergency medicine provider
coverage for pediatrics to ensure 24/7 coverage.

Implement operational changes including the
development of a dedicated pediatric triage line,
urgent care triage protocols, and transfer protocols
to Niswonger ED.

Installation of comprehensive telehealth equipment  Number of pediatric

By Facility
By Zip Code of
Residence
By Payer Type

By Zip Code of
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—_—

and Rotating Specialty i at all Ballad EDs (see Rural Health Plan). This will telehealth visits by Residence
Clinics In Rural I allow connectivity to Niswonger Children’s Hospital  location and type By Payer Type
Hospitals 'Lfrom all Ballad Hospital EDs. By Location
T T = =y By Specialty
! Expand pediatric access to telehealth services for Type

those in the service area unable to travel to a
Niswonger pediatric specialty location. Such access
will be provided through locations established at
rural hospitals and Ballad Medical Associates

locations.
. . s Number and type of
Recruit and Retain Recruit or partner for access to pediatric ediatric subschiaIisfs
Subspecialists subspecialists (11.5 FTESs) P p

accessible to the system

Plan Spending By Strategy

Rural Health Services Plan ‘
Ballad’s Rural Health Plan to increase access to quality primary and specialty care includes the following
strategies and associated performance metrics:
e Expand access to primary care practices through additions of primary care physicians and mid-level
providers to practices in counties of greatest need.
e Recruitment of physician specialists to meet rural access needs
e Implement team-based care models to support primary care providers, beginning with pilots in high
need counties
e Develop and deploy virtual care services
e Coordinate preventative health care services

Rural Health Services Metrics

Expand access to Primary

Care practices through . By State
- . Number of patients )
additions of Primary Care s By Zip Code of
treated by additional .
Residence

physicians and mid-levels to
practices in counties of
f greatest need

Primary Care providers By Payer Type

By State
Recruitment of physician Number of patients By Zip Code of
specialists to meet rural treated by additional Residence
access needs specialists By Payer Type

By Specialty

Implement team-based care  Evaluate and determine appropriate team- See CA Financial,
models to support Primary  based model for rural populations and Operational, and Plan
Care Providers, beginning implement one pilot each year, beginning in Update Attachments for
with pilots in high need 2019 reporting requirements
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counties

Develop and deploy virtual
care services

Recruit positions to support regional programs -

outlining a schedule of rotation for the teams.
Teams to include:

o Care Coordinator

o Community Health Worker

o Health Coach

o Pharmacist

Create a centralized virtual health team
{leadership and support staff) that is resourced
to support deployment of virtual health
strategies and assess gaps. Deploy and/or
realign necessary infrastructure, including staff
and technology, to support the envisioned
virtual care network.

Add telehealth equipment to ensure all Ballad
hospitals have at least one comprehensive cart
for high-acuity episodes (e.g., tele-stroke) and
one secondary cart for lower-acuity episodes
(e.g., consults).

Expand tele-stroke services to a broader
geography, providing enhanced access to this
critical service.

Expand behavioral health telemedicine services
by adding 10 outpatient sites for low acuity
patients. This capability will support a “hub and
spoke” model for behavioral telehealth with
Ballad hospital-based services.

Build on Ballad’s EPIC roll-out and plan for the
l deployment of E-visits (email) as an additional
l means of access to care.

Percent of Ballad
hospitals with at least
one comprehensive
telehealth cart for high-
acuity episodes

Percent of Ballad
hospitals with at least
one secondary telehealth
cart for high-acuity
episodes

Number of tele-stroke
patients

Number of tele-
behavioral outpatient
sites for low acuity
patients

? Number of Ballad e-visits |
I
|

Health Information Exchange Plan
Ballad’s Health Information Exchange Plan to increase connectivity between Ballad and Virginia/Tennessee
data reporting programs as well as community-based organizations and providers includes the following
strategies and associated performance metrics:
@ Establish Ballad HIE Steering Committee

e Conduct Geographic Service Area Interoperability Research

¢ Identify Optimal Portfolio of Interoperability and Assemble Deployment Strategies

By State
By Facility

By State
By Facility

By State

By Zip Code of

Residence
By Payer Type

By State

By State

By Zip Code of

Residence

| By Specialty

By Strategy
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& Develop an HIE Recruitment and Support Plan
e Participate in ConnectVirginia’s HIE and Other TN/VA Regulatory Programs

Health Information Exchange Metrics

Strategy

Participate in
ConnectVirginia’s HIE
and Other TN/VA
Regulatory Programs

Develop an HIE
Recruitment and
Support Plan

Identify Optimal
Portfolio of
Interoperability and
Assemble Deployment
Strategies

Establish Ballad HIE
Steering Committee

Conduct Geographic
Service Area
Interoperability
Research

} 5 bV
Activity “

Ballad will continue to participate in the VA
Emergency Department Care Coordination (EDCC)
Program and roll out to the Tennessee facilities

Ballad will continue to participate in the TN and
VA Immunizations Programs and Syndromic
Surveillance programs

Ballad will design and deploy an HIE Recruitment
Plan. The plan will include communications both
within Ballad and with the Independent Providers.
It will include marketing activities and materials to
approach the Independent Providers within the
region regarding the menu offerings

Develop an HIE plan with deployment strategies.
Based on the initial assessment of the current
interoperability environment in the GSA and the
market survey gauging interest of area providers,
Ballad will formulate a future state and develop
an HIE plan that address gaps between where it
wants to be and where it is today.

Establish a Ballad HIE Steering Committee to guide
the development, deployment and ongoing
maintenance of Ballad’s HIE efforts

Leveraging its initial assessment, Ballad will
conduct research to gauge interest in menu
offerings. This will allow Ballad to educate and
survey Independent Providers within the region to
understand their interest in the interoperability
options.

Health Research & Graduate Medical Education Plan
Ballad’s Health Information Exchange Plan to increase capacity with Ballad and the region to conduct robust
health research and expand Graduate Medical Education Programs (GME) includes the following strategies and
associated performance metrics:
e Establish the Tennessee/Virginia Regional Health Sciences Consortium

R

| I-"b,—I:I ¥ Data :
Stratification

P Rleericcian

|| N,

Percent of Ballad Virginia
Emergency Departments
Participating in Virginia's
Emergency Department
and Care Coordination
Program

Number of Ballad sites
participating in Virginia and
Tennessee Immunization
program

See CA Financial,
Operational, and Plan
Update Attachments for
reporting requirements

See CA Financial,
Operational, and Plan
Update Attachments for
reporting requirements

See CA Financial,
Operational, and Plan
Update Attachments for
reporting requirements

Number of Non-Ballad
Providers in Service Area i By
with committed interestin | Organization

pursuing HIE data sharing l Type
agreements
A
{ By Strategy
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e Identify Targeted Hiring Needs to Build Research Capacity and Academic Growth
e Develop and Operationalize Consortium Research Infrastructure to Support Health Research in the

Region

e Develop & Operationalize an Education and Training Infrastructure to Support the Region

I iy~

Establish the Tennessee/Virginia
Regional Health Sciences Consortium
{TVRHSC)

Identify Targeted Hiring Needs to Build
Research Capacity and Academic
Growth

Develop and Operationalize Consortium
Research Infrastructure to Support
Health Research in the Region

Access

Health Research & Graduate Medical Education Metrics

N —

Develop Governance

Develop Sub-Committees

Workforce Analysis

Research Infrastructure E

0
t

— e e e e e T—

Develop Health Professions
Office within Ballad
|

Increase Addiction Medicine
Education Opportunities

Evaluate Regional Health
Professional Recruitment
and Retention Barriers

Support Dental Workforce
Development

Support Nursing Workforce
Development

Support Allied Health
Workforce Development

See CA Financial, Operational,
and Plan Update Attachments
for reporting requirements

See CA Financial, Operational,
and Plan Update Attachments
for reporting requirements

See CA Financial, Operational,
and Plan Update Attachments
for reporting requirements

See CA Financial, Operational,
and Plan Update Attachments
for reporting requirements

Number of consortium led
regional education sessions
related to addiction medicine

See CA Financial, Operational,
and Plan Update Attachments
for reporting requirements

Number of workforce
development partnerships

Number of workforce
development partnerships

Number of allied health
incentive and career
progression programs

By Strategy

Ballad is required to report various metrics to the States that relate to regional access to guality healthcare
services ranging from primary care access to geographic proximity to emergency and urgent care services. In
reference to geographic access to services, Ballad has committed to submit an evaluation to VDH that outlines
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Ballad’s plans in the event that the closure of a non-Ballad facility has an adverse effect on geographic access

to emergency and urgent care services.

Access Metrics

Metric

Population within 10 miles of a Ballad urgent care
center

tPopulation within 10 miles of a Ballad urgent care

.center open nights and weekends

"Population within 10 miles of a Ballad urgent care
facility or emergency department

+Population within 15 miles of a Ballad emergency
department

"Population within 15 miles of a Ballad acute care
;hospital

Pediatric Readiness of Emergency Department

Access to Specialty Care-Time to third appointment
for Ballad specialist

Access to Primary Care-Time to third appointment
for Ballad primary care providers

Preventable Hospitalizations ~ Medicare

Preventable Hospitalizations — Adults

I Screening — Breast Cancer

i

Screening — Cervical Cancer

i
I
!
t

Data Source

Facility Addresses and ACS Census Data
Facility Addresses and ACS Census Data
Facility Addresses and ACS Census Data
Facility Addresses and ACS Census Data

Facility Addresses and ACS Census Data

National EMSC Data Analysis Resource
Center
Ballad EMR

Ballad EMR

Inpatient Discharge Data

Inpatient Discharge Data

Ballad EMR

Ballad EMR

Data Stratification

By State

By State

By State
By State

By State

By Facility

By State

By Pediatric Specialty
By Gerontologist

By Specialty

By State
By Pediatric PCPs
By General Practices

By State

By Diagnosis

By Zip Code of Pt.
Residence

By State

By Diagnosis

By Zip Code of Pt.
Residence

By Payer Type

By State

By Zip Code of Residence
By Payer Type

& By State

i By Zip Code of Residence
} By Payer Type

N it
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| By State

|
!
Screening — Colorectal Cancer Ballad EMR By Z|p Code of Residence
By Payer Type J
= = S St S S |
!
By State i
Screening — Diabetes Ballad EMR By Zip Code of Residence |
By Payer Type !
S = = S |
By State ;
Screening — Hypertension Ballad EMR By Zip Code of Residence |
I By Payer Type
‘ By State }
Follow-Up After Hospitalization for Mental lllness (7  Ballad EMR; NCQA The State of Health By Zip Code of Residence
Days) Care Quality Report By Payer Type (MSSP &
Team Member)
By State
Follow-Up After Hospitalization for Mental lliness (30  Ballad EMR; NCQA The State of Health | By Zip Code of Residence
Days) Care Quality Report 1 By Payer Type (MSSP &
| Team Member)
By State
Antidepressant Medication Management —Effective Ballad EMR; NCQOA The State of Health By Zip Code of Residence
Acute Phase Treatment Care Quality Report By Payer Type (MSSP &
Team Member)
By State
Antidepressant Medication Management-Effective Ballad EMR; NCQA The State of Health By Zip Code of Residence
Continuation Phase Treatment Care Quality Report By Payer Type (MSSP &
Team Member)
By Stat
SBIRT Administration-Emergency Departments Ballad EMR Y a.e
By Facility
I _
St
SBIRT Administration-Outpatient Facilities Ballad EMR By State
By Facility
Patient Satisfaction and Access Surveys Ballad to Populate By Facility
d e e e nw e — o
tient Sati . _
| Patient Satisfaction and Access Survey — Response Ballad to Populate t | By Facility
. Report ;
:p_.__ o o o = = s —— e =
i } By State
Screening-Lung Cancer Ballad EMR | By Zip Code of Residence
f By Payer Type

Fiscal Year Quality Metrics
Ballad will submit to VDH fiscal year composites of all quality metrics for which Ballad will also be reporting on
guarterly. The data will be submitted to the States with the same data stratification.

Ballad will also submit to VDH a fiscal year composite of their three QI Metrics with an overview of why the
metrics were selected, quality improvement activities to improve performance on each metric,
implementation barriers, and next steps for quality improvement if performance targets are not met.
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Additional CA Reporting Requirements

To ensure Ballad’s employees, regional employers, and community members are not negatively impacted as a
result of the CA, Ballad will report to VDH miscellaneous measures pertaining to employee health initiatives,

employer health outreach, value-based contracting, and staffing ratios.

Additional CA Metrics

s ) X, L o
ey TRELL '_'r ' 4

9 jevi Il 8 BeWell Attrib A
Employee : /)ofTeam members achieving all 8 BeWe ributes (Add Ballad N/A
Health i attributes)
> I
S S fr
Total Cost of Care measured by PMPM (4 VBC arrangements Ballad By Contract
at risk) Type
o By Contract
Financial impact (total financial impact not net) Ballad T;/peontrac
Value-Based e e e e - -
Contracting ' Number of contracts in 5 different arrangement types Bv Contract
| according to VBC dashboard (shared-savings; hospital-based; Ballad TZpe
[ full-risk, pay-for gap /care coordination and other)
L L
|
H By Cont
Total lives in VBC arrangements Ballad y Contract
i Type
Employer i Number of employers with employer health contracts with Ballad's business health
Health By State
Ballad contracts
QOutreach
B 'sh
Turnover-Team Members allad's human By Facility
resource records
Staffing
Turnover-Benefited RNs BSliad S hman By Facility

resource records

CA Financial, Operational, and Plan Update Attachments to be Submitted Annually

Summary comparison by category of patient-related prices charged during the year in
review and the preceding year (in such categories as are specified by the Department);

Summary of steps taken to reduce costs and improve efficiency;

Update on the status of the Equalization Plan and any implementation achieved, along
with any summary of changes in full-time equivalent personnel that occurred during
the year in review with analysis of resulting cost savings;

' Report on any services or functions that were consolidated during the year in review
{ and the resulting cost savings in excess of Two Million Dollars {$2,000,000);

L

E Report on any material changes in volume or availability of any inpatient or
F outpatient services offered during the year in review;

Patient-related prices charged;

. Section 6.04(b)(i).

Cost-efficiency steps taken; Section
6.04(b){ii).

Equalization Plan status; Section
6.04(b)(iii).

Services or Functions Consolidated;
Section 6.04(b){v}.

Changes in volume or availability of
inpatient or outpatient services;
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Summary containing the number of accredited resident positions for each residency
program operated in the Geographic Service Area and the number of such positions
that are filled, along with copies of the relevant pages of the Medicare cost reports, as
available, showing the number of full time equivalent residents;

Description of any affiliation agreements moving resident “slots” from one Ballad
Hospital to another pursuant to Medicare rules, resident programs moved from
one Ballad Hospital to another, and new programs started,;

Summary of Ballad’s performance in meeting the quality performance standards and
best practices requirements established by the Clinical Council

Plan of Separation

Summary comparison of Ballad with similar health systems, along with a comparison to
one or more rating agency indices for ratio of salaries and benefits to net patient
revenue, ratio of operating EBITDA to net revenue, ratio of operating income to net
revenue, ratio of capital expenditures to depreciation, ratio of net

income to net revenue {excess margin), days of cash on hand, days of net patient
revenue outstanding, ratio of long-term debt to capitalization, ratio of unrestricted
reserves to long term debt and debt service coverage ratio, along with a schedule of
values for each component required to make the various ratio calculations;

Summary of Total Charity Care

Updated Ballad Organizational Chart, including an updated listing of the corporate
officers and members of the Board;

Career Development Plan and implementation status overview

| Reports or System Updates on any other information expressly required for the Annual
i Report pursuant to the form of Annual Report, any other Section of the Terms of

| Certification, or the COPA Act.

1 .

1 Summary of facility maintenance and capital expenditures, including a schedule of all

% maintenance and repair expenses and capital expenditures during the year

Section
6.04({b)(vi).

Summary of residency program;
Section 6.04(b)(vii).

Movement of any residency “slots”;
Section 6.04(b)(viii).

Summary of quality performance
standards and best practices
established by the

Clinical Counsel in Section 4.02(b);
Section 6.04(h)(xi).

Updated Plan of Separation;
Section 6.04(b){xii).

Comparison of NHS financial ratios
with similar health systems; Section
6.04(b)(xiii).

Total Charity Care information
described in Section 4.03(f); Section
6.04(b)(xiv).

Updated NHS organizational chart
including listing of corporate
officers and

members of the Board; Section
6.04{b)(xv}.

Explanation of implementation and
results of the career development

program described in Section
3.08(c);

Capital Plan; Section 3.07(h).
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Determination of meeting or exceeding aggregate capital expenditure spending
requirements.

Overview of the Ballad Clinical Counsel, to include Counsel roster, common standard of

care, credentialing standards, consistent multidisciplinary peer review, and best
practices

Summary of Ballad’s Integrated Delivery System Measures, including common and
comprehensive set of measures and protocols that will be part of the IDS; track and
monitor opportunities to improve health care and access;

Summary of Staffing Ratios. including hours of patient care delivered per patient and
ratio of RN to LPN and other caregivers

Results of the 3-year survey of medical, hospital and nursing staff

Summary of comparison by COPA Hospital or other applicable healthcare
provider affiliated with the NHS of price increase for the NHS to Measured
Payors

Summary of comparison by COPA Hospital or other applicable healthcare
provider affiliated with the NHS of price decreases for the NHS to Measured

Payors

Summary comparison and by the applicable NHS provider, showing gross
revenue and net revenue by Measured Payors;

A list of any new Payors which executed Managed Care Contracts during the
preceding calendar year and a verified certification from the New Health System
Chief Financial Officer that the pricing for such contracts complies with
Addendum 1;

All charges and charge increases from non-hospital outpatient services, Physician
Services, Charge-Based Items and Cost-Based Items;

| A report of chargemaster increases, by year and by provider, showing the impact
. on Measured Payors of such increase;

A sumﬁiary of all value-based payments, broken out by COPA Hospital and by
Measured Payor, including a comparison of such payments to the prior year’s
value-based payments from such Measured Payor

:
| Physician/Physician Extender Needs Assessment and Recruitment Plan

Overview of any deficiencies or noncampliance identified by the Joint Commission

Ballad Health Information Exchange Recruitment Plan (including internal and external
recruitment plans)

Regional HIE Portfolio, Environmental Scan, and Interoperability Strategic Plan,
Including the results of a regional interoperability market survey

[ s e e e e el e e e o o

Z Overview of Ballad HIE Steering Committee Governance Structure

Section 4.02(b)}{v).

' Section 4.02(c)(i)

Section 4.02(c)(iv).

Section 4.02(c){v).

Addendum 1, Section 9.1(d)(i).

Addendum 1, Section 9.1(d){ii).

Addendum 1, Section 9.1(d)(iii).

Addendum 1, Section 9.1(d)(iv).

Addendum 1, Section 9.1{d){v).

Addendum 1, Section 9.1(d){vi).

Addendum 1, Section 9.1(d){vii).

Health Information Exchange Plan

Health Information Exchange Plan

Health Information Exchange Plan
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Tennessee/Virginia Regional Health Sciences Consortium (TVRHSC) Roster

Tennessee/Virginia Regional Health Sciences Consortium (TVRHSC) Gap Analyses

Tennessee/Virginia Regional Heaith Sciences Consortium (TVRHSC) Coordinating
Council Roster and Meeting Schedule

Tennessee/Virginia Regional Health Sciences Consortium (TVRHSC) Academic Council
Roster and Meeting Schedule

Tennessee/Virginia Regional Health Sciences Consortium (TVRHSC) Research Council
Roster and Meeting Agenda

Overview and summary of grants applied for by the TVRHSC, including dollars
requested, program(s) proposed, partners, etc.

Overview and summary of grants secured by the TVRSHC, including dollars awarded,
program(s) to be implemented, partners, proposed outcomes, evaluation strategies,
etc.

% TVRHSC Research Timeline and Metrics

Overview of research projects Initiated in region with TVRHSC assistance

|
A
|
|
i~

Overview of research projects completed in region with TVRHSC Assistance, with
i executive summaries

Overview of Ballad research workforce analysis implemented strategies

Inventory of Regional Research Capacity

Annual Research Symposium Agenda and Attendee Roster

Health Research & Graduate
Medical Education Plan

Health Research & Graduate
Medical Education Plan .

Health Research & Graduate
Medical Education Plan

Health Research & Graduate
Medical Education Plan

Health Research & Graduate
Medical Education Plan

Health Research & Graduate
Medical Education Plan;

Academic partnerships — money
spent, summary of research, status
of grant(s);

Section 6.04(b)(ix).

Outcomes of previously reported
research projects; Section
6.04(b)(x).

Health Research & Graduate
Medical Education Plan

Academic partnerships — money
spent, summary of research, status
of grant(s);

Section 6.04{b)(ix).

Outcomes of previously reported
research projects; Section
6.04(b)(x).

? Health Research & Graduate

} Medical Educatlon Plan

| Health Research & Graduate
| Medical Education Plan

|
| Health Research & Graduate

| Medical Education Plan

Health Research & Graduate
Medical Education Plan

Health Research & Graduate
Medical Education Plan

Health Research & Graduate
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Roster of Filled Ballad Research and Academic Positions

Recruitment and Retention Study Timeline and Executive Summary

Update and Overview of Southwest Virginia Addiction Medicine Fellowship Program
Planning and Implementation, to include metrics planning for future HR & GME Plans,
updates/plans to engage/partner in VA Higher-Ed Institutions to provide regional
support {i.e. UVA-Wise, V-Tech, VCOMM]).

Update and Overview of Dental Residency Development Planning and Implementation,
to include metrics planning for future HR & GME Plans

Update and Overview of Nurse Rotations by State and Facility, to include metrics
planning for future HR & GME Plans

Update and Overview of Allied Health Career Progression Planning and
Implementation, to include metrics planning for future HR & GME Plans, Allied Health
Professions Gap Analysis, Partner Organizations, and Proposed Incentives

Nursing Education, Recruitment, Retention, and Career Advancement Plan
Allied Health Incentive and Career Progression Plan
Overview of Staffing Structure in Ballad Professions Office

Residency Expansion Updates

Summary of positions posted and hired for the execution of Ballad’s Behavioral Health
Plan, to include the CMO, project manager, clinical data analyst and evaluate the other
roles needed for the division

Summary of Ballad’s participation in Virginia’s Addiction and Recovery Treatment
Services (ARTS) program, including an update on Ballad development of preferred
OBOTs

Summary of Ballad’s implementation of team-based care models, including an
overview on Ballad’s hiring of Community Health Workers, Care Coordinators, and
Health Coaches

Summary of positions posted and hired for the execution of Ballad’s Children’s Health
Plan, to include the CMO, project manager, clinical data analyst and evaluate the other
roles needed for the division

Summary of Pediatric Advisory Council activities, including Council roster, meeting
schedule, recommendations, and recommendation implementation status

Medical Education Plan

Health Research & Graduate
Medical Education Plan

Health Research & Graduate
Medical Education Plan

Health Research & Graduate
Medical Education Plan

Health Research & Graduate
Medical Education Plan

Health Research & Graduate
Medical Education Plan

Health Research & Graduate
Medical Education Plan

Health Research & Graduate
Medical Education Plan

Health Research & Graduate
Medical Education Plan

Health Research & Graduate
Medical Education Plan

Health Research & Graduate

Medical Education Plan

Behavioral Health Plan

Behavioral Health Plan

Rural Health Plans

Children’s Health Plan

Children’s Health Plan
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Summary of new and existing partnerships to increase access to pediatric specialists Children’s Health Plan

Attachments

1.

10.

11.

12.

13.

14,

15.

16.

17.

December 2017 TAP Report

Existing Measures and Performance Indicators

Summary of Proposed TAP Recommendations

Proposed Annual Reporting Timeline

Detailed Quarterly Metrics Overview

Proposed Quarterly Update Meeting Templates

Proposed Population Health Metrics Line of Sight and Metrics Overview
Proposed Behavioral Health Metrics Line of Sight and Metrics Overview
Proposed Children’s Health Metrics Line of Sight and Metrics Overview
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COMMONWEALTH of VIRGINIA

Department of Health

Marissa J. Levine, MD, MPH, FAAFP P O BOX 2448 TTY 7-1-1 OR
State Health Commissioner RICHMOND, VA 23218 1-800-828-1120

December 20,.2017

Marissa J. Levine, MD, MPH, FAAFP
State Health Commissioner

Virginia Department of Health

109 Governor Street

Richmond. Virginia 23219

Dear Dr. Levine:

As Chair of the Technical Advisory Panel of the Cooperative Agreement (TAP), I am
pleased to submit to you this report from the TAP. The TAP met three times in order to craft the
recommendations for active supervision of the new health system that it is submitting to you.
The report consists of the minutes of those three meetings; a set of short-term expectations for
the new health system; and a set of long-term measures and performance indicators for the new

health system.

It is the TAP’s hope that its discussions and recommendations will be helpful to you in
defining the metrics for the active supervision of the cooperative agreement. Please feel free to
contact me if you have any questions or wish to discuss the TAP’s report.

Sincerely,

M. Norman Oliver, MD, MA

Deputy Commissioner for Population Health
MNO/csw
Enclosure

//’ VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Favironment
www.vdh.virginia.gov



Short Term Milestones to Ensure Success of Plan Development to be
Achieved Within 12 Months of Closing of Merger

For the following plans required by conditions:

Rural Health Services Plan (condition 33)
Behavioral Health Services Plan (condition 34)
Children’s Health Services Plan (condition 35)
Population Health Plan (condition 36)

- New health system will update the Office of Licensure and Certification of
the progress of the plan preparation at 90 days following closing

- A draft of the plan will be submitted to the Office of Licensure and
Certification 30 days before submission of the final plan

- Submission of final draft plan to VDH Office of Licensure and Certification
staff within 6 months of closing

For the following plans required by conditions:

Plan to Develop and Provide Access to Patient Electronic Health Information
(condition 8)

Post-Graduate Training Plan (condition 24)

Plan for Investment in the Research Enterprise (condition 25)

- New health system will update the Office of Licensure and Certification of
the progress of the plan preparation at six months following closing

- A draft of the plan will be submitted to the Office of Licensure and
Certification 60 days before submission of the final plan.

- Submission of final draft plan to VDH Office of Licensure and Certification
staff within 12 months of closing

Qutcome 1: Create Value in the Marketplace

Conditions: 6-7-8-9-10-11-26-29-30-31-42-43-44

1.1 - Submit the most recent data from the Anthem Q-HIP to VDH Office of Licensure
and Certification staff

1.2 - Comprehensive Plan for New Infrastructure to Support a Risk-Based Business
Model (see Performance Indicator 1C)

- New health system will update the Office of Licensure and Certification of
the progress of the plan preparation at six months following closing



- A draft of the plan will be submitted to the Office of Licensure and
Certification 60 days before submission of the final plan.

- Submit final draft plan to VDH Office of Licensure and Certification staff
within 12 months of closing

1.3 - Compile and submit to VDH Office of Licensure and Certification staff baseline
data on cost and quality and develop experience measure for employee and family
population; desirable within six months but required at 12 months

1.4 - Compile and submit to VDH Office of Licensure and Certification staff baseline
data on existing health outreach programs for employers; desirable within six
months but required at 12 months

1.5 - Compile and submit to VDH Office of Licensure and Certification staff baseline

data on spending with regional suppliers; desirable within six months but required
at 12 months

Outcome 2: Improve health and well-being for a population

Conditions: 14-15

2.1 - Compile and submit to VDH Office of Licensure and Certification staff baseline
data for all population health metrics for Southwest Virginia and for socioeconomic
peer counties as well as other counties in the Commonwealth, as available; desirable
within six months but required at 12 months

Outcome 3: Equitable access to services across the region

Conditions: 1-27-28-41-46

3.1 - Compile a comprehensive access plan (see Performance Indicator 3.B) and
submit it to VDH Office of Licensure and Certification staff including baseline data
for all access measures for Southwest Virginia
3.1.A - New health system will update the Office of Licensure and
Certification of the progress of the plan preparation at three months
following closing -

3.1.B - A draft of the plan will be submitted to the VDH Office of Licensure
and Certification 30 days before submission of the final plan

3.1.C. - Submit final draft plan to VDH Office of Licensure and Certification
staff within 6 months of closing



3.2 - Compile and submit to VDH Office of Licensure and Certification staff baseline
data for service delivery in Southwest Virginia for the following service categories:
Primary Care

Mental Health

Heart and Vascular

Muscular Skeletal

GI

Cancer

desirable at six months but required at 12 months

Outcome 4: Adequate providers to provide equitable services throughout the region

Conditions: 24-32

4.1 - Compile and submit to VDH Office of Licensure and Certification staff baseline
data concerning health care providers in Southwest Virginia as part of the needs
assessment and recruitment plan (Indicator 4.A)

Outcome 5; Benchmark operating performance
Conditions: 12-13-16-17-40-45

5.1 - Compile and submit to VDH Office of Licensure and Certification staff baseline
data on financial metrics; upon closing, the quarter prior and the next quarter, as
available

5.1.A - Compile and submit to VDH Office of Licensure and Certification staff
financial projection data within 120 days after closing

5.2 - Compile and submit to VDH Office of Licensure and Certification staff baseline

data on quality and service metrics; desirable at six months but required at 12
months

Qutcome 6: Strong vibrant culture

Conditions: 18-20-21-22-38

6.1 - Compile and submit to VDH Office of Licensure and Certification staff baseline
data on initial Board engagement survey within 18 months of closing

6.2 - Compile and submit to VDH Office of Licensure and Certification staff baseline
data on employee turnover at six and 12 months after the date of closing



Outcome 7: Strong academics and research impacting the region

Conditions: 25

7.1 - Compile and submit to VDH Office of Licensure and Certification staff baseline
data as part of the investment in the research enterprise in the Virginia service area
plan (Indicator 7.A)

Outcome 8: Monetary commitment
Conditions: 3-19-23-33-34-35-36-37

8.1 - Complete and submit to VDH Office of Licensure and Certification staff the
short and long term monetary spending plan including goals of spending in
southwest Virginia; desirable at six months but required at 12 months

8.2 - Establish the ongoing tracking mechanism for spending including‘ dollars spent
in Southwest Virginia and submit to VDH Office of Licensure and Certification staff;
desirable at six months but required at 12 months
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Technical Advisory Panel of the Cooperative Agreement
Minutes
November 14, 2017 — 10:00 a.m.
Southwest Virginia Higher Education Center, Room CR222
One Partnership Circle
- Abingdon, Virginia

Members present: Dr. Norm Oliver (Virginia Department of Health “VDH”), Chair; Don Beatty
(Virginia Bureau of Insurance); Bobby Cassell (consumer); Dr. Stephen Combs (Wellmont
Health System “WHS”); Todd Dougan (WHS); Tom Eckstein (Arundel Metrics); George
Hunnicutt, Jr. (Pepsi Cola Bottling of Norton); Pete Knox (Peter Knox Consulting); Lynn Krutak
(Mountain States Health Alliance “MSHA”); Sarah Milder (Arundel Metrics); Andy Randazzo
(Anthem); and Dr. Morris Seligman (MSHA).

Members absent: Sean Barden (Mary Washington Healthcare) and Dr. Ron Clark (Virginia
Commonwealth University Health System).

VDH staff present: Erik Bodin, Director, Office of Licensure and Certification and Joseph
Hilbert, Director, Governmental and Regulatory Affairs.

Others Present: Amanda Lavin, Office of the Attorney General; Dr. Sue Cantrell, Director,
Lenowisco Health District and Acting Director, Cumberland Plateau Health District; Tony Keck,
MSHA; Stacey Ealey, MSHA; Elliot Moore, MSHA; and Todd Norris, WHS.

Welcome and Introductions

Dr. Oliver called the meeting to order at 10:00 a.m. He briefly described the purpose of the
Technical Advisory Panel (TAP). Each of the members introduced themselves.

Amending of Agenda

Dr. Oliver explained that the TAP was a public body whose meetings are subject to the
provisions of the Virginia Freedom of Information Act (FOIA). He told the TAP that the
meeting agenda did not include a public comment period. However, given that there were some
members of the public in attendance, he told the TAP that he would like to entertain a motion to
amend the agenda to include a public comment period as the final agenda item. Mr. Eckstein
made a motion, properly seconded, to amend the agenda to include a public comment period as
the final agenda item. The motion was approved unanimously by voice vote.

Draft Policy on Electronic Attendance

Dr. Oliver briefed the TAP on the ability of a public body, as authorized by Virginia Code § 2.2-
3708 to hold a public meeting in which some of its members participate electronically from a
remote location that is open to the public. He also briefed the TAP on the ability of a public
body, as authorized by Virginia Code § 2.2-3708.1 to hold a public meeting in which some of its
members participate electronically from a remote location that this not open to the public. Dr.
Oliver explained that, in order for a public body to utilize the authority granted by Virginia Code
§ 2.2-3708.1, the public body must first adopt a written policy allowing for and governing



participation of its members by electronic means, including an approval process for such
participation. Dr. Oliver then presented a draft written policy allowing for and governing
participation of TAP members by electronic means, including an approval process for such
participation. Dr. Seligman made a motion, seconded by Dr. Combs, to approve the draft policy.
The motion was approved unanimously by voice vote.

Southwest Virginia’s Blueprint for Health

Dr. Cantrell briefed the TAP concerning a variety of health status outcomes and indicators for
the Lenowisco Health District and the Cumberland Plateau Health District. She also reviewed
the aims and goals in the Southwest Virginia Health Authority’s Blueprint for Health
Improvement and Health-Enabled Prosperity. The TAP members did not have any questions for
Dr. Cantrell.

Addressing Health-Related Social Needs

Mr. Knox provided the TAP with his perspective, based on his prior experience as Executive
Vice President and Chief Learning and Innovation Officer for Bellin Health, on the role that
hospitals and health systems can play to address health-related social needs, and to improve the
health and well-being of the communities that they serve. The TAP members did not have any
questions for Mr. Knox.

Presentation of Short and Long Term Measures

Dr. Oliver directed the TAP members’ attention to the draft set of proposed short-term
expectations and long-term measures and performance indicators contained in the meeting
packet. He reminded the members that the TAP’s task is to develop metrics to recommend to
Commissioner Levine for actively supervising the New Health System. He told the TAP that the
draft expectations, measures, and performance indicators were intended to serve as a starting
point for discussion. In developing the draft long-term measures and performance indicators, Dr.
Oliver said that VDH had looked at the 49 conditions that Dr. Levine attached to the Order
authorizing the cooperative agreement and tried to envision what it would look like if one year
from now, or three years from now, the NHS was fulfilling its commitments and mecting those
conditions. In developing the short-term expectations, VDH then envisioned the steps and
actions that would need to be taken in the next 90 days, 120 days, and 180 days to ensure that the
New Health System will meet the 49 conditions over the long-term. Dr. Oliver told the TAP that
VDH wants and needs to hear its ideas concerning the proposed expectations, measures, and
performance indicators, including any other measures that should be added, any measures that
should be deleted, any measures that should be modified, and any other thoughts concerning
what should be recommended to the Commissioner.

Mr. Knox then presented the proposed long-term measures and performance indicators to the
TAP. He told the TAP that the long-term measures and performance indicators were organized
and grouped into one of eight outcomes: .

1. Create value in the marketplace,

2. Improve health and well-being for a population,

3. Equitable access to services across the region,

4. Adequate providers to provide equitable services throughout the region,



Benchmark operating performance,

Strong vibrant culture,

Strong academics and research impacting regional issues, and
Monetary commitment.

PN

Mr. Knox also explained that the conditions with which VDH believes each of the proposed
measures and performance indicators is associated are identified in the document.

Mr. Knox then began to review the proposed performance indicators for Outcome 1 — Creating
Value in the Marketplace. There was extensive discussion among the TAP members concerning
the proposed performance indicators. The discussion generally focused on the following:

e The extent to which several of the proposed performance indicators may actually
constitute new conditions to which the New Health System has previously not agreed;

o The extent to which several of the proposed performance indicators are actually
associated with specific relevant conditions, as portrayed by VDH;

e The extent to which the proposed performance indicators are aligned with the Southwest
Virginia Health Authority’s Blueprint for Health and Health-Enabled Prosperity,
Virginia’s Plan for Well-Being, and the Tennessee Terms of Certification;

e The extent to which several of the proposed performance indicators actually constitute
targets to be achieved, without any associated baseline, peer group to which the New
Health System’s performance is to be compared, or date by which the target is to be
achieved;

e The extent to which the proposed performance indicators would increase the New Health
System’s cost of compliance with the cooperative agreement;

e The extent to which the proposed performance indicators could be measured using data
that is already being collected by the New Health System;

e The extent to which the proposed performance indicators are necessary for the
Commissioner to actively supervise the approved cooperative agreement and its 49
attached conditions;

e The extent to which the New Health System’s failure to achieve the target of any one
performance indicator would influence the Commissioner’s decision concerning whether
or not to seek to revoke the cooperative agreement;

e How the Commissioner would “score” or objectively determine whether or not the New
Health System had satisfied the various performance indicators;

e The possibility for a small subset of TAP members to meet with VDH staff concerning
technical questions and issues with respect to certain of the proposed performance
indicators, and



e The process that the TAP would use to determine the specific performance indicators that
would be included in its recommendation to the Commissioner.

There was further discussion concerning several of the specific performance indicators included
as part of Outcome 1.

Performance Indicator — Comprehensive plan for managing payer relationships with six month
milestones complete and approved by the health commissioner on an annual basis.
-Plan to include specific strategies and tactics for payer relationships in Southwest Virginia
-Ongoing review of six month milestones.

Discussion — There was a request for greater specificity concerning the elements that VDH
expected to be included within the “six month milestones.” The MSHA representatives on the
TAP said that information submitted as part of this comprehensive plan, if recommended by the
TAP, would need to be labeled as proprietary.

Performance Indicator — Comprehensive plan for the new infrastructure to support a risk-based
business model with six month milestones complete and approved by the health commissioner
on an annual basis.

-Initial infrastructure plan to be a five year view.

-Ongoing review of milestones.

Discussion — There was a request for greater specificity concerning the elements that VDH
expected to be included within the “six month milestones.” The MSHA representatives on the
TAP said that information submitted as part of this comprehensive plan would need to be labeled
as proprietary.

Performance Indicator — Total cost of care measured by PMPY for all risk-based contracts
increasing at half the regional trend for similar populations on an annual basis. -

Discussion — It was suggested by the MSHA representatives that this performance indicator, if
recommended by the TAP, should focus on risk-based contracts with large payers rather than all
payers. There was also discussion concerning the appropriate peer group, and baseline, that
would be used to evaluate “half the regional trend for similar populations . . . .”

Performance Indicator — Improved year over year quality and satisfaction performance in agreed
upon indicators in all risk-based agreements.

Discussion — Mr. Dougan said that this indicator should not be based on “al]l” risk-based
agreements, as there will always be “hiccups” in performance. He said that this performance
indicator should be based on comparison to peer organizations. Mr. Knox said that this
performance indicator refers to metrics that are already in payer contracts. Ms. Krutak asked if
the TAP could look toward a common set of metrics across all contracts held by the New Health
System.

Performance Indicator — Increasing percentage of overall revenue coming from risk-based
agreements achieving 30% by 2021.



Discussion — Ms. Krutak asked if this performance indicator is referring to gross revenue or net
revenue. Mr. Randazzo said that the performance indicator was actually referring to “total
spend.” Mr. Dougan asked if this performance indicator was based on allowable charges.

Performance Indicator — Comprehensive IT and analytics plan complete within one year of
agreement being signed with defined six month milestones. Milestones achieved on a rolling
six-month basis.

Discussion — Ms. Krutak said that these performance indicators go way beyond the identification
of quality, cost, and access metrics, which she said is the purpose of the TAP per Virginia’s
regulations (12VAC-221-120 — Technical Advisory Panel). Dr. Oliver responded that, per
12VACS5-100 (Ongoing and Active Supervision), VDH is also responsible for establishing
quantitative measures used to evaluate the proposed and continuing benefits of the cooperative
agreement. According to the regulations, the quantitative measures shall include measures of the
cognizable benefits of the cooperative agreement in at least the following categories:

Population health,

Access to health services,

Economic,

Patient safety,

Patient satisfaction, and

Other cognizable benefits.

Ms. Krutak said that the TAP should be focused on the plans and steps needed to implement the
clinically integrated network.

Performance Indicator — Comprehensive plan for the new infrastructure to support a risk-based
business model with six month milestones complete and approved by the Commissioner on an
annual basis.

-Initial infrastructure plan to be a five-year view

-Ongoing review of milestones

Discussion — Ms. Krutak said that the TAP should be mindful of the amount of additional work
that would need to be done, and the cost, in order to report on these performance indicators.

Performance Indicator — Increasing percentage of independent physicians participating in the
clinically integrated network achieving 80% by 2021.

Discussion — The MSHA representatives called into question the need for the 80% target. They
suggested that instead a baseline be established and then measure subsequent improvements over
the baseline.

Performance Indicator — Increasing percentage of independent physicians on the common IT
platform achieving 80% by 2021.

Discussion — Dr. Seligman said that the New Health System can encourage, but cannot force,
independent physicians to utilize the common IT platform or to participate in the clinically
integrate network. For that reason, he said that a fixed percentage established as a target is not



realistic. Mr. Knox said that there needs to be a goal to get independent physicians mto the
system. He also said that the New Health System needs “to put a stake in the ground”
concerning this. Mr. Knox acknowledged that 80% may not be an appropriate target, but a
specific target is needed.

Performance Indicator — Improved overall health and experience while reducing cost for
employee and family population.

-Cost on PMPY minimum of half the regional trend.

-Quality metrics for employee populations at upper quartile performance.

-Experience metrics for employee populations at upper quartile.

Discussion — Dr. Seligman requested clarification concerning the timeline for the New Health
System to achieve upper quartile performance. Dr. Oliver suggested that the cost component of
the indicator could be revised to state that costs would be held flat at first, and then trend down
over time. Dr. Seligman asked about quality measures that were included in the
Commonwealth’s State Innovation Models grant. Dr. Oliver responded by encouraging the TAP
members to submit any specific suggested revisions to the proposed measures and performance
indicators.

Performance Indicator — Increasing relationships with employers in the region with new
customers added ecach year.

Performance Indicator — Demonstrated improvement in cost control, quality and experience for
employer customers year over year.

-Cost on PMPY minimum of half the regional trend.

-Quality metrics for employee populations at upper quartile performance.

-Experience metrics for employee populations at upper quartile performance.

Performance Indicator — Increased spending by new system on ongoing operations with regional
suppliers year over year to a minimum of 70% by 2021.

Discussion — Dr. Seligman inquired concerning the origin of this performance indicator and said
that this was another example of a target, not a measure. He said that he was not sure why this
economic constraint was being placed around the New Health System. Ms. Krutak said that she
considers this to be a new condition, and that MSHA cannot afford to do this. Mr. Eckstein
asked MSHA and WHS what their current baseline was for spending with regional suppliers.
The MSHA representatives said they did not know. Mr. Dougan said that WHS’ current baseline
was 5%. Ms. Milder stated that, in her opinion, this performance indicator would be supportive
of population health improvement efforts. Mr. Randazzo said that he generally shared that
assessment.

Mr. Knox then began to review the proposed performance indicators for Outcome 2 — Improve
Health and Well-Being for a Population. Ms. Krutak offered to submit a proposed set of
performance indicators, including baselines and targets, that are aligned with the Southwest
Virginia Health Authority’s goals. Mr. Hunnicutt suggested that those performance indicators
that are directly related to hospital care should be addressed first. Mr. Eckstein said that
performance indicators should also be items that are not health-care related.



Next Steps

Mr. Hilbert said that, should members of the TAP wish to submit written questions to VDH
concerning any of the proposed indicators, VDH would prepare a response.

Dr. Oliver told the TAP that he anticipated the need for at least two or three additional meetings.
He also said that he anticipated that the TAP’s recommendations to the Commissioner would be
decided based on a vote of a simple majority of the members.

The members agreed that the next meeting would be held on December 4-5 at a location to be
determined in the Richmond area. The meeting will be for a full day on December 4, and a half

day on December 5. VDH staff will arrange for an appropriate meeting location.

The members also agreed that the TAP should also meet on December 14, at a location to be
determined.

It was agreed by general consensus that the TAP’s recommendations need to be submitted to the
Commissioner by December 31.

Public Comment

Mr. Keck addressed the TAP. He said that the discussion during the meeting had been valuable.
He said that there is only so much money to be allocated or spent in southwest Virginia as a
result of the merger. He also said that the focus on measures is important, but measurement does
have a cost. Finally, he said that VDH needs to be careful about not getting between the payers
and the providers in the course of its active supervision of the cooperative agreement.

Adjoum

The meeting adjourned at approximately 4:00 p.m.



Technical Advisory Panel of the Cooperative Agreement
Minutes
December 4, 2017 - 9:00 a.m.
Office of Emergency Medical Services, Class Room A & B
1041 Technology Park Drive
Glen Allen, Virginia

Videoconference Location
Wise County Health Department
134 Roberts Avenue SW
Wise, Virginia

Members present: Dr. Norm Oliver (Virginia Department of Health “VDH™), Chair; Sean
Barden (Mary Washington Healthcare); Don Beatty (Virginia Bureau of Insurance); Bobby
Cassell by videoconference (consumer); Dr. Stephen Combs (Wellmont Health System “WHS”);
Todd Dougan (WHS); Tom Eckstein (Arundel Metrics); George Hunnicutt, Jr. (Pepsi Cola
Bottling of Norton); Pete Knox (Peter Knox Consulting); Lynn Krutak (Mountain States Health
Alliance “MSHA™); Sarah Milder (Arundel Metrics); Andy Randazzo (Anthem); and Dr, Morris
Seligman (MSHA).

Member absent: Dr. Ron Clark (Virginia Commonwealth University Health System).

VDH staff present: Erik Bodin, Director, Office of Licensure and Certification; Joseph Hilbert,
Director, Governmental and Regulatory Affairs; and Catherine West, Administrative Assistant.

Others Present: Amanda Lavin, Office of the Attorney General.

Welcome and Introductions

Dr. Oliver called the meeting to order at 9:00 a.m. He told the Technical Advisory Panel (TAP)
that a quorum of members was present. Each of the members introduced themselves.

Approval of Minutes

Dr. Oliver asked the members if any changes needed to be made to the draft minutes from the
November 14, 2017 TAP meeting. Mr. Hunnicutt asked that the minutes be amended to more
accurately reflect one of his comments during the meeting; specifically, in the last paragraph on
page six, the third sentence should read: “Mr. Hunnicutt suggested that those performance
indicators that are directly related to hospital care should be addressed first.” Dr. Seligman made
a motion to adopt the draft minutes as amended with Mr. Eckstein seconding the motion. The
minutes were approved unanimously by a voice vote.

Comments by Dr. Seligeman

Dr. Seligman provided the TAP with some introductory comments including that the role of the
TAP is to make recommendations for quantitative measures which substantiate achievement of
the ongoing cognizable benefits of the cooperative agreement. He said that the Commissioner
has clearly set forth certain plan requirements and associated criteria or milestones in the



conditions. Dr. Seligman said that the plans set forth by the Commissioner will include
associated qualitative and quantitative measures which must be accepted by the Commissioner in
the context of those plans. Development of the plans is necessary prior to establishment of such
measures, and the TAP should defer to the planning process and the Commissioner’s approval
process for solidification of plan specific measures. He said further that the focus of the TAP
should be on fulfillment of the plans required by the Commissioner and that additional plans
should not be suggested.

Long-Term Measures — Active Supervision of the Cooperative Agreement: Draft Measures and
Performance Indicators

Dr. Oliver told the panel that it is the TAP’s task to develop metrics to recommend to
Commissioner Levine for actively supervising the new health system. Dr. Oliver discussed the
process for reviewing the draft set of long-term measures and performance indicators contained
in the meeting packet.

Dr. Oliver explained that draft long-term measures and performance indicators are organized and
grouped into eight outcomes:

Create value in the marketplace;

Improve health and well-being for a population;

Equitable access to services across the region;

Adequate providers to provide equitable services throughout the region;

Benchmark operating performance;

Strong vibrant culture;

Strong academics and research impacting regional issues; and

Monetary commitment.

PN W

Dr. Oliver told that TAP that, for ease of discussion, individual indicators within each outcome
have been given a number and letter; e.g., 1.A, 1.B, 1.B.1, etc. Each indicator will be referred to
by its reference number for the minutes.

Mr. Dougan provided the TAP with a document, Technical Advisory Panel Recommendations
(attached). The document contained a suggested approach in reviewing the long-term measures
and performance indicators as well as some suggested alternate language with respect to certain
indicators.

While all non-roll call votes were by show of hands, in all instances, Mr. Cassell’s vote was cast
by voice method.

Outcome 1 — Create Value in the Marketplace

Performance Indicator 1.A

Mr. Eckstein made a motion to approve Indicator 1.A with Mr. Hunnicutt seconding the motion.
The motion was approved unanimously by a voice vote.



Performance Indicator 1.B

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion. Mr.
Dougan made a motion to replace all of the existing language in 1.B with the following
language: “Number of validated and unresolved complaints from payers (self-reporting with
verification from payers and department and review by department); Number of contracts
retained or added with payment for value elements; Number of lives covered in at-risk contracts;
and Amount of at risk revenue increasing to 30% by 2021 (self-reporting with verification from
payers and department and review by department).” Ms. Krutak seconded the motion. Dr.
Oliver called for a vote by show of hands on the motion. The vote was 10 ayes, two nays, and
one abstention. The motion was approved.

Performance Indicator 1.B.1

Ms. Krutak made a motion to remove this indicator in its entirety with Dr. Seligman seconding
the motion. Dr. Oliver called for a vote by show of hands on the motion. The vote was 13 ayes
and 0 nays. The motion was approved.

Indicator 1.B.2

Mr. Dougan made a motion approve this indicator by replacing all of the existing language in
1.B.2 with the following language: “Review of milestones at months 6, 12, and 18, and then
annually thereafter.” Mr. Barden seconded the motion. Dr. Oliver called for a vote by show of
hands on the motion. The vote was 13 ayes and 0 nays. The motion was approved.

Indicator 1.C

Mr. Knox made a motion to approve this indicator with Mr. Hunnicutt seconding the motion.
During discussion by the panel members, an amendment was proposed to remove the words
“complete and” between the words “six month milestones” and “approved by the health
commissioner.” The amendment was agreed to. Dr. Oliver called for a vote by show of hands
on the amended motion. The vote was eight ayes and five nays. The motion was approved.

Indicator 1.C.1

Mr. Hunnicutt made a motion to approve this indicator with Mr. Knox seconding the motion.
Dr. Oliver called for a vote by show of hands on the motion. The vote was nine ayes and four
nays. The motion was approved.

Indicator 1.C.2

Mr. Hunnicutt made a motion to approve this indicator with Mr. Knox seconding the motion.
During discussion by the panel members, an amendment was proposed to remove the first word
“ongoing” and add the words “at months 6, 12, and 18, and then annually thereafter” to the end
of the sentence. The indicator now reads: “Review of milestones at months 6, 12, and 18, and
then annually thereafter.” The proposed language was agreed to. Dr. Oliver called for a vote by
show of hands on the amended motion. The vote was eight ayes, four nays, and one abstention.
The motion was approved.



Indicator 1.D

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, an amendment was proposed to replace “PMPY”” with
the words “per member per year;” replace the words “at half the” with the words “one quarter to
one half the multi-state between the words “increasing” and “regional trend;” add the word
“payer” between the words “for similar” and “populations;” and add the words “calculated on a
rolling three year average” after the word “basis™ to end the sentence. The indicator now reads:
“Total cost of care measured by per member per year for all risk based contracts increasing at
one quarter to one half the multi-state regional trend for similar payer populations on an annual
basis calculated on a rolling three year average.” The proposed language was agreed to. After
discussion by the panel members, Mr. Hunnicutt made a motion to table the pending motion
which was properly seconded. Dr. Oliver called for a roll-call vote to table the motion. The vote
was seven ayes (Mr. Cassell, Mr. Eckstein, Mr. Hunnicutt, Mr. Knox, Ms. Milder, Dr. Oliver,
and Mr. Randazzo) and six nays (Mr. Barden, Mr. Beatty, Dr. Combs, Mr. Dougan, Ms. Krutak,
and Dr. Seligman). The motion was approved.

After a brief break, Dr. Seligman told the members that perhaps it would be best to make a
global motion to table discussion on those indicators that required data analysis. Dr. Oliver told
the panel that it would be best to table those indicators individually on an as-needed basis as the
panel discussed them. Dr. Seligman agreed to this approach. '

Indicator 1.E

Mr. Eckstein made a motion to approve this indicator with Mr. Knox seconding the motion.
During discussion by the panel members, Ms. Krutak made a motion to table the pending motion
with Dr. Seligman seconding the motion. Dr. Oliver called for a vote by show of hands to table
the motion. The vote was seven ayes and six nays. The motion was approved.

Indicator 1.F

Ms. Milder made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, Ms. Milder amended her motion so that the indicator
will be deleted in its entirety. Mr. Randazzo seconded the amended motion. Dr. Oliver called
for a vote by show of hands on the motion. The vote was 13 ayes and 0 nays. The motion was
approved.

Indicator 1.G

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, an amendment was proposed to add the words “Board
level” before the first word “comprehensive.” The proposed amendment was agreed to. Dr.
Oliver called for a vote on the amended motion by show of hands. The vote was eight ayes and
five nays. The motion was approved.



Indicator 1.H

Mr. Hunnicutt made a motion to approve this indicator with Mr. Knox seconding the motion.
During discussion by the panel members, Mr. Eckstein made a motion to table the pending
motion which was properly seconded. Dr. Oliver called for a vote by show of hands to table the
motion. The vote was nine ayes and four nays. The motion was approved.

Indicator 1.1

After a brief break for the TAP members to pick up their lunches, Mr. Knox made a motion to
approve this indicator with Mr. Eckstein seconding the motion. During discussion by the panel
members, Dr. Seligman made a motion to table the pending motion with Mr. Dougan seconding
the motion. After further discussion by the panel members, Dr. Seligman withdrew his motion to
table the pending motion. Ms. Milder made a motion to amend the wording of the indicator that
was seconded by Dr. Combs. A further amendment of the wording was made by Mr. Eckstein to
replace the words “achieving 80% by 2021 with the words “on a year over year for five years”
at the end of the sentence. The proposed amendment was agreed to. The indicator now reads: -
“Increasing percentage of independent physicians on the common IT platform increasing year
over year for five years.” Dr. Oliver called for a vote by show of hands on the amended motion.
The vote was six ayes, five nays, and two abstentions. The motion was approved.

Indicator 1.J

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion. Dr.
Oliver called for a vote by show of hands on the motion. The vote was seven ayes and six nays.
The motion was approved.

Indicator 1.J.1

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion. Ms.
Krutak made a motion to amend the wording of the indicator that was seconded by Dr. Seligman.
A further amendment of the wording was made by Mr. Eckstein to replace the words “Year over
year improvement on” at the beginning of the sentence in front of the word “cost;” replace the
word “PMPY” with the words “per member per year;” and remove the words “minimum of half
the regional trend” at the end of the sentence. The proposed amendment was agreed to. The
indicator now reads: “Year over year improvement on cost on per member per year.” Dr. Oliver
called for a vote by show of hands on the amended motion. The vote was 11 ayes and two nays.
The motion was approved.

Indicator 1.J.2

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, Mr. Knox proposed an amendment to the wording to
add the words “Year over year improvement in” at the beginning of the sentence before the
words “quality metrics;” and to delete the words “at upper quartile performance” at the end of
the sentence. The indicator now reads: “Year over year improvement in quality metrics for
employee populations.” Dr. Oliver called for a vote by show of hands on the amended motion.
The vote was 11 ayes and two nays. The motion was approved.



Indicator 1.J.3

Mr. Eckstein made a motion to approve this indicator with Mr. Knox seconding the motion.
During discussion by the panel members, Mr. Eckstein proposed an amendment to the wording
to add the words “Year over year improvement in” at the beginning of the sentence before the
words “experience metrics;” and to delete the words “at upper quartile performance” at the end
of the sentence. The indicator now reads: “Year over year improvement in experience metrics
for employee populations.” Dr. Oliver called for a vote by show of hands on the amended
motion. The vote was 11 ayes and two nays. The motion was approved.

Indicator 1.K

Mr. Knox made a motion to approve this indicator with Ms. Milder seconding the motion.
During discussion by the panel members, Mr. Eckstein proposed an amendment to the wording
to add the words “existing health outreach programs with employers, adding” between the words
“the region with” and “new;” adding the word “employer” after the word “new” and before the
word “customer;” and deleting the word “added” between the words “customer” and “each
year.” The proposed amendment was agreed to. The indicator now reads: “Increasing
relationships with employers in the region with existing health outreach programs with
employers, adding new employer customers each year.” Dr. Oliver called for a vote by show of
hands on the amended motion. The vote was 12 ayes and one nay. The motion was approved.

Indicator 1.L

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, Mr. Knox proposed an amendment to the wording to
add the words “outcomes where the services are being provided to employer customers” after the
words “demonstrated improvement in;” and to delete the words “cost control, quality and
experience for employer customers year over year” at the end of the sentence. He further moved
that indicators 1.L.1, 1.L..2, and 1.L.3 be deleted in their entirety. The indicator now reads:
“Demonstrated improvement in outcomes where the services are being provided to employer
customers.” Dr. Oliver called for a vote by show of hands on the amended motion. The vote
was nine ayes and four nays. The motion was approved.

Indicator 1.M

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, Mr. Eckstein made a motion to table the pending
motion. Hearing no second, this motion failed. During further discussion by the panel members,
an amendment was proposed to add the words “year over year” between the words “Increased
spending” and “by new system;” delete the words “year over year to a minimum of 70%” after
the words “regional suppliers;” add the words “at or below market value for products and
services;” and delete the words “by 2021” from the end of the sentence. The proposed
amendment was agreed to. The indicator now reads: “Increased spending year over year by new
system on ongoing operations with regional suppliers at or below market value for products and
services.” Dr. Oliver called for a vote by show of hands on the amended motion. The vote was
seven ayes and six nays. The motion was approved.



Indicator 1.D

Mr. Barden made a motion to take the pending motion for indicator 1.D from the table with Ms.
Milder seconding the motion. Dr. Oliver called for a vote by show of hands to take up the
pending motion from the table. The vote was 11 ayes, 0 nays, and 2 abstentions. The motion
was approved.

During discussion by the panel members, an amendment was proposed to replace the current
wording in this indicator, along with the proposed amendments made earlier in the meeting, and
to replace it with the following wording: “The rate of increase of the total cost of care measured
by per member per year for all risk based contracts is below the regional trend for similar payer
populations on an annual basis calculated on a rolling three year average.” The proposed
amendment was agreed to: Dr. Oliver called for a vote by show of hands on the amended
motion. The vote was nine ayes and four nos. The motion was approved.

Qutcome 2 — Improve Health and Well-Being for a Population

Table 2 — Measures. Descriptions. and Sources

Mr. Dougan made a motion to keep measures 2.7, 2.16, 2.31, 2.32, and 2.40 (Youth Tobacco
Use, Obesity Subpopulation Measure, Vaccinations — HPV Females, Vaccinations HPV — Males,
and Children receiving dental sealants) and delete the rest of the measures in this table with Dr.
Seligman seconding the motion. The measures to keep read as follows:

2.7 | Youth Tobacco | Percentage of High School Students who self- | National Survey on |
Use reported currently using tobacco (used Drug Use and Health

* cigarettes, cigars, chewing tobacco, snuff, or

# pipe tobacco within the 30 days before the
survey).

2.16 | Obesity | Increase the proportion of physician office Data Collection to

* Subpopulation | visits that include counseling or education be led by the New

# Measure | related to weight and physical activity. Health System

2.31 | Vaccinations — | Percentage of females aged 13 to 17 years Data Collection to

* HPV Females | who received >3 doses of human be led by the New

# papillomavirus (HPV) vaccine, etther Health System
quadrivalent or bivalent. 1 _

2.32 | Vaccinations — | Percentage of males aged 13 to 17 years who | Data Collection to

* HPV Males received >3 doses of human be led by the New

# papillomavirus (HPV) vaccine, either Health System

i quadrivalent or bivalent. B

2.40 | Children Children receiving dental sealants on Data Collection to

* receiving permanent first molar teeth (%, 6-9 years). be led by the New

# dental sealants | Health System

Dr. Oliver called for a vote by show of hands on the motion. The vote was 11 ayes and two
nays. The motion was approved.



Dr. Oliver then asked if the panel would like to reinsert any of the measures contained in Table-
2.. Ms. Milder made a motion to add 2.6 (Mothers who smoke during pregnancy) and 2.19
(Breastfeeding Initiation). The motion was properly seconded. During discussion by the panel
members, measures 2.24, 2.30, 2.37, 2.38, 2.42, 2.44, and 2.51 were also proposed to be added.
The proposed amendment was agreed to. The measures to be added back read as follows:

2.6 | Mothers who Percentage of mothers who report smoking | VDH Division of
# smoke during during pregnancy (%). Health Stats — Birth
pregnancy Certificate Data
2.19 | Breastfeeding | Percent of live births whose birth certificates | VDH Division of
# Initiation report that baby is breastfed. Health Stats — Birth
Certificate Data
US Value: Proportion of infants who are ever | CDC National
breastfed. Immunization
Survey
2.24 | NAS (Neonatal | Number of reported cases with clinical signs | Active case reports
# Abstinence of withdrawal per 1,000 Virginia resident live | submitted by
Syndrome) births. clinicians OR
Births through VDH’s
inpatient
hospitalization
database (VHI data)
2.30 | Children — On- | Children receiving on-time vaccinations (% of | Virginia
time children aged 24 months receiving Immunization
Vaccinations '4:3:1:FS:3:1:4 series). Information System
2.37 | Teen Rate of pregnancies per 1,000 females aged VDH Division of -
* Pregnancy Rate | 15-19 years. Health Stats — Birth
# | Certificate Data
2.38 | Third Grade 3rd graders scoring “proficient” or Fourth grade reading
* Reading Level | “advanced” on reading assessment (%). level is available
# through KIDS
: o | COUNT data center
2.42 | Frequent Percentage of adults who reported their Behavioral Risk
# Mental Distress | mental health was not good 14 or more days | Factor Surveillance
in the past 30 days. | System
2.44 | Infant Number of infant deaths (before age 1) per VDH Division of
* Mortality 1,000 live births. Health Stats — Birth
# Certificate Data
2.51 | Premature Ratio of years lost before age 75 per 100,000 | Virginia death
# Death Ratio population for higher density counties to certificate data
lower density counties.

Dr. Oliver called for a vote by show of hands on each measure individually. For measure 2.6,
the vote was eight ayes and five nays; this motion was approved. For measure 2.19, the vote was




10 ayes and three nays; this motion was approved. For measure 2.24, the vote was nine ayes and
four nays; this motion was approved. For measure 2.30, the vote was nine ayes and four nays;
this motion was approved. For measure 2.27, the vote was 13 ayes and 0 nays; this motion was
approved. For measure 2.38, the vote was 13 ayes and 0 nays; this motion was approved. For
measure 2.42, the vote was seven ayes and six nays; this motion was approved. For measure
2.44, the vote was 13 ayes and 0 nays; this motion was approved. For measure 2.51, the vote
was six ayes and seven nays; this motion failed.

The approved table 1s as follows:

2.6 | Mothers who Percentage of mothers who report smoking VDH Division of
# smoke during | during pregnancy (%). Health Stats — Birth
pregnancy Certificate Data ,
2.7 | Youth Tobacco | Percentage of High School Students who self- | National Survey on |
Use reported currently using tobacco (used Drug Use and Health
* cigarettes, cigars, chewing tobacco, snuff, or
pipe tobacco within the 30 days before the
survey).
| 2.16 | Obesity Increase the proportion of physician office Data Collection to
* Subpopulation | visits that include counseling or education be led by the New
# Measure - | related to weight and physical activity. Health System
2.19 | Breastfeeding | Percent of live births whose birth certificates | VDH Division of
# | Initiation report that baby is breastfed. Health Stats — Birth
Certificate Data
US Value: Proportion of infants who are ever | CDC National
breastfed. Immunization
B Survey
2.24 | NAS (Neonatal | Number of reported cases with clinical signs | Active case reports
# Abstinence of withdrawal per 1,000 Virginia resident live | submitted by
Syndrome) births. clinicians OR
Births through VDH’s
inpatient
hospitalization
database (VHI data)
2.30 | Children — On- | Children receiving on-time vaccinations (% of | Virginia
time _ children aged 24 months receiving Immunization
| Vaccinations 4:3:1:FS:3:1:4 series). Information System |
2.31 | Vaccinations — | Percentage of females aged 13 to 17 years Data Collection to
. HPV Females | who received >3 doses of human be led by the New
# papillomavirus (HPV) vaccine, either Health System
| quadrivalent or bivalent. S
2.32 | Vaccinations — | Percentage of males aged 13 to 17 years who | Data Collection to
* HPV Males received >3 doses of human be led by the New
# papillomavirus (HPV) vaccine, either Health System
| quadrivalent or bivalent.




2.37 | Teen Rate of pregnancies per 1,000 females aged VDH Division of
& Pregnancy Rate | 15-19 years. Health Stats — Birth
# Certificate Data
2.38 | Third Grade 3rd graders scoring “proficient” or Fourth grade reading
o Reading Level | “advanced” on reading assessment (%). level is available
# through KIDS

B B B COUNT data center
2.40 | Children Children receiving dental sealants on Data Collection to
* receiving permanent first molar teeth (%, 69 years). be led by the New
# dental sealants Health System
2.42 | Frequent Percentage of adults who reported their Behavioral Risk
# Mental Distress | mental health was not good 14 or more days Factor Surveillance

in the past 30 days. System
2.44 | Infant Number of infant deaths (before age 1) per VDH Division of
* Mortality 1,000 live births. Health Stats — Birth
# Certificate Data
Indicator 2.A

After a brief break, Mr. Eckstein made a motion to approve this indicator with Mr. Knox
seconding the motion. Dr. Oliver called for a vote by show of hands on the motion. The vote
was 10 ayes and 3 abstentions. The motion passed.

Indicator 2.A.1

Mr. Knox made a motion to approve this indicator with Mr. Randazzo seconding the motion.
During discussion by the panel members, an amendment was proposed to replace the word
“target” with the words “those milestones” between the words “milestones achieving” and “90%
of the time.” The proposed amendment was agreed to. Dr. Oliver called for a vote by show of
hands on the amended motion. The vote was 10 ayes and three nays. The motion was approved.

Indicator 2.B

Mr. Eckstein made a motion to approve this indicator by replacing the words “achieving upper
quartile performance in all metrics by 2021 with the words “exceed the year over year
improvement in socio economic peer counties” with Mr. Knox seconding the motion. The
indicator now reads: “Year over year improvement in defined measures of health exceed the
year over year improvement in socio economic peer counties.” Dr. Oliver called for roll-call
vote on the motion. The vote was eight ayes (Mr. Barden, Mr. Cassell, Mr. Eckstein, Mr.
Hunnicutt, Mr. Knox, Ms. Milder, Dr. Oliver, and Mr. Randazzo)and five nays (Mr. Beatty, Dr.
Combs, Mr. Dougan; Ms. Krutak, and Dr. Seligman). The motion was approved.

Indicator 2.C
Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.

During discussion by the panel members, Mr. Dougan proposed an amendment to replace the
existing wording in its entirety with the following: “The total amount of annual charity care will

10



be reported by the new health system with an explanation of any variation from previous years.”
The proposed amendment was agreed to. Dr. Oliver called for a vote by show of hands on the
amended motion. The vote was 13 ayes and 0 nays. The motion was approved.

Indicator 2.D

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, Dr. Seligman made a motion to table the pending
motion with Mr. Hunnicutt seconding the motion. After further discussion by the panel
members, Dr. Seligman withdrew his motion to table the pending motion. Mr. Eckstein made a
motion to amend the wording of the indicator by replacing the existing wording in its entirety
with the following: “The néw health system providers will present measures of disparity and
equity and their measurement technique to the Commissioner.” This motion was seconded by
Mr. Barden and the amended motion was agreed to. Dr. Oliver called for a vote by show of
hands on the amended motion. The vote was 13 ayes and 0 nays. The motion was approved.

Dr. Oliver closed the discussion on the draft measures and performances for this meeting.

Public Comment

Dr. Oliver opened the public comment period. One individual at the Glen Allen location signed
up to speak during the public comment period.

Anthony Keck, MSHA, addressed the TAP. He said that the TAP should consider limiting the
number of metrics that Ballad will held accountable for, so that improvement efforts can be
focused and concentrated in a few areas. He also urged the TAP to consider the approach that
Tennessee had taken. While Mr. Keck said that Tennessee had included far too many metrics, it
had allowed for a ramp-up period prior to the metrics taking full effect.

Dr. Oliver closed the public comment period.

Adjourn
The meeting adjourned at approximately 5:00 p.m.

December 5, 2017 — 8:00 a.m.
Office of Emergency Medical Services, Class Room A & B
1041 Technology Park Drive
Glen Allen, Virginia

Videoconference Location
Wise County Health Department
134 Roberts Avenue SW
Wise, Virginia -

Members present: Dr. Norm Oliver (Virginia Department of Health “VDH”), Chair; Sean

Barden (Mary Washington Healthcare); Don Beatty (Virginia Bureau of Insurance); Bobby
Cassell by videoconference (consumer); Dr. Stephen Combs (Wellmont Health System “WHS”);
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Todd Dougan (WHS); Tom Eckstein (Arundel Metrics); George Hunnicutt, Jr. (Pepsi Cola
Bottling of Norton); Pete Knox (Peter Knox Consulting); Lynn Krutak (Mountain States Health
Alliance “MSHA”); Sarah Milder (Arundel Metrics); Andy Randazzo (Anthem); and Dr. Morris
Seligman (MSHA).

Member absent: Dr. Ron Clark (Virginia Commonwealth University Health System).

VDH staff present: Erik Bodin, Director, Office of Licensure and Certification; Joseph Hilbert,
Director, Governmental and Regulatory Affairs; and Catherine West, Administrative Assistant.

Others Present: Amanda Lavin, Office of the Attorney General.
Welcome

Dr. Oliver called the meeting to order at 8:00 a.m. He told the Technical Advisory Panel (TAP)
that a quorum of members was present.

Dr. Seligman requested that the TAP members be informed of the Commissioner’s timetable for
making her decision concerning the metrics that would be used to actively supervise the
Cooperative Agreement. Dr. Oliver said that the timetable would be provided at the appropriate
time.

Long-Term Measures — Active Supervision of the Cooperative Agreement: Draft Measures and
Performance Indicators

Dr. Oliver told the TAP that today’s meeting would continue with the discussion of the draft
measures and performance indicators that had not been discussed at the December 4™ meeting.

QOutcome 3 — Equitable Access to Services Across the Region

Table 1 — Measures. Descriptions. and Sources

Mr. Eckstein made a motion to adopt this table with Mr. Knox seconding the motion. Dr. Oliver
called for a vote by show of hands on the motion. The vote was seven ayes and four abstentions
(Mr. Beatty and Mr. Hunnicutt were not present for the vote). The motion was approved.

There was a brief discussion in which Dr. Oliver explained to the TAP that the failure of Ballad
to achieve the established target for any specific measure or measures would not, in and of itself,
be used by VDH as the basis seeking to initiate action adverse to the continuation of the
cooperative agreement. Dr. Seligman stated that it would be very helpful to Ballad to have that
concept expressed in writing from the Commissioner.

Indicator 3.A
Mr. Knox made a motion to approve this indicator with Mr. Hunnicutt seconding the motion.

There was a discussion among the panel about the definition of “southwest Virginia,” with Mr.
Knox suggesting that a change could be made to the wording to include the word “rural” in the
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indicator. Dr. Oliver called for a vote by show of hands on the motion. The vote was six ayes
and seven nays. The motion failed.

Indicator 3.A.1

Mr. Eckstein made a motion to approve this indicator with Mr. Knox seconding the motion. Dr.
Oliver called for a roll-call vote on the motion. The vote was six ayes (Mr. Eckstein, Mr.
Hunnicutt, Mr. Knox, Ms. Milder, Dr. Oliver, and Mr. Randazzo) and seven nays (Mr. Barden,
Mr. Beatty, Mr. Cassell, Dr. Combs, Mr. Dougan, Ms. Krutak, and Dr. Seligman). The motion
failed.

Indicator 3.B

Mr. Knox made a motion to approve this indicator with Mr. Hunnicutt seconding the motion.
Dr. Oliver called for a vote by show of hands on the motion. The vote was eight ayes and five
nays. The motion was approved.

Indicator 3.B.1

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion. Dr.
Oliver called for a vote by show of hands on the motion. The vote was eight ayes and five nays.
The motion was approved.

Indicator 3.B.2

Mr. Hunnicutt made a motion to approve this indicator with Mr. Knox seconding the motion.
During discussion by the panel members, Mr. Knox made an amendment to delete the word “all”
between the words “improvement in” and “metrics;” add the words “targeted within the”
between the words “metrics” and “achieving target;” delete the words “achieving target;” and
delete the word “in” between the words “established” and “plan.” The indicator would now
read: “Year over year improvement in metrics targeted within the established plan.” During
further discussion by the panel members, Mr. Eckstein proposed replacing the existing wording
and Mr. Knox’s proposed amendment with the following: “Annual plan establishes metrics and
targets for year to year improvement and that they meet 80% of targets established.” This
proposed amendment was agreed to. Dr. Oliver called for a vote by show of hands on the
amended motion. The vote was nine ayes and four nays. The motion passed.

Indicator 3.C

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, Mr. Eckstein proposed amending the language by
replacing the words “Spending per capita, on a risk adjusted basis, in six major service categories
in Southwest Virginia equal to the highest level in any community in the serviced area” with the
words “Service delivery in the six major categories is equal among the various regions in
Southwest Virginia.” After further discussion by the panel members, Mr. Eckstein withdrew his
motion and Dr. Oliver proposed changing the words “Spending per capita, on a risk adjusted
basis, in six major service categories in Southwest Virginia equal to the highest level in any
community in the serviced area” with the words “Residents of Southwest Virginia have equitable
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access to key services in the following areas:.” The proposed amendment was agreed to. Dr.
Oliver called for a vote by show of hands on the amended motion. The vote was eight ayes, four
nays, and 1 abstention. The motion passed.

Indicator 3.D

Mr. Hunnicutt made a motion to approve this indicator with Mr. Knox seconding the motion.
Dr. Oliver called for a vote by show of hands on the motion. The vote was five ayes, six nays,
and two abstentions. The motion failed.

Indicator 3.E

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, an amendment was proposed to replace the words
“Same day” with the words “The new health system will provide a plan for” at the start of the
sentence; delete the word ““all” between the words “primary care for” and “residents of;” and
delete the words “measured by 3™ available appointment.” The proposed amendment was
agreed to. The indicator now reads: “The new health system will provide a plan for same day
access to primary care for all residents of Southwest Virginia.” Dr. Oliver called for a vote by
show of hands on the amended motion. The vote was nine ayes and four nays. The motion was
approved.

Indicator 3.F

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, an amendment was proposed to add the words “The
new health system will provide a plan for” before the word “Specialty” at the start of the
sentence; delete the word ““all” between the words “less for” and “residents of;” and delete the
words “measured by 3™ available appointment.” The proposed amendment was agreed to. The
indicator now reads: “The new health system will provide a plan for specialty access to all six
major service categories at 5 days or less for all residents of Southwest Virginia.” Dr. Oliver
called for a vote by show of hands on the amended motion. The vote was eight ayes and five
nays. The motion was approved.

Indicator 4.A

After a brief break, Mr. Knox made a motion to approve this indicator with Mr. Eckstein
seconding the motion. Mr. Dougan made a motion to replace all of the existing language in 4.A
with the following: “The new health system shall complete a comprehensive
physician/physician extender needs assessment and recruitment plan every three years, starting
within the first full fiscal year, in each Virginia community served by the new health system.”
The proposed amendment was agreed to. Dr. Oliver called for a vote by show of hands on the
amended motion. The vote was 10 ayes and three nays. The motion was approved.
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Indicator 4.A.1

Mr. Eckstein made a motion to approve this indicator with Mr. Knox seconding the motion. Dr.
Oliver called for a vote by show of hands on the motion. The vote was four ayes and nine nays.
The motion failed.

Indicator 4.B

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, an amendment was proposed to add the word “with”
between the words “Southwest Virginia” and “year over year;” add the word “improvement”
after the words “year over year;” and delete the words “with all gaps closed by 2021” at the end
of the sentence. The proposed amendment was agreed to. The indicator now reads: “Progress
in closure of clinical staff gaps in Southwest Virginia with year over year improvement.” Dr.
Oliver called for a vote by show of hands on the amended motion. The vote was eight ayes and
five nays. The motion was approved.

Indicator 4.C

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, Mr. Dougan proposed amending the language by
replacing the words “including six month milestones defined approved by” with the words “and
submitted to the.” The proposed amendment was agreed to. The indicator now reads: ‘“Post
graduate training plan developed and submitted to the health commissioner within 12 months of
signed agreement.” Dr. Oliver called for a vote by show of hands on the amended motion. The
vote was eight ayes and five nays. The motion was approved.

Indicator 4.D

Mr. Eckstein made a motion to approve this indicator with the replacement of the word “Six”
with the word “Twelve” at the start of the sentence. Ms. Milder seconded the motion. Dr. Oliver
called for a vote by show of hands on the motion. The vote was eight ayes and five nays. The
motion was approved.

Indicator 6.A

Dr. Oliver asked that Indicator 5 be laid aside and to proceed with Indicator 6. Mr. Knox made a
motion to approve Indicator 6.A with Mr. Eckstein seconding the motion. Dr. Oliver called for a
vote for show of hands on the motion. The vote was six ayes, six nays, and one abstention. The
motion failed.

Indicators 6.A.1 and 6.A.2

Dr. Oliver told the panel that these two indicators failed since they both rely on Indicator 6.A and
it failed.
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Indicator 6.B

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion. Dr.
Oliver called for a vote by show of hands on the motion. The vote was two ayes, six nays, and
five abstentions. The motion failed.

There was a discussion concerning the extent to which the measures being considered by the
TAP do or do not represent an intrusion into the discretion of Ballad management and the
fiduciary responsibility of the Ballad Board of Directors. Mr. Hilbert explained to the TAP
VDH’s need to operationally define active supervision of the cooperative agreement.

Indicator 6.C

Mr. Knox made a motion to approve this indicator with Ms. Milder seconding the motion.
During discussion by the panel members, Mr. Eckstein proposed amending the language by
deleting the words “Reduction in” at the start of the sentence; adding the words “be reduced on a
year by year basis;” and by deleting the words “achieving and maintaining top quartile
performance for health systems nationally” at the end of the sentence. The proposed amendment
was agreed to. The indicator now reads: “Annual turnover rate be reduced on a year by year
basis.” Dr. Oliver called for a vote by show of hands on the amended motion. The vote was
seven ayes and six nays. The motion was approved.

Indicator 6.D

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
Several adjustments to the language of this indicator were discussed by the panel members. Dr.
Oliver called for a vote by show of hands on the motion. The vote was five ayes, seven nays,
and one abstention. The motion failed.

Indicator 6.E

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, Mr. Eckstein proposed amending the language by
replacing the word “Improved” with the words “The new health system will alter the board
survey to measure board relationships in the first year and thereafter improve” at the start of the
sentence and changing the word “an” to the word “its” by the words “measured by” and “annual
board survey.” The proposed amendment was agreed to. Dr. Oliver called for a vote by show of
hands on the amended motion. The vote was six ayes, five nays, and two abstentions. The
motion was approved.

Indicator 6.F
Mr. Eckstein made a motion to approve this indicator with Mr. Knox seconding the motion. Dr.

Oliver called for a vote by show of hands on the motion. The vote was four ayes, seven nays,
and two abstentions. The motion failed.
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Indicator 6.G

This indicator failed due to a lack of receiving a motion to approve.
Outcome 7 — Strong Academics and Research Impacting Regional Issues
Indicator 7.A

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, Mr. Eckstein proposed amending the language by
replacing the existing words in their entirety with the words “Within 12 months of the closing
date of the merger, the new health system will develop and submit to the Commissioner, for
review and approval, a plan for investment in the research enterprise in the Virginia service
area.” The proposed amendment was agreed to. Dr. Oliver called for a vote by show of hands
on the amended motion. The vote was 12 ayes and one nay. The motion was approved.

Indicator 7.B

Mr. Eckstein made a motion to approve this indicator with Mr. Knox seconding the motion.
Several adjustments to the language of this indicator were discussed by the panel members. Dr.
Oliver called for a vote by show of hands on the motion. The vote was six ayes and seven nays.
The motion failed.

Indicator 7.C

Mr. Knox made a motion to approve this indicator with Mr. Randazzo seconding the motion. Dr.
Oliver called for a vote by show of hands on the motion. The vote was three ayes, eight nays,
and two abstentions. The motion failed.

Outcome 8 — Monetary Commitment
Indicator 8.A

Mr. Knox made a motion to approve this indicator with Dr. Oliver seconding the motion. During
discussion by the panel members, Mr. Eckstein proposed amending the language by replacing
the existing words “by community defined and achieved on an annual basis with demonstrated
equal allocation to SW Virgina and the specific issues faced by the region” with the words “be
defined by need and be shown to be independent of geography.” The proposed amendment was
agreed to. The indicator now reads: “Target spending be defined by need and be shown to be
independent of geography.” Dr. Oliver called for a vote by show of hands on the amended
motion. The vote was 12 ayes (one member was not in the room during the vote) and 0 nays.
The motion was approved.

Indicator 8.B

Mr. Knox made a motion to approve this indicator with the replacement of the words “a
quarterly” with “an annual” between the words “reported on” and “basis.” Mr. Barden seconded
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the motion. Dr. Oliver called for a vote by show of hands on the amended motion. The vote was
11 ayes and two nays. The motion was approved.

Indicator 8.C

Mr. Eckstein made a motion to approve this indicator with Ms. Milder seconding the motion.
Dr. Oliver called for a vote by show of hands on the motion. The vote was 13 ayes and 0 nays.
The motion was approved.

Qutcome 5 — Bench-Mark Operating Performance
Indicator 5.A

After a brief break for the TAP members to pick up their lunches, Mr. Eckstein made a motion to
approve this indicator with Mr. Knox seconding the motion. During discussion by the panel
members, Mr. Eckstein amended the wording by replacing the word “approved” with the word
“reviewed” between the words “complete and” and “by the health commissioner.” Dr. Oliver
called for a vote by show of hands on the amended motion. The vote was 10 ayes and three
nays. The motion was approved.

Indicator 5.A.1

Mr. Eckstein made a motion to approve this indicator with Mr. Knox seconding the motion. Dr.
Oliver called for a vote by show of hands on the motion. The vote was eight ayes and five nays.
The motion was approved.

Indicator 5.A.2

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
After discussion by the panel members, Mr. Knox withdrew his motion. The motion failed.

Indicator 5.B

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, Mr. Dougan proposed amending the language by
deleting the existing wording in its entirety and replacing it with the following wording:
“Adherence to public reporting schedules and required department reporting. Sustained
improvement from baseline on CMS safety domain measures to reduce adverse events and
improve overall patient safety.

Pressure ulcer rate

Iatrogenic pneumothorax rate

Central venous catheter-related blood stream infection rate

Central venous catheter-related blood stream infection rate

Postoperative Hip Fracture Rate

PSI 09 Perioperative Hemorrhage or Hematoma Rate

PSI 10 Postoperative Physiologic and Metabolic Derangement Rate

PSI 11 Postoperative Respiratory Failure Rate

PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate
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PSI 13 Postoperative Sepsis Rate

PSI 14 Postoperative Wound Dehiscence Rate

PSI 15 Accidental Puncture or Laceration Rate

Central Line-Associated Bloodstream Infection (CLABSI Rate)
Catheter-Associated Urinary Tract Infection (CAUTI Rate)
Surgical Site Infection (SST) Rate

Methicillin-Resistant Staphylococcus Aureus (MRSA) Rate
Clostridium Difficile Infection (CDI or C-Diff) Rate”

The proposed amendment was agreed to. Dr. Oliver called for a vote by show of hands on the
motion. The vote was 13 ayes and 0 nays. The motion was approved.

Indicator 5.C

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, Mr. Eckstein suggested several adjustments to the
language of this indicator but ultimately withdrew his suggestions. Ms. Krutak made a motion to
replace all of the words of the existing indicator, including the subsections 5.C.1 through 5.C.17,
with the following language “Timely reporting of key financial metrics included in all filings
with EMMA for evaluation by the commissioner; maintain compliance with bond covenants via
submission of attestation and independent audit criteria; reporting of associated metrics to the
Commissioner at least annually in concert with annual agency reviews.” Mr. Dougan seconded
the motion and the amended motion was agreed to. Dr. Oliver called for a vote by show of
hands on the amended motion. The vote was 12 ayes and one nay. The motion passed.

Indicator 5.D

Mr. Knox made a motion to approve this indicator with Mr. Eckstein seconding the motion.
During discussion by the panel members, Mr. Eckstein proposed changing the language of the
indicator by replacing the word “with” with the word “and” between the words “annual basis”
and “no fewer than;” to add the word “actively” between the words “being spread” and
“throughout the system;” and by adding the words “at any one time” to the end of the sentence.
The proposed amendment was agreed to. The indicator now reads: “System wide best practices
identified on an annual basis with and no fewer than 3 being spread actively throughout the
system at any one time.” Dr. Oliver called for a vote by show of hands on the amended motion.
The vote was 12 ayes and 0 nays (Ms. Krutak was no longer at the meeting). The motion was
approved.

Table 1: Quality Monitoring Measures

Dr. Oliver requested that the panel consider all of the measures contained in this table as a block.
Mr. Eckstein made a motion to approve the table as a block with Dr. Combs seconding the
motion. Dr. Oliver called for a vote by show of hands on the motion. The vote was 12 ayes and
0 nays (Ms. Krutak was no longer at the meeting). The motion was approved.
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Indicator 5.E

Mr. Eckstein made a motion to approve this indicator by replacing the existing language in its
entirety with the following language: “Annual plan for improving quality and satisfaction
among selected measures with year to year improvement and that they meet 80% of the targets
established.” Dr. Combs seconded the motion. Dr. Oliver called for a vote by show of hands on
the motion. The vote was 12 ayes and 0 nays (Ms. Krutak was no longer at the meeting). The
motion was approved.

Public Comment

There were no comments from any member of the public.

Next Steps

Dr. Oliver told the TAP that the next meeting is scheduled for December 14, 2017 in the same
location as today’s meeting. The meeting will start at 8:00 a.m. The TAP will discuss the short-
term measures as well as the tabled item from the December 4™ meeting.

Dr. Seligman asked if the TAP would be allowed to see the final report of the TAP prior to it
being submitted to the Commissioner. Dr. Oliver responded that the TAP would be provided
with the final report prior to its submission to the Commissioner.

Mr. Dougan said that many of the items in the short term expectations have already been
discussed, and requested that VDH staff edit the list of short term expectations accordingly.

Adjourn

The meeting adjourned at approximately 1:10 p.m.
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ATTACHMENT A

Technical Advisory Panel Recommendations

Suggested Approach

Measurement Alighment with Conditions: In the order, the Commissioner set forth a robust
set of conditions and has subsequently set forth a set of desired outcomes which provide clear
expectations for ongoing evaluation of the cognizable benefits of the Cooperative Agreement.
These conditions were formulated based on exhaustive engagement with key regional
stakeholders and based on recommendations from the Southwest Virginia Health Authority—in
concert with the Virginia Plan for Well-Being and the Blueprint for a Healthy Appalachia.

The eight outcome criteria set forth and the conditions the Department and its consultants
have attributed to them fulfill the requirements of the regulations for cognizable benefits in
population health; access to health services; economic; patient safety; patient satisfaction; and
other benefits.

The role of the Technical Advisory Panel is to make recommendations for quantitative
measures which substantiate achievement of this ongoing benefit. Where possible, the
conditions should be the basis for definition of those measures and new measures outside the
expectations set forth in the commitments should not be included.

Measurements Dependent on the Planning Process: The Commissioner has clearly set forth
certain plan requirements and associated criteria or milestones in the conditions. Additional
plans should not be suggested by the Technical Advisory Panel. The plans set forth by the
Commissioner will include associated qualitative and quantitative measures which must be
accepted by the Commissioner in the context of those plans. Development of the plans is
necessary prior to establishment of such measures, and the Panel should defer to the planning
process and the Commissioner’s approval process for solidification of plan specific measures.
The focus of the Panel should be on fulfillment of the plans required by the Commissioner.

Evaluation Reliance on Active Supervision of Complaint and Reporting Process: The COPA
Compliance Officer and the COPA Monitor, as set forth in the active supervision requirements,
will provide additional support to the Commissioner for the receipt of any complaints or
concerns from various stakeholder groups. They will work to formally record, substantiate and
resolve such complaints. As noted in the measures below, validated or unresolved complaints
will be visible to the Commissioner for evaluation of ongoing benefit where quantitate
measures include the number of valid or unresolved complaints from payers, patients,
providers, internal stakeholders, or members of the community.
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Outcome 1: Create value in the marketplace
Conditions: 5-6-7-8-9-10-11-26-29-30-31-42-43-44

cs Satisfaction of Rate Cap Requirements in Addendum 1
Measures:
1. Achievement of Addendum 1 requirements as verified by VDH (worth at least $80 million in
market value over 10 years);
2. Number of unresolved payer complaints (self-reporting with verification from payers and
department and review by department) v

C6 Negotiate in good faith
Measures: - .
1. Number of validated and unresolved complaints from payers (self-reporting with verification
from payers and department and review by department)

Cc7 No network exclusivity
Measures:
1. Number of unresolved complaints from payers (self-reporting with verification from payers and
department and review by department)

(@] Regional HIE Participation
Measures:
1. Plan submitted and accepted
2. Amount spent
3. Increasing % of independent physician participation;

c9 Clinical Services Network

Measures:
1. Increasing % of independent provider participants enrolled now to 2021;

C10 Quality, value, shared financial alignment with large payers
Measures:
1. Number of contracts retained or added with payment for value elements;
2. Number of lives covered in at-risk contracts;
3. Amount of at risk revenue increasing to 30% by 2021 (self-reporting with verification from
payers and department and review by department)

C11 DMAS value-based payments
Measures:
1. Number of at-risk lives under DMAS/MSO contracts;
2. Amount of at risk $ with verification from DMAS (self-reporting with verification from payers
and department and review by department)



ATTACHMENT A

C26 Common Clinical IT Platform w/in 48 months
Measures:
1. Amount spent;
6 month milestones;
Number of common clinical protocols added;
Number of patient portal activations;
Increasing % of independent physicians participating on common platform by 2021

N

Cc29 Open Medical Staffs
Measures:
1. Number of unresolved complaints based on department review of adherence to credentialing
policy and medical staff practice

C30 No requirement for exclusive independent physician practice
Measures:
1. Number of unresolved complaints

C31 No prohibitions for independent physicians in health plans or health networks
controlled
Measures:
1. Number of unresolved complaints

Cc42 No most favored nation pricing with health plans

Measures:
1. Number of unresolved complaints (self-reporting with verification from payers and department

and review by department)

c43 No exclusive physician contracting except for hospital based providers
Measures:
1. Number of unresolved complaints

C44 DMAS ARTS program participation

Measures:
1. Number of patients served within program annually (DMAS verification)

Other:

1. To support the local economy, use local vendors or suppliers where feasible based on
comparable cost and quality to vendors or suppliers outside the market (include summary in
annual report)

Outcome 2: Improve health and well-being for a population

Conditions: 14-15-36

Cia Charity Care

Measures:
1. Total amount of annual charity care with explanation of any annual variance from previous
years;
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2. Number of valid patient complaints regarding policy compliance

C15  Uninsured/Underinsured discount

Measures:
1. Total amount of annual discount to patients;
2. Number of valid patient complaints regarding policy compliance

C36 Population health plan and spénding requirements

Measures:
1. Show improvement over regional baseline for priority population health measures (See
Outcome 8)

2. In accordance with overall population health access goals, establish Ballad Health team member
health plan goals for improved rates of preventative screenings, engagement with health
coaches, participation in health improvement activities

3. Inaccordance with overall population health access goals, establish goals for increasing
engagement with regional businesses for health promotion and wellness activities, screenings,
and associated improvement tracking

4. See C36 for additional population health measures related to the $75 million population health

spending requirement
Outcome 3: Equitable Access
Conditions: 1-27-28-41-46

Cc1 No realignment or termination without cause between approval & effective date
Measures:
1. Number of services realigned or terminations without cause in Virginia facilities during the
period (demonstrated compliance with condition)

c27 All hospitals are to remain open for 5 years as clinical and health care institutions (per
definition)
Measures: -
1. Compliance with sub-requirements of C27

c28 Maintain at least 3 tertiary hospitals

Measures:
1. Number and type of tertiary services offered at 3 tertiary centers

C33 Essential services

Measures:
1. Essential services by county as defined in conditions and demonstrated against current baseline

2. Increasing % of same day or preferred day access to primary care as measured against 3™ next
available appointment
3. Increasing % of specialty access for all six major service categories at 5 days or less measured by

3 next available appointment
4. Maintained or enhanced services for maternal and pre-natal health from current baseline
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5. Enhancement to regional pediatric access as approved in the rural health services and pediatric
services plans

6. Improved access to preventative and restorative dental and corrective vision services as agreed
upon in the rural health services and pediatrics services plan

7. Maintained or enhanced emergency access, transport, and transfer as agreed upon in the rural
health services plan

Cc41 Adherence to alignment policy

Measures:
1. Number of valid complaints from internal and community stakeholders as evaluated by the
department

C46  Treatment of Virginia Medicaid patients
Measures:
1. Ratio of pre-admission screenings to Medicaid patients served;
2. Number of participating plans as % of potential plans;
3. Compliance with pricing requirements;
4. Number of valid Medicaid patient complaints for lack of access

Outcome 4: Adequate Providers & Equitable Services
Conditions: 24-32

C24  Post-graduate training
Measures:
1. Convene collaborative within 45 days of ciosing according to parameters set forth in condition;
2. Plan submitted and accepted within 12 months;
3. Ongoing achievement of agreed plan milestones;
4. Number of total program participants

C32 Physician/extender needs assessment and recruitment plan

Measures:
1. %recruitments goals achieved by established milestones

Outcome 5: Benchmarks of Operating Performance
Conditions: 12-13-16-17-40-45

C12 Robust quality improvement program
Measures:
1. Adherence to public reporting schedules and required department reporting
2. Sustained improvement from baseline on CMS Safety Domain measures to reduce adverse
events and improve overall patient safety

a) Pressure Ulcer Rate
b) latrogenic Pneumothorax Rate
c} Central Venous Catheter-Related Blood Stream Infection Rate
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d)} Postoperative Hip Fracture Rate

e) PSI09 Perioperative Hemorrhage or Hematoma Rate

f) PSI 10 Postoperative Physiologic and Metabolic Derangement Rate
g) PSI 11 Postoperative Respiratory Failure Rate

h) PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate
i) PSI 13 Postoperative Sepsis Rate

i) PSI 14 Postoperative Wound Dehiscence Rate

k) PSI 15 Accidental Puncture or Laceration Rate

I) Central Line-Associated Bloodstream Infection (CLABS! Rate)

m) Catheter-Associated Urinary Tract Infection (CAUTI Rate)

n) Surgical Site Infection (SSI) Rate

o) Methicillin-Resistant Staphylococcus Aureus (MRSA) Rate

p) Clostridium Difficile Infection (CDI or C-Diff) Rate

3. Monitoring and reporting of all CMS quality measures
4. Monitoring and reporting of all CMS HCACPS Measures for Patient Satisfaction (see attached)
5. Ratio of rural to urban equity in quality and patient satisfaction
Ci3 Hospital accreditation
Measures:
1. Achievement of expectations for accreditation set forth by the Department for each hospital
C16 Notice of Material Default
Measures:
1. Finding of compliance or non-compliance by the Department
Cc17 Notice of material adverse event
Measures:
1. Finding of compliance or non-compliance by the Department
C40  Quarterly Financial Metrics
Measures:
1. Timely reporting of key financial metrics included in all filings with EMMA for evaluation by the
commissioner;
2. Maintain compliance with bond covenants via submission of attestation and independent audit
criteria;
3. Reporting of associated metrics to the Commissioner at least annually in concert with annual
rating agency reviews
Cc45 Clinical Council
Measures:
1. Evaluation by the Commissioner according to criteria set forth in C45;
2. Reports of Clinical Council activity related to common clinical protocols and criteria for medical
staff credentialing and ongoing evaluation of practice
3. Number of system-wide best practices identified and spread across system
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Outcome 6: Strong Vibrant Culture
Conditions: 18-20-21-22-38

C18  Honor prior service of team members
Measures:
1. Number of validated team member complaints regarding prior service commitment

C20 Severance policy
Measures:
1. Policy submitted to the Commissioner and published to Ballad Health team members;
2. Number of team member validated complaints during the five year period as
C21 No terminations except for cause
Measures:
1. Report provided to and accepted by the Commissioner;
2. Number of team member validated complaints

Cc22 Career development
Measures:
1. Report provided to the Commissioner outlining Ballad Health career development program;
2. Number of participants in career ladder programs or career development activities annually
3. Improve employee satisfaction by year 3 based on regular employee satisfaction surveys

C38  Ballad Health Board Requirements
Measures:
1. Report of demonstrated compliance with Virginia membership requirements annually
2. Conduct regular board self-evaluation and board development plan

Outcome 7: Strong Academics and Research
Conditions: 25

C25 Plan for Virginia research investment
Measures:

1. Convene co-chaired collaborative team within 45 days of closing;

2. Plan submitted and accepted by Commissioner within 12 months in compliance with criteria set
forth in the conditions A-E in C25 including spending goals and new program requirements
Submission and acceptance of new 3 year plan within 90 days of current plan expiration
4. Research report demonstrating alignment of research activities with priority regional health

issues

w

Outcome 8: Monetary Commitments and Outcomes
Conditions: 3-19-23-33-34-35-36-37

c3 Monetary obligations shall be incremental
Measures:

7



ATTACHMENT A

1. Baseline data submitted to Commissioner and annual reports demonstrating achievement of
spending benchmarks set forth in approved plans

c19 $70 million spending to eliminate differences in salary/pay rates and employee
benefit structures

Measures:
1. Plan submitted to the Commissioner with progress reports and spending updates as

implementation occurs

C23  $85 million spending over 10 fiscal years on Health Research and Graduate Medical
Education
Measures:
1. Plan submitted to and approved by the Commissioner;
2. Annual demonstration of incremental amounts spent in accordance with plan;
3. Annual updates and plan compliance reports detailing metrics as defined in 12 month plan.

C33 $28 million spending over 10 fiscal years on rural héalth services
Measures:
1. Development and submission of plan approved by Commissioner within six months of closing;
2. Achievement of sub-plan conditions as agreed to by Commissioner, and set forth in annual
updates, including those set forth in C33 sub-bullets and additional detailed criteria;
Annual demonstration of incremental amounts spent in accordance with plan;
4. Demonstrated maintenance of essential services as required in order to support the access
requirements of the cooperative agreement

w

C34  $85 million spending over 10 fiscal years on behavioral health services
Measures:
1. Development and submission of plan approved by Commissioner within six months of closing;
2. Achievement of sub-plan conditions as agreed to by Commissioner, and set forth in annual
updates, including those set forth in C34 additional detailed criteria;
3. Annual demonstration of incremental amounts spent in accordance with plan

C35 $27 million spending over 10 fiscal years on pediatric health services
Measures:
1. Development and submission of plan approved by Commissioner within six months of closing;
2. Achievement of sub-plan conditions as agreed to by Commissioner, and set forth in annual
updates, including those set forth in C35 additional detailed criteria;
3. Annual demonstration of incremental amounts spent in accordance with plan

C36 $75 million spending over 10 fiscal years on population health improvement

Measures:

1. Development and submission of plan approved by Commissioner within six months of closing;

2. Achievement of sub-plan conditions as agreed to by Commissioner, and set forth in annual
updates, including those set forth in C35 additional detailed criteria;
Annual demonstration of incremental amounts spent in accordance with plan;
Fulfillment of Accountable Care Community requirements set forth;
Establishment of department of population health as set forth in conditions;
Achievement of the population health index criteria adopted by the Commissioner

o n e
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7. Achieve improvement off Virginia baseline for recommended areas of focus consistent with VA
Plan for Well-Being and SWVA Blueprint:
e Youth tobacco use
e  Adult obesity counseling and education;
e children receiving dental sealants
e Vaccinations- HPV females
e Vaccinations- HPV males

Alternate areas of focus

e Third grade reading level

¢ Infant mortality

e Vaccinations- Flu vaccine, older adults
e Teen pregnancy rate

8. Select additional monitoring measures for ongoing plan evaluation and confirmation of priority
measures.

Cc37 Reimbursement to Southwest Virginia Health Authority for cost up to $75,000
annually
Measures:
1. Invoices and receipts demonstrating compliance

]
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Technical Advisory Panel of the Cooperative Agreement
Minutes
December 14, 2017 — 8:00 a.m.
Office of Emergency Medical Services, Class Room A & B
1041 Technology Park Drive
Glen Allen, Virginia

Videoconference Location
Wise County Health Department
134 Roberts Avenue SW
Wise, Virginia

Members present: Dr. Norm Oliver (Virginia Department of Health “VDH”), Chair; Don Beatty
(Virginia Bureau of Insurance); Bobby Cassell by videoconference (consumer); Dr. Stephen
Combs (Wellmont Health System “WHS”); Todd Dougan (WHS); Tom Eckstein (Arundel
Metrics); George Hunnicutt, Jr. by videoconference (Pepsi Cola Bottling of Norton); Pete Knox
(Peter Knox Consulting); Lynn Krutak (Mountain States Health Alliance “MSHA”); Sarah
Milder (Arundel Metrics); Andy Randazzo (Anthem); and Dr. Morris Seligman (MSHA).

Members absent: Sean Barden (Mary Washington Healthcare) and Dr. Ron Clark (Virginia
Commonwealth University Health System).

VDH staff present: Erik Bodin, Director, Office of Licensure and Certification; Joseph Hilbert,
Director, Governmental and Regulatory Affairs; and Catherine West, Administrative Assistant.

Others Present: Amanda Lavin, Office of the Attorney General.

Welcome. Introductions. and Review of Agenda

Dr. Oliver called the meeting to order at 8:00 a.m. He told the Technical Advisory Panel (TAP)
that a quorum of members was present at the Glen Allen location. Dr. Oliver told the TAP that
this meeting would cover one item, Indicator 1.E from the Long-Term Measures — Active
Supervision of the Cooperative Agreement: Draft Measures and Performance Indicators that was
tabled at the last meeting. The panel would also review and adopt short term measures as well as
discuss the timeline for submission of the panel’s recommendations to the Commissioner and
next steps. Dr. Oliver told the panel that after the December 4 and 5, 2017 meeting, VDH staff
revised the short term measures document that will be discussed today so that it linked with the
long term measures the TAP previously approved and suggested time frames such as 60 days,
120 days, and 180 days. For ease of discussion, those measures have been assigned a designator
(e.g., A, B, 1.1, etc.). There was a brief discussion of the update on the cooperative agreement
that was.provided at the Southwest Virginia Health Authority meeting that was held on
December 13, 2017. Dr. Levine and Dr. Melton attended the meeting with Dr. Oliver, Mr.
Bodin, and Mr. Hilbert attending by telephone. The Authority will be providing the
Commissioner with recommendations for active supervision.
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Dr. Oliver told the videoconference participants that since the Glen Allen location is unable to
see them when a document is being viewed over the videoconference equipment, if they wish to
speak during any of the discussions, to interrupt as necessary so that they can be heard.

While all non-roll call votes were by show of hands, in all instances, Mr. Cassell’s and Mr.
Hunnicutt’s votes were cast by voice method.

Approval of Minutes

Dr. Oliver asked the members if any changes needed to be made to the draft minutes from the
December 4 and 5, 2017 TAP meeting. Hearing no discussion, Ms. Milder made a motion to
adopt the draft minutes with Mr. Beatty seconding the motion. The minutes were approved
unanimously by a voice vote.

Long-Term Measures — Active Supervision of the Cooperative Agreement; Draft Measures and
Performance Indicators

Outcome 1 — Create Value in the Marketplace
Indicator 1.E

Mr. Dougan made a motion to approve this indicator by replacing the existing wording in its
entirety with the following: “The results of the Anthem Q-HIP be communicated to the
Commissioner as it is available on an annual basis.” Dr. Seligman seconded the motion.

There was a discussion pertaining to the history of the Anthem Q-HIP, applicability of the Q-HIP
metrics to the Medicare and pediatric populations, the extent to which the Q-HIP metrics are
revised based on periodic review, and how Anthem compares Q-HIP results across different
facilities.

During discussion by the panel members, Mr. Eckstein proposed an amendment to add the
following sentence to the end of Mr. Dougan’s proposed amendment: “These results shall
include comparisons to the other Anthem providers and percentiles where available.” Mr.
Randazzo proposed adding the words “Virginia network” between the words “Anthem” and
providers in this sentence. Both of these amendments were agreed to. The indicator now reads:
“The results of the Anthem Q-HIP be communicated to the Commissioner as it is available on an
annual basis. These results shall include comparisons to the other Anthem Virginia network
providers and percentiles where available.” Dr. Oliver called for a vote by show of hands on the
-amended motion. The vote was 12 ayes and 0 nays. The motion was approved.

Short Term Milestones to Ensure Success of Plan Development to be Achieved Within 12
Months of Closing of Merger

There was an initial discussion concerning the rationale underlying VDH’s staff recommendation
for an initial detailed outline, and first draft plan, to be submitted prior to the new health
system’s final submission of the various plans required as conditions to the Commissioner’s
Order. Mr. Hilbert said that the intention of the short term metrics is to help enable the new
health system to be successful. Ms. Krutak stated that it is not the new health system’s intention
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‘to develop the required plans “in a vacuum” without ongoing communication with the
Commissioner. Mr. Beatty said that it was important for there to be a relationship between the
Commissioner and the new health system based on “mutual, arms-length respect.” There was
further discussion concerning the extent to which the proposed shott term metrics may suggest
that the Commissioner does not trust the New Health System to satisfy the conditions set forth in
the Order. Mr. Knox stated that the new health system has lots of talented people working for it,
but also explained that 70 percent of all mergers fail and 70 percent of all planned strategies
never actually get implemented. Consequently, he said that the “deck is stacked against” the
new health system.

Short Term Item A

Mr. Eckstein made a motion to approve this item as a block as written with Mr. Knox seconding
the motion. During discussion by the panel members, Mr. Eckstein amended his motion to
change the wording for the first two sub-items to “New health system will update the Office of
Licensure and Certification of the progress of the plan preparation at 90 days following closing”
and “A draft of the plan will be submitted to the Office of Licensure and Certification 30 days
before submission of the final plan.” The last sub-item remains as proposed, “Submission of
final draft plan to VDH Office of Licensure and Certification staff within 6 months of closing.”
Dr Oliver called for a vote by show of hands on the amended motion. The vote was 10 ayes and
two nays. The motion was approved.

Short Term Item B

Mr. Knox made a motion to approve this item as a block as written with Mr. Eckstein seconding
the motion. During discussion by the panel members, Mr. Eckstein proposed an amendment to
make the wording similar for this item as for Item A above. The proposed amendment was
agreed to. The first sub-item is now “New health system will update the Office of Licensure and
Certification of the progress of the plan preparation at six months following closing.” The
second sub-item is now “A draft of the plan will be submitted to the Office of Licensure and
Certification 60 days before submission of the final plan.” The last sub-item remains the same as
proposed, “Submission of final draft plan to VDH Office of Licensure and Certification staff
within 12 months of closing.” Dr. Oliver called for a vote by show of hands on the amended
motion. The vote was nine ayes and three nays. The motion was approved.

Item 1.2

After a brief break, Dr. Oliver proposed that the TAP may want to review other conditions that
are worded in the same manner as Items A and B so that the panel could discuss making similar
amendments to those items as was done in Items A and B. Mr. Eckstein made a motion to
approve this item with amendments to sub-items 1 and 2 with Ms. Milder seconding the motion.
Sub-item 1 now reads: “New health system will update the Office of Licensure and Certification
of the progress of the plan preparation at six months following closing.” Sub-item 2 now reads:
“A draft of the plan will be submitted to the Office of Licensure and Certification 60 days before
submission of the final plan.” The last sub-item remains as proposed. Dr. Oliver called for a
vote by show of hands on the motion. The vote was eight ayes and four nays. The motion was
approved.



DRAFT — NOT APPROVED

Item 3.1

Mr. Knox made a motion to approve this item with Mr. Eckstein seconding the motion. During
discussion by the panel members, it was decided to include 3.1.A, 3.1.B, and 3.1.C in the
discussion and to amend the wording in a similar manner as were Items A and B. Mr. Eckstein
proposed adding the words “a comprehensive access plan (see Performance Indicator 3.B)”
between the words “Compile” and “and submit;” add the word “it” between the words “submit”
and “to VDH Office of;” add the word “including” between the words “staff” and “baseline
data;” and delete the words “to be included in comprehensive access plan (see Performance
Indicator 3B)” between the words “access measures” and “for Southwest Virginia.” In addition,
Mr. Eckstein proposed replacing all of the wording in 3.1.A with the following: “New health
system will update the Office of Licensure and Certification of the progress of the plan
preparation at three months following closing.” Finally, Mr. Eckstein proposed the following
changes to 3.1.B: replace the words “Submit initial” with the word “A” at the start of the
sentence; add the words “of the” between the words “draft” and “plan;” add the words “will be
submitted” between the words “plan” and “to;” add the word “the” between the words “to” and
“VDH Office;” add the words “30 days before submission of the final plan “after the words
“Licensure and Certification;” and delete the words “staff within 4 months of closing for review
and comment.” Item 3.1.C remains as proposed. The proposed amendment was agreed to. Item
3.1 now reads:

3.1 -Compile a comprehensive access plan (see Performance
Indicator 3,B) and submit it to VDH Office of Licensure and
Certification staff including baseline data for all access measures
for Southwest Virginia

3.1.A - New health system will update the Office of Licensure and
Certification of the progress of the plan preparation at three months
following closing .

3.1.B - A draft of the plan will be submitted to the VDH Office of
Licensure and Certification 30 days before submission of the final

plan
3.1.C - Submit final draft plan to VDH Office of Licensure and
Certification staff within 6 months of closing

Dr. Oliver called for a vote by show of hands on the amended motion. The vote was eight ayes
and four nays. The motion was approved.

Item 1.1

Mr. Knox made a motion to approve this item by replacing the existing wording in its entirety
with the following: “ Submit the most recent data from the Anthem Q-HIP to VDH Office of
Licensure and Certification.” Ms. Krutak seconded the motion. Dr. Oliver called for a vote by
show of hands on the motion. The vote was 12 ayes and 0 nays. The motion was approved.

TItem 1.3

Mr. Knox made a motion to approve this item with Ms. Milder seconding the motion. During
discussion by the panel members, Mr. Eckstein proposed adding the words “and” between the



DRAFT — NOT APPROVED

words “cost” and “quality;” adding the word “develop” between the words “and” and
“experience;” add the word “measure” between the words “experience” and the words “for
employee;” and adding the words “desirable within six months but required at 12 months” to the
end of the sentence. The item now reads: “Compile and submit to VDH Office of Licensure and
Certification staff baseline data on cost and quality and develop experience measure for
employee and family population; desirable within six months but required at 12 months.” The
proposed amendment was agreed to. Dr. Oliver called for a vote by show of hands on the
amended motion. The vote was 11 ayes and one nay. The motion was approved.

Item 1.4

Mr. Knox made a motion to approve this item by adding the words “desirable within six months
but required at 12 months” after the words “programs for employers.” Mr. Eckstein seconded
the motion. Dr. Oliver called for a vote by show of hands on the motion. The vote was eight
ayes and four nays. The motion was approved.

Item 1.5

Mr. Eckstein made a motion to approve this item by adding the words “desirable within six
months but required at 12 months” after the words “programs for employers.” Mr. Knox
seconded the motion. Dr. Oliver called for a vote by show of hands on the motion. The vote
was eight ayes and four nays. The motion was approved.

Item 2.1

Mr. Dougan made a motion to approve this item by adding the words “desirable within six
months but required at 12 months” after the words “peer counties.” Mr. Eckstein seconded the
motion. During discussion by the panel members, Mr. Eckstein proposed an amendment to add
the words “as well as other counties in the Commonwealth, as available;” after the words “peer
counties” and before the words added by Mr. Dougan “desirable within six months.” The
proposed amendment was agreed to. The item now reads: “Compile and submit to VDH Office
of Licensure and Certification staff baseline data for all population health metrics for Southwest
Virginia and for socioeconomic peer counties as well as other counties in the Commonwealth, as
available; desirable within six months but required at 12 months.” Dr. Oliver called for a vote by
show of hands on the amended motion. The vote was 12 ayes and 0 nays. The motion was
approved.

Item 3.2

Mr. Eckstein made a motion to approve this item by adding the words “desirable at six months
but required at 12 months” as the last sentence of the item. Ms. Milder seconded the motion.
Dr. Oliver called for a vote by show of hands on the motion. The vote was 12 ayes and 0O nays.
The motion was approved.

Item 4.1

Mr. Eckstein made a motion to approve this item by adding the words “desirable at six months
but required at 12 months” after the words “providers in Southwest Virginia.” Mr. Knox
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seconded the motion. During discussion by the panel members, this wording was changed to “as
part of the needs assessment and recruitment plan (Indicator 4.A).” The proposed amendment
was agreed to. The item now reads: “Compile and submit to VDH Office of Licensure and
Certification staff baseline data concerning health care providers in Southwest Virginia as part of
the needs assessment and recruitment plan (indicator 4.A).” Dr. Oliver called for a vote by show
of hands on the amended motion. The vote was 11 ayes and 0 nays (Ms. Milder was no longer at
the meeting). The motion was approved.

Item 5.1

Mr. Eckstein made a motion to approve this item with Mr. Knox seconding the motion. During
discussion by the panel members, an amendment was proposed to add the words *; upon closing,
the quarter prior and the next quarter, as available” after the words “financial metrics.” The
proposed amendment was agreed to. Dr. Oliver called for a vote by show of hands on the
amended motion. The vote was 11 ayes and 0 nays (Ms. Milder was no longer at the meeting).
The motion was approved.

Item 5.A.1

Mr. Eckstein made a motion to add the following language: “Compile and submit to VDH
Office of Licensure and Certification staff financial projection data within 120 days after
closing,” which would constituent Item 5.A.1. Ms. Krutak seconded the motion. Dr. Oliver
called for a vote by show of hands on the motion. The vote was 11 ayes and 0 nays (Ms. Milder
was no longer at the meeting). The motion was approved.

Item 5.2

Mr. Knox made a motion to approve this item with Mr. Eckstein seconding the motion. During
discussion by the panel members, Mr. Eckstein proposed adding the words “desirable at closing
but required at 12 months” after the words “quality and service metrics.” The proposed
amendment was agreed to. Dr. Oliver called for a vote by show of hands on the amended
motion. The vote was 11 ayes and 0 nays (Ms. Milder was no longer at the meeting). The
motion was approved.

Item 6.1

Mr. Eckstein made a motion to approve this item with Mr. Knox seconding the motion. During
discussion by the panel members, Ms. Krutak proposed adding the word “initial” between the
words “data on” and “Board engagement” as well as adding the words “survey within 18 months
of closing” after the words “Board engagement.” The item now reads: “Compile and submit to
VDH Office of Licensure and Certification staff baseline data on initial Board engagement
survey within 18 months of closing.” The proposed amendment was agreed to. Dr. Oliver called
for a vote by show of hands on the amended motion. The vote was eight ayes and three nays
(Ms. Milder was no longer at the meeting). The motion was approved.
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Item 6.2

Mr. Knox made a motion to approve this item with Mr. Eckstein seconding the motion. During
discussion by the panel members, Mr. Eckstein proposed adding the words ‘at six and 12 months
after the date of closing” after the words “on employee turnover.” The proposed amendment was
agreed to. Dr. Oliver called for a vote by show of hands on the amended motion. The vote was
seven ayes and four nays (Ms. Milder was no longer at the meeting). The motion was approved.

Item 7.1

Mr. Knox made a motion to approve this item with Mr. Eckstein seconding the motion. During
discussion by the panel members, Mr. Eckstein proposed replacing the word “on” with the words
“as part of the” between the words “baseline data” and “investment in the research” and adding
the words “plan (Indicator 7.A)” after the words “Virginia service area.” The proposed
amendment was agreed to. The item now reads: “Compile and submit to VDH Office of
Licensure and Certification staff baseline data as part of the investment in the research enterprise
in the Virginia service area plan (indicator 7.A).” Dr. Oliver called for a vote by show of hands
on the amended motion. The vote was seven ayes and four nays (Ms. Milder was no longer at
the meeting). The motion was approved.

Item 8.1

Mr. Eckstein made a motion to approve this item with Mr. Knox seconding the motion. During
discussion by the panel members, Mr. Knox proposed replacing the words “dollars to be
allocated to Southwest Virginia with specific goals defined” with the words “goals of spending
i southwest Virginia; desirable at six months but required at 12 months” after the words
“spending plan including.” The proposed amendment was agreed to. The item now reads:
“Complete and submit to VDH Office of Licensure and Certification staff the short and long
term monetary spending plan including goals of spending in southwest Virginia.” Dr. Oliver
called for a vote by show of hands on the amended motion. The vote was nine ayes and two
nays (Ms. Milder was no longer at the meeting). The motion was approved.

Item 8.2

Mr. Eckstein made a motion to approve this item by adding the words “desirable at six months
but required at 12 months” after the words “Licensure and Certification staff.” Mr. Knox
seconded the motion. Dr. Oliver called for a vote by show of hands on the motion. The vote
was 11 ayes and 0 nays (Ms. Milder was no longer at the meeting). The motion was approved.

Public Comment

There were no comments from any member of the public.

Next Steps

After a brief break for the TAP members to pick up their lunches, Dr. Oliver told the panel
members that the work on the short-term milestones and long-term indicators was completed.
The regulations require that the TAP provide recommendations to the Commissioner and the
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report that the TAP will submit to the Commissioner will consist of the approved short-term
milestones and long-term indicators as well as the final minutes from the November 14, 2017
and December 4 and 5, 2017 meetings and the draft minutes from today’s meeting, December
14, 2017. Dr. Oliver also told the panel that it was clear from the votes during the discussions of
the short-term milestones and long-term indicators that there was no clear consensus on those
items. Dr. Oliver recommended that panel members who feel strongly about recommendations
that should not should not be considered share those concerns on an individual basis with the
Commissioner. He further stated that the regulations indicate that the Commissioner has the
final authority on active supervision of the cooperative agreement. Dr. Oliver further stated that
the Southwest Virginia Health Authority would be submitting recommendations to the
Commissioner regarding active supervision of the cooperative agreement.

There was a brief discussion on a timeline for the submission of recommendations to the
Commissioner; that the final report of the panel would be sent to all TAP members as well as
posting it online; the process by which the Commissioner would share her decision with the new
health system; and future meetings of the TAP.

Adjourn

The meeting adjourned at approximately 12:04 p.m.



January 12, 2018

Mr. Alan Levine

President and CEO

Mountain States Health Alliance
303 Med Tech Parkway, Suite 300
Johnson City, Tennessee 37604

Mr. Bart Hove

President and CEO
Wellmont Health Systems
1805 American Way
Kingsport, Tennessee 37660

RE: Final Cooperative Agreement Measures
Dear Mr. Levine and Mr. Hove:

Pursuant to 12 VAC 5-221-100, attached are the quantitative measures that will be used
to evaluate the proposed and continuing benefits of the cooperative agreement. These measures
reflect the input of many different stakeholders, including the Technical Advisory Panel (TAP),
you (the parties), and the Southwest Virginia Health Authority. .

With respect to the Rural Health Services Plan (Condition 33), the Behavioral Health
Services Plan (Condition 34), the Children’s Health Services Plan (Condition 35), and the
Population Health Plan (Condition 36), our goal is to work closely with you to arrive in 6 months
with plans that reflect a dialogue over time with the parties. During the meetings of the Technical
Advisory Panel, representatives from your organizations supported this concept. To this end, and
in addition to the submission of final plans as required by the respective Conditions, I request the
following be submitted to the Virginia Department of the Health (VDH) Office of Licensure and
Certification within the time frames noted to promote the dialogue:

1. Detailed plan outlines within 3 months of closing for review and comment; and
2. Initial draft plans within S months of closing for review and comment.
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With respect to the plan for the expenditure of funds to develop and provide readily and
easily accessible access to patient electronic health information (Condition 8), the post-graduate
training plan (condition 24), and the plan for investment in the research enterprise (Condition
25), our goal is to work closely with you to arrive in 12 months with plans that reflect a dialogue
over time with the parties. During the meetings of the TAP, representatives from your
organizations supported this concept. To this end, and in addition to the submission of final plans
as required by the respective Conditions, I request the following be submitted to the VDH Office
of Licensure and Certification within the time frames noted to promote the dialogue:

1. Detailed plan outlines within 6 months of closing for review and comment; and
2. Initial draft plans within 10 months of closing for review and comment.

In accordance with 12 VAC 5-221-120, the TAP will provide ongoing input to me on the
evolution of the attached measures and other new measures and will meet at least annually. [
will seek input from other sources as well, such as the Southwest Virginia Health Authority and
other local stakeholders. After considering the recommendations of the TAP and other
stakeholders, I may adjust the measures as needed to maintain active and continuing supervision
of the parties and to ensure compliance with the Cooperative Agreement and its Conditions that,
if substantially met, are expected to assure that the benefits of the merger outweigh the
disadvantages from a reduction in competition in southwest Virginia.

We look forward to frequent and productive communication with you in the coming
months. Please direct any questions you may have to Mr. Erik Bodin in the Office of Licensure
and Certification.

Sincerely,
/ )

ﬁ;/\/\'ﬁ/ww I _..--"k‘---’““-——— U B WL

Marissa J. LevgnWD, MPH, FAAFP
State Health Commissioner

Enclosure

cc: Enk Bodin
John J. Dreyzehner, MD, MPH
Marissa J. Levine, MD, MPH, FAAFP
Jeff Mitchell (Southwest Virginia Health Authority)
Jeft Ockerman
Allyson Tysinger, Esq.
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Aftachment 5. Ballad Health Cooperative Agreement
Quarterly Reporting Measures

Submifted to the States quarterly and annually
Improvement Quality Metrics to be Presented to the States during Quarterly In-Person Check In Meetings at the State Level
States fo provide feedback and request additional information during quarterly check in meetings

Category

Rural Quality-inpatient

Monitoring

Rural Quality-Outpatient
Patient Satisfaction

Measure Duta Source Daia Steward Data Type sir aﬂbfrc':ﬁon Baseline Year
) " ISystem L;vel
{CDC-NSHN Annual Survey [Anfibiotic g 1
:Sfewcrdshlp] ¥l 1CDC-NSHN Annuat Survey 1Bollad Health iScore '2017
ICare Transition: Patient reported they {Parcent Reported Al iSystemn Level
i 4 ported Always |Systern Level
iundersiood the purpose for taking their /:'r;;sivaanec}(o(B:rl‘I:::2[::;:% Ballad Health t{Include Numerator and 1By State 2017
lmedication gnder EDenomlnofor) By Facility
b ol N . J " I Percent Reported Always !System Level
iCare Transition/Patient Preference: Hospital Staff ,Press Ganey (Ballad will nofify | 1
-took my preferences and those of my famity VDH if vendor changes occur) jBaliad Heatth ”gr:;‘:ri?nzror?)em'm and g; ?Lacf"e"y 12017
it " . " Percent Reported Always System Level
sCare Transition/Patient Preference: Patlents {Press Ganey (Ballad will nofify |
reported-Quietness of the hospital envirenment 'VBH if vendor changes occur) |Ballad Health ‘(Dlr:‘l:)!rd“einﬁl;::r\)swior and g; ::lacflﬁfy 2017
iFalls with Injury: All documented patient falls Systern Level
wah an injury level of moderate or greater on RL Solutions {Ballad will notify Ballad Hedith ﬁlniury Falls per 1,000 Byssfn: ove 2017
§ellglbls unlif types in a calendar quarter. (Total  VDH if vendor changes occur) ¢ ipatient days : BY F b .‘;
Inumber of injury falls / Patient days) X 1000 { y Facility
rCG—CAHPS: in the last 6 months, when you |
‘contacted this provider's office to get an . | Percent Reported Always iSystem Level
appointment for care you needed right away, iPress Ganey {Ballad will nofify iBallad Health Include Numerater and }By State 12017
VDH if vendor changes occur)
how often did you get an appointment as socon Denominctor) 1By Facility
as you needed?
: : . Percent Reported Always System Level
,CG-CAHPS: In the last 6 months, how often did  :Press Ganey (Baliad will notify §
‘this provider listen carefully to you? VDH If vendor changes occur) 12010d Heolth gg’;‘r’f::;n':‘;‘;"”emh’ and ':;' ?;‘:'ﬁ'y 12017
CG-CAHPS: in the last 6 months, how often did | P Percent Reported Always |System Level
this provider explain things in @ way that was \Sgﬁi&::?f:r"t’: ";'s" ::xfl Ballad Health (Include Numerator and By State (2017
'easy to understand? S ‘Denominator) 1By Faclity
CG-CAHPS:Overall Provider Rating- On o scale . " ! }Sys‘rem Level
from 1-10, with 10 being the highest liely, how ,C’gﬁﬁ‘:ﬂo‘fg’;’:”: w's"::;m 1Ballad Health T]‘é,p Box Score % (Scale 9- I8y State 2017
Ikely would you refer your provider 9 ‘By Facliity
5 kS b :System Level
*Prermier (Ballad will notify VDH . i b
Pressure Ulcer Rate f vendior change occurs) Bollad Health iRate :z i::oc'lleify 2017
. . 5Sys’ern Lével
. Premier (Ballad will nofify VOH {
lafrogenic Pneumothorax Rate 'If vender change oceurs) .Ballad Health Rate i:z ?’q‘::'iﬁty 2017
‘Premier (Ballad will nofity VOH | System level |
Postoperative Hip fracture Rate A |Ballad Health Rate 1By State 207
if vendor change occurs} i By Facilty |
. " " System Level
P51 09 Perioperotive Hemorhage or Hematoma  Premier {Ballad will nofify VOH §
Rate if vendor change oceurs) [Ballad Healih ERQ’S gz :I:cc'i;fy %201 7
H " m cial Meteall : " [System Level
P8I 10 P P Ph and iPremier {Baliad will notify VDH | 1 r
,Derangement Rate hf vendor change occurs) Ballad Health Rate :gz ?L‘::;W 12017
3 z e System Level
PSI 11 Postoperative Resplratory Failuro Rate | rormier (Batlad will nofify VOH g 4 e i Rate 8y State 12017
F |if vendor change occurs) ]\By Facilty
N : . 9 . " 1System Level
FS! 12 Perioperative Pulmonary Embolism cr §Prem|er {Ballad will notify VDH ¢ i [ :
,Deep Vein Thrombosis Rate if vendor change occurs) chllad Heatth {Rate g; é;qc'"eiw EZOI?

Baseline

Notes

Publicdlly facing on
Doshboard

{Ballad ta submit by 2020
Anhual Report Due Date

EYes, at the system level and by
State

Ballad 1o submit by 2020
Annual Report Due Date

'Bafiad ta submit by 2020
Annual Report Due Date

Bailad o submit by 2020
Annual Report Due Date

Ballad to submit by 2020
;Annual Report Due Date

Baillad o submit by 2020
Annual Repert Due Date

'Batlad fo submit by 2020
Annugl Report Due Date

|Ballad to submit by 2020
'Annual Report Due Date

iBallod fo submit by 2020
Annual Report Due Date

fBullud to submit by 2020
Annuai Report Due Date

Ballad to submit by 2020
jAnnual Report Due Date

|Ballad to submit by 2020
jAnnual Repart Due Date

IBallad to submit by 2020
Annuat Report Due Date

{Ballad fo submit by 2020
|Annual Report Due Date

'Ballad to submit by 2020
Annual Repert Due Date

‘Bailad to submit by 2020
tAnnual Report Due Dote

Yes, at the system level and by
State

Yes, at the system level and by
State

| Yes, at the system level and by |
State

tYes, at the system level and by
‘State

“Yes, at the system level and by
iState

i@Ye& at the systern fevel and by
state

IYes, at the systern level and by
|State

)
Yes, af the systern level and by
iState

Yes, at the systemn level and by
State

'Yes, at the system level and by
State

-Yes, at the system levet and by
State

Yes, at the system level and by
State

Yes, o the system level and by *
State

iYes, at the system level and by
15'019

EYes, ot the systern level and by
ssiafe J




Priority-8allad to choose 3
per year to focus

Monitoring

Quality-Patient Safety

Quality-Mertality and
Readrmission Mefrics

Quality-Patient
Satisfaction

Quality-Timely and
Effective Care Metrics

Premier (Ballad will notify VDH

'PSI 13 Postoperative Sepsis Rate Hivendor shangs ocours

Premier [Ballad will notify VDH

PSI 14 Postoperative Wound Dehiscence Rate i vendor changs aceurs)

iPremier (Ballad will notify VOH

PS! 15 Accidental Puncture or Laceration Rate  §,
if vendor change cccurs)

'Premier {Ballad will notify VDH

Sep 1~ Sopsis Bundle if vendor change occurs)

{Premier (Ballad will notify YDH

CLABSI if vendor change occurs)

.Premier {Ballad will notify VDH

CAUTl lif vendor change occurs)

Premier {Ballad will notify VDH

851 COLON Surgical Site Infection f vendor change oceurs)

iPrermier (Ballad will notify VDH

S§SI HYST Surgical Site Infection I vendor change accurs)

\i Premier (Ballad will netify VDH

[MRSA iif vendor change occurs)

Premier (Ballad will notify VDH
CDIfFF .

if vendor change occurs)
Readrmission Rates for top 10 causes of
‘readmissions (Set Top 10 from FY 2017
Baseline}(Not inchuded in Original COPA/CA)

1 Premier [Batiod will notify VDH
if vendor change occurs)

p
Mortality Rates for Top 10 causes of mortality {Sat . "

Top 10 from FY 2017 Bossiine)(Not tncluded in oot (8allad Z‘!g‘c’gg VOH
Orlginal COPA/CA} o

Premier [Ballad will notify VDH
if vendor change occurs)

HCOMP1A P Patients who reported that their
nurses "Always” communicated well

‘Premier {Ballad will notify VOH
‘i vendor change oceurs)

HCOMP2A P Patients who reported that their
doctors "Always” communicated wel|

HCLEAN HSPAP Patients who reported that their 'Premier (Ballad will nofify VOH
room and bathroom were "Always" clean if vendor change occurs)

HCOMP75A Patients who “Strongly Agree™ they |Premier (Ballad will notify VDH
understoad their care when they left the hospital If vendor change occurs)

HRECMND DY Patients who reported “YES”, they ;Premier (Batiad witl notify VDH
would definitely recommend the hospital iif vendor change occurs}

'ED-1b Average lime patlents spent In ED before
they were admitted to the hospital as an
inpatient

Prenvier (Ballad will notify VDH
Jif vendor change occurs)

ED-2b Average time patlents spent in the ED
after the doctor decided to admit them before
leaving the ED for their inpatient room

iPremier (Ballad will nofify VDH
tif vendor change occurs)

;Premier (Ballad will notify VDH
iif vendor change occurs)

OP-18b Average time pafients spent in the ED
before leaving from the visit

ﬁPremisy {Ballad will nofify VOH
£if vendor change occurs)

OP-22 Percentags of patients who left the ED
before being seen

OP-23 Head CT or MRI Scan Resulls for Acute |

Ischemic Stroke or Hemomrhagic Stroke who tPremier (Ballad will notify VDH
‘Received Head CT or MRI Sean Inferpretation  tif vendor change occurs)
sWithin 45 minutes of ED Anival

IBallad Heaith iRate

|Baflad Health iRate

iaallad Health ‘Rate
Percent {Include

'Ballad Health Numerator and
Denominator)

8allad Health [Rate

:Ballad Haalth |Rate

Ballad Health {Rate

{Baliad Heatth {Rate

|Ballad Health Rate

Ballad Health Rate

'Ballad Heatth Rote

{8allad Health ‘Rate
iPercent {Include

iBallad Health iNumerator and
iDenominator)
{Percent {include

‘Ballod Health {Numerator and
|Denominator)
Percent {Include

‘Ballad Health Numerator and
Denominator)
Percent {include

iBaliad Heaith Numerator and
Denominator)
Percent {include

Ballad Health Numerater and
Denominator)

Ballad Health Time-Minutes

{Bafiad Health “Time-Minutes

{Ballad Health Time-Minufes
Percant {Include

jBallad Health iNumerator and

i iDenominator)
iPerceni [Include

Ballad Health iNumerator and

j Denominator)

{System Level
By State
By Facility

Systern Level
By Stafe

By Facility

System Level
By State
By Facility

System Level
By State
By Facility

’Sysfsm Level
|By State
By Facility

'System Level!
| By State
By Facility

System Level
By State

"By Facility
System Level
By State

By Facllity

*Systemn Level
By State

By Facility
iSystem Leve!
‘By State

'By Facllity

Systern Level
By State
By Facility

System tevel
By State
By Facility

;System Level
!By State

By Facility
Systemn Level
By State

|By Facility
System Level

| By State

By Facility
System Level
!‘By State

iBy Facility
‘System Level
\By State

By Facility

2017

~2017

2017

2017

2017

2017

2017

12017

207

2017

2017

2017

Systern Level
.By State

8y Fccili!y
iSystamn Level
iBy State
IBy Faility
i System Level
By State

By Facility
System Level
!By State

By Facllity

System Level
"By State
1By Facility

2017

2017

2017

Ballad to submit by 2020
:Annual Report Due Date

Ballad to submit by 2020
Annual Report Due Date

Ballad fo submit by 2020
Annual Report Due Date

Ballad to submit by 2020
Annual Report Due Date

lBaitad to submit by 2020
{Annual Report Due Date

IBallad ta submit by 2020
Annual Report Due Date

Ballad to submit by 2020
Annual Report Due Date

Ballad to submit by 2020
Annual Report Due Date

éBcl\qd to submit by 2020
*Annual Report Due Date

Ballad to submit by 2020
Annuai Report Due Date

1Batiad to submit by 2020
{Annual Report Due Date

Ballad to submit by 2020
Annua! Report Due Date

|Ballad to submit by 2020
{Annual Report Due Date

{Ballad fo submit by 2020
Annual Report Due Date

Ballad to submit by 2020
Annual Report Due Date

Ballad to submit by 2020
Annual Report Dus Date

‘Ballad to submit by 2020
‘Annual Report Due Date

{Batiad! to submit by 2020
Annual Report Due Date

Ballad to submit by 2020
"Annual Report Due Date

:Ballad fo submit by 2020
Annual Report Due Date

Ballad o submit by 2020
Annual Report Due Date

'Yes, at the system fevel and by

-Yes, at the system level and by

State

State

*Quality data will be presented fo the States quarterly using centrol charts. which wili
contain:

» Monthly plotting of the metric values

« Baseline reference lines for Y2017 with data continuing from baseline to present.

i» Controt lines & measurements: What conirol lines and highlighted measures will best
inform the states?

Yes, at '!hs»sy stem level and by Indications of the median, 25th and 75th percentlle of the metrlc among Peer Hospital

State

‘Systems.
*Coniral charts will be presented at the Health System level, state level, and at ‘reporting

IYes, at the system level and by granularity”level.

It

State

*When a “special-cause event’, or a spike in adverse outcomes based on unpredictable
environmental factors occurs, Ballad will nofify the states and propase a mitigation strategy
should one be necessary.

IYes, at the syster level and by +Every year, Ballad will proposs three (3) performance measures for fargeted Quality

State

iYes, ot the system level and by

i

State

Improvement (Q} inifiafives should such measure perform at below the 25th percentile of
the national average and have the great impact on patient safety. Stotes will approve
targeted measures. For each metric, Ballad wilt present the following:

* Logic: Why was the metrlc selected?

* Measurement: How is the metric measured?

« Historicat Data*: Mefric history, if proposad meiric is outside of monitoring metrics

Yes, at the systern lavel and by« Improvement Strategles: What are Ballad's planned interventions and actions for

State

simproverment?

+« Goals: What are Ballad's implementation and improvement goals in the coming year?

,Goals should, at a minimum, reprasent an improvement from the 2017 baseline.

Yes, of the system level and by +*Ballad will notify the states, within six (§) months, should any measure by Premier or Fress

State

Ganey be refired and convene a discussion by November 1 fo determine which measure(s)
-should replace retirad measure(s).

1Yes, at the systern level and by *Data will be presented, and be easlly accessible, on Baliad Health's website, TDH's website,

State

'and VBH's website,
*States may request additional monitering mefrics 1o the Technical Advisory Panel {TAP)
annuatly.

Yes, at the systemlevel and bY spger Hospital Systerms will be selected utilizing the following eritera:

State

« Not-for-profit hectth system
I» Comparable net revenve

"Yes, at the system level and by |« Aligned with Premier as quality partner

State

‘e Comparable bed size and number of hospltals
« Consists of rural hospitals and similar services
* Geographic location that could allow for a site visit

[Yes, at the system level and by + iilizes EPIC Electronlc Health Records

State

IYes, at the system level and by

State

* [s identified as & "Top Performer” by Premier *Must be documented
*Preliminary Peer Hospital System Group

* Aurora Health

» Baptist Memorial Health Care Corporation

-» Carilon Clinic

* Mercury Health

IYes, at the systemn level and by » Texas Health

|

State

iYes, ot the system level and by

|

State

ﬁYes, at the system level and by

state

iYes, at the system level and by

State

Yes, at the system level and by

State

‘Yes, at the system level and by

]
;

State

PRSI Y

Yes, at the system level and by

State

Yes, at the systern level and by

State

Ballad to submit by 2020
Annual Report Due Date

State

EYes, atthe system levet and by

‘s Unity Point Health
* States or Ballad may propose revisions to the Peer Hospital System group ta the Tachnical
Advisory Panel {TAP} annually.
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Attachment 6. Ballad Health
Quarterly Update Templates

October Update Meeting Template

Proposed Annual Performance Review and Data Submission Timeline

L ]

FY 2020 Fourth Quarter Report Q&A

*The States will provide feedback and ask
questions pertaining to Ballad’s FY2020
Fourth Quarter Report

* Questions will be submitted to Ballad a week
in advance of the meeting

Quality Improvement Metrics

* Improvement Metric 1
* Improvement Metric 2
* Improvement Metric 3
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Improvement Metric 1 Control Chart(s)

Improvement Metric 2 Control Chart(s)

Improvement Metric 3 Control Chart(s)

Quality Improvement Metrics

m oy

Improvement Metric 1
Improvement Metric 2

Improvement Metric 3
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Population Health Plan Implementation
Barriers

tmpacted Strategies, Plan for Next 90 Daw
Activities, and/or Tactles

Rural Health Plan Implementation Barriers

tmpacted Strategies Plan far Nest 90 Days
activities, and/for Tactics

Children’s Health Plan Implementation
Barriers

Impacted Strategles, Pan for Next 30 Days
Activities, and/or Tactics

Behavioral Health Plan Implementation
Barriers

Impacted Strategies, Plan for Next 92 Dayy
Activities, and/or Tactles
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Health Information Exchange Plan
Implementation Barriers

fmpacted Strategies, Plans has Hew 90 Days
Attivities, and/or Tactlcs

Health Research & Graduate Medical
Education Plan Implementation Barriers

Plan for Hext 50 Days

Impacted Strategies,
Actjuities, and/ar Tactics

Ballad Health In-Depth System
Update

< Ballad will insen slides that provide an in-depth system update. with a focus on FY
2020 performance

Annual Report Preview

« Ballad will insert slides that provide a preview of the upcoming annual report
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January Update Meeting Template

FY 2021 First Quarter Report Q&A

*The States will provide feedback and ask
questions pertaining to Ballad’s FY 2021 First
Quarter Report

* Questions will be submitted to Ballad a week
in advance of the meeting

FY 2020 Annual Report Q&A

* The States will provide feedback and ask
guestions pertaining to Ballad’s FY2020
Annual Report

* Questions will be submitted to Ballad a week
in advance of the meeting

Quality Improvement Metrics

* Improvement Metric 1
* Improvement Metric 2
* Improvement Metric 3
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Improvement Metric 1 Control Chart(s)

Improvement Metric 2 Control Chart(s)

Improvement Metric 3 Control Chart(s)

Quality Improvement Metrics

- b

Improvement Metric 1
Improvement Metrk 2

Improvement Metric 3
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In-Depth Plan Updates

» Ballad will provide in-depth update on the plans, including review of 6-
month performance (metrics, milestones. successes, and A3s for problem
areas and barriers)

Population Health Plan Strategies

* Increase Birth Outcomes and STRONG Starts

* Increase Educational Readiness and Performance

« Increase healthy behaviors in children, youth, and their support
systems to improve health and strengthen economic vitality

+ Change social norms to support parents, families, and the
community

Develop population health infrastructure within the health system and
community

Position Ballad Health as a community health improvement organization
Enable community resources and sound health policy

Increase community understanding and response to at-risk children and
families

Increase Birth Outcomes & STRONG Starts

[ Challengrs | Plan for Hest 0
Data Point

Increase
contraceptive access
o all women of
chitdbesring age

Enhance provider
and facility practices
o support
breastfseding
Increase maternal
cessation programs

Increass lactation
supports

Increase VLARC
provision with at-risk
populations
{incarcerated,
addicted)

Increase provider
practices using beset
practice cessation
counssling and
referral

Number of partners
who provide
contraceptives

Number of VBC
contracts that Include
breastfeeding initiation

Number of partners
who provide materral
cessation

Number of women in
Ballad Health L&D that
receive lactation
consultation

Number of partner sites
providing VLARC w at-
risk popuiations

Number of providers
receiving
education/CME on best
practice cessation
counseling and refereai

Increase Birth Outcomes & STRONG Starts

CurreatOate | Accomplishments | Chalienges || Plan for Next 50
Polnt Depy

Increese VLARC Number of sites
sdopion atfacllides  providing VUARC
Immediately following  Towmediately

NAS et following NAS birth

Sand matarnal MAT  Number of

and other recovery Fatemal MAT/best

pragrams practice matesnal
recavery sites

Incronse seoess to Number of partner

contraceptives for taens  sites providing

Expandbestpractice  Number of sites
parent programminglor  proviing parenting

healthy
celotionships/safosex

education

Leverege the 2 day Number of
postpartumpediatle  providers trained
visit o Include materral  to conduct

assesement maternal
assessment
Expand pr Number of
education on maternal  matornal mental
mentst health haslth sducation
assessment sessions
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Increase Birth Outcomes & STRONG Starts

Current Accomplishments Cralienges | Plan for extao
Daw -
Pomnt

Ensure provider  Number of safe sleep

best practices on  best practice peovider

safe sleep communication/mater

education for nal and infant health

patients communication
sessions

Increase prenatal

Number of prenatal

programs/suppor  programs/supparts
&5 across facllities  provided by behaviorat
heath facifities
Increase VIARC  Number of sites
provision In Labor  providing VIARC In
and delivery and L&D setting an first
first postpartum  post-partum
environment

Increase Educational Readiness & Performance

Curepot Oaa | Accomplshmems olan for bwel w0
Point i

Incraase high quality

Numbar of

childcare access childcare pertners
Increase parenting Number of sites
education on early providing parenting
ehldhood success education
Train and support Numbet of
childeare providers in childcare parters.
best practics esrly
ehildhood
Increase avaliabilityof  Number f sites
reading mentors for who provids
children at-riskof notat  resding
grade level reading mentrship
Enhance early ltaracy  Number of

. programmingacrass partners providing
soctors fcommunity,  early literacy
clinlcal, ete.) peogramming
Support parentsability  Number of sites
toserve as fiteracy providing parent
mentors Iesacy programs
Expand mentoring Number of shes
opportunities for all providing
ages. mentaring

Increase Healthy Behaviors in Children, Youth, and
their Support Systems to Improve Health and
Strengthen Economic Vitality

accomplishments Chabivnges Plan far Next 90
Days

Increase Healthy Behaviors in Children, Youth, and
their Support Systems to Improve Health and
Strengthen Economic Vitality

Gurrent Data
Point

Exparclbest practios  Number of partnevs
rwcovery sites and providing best
programening practice recovery
and programming
Expand Narcan use Number of partnes
shtes
providing/promoting
Narean
tcrease certifiadpeer  Number of Internal
recovery speciall certified peer
worldorce and ualning  recovery specialist
programs andwith parmer
sites

Increase best practice

Number of partner

adultcessation shes providing adult
programs. cessation programs.
Increase provider Number of providers
praciices using best coding counteling
Ppractice ceseation snd raferrsl 0
counsellngond referral  cessatlon Internally
Subsidize NRT and Number of partner
cessation medications. 1ltes providing NRT
and subsidized
medications

Expand family Ml of
Rutrition counseling  partner sites
and education across  providing
sectors (business, nutrition
education, programming lo
healtheare, Tamiies.
CBO/FBOs)
Increase best practios  Nurber of
nutrition partner
programming in sites/schools
schools, after-school  providing best
programs, and other  practice nutrition
child service programming
community based
organizations
Expand physical Number of
actvily programs in  partner

, al sites/schools
programs and other  providing
child servies physical aetivity
cammunity based programming
organizations
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Change Social Norms to Support
Parents, Families, and the Community

Curent | Accomplishments | Challenges Plan for Next 90
Daa Potnt Days

Change Social Norms to Support
Parents, Families, and the Community

Delivery System Namber of fives
Design covered under
VBC/CINHOEP

Information System  Number af sites
and Decision Support  on EPIC
Support the regional  Number of
Accountable Care ommunity
Community (ACC] partners with
signed contracts
25 ACE members
self | Number of team
management/develop  member support
personal skills programs.
Number of B well
Inftiatives
Support the Rumber of
Population Health providers in
Ciinical Steering committee
Committee

Cument | Accampllshments Plan for Next 90
Data Days
Paint

Educational campalgns
prevention of early Inftiation

of sex and substance use, campalgns ket

prenatal care In 1st wimester,

breaztiouding benefits, safe

sleen, matemal support,

stigma reduction, social

Justice, community

mpowerment, sarly arecy,

menering substance use

Prevention, vaping program

availabilityand community

programaming

Implement Project umber of

COMPASSion provider sites
enolled

Implement Famlly Resource  Launch pilot.

hub and spoke model

Increase ACES and sociatrisk  Number of

sssessments gesoss sectors.  partners
providing ACEs
and/or scelal
vlsk assessments

‘Number of
educatienal

Change Social Norms to Support
Parents, Families, and the Community

Measure Baseline | Current Accompllshments Challenges | Plan for Next 90
Data Days
Point

Strengthen Number of RFP pilot

Community Action sites

Strengthen Number of trauma

Community Action-  aware tralnings

Creation of Trauma rovided

Informed/Resillent

Communities and

Sites.

Bulld healthy public  Number of

policysecond chance  legislators/governm

prograrms, food ent officials engaged

emdonment |

schools, physical

activity In schools,

teleheatth, barrier

crimes, community

paramedicine, etr.

Advocate for Number of

breastfesding friendly  breastieeding

facilities Riendly businesses
and employers

A3(s) for Problem Population Health

Measures

e
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Rural Health Plan Strategies

Expand access to primary care practices through additions of
primary care physicians and mid-level providers to practices in
counties of greatest need.

Recruitment of physician specialists to meet rural access needs
implement team-based care models to support primary care
providers, beginning with pilots in high need counties

Develop and deploy virtual care services

Coordinate preventative health care services

Rural Health Plan
Bl o b e L e Y

fusmber of patiests treated by addiional prkmary
care providers

Nuriber of patients trestes by sddtionat spedialists
Wumber of ves impacted by § toarm-based care
model

Number of Ballad haspitab with at least one.
comprehersive care for high acuty epfsodes and
e secandary cara forlower-acuRy eplodes

Numiber of Lele-stioka patierts
Number of tele-behaviors! sutpatiant shes forlow
acumy patients

Nurnber of ele-peciatric petients

Number of Ballad Heaith swvishs

Patients recaiving navigatian senvicas

A3(s) for Problem Rural Health
Measures

T TR R 1 T N N S R AT

o

fhse)

Children’s Health Plan Strategies

» Develop Necessary Ballad Children’s Health Services
Infrastructure

* Establish ED Capabilities and Pediatric Specialty Centers in
Kingsport and Bristol

» Develop Telemedicine and Rotating Specialty Clinics In Rural
Hospitals

* Recruit and Retain Subspecialists

» Develop CRPC Designation at Niswonger Children’s Hospital
Recruitment of physician specialists to meet rural access needs

10
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Children’s Health Plan
| T T [ ) ool [l | v
Polm

e sttt

imptementatonof siandaatsd cinicol
protacatsfor chiranwith osthma and
[oftrer zxloxlliesfo oo Idented]

[Number of PociatricED vists in Kingupert
Number of PeciaticED visks InBasict
Potients savved inural pediairic
jemergencydepartments

Pedlatric AshmaPatients Enroliedin
Pedlatric Asttvna Core Plan

Number of tele-nsonatciogy vislsi
Kingsport

[Number of tele-neonatology vitsin
arisiol

Murmber of padiatricielemadicine vists

Children’s Health Plan
Tl = el Fatra o i v 2

\verage wlt fime for peciatic felemediche
s

briurmer of chiiran keated tvough school

Jbasedbehavioraineaiihtelemedicine

I umber ot sstsmng partneninips o accass

fspecions

INumberof new parinesshipsto access

fspecioits

[rquma infomed core sesdons

ITiaumalntormen Gore site parioers

[Number ot chikkensreaed tivough
pediaticiriage kne.

Pediaic Acviscry Councl Estabttned and
Convenaa

Evigence based standard ciinkeat protocols
for Ihe managemerd of peciati candifions
implemented

Children’s Health Plan

Current | Accomplishents Plan for Next 99 Days
Data
Point

Jiumber o chicraniected throughschoolbased
Jistemedicine

{PodiaiiicatientsSean by Padiatic Pulmonokoglst

|Pediatic subspeciatis Recnulted or Controcted

A3(s) for Problem Children’s Health
Measures

11
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Behavioral Health Plan Strategies

* Develop Necessary Ballad Behavioral Health Services
Infrastructure

= Achieve a high level of integration of Behavioral Health services
into primary care (PCBHI)

+ Expand Telebehavioral Health Options

= Supplement Existing Regional Crisis System

¢ Enhance and Expand Resources for Addiction Treatment

Behavioral Health Plan

Current Challenges Plan for gt 90 Days
Dama
Paint

wigater

[Number Of MAT seMfings across the Prmary Care
rooipint

umber ot steswilh counseing sanicss

Primary Care Satting

loveisof core

-umber ot telabahaviors) satin vidls

INumber of chikren Featad thiaugh schoal basad
telebencvioral health

Behavioral Health Plan

CurrentData | Accomplishments Plan for Next 90 Days.
Faint

Numbor ot dallod Healthaccess sikes
for tetebahavioralheaim

Number of clinickansrecelvng QPR
Irotring

[number ot clinkciansracening REACH
Iratning

embe of scraenspravided [pased on
e

Numirer o behaviomlheaith kansports

[Number of providen sducated in MAT

[Number of palients who havarecsived
MAT services homa Ballod provider

umber ot Ballod Pdmory Cote.
clinictans providing MAT services

INumber of faclfieswith accessia Peer
RecovaryServices

Behavioral Health Plan
Data
Palnt

[Fatienis withraiationsnip with 0 pear recavery

e

Patisns tiected by Ovenmountainkesidential
| acdiction Treatment Program

Providersreceiving aro-sulcde raining

INumber of Ballad Health ospiiak where Respand
|hasbesnimpiemeniea

panentyreterec to Communty SenvicesBoarts

IPrimary Care Practiceswith Same Day Behaviaral
Hoolth Access

[Healih Diognosis

Patiens Treatad by Gallad HealthPCBH!

12
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A3(s) for Problem Behavioral Health
Measures

ST N i S B e

R M

d

Health Information Exchange Plan
Strategies

= Establish Ballad Health HIE Steering Committee

» Conduct Geographic Service Area Interoperability Research

* ldentify Optimal Portfolio of Interoperability and Assemble
Deployment Strategies

* Develop an HIE Recruitment and Support Plan

« Participate in ConnectVirginia’s HIE and Other TN/VA Regulatory
Programs

Health Information Exchange Plan

—m g m e aeacd]]

IPercantot Badad Heatth Vi
Emarione beparmens rancpotng
v vwghicErmergorcy Deperment

Inumber Baliad Heallh Virginko PCPs
ReceMGEDCC Feods

Rumberot Baliad Heaith VA hospltass
iportictpating In Connect i gink POMP
o

Number ot Baliod Health,
[roverspanictpaiingin Vlnlmunu
Tonnesseeimmun

fnumber ot Ballad Heatth hospitals
mapcmnmvmmum Tenneuss
fimmuntzation pr

oot HealinProvides
|pcrticipating i PrescriptionDru
[MonitcringPrograrms

iurnibes of Ballad Heollh faciBiesin
iner it e VA togutcons progrars

[Recruitmen pian designed ana
isveloped

Health Information Exchange Plan

Cunenl A(mmnllsnmen( Plan far Next 90 Days.
voun

[Engagement ond education forindependent
[providers on HIE optians

Assessmentcompletod

Creationatn wekdeveloped HE govemance.
snicire.

e

INumber ot Nor-alkod Health Madical Providenin

ot Baiad
Proviers InService,

Jmber of Nor8ald Area
o aeon Owninginlercperable ElectoncHealthy
Recorasystems

roumber of Nor-8apod Praviers n Senvice Area
[Racruiied ic Engoge in Dotathoning Agrasments

iurnber of Cormemunty Based Oranizationsin

ithBalioa

13
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A3(s) for Problem HIE Measures

P TR (oo A T e T B T T T

e e

3 = -

Health Research and Graduate Medical
Education Plan Strategies

» Establish the Tennessee/Virginia Regional Health Sciences
Consortium

« Identify Targeted Hiring Needs to Build Research Capacity and
Academic Growth

* Develop and Operationalize Consortium Research Infrastructure
to Support Health Research in the Region

¢ Develop & Operationalize an Education and Training
Infrastructure to Support the Region

CurrentData | Accompiishments Plan far Next 90 Days
Potm.

[Consortumtostes developed

estabisnmentana molstenance o
ICoordinafing Counct

JEckabishment ana maintencnceot
acodemic Counct

JFitabishmentand malstenance of
(ttbiinie
[Evaiuatesiating and rechnology In
tba iagion aiated to Acodemicsand
[Research

Daveiop gap analysts
Resourcainvestment in consortiom
ottorts
wordicrce anatyss campistedana
siralegle plerrwnied

Liaenityand Hee wortsorce 1o addmss
|regtonaineads

Point <

and dapioy revearch
|:vategies basad con otsessment
implement Iniemal gulcome studtes
lbated on COPAICA pians

[compets Inventory of cutent
research capactty in fre region

pians for closure of dentited
oaps incapacity

investinBalladresearch Infraskucture:

IDevelop annualrssearch sympoxum

Hia icaniied ciffcalrassarchand
lacodemic pasitions

IConsorihmdeveiopsand prioriizes
ey educationaichatiengesin e

14
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Curcent | Accomplishments | Challenges | Planfor ext 90 Days
Data Paint

Grow identifiad ecucationalprograms

| Daveiop Batied aciny specific tralningrybric:

[Medicine Fetowshio wilh EFSU

{Doveiop acdictionmediceFaiowsnibin
fsvva

{und studiesioundarstandrecnuitment and
Jretentionin heegion

Jneveiop siategles o addressrecrultrentand
fatentiontaciors identied

Inves Intechnology fo sillow forimpioved
|access ioempioyment oppostunitias

implement dertalresidency programin
Atingaen

Dovelopintuuciuetor dentolcae training
ord accessintheragion

CumentData | Accomplishments |  Chattenges Plan for Ne,
Point Days

4 odemic pariner working on dental
hoolth support

IDaveiop stiatagy far nuing education.
c=-atmend, relentionand caiser
javancement

ineveiop and mplement Alfed Heolin
fincentive and career progressionmodats

LA lign growinatmisgles for kalning
jorogrors for AllledHealth

Grant fundts appiled for

dcrant tunas secured
Matchingtunds provided

Nursesrotoling ot Safiad Healli's Virginia
tecimas

sctintamal Mecicherasidency siots

Current Data Point | Accomplishments ®lan for New 0
Days

Friea Fomay Mecicne esidency
ol
Partnenwinugnedconmoctsas
| VRHSC pasiners

7' RHSC AtifionRate

| /RHST Marsting Atlendancs
Rate

|/t and Matrics Estabaiihed
1n RessarchPriorias

Resocich ProjectslnltaltedIn
Reglonwith TYRHSC Assistance:

jresecrch Projacts Compleredin
Reglonwith TVRHSC Assisiance:
Fisea Oplomenyresidency siofs

fumber of health car workees In
=~ Allioc Heaiih corger
Jprogression program

HR & GME Plan

Curvent | Accamplishment Challenges Plan far Next 90 Days
Data &
Paint

INumbar of Southwes Virginia Addicllon Mediche:
Feiovs.

IFsc Dentalresidency siats

15
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A3(s) for Problem HR & GME Measures

P L PR AR T s o T e

[Resm—

Ballad Health Brief System Update

» Ballad to provide any additional System
updates to the States

April Update Meeting Template

Proposed Annual Performance Review and Data Submission Timeline

FY 2021 Second Quarter Report Q&A

*The States will provide feedback and ask
questions pertaining to Ballad’s FY2021
Second Quarter Report

« Questions will be submitted to Ballad a week
in advance of the meeting

16
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Quality Improvement Metrics

* Improvement Metric 1
¢ Improvement Metric 2
¢ Improvement Metric 3

Improvement Metric 1 Control Chart(s)

Improvement Metric 2 Control Chart(s)

Improvement Metric 3 Control Chart(s)

17
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Population Health Plan Implementation
Barriers

Asyropiishments Plan for Next 180 Days tmpacted Sirategies, #lan for Next 50 Bays
Activities. and/or Tactlus

Improvement Metric 1

Quality Improvement Metrics

Improvement Metrle 2

Improvement Metric 3

. - Children’s Health Plan i
Rural Health Plan Implementation Barriers ren’s Hea tBarrier;mplementatlon

Impacted Strategies $lan for Next 90 Days [— impacted Strstegles. Plan far Next 90 Days
Activities, and/or Tactics

aativities, and/or Tactirs

18
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Behavioral Health Plan Implementation Health Information Exchange Plan
Barriers Implementation Barriers

Impacted Strategles, Plan tor Next 90 Diys Impagied Strategles. Plan for Next 90 Days
Activities, and/or Tactics Actjvities, and/or Tactics

Health Research & Graduate Medical Ballad Health In-Depth System
Education Plan Implementation Barriers Update

— Amfé;:%‘;ﬂ . quLklde vlvig ;nsen slides that provide an in-depth system update. with a focus on FY

19
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July Update Meeting Template

Proposed Annual Performance Review and Data Submission Timeline

@
[
&
q
L

FY 2021 Third Quarter Report Q&A

« The States will provide feedback and ask
questions pertaining to Ballad’s FY 2021
Third Quarter Report

« Questions will be submitted to Ballad a week
in advance of the meeting

Quality Improvement Metrics

* Improvement Metric 1
¢ Improvement Metric 2
* Improvement Metric 3

Improvement Metric 1 Control Chart(s)

20
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Improvement Metric 2 Control Chart(s)

Improvement Metric 3 Control Chart(s)

Quality Improvement Metrics

- ﬁ i o

Improvement Metrie 1
Imprevement Metrie 2

Improvement Metric 3

FY 2021 In-Depth Plan Updates

+ Ballad will provide in-depth update on the plans, including review of FY
2021 performance {metrics, milestones. successes, and A3s for problem
areas and barriers)

21
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Population Health Plan Strategies

¢ Increase Birth Outcomes and STRONG Starts
« Increase Educational Readiness and Performance
= Increase healthy behaviors in children, youth, and their support
systems to improve health and strengthen economic vitality
* Change social norms to support parents, families, and the
community
— Develop population health infrastructure within the health system and
community
— Position Ballad Health as a community health improvement organization
Enable community resources and sound health policy
— Increase community understanding and response to at-risk children and
families

Increase Birth Outcomes & STRONG Starts

Current | Accomplishments | Chatlenges | Plan for Nexts0
Dals Paint Days

Increase Number of partners
conraceptive necess  who provide
to ait women of contraceptives.
childbearing age
Enhance provider  Mumber of VBC
and faciity practices  contracs that include \\
to support treastieeding Inidation )
breastieeding b
increase maternat Number of partners. &e
cemsation programs whe provide maternal \?z

eessation Q

Increase lactation

supporls Ballad Health L&D that
receive lactation
ot o

tncresse VIARC Humber of partner sites »\0

provision with atisk  providing VLARC to at-

populations risk papulations

(incarcerated,

addicted)

Increase provider  Number of providers

practices using beset  receiving

practice cessation  education/CME oo best

counseling and practics cessation

referral counseling and referrat

Number of women In

(.5:‘((\\\6e>

Increase Birth Outcomes & STRONG Starts

Cujrent D:
Point

Increase VEARC
adoption at facliies
Immediately followling
NAS

Expend maternal MAT
s0d other reecvery
programs

Increase aceess 1o
contraceptives for taens

Expand best practice
parent programming for
healthy
relationships/safe sex
Leveraga the 2 day
pastpartum pediarric
wisitto Include matecpal
assessment.

Expand provider
‘education on maternal
eental health
assessment

Number of sites
providing VLARC
Immediately
followlngNAS birth
Nurmber of
maternal MAT/besc
practice maternal
recovery sites
Number of partner
sites providing
contraceptives to
teens

Number of sites
providing parenting
education

Number of
providers tralned
t conduct

maternal
assessment
Number of
maternal mental
‘heafth education
sessions

Accomphivhments Plan for Next 50
ays

Increase Birth Outcomes & STRONG Starts

Current Accomplishments Plan for Hext 50
Data Days
Polny

Ensure provider
best practices on
safe sleep
education for
patients

Increase prenatal
programs/suppor
s across facilities

Number of safe skeep
best practice provider
communication/mater
nal and infant health
communication
sessions.

Number of prenatal
programs/su

provided by behavioral
health facllities
Number of sites
‘providing VLARC In
L&D sefting an first
postpartum
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Increase Educational Readiness & Performance

Accomplishmans Challenges ‘plan far Next 50
Oays

Increase bighquality  Number of
chikdcare access childcare partners

Increase Healthy Behaviors in Children, Youth, and
their Support Systems to Improve Health and
Strengthen Economic Vitality

CamentDara | Aceomplishmaats Challenges Vlan far Hex 50
Point Osp

Incsease parenting

Nurmber of sites

education on early providing parenting

childhood sucoess education

Traln and support Number of

childeare peovdersIn  childeare partners

best practice early

childhood

Incrwese avallabilityof  Nurmber of sites
who pravide

children at-rlskof notat  reading

grade level reading mentorship

Enhance early fitoracy  Number of

programming across partners providing

sectors {cammunity, eariy fiteracy

elinteal, erz.) Programrming

Support parents abillty  Number of sites

@ serve as eracy providing parent

mentors literacy programs

Expand mencoring, Number of sites

opportunities for alt providing

ages mantortng

Expand bestpractice  Number of partners
recovery sites and praviding best
progremming practice recovery.
and programming
Expand Narcan use. Nurnber of partner
sites
providing/promating
Nerean
Increuse certifiedpeer  Number of incenal
recovery speclalist certfieg peer
wordorce and ralning recovery specialist
programs and with partner
sltes.
Increase best practice Number of partner
adult eessation sites providing adult
programs ‘cessation programs
Incraass provider Nurnber'of providers
practioes wingbest  coding counseling
practice eeasation and refermal to
counseling and referral  cesation Internally
Subsidize NRT and Number of partnes
cassation medications sites providing NRT
and subsidized
medications

Increase Healthy Behaviors in Children, Youth, and
their Support Systems to Improve Health and
Strengthen Economic Vitality

Medsure Current Date | Accomplishmenty Challenges | Plan for Neat 50
Paint Days

Change Social Norms to Support
Parents, Families, and the Community

current | Accomptistments | Challenges Plan for Hext 90
Data Paint Days

Expand family Numbes of
nutrition counseling  partner sites
and education across  providing
sectors (business, futrigion
education, programming to
healtheare, families
€BO/FROS)

Increase best practice  Number of
nutritioa. partner
programming in sites/schaots
schooks, after-school  providing best
grograms, and other  practice nutrition
chikd service programming
commurity based

organtzations

Expand physical Number of
activity programs in - partner
schools, after-school  sites/schools
programs andother  providing

child service ical activity
commaunity based programming
organizations

Delivery System Humber of fves
Design covered under
VBC/CIN/HQEP
tnformation System Number of sites.
and Decision Suppart  an EPIC
Support the regional  Number of
Accountable Care community
Community (ACC] partners with
signed moatracts
85 ACC members
Self Humber of taam
management/develop  member support
persanal skills programs
Humber of Bwel
nitiatives
Support the Humber of
Poputation Health providers in
Clinica} Steering committee
Committee.
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Change Social Norms to Support
Parents, Families, and the Community

Current |  Accomplishments Challenges Ptan for Next 50
Data Days
Paint

Educationalcampalgns Numbes of
prevention of sarty Inittation  educations)
of sax and subetance use campaignslost
pranatal care in 1t trimester,

brasstfeeding berefics, safe

leep, maternal support,

stigma reductian, sacisl

evention, veping, program
avallabllitvand communiey
programeing
Implement Project Number of
COMPASSIon peovider sites

enrolled

Iemplement Family Resorce  Launch pilat.
hub and spoke model

Increase ACEs and socialrisk  Number of
assegsments aeross sectors. partrers

Change Social Norms to Support
Parents, Families, and the Community

Current Accomplishments Challenges
Data
Point

Strengthen Number of RFP pilat
Community Action sites

Suengthen Number of trauma
Community Action-  aware trainings
Creation of Trauma jed
Informed/Resilient

Communities and

Sites.

Buld healthy public  Number of
policy-second chance

programs, food ent officals engaged
environment in

schoals, physicat

actvity in schools,

teicheatth, barrier

crimes, community

paramedicine, etc.

Advocate for Numbes of

breastieeding friendly  bueasifeeding

facilities friendly businesses.
and employers

A3(s) for Problem Population Health
Measures

& Spinnis -
praece gl o

Rural Health Plan Strategies

» Expand access to primary care practices through additions of
primary care physicians and mid-level providers to practices in
counties of greatest need.

= Recruitment of physician specialists to meet rural access needs

» Implement team-based care models to support primary care
providers, beginning with pilots in high need counties

» Develop and deploy virtual care services

= Coordinate preventative health care services
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Rural Health Plan
(B o S e e e e e
Paint nts

Nutber of petients trested by sddhional prmary
are

Number of patlents treated by additonal spechliste
Number of Ives Impacted by a team-based care
medel

Number of Batad hosptals with ot lesst one
comprehamsive care for high aculty ephsades and.
‘ane secandsry cars for lower-ascutty episodes

Nurber of efe-stroka patients
Mumber of tele-hehavioral cutpatient sives for low
aculy patients

Number of tele-pedustric patiems

Numberof Ballad Health e-vists

Patlents receiving navigation aervices

A3(s) for Problem Rural Health

Measures
o S
| a—
free

Children’s Health Plan Strategies

* Develop Necessary Ballad Children’s Health Services
Infrastructure

* Establish ED Capabilities and Pediatric Specialty Centers in
Kingsport and Bristol

¢ Develop Telemedicine and Rotating Specialty Clinics In Rural
Hospitals

= Recruit and Retain Subspecialists

* Develop CRPC Designation at Niswonger Children’s Hospital
Recruitment of physician specialists to meet rural access needs

Children’s Health Plan
(T e T ) el [y, o ) 57 ]

Hve siaft

implementation of standardized clirical
Protocois tor Chilcrenwith Gsthmaand
|-t prceites to bs dentifiec}
friurmser of Padiowic ED VistsinKingspart
rourmiver of Pediaic EC it InBistol
atirssservodinniet pediatic
jemergency aeparnmants

fpeciatiic Asthma patlents Encobed in
edlafric Asthma Cere Plon

pumwav tela-neonalalagy viitsin
Ingsport

iumber of tate-neonatology vidisin

Number ot pectatic teiammdicino visks
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Children’s Health Plan Children’s Health Plan

furreptData | Accomplishments | Challenges | Plam for Mext 90 Days Curvent | Accomplishments Challenges | Plan for Next 90 Days
Solnt Damn
Point

| Avesnge wan time for pediatic telsmadicing
vists [Humber ot chitiran redted theough schoolnased

Irumberof chicrankecter tvougn schoct
‘benavicroihaai ielomacicine
et banaviaihal FeciatricPatientsean by Fediaic Pulmonoiogtt

{Number of sxtsling portnerships o access
peciats PeciaiicSunspacialiisRecrutiad or Confracted

INumber of new partnesshipsto access
speciansts

| mumamtomea core sessens

raumalntormed Core site partas
[Number of chikren keated through
pediakic oge ine

[Peciatic Advisory CounciEsiablined and
Convenea

{Evidence-pased standard clirkcol protecals
fea that mcarc et uf i CostifFicai)
e

A3(s) for Problem Children’s Health

Behavioral Health Plan Strategies
Measures

* Develop Necessary Ballad Behavioral Health Services
Infrastructure

* Achieve a high level of integration of Behavioral Health services
into primary care (PCBHI)
* Expand Telebehavioral Health Options
AN T 1 s e s * Supplement Existing Regional Crisis System
R * Enhance and Expand Resources for Addiction Treatment
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Behavioral Health Plan

Accomplishments Chillenges Plan for Next 90 Days

Hroston

Navigator

[Nummber ot MAT saifings acrass Ihe Pramary Core
foctsnt

[Number of siteswith counseting sarvices.

|Jrrimary Care soting

ievelsot core

INumber of chikron reated through schookbasarl
ietabahavioralheatth

Behavioral Health Plan
(e W= = [y (v T o e et

INumber ofgallaaHealin accasssites
tox tevebanavioral health
INumber ot clinkciansseceiving QPR
raining

INUmber of CiniciansreceMng REACH
iraiokg.

Humbat of screens previded {based on
SR

fptumber at behaviari health wanspods

Jrumberot providers educated In MAT

[Humber ot putients who havereceived
[MAT services fioma aliod provider

Jumber ot salioa rimary caxe
inkckans providing MAT services

[recoveryservices

Behavioral Health Plan

i_ﬂﬁ SR Taalti et

el whiheiationship wih o pearracovery
spuciott

Patients eated by GvermountalnResidentiol
Addiciion Treaimend frogram

Providensrecehving zero-suikide iraling

INumber of Ballod Heath hosplial where Respord
ihat beon Implemented

Fanisntsretenea o Communny Earvicesboars

dprimary Cars Practiceswith Same Day Behaviaral
[HealthAccess

fealthDiognass

Jpatiant: Trvated by Sallod Health PCBHI

A3(s) for Problem Behavioral Health
Measures

H

P

T e—
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Health Information Exchange Plan
Strategies

* FEstablish Ballad Health HIE Steering Committee

e Conduct Geographic Service Area Interoperability Research

» Identify Optimal Portfolio of Interoperability and Assemble
Deployment Strategies

» Develop an HIE Recruitment and Support Plan

» Participate in ConnectVirginia’s HIE and Other TN/VA Regulatory
Programs

Health Information Exchange Plan

Poink .

IPercant of Batiad Heolfh Vigiia
Deporiments|

in VeginirsEmergency
jond Core Coorsfination Pragram

IMumber Batiad Healih Virgink PCPs
[Recohing EDCC Feeds

rtumber of 8aliod Health VA hospiic
{participating in Connect¥iginio POMP

Number ot BaliuaHaattn pricary care.
Iders porticipatingn Virginia and
enneseeimmunzafion progrom

driumber of BacdHeatth hosphals
g in Viginla ond Tennessen
P munEIton progrom:

Number ot sastadHealth Praviden

[MonieringPragrams

Numbe of Sakad Health faciesin
fother TN and VA regulatory programs

[Recruimentpian derignedand
jooveloped

porttonocesigned

Health Information Exchange Plan

Turrent | Arcomplishment Plan for Newt 90 Days
Data 3
Foine.

fengogament and scucation orndepandent
hixoviderson HE options

ssesiment compieten

Creanioncte weikceveioped HIEgovemance.
foiructiee

~IthBafiod

Jiuumber of Non-galiad Haalin Medical Froviderin

|- ithBalca

INumber of Non-iasad Providers InServico Area

Jracerd systams

Recruitedto Engage In Dalamhalng Agresments

Mumber of Cammunity Based Grganizationsin
i lcw Area Shaing Recklime Eiackonic intormation
- imBatiae

A3(s) for Problem HIE Measures
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Health Research and Graduate Medical
Education Plan Strategies

* Establish the Tennessee/Virginia Regional Health Sciences
Consortium

 Identify Targeted Hiring Needs to Build Research Capacity and
Academic Growth

* Develop and Operationalize Consortium Research Infrastructure
to Support Health Research in the Region

¢ Daevelop & Operationalize an Education and Training
Infrastructure to Support the Region

HR & GME Plan
(R T e e ol e 1) s T e 4

Consortbumrosier developed

Establishment and malntenance of
Coordinating Councl

estoblisment and mainfenanceof
|Acacemic Counct

Establissment and malnfenanceaf
resecrch Counct

Evaluchesioingand hechnalogy In
theregion eiatad fo Academicsand

Rasowce nvesimentin consorliom
s

Wonorce analysis compleiad angt
sraltegles Implemented

fiaentity and e workforca o adaress
| nalonainaeds

S PRl Sl 25 2l
it 0

rtegles bassd on aussyment

impierentintemal cuicome stydies
jpasad on COPA/CA plans

|Competeinventor of cument
resocrch copacity Inthe reglon

IDavelop plansor closwe of kdentified
joaps Incapaciy

investinBalioaressarch inkasmcten.
[Deveiop annuairesacrcn symposum

Evaluotecurent statfing In Baflad

Hire idontiiod crticalresearchand
[acodemic posiions

ey educationatchatisngetinme
region

HR & GME Plan
[ D T o 8 By =7 i Bns e

row kientiled ducotionaiprograms.
DevsiopBolaa taclty spec(ic roiingrutrie:
Compiate davelspment of Aadiction

| Maciicine Folowship with ETSU

oovetop addiction Mediche Fellowsip In
oA

JFuna stuciesto understanarecuitmentana
fetention n meregion

foovelopstrategiesta address recryimentand
- iention tactors identifed

invest i tachnaiogy to allow for improved
f-<wsto employment opportunifes

- o tdentaresidency peogramin
Ablngdon

[Devatop Invasmucturetor dentol core Kaining.
Junid occesstn thareglon
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Current Dal Accomplishments Thallenges
#olnt

|Acadamic partnens working on dental

|Daveion suategy for nuning education,
freciuitmen, reteniionand career
aavancement

[Daveiop andimpiement Alled Health
madess

incentha and coreet progresson

Allgn growihsirategles for fraining
[proprams for AbleaHealth

[Grant tunasappliad for
Gean! funds securea
[Maiching funds provides:

[Nursesrotating at Basad Health's Viginka
fociktes

Fited inernal Mecicinresidency siot

turrent Data Point | Accomplishments Plan for Next 90
faad

[Ftoa Fomay Mecicinesesidency
siols

Partnerswiihsigned conractsas
[TVRHSC partners

{7 imisC AtrtionRate

IVRHSC Meeting tiendance
Rate.

[Timate and Matics Extabsiined
fov Ressarch Pricrlies

[ReglonwithTYRHSC Assistance

Research Prejects Compiated in
ReplonwHhTVRHSC Assisiance

Fed Optometry residency sots

s 1 i e et
i s et
rogres doe. peagram

HR & GME Plan

_ﬂ e B TN
>

ptumber of Southwast Vigiria Addiction Medicine:
fFatiows.

jFsed Dantalresidency dots

A3(s) for Problem HR&GME Measures
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Ballad Health Brief System Update

* Ballad to provide any additional System
updates to the States
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Attachment 7. Poputation Health Metrics ine of Sight

Legend

Outputs/Leading Indlcators.

Outcome Metrics

Impact Measuras

** PARTNER SITES MAY INCLUDE INTERNAL PARTNERS SUCH AS OUTPATIENT SITES, RURAL CLINICS PARISH NURSING, ETC

| €DC Resilience Mode! Cateyc ies

— STRATEGIES _

ACTIVITIES

intrease Birth Qutcomes
and STRONG Starts-

Increase contraceptive access to
alf women of child bearing age

Enhance.provider.and facility
practices to suppart

increase maternal cessation
|programs

ncrease factation supports

increase VLARC privvision with
Increase provider practices

using best practice cessation
counseling and referral

Increase VIARC adoptionat |
Expand maternal MAT and
ottier recovery pragrams

Increase access to
contraceptives for teens

Expand best practice parent
programming for healthy
relationships/safe sex

Leverage the 2 Sa postpartum |
Expand provider education on
maternal mental health
assessment

Ensure provider best-practices
on safe sleep education for
patients

Increase prenatat
programs/supparts across
facllities

Increase P
Increase high quality childeare
aceess

Increase parenting education on
early childhaod success |

Increase
Readinessand
Performance-

Population

 Incréase hezlthy behaviors,

in children, youth and their
support systems o
improve health-and

— Expand mentoring

Train and sispport childcare
providers in best practice early
childhood

Increase availability of réading
mentars for children at-risk of
not at grade-level reading

Enhanca early literacy
programming accoss sectors
dinical, etc )

Sisaport parents ahiliry. Yo serve. |

Expand best practice recovery
sites.and programming

Expand Narcar use |
Increase Certified Peer

Increase best practice adult
cessation programs

Increase provider. practices.
using best practice cessation
eounseling and referral

Subsidizé NRT and cessation
Expand family nutrition
wounseling and educatlon acrass

sedtors (business, educatii

\ vitality-

heaithcare, CRO/FBOSH

Year1 Year 2 Year 3 Outputs Outcome Metrics Dutputs Outcome Metrics Qutputs Outcoma Metrics
W of partners whe prisvide contraceptives W of woman eceiving contraceptives at partner # of partner sites providing contraceptives to |t =l women receiving contraceptives at gartner |
| sites. viinerable poputations such as rural and minonity sitind Bricd # of new partner sites |
# of VBC contracts that inclide # of VBC contracts that include breastfeeding & of provider trainings/CME on bast practice Il of providers receiving aducation/CME on best # of providers recelving education/CME on best
Iveastieeding itiatisn mitiation braastfeeding practice breastfeeding itiation methods praclice breastfeeding tnitiation methods
8 of partners who provide matemat cessation # of sites praviding maternal cessation W of women enratted in maternal cessation 4 of woman who have completed program
succassfully
# of wamen in Ballad Heaith L&D that receive # of womnen in Ballad Heaith L&D that receive ¥ of worten in Bailad Health L&D that receive # of women in Batiad Hewith L&D that receive
factation consuitation lactation consittation lactation consuftation lactation consultation
W ol partner sites providing VEARC to at-risk # of al-risk women recslving VLARC # of at-risk women receiving VLARC and # of new # of at-risk women ing VLARC and ¥ of new
# of providers receiving education/CME onbest  |# of indicated tobacco users who recerve in- # of indicated tobacca users who raceive in-office # of indicated tobacco users who raceive in-office
practice cessation counseling and referral office counseling and referral counseling and referrat counseling and referral
# of sites # of sites providitg VLARC immediately foflowing |# of sites iding VLARC imimed. Wof sites peoviding VLARC immediately following { of sites providing VIARC immediately follawirs
# of maternal MAT/best practice maternat 8 of maternal MAT/best practice maternal # of maternal MAT/best practice maternal # of matarnal MAT/best practice maternal
recovery sies recovery sites recovery sites recovery sites
0 of partner sites providing contraceptives to teens | K of providers receiving education/CME on best B of teeits recaiving contraceptives from partner I of teens recaiving contracaptives from partnar
practice contraceptive conversation for teens. (= sites and ¥ of new partner sres providing
contraceptives to teens
# of sites providing parenting education # of sites providing parenting education who & of sitas who use best practice parent ' of sites who use best practice parent
receive training on healthy relationships/safe g 1g for heaithy e o ogramming for healthy relationship/safe sex
oK conversations
# of providers trained to conduct maternal # of providers who mewive education/CME on # of providers who employ maternal assessment | of providars whe emplay maternal assessment
# of matarnal mentat health educations sessians  [# of providers who receive education/CME on ¥ of providers who receive education/CME on ¥ of providers who receive education/CME on
maternal mental health assessment and referral maternal mental health assessment and raferral ettt haalth assessment and referral
# of safe sleep best practice provider # of providers who raceive education/CME on # of providers who receve educstion/CME on  of prowiders who receive education/CME an
2 nal and infant heaith best practice safe sleep/maternal and infart =1 practice safe sleep/maternal and infant est practice safe sleep/maternal and infant
communication sesions bealth commuhication heaith communication health commiunication
# of prenatal programs/supports provided by BH | # of prénatal programs/supports provided by ¥ of sites and # of wamen receiving W of sites and # of women receiving
facihtates BH facilitates ing/suppart o i
it ol srtes providing VLARG try L&D setting and first |4 of sites providing VLARCT in L&D settime and ¥ of sites and & of women receiying VIARC {2 of sites and # of women recering VLARL
1 of childcare partners # of ctuldcare partners M of childran enrolied with partrer sites # of children entoffed with partnes sites
# of partner sites recenning best practice earty ¥ of partner sites using best practice early £ of parents receiving best practice education on
# af partner sites providing parenfing education  |childhood curriciium whildhood curnicatum early
# of childcare partners # of childcare partner sites receiving chifdcare b of childcare partner sites receiving chidcxre # of childcare partner sites recewing childcare
# of chifdcare partnars provider training provider training o
# of partner sités who provide reading
mantorship
# of partrer sites who plowide reating # of mentors at partner sites ¥ f children receiving reading mentorship # of cheldren receiving reading mentorship
# of partner sites providing early literacy # of partaer sites providing early teracy W of partner sites praviding early fiteracy # of chiidren envolled with pactner site
2 i g programming Rrogramimsg
¥ ol partrer sites providing parent literacy # of partner sites providing parent (faracy I of partnes sites providing parent Hterssy # of parents recaiving hleracy programmi
1 # of sites srouitling mentiihg 2 of partner sites m mentoring # of partner sites providing mentaring 7t of menturs at partner sites ¥ of mentors at partner sites
# of partners providing best practice recovery and |# of partners providing best practice recovery
and mil 1 of persons being served rer sites 2 of persans being served by partoer sites
B of partner sites |1 g/ Marean # of partner sites pravidinig/promoting Narcan i of trainings enducted by parther sof trainings by partnar
U of Certified Peer Recovery Specialists |F of Certifird Peer Recovery Specialists internal # of Certified Paer Recovery Specialists internal it of Certifiad Peer Recovery w internal ¥ ot Certified Peer Recovery Specialist Trainers
# of partner sites providing aduot cessation [ of partner sitas providing adult cessation 4 of aduits enrolied in partnar site cessation it of aduits enrodled in partner site cessation
s Jprograms mg_w_ biae | . L 4
¥ of providars coding counseling and % of providers eoding counseling and referral to # of providers raceiving sducation/CME on best It of providers coding counseling and referral to & of providers codig counseling and refercal to
refecral to cessation internaly ion internafly practice tion and referral teszahion internally | tessation internally
# of partner sites providng NRT and # of partner sites proviting subsidized NRT and # of dotlars commtted to NRT and cassation & of dollars committed to NRT and cessation
# of partner sites providing nuttitian programming | of partner sites providing nutrition Maternity Practices in Infant W of families cecaiving programming at partner # of farnilies receiving programming at partner
= i il ractices nfan i
01 tamaiios - jerogramming to femidies e Matemity Frad g _ Areasferdine Intiation 15 Nennatal Abstinance

infrastructure and




I Outcome Metrics

Outputs Outcome Metrics Outputs Outcome Metrics Outputs Qutcome Metrics Dutputs Years 11-15 Years 15-20
[ of wonen receiving contraceptives at 1 of women receiving contraceptives o of women raceiving contraceptives # af women receiving contraceptives at
pariner sites and # of new partner sites at partner sites azd # of new partner at partner sites and # of new partner partner sites and # of new partner sites
sites nites.

| of VBC comtracts that Include & of VBC contracts that include ¥ of VBC contracts that include i of VBE contracts that include
branstfesding initiation breastfeeding injtiation b eastferting initiation breastfeading intiation

# of women who completed 8 of women who completad # of women who completed i of women wha completed sucressfully
successfully and # still quit at follow up suczessfully and # stll quit at follow up sucessfully and ¥ stilt quit at foliow and # still quit at follow up

e

# of women in Baflact Heafth L&D that & of wamen in Ballad Heafth L&D that § of women in Ballad Health L&D that ¥ of women in Baliad Health L&D that
recetve Ractation consuftation receive lactation consultation recewve lactation consultation receive factation consultation

(8 of at-risk women recesving VILARE # of at-risk women receiving VLARC { of at.risk women 1 VIARC if of at-risk woinen recelvitg VLARC and |
| W of indicated tobacro users who # of indicated tobacco users wio '|# of indrcated tobacco users who # of indicated tobacco users who receive |
recene in-office counseling and receive in-offica counseling and {receive in-office counseling and Irrathce counsefing and referral

raferral referral raferral

# of sites providing VIARC immediataly # of sites g VIARC immediaf ¥ ol altes piiiding VLARE 1 of sites providing VLARC immediately

# of maternal MAT/best practice ¥ of maternal MAT/bast practice ¥ of maternal MAT/bust practice # of matemal MAT/best practice
maternal recovery sites rmaternal recovecy sites miaternal recovery sites |maternat recovery sites.

# of teens receiving contraceptives W of teens receiving contraceptives # of teens raceiving contraceptives # of teens receiving contraceptives from
frarm partner sites and # of new rom partner sites and # of new from partrer sites and # of new partner sites and # of new partner sites
partner sites providing contraceptives partrier sites providing contraceptives partner sites providing contraceptves providing contraceptives to teens

to teens to teens to teens

¥ of sites who use best practice parent & of sites who use bast practica parent # of sites who use best practice parent # of sites who use best practice parent
programming for healthy programming for healthy | peogramming for heatthy mrogramming for heaithy
eefationshin/safe sex relationship/safe sex relationship/safe sax relationship/safs sex

| of providers wha etmplory stratermal & of maternal assessments conducted # of maternal assessments conducted ¥ of maternal assessments at
# of providers who receive # of providers who receive # of providers who receive ¥ of providers who receive

| rducation/CME on maternal mental echcation/CME on maternal mantal wducation/CME on materna) mental education/CVE on maternal meatal

| health assesyment and raferral hnaith assessment and referral haalth assessment and referral bhealth assessment and refarral

it of praviders wha racsive 8 of providers who receive # of providers who receive # of providars wha receive
education/CME on best practice safe eduzation/CME on best practice safe lecucation/CME on best practice safe educatron/CME un best practice safe
sieep/maternat and infant heaith steep/maternal and infant haalth sleep/maternat and infant health |slsep/maternal and mfant heaith
cammunication commirication communication enmmunication

# of sites and ¥ of women receving it of sites and ¥ of women receving B of sites and # of women recerving # of sites and # of women receving
programming/support programming/supgart Brogramming/support | programming/support

¥ of sites and # of women recsiving M of sites and # of women receiving # of sttes and # of women race:

W of chifdren enrolled with partner sites W of chilidren enrolled with partoer # of chitdren enroflad with partner #t of children enrofled with partrer sites
#exd ¥ of naw partner sites wites ankd # of nrw partner sites sites and # of new partner sites and # of sew partner sites.

# of parants receiving best practice # of parents recewing best practice # of parents receiving best practice o of parems recatving best prastice
=dutation on early chidhood [Ethucation on early childhood wducation on early childhood =goaation on early childhood

# of children enroliad with partner sites

# of chsldren envolied with partres sites # of children enrolled with partner & of chilren enrolied with partner whp have received training sad # of new
wwho have received tralnin sites who have recelved training sites wha have received traiming At trained
| # of children receiving mentorship and # of children racenang mentarship and # of chridren receiving mentorship and & of children raceiving mentarship and #
¥ of new mentors ¥ of new mentors # of new mentors new mentors

# of children encolled with partner site. | of children envatled with partner site # of children enrolled with partner ste # of chitdren enroiled with partnar sits
pirogramming | Brogramming | ing and & of new sites

# of parents recetving fteracy # of parents recewing titerscy | E of parents receiving lissracy ¥ of parants recewing literacy

# of chidren receiving g from ¥ of children receiving mentoting from W of chikiren receivirg mentoring !l_w-_]  of children recening mentoriag and #

¥ of parsans being served by partner # of persons being served by partner M of persons baing served by partrer

Mrs sites e o SR # of persans being served by partrer sites
|8 of person treined by partner sites for ¥ of peeson tralned by partner sites fon impenonmmdbypanmrmaa 1 of person trained by partner sites for |
8 of trainings providing by trainess it of trainings peaviding by irainers & of credentialed Certified Peer # of credentiaied Certified Peer Racovery

# of aduits still quit at follow-up and H of

M of adults still gl at Mm {# of adults still qurt at follow-up  of adults stilf yukt at follow-up newly enrolfed

# of patients successfully referred to # of patients successiully referred to It of patients successfully referred to i of patients sucoessTully referred to
Cessation programs cmssation r cessation programs cEitation programs

& of dallars committed to NRT snd I of persans recenving subsidized NRT W of persons recelving subsidizan NRT W of persons recelving subsidized NRT it

High School Graduation Employment

¥ of families recetving programming at |. Ve T ] i # of families receiving programming at # of famifies recerving programming at W of families receiving programming at. Substance Use Homlessness
g et 15 WHQ SMOKE CLFING | [omrinee peas Tosn Rirth lpartsstsion | 'Third Grade Reading 1 suels [Srimsieasttslimnsites | Rih.Grade Math/Fnalish. Adhit Qbesty Children in Poverty




Health/STRONG
Children and Families

famifies

Increase Best-practicé nutrition
programming in schools, after-
schaol programs;-and other
child service community based
organizations

Expand physical activity

in schools; after-
school programs and other child
servica community based
organtzations

1. Davelop population

I information System and
|Decision Support

[skills

Create Supportive Environment-|
Expand the Business Health
Coltaborative

Delivery systern deslgn

the ritional
Seif Manmt/Develop Personal

the Poptlation Heaith

Educational.campaigns
preventlon of early initiation of
sex and substance use, prenatal
care in 1st trimester,

. breastfesding benefits, safe
health infrastruetiire | .0y materal suppart, stigma
within the health system |reduction, social justice,
and the 2. |t i
Position Ballad Health as a |early litaracy; mentoring,
+ use
health o
Impravement lvnm program availabllity and
organization; 3. Enable [P i
and
sound health policy: 4. [Create Supportive Environiment-
Increase community  |Implement Project COMPASSion
and =
response to at-risk imptement Family Resource hub
children and families. |2 sPoke model
Change social norms to
support parents Increase the use of ACEs and

| sectors (business, healthcare,

social risk assessment acqross

CEO/FBOS, education)

Strengthen Community Action

Support the Implementation of)
‘Community Paramedione

[strengthen Community Action-

Creation of Trauma
tnformed/Resilient
C ities and Sites:

[8ulld hestthy public policy-

second chance programs, breast|
feeding friendly, food
environment in schools,
physical activity in schools,
telehealth, barrier crimes;
‘cornmunity paramedicine, etc.

Capacity
Development

Nutrition and Care Survey
‘Scores

Syndrome {NAS}




pregnancy

Kindergarten Rediness:

Youth Tobacco Use

ove

e iy mnagriens,

rweigHt/Obese Youth

Infant Mortslity
Adult Smoking
Suicide
ACEs Measure(s)

Per Capita Income
Medlan Household Income
Leading causes of death and discase
ACESs Measure(s)




Atachment 7. Ballad Health Cooperative Agreement

Population Health Measures

Submitled to the Statex Annually and

Check In i

*$iralifled Dala only lo be repotted In Annuat Report

Category

Output Measures

d during

T
Shrategy Activity Measure Dafintiion Dota Source Dala Staward DataType Data Shatifcation® Baseline Year  Bussine
. Baiiad Hadith, Southwest Viginaand -
Increase contraceptive accest fo  Number of pariners who provice Ballad Health Norheast Tennessee Accountable Care  Gounfs inja 2019'N/A
iwomen of chid bearing age  contracepfives ot
Enhance provider and focilly : - Bcliad Hedith, Soutfwat! Virginia and
prachices to support umber o1V ECconbiackiihat Ballad Healih Nothecs! Temnesize Accountabie Core {Courts A 2019 N/A
e e Include brecstfeading Inifiatian Ront
S ) Ballad neuuh Southwest Virginia und |
l;z::‘:ﬁ'““"{’“"' cessation bl i wha provide Ballad Heaith Tennessee are | Counts IN/A 20191N/A
i e 1
Number of worman in Bollad i oS Virginia ond
Increase lactafion supports Haaith LADihat receive iactation Ballad Health Northeast Tennessee Accountabls Care {Counts A 2019 N/A
et s ea O8I HOR, N iy e OIS e
iriocse VAR Fovan i O e ofpere ses providn Ballod Health, Soulhwest Virginia and
risk populafions umper ohiporines Sites pré a Ballad Heolth Northeast Termesses Accountable Care  Caunts N/A 219 N/A
r‘dd.‘_hm YLARC fo at-risk populations E Communiiss 1
Increcseprovider prachices usg  NUmiber of provider receing I Ballad Hedlth, Southwest Virginia andl
best procti ME on best practice | Baliod Health Northeast Jennessee Accountable Cae Counts iN/A 2019 N/A
coumenaandielend ____ cesafion counseing end refencs [SU—— ¢ [ SR o—
Increase VLARC odoplion of I Ballad Heolt, Sovtrwest Viginia and [
tacilifies immedictety fallowing l“”’“:;’ of sites providing VLARG {Bctiod Hedlth Northeas! Tennessea Accountable Care  Counts NiA 2019 N/A
|as bt mmeadictaly following NAS birih Communities
Ballad Helth, Southwes Virginia ond
{Epond moteral MAT and other - Number of mafemol MAT/vest
visrecss it Ouloomei i) barenenr e it et i Ballod Heatth Nertheast Tennesses Accouniable Cors | Counts NIA 2019 N4
STRONG sats : I T e |
Increcse access to Number of poriner sites providing e et Virginia .
ommaemoesoreers Frsbmmstod il Bofiod Health Northecst Tennessee Accaunicble Care |Counts  {N/A 209 /A
pond bast procticeparent 15aliad Heaith, Soulrwes! Virginia ond
programming for heaihy Number of sttes providing i Botlad Health Norheast Tennessee Accountable Care  {Counts N/A 2019{N/A
relationships. scfe sex parenfing educafion i c s '
Laveragathe 2 day postpartum N N Balad Heath, Southwest Virginio and .
!—p:d‘m'm: Vi o v [urser of pravicers fefned fo Bolloc Hacith Norlheast Tennessee Accountable Care  |Counts NiA 2019 Na
ossessment c i
Expand provider education on Ballkad Heclth, Southwest Virginia and
lemnal mental heaiit N Py Ballad Hedl ennessee Accountcble Core Counts N/A
mat h e e i ith Norheast T y 2019 N/A
ey ecith ecucdion sessions N T
Numberof safe sleep best practice|
) I provider Balad Health, Southwest Virginia and
Ensure provider best practices on o ynicotion/matemdl ond {Ballad Heaith Norfhecs! Tennesses Accountable Cere | Counts /A 019 N/A
sole sleep educatlon for paien's i-tnt hegtih commurication Communities
sessions - PRI ———
Number of prncia ciiod Heahh, Southwest Vighia ond
Increase prenatal |
pports Boflad Health Northaast Tennessee Accountable Care  “ Counts N/A 2019 N/A
progrems/supports across facilfies)y, o vioral hedith foglities | Communities
Trereate VLARC provision in Labor p [Bollod eatih, Soutiwest Viginia and
and Defivery ond first Posi-partum | iUmber of sites providing VLARC Ballad Health Northecst Tennessee Accountable Core | Counts A P 9EN/A
in L&D setting an firstpost-partum Norhocs! Ten
4 - T ! " I8allad Heatfh, Souhwest Virginic and e
Increase Hgh qualty chideere  yumber of childoare parners Sallad Hedlth Norlheast Tennessee Accountoble Caie  Counfs N4 2019 WA
| b A
" : - B o ¥ Ballad Hedlth, Southwest Virginia and
Incracse parenfing education on  Numberof sites providing 1 ! /
early childhood success perenting sducation Ballad Health Norhecs Tomnessee Accouricble Core  [Cours NIA 2019 ta
Trein and support chiideore '"_T - Ballad Hedlih, Southwest Virginia and
providers in best practice saly  Numbercf chiidcare parners Balied Hedith Northeas! Tennessee Accounfoble Cere  [Counis  IN/A 2019 N/A
ichidhood _____ I Communities
| " o reding g - [Baliad Heaith, Southwes! Vignaand |
Readiness & | vantor for chicren sk ofpot | NUTEE! Bt ftes who provide Balad Health Nertheast Ternessee Accountoble Cae  {Counts N/A 2019 /A
Perfomance e racxding mentorship r i
Enhonce scaly feracy E Ballad Health, Soufrwes! Virginia and
programming across sectors S:E'Ef;xw"“mz'm%"“ Ballad! Helth Northeast Teessee AccoLntable Care  1Counis NIA 2019 N/A
Icommunity siniegl, ste) o icommunitie .
) . Baliad Heatth, Souinwes! Virginia and i
Support parenls clilty fo serve s jNumber of sites providing parent Ballad Hedlth Northeast Tennessee Accountable Care  Counts NIA 2019'N/A
literacy mentors Illamcy programs Communities
" Balad Heaith, Soutfiwes! Viiginia ond
Expand menforing epporfurifies | Number of stes providing
i Nrher o solad Health Norinecst Tannessee Accouniasle Care | Counts NrA 2019 /A
) - Number of parnenproviding best Ballad Heclth, Souttwest virginia and T8 T
m:’;:m:::‘m pracice recovery and Ballad Heatth Nottheast Tennessee Accountable Core  {Counts  IN/A 2019 N/A
&) I i |
: Bollod Healih, Soutimes! viginea ond 1
Number of pariner sites
dingimonognesen | Ballad Health Northocs!Ternessee Accouniable Care | Couris N/A 2019 N/A
Increcss cerfified paerrecovery I Number of infemdl cerlified peer | - Balad Health, Southwest Virginio and
specialishworforce ond raining | recovery speciis) and with Ballod Heath Nottheast Tennessee Accountabie Care  Couns NyA 19 A
programs. partne sites - i kCommuniies g
- i - Bcklod Heaith, Soutimast Virginia and
Incranse best pracice adut [ Number of parinenstes praviding !
plinrbpt s il Sedinialat {olad Hecith Norhect Tornessee Accountable Core  Counts N/A 2019 N/A
Theremse provider prochces wing. [Number of providers coging Belkod Heatth, Soulwes! Viginia ond !
‘u‘lncvama Hectthy Behaviors in bes! practice cessation counseling and refamral to 8ailad Health Northeas! Tennessee Accountable Care Caounts N/A WIPIN/A
[[Chilchen, Youth, and their Suppor 1€ endrefeng safion iptemaly, %’.ﬂ'“a_‘lj"':; ey S
iSystems o Improve Hedlth and SUbsld’za nm ond cessation Number of partnersites providing o UAtwest Vitginia
Shomothen Eaanontc viclty et e e Pl S0 Balad Health Nornoas 1emessos Accouniosle G | Counl /A 2019 NiA
{Bxpond family nuifion counseing| —
N ; Boliad Heotth, Southwest Virginia and
i und education ccross tectors Number of partner sites providing "
Tbusiness, educfion, healthcere, §nutifion progremming fo famlies Legile tartheor iernessse fecomictlelGare: [ Caumnls NIA
{ilec] ST S

publicatly
Facing on

Notes

TBD

TBD

T80

TBD

TBD

TBD

T80

80

T80

TBD

80

T8O

TRD

TBD

T80

T80

18D

TED

TBD

T80

T80

T8D

TBD

TBD

TBO

T8O

TBD

s the Accountable Care Community
canfinues convening, Ballad will work
fo produce deneminators and
percentages for sach outpul



Increase best proctice nufiion
progtamming in schools, ofter- Number of parinersites/schools Ballad Hedlth, Southwest Virginio ond
school progroms, and other child i bt practice nutition  Baad to popuiate Bollad Hedth Northeast Tennessee Accountable Care: Counts N/A 2019 N/A 18D
service communily based | programming Communities
orgenizafions | N |
:‘x’;’:u'f‘"g‘::f‘:‘:l” PSS umbes of periner sies/school Sckod Health, Southwest Virginia and
- PIOGIOMS  yroviding physiciactivity Bailad to populate Bafhad Heaith Norheast Tennassee Accountable Care  ; Counts INA 2019 N/A 8D
and other child sanica P '
) - {Communies |
based 9 .
Balladl Health, Southwest Virginia ond E
Defivery System Design c‘.@lbcm‘;:fm“;; coveredundsr | 0410 populdte Boliad Heaith Northeast Tonnessee Accountable Care  |Counts N/A 2009 N/A 8D
) i COMIRNIES e
Crecte supporive envicorment-  Number of businesses Scllad Heath, Southwest Virginic ond
Expand the Business Health \participating In the Business Baliad 1o populate Ballad Hadith Northeas! Tennessee Accountoble Care ~ {Counts NIA 2019 N/A 80
|Collaborgtive Health Collaborafive, : = i Ce i
Ballad Heolih, Southwest Virginia andt !
'"'°'“‘°"°“ System and Declsion  Number of Community Based 1o popiote {bctiod Hedith Northeast Tennessee Accounicble Care  {Counts fnva 019 N/A 80
Organizatfons on EPIC Pt
Suppoﬂ e regional Nomber of community poriners Baltad Hecith, Southwes! Virginia and
AccountableCare Communiy  with signedconblocksas ACC  Bedlad 1o populafe |Ballad Hedith Northec Tennessee Accountable Care  [Gounts NiA 2019 N/A 80
LacCl crmembers — Gommunities 1 i =
A g— Ballad Health, Southwes) Virginia ornd 1
i PP | 8allad to populate falied Hedith Northeast Tennessee Accountable Care  |Counts A 2019-N/A TBE
Seffmanagement/develop Progiams Sommunities__ : .
penond skils | Ballod Hedlih, Souihwes! Virginla and
Number of B welinifiafives |Bofiod to populate {Ballad Hedith Notneas Temniuee Accountctle Core Counts N7A 2019 N/A 0
Commamifies {_
) oo e e
Supporrhe Popuiclion Hedih  Number of pravidens in commitiee: Eciloct o poplale Batlad Health I Northeaut Tennessse Accountable Care | Gounts NrA 2009 NIA L]
inical Stearing Commitiea | Commnitiss
?di:uﬂend campaigns fo o T
promote e prevention of early
intietion of sax and substonce
use, prenatal care in 15Himester,
:,’:,‘:"';ff"" ::":h"" 1042 5090 umper of eductiondt allad Nealth, Southwast Virginic and
teduction, ‘:‘;‘c’} o lu‘,?c"; campoignsdeveloped and Ballad fo popuiate Ballad Hecith Nodheast Tennessee Accountoble Care  {Counts N/A W19 N/A D
communtty empowemment, scrly limplemented Communities
Change Social Norms to Support [ #tetacy, mentoring, substonce use
Parents, Farmifies, and tha orevetiion, voping, program
Commurity ovalabiiity and commurnity
{progmming__ i - —
Balad Health, Soulfwes! Virginia and
LimplamentPralectCOMPASSion  Number of provider sites enolled |5ollad fo popuiaie Ballod Hedlth Norheast Tennessee Accountable Care | Counts NiA 2019 N/A 0
o Communiies
Famiy #cllad Hedlth, Southwest Virginia and
d Launchpl Ballod o popuiate Ballad Heatth Nertheat Tennesses Accountable Care  1Counts \N/A 2019 N/A 80
and spoke mode! ! i Communitiey i
l o Number of pariners providing - Ballac Heath, Sauthwest Virginia ond 1
iinerease ACEs and sociel ik {ACEs anelfortociaiisk fgallad fo populate Ballad Hedth Noriheas! Ternenes Acovnteble Cere  |Counls  [N/A 2019 N/A o
! osesments - ‘Communifies ...
Baliad Heollh, Souinwes! Vaginia ond !
{Strangthen Communily Aclon  Number of RFP pilot sites Bofod 1o popuiate Ballad Hedlth Norlheas! Tennenee Accountable Care | Caunts NIA 2019 N/A T80
s !
ShenglhenCommunily Ackan- e -
- Ballod Heallh, Soufhwest Virginia and
Creation of Trauma [Number of houma aware frainings|
e e miiEit] (oot I8allad to populate Ballad Haalth Norieas! Temnessee Accountable Care | Counts NIA 2019} 1A 80
istes Communiies |
Build heaiihy pudlic policy-
:f:m;iz;‘;%’:’“&::g Number of Ballad Hedlh, Southwest Virginia ond |
oo 4 legilgon/govemmentofisics | Soloc o popuicle iBollod Heaith Nertheast Tennessae Accountable Care  [Counts N/A 2019 'N/A 1o
octivily in schoolsdelehedlih, Pt
arer cimes, Singaged TR
communitvparomedicing. sfe,, |
Bctiod Hedllh, Soufhwest Virginia and
{ Advocatefor brecstfeeding Number of breastteeding iendtly *
 fiendly facililes bu’in.““ and employers Baotiod fo populate Beilad Heclth | gm,{::me&see Accountable Care Counts N/A 2019!N/A i T8O
o e ol R : o Heolh, Seuie Ve T !
ié'f::\m; m’m’;mj 7ol | frovicing Community Ballad o populate (pellad Hedlin [Norihecst Tennessee Accountable Care  Courts NIA 201 j NiA 18D
B . The CDC's nafiond survey of Matemity Practices in infant Nultiion ond Core |
{MPINC) assesses materily care pracfices ond provides feedback to encourage
Matemily Practices in Infant hospltds o make | thot better support ing, About every2 | Centerfor Dissase o 0L v &y facilly ves Wil oppecron pubfic deshboard in
Nutifion cnd Core Survey Scores  |years, CDC Invites ol hospiteds across the counry to complefs the MPINC survey.  Control {CDC) i 4 2021,
The questions focus on specific parts of hospitd malemity care that affect how
babies are fed. . _
] E .
A Percenlaga of Bve births In ballad service area whose birth cerfificates report ihiat [y o o Virgiria Depariment of Heaith, TN By County of Residence Will gppear on public dshboard in
Breastfeeding Inftiation baby is breasifed. Vital Stafistics Depariment of Hedlth iPsf:aﬂ' By Roce 2020 TBD Yes 2022,
Mothers Who Smoke During i N ) . J 3 *Virginia Depariment of Heclih, TN H By County of Residence Will appear on public dashboard in
ey  pescentoge olrmothesinbolloct sanis cracrho tsper smcling dung pregnancy Vil saists Depcriment ol egih. ocont | ee __ mmym ves [0
Neancict Abslinence Syndrome | Number of reparted Gases n Beflod servics area wiin cnical signs of withciawai, ,Inpient Discharge E\'ivglnla Depurment of Health, TN T 8y Counly of Residance P S, ves  |Witoppea on public deshboardin
Births {excluding mothers entollecin MAY, per 1,000 ive bidhs {bata Depariment of Hedlih By Race 2023,
; ] Virginia Youthy Virginia Depariment of Heaith, Virginia i Wil appear on public dashboard in
Ovenweight and Obese Children | Bolad fo Popuicte ot | mooaimrees of eckcetion T80 By County of Resience 2020{18D Yo {Wikoppe:
Quicome I . PALS Testing Scores, ; Virginic Deparment af Eucadion, 18D for Will appew on pubiic dashboard in
Kindergarten Readiness Ballad to Populate D o b oer jmo by Counly of Residence S .. . I it
Third Grade Reoding Levels Ballac o Populcte s Ted e of Educafion, T8D for {7y {6y Courty of Residance 2020180 Yes  {Woppeaon publc dasriboardin
i - T = S M = Wil appece on public dastboard In
2027,
) : A “States wil convene warking grou
8" Grade Math and English f 8cliod fo Populate 180 T80 T80 By County of Residence 20204180 Yes i DOBS o devélop mm%r“{",ul"
mecsure for proposal fo the TAP in
- . 20,
= B . Virginio Depestment of Health, TN N Wikl appear an public dashboard in
Teen Births !ﬁde of births per 1,000 females aged 1519 years of age o Vit Statistics i pepariment of He}:l?h Rate By County of Residence 2020)TBD "E’. Yes 2035, .
E’“g 5 Beaihs in Balod sevica e abuied o @ ferfcm, eroin, o presciption ool £y cl e ”xmmva Depdmenf):vl Hedlth, TN = By Coliator PeTen o [ e Wil appecr on public dashbacrd in
e mreae | SRR A b SRR IENT : —te R it



impact

Plan Spending

Virginia Youth i . v
Youth Tobacce survev TeDfermd ETBD 8D By County of Residenct m, 18D s
Percent of births wilh adeduate prenatal care, as measured ing fhe Koteichuck
Index, Virginia, 2013-2017 The Koteichuck index s dso called the Adequacy of . _— a Depcsiment of Heaith, TN 1By County of Residence
fiengicl Cove Prenatdl Care Ufization (APNCU) Index, uses ihe date of Inificfion of care and the | V110! Stofisfics Deparimant of Health Percent g Roce B Ye
_ Inumbes of prengtel visitsJrom e fime. core bepan unfi the time of deivery, - .
Hgh Schocl Graduaion o e developedin peinentio wil T J ond ofher resecach enfiles n execufion of | . = . i 0 ves
Tobe dwolopod i partnership wilh ETSU and ofher research entilies in execution of
Substance Abuse Bllad's Longituding Sludy. TBC 8D {TBD B 18D Yet
Jo— To o devsloped n potnsi i 50 o ot essreh anifer xecution of | o0 . o0 . 3 =
) To be developed in parinership with EISU and ofher research endifies in exaculion of F iy !
Infant Mortality | nallads Longitudind Study, _ TBD T8D ‘TBD iTRD TBD Yes
[P te! E;maqped n pmwsmp “with E75U nd oinet reseereh enfifiss in SxeCURon of a0 Ty s e = 70 —
- To be developad in paﬁnmshlp With €750 and ofner resecrch entifies in execuion of - - - [
Svicide 1 Ballas Longituding Study. TBD TBO TBD BD . TBO . TBD o Yes
Depicyment Tobe developedn parinership with E150 and ofhar resecrch enflies in execution of |1 18D . 10D [ o Yer
Children in Poverty Kt N 9P with ETSU ond other filles in execution of |yp, {180 6D D) D 0 Y
Per Coita Income To be davelopad in parinership with EISU and olher research entilies in execution of 180 !TED - 150 150 0 =
7o be developed in parnership with EISU and ofher research entifies in execution of 1 - M
MedianHousshoidincome_[ia e et b T80 TBD 8D o o 80 Jo =
Lecading Genvees of Deaih and ~ |To b daveloped in parinership with EFSU Gnd ofter rasecrch enffies in axecofion of i 1
isease. oo _ |Beflad's Loncitudingl Study.. TBD HTBB TBD 180 TR0 TBD Yes
M Ir!:' ::d developed n peﬂneump Wil ETSU and afher research enilies in execution of [z oo = iny 0 o Yes
b ; L
—— fobe davolopesin paﬂnelsh[p Wi EfSU and Gther research enfifies n execulion of e freo [ 0 o0 I Yos
N i =, palll ¢ ——"
aotivities, and strtegies. Grant dokass cannat be used fo reach minimum spending Ballod Healih Baflad Healih Dol Y N/A Ies
SIS I CN [P ROI MER S P

Wil appecr on public deshboard in

will oppear on public dushboard in
2002,

impoct measures witl be develaped
and oufined in porinership with
resecrchers, the States, and other
stokeholders.



Attachment 8. Ballad Health Bshavioral Health Metrics Line of Sight
Legend

Spread ant Scale/Outputs |

Impact

STRATEGIES

ACTIVITIES

Year 1 Year 2 Year3

Year 3 Qutcome Statement

Years 10-15

Years 15-20

Develop Necessary Ballad Behavioral
Health Services infrastructure

Hire CMO, project manager, ciinicai data analyst and evaluate
the ather roles needed for the division

Hire staff to support various identified initiatives

Behavioral Heaith Division key leadership and
programmatic resources identified and hired

Achieve 2 high level of integration of
Behavioral Health services into primary
care {PCBHI)

Hire the BHCNs {Behaviora! Health Care Navigators] to get a set
of four that will work in regional PODS

Place counseling services in outpatient clinics

Expansion of MAT services in Primary Care

Provide training to PC locations on trauma-nformed care
Provide REACH suicide prevention training to clinicians

Number of lives touched by a2 BHCN (Behavioral Health Care Navigators)
Number of MAT settings across the PC footprint
Number of sites with counseling services
Number of unique patients who were counseled in a PC setting
Number of referrals to extended services/ advanced levels of care

Improved patient access to behavioral health
services in a PC setting

Behavioral Health Expand Telebehavioral Health:Options

Instaliation 6f comp teiehesith equipment ot all Bailad

Evaluate opportunities to leverage existing tejemedicing

Expand access to telebehavioral health services scross the |

Number of telebehavioral health visits
Number of children treated through school-based telebehavioral heafth

Increased access to telebehavioral health
services throughout the region

Number of Baflad access sites for tetebehavioral health

Supplement Existing Regional Crisis
System

Expand Screening, Brief Intervention, and Referral 1o Treatment
Provide QPR [Question, Persuade, and Refer] Gatekesper
Provide REACH sulcide orevention training to ciiniclans

Expand crisis transportation services

Number of chinicians receiving QPR training
Number of clinicians receiving REACH training
Number of screens provided (based on SBIRT)

Number of behavioral health transpoits

The Regionat Crisis System has been
supplemented to allow for efficient and
effective service delivery. Screening of patlents
to facilitate early identification of at-risk

Enhance and Expand Resources for
Addiction Treatment

of RATC (Residentlzl Addiction Treatment Center)

Edurcation of Ballad clinigiarns in MAT

Expansion of MAT services in Primary Care
Expansion of Peer Recovery Specialist services

TROIET O TS ETOTATEL T WS T
Number of patients who have received MAT services from a Bailad clinician
Number of Baltad Primary Care clinicians providing MAT services
Number of facilities with access to Peer Recovery Services

Number of Baltad Health counseling FTEx focused gn substance abuse, nduding peers

Sroonbae of Er e SATI motlemee samadd

Expansion of addiction services; increased
clinician addiction practice knowledge;
increased access points

An increase in the access
points for Behavioral
Health Services to patients
of the region

Increased family and community
resilience as evidenced by: a
decrease in suicides; a decrease in
overdose deaths; a decrease in
NAS births




Attachment 8. Ballad Health Cooperative Agreement
Behavioral Health Measures: Years 1-3

Submifted to the States Annually and Reported During Bi-Annual Update Meetings
implementation Barriers fo be Presented to the States during Bi-Annual Update Meetings

*Stratified Data only to bgﬂrgggnl:led In Armg:l Report

Shategy Activily

|Hire CMO, project manager. clinical dola
{cnclysi and evaluate the other roles
neaded for thedvision

Develop Necessary Ballad
Behavioral Heolth Services
Infrastruciure

\Hire the BHCNs (Behavioral Health Care
%Navigalots) to get a set of four that will
work in reglonal PODS

Achieve a high leve! of
integration of Bshavioral Hedlth | Place Counseling Services in Ouipatient
services into primary care {PCBHI) Clirdes

Installation of comprehensive telehealth
equipment at all Ballkad Health EDs

Expand Telebehavioral Health
Oplions F Expand access to telebehavioral health

lservices across the region

Measure

Definition

iNurmiber of fives fouched by a Behavioral Health E‘Number of unique patients served by IEMR

ECcve Novigator

Number of sites with counsefing services

iNumber of unique patlents who were counseled

in a Fimary Care Setting

yBallad Health PCBHI Programs

(
ifrom a Ballad Emergency Departmeant

,{Nurnber of Ballad Heallh Emergency
Departments providing tefehedlth services

"Number of telebehavioral health visits

Number of telebehaviaral health patients

Number of Ballad Hedith access sites for
telebehavioral health

Helemedicine services within select school
{systems to provide behavioral heaith
jcounseing sarvices

Provide QPR (Qusstion. Persuade, and
Refer) Gatekeeper Troining for Suicide
Preventlon

+Provide REACH Patient Centered Mental

Supplement Existing Reglonal

Crisls Syslem chinlclans

«Expand crisis fransporiation services

fEvaluate oppartunities to leverage exsting

Number of children treated thraugh schook
based telebehavicral health

fNumbar of clinicions recelving QPR fraining

&Hedfh In Pediatric Primary Care troining fo iNumber of clinlclans recelving REACH tralning

"

[[Number of behavicral hedith transparts
L

B e e

|Eclucation of Ballad clinicians In MAT

[}Enhunce and Expand Resources

for Adidliction Treatment |Bxansion of MAT senvices In Primary Care

{Expunsicn of Peer Recovery Specialist
Iservices
e O

;Numbsr of Ballad Health hospitals where
'Respond has been Implemented

IMumber of Patlents receving telehedlih services

behavioral health navigators

Number of sltes providing counseling
services 1
Number of unique patients who received
counselng services in a Ballad primary EMR
care faciity
Number of existing Ballad Hectth PCBHI

Boflad

‘Balled

programs
Number of Patlents receving leleheatth

services from a Ballad Emergency Balled Hedlth
Depariment

ﬁNumbsr of Ballud Health Emergency

|
| Depariments providing feleheah services 5919 Heath

INUmber of tefe visits In PY {EMR/ Biling

Number of palients treated through fele-
behavioral services EMR/ Bing

-.Nurr;er of Ballad Health occess sites for SBaliad
feibshavirsl hegiin i

g |
Number of children treated through

schookbased telebehavioral healih “EMR/ Bling
sNumber and percent of cniclans i

ﬁreceMng QPR fraining Balod
(Number of ciinlclans receiving REACH ‘\Ballu d

{raining

iNumber of behavioral health transports  Ballad

Number of Baliod Haalth haspitals where
Respond has been implemented

Numiber of providers educated in MAT

{Number of patlents who have received MAT
|senvices from a Batlad provider

Numiber of facilifies with access to Peer
Recovery Services

Number of ciiniclons trained in Medication iBuIlc: d
Assisted Treatment (MAT)

‘;Nurﬂber of patients who have received
MAT services from a Ballad provider

{EMR/ Bling

Number of factities with peer recovery
spediaisis

o = oty ey e e

{Plcn Spending

TBallad doliars spent towards Behavioral
ﬁHeolih Pian implementation, activities,
tand strategles. Grant dollars cannot be

#used to reach minimumn spending
jrequlremenis.

Dalg Source

Data Steward

‘Baliad
iBatiad
Ballad
é Ballad

Bollod

IBaiod

"Ballad

iBallad

‘Baliad

{salad

Baliod

iBallad

Ballod

1Ballad

iBallad

fallad

Data Typa

Data shatification* Basellne Year

1 By State
'Count By Zip Code of Residence Ballad to submit In 2020 Annual Report
By Payer Type
|Count Ig:: g::;w Batad to submitin 2020 Annuat Report
|By State 1
Count 1By Faciity Ballad to submit in 2020 Annual Repart
ic jBy State
iCount h By County iBallad to sulbmit In 2020 Annual Report
By State |
.Count By Facilty liBalied to submit in 2020 Annual Report
By Speciolty
S:r‘é’:nf"d By State 'Ballad to submit In 2020 Annual Repert
‘By State
iBy Zlp Code of Residence |
,Count “z By Payer Typa {Ballad to submit in 2020 Arnual Report
¢By Adult Visits
;By Pediatric Vislts
‘By Stete
By Zip Code of Residence {
iCount By Payer Type ‘Ballad to submit in 2020 Annual Report
18y Adult Visits
IBy Pediatric Visits
Count P:; gg:;'y iBallad to submit in 2020 Annual Report
b By State 1
Count By Counly {Ballad to submit In 2020 Annual Repori
Count and .
‘Percent 1By State {iBofad to submit In 2020 Annual Report
g;t::r:nz:nd 4By Siate |Bafied to submitin 2020 Annual Repert
iCount (o Slate iBakd to submit In 2020 Anrual Report
1 By County
By Stole {Ballad to submil in 2020 Annugl Report
jCount and
‘ﬁpercem of ,:; g;';w jBallad fo submit in 2020 Annual Report
)
[ etgible
iCount and By State
percent By Zip Code of Residence .
increass from By Payer Type Ballad to submi} in 2020 Annual Report
jpriar By Facilly
\Count :;’ ?ii'y Bailad o submitIn 2020 Annuat Report
By Strategy

Basefine

'Ballad fo subrm in 2020 Annual Report

;Bullcd to submit In 2020 Annual Report
Ballad fo submilt in 2020 Annual Report
'Ballad to submil In 2020 Annuci Report

‘Ballad to submif In 2020 Annual Report

iBallad to submit In 2020 Annual Report

iBallad to submit In 2020 Annual Reporl

JBatiad to submit In 2020 Annual Report

Ballad fo submil In 2020 Annuat Report

fBafiad 1o submit in 2020 Annual Report

1Ballad o submil In 2020 Anruci Report

jiBallad to sumit in 2020 Annual Report

I8allad to submit In 2020 Annual Report

nEaNnd fo submit in 2020 Annual Report

{Baliad fo submit in 2020 Annuat Report

i8allad to submit In 2020 Annual Report

#Baliad fo submi In 2020 Annuct Report

Publically
Facing on
__Dashboard

Yes

Yes

Yes

Yeos

Yes

Yes

Yes

Yes

Yos

Nofes




Attachment 9. Ballad Health Children's Health Metrics Line of Sight
—  Tlegend

egen

Spread and Scale/Outputs

|

impact Measures

DRAFT

Children's Health

Year 1 Year 2 Year 3 Outcome Statement Years 10-15 Years 15-20
STRATEGIES ACTIVITIES ear ear ear 3 Year 3 Outcome
Hire CMO, project manager, clinical data analyst Hire staff to support various identifled initiatives Build a coordinated children’s health program
Develop Necessary Ballad Children’s  |Establish Pediatric Advisory Council with Ballad and non- ;ﬁ::ds,s:ael:g:;a:;;zf :wc:b?:;;:::t:x:zi
Health Services Infrastructure Ballad pediatricians to establish clinical protocols for Implementation of standardized clinical care protocols for children with asthma and = o?t e — ;’Z tuding additional
inpatient, emargency department, urgent care and other priority areas to be identified PR leadershi d' i : ; )
outpatient Initiatives SRR MR Provide pediatric ED and
Complete necassary renovations to one of Ballad Health's Establish pediatric specialty centers and ED specialty care closer to |Provide pediatric ED and specialty

Establish ED Capabilities and Pediatric
Specialty Centers in Kingsport and Bristol

Expand dedicated emergency madicine provider ¢ 0

! i changes including the developmeant

Number of Pediatric ED visits in Kingsport; Number of Pediatric €D Visits in Bristol

capabilities in Kingsport and Bristol to allow
pediatric patients to receive care closer to

home so children and their

Develop Telemedicine and Rotating
Specialty Clinics In Rural Hospitals

Installation of comprehensive telehealth equip atall

Expand pediatric access to telehealth services for those in

Number of pediatric telemedicing visits; Number of tele-neonatalogy visits In
Kingsport; Number of tele-neonatology visits in Bristol

Access to Pediatric care through telemedicine
and/or rotating clinics atlows Niswonger

Evaluate opportunities to leverage axisting tel dicine

Nurnber of children treated through school-based behavioral heafth telemedicine

speclalty capabilities to expand to serve the

Recruit and Retain Subspecialists

Recruit or partner for access to pediatric subspecialists {11.5

Survey employed pediatric sul lalists to understand

{at least every three years) workiorce analgses to
Explore relationship with East Tennessee State University

Work with State of Tennessee on CRPC guidelines for rurai

Current number of existing partnerships to access specialists; Number of specialists
accessible through new partnerships

Increase access to pediatric subspecialists to
meet community need and support CRPC
certification,

Develop CRPC Designation at Niswonger
Children’s Hospital

Recruit and retain pediatric subspecialists per Strategy #4
Address additional operatichal and service neads as detailed

Hire additional administrative and clinical personnel as

improve trauma care provided to children in the region

CRPC designation establishes the Niswonger ED
as the regional hub for treating pediatric trauma

patients without the need to transfer out of the

families do not have to
travel as far to obtain high
quality services in a
manner that maximizes
limited resources

care closer to home so children
and their families do not have to
travel as far to obtain high quality
services in a manner that
maximizes limited resources




Aftachment 9. Ballad Health Cooperative Agreement
Children’s Health Plan Measures: Years 1-3

Submitted to the States Annually and Reported During Quarterly Update Meetings

Implementation Bariers to be Presented to the States during Bi-Annual Update Meetings
*stratified Data only fo be

Strategy

‘Develop Necessary Ballad
Children's Health Services
{infrastructure

e teported in Annual Report

Activity

i

iHire CMO, project manager, clinical data anatyst

Establish Pediatric Advisory Cauncll with Ballad

land non-Baliad pediatriclans to establish clinical
Epro'ocols for inpatient, emergency department,

iurgent care and outpatient inffiatives,

Measure

‘Comple'e necessary rencvations to one of Ballad
IHealth's Kingsport hospitals and to Bristol Regicnal

I

|Establish ED Capabiities ond
{Pedialric Specially Centersin
iKingsport and Brstal

.
3
Develop Telemedicine and ].;
{Rotating Specialty Clinics In~ §
ERural Hospitals

NS TENOINT SOOI TR IHve TEie

Medical Center in order to better accommodate
pediatric patlents and their families.

Number of Pedialric ED visits

Expand dedicated emergency medicine provider ;

coverage for pediatrics fo ensure 24/7 coverage.

Implement operationa! changes inciuding the

development of a dedicated pedialric friage line.|

urgent care iriage protecols, and transfer
pralocols fo Niswonger E

il
equipment at ofl Ballad Health €05 {see Rural

Health Plan). This will allow conneclivity to
P e T N P Y)

BTGt stdssdnimeah i atesor

those in the service arec unable to fravel to o
Niswonger pedialrc speclalty location. Such
LR Alm Yo KLY .l 31

flocation and type

Number of pediatric telehealth visils by

Definttion

"Number of Pediatric Visits by Location

Number of pediatric teleheaith visits by locafion and type

Recruit and Retain Subspecialist

| ORISR

Dovelop-GREC-Designation-ct-
|stowengor Chldron's Hospila!_f

TDRACAAAL Mkt Rt

Recruit or pariner for access to pediatic
supspecolsl (115 FTE

Number and type of pediatric

A e

'
IPlan Spending
.

subspecialists accessible to the system

I

Number and type of padiaric s i ible 1o the

system

Ballad dollars spent fowards Children's Health Plan

fimplementation, activiies, and sirafegies. Grant deliars connot

be used to regch minimum spending requirements.

Data Source

Ballad EMR

1Ballad EMR

Ballad

|

i
i
I

Data Steward

IBallad Health

Ballad Health

Batiod Heclth

Ballad Health

Data Type

=2

Count

Count

Data Shratificalion®

!By Facilily
By Zip Code of Residence
iBy Payer Type

'By Zip Code of Residence
By Payer Type
By Locafion
By Specialty Type

[By?!cie
i By Specially

Baseline Year

Batlad to submit in 2020 Annual Report

Ballad to submit in 2020 Annual Report

|Baliad i submit in 2020 Annual Repor!

Baseline

*Baliad o submit in 2020 Annual Report

Ballad to submit in 2020 Annual Report

Ballad to subrril In 2020 Armual Heoii

Publically
Facing on Notes

Deshboard

Yes

L




Attachment 10. Ballad Health Rural Health Metrics Line of Sight

Legend

Spread and Scale/Cutputs

Impact Measures

STRATEGIES

ACTIVITIES

Year1 Year 2 Year 3

Year 3 Qutcome Statement

Years 10-15

Years 15-20

Rural Health

Expand accessto Primary Care practices
through additions of Primary Care
physicians and mid-levels to practices in
counties of greatest need

Target ies with low intmer lability and limited. PCP,
or urgent care infrastructure relative to the county.population.

Withinhigh-needs 1 luate specific that have
a high proportior: of attributed lives, space capacity, and support
staff to prioritize order of deployment.

Hire at least one | primary care in 2018 in
Unicoi and Russell counties and one pediatrician in Wise County
in 2020. Continue evaluation of primary care needs in rural
ies and respond with updated recruitment plans as needed.

Develop recruitment plan and hire two.mid-levelsin 2018, one in
2020, and two-fn 2021. When adding midievet practitioners,
ensure they have availability to support walk-in appointments,
and In-select practices, expand evening/ weekend hours, thereby
mare effectively supporting current physicians on staff.

Ballad to complete its initial provider needs assessment for
the rural communities within the service area.

Number of patients treated by additional Primary Care providers

Increased access to primary care for rural

popuiations

Recruitment of physician specialists to
meet rural access needs:

Review and revise system-wide recruftment plan for rural
counties, taking into consideratian community-based need, rural
hospital medical staff needs, and growing telehealth capabilities,

Execute on Ballad recruitrient plan, based on priorities by
specialty and by location. Access to specialty care provided
through:
Locating specialty practice Fusll-tifme int rural commiunities

Providing ratating specialty clinics in rural communities

g rural resi with telehealth access ta ialk

Providing preferred/reserved appointment scheduling for rurat

residents traveling to urban areas for specialist care

Coordinate with Ballad's dngoing Health Research and GME
Plan workgroup te leverage oppartunities for recruitment
and development from regional medical schools and
netwarks,

Review needs and progress annually snd update 35

Ballad to complete its initial provider needs assessment for

Number of patients treated by additionat specialists

Increased access to spedialty cara for rural

populations

implement team-based care models to
sypport Primary Care Providers,

Evaluate existing Ballad and private practitioner care coordination
resources to ensure effective resourcing within €ach region, and
maximum .impact for patients.

Evaluate and determine ap;pro‘prjate team-based madel for
rural populations and implement one pilot each year,
beginning in 2019

Focus on team-based care models that address chronic care
needs outside of behavioral health.(note: Integration of
primary care and behayioral heatth addressed in Béhavioral
Health Plan}.

Number of patient lives impacted bv.a team-based cam modal

rtation of & based care to better

A system of
comprehensive care that
that better serves rural
populations throughout
the region

Eliminate the inequity in care
between rural and urban
populations




beginning with pilots ih high need
counties

Recruit positions to support regional programs - outlining a
schedule of rotation for the teams. Teams to include:

0 Care Coordinator

o Community Health Worker

& Health Coach

© Pharmacist

Leverage virtual health as.available to extend access to
specialty care within the system:

serve the needs ot the population

Develop and deploy virtual care services

Create a centralized virtual health team.(leadership and support
staff} that is resourced to support deployment of virtual health
strategies and assess gaps. Deploy and/or realign necessary

sre, including staff and logy, to support the
envisioned virfual care netwark.

Add telehealth equipment to ensure all Ballad hospitals have at
feast one comprehensive cart for high-acuity episodes {e.g., tele-
stroke) and one secondary cart for lower-acuity episodes.(eg.,
consuits).

Expand tele-stroke services to a broader geoagraphy, providing
enhanced access to this critical service

Expand behavioral health telemedicine services by adding 10
outpatient sites for low acuity patients. This capability will
support a "hub and spoke* madel for behavioral telehealth with
‘Ballad hospital-based services,

Build on Ballad Health’s EPIC rofl-out and plan for the deployment
of E-visits {email} as an additional means of access to care.

Collectively, these telehealth resources in Batlad's rural
communities will provide additional access to both aduht and
pediatric specialists

HNumber of Baliad hospitals with at least ane comprehensive care for high acuity
episades and one secondary care for lower acuity episodes
Number of tele-stroke patients
Number of tefe-behavioral patients
Number of current tele-behavioral outpatient sites for low acuity patients
Number of current tele-pediatric patients
Number of Ballad Health e-visits

implementation of a comprehensive virtual care
model that better meets the needs of the
poputation

Coordinate Preventative Health Care
Services

ncrease the cutrent reach of dental sealant programming.in
schools {Realign with proposed STRONG Conceptual Model
in Population Health Plan)

See Population Health Plan

fncrease the availability of additiopal preventative and |

See Health Research and GME Plan

Increase the reach of current. community based vision [

See Population Health Plan




Attachment 10. Ballad Health Cooperative Agreement
Rural Health Measures: Years 1-3

Submitted 10 the Slafes Annually and Reported During Quarterly Update Meetings

pler rmers fo be P ted to the States during Bi-Annual Update Meetfings
“Stratified Data onl to be reporied In Annual Report ) .
Strategy Activily Measure Definliion Data Source
Expand cccess to Primary Core
practices lhvough odditions of ’ "
Number of patfents freated by Number of unique patients freated by additional
F;Zr:;z oc ;::e?:lﬁﬁ:??oﬁ:ﬁe?g addiliond Pimary Care providers  Primary Care proviciers [Balad EMR
greatest nesd I
p— — T —
Recruliment of physiclan specialists ‘E Number of patients treated by Number of unigue patlents treated by additionat \Ballad EMR
o meet rural access needs additionat Tofish
|

Evaluate ond detenrine cppropFale‘iecm«bcsed model for rurat po-;uli;'l'ons GT\C; [
1t one pliot each year, beginning in 2019

,Implement team-based care models Recruit positions to support reglonat programs - cutiining a schedute of rokalion for
Jto support Pdmary Core Providers,  fhe leams. Teams to include:
beginning with pliols inkigh need o Care Coordinator
jcounties @ Community Haaith Worker
o Health Couch
0 Phamacisi

-Create a ceniraized virlual health leam {leodership and suppaort staff) that s

Data Steward

Ballad Health

Ballad Healh

pata Type

Count

Dala Shafification*

|By stote
By ZIp Code of Residence
By Payer Type

;Counf

By State

By Zlp Code of Residence
y Payer Type

By Specialty

———
Basellne Year

Ballad to submit in 2020
Annual Report

Ballad to submit i 2020
Annual Report

resourced to support deployment of virtual hedlth sirategies and assess gaps.
Depioy and/or realign necessary infrastruciure, including staff and technology, to
support the envistaned virludl care network,
‘Percent of Ballad hospltals with at  [Percent of Ballad hospltals with ot least one stat ! bt In 2020
least one comprehensive telehedlih jcomprehensive telehealth cart for high-acuity Ballad Hedlth Ballad Health Caunt and Percent :z F;: ‘:ily ‘iiﬂ%ﬂ':: port
:Add telshealth aquipment o ensure all Ballad hospltals have at least one 'eart for high-acully eplsodes spisodes 4
jcomprehensive cart for high-acuity eplsodes {e.g.. tele-stroke} ond one — = = — . !
secondary cart for lower-aculty eplsodes (e.g. consults}. 'Percent of Ballad hospitals with at |Percent of Ballad hospitals with at least ene 3y State Baliad to subrmit in 2020
Develop and deploy virual care least one secondary teleheaith cart  comprehersive lelehealih cart for high-aculty Baliad Heclth Ballad Hedlth Count and Parcent ‘Ey Facilty Annuci Report
services ifor high-aculty eplsodes episodes — |
'By Stote
i A : lad o subrrit in 20!
‘Expmd tefe-stroke services fo a broader geography. praviding enhanced access INumber of fele-stroke paflents Number of tele-stroke patlents |5a.lod EMR [Ballad Hedlth Count By Zip Code of Residence i:l d Ig ot o
«to this critical service. By Payer Type nual Repor
Expand behavioral health felemedicine services by adding 10 oulpallent sites for ‘Number of tele-behavioral n B Balad fo i in 2020
\ow acuily patients. Tiis capobifty willsupport a “hub and spoke” modet for cutpatient sites for low aculty zg:i‘:,e;:,'i;f":‘bem"”“' oulpafent sites forlow gy pmr Iaoliad Health Count By State iy R;:bo B
behavioral telehealth with Ballod hospitaHbased services. ipatients - 4
Bulld on Ballad Health's EPIC rollout and pian for the deployment of E-visits femal . J By State Ballad to submit in 2020
P Number of Balad Hedllh e-visifs Number of Ballad Health e-vislis ‘Ballod EMR iBallad Health Count By Zip Code of Resldence "
as an additional means of access to core. By Specially Annual Repol
- B e - e P s L i i
iBallad doliars spent towards Rural Health Pian
[implementation, activities, ond shategies, Grant i i
I 4
jF‘Icn Spending dotiars cannot be used 16 reach minimum spending nBc:licxd Health RB::)?k)d Hedith ﬂDoﬂm By strategy
i rsqulremenls .E
Furee it —————— R e s - [EVORR—— nader, emn

Baseline

iBallad to submit in 2020
Annual Repart

Bailad lo submil in 2020
Annwal Report

'Ballad to submit in 2020
Annual Report

|Batad to submit in 2020

Annual Report

Ballad fo submit in 2020
Annual Report

Baliad ta submit In 2020

Annual Report

Ballad to submit in 2020

Annual Report

rubllcnlly Faclng on

Yes

Yes

Yes

Yes

Yes

Yes



Altachment 11. Ballad Health Health Information Exchange Metrics Line of Si

Legend

Spread and Scale/Outputs |'

Impact Maasures

Year1 Year2 Year3 Year 3 Qutcome Statement Years 10-15 Years 15-20
STRATEGIES ACTIVITIES ;
Establish-a.Ballad Health HIE Steering Committee to guide Independent Providers will benefit from a well
i o Appoint.an-HIE Program Direct d steeri ittee that 1$ responsi
Establish Ballad Health HIE Steering et = Hesrer Creation of 2 well-developed HIE govemance structure to ensure the successful 80::;?;; ter:; msgoc:::?"c :zwic = A::,s HIEWE
Committee Establish an HIE Steering Committee charter, governance deployment and ongoing management of the Ballad’s HIE strategies and initiatives ne‘:eds
madel and operating guidelines i
Leveraging its initial assessmeﬁt, Balfad Health will conduct
research to gauge intérest in.menu offerings. This will akow Market research will allow Ballad Health to
: ; ; Ballad Health to educate and survey Independent Providers - ] T RO e R (R T Support robust health
Conduct Geogra'p'hlcServlce Area !”ith;,, the ,?gic,n o tniderstand their interest In the Engagement and education for independent ptrowde:s on HIE options. Completed | =/ willingniess to pay of Geographic Service information exchange Support Fabus Heaith
Interoperability Research interoperabillty optjons, CEEEHRIEMS Area Independent Providers to engage in HIE aimed at ensuring

within the region

Health Information
Exchange
identify Optimal Portfalio of

Interoperability and-Assemble
Deployment Strategies

Develop an HIE plan with deployment strategies. Based on
the initial assessment of the current interoperability
environment in the GSA and the market survey gauging
interest of area providers, Ballad Health will formulate a
future state-and develop an HI€ plan that address gaps
between where it wants to be and where it is today.

Portfolio developed.

The goal 1s to obtain maximum concentration of
patient encounters from the available funding.
This will require prioritizing intevroperability
options in such a way that generates the
maximum benefit and coverage with the least
cost. The approach will be to fayer the most
Impactful selution first, then the second most
impactful solution and so forth.

Develop an HIE Recruitment and Support
Plan 4

Bailad Heaith will design and deploy an HIE Recruitment

Ballad Health will identify a marketing staff member who will

Recruitment plan designed and developed.

A recruitment and support pian will identify and
engage practices interested in Baliad Heafth's

Participate in ConnectVirginia’s HIE and Other
TN/VA Regulatary Programs

Ballad Heafth will continue (o participate in the VA

Ballad Health will continue to participate in the TN

Balfad Health will participate in the Tennessee Hospita!

Number of Ballad Health VA EDs participating in ConnectVirginia EDCC pragram;
Number of Ballad Health VA hospitals participating in ConnectVirginia PDMP program;
Number of Bailad Health hospitals participating in Virginia Immunization program;

This participation enables interoperability
among Ballad Health, other health organizations

and Independent Providers which improves

providers have
appropriate information to
better manage their
patient population by
having a more complete
view Into the care they
receive throughout the
region

information exchange aimed at
ensuring providers have
appropriate information to better
manage their patient population
by having a more complete view
into the care they receive
throughout the region




Attachment 11. Ballad Health Cooperative Agreement
Health Information Exchange Measures: Years 1-3

Submilled to the States A lly and R. rted During Q Update Meetings
Implementalion Barriers to be Presented to the States during Bi-Annual Update Meetings
“Stratified Data gnly to be repoited In Annual Report

Shatlegy Activity Measure

\Percent of Bollad Heglth Virginic Emergency
Departments Participating In Virginia's Emargency
Depariment and Care Cocrdinatlen Pragrom

Ballad Haaith wiil confinue te particlpate In the VA Emergency Depariment Care
Coordinaflon [EDCC] Program and roll aud to the Tennessea faclities

pParticlpate In CenneciVirginla's HIE
and Other TN/VA Regulatary Programs 1l

Balad Health will confinue fo participate In the TN immunizations Programs end Syndromic “yomber of Ballad Heatih sites pariicipating in Visginia
Surveifance [IN & VA} program and Temessee Immunization program

Ballad Health wilt design and deploy an HIE Recruitment Plan. Tha plan will include
communications both within Ballad Health and with the Independent Providers. It will
Include markeling octivifies ond materals fo epproach the independent Providers within

iDevelop an HIE Recvitment and
rt Pl
the reglon regarding the menw offerings

Support Plon

Devalop an HE plan with deployment siiciegies. Based on the iniflal assessment of the
cument interoperabllity enviranmant In the GSA and the market survey gauging interest of
area providers, Ballod Health wikl formulate a future state and develop an HIE plan that
‘addrass gaps between whare I} wants to be and where It is today.

Identity Optimal Portfollo of
Intereperablity and Assemble
Deploymant Strateglas

Estoblish a Ballod Health HIE Steering Committee to guide the development, deployment
‘and ongolng malnienance of Baflad Health's HIE efforts

Establish Baliad Heath HIE Steering
Committae

Leveraging ils Infficl assessment, Ballad Health will condluct research fo gauge Interast In N i L
Genduct Geographic Sece Ared | o, Serince This wil cllow Ballad Healh fo sducate and survey Independent Providers inumbser of Non-Ballad Providers in Service Area with

Inferoperabifity Research within the reglon fo understand Thelr Interest in the interoperability options. committed interest In pursting HIE dofa shoring
iagreements

{pion spending

{
1

Definition Dota Source Data Steward Dala Type
Percent of Ballad Health Virginia Emergency |
tDepariments Participating In Virginic's salod Heatth  Ballad Mealth  + ;:;\ér: n’t:md

& Emergency Depariment and Carg
iCeordination Program

Count ond

Numiser of 8cllad Heaith sites participating in
Pescent

Virginia and Tennessee Imrnunization program |Ba|!cd Health  8afad Heolth

Number of Non-Ballad Providers in Service
Arec with commifted interest in pursuing HIE

date shadng agreements Baollod Health | Battad Heolh  Count

IBaliad dellars spent fawards Health Information
iExchange Plan implementation, activities, and |

Sshategies. Grant dollars cannot be wsad o | oro Heallh
ireach minimum spending requirements.

{Boficd Health  yDollars

Dalo Shatffication®

RSN

8y Organization Type

|By Stralegy

Baseline Year

Ballod to submit in 2020 Annual Report

Baseline

Baflad to submit in 2020 Annual Report

Publically |

facing on
Pashboard

Yes

Yei

Notes




Attachment 12. Bailad Heaith Research and Graduate Medical Education Metrics Line of Sight

Health
Research
and GME

aRegional Heatth

regional needs improvement

HAE Evaluate eurrent staffing and technology within the region related
Consortium Deveian nfrastructi to Acadfemnics and Research with emphasis on Ballad Health
evedpinIEECtIE Resources. Develop gap analysts. invest in resources needed to
support the Consortium efforts.
|
Partner with
R regianal partners
Identify Targeted Initiate and on priovitized Ua 2 arteve“ mu;h;;dose
Hiring Needs to- |Workfarce analysis camplete workforce | pfans for closing ! - Adaptive procass for
e workforce analysis as Ukl
apacity an. T R
'Acadzml:growth H 5
| T . Identify and prioritize key hiring to address the regional needs in
- Stasied hices academics and research
Develop and . N
Operationallze Develop and deploy research priorities and strategies based on
= Research Strategy assessment and input of regional partners. Baliad implementation i .
Consortium of internal studies of outcomes based on COPA/CA plans. Functional and innovative
Research research network focused on
the issues unique to this
InfrastructurT it Complete inventory of current research capabitities in the region. i eslo:
Stipport Heal th Develop plans for closure of identified gaps in capabilities,
Research in the Research Infrastructure in Ballad inf D of annual
Reglorn symposium
| Health Professions Office within Ballad Evaluate current staffing within Ballad. Targeted hiring to fitt
Health critical rafesin academics and research.
Utilize censartium to develop and prioritize key educational
Educational chalk challenges in the region, Utilize the work of the Consartium to
ucationsiCha OGS foster thaughtful grawth of programs. Develop rubric refated to
training within Ballad facllities,
Utilize outcomes of workforce analysis within the regional
0 hath business and industry sector to partner and develop plans for
ey growth in key training programs even outside of health-related
education.
P o Complete development of Addiction Medicine Fellowship with
De"_9|°P_& sl o ETSU. Develap Addiction Medicine Fellowship in SW VA Mature systam of educational
-Operationalize an opportunitles and structure
Education and Fund studies to understand the Issus of recruitment and retention |  supportive of the regionat
Training in the region. isolate and prioritize key factors with the needs and responsive to the
infrastructure to |Recruftmerit and retention Consortium. Address thosa factors tagether with bers of the hangil of the
Support the Consortium. Invast in technology platform to aliow for improved health of the region, the
Region access to employment opportunities across the region workforce, and employers
Implement dental training program in Abingden VA Develop
infrastructure around tralning and access for dental care i the
Pectacare region. Partnar with Academic institutions on programs designed
to support dental health.
Utlfize workforce analysis to develop strategy around nursing
educatlon, recroitment, retention, and career ladder. Continue
Mursing the work on rotation site availability and coordination within
1 Ballad and the region
Davelap and impiement Allied Health incentive and tareer
Allied Heatth progression models. Align with regional partners on growth of

priority training programs.

Dy ic and inclush

Legend
Spread and Scale/Outputs —
MJ- STRATEGIES — Yeari Year2 Year3 Year 3 Qutcome Statement Years 10-15 Years 15-20 J
| | Develop Governance Establish and suppart roster of consortivm participants.
Establish, develop, and support Coordinating Council, Academi
Establish the 2 S ch ncsomes s
., | Develop Sub-Committees Councll, end Council. Potential for sub-
Tennessee/Virgini counclls to farm as workgroups Functional and collaborative
Consortium with focus on

Established norms and
expectations for
professional
development and
| community health that
ibutes to changing

system for professional
growth, development,
and research, focused
an the unique needs of
the region. Initiation of
a change in the health
and employment
prospects for the
citizens of this region.

perceptions of life in
the region from those
living within and those
external. Model of
health, educational,
industry, and research.
priorities that serve as
a centerpiece for the
relmagination of rural
America and the
potential that
purposeful
coordination can
provide.




Attachment 12. Ballad Health Cooperative Agreement
Health Research & Graduate Medical Education Measures: Years 1-3

Implementation Barriers to be Presented io the States during Bi-Annual Updale Meetings
Submitied o the States Annually and Reported During Quarterly Update Meetings

Shategy Activity

Develop Governance

Establish the Tennessea/Virginia

! Regional Health Sciences Consorfium
< | Develop Sub-Commiltees

H\danﬁfy Targeted Hiring Needs to Bulld
Research Capacity and Academic
Growih

Workforce Analysis

[|Research Infrasiruciure

iDevalop Health Professions Office within

iEngld_Hecl1h

Increase Addiclion Medicine Educafion Number of carorsium ks =glonal education

Opportunifies

Measure

season; fakaled W oddclon medicine

. Develop ond Operafionalize Consortivm
{Research Infrasiructure fo Support

"Heallh Research in the Region Eﬁﬂ?ﬂlﬂﬂﬁi‘i‘i‘:ﬂi&iﬂ'ﬂé"

Support Nursing Workforce
Development

Evoluate Regional Health Professional

Support Denfal Workfarce Develapment |Number of workforce development partnerships

Defintion Dot Source

Number of cernaium led reglonal educafion
_sessions relate o addiclon medicirs

supporl Allled Health Workforce
Development
R R T

| e

Number of workforce development parinerships  Ballad Health
INumber of workforce development parinerships Number of workforce development parinerships  Baflad Health
:Number of allied health incentive and career Number of aliied health Incentive and career Ballad Heal;;m
iprogression progroms progression programs
Af EBallad dollars spent fowards Health Research and
‘f i Graduate Medical Education Plan
“Plan Spending jimplementation, acfivities, ond siralegies. Grant iBalad Health

{dallars cannot be used fo reach minimum
ﬁspending requirements.

Data Steward

8aollad Health  Count
Ballad Health  Count
Ballod Health  Count

Eﬂallcd Health kJcmums

}

Data Type

[R—
Publically
Facing on
Dashboard

Data Stratification Baseline Year Baseline Notes

EBV Strategy Yes



Attachment 13. Ballad Health Cooperative Agreement
Access Measures

Submitied to the States Annu N —— .
Measure Definltion Data Source Data Steward  Data Type Data sStratification Baseline Year Basselline L Publically Facing on T Netes
- Population-weighied % of residents across all Census blocks that reside within 10 miles of a T p ‘f‘Develop Maps far Dashboard and Annual Reports. Develop
Poputation within 10 miles of a Ballad Ballad Hedlth urgent care center. Urgent core centers may or may not be located in the Facility Addresses and ACS Batiad Health Percent By Stat ost Current Data Point as of Ballad fo submit in 2020 Yes, at the state level |‘ narrative outlining requirements for services to remain in county.
Health urgent care center geographic service area. In the event that a non-Ballad closure has on adverss effect on Census Data d ¢ :February 1. 2018 Annual Report " ]Bollud will submit an evaluction plan when non-Ballad facilities.
. |access, Balkad will submif an evaluation plan 1o the Siates. L, o __i iclass.
Populafion-welghted % of residents across ail Census blocks that reside within 10 miles of a
Population within 10 mites of o Ballad Ballad Health urgent care center open nights and weekends. fo be defined as open at least 9
N three (3) hours after 5 pm Monday to Friday and open at least five {5) hours on Saturday and  Facility Addresses and ACS " Most Current Data Paint as of 8allad to submit in 2020
zﬁslwe":::;fms center open nights iSunday. Urgent care centers may or may not be located in the geograhipic service area. In 'Census Data 1Ballad Health Percent By State February 1, 2018 Annual Report Yes. at the.giote,level.
the event that a non-Ballad closure has an adverse effect on access, Ballad will submit an
L evaluation plan to fhe States, , b
Population-weighted % of residents across all Census blocks that reside within 10 miles of a
Population within 10 miles of a Ballad .Ballad Health urgent care facility or emergency department. Urgent care centers ar S "
Health urgent care facllity or emergency  emergency departments may or may not be located in the geographic service area. In the 52’;:3‘; g::;esses and ACS Batiad Health Percent 'By State 2';‘:'1.]5“"’3 rgol?sula feintas et iz::?}g:;:u::" in 2020 Yes, at the state level
department avent that a non-Ballad closure hos an adverse effect on the outcome, Ballod will submit an v P
- evaluation plan to the States, B —
Papulation-welghted % of residents across all Census blocks that reside within 15 miles of g |
Population within 15 miles of a Ballod Ballad Health smergency depariment. Emergency Departments may or may not be located JFacility Addresses and ACS Ballad Hedlth tPercent I8y State Most Current Data Point as of 8allod to submit in 2020 Yes, at the state leve! "Y‘Criﬁcal Access Hospitals must be 25 miles from the nearest 24/7
Health emergency department in the geographic service area in the event that a non-Ballad closure has an adverse effect  {Census Data 1By February 1, 2018 ,Annual Report 3 rEmergency Department
= »on access, Ballad will submit an evaluation plan o the Stafes.
Population-weighted % of residents across all Census blocks that reside within 15 miles of o
Population within 15 miles of a Ballad Ballad Health acute care hospital. Acute core centers may or may not be located in the Facility Addresses and ACS L Most Cunrent Data Point as of Ballad to submit in 2020
Health acute care hospital geographic service area. In the event that a non-Ballad closure has an adverse effect on Census Data Ballad Health (Percent By State February 1, 2018 | Annuc! Report Yeizat the staieieval
- - - \access, Ballad wiil submit an evaluafion plan to the States. -
Pediatric Readiness of Emergency Score of Ballad Health Emergency Departments on the National Pedlatric Readiness Project  [Nafional EMSC Dota Analysis . Most Current Data Point as of Ballad fo submit in 2020
iDepartment Survey from the National EMSC Data Anglysis Resource Center Resource Center Boliad Health fscore "By th::lllly February 1, 2018 tAnnual Report Yes, al the sicte level
By State
Average time to 3rd appointment for ¢ beafict By Pedlatric Specialty ‘Most Current Data Point as of {Batiad to submit in 2020 i
Boliad specialist iAverage time to 3rd ap! for Ballad Ballad EMR EBallad Health Days By Geronfologist February 1, 2018 lAnnual Report Yes, at the state level | Produce maps for annual report
By Specially
. . By State B e
Average time to 3rd appoiniment for Average fime to 3rd appointment for Ballad PCP \{Buliad EMR tBallad Health Days By Pediatric PCPs Most Current Data Point as of ‘Bollqd to submit in 2020 Yes, at the sfate level 1Produce maps for annual report
Baliad PCP ’ february 1, 2018 Annual Report
iBy General Practices
{By Slate iMost Cument Data Paint as of Ballad to submit in 2020
Preventable Hospilalizations - Medicare  Number of di for ¢ y C itive condifions per 1,000 Medicare enrollees  -inpatient Discharge Daia Ballad Heaith Raie IBy Diagnosis Yes, af the state leve!
. : February 1, 2018 Annual Report
By Zip Cods of Pt Residence —
\ By State
" e Numnber of discharges for ambulatory care-sensitive conditions per 1,000 adults aged 18 years | . N By Diagnosis Most Current Data Point as of Ballad to submit in 2020
Preventable Hospifalizations — Adults and clder Elnpuhent Discharge Data :Baliad Health {Rate By ZIp Code of P, Residenca  February 1, 2018 Annual Report Yes, ot the state level
i By Payer Type —
{ oanea T By State . i -
;Screening - Breast Cancer biennial screening mammaography for wamen 50-74 years. 'Ballad EMR (Ballad Health ek By Zip Code of Residence Most Gurrent Data Point as of iBaD!ud to submit in 2020 Yes, af the state level
2020 Annual February 1, 2018 Annuol Report
o et JBY YOI TrpE
screening for cervical cancer in women age 21 fo 65 years with cytology (Pap smear) every 3 Baliad to By State
oo years or, for women age 30 fo 65 years who want fo lengthen the screening interval, Submit in g ost Cuirent Data Point as of 8allad to submit in 2020
Screening - Cervical Cancer screening with a combination of cylology and human papillomavirus (HPV) testing every 5 BaliadEviR EBcllud I 2020 Annual :; ify:?%i:f Residence iFebruary 1, 2018 Annual Report Yes, at the stale level
years. Report
i st nsid: IS BUNKIC T .
b . . B " . By State 1 . s
_ :screening for colorectal cancer using fecat occult blood testing, sigmoidoscopy. or Submit in N Most Current Data Point as of Ballad o submit in 2020
§Screenlng Coloractal Cancer icolonoscopy in adults, beginning at age 50 years and continuing unfil age 75 years. jBatlad EMR s 2020 Annual :z, 'Z,EY(;:’% ;:f Residence FFebmury 1, 2018 -Annual Report Yes, at the state love!
N Y BV QYeLY
wPercent of Ballad Health patients ot risk for diabetes screened for diabetes.
|
Type 2 di testing is indicated for all asympt tic adults who are overweight or obese
[BMI >25 or >23 In Asian Americans) and who have one or more diabetes risk factors.
including:
-Physical inactivity
-First-degree relative with diabetes
-High-risk race/ethnlc group
-Women who defivered a baby >9 pounds or were with ional Ballad fo
i-High-density lipoprotein cholesterol <35mg/dl +riglyceride >250mg/dL ] o By State . B
Screening - Diabetes -Hypertension {>140/90 mm Hg or on therapy} Sallad EMR ‘Ballad Heatth 1;:;’{;" :r:rrlluul By Zlp Code of Residence :lc:)sr:-’z:urr‘en;o?csﬂu Point s of ‘{i:IrIl?JZI':eSUSrT" in 2020 Yes,-at the state level
Q-AIC »5.7%, impaired glucose tolerance {IGT} or impaired fasting glucase (IFG} on previous :Repon By Payer Type v 1. ' P
testing
iCondiﬁons d with insulin r {eg. severe obesity. acanthosis nigricans,
ipotycysfic ovarian syndrome)
-Cardiovascular disease history
For all other patients, testing should begin at age 45 years. |f results are normal, testing should
ba repeated at minimum of three year intervals with more frequent testing depending on
jinitial testing resulis and risk stajus.




‘M'D\.llluu w HB siate
. : . [|Submit in ﬁ 3 N Most Current Data Point as of IBailad to submit in 2020
iScrsenmg - Hypertension .Contralling High Biood Pressure {USPSTF/ NQF 0018} Ballad EMR tBallad Health | 2020 Annual | gz gzy(;f;ep gf Residence February 1, 2018 u Annual Report Yes, at the state level
- il £ —
Percentage of adults and children aged é years and older who are hospitalized for treatment Ballad Health EMR: NCQA The By State [
ﬁFollow-Up After Hospitalization for Mental  of selected mental health disorders and had an outpatient visit, an intehsive outpatient state of Health Cq’re Quality Batiad Health *Count and By Zip Code of Residence gMosf Curent Data Point as of Ballad fo submit in 2020 Yos, at the state level
lliness { 7 Days) “encounter or a partiat hospitaiization with @ mental heaith practitioner within (7) days post- Report Percent By Poyer Type (MSSP & Team  'February 1, 2018 Annuat Report g
discharge S s Member)
Percentage of adults and children aged 6 years and older who are hospitalized for freatment aollad Health EMR: NCQA The By State
Follow-Up After Hospitallzation for Mental  of selected mental heatth disorders and had an outpatient visth, an intensive oulpatient State of Health Ca‘re Qualit 'Baffad Health Countand By Zip Code of Residence 'Most Curent Data Point as of Ballad to submit in 2020 Yes. at the state level
illlness {30 Days) encounter or a parfiol hospitaiization with a mental heatih practitioner within (30) days post- Report Yo Percent By Payet Type [MSSP & Team  February 1. 2018 Annual Report .
discharge N Member)
" ) " . 1 By State
" Percentags of adulls aged 18 years and older with a diagnosis of major depression, who Ballad Health EMR: NCQA The . i "
f;:f;g: s;z’:,:y ::;:: ?;r:]::::;gemem were newly treated with antidepressant medication and remained on an anfidepressont Istate of Health Care Quality Bailad Heatth ,Pc:rté:'n?nd :y |Z,I(r;: l:ﬂd ol :'(z?slginf;m ’:::Lgu";! nzlol?:m Foinf s of 'i‘:‘lﬁ*: ::::m My Yes, ot the state leve!
medication for ot least 84 days {12 weeks) Report | l Myemgerl P! 1.
p—————— ) ! By State
Percentage of adults aged 18 years and older with a diagnosis of major depression, who Ballad Health EMR: NCQA The ! N o - e
.égggﬁg%s:“rgx:ﬁ;a;:’:szg 22?;’:'_‘:"" were newly treated with anfidepressant medication and remainad on an antidepressant Istate of Health Care Quality Ballad Heatth !jf:;:_‘?nd gy 'Z,’Z C;:’Td © cf(mgi‘";::am L";(;Lgu"f "2'0']):“" Point as of :?\':erg;:m" in 2020 Yes, at the state level
i medication for at least 180 days (6 months) 'Report | Jemgen P v L
mﬁﬁon{memency 1 1 " S-:/_ gTuT; %ﬁm’ﬁﬁ"ﬁm Batiad to submit in 2020
EDecu riments "&Number of SBIRTS provided in Ballad Health Emergency Depariments Ballad Health EMR ,Ballad Health (Count J8y Facility February 1, 2018 A ol Report Yes, at the state level
L . " i 1 . " . By State Most Current Data Point as of EBalhd to submit in 2020
SBIRT Administration-Outpatient Facilities  {Number of SBIRTS provided In Ballod Heolth Outpatient Facilifies Batilad Health EMR Ballod Health Eg:;\;‘w 8y Facility . Februcry 1, 2018 Annudl Report Yes, at the state lavel
BORIG =l PR Lo AT Anifils o L.
" . . N Ballad to Submit in 2020 Annuct , Submit in . Most Current Data Point as of Ballad fo subrmilt in 2020
t{Patient Satisfaction and Access Surveys Ballad to Submit in 2020 Annual Report Report iBallad Health 2020 Annual 8y Facility February 1, 2018 fAnnual Report Yes, at the state level
B i B el S ._,‘I
Patient Satistaction and Access Survey — . Ballad to Submit in 2020 Annual 4 Submit in . Most Cument Data Point as of $Bafiad 1o submit in 2020
ikesponse Report :Ballad to Submit in 2020 Annual Report Report ; 'Ballod Heatth 2020 Annual By Facility Februcry 12018 Annuol Report Yes. at the state level
I annuat screening for lung cancer with low-dose computed tomagraphy (LDCT) in adults . 1 ’ -
[ Ballod to
taged 55 1o 80 years who hove a 30 pack-year smoking history and cumently smoke or have Submit in By State Most Cumrent Data Point os of aallad to submil in 2020
Screening-Lung Cancer squif within the past 15 years. Screening should be discontinued once a person hes not Ballad Health EMR 'Ballad Health 2020 Annual By ZIp Code of Residence february 1, 2018 Ain%alg:" :‘ n Yes, at the state level
ismoked for 15 years or develops o health problem that substantially limits life expectancy or Report By Payer Type roary 1. ol
——iihe ability or wilingness lo hove cyrative lung surgery.. — AP o ol W = =l = — U —




Attachment 14. Ballad Health Cooperative Agreement
Additional Cooperative Agreement Metrics

Submitted to the States Annually

Category Medasure Data Source

'% of Team members achieving all
18 BeWell Attributes (Biood Pressure,
Employee  LDL cholesterol, HbAIC, BMI, A
Health Nicoftine Free, Emotional Health jpallad Heeifh
Index, PCP once/yr,
‘Recommended Immunizations)

Total Cost of Care measured by
PMPM ({4 VBC arangements at risk) 'aqiiad Health

Financial Impact (fotal financial
limpact not net)

Value-Based Number of contracts in 5 different

Confracting  @mangement types according to
VBC dashboard (shared-savings;
‘hospital-based; full-risk, pay-for gapiBallad Health
/care coordination and other)

Ballad Health

‘Total lives in VBC orrongeﬁ'\.éﬁ’rs Ballad Health

Employer Number of employers with
Health iemployer health contracts with
Outreach  Ballad Health

‘Ballad Health's business
theatth coniracts

Ballad Health's human
iresource records

E{BG"Od Health's human

Turnover-Benefited RNs 8
m;;resource records
" C ke

Turnover-Team Members

Staffing

l Baseline Year

]
Baseline

Data Steward Data Type Data Stratification
Ballad Health  "TBD N/A TBD 'TRD
Ballad Health  Dollars ‘By Coniract Type 'TBD TBD
Ballad Health  Dollars iBy Coniract Type TBD 8D
IBallad Health  ,Count By Contract Type 'TBD TBD
IBallad Health  :Count ‘By Contract Type BD ‘T_B_I_Z
Ballad Health  iCount By State HTBD ?TBD
N § -
‘Ballod Healfh  |Count (B Faciliy 8D ETBD
‘Ballad Health  :Count By Facility TBD

3

% wn Sesom

jTBD

Publicly Facing

on Dashboard Notes

No

No MSSP, Human MA, UHS MA, and Team Members

No

No

No

Yes

No

No




Attachment 15. CA Attachments to be Submitted Annually

Attachment
'Summary comparison by category of patient-related prices charged during the year in review and the preceding year {in such categories as are specified by the

Department);
Summary of steps taken to reduce costs and improve efficiency;

Update on the status of the Equalization Plan and any implementation achieved, along with any summary of changes in full-time equivalent personnel that occurred
during the year in review with analysis of resulting cost savings;

e

Report on any services or functions that were consolidated during the year in review and the resulting cost savings in excess of Two Million Dollars ($2,000,000);

Report on any material changes in volume or availability of any inpatient or outpatient services offered during the year in review

.Summary containing the number of accredited resident positions for each residency program operated in the Geographic Service Area and the number of such
positions that are filled, along with copies of the relevant pages of the Medicare cost reports, as available, showing the number of full time equivalent residents

Description of any affiliation agreements moving resident “slots” from one Ballad Hospital to another pursuant to Medicare rules, resident programs moved from
one Ballad Hospital to another, and new programs started

iSummary of Ballad’s performance in meeting the quality performance standards and best practices requirements established by the Clinical Council

Plan of Separation

ISummary comparison of Baliad Health with similar health systems, along with a comparison to one or more rating agency indices for ratio of salaries and benefits to
net patient revenue, ratio of operating EBITDA to net revenue, ratio of operating income to net revenue, ratio of capital expenditures to depreciation, ratio of net

income to net revenue (excess margin), days of cash on hand, days of net patient revenue outstanding, ratio of long term debt to capitalization, ratio of unrestricted
reserves to long term debt and debt service coverage ratio, along with a schedule of values for each component required to make the various ratio calculations;

Summary of Total Charity Care

Updated Ballad Health Organizational Chart, including an updated listing of the corporate officers and members of the Board;

Career Development Plan and implementation status overview

e

Notesa

Patient-related prices charged; Section 6.04(b){i).

Cost-efficiency steps taken; Section 6.04(b)(ii).
Equalization Plan status; Section 6.04(b)(jii).

Services or Functions Consolidated; Section 6.04(b){v).

Changes in volume or availability of inpatient or outpatient
services; Section 6.04(b){vi)

Summary of residency program; Section 6.04(b){vii).

Movement of any residency “slots”; Section 6.04{b){viii).

Summary of quality perforn-?;n_aa standards and best practices
established by the Clinical Counsel in Section 4.02(b); Section

6.04(b)(xi).
Updated Plan of Separation; Section 6.04(b@;___ .

Comparison of NHS financial ratios with similar health systems;
Section

6.04(b)(xiii).

Total Charity Care information described in Section 4.03(f); Section
6.04(b£‘xiv)_.

Updated NHS organizational chart including listing of corporate
officers and members of the Board; Section 6.04(b)(xv).

Explanation of implementation and results of the career

.development program described in Section 3.08(c);




Reports or System Updates on any other information expressly required for the Annual Report pursuant to the form of Annual Report, any other Section of the
Terms of Certification, or the COPA Act.

Summary of facility maintenance and capital expenditures, including a schedule of all maintenance and repair expenses and capital expenditures during the year Capital Plan; Section 3.07(b).
Determination of meeting or exceeding aggregate capital expenditure spending requirements.
Overview of the Ballad Health Clinical Counsel, to include Counsel roster, common standard of care, credentialing standards, consistent multidisciplinary peer Section 4.02(b)(v)

review, and best practices

‘Summary of Ballad’s Integrated Delivery System Measures, including common and comprehensive set of measures and protocols that will be part of the IDS; track Section 4.02(c)(i)
and monitor opportunities to improve health care and access; ) )

iSummary of Staffing Ratios. Including hours of patient care delivered per patient and ratio of RN to LPN and other caregivers Section 4.02(c)(iv).
Section 4.02(c)(v).

Results of the 3-year survey of medical, hospital and nursing staff

Summary of comparison by Ballad Hospital or other applicable healthcare provider affiliated with Ballad Health of price increases for Ballad to Measured Payors Addendum 1, Section 9.1(d)(i).

Summary of comparison by COPA Hospital or other applicable healthcare provider affiliated with Ballad Health of prices decreases for Ballad to Measured Payors Addendum 1, Section 9.1(d)(ii).

.Summary comparisan and by the applicable NHS provider, showing gross revenue and net revenue by Measured Payors Addendum 1, Section 9.1(d)(iii).

A Ii_st of any new P.at/ors which executed Manag?d Ca.re Contracts during the preceding calendar year and a verified certification from the Ballad Chief Financial Addendum 1, Section 9.1(d)(iv).
Officer that the pricing for such contracts complies with Addendum

All charges and charge increases from non-hospital outpatient services, Physician Services, Charge-Based Items and Cost-Based Items Addendum 1, Section 9.1(d){v).

A report of chargemaster increases, by year and by provider, showing the impact on Measured Payors of such increase Addendum 1, Section 9.1(d){vi).

A summary of all value-based payments, broken out by COPA Hospital and by Measured Payor, including a comparison of such payments to the prior year's value- Addendum 1, Section 9.1(d)(vii).
based payments from such Measured Payor

meczrse

Physician/Physician Extender Needs Assessment and Recruitment Plan

‘Overview of any deficiencies or noncompliance identified by the loint Commission ___

Ballad Health Health Information Exchange Recruitment Plan (including internal and external recruitment plans) ‘Health information Exchange Plan

Regional HIE Portfolio, Environmental Scan, and Interoperability Strategic Plan, including the results of a regional interoperability market survey Health Information Exchange Plan

Health Information Exchange Plan

.Overview of Ballad Health HIE Steering Committee Governance Structure
Health Research & Graduate Medical Education Plan

'Tennessee/Virginia Regit_)nal Health Sciences Consortium (TVRHSC) Roster .
Tennessee/Virginia Regional Health Sciences Consortium (TVRHSC) Gap Analyses

Health Research & Graduate Medical Education Plan




Tennessee/Virginia Regional Health Sciences Consortium (TVRHSC) Coordinating Council Roster and Meeting Schedule

Tennessee/Virginia Regional Health Sciences Consortium (TVRHSC) Academic Council Roster and Meeting Schedule

Tennessee/Virginia Regional Health Sciences Consortium (TVRHSC) Research Council Roster and Meeting Agenda

Overview and summary of grants applied for by the TVRHSC, including dollars requested, program(s) proposed, partners, etc.

Overview and summary of grants secured by the TVRSHC, including dollars awarded, program(s) to be implemented, partners, proposed outcomes, evaluation
strategies, etc.

TVRHSC Research Timeline and Metrics
Overview. of research projects Initiated in region with TVRHSC assistance

Overview of research projects completed in region with TVRHSC Assistance, with executive summaries

‘Overview of Ballad Health research workforce analysis implemented strategies
Inventory of Regional Research Capacity

Annual Research Symposium Agenda and Attendee Roster

Roster of Filled Ballad Health Research and Academic Positions .
Recruitment and Retention Study Timeline and Executive Summary

Update and Overview of Southwest Virginia Addiction Medicine Fellowship Program Planning and Implementation, to include metrics planning for future HR & GME
Plans, updates/plans to engage/partner in VA Higher-Ed Institutions to provide regional support {i.e. UVA-Wise, V-Tech, VCOMM).

Update and Overview of Dental Residency Development Planning and Implementation, to include metrics planning for future HR & GME Plans

Update and Overview of Nurse Rotations by State and Facility, to include metrics planning for future HR & GME Plans

Health Research & Graduate Medical Education Plan

Health Research & Graduate Medical Education Plan

Health Research & Graduate Medical Education Plan

Health Research & Graduate Medical Education Plan;

Academic partnerships — money spent, summary of research,
status of grant(s);
Section 6.04(b)(ix).

Outcomes of previously reported research projects; Section

6.04¢b)(x). ) _ )
Health Research & Graduate Medical Education Plan;

,Academic partnerships — money spent, summary of research,
status of grant(s);
Section 6.04(b){ix).

'Outcomes of previously reported research projects; Section
6.04(b)(x).

Health Research & Graduate Medical Education Plan
Health Research & Graduate Medical Education Plan

Health Research & Graduate Medical Education Plan

Health Research & Graduate Medical Education Plan
Health Research & Graduate Medical Education Plan
Health Research & Graduate Medical Education Plan
Health Research & Graduate Medical Education Plan
Health Research & Graduate Medical Education Plan

Health Research & Graduate Medical Education Plan

O

Health Research & Graduate Medical Education Plan

Health Research & Graduate Medical Education Plan




s

U . . . . . . . . . Ith
pdate and Overview of Allied Health Career Progression Planning and Implementation, to include metrics planning for future HR & GME Plans, Allied Healt Health Research & Graduate Medical Education Plan

Professions Gap Analysis, Partner Organizations, and Proposed Incentives

Health Research & Graduate Medical Education Plan

Nursing Education, Recruitment, Retention, and Career Advancement Plan

Allied Health incentive and Career Progression Plan Health Research & Graduate Medical Education Plan

‘Overview of Staffing Structure in Ballad Health Health Professions Office Health Research & Graduate Medical Education Plan
Health Research & Graduate Medical Education Plan

‘Residency Expansion Updates
Summary of positions posted and hired for the execution of Ballad’s Behavioral Health Plan, to include the CMO, project manager, clinical data analyst and evaluate .

L Behavioral Health Plan
‘the other roles needed for the division

ISummary of Ballad Health’s participation in Virginia’s Addiction and Recovery Treatment Services (ARTS) program, including an update on Ballad development of Behavioral Health Plan

preferred OBOTs
iSummary of Ballad Health’s implementation of team-based care models, including an overview on Ballad’s hiring of Community Health Workers, Care Coordinators, rural Health Plans

and Health Coaches
= ) . \ . , . . . |
Summary of positions posted and hired for the execution of Ballad’s Children’s Health Plan, to include the CMO, project manager, clinical data analyst and evaluate ‘Children’s Health Plan

the other roles needed for the division

'Summary of Pediatric Advisory Council activities, including Council roster, meeting schedule, recommendations, and recommendation implementation status {Children’s Health Plan

‘Children’s Health Plan

Summary of new and existingrgartnerships to increase access to pediatric specialists
Niswonger Children’s Hospital CRPC Designation Update 'Children’s Health Plan




Technical Advisory Panel of the Cooperative Agreement
Meeting Minutes
April 2, 2019 — 10:00 a.m.
James Madison Building
Mezzanine Conference Room
109 Governor Street
Richmond, Virginia 23218

Videoconference Location:
Wise County Health Department
134 Roberts Avenue SW
Wise, Virginia 24239

Members present: Joseph Hilbert (Virginia Department of Health “VDH”), Chair; Don Beatty
(Virginia Bureau of Insurance); Dr. Ron Clark (Virginia Commonwealth University Health
System); Dr. Jerry Blackwell (Ballad Health); Tom Eckstein (Arundel Metrics); Pete Knox
(Peter Knox Consulting); Lynn Krutak (Ballad Health); Sarah Milder (Arundel Metrics); Sean
Barden (Mary Washington Hospital); and Kevin Barger on behalf of Andy Randazzo (Anthem).

Members participating via videoconference: Bobby Cassell (consumer) and George Hunnicutt,
Jr. (consumer).

Members absent: None

VDH staff present: Erik Bodin, Director, Division of COPN/ MCHIP/ Cooperative Agreement,
Office of Licensure and Certification; Kevin Meyer, Cooperative Agreement Analyst, Division
of COPN/MCHIP/ Cooperative Agreement, Office of Licensure and Certification; Dr. Carole
Pratt, Senior Advisor and Confidential Assistant for Policy, Office of the Commissioner;
Brenden Rivenbark, Senior Policy Analyst, Office of the Commissioner; and Lina Zimmerman,
Cooperative Agreement Analyst, Division of COPN/ MCHIP/ Cooperative Agreement, Office of

Licensure and Certification.

Tennessee Department of Health (TDH) staff present: Judi Knecht, Population Health Program
Manager, Division of Health Planning

Tennessee Certificate of Public Advantage Monitor: Larry Fitzgerald
Virginia Office of the Attorney General: Amanda Lavin

Welcome and Introductions

Mr. Hilbert called the meeting to order at 10:00 a.m. He told the Technical Advisory Panel
(TAP) that a quorum of members was present. Mr. Hilbert introduced himself and briefly
described the role of the TAP. Mr. Hilbert asked each of the TAP members to introduce
themselves. After the TAP members introduced themselves, Mr. Hilbert asked others in the room
to introduce themselves as well.



Draft Policy on Electronic Participation in TAP Meetings

Mr. Hilbert directed the TAP members’ attention to a copy of the draft policy allowing for and
governing electronic participation in TAP meetings. Mr. Hilbert asked if there were any
objections to electronic participation in TAP meetings. There were no objections to electronic
participation in TAP meetings.

Approval of Draft Minutes

Mr. Hilbert directed the TAP members’ attention to a copy of the draft minutes from the
December 14, 2017 TAP meeting. He asked if any changes needed to be made to the draft
minutes. No changes were requested. Ms. Krutak made a motion to adopt the draft minutes. Mr.
Eckstein seconded the motion. The minutes were approved unanimously.

Overview of the Past Year

Mr. Bodin provided an overview of activity pertaining to the active supervision of the
Cooperative Agreement since the TAP last met in December of 2017. Mr. Bodin included the
following points in his overview:

e The Virginia State Health Commissioner (Commissioner) sent the measures and
performance indicators that the TAP developed in 2017 to Ballad
o Ballad has submitted all six of their required plans to the States
¢ Some of these plans are still under review, but this was a tremendous amount of work
from Ballad
e Ballad is planning to consolidate and restructure trauma services
e Condition 27 of the Virginia Order and Letter Authorizing A Cooperative Agreement
(Virginia Order) requires a trauma services plan be submitted to the Commissioner
e VDH and TDH have been discussing the trauma consolidation with Ballad
¢ Ballad is also planning to make changes to neonatal intensive care centers
e TDH is reviewing this and VDH is watching this
e VDH & TDH are excited about Ballad’s Accountable Care Community (ACC)
¢ Ballad has stepped in to reopen Lee County Hospital
o Ballad plans to reopen Lee County Hospital as a Critical Access Hospital (CAH)
operated by the Lee County Hospital Authority
o The States and Ballad have been working closely over the past year
o Weekly calls between the TN and VA
o Bi-weekly Ballad/TN/VA calls
o Ms. Knecht from TDH is here with us today
o VDH listened in on TN’s Local Advisory Council’s (LAC) public hearing
e May 15%is the states’ first “deep dive” meeting in Johnson City
e The “deep dive” will be an opportunity for the states to review Ballad’s process towards
achieving their desired outcomes
e VDH has hired new staff to assist in the active supervision of the Cooperative Agreement
o Lina Zimmerman, Cooperative Agreement Analyst (Richmond-based)



= Responsible for analyzing submissions from Ballad and complaints related
to the Conditions of the Virginia Order
o Kevin Meyer, Cooperative Agreement Analyst (Pulaski-based)
= “Boots on the ground”
= Responsible for interfacing with local community members/leaders
= Will work closely with Larry Fitzgerald, COPA Monitor
= Will attend Southwest Virginia Health Authority (SWVHA) meetings
o TDH & VDH have been working closely with consultants:
= Pete Knox (Pete Knox Consulting)
= Tom Eckstein and Sarah Milder (Arundel Metrics)
o VDH is still working on completing an MOA with the SWVHA to formalize their
role in the active and ongoing supervision of the Cooperative Agreement
= VDH would like the SWVHA to have a similar role to the LAC in TN
= Mr. Bodin and Jeff Mitchell will be meeting soon to finalize the MOA
o Inthe 2018 session of the Virginia General Assembly, a bill sponsored by
Delegate Kilgore that allowed for increased reimbursement by Ballad of expenses
incurred by VDH as part of active supervision of the Cooperative Agreement
passed.
* The Code of Virginia originally limited reimbursement to $75,000
= Ballad can offer suggestions to reduce cost and expenses of active
supervision
= Pursuant to the Code of Virginia, the cost of VDH’s active supervision of
the Cooperative Agreement is at the sole discretion of the Commissioner.

After Mr. Bodin finished his overview of the year, Mr. Hilbert asked the TAP members if there
were any questions for Mr. Bodin. There were no questions for Mr. Bodin.

Overview of the Active Supervision Framework

Mr. Hilbert reminded the TAP members that the Code of Virginia requires the Commissioner to
actively supervise the Cooperative Agreement. Mr. Hilbert told the TAP members that
performance indicators are extremely important in the active supervision process. He said VDH
needs the TAP member’s advice and input on how to incorporate performance indicators and
measures into a larger framework to guide the active supervision process and to ensure that
performance indicators and measures are used as effectively as possible.

Mr. Knox and Ms. Knecht guided the TAP through a PowerPoint presentation overview of the
Active Supervision Framework. Mr. Knox and Ms. Knecht highlighted the following in their

overview of the Active Supervision Framework:

e The TN Terms of Certification Governing the Certificate of Public Advantage Issued to
Ballad Health (TOC) and the Virginia Order require Ballad to submit various plans and
reports to the States for review.

e TDH and VDH have developed a framework to actively supervise the Cooperative
Agreement.



¢ The framework is a data-centered approach to understanding performance improvement
and progress toward the desired outcomes.

e The core concept of the Active Supervision Framework is the Plan Do Check Act
(PDCA) continuous improvement model.

e The Active Supervision Framework includes five categories of measures:

1. Tactical

2. Spread and Scale

3. Sub-Index Measures

4. Leading Indicators

5. Risk-based Population Indicators

6. Health Equity Indicators
e Each measurement area serves an important purpose in a linked system of measures. The
linked system of measures provides a valuable “line of sight” in the active supervision
process.
e The Active Supervision Framework Reporting Process consists of “light dives,” “deep
dives,” and “between dives.”
e Objectives of “Light” Reporting:
o Update on progress associated with Ballad’s plans, strategies, and tactics

o Update on barriers and successes
o Update on the focus of work in the next reporting cycle
e Objectives of “Deep Dive” Reporting:
o In-depth update
o Overview of successes, areas of concemn, and barriers
o Provide a clean “line of sight”
o Build confidence in Ballad’s ability and capability to deliver results

¢ Objectives between reporting cycles:
o Provide ongoing open communication
* Build trust
= Clarify roles and expectations
* Provide guidance
= Facilitate connections
e Cadence of the Reporting Process:
o Light dives 1% and 3™ quarters
o Deep dives 2*¢ and 4® quarters

Mr. Hilbert asked the TAP members if they had questions about the Active Supervision
Framework.

Mr. Knox emphasized the importance of rthythm in the active supervision process. He said that
the States were trying to reduce the burden of the monthly reporting by incorporating monthly
reports into light and deep dives instead.

10-Minute Break




Quarterly Quality Metrics Report

Mr. Eckstein presented Ballad’s February 2019 Monthly Quality Priority Metrics Report. Mr.
Eckstein addressed the following points during his presentation:

Quality metrics are collected continuously and reported monthly/quarterly
Two groups of metrics:
1. Quality Target Measures (17 items)
2. Quality Priority Metrics (13 items)
Various levels of reporting
o System
o State
o Hospital
Criteria
e Comparison to baseline
e Improvement overtime
Items for discussion/ areas for improvement
¢ Baseline compared to national norms
= Are the baselines in the bottom quartile, middle, or top quartiles... relative
to nationwide
¢ Limitations to improvement
= Difficult to continue to improve if you are almost perfect
e “Freeze” data dates
= When does Ballad freeze data?
e Retirement of measures
=  Centers for Medicare and Medicaid Services (CMS) measures that are
retired/replaced
o Efficient data transfer
= Data is submitted in PDF format currently
e Indications of statistical significance
= Statistical significance needs to be brought into the reports in some way
e Need for monthly data
= Ballad would like to provide quarterly data instead of monthly data
Ballad’s reports are “very well done.”
e FEasy toread
o Straightforward

e Color coded -
* Green indicates improvement from baseline

Looking for trends that last for multiple quarters and hospitals that are consistently better
or worse than others

e Ifbetter, duplicate best practices

o If worse, need more information to understand why
Quality Target Measures



e Strengths
= Continuing improvement baseline to FY18
e PSI6
e PSII3
e SSI-Hysterectomy
* Improvement, with bumps or stagnation

e PSIO

e PSIII
e PSII2
e PSI15
o CDIFF

e Challenges
= Declined each period (FY18, Q1 FY19, Q2 FY19)

o CAUTI
= Declined, with bumps and stagnation
¢ MRSA
o CLABSI
¢ SSI-Colon
e Quality Priority Metrics (System-wide)

e Strengths
=  Communication
= Median times in the emergency department
e Challenges
= Left without being seen
= Sepsis in-house mortality
= Levofloxacin day of therapy per 1,000 patient days
= Sepsis management bundle
e Quality Priority Metrics (Virginia Hospitals)
e Hospitals are difficult to compare
= Variation may be due to differences in patient mixes (e.g. demographics,
health status, underlying conditions, different procedures, different acuity
levels etc.)
e What is going on at Johnston Memorial? Some metrics are green and others are
red.
o Is 0 avalue of 0 or data that is not available?

Mr. Hunnicutt asked how “rate” was defined. Mr. Eckstein said that it depends on the measure.
Mr. Hunnicutt asked how “rate” was defined for PSI 8 (Hip Fractures). Ms. Krutak commented
that PSIs are publically reported CMS data.

Break for Lunch




Discussion of Metrics and Suggested Changes

The TAP members discussed the advantages and disadvantages of Ballad reporting quality data
on a monthly basis. Mr. Barden commented that there is a lot of “noise” in monthly data. Ms.
Krutak commented that it is costly and time consuming to generate monthly reports.

Mr. Hilbert directed the TAP member’s attention to a series of recommendations for quality
program monitoring and reporting that Ballad recently provided to the States. Mr. Hilbert stated
that he would like Dr. Blackwell or Ms. Krutak to walk the TAP members through those
recommendations and take questions. Dr. Blackwell walked the TAP members through the
recommendations.

(198 ]

Dr. Blackwell noted that most of Ballad’s hospitals are small, rural hospitals so the “n” is very
small for many measures. He also noted that Johnston Memorial Hospital is an outlier in this
regard. He said that because the “n” is so small, many of these variables reported on a monthly
basis have little to no value to someone practicing, especially in a rural location. Furthermore, he
noted that reporting many of these variables on a monthly basis does not capture useful
movement or trends in the data.

Mr. Barger noted that, from a quality prospective, there’s too much noise in monthly data. He
said Anthem reports metrics over a rolling 12 month period.

Dr. Blackwell noted that previously this information was reported at a hospital level, and that
Ballad is trying to create a system of care with checks and balances. Ballad has established a
clinical council that is enthusiastic about improving quality metrics.

Mr. Hilbert asked Dr. Blackwell what Ballad meant by “remove structural measures?” Mr.
Eckstein said that those measures are checkmarks that Ballad has already met and therefore did

not need to be reported monthly.

Mr. Barger asked if process measures that get retired will still be tracked intemally by Ballad.
Dr. Blackwell said that these measures would be monitored, just not reported as frequently.

Dr. Clark suggested that Ballad roll up numbers for hospital-acquired conditions. He commented
that a rate is less relevant, especially to physicians, compared to knowing the number of patients.
Dr. Clark also suggested documenting where Ballad is relevant to nationwide deciles or

quartiles.

Dr. Blackwell commented that Ballad would like to do this as well, and that they are monitoring
this internally already. He also noted that once you reach a certain percentile it is difficult to
continue to improve.

Dr. Clark asked Dr. Blackwell if Ballad has system-wide priorities. Dr. Blackwell said “the
generic answer is no” but noted that Ballad’s clinical council had picked CDIFF. Since Ballad
has seen improvement in CDIFF, the council is now turning its attention to CAUTL

Mr. Eckstein asked the panel what method of reporting (monthly, rolling 12, or quarterly) was
best for actively supervising the Cooperative Agreement. Mr. Knox suggested that Ballad and



the States get into a rhythm and sync the reporting cycle with the Active Supervision
Framework.

Ms. Krutak noted that reporting monthly is an administrative burden for Ballad. Furthermore,
she noted that Ballad’s FY end is June 30, and that Ballad would like reporting quarters to be
consistent with FY quarters. She said Ballad’s preference would be to report quality data
quarterly and FYTD.

Ms. Knecht asked if monthly data would be available to if needed.

Ms. Krutak said that Ballad collects the data monthly, it just isn’t useful to report monthly
because of the noise. Dr. Blackwell added that reporting monthly was work that did not lead to

improvement.

Ms. Knecht asked if the data would be posted on Ballad’s website. She suggested that a press
release could be helpful because the data is mostly positive.

Dr. Blackwell noted that even if 16 of 17 measures show improvement, individuals who are
concerned with the quality of Ballad’s care might focus on the one item that does not improve.

Mr. Eckstein suggested that an annual meeting be held to talk about PSI measures and make
recommendations to the Commissioner.

Mr. Hilbert asked for a motion to adopt Ballad’s recommendations as a block, with the exception
that the recommendation to report quality metrics quarterly be removed from the block for
separate consideration. Dr. Clark moved and Ms. Krutak seconded. The motion was approved
unanimously.

Mr. Hilbert asked if there was a motion for recommendation to report quality metrics quarterly,
integrated within the larger Active Supervision Framework. Mr. Eckstein moved and Mr. Knox

seconded. The motion passed unanimously.

Mr. Hilbert noted that Dr. Clark’s suggestions, (1) formatting that shows performance against
target (e.g. top decile, or top quarter), (2) breaking the data down so that we can see VA hospitals
performance instead of whole system, (3) aggregate roll up numbers instead of rates, and (4)
something that demonstrates metrics that are of specific focus and activity would be included in
the meeting minutes and the report of the TAP.

Mr. Hilbert told the TAP members that VDH is planning on convening another meeting of the
TAP later this year, probably in mid-November. He added that some of these items could be

resolved at that meeting.

Mr. Hilbert asked if there were questions or comments in response to Dr. Clark’s suggestions.
Dr. Blackwell commented that Dr. Clark’s suggestions were great ideas and asked if the TAP
needed to see Ballad as a top decile performer. After some discussion, the panel came to the
consensus that the TAP wants to know whether or not Ballad is achieving the targets they have
set for themselves. The TAP’s role is not to measure the Cooperative Agreement based on
whether or not Ballad reaches its aspirational goals.



Mr. Hilbert stated that the sentiment of the group seems to be to take the four items that Dr.
Clark identified under advisement, to discuss them with Ballad between now and the next TAP
meeting, and to identify one or more of these items to present to the TAP as a written
recommendation. Mr. Hilbert stated that the panel had identified a series of suggestions/issues
that will be included in the meeting minutes and the TAP report, with the intention of continuing
to work on these suggestions and bringing written recommendations to the next TAP meeting.

Process and Qutput Measures

Ms. Zimmerman directed the TAP member’s attention to Ballad’s March 18, 2019 letter with
proposed “line of sight” metrics. Ms. Zimmerman read Ballad’s proposed “line of sight” metrics
to the TAP.

Ms. Zimmerman noted that each of Ballad’s six plans contained strategies intended to achieve
long-term outcomes. Specifically, Ballad identified 31 strategies across their six plans. She
explained that outputs are the amount of product/and or service that you intend to deliver and
that outcomes are benefits of your activities. Ms. Zimmerman noted that not all of Ballad’s .
plans/strategies were included in their March 18 letter. She emphasized that the States’ believe
additional process and output measures pertaining to all of Ballad’s strategies are necessary to
assess the extent to which and likelihood that Ballad’s strategies will achieve the intended long-
term outcomes.

Discussion of Process and Output Measures

Ms. Milder noted that a lot of Ballad’s proposed “line of sight” metrics do not have
denominators.

Mr. Eckstein asked what percentage of the plans/strategies were included in the March 18™
letter. Mr. Hilbert stated that additional measures were needed for the population health,
GME/HR, and HIE plans.

Mr. Knox noted that he would like to add equity to the proposed metrics (e.g. number of tele-
stroke patients from SWVA). Mr. Knox also noted that most of the proposed metrics measure
scale, but he would like to see measures of spread as well. For example, Mr. Knox would like to
know how many care gaps Ballad has closed.

Ms. Krutak noted that these measures related to certain strategies within the plans and that there
are other measures. She agreed that infrastructure measures were important and noted that the
plans have milestones and spending requirements.

Mr. Hilbert asked if there were any additional questions or suggestions for Ms. Krutak or Dr.
Blackwell. There were no additional questions or suggestions.

Mr. Hilbert asked the TAP members for a motion to adopt Ballad’s proposed “line of sight”
metrics from the March 18% letter with the understanding that there are gaps and that there would
be further discussion between Ballad and the States and that some measures might exist
elsewhere in the plans but not be identified as Category 2 measures.



Dr. Clark motioned and Mr. Beatty seconded the motion.
Mr. Hilbert asked the TAP if there was any discussion of the motion.

Mr. Knox and Dr. Clark noted that there should be a timeline/deadline to identify additional
Category 2 measures. Dr. Clark added that the group should come to a consensus about what
measures are currently missing.

Mr. Hilbert suggested that the motion to adopt the recommendations could be withdrawn and

that Ballad’s March 18® letter be included as an appendix to the TAP report with a
recommendation to the Commissioner that VDH continue to work with Ballad to develop
Category 2 Spread and Scale Measures.

Dr. Clark withdrew his motion.
Mr. Hilbert noted that the TAP would revisit these measures in November.

Next Steps

Mr. Hilbert asked if there were any additional comments or questions before the meeting
adjourned. There were no additional comments or questions.

Adjourn
The meeting adjourned at approximately 2:30 p.m.
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Technical Advisory Panel of the Cooperative Agreement
November 18, 2019 — 10:00 a.m. to 4:00 p.m. Meeting Minutes
Office of Emergency Medical Services, Echo Conference Room

1041 Technology Park Drive, Glen Allen, Virginia 23059

Videoconference Location:
Wise County Health Department
134 Roberts Avenue SW
Wise, Virginia 24239

Members present: Joseph Hilbert (Virginia Department of Health “VDH”), Chair; Don Beatty
(Virginia Bureau of Insurance); Tom Eckstein (Arundel Metncs), Lynn: w (Ballad Health);
Sarah Milder (Arundel Metrics); Andy Randazzo (Anthem) and’Dr ClayRunnels (Ballad
Health)

Members participating via videoconference: Bobby Casséll (consufnier) and Georé‘e'Hunnicutt,
Jr. (consumer)

Members absent: Dr. Ron Clark (Virginia Commonwealth Umvérsny Health System) and Sean
Barden (Mary Washington Hospital) /: .

VDH staff present: Erik Bodin, Director, D;v1$10n of Genlﬁc‘atﬁ of Public Advantage, Managed
Care Health Insurance Plans, and Cooperatlve Agreeglent "Office of Licensure and Certification;
Kevin Meyer, Cooperative Agreement Analyst, Division of Certificate of Public Need, Managed
Care Health Insurance Plan$, and Cooperative Agreement, Office of Licensure and Certification;
Stephanie Norris, Health Economist, Office of Health Equity; Brenden Rivenbark, Senior Policy
Amnalyst, Office of the (Commlsswﬁer and.Lina Zgnmerman Cooperative Agreement Analyst,
Division of Certificate of«PubhﬁNeed Managéd Care Health Insurance Plans, and Cooperative
Agreement, Office of Llcensure and Certification

Tennesseé Department of Health (TDH) staff present: Judi Knecht, Population Health Program
Managér D1v151on of Health Plannihg
\
Tennessee Certificate of Public Advantage Monitor: Larry Fitzgerald
Virginia Ofﬁé‘e\pf‘ the A;;tofney General staff present: Amanda Lavin, Assistant Attorney General

Ballad Health officials present: Todd Norris, Senior Vice President, Community Health and
System Advancement

Welcome and Introductions

Mr. Hilbert called the meeting to order at 10:17 a.m. and announced that a quorum of Technical
Advisory Panel (TAP) members was present. Mr. Hilbert introduced himself and asked each of
the TAP members to introduce themselves. After the TAP members introduced themselves, Mr.
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Hilbert asked others in the room and participating via videoconference to introduce themselves
as well.

Once everyone had an opportunity to introduce themselves, Mr. Hilbert made the following
opening remarks to the TAP:

The purpose of the TAP is to provide ongoing input to the Commissioner on the
evolution of measures and benchmarks that should be used to objectively track the
benefits and disadvantages of the Cooperative Agreement (CA), as well as measures and
benchmarks that should be use to track the progress of Ballad Heﬁl}h with respect to
achievement of commitments that have been made

The TAP’s work and recommendations are an important componenfof VDH’s capability
to actively supervise the CA

VDH’s efforts with respect to active superv1s1oﬁ are ongomg, and evolvmg m
coordination and cooperation with our colleaues. at TDH, ‘M. Erik Bodin will be
providing an update concerning our active supervmwn e@erts

Today, VDH is bringing to you a prﬂposal for certain‘revisions to the set of measures that
are currently in place. As you can see ﬁorn the agenda, Brenden Rivenbark of our staff
will be presenting the different con onents of th&proposaTvto you, including metrics
pertaining to quality, access and popufatlon health

VDH’s proposal addresses what Would be measured how it would be measured and
when it would be/mc;asured '

That workgroup was conyen"\ed and their work is reflected in various parts of this

_proposal. The Panelalso recopimended that additional focus be given to quality measures

that were more directly pertinent to rural facilities. VDH will be discussing that as well as

“p,aﬂi*of the proposa‘—l |

/
If youxba% a questlon or comment for Mr. Rivenbark while he is making his
presenta&on,{»lease place your tent card on its end so that I know to call on you. For Mr.
Honeycutt and Mr. Castle on videoconference, please speak up if you have a question or
wish to make a comment

Following the presentation of each component, I will ask for a motion and a second to
adopt the proposed measures in a block — so that we have something specific on the table

to discuss.

My intent would be for the Panel to discuss the motion, including any questions or
comments members have concerning any of the proposed metrics. At that time, if any



Page 3 of 18

member of the Panel would like for one or more proposed measures to be taken out of the
block to be discussed and voted on separately, we will do so without objection

o I will then ask the Panel to proceed to a vote by a show of hands on the remaining
measures in the block. We will vote by show of hands

e After that, we will return to any other measures that have been removed from the block. I
will ask for a motion and second to adopt each of those measures, whereupon we would
discuss the motion and then proceed to a vote

e To the extent that certain components of our proposal pertainto réporting structures,
timelines or templates — as opposed to specific measures, kwill ask for a motion and a
second to adopt the structure, timeline or template, and thg,n hav& dlscussmn on that
motion prior to a vote

Ve
e Recommendations from the TAP will be sent to the Comm1ss1oner in the: f:orm ofa
written report N A

 Following this meeting, VDH will prepare a draft report which reflects the discussion and
actions taken by the panel. We willsprovide that draft 1eport to each of the Panel members
for their review and comment prigr to submitting it to the, C})mmwsmner by the end of
December. Those recommendations will help to'inform, but-will not necessarily dictate,
the Commissioner’s final decision comemmg/any&ha\nges to the current set of measures.
Any member of the Panel who wishes to subl;mt a dissenting opinion for inclusion in the
report may do so.

o Finally, I would note that there i is no fixed deadline for the Commissioner’s decision
concerning new-Qr revised metncs ‘There'are a number of discussions ongoing between
VDH, TDH, and Ballad r,elated to the.gontinued evolution of the Active Supervision
Framework: It is VDH’s intention to ensure that its metrics remain closely aligned with
othef components. of the Acﬁyg: Supervision Framework.

Mr. }iﬁbeft asked the TA‘P if there were any questions concerning the agenda. Hearing none, Mr.
Hilbert- dlrected the TAP members attention to a copy of the draft minutes from the April 2,
2019 TAP: meetmg =5

ya /

Approval of Draft Mmutes

Mr. Hilbert gave the TAP a few minutes to review the draft minutes. Mr. Hilbert then asked if
any changes needed to be made to the draft minutes. No changes were requested. Mr. Hilbert
asked the TAP members for a motion to adopt the minutes from the April 2, 2019 meeting. Mr.
Eckstein motioned and Ms. Krutak seconded the motion. The minutes were approved
unanimously.

Overview of Active Supervision




Page 4 of 18

Mr. Bodin provided a brief overview of activity pertaining to the active supervision of the
Cooperative Agreement since the TAP last met in April of 2019. Mr. Bodin included the
following points in his overview:

Over the past several months, as we have continued to implement and refine the Active
Supervision Framework, VDH has formalized a team and structure to support our work to
include:

O

o

A Full-Time Cooperative Agreement Analyst/Complaint Intake Specialist within
the Office of Licensure and Certification;

A Full-Time Cooperative Agreement Analyst/Complaint Ing\ake Specialist, based
in Southwest Virginia, within the Office of Licen‘Suré and Cérﬁﬁcation'

Active Supervision management from the D/IVfSIOH Dlrector of\COEN MCHIP,
and the Cooperative Agreement within the Office of Licensure and Cgrtlﬁcatlon

Active Supervision management from the ]\i)epytﬁ Commissioner for
Governmental and Regulatory Affairs; .  ~
.\‘ s,

A Part-Time Health Economist within VDH’s Office of Health Equity;

A Part-Time Rural Health Manager wtthm\\LD‘I;f?s Office of Health Equity;

Dedicated support t from a Semer Pohcy Advisor and Senior Policy Analyst within

the Office’ofthe Comm1ssmner,\and

A VDH Cpoperatfve Agreenient Active Supervision Committee with membership
from:

“ Cﬁ@peratfve Agreement staff
Depﬁty Commissioner for Population Health
Dlstnét Director for our Mount Rogers Health District
Distri¢t Director for our LENOWISCO and Cumberland Plateau Health
Districts
Bn;ector for our Office of Family Health Services
Division Director for Population Health Data
Division Director for Primary Care and Rural Health
Division Director for Social Epidemiology
Data and evaluation experts from sister agencies, including the
Department of Medical Assistance Services and the Department of
Behavioral Health and Developmental Services
* Other key VDH staff, as needed

This Committee has convened twice and will convene quarterly
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¢ VDH will continue to assess staffing needs as we continue to implement and refine the
Active Supervision Framework. VDH still has funding for three additional full-time
equivalents, if needed.

Wise/Norton Hospital Consolidation

¢ Ballad requested authorization under the Virginia Order to make the following changes in
Wise County and the City of Norton:

o Relocate medical/surgical and Intensive Care Unit services’ offered at Mountain
View Regional Hospital (MVRH) in Norton and consqliﬁafe them with the same
services currently offered at Lonesome Pine Hospit/a,l’fLP»H) in Wise.

P = Y
& 4 g A R

o Close the Emergency Department at MVRH. & <

o Transition MVRH laboratory services to.d gontracted service p}eyi&ed by Norton
Community Hospital (NCH) in Norton.

o Transition MVRH radiology services to é»@oﬁtféﬁed service provided by NCH.
N

o Transition MVRH pharmady Services to a contracted service provided by NCH.
p { ~ R N y

o De-license 59 licensed hospital beds atm, resulting in a total licensed bed
count of 59 beds at MVRH, ‘i%“ldludin/g"&iﬂfbeds\geftiﬁed for long-term/skilled care.

e VDH considered @H’ﬁ‘gpﬁqabl_e Condiﬁﬁﬁs;’éf the Virginia Order that must be taken into
account prior to ,efgprbval of a’;}request to adjust the scope of services or service lines and
concluded thatapproval ofthe request was warranted based on the following:

o The proposed project is consistent with the applicable Conditions of the Virginia
’éi{ 4()/@&?‘\ ‘ S A:‘, "

N ~, “\

/0 The existing acute éaxe/'hospital system in Wise County and the City of Norton is
duplicative, inefficient, and not sustainable.

\Q \""Iihe popqlét/ion of Wise County and the City of Norton cannot continue to
\s‘uCcessful;l’y support three full-service hospitals long term.

o Ballad’s current plan will help address the unnecessary duplication of resources in
Wise County.

o The consolidation should result in cost-savings and recouped resources that
Ballad can reallocate to population health or other health care improvement.

e VDH is looking forward to reviewing Phase 11 of Ballad’s plan for Wise County



Page 6 of 18

o Staff are currently reviewing a Certificate of Public Need application to move
inpatient rehab from NCH to MVRH

o Staff anticipate that Ballad’s proposal will include additional behavioral health
services for the Wise/Norton community

Southwest Virginia Health Authority

e VDH is working to finalize a Memorandum of Agreement (MOA) with the Southwest
Virginia Health Authority (Authority).

e The Authority formed the Virginia Cooperative Agreement T ask«,F orce to undertake the
responsibilities of the Authority with respect to monitoring B’allgd*sCooperatlve
Agreement.

e The Virginia Cooperative Agreement Task Force r’ne't/on October 7, 2019
o The Task Force Chairman, Delegate Tedd Pllhon tabled consideration of the
MOA until the next Task Force meeting o @Ve the Task Force time to select
nominees for three or four additional members of.the Task Force from the public
and to review the MOA.

Areas for Improvement/ Suggestions to Bé,llei‘d

-
e VDH has identified the following suggektii)}ts' for Ballad to improve on:

o As has been.displayed by the publicsentiment associated with Ballad’s decision to
consolidaté setvices across facilities in its service area; proactive, intentional, and
culturally empatl‘hc c{)mmumcatlon from Ballad is critical to developing a more
successful relatmpshlp with publi¢, employees, and community organizations. Ballad,
in-it§ fufiite- proposals 4nd requests to the states should include communications plans
and commu\nﬁy outreach strategies.

.0 > Leverage every opportumty to highlight the regional Virginia work and projects
~i Ballad is undertakmg to improve hospital quality of care, population health outcomes,
behévxoral health outcomes, successful partnerships and collaborations, etc. rather
than foeusufg more on organizational structure changes, financial successes, etc.

o Maintain close and active communication with the States— provide advance notice, as
outlined in the states’ COPA/CA, of changes in services/access, potential compliance
issues, etc. so that the States are prepared to respond to constituents.

Overview of the Metrics Workgroup

Mr. Hilbert reminded members of the TAP that at their last meeting, in April of 2019, they
recommended that a metrics workgroup with representation from VDH, TDH, and Ballad Health
convene to develop a comprehensive set of “line of sight” measures that could be utilized to
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actively supervise Ballad Health. Mr. Rivenbark provided the TAP with a brief overview of the
Metrics Workgroup’s progress over the past few months. Mr. Rivenbark’s PowerPoint
presentation noted the following key points:

The TAP recommended that a Metrics Workgroup convene

The Workgroup was tasked with assessing the Cooperative Agreement metrics and
measurement framework and with developing a proposal for the TAP to review at
their next meeting

The Workgroup was led by staff from Ballad Health, TDH, and VDH

Ballad Health, TDH, and VDH staff who participated in theMeﬁ*ics Workgroup
solicited feedback from internal and external subject matter expegts throughout the
process

The Workgroup met in-person on July 25@ August 26", August 27%, and October 8™
and held weekly check-in conference calls fmm July 1/1th to October 24“1

The Metrics Workgroup will continue meeting an‘d_\coﬂaboratmg to develop “line of
sight” documents, outputs, an”gi Qu;qpﬁT&measures for@“eaé;l of Ballad Health’s plans

Mr. Rivenbark asked if the TAP members had, any questmns ‘Hearing none, Mr. Rivenbark
began presenting the proposed Quarterly (Quallty) fx;easures

N sy

Presentation of Quarterly«{(Quality) Measures \

Mr. Rivenbark’s Powérﬁoﬁlt preséntgﬁoﬁ neted the following:

Quali}yaiataﬂwilibe prgséh;ed to the States quarterly using control charts
B s .-\_\

Cortrol charts will be preéén@éﬂ at the system level, state level, and facility level

\Wlién a “special-cause event” occurs, Ballad will notify the States and propose a

mitigation strategy should one be necessary

Annual\l‘ﬁ‘jr,;Bﬁlﬁ&';vill propose three performance measures for targeted Quality
Improvement (QI) initiatives

Ballad will notify the States, within six months, should any measure by Premier or Press
Ganey be retired and convene a discussion to determine which measure(s) should replace
the retired measure(s)

States may propose additional monitoring metrics to the TAP



Page 8 of 18

e The states or Ballad may propose revisions to the Peer Hospital System group to the TAP
annually

Mr. Hilbert asked if there were any questions or comments for Mr. Rivenbark at this time.
Hearing none, Mr. Rivenbark read aloud the Quality-Patient Safety (slides 9 & 10), Quality-
Mortality and Readmissions (slide 11), Quality-Patient Satisfaction (slide 12), Quality-Timely
and Effective Care (slide 13), Rural Quality-Inpatient (slide 14), Rural Quality-Outpatient
Patient Satisfaction (slide 15), Rural Quality-Outpatient Prevention (slide 16) and COPA/CA
Financial and Operational Quarterly Updates (slide 17).

Discussion of Proposed Quarterly (Quality) Metrics

g

Mr. Hilbert asked if there were any questions or comments on the Quahty measures as presented
by Mr. Rivenbark.

Mr. Eckstein asked if the readmission rates for the top, 40£auses of readmissions ang the
mortality rates for the top 10 causes of mortality (slide 1\1) would <hiange overtime ‘and noted that
if the top 10 causes change annually, the data cannot be: tr&eked@fgngltudmally Mr. Eckstein
suggested that the States “lock” some of the top 10 causes S0 that they can monitor Ballad
Health’s progress longitudinally.

Dr. Runnels noted that Ballad Health does niot normally-separate many of these measures by
payer type and was surprised by the number of measures thatlisted “payer type” as a data
stratification because this was not dlscussedxby the/M‘*%'lcs Workgroup Additionally, Dr.
Runnels noted that for some measures reporting’ by,payer type might be difficult.

Mr. Rivenbark confirmed that datasstratification by payer type had not yet been discussed by the
Metrics Workgroup.

N S -

Dr. Runnels stated that Ballad H%:alth cannot commlt to reporting all of the measures by payer
type at this tiffie. Mr Hilbert acknéwledged Dr. Runnels’ concerns and stated that VDH would
follow up ‘with Ballad: Heélth to dlscus,s which measures could be reported by payer type.

Mr. Eclge_stt‘am suggested that the States and Ballad consider pulling out certain aggregate payer
types — for,example, Medicaid and Non-Medicaid payers.

Mr. Hilbert agkqd\ifﬂége’ were any additional comments or questions pertaining to the Quality-
Patient Safety (slides 9’ & 10), Quality-Mortality and Readmissions (slide 11), Quality-Patient
Satisfaction (slide 12), Quality-Timely and Effective Care (slide 13), Rural Quality-Inpatient
(slide 14), Rural Quality-Outpatient Patient Satisfaction (slide 15), Rural Quality-Outpatient
Prevention (slide 16) and COPA/CA Financial and Operational Quarterly Updates (slide 17).

Hearing none, Mr. Hilbert asked the TAP what level of data should be displayed publically Mr.
Eckstein suggested that the states group smaller facilities together to increase the sample size “n”
and to reduce random variation “noise.” Mr. Rivenbark agreed that the smaller hospitals could be

grouped together to eliminate noise.
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Mr. Eckstein noted that the perceptual questions (e.g. patient satisfaction measures) would be
difficult, especially in the smaller facilities. One or two bad surveys could “spike” the data. Dr.
Runnels agreed with Mr. Eckstein, and noted that one event can really skew the data when the

({9} ]

n” is small.

Mr. Rivenbark suggested that Ballad report the data to the States by facility but that the States
would present the data in aggregate.

L

Mr. Eckstein noted that “n” could also be increased by looking at a longer penod of time —
increasing the number of data points from one facility. However, Mr, E¢kstein recommended
that the States group smaller facilities together to increase “n.” Dr. JR,}mnhls supported Mr.
Eckstein’s recommendation. V4

Y

Mr. Hilbert asked if there were any additional questions ‘or’{‘,pmments about the \Quarterly
(Quality) Measures as presented.

Vote — Quality — Patient Safety Measures

Hearing none, Mr. Hilbert asked the TAP members for a motlon\to adopt the proposed Quality-
Patient Safety Measures (slides 9 & 10).{ M, Eckstein motioned .and Ms. Milder seconded the
motion. Mr. Hilbert asked the TAP members if there Was any dlscusswn of the motion.

Dr. Runnels reiterated, for the record, that ﬁalhd Héalth couid»not commit to reporting all of the
measures by payer type at this-time and noted thaf’ Ballad Health is still using two different
Electronic Medical Record/(EMR) systems, further complicating reporting each measure by

payer type.

Mr. Hilbert asked if thereqwere dny additional comments on the motion to adopt the proposed
Quality-Patient Safety Measures(slides 9 & 10). Hearing none, Mr. Hilbert called for a vote by
show of hands on the totion. The motion was approved unanimously.

- “~

Vote' Ouaiilv — Mortaliw and Readmissions Measures

Mr. Hllbert asked the TAP members for a motion to adopt the proposed Quality-Mortality and
Readmission; Measures (‘s};de 11). Mr. Eckstein motioned and Ms. Milder seconded the motion.

Mr. Hilbert asked the/TAP members if there was any discussion of the motion.

Mr. Eckstein reiterated his suggestion that the States “lock” some of the top 10 causes of
mortality and readmissions so that they can monitor Ballad Health’s progress longitudinally.

Hearing no additional comments, Mr. Hilbert called for a vote by show of hands on the motion.
The motion was approved unanimously.
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Vote: Quality — Patient Satisfaction

M. Hilbert asked the TAP members for a motion to adopt the proposed Quality-Patient
Satisfaction Measures (slide 12). Mr. Eckstein motioned and Dr. Runnels seconded. Mr. Hilbert
asked the TAP members if there was any discussion of the motion.

Mr. Eckstein suggested that smaller hospitals be grouped together to increase sample size for
these measures.

Hearing no additional comments, Mr. Hilbert called for a vote by show of hands on the motion.
The motion was approved unanimously.

Vote: Ouality — Timely and Effective Care

Mr. Hilbert asked the TAP members for a motion to adopt”{he\‘proposed Qu:«ihgy - Timely and
Effective Care Measures (slide 13). Mr. Eckstein motiofied and Ms. Milder seccmdec} the motion.
Mr. Hilbert asked the TAP members if there was any dlscussmn of the motion.

'\' <y . E
Hearing no additional comments, Mr. Hilbert called for ayoté by show of hands on the motion.
The motion was approved unanimously.

Vote: Rural Quality — Inpatient Measures:

Mr. Hilbert asked the TAP members for a nmtton to’ ”a;lopt thaproposed Rural Quality — Inpatient
Measures (slide 14). Mr. Eckstein-motioned and Ms. Milder seconded the motion. Mr. Hilbert
asked the TAP members if fherewas any discussion of the motion.

Ms. Milder asked for the deﬁmtlon of the Metricgitled “Falls Risk Assessment or Falls with
Injury (NQF 0202).” Mr. \Rlvsnbark notedthaf the Metrics Workgroup was still discussing the
definition of some measures:

Hearing . n‘o additional comments, Mr. Hilbert called for a vote by show of hands on the motion.
The métmn was approved unanimously.

Vote: Rural Quality — Outpatient Patient Satisfaction Measures

g - b 9 » . A/ ’,7
Mr. Hilbert a‘sk@_d\ﬂa@ TAP members for a motion to adopt the proposed Rural Quality —
Outpatient Satisfaction Measures (slide 15). Mr. Eckstein motioned and Dr. Runnels seconded

the motion. Mr. Hilbert asked the TAP members if there was any discussion of the motion.

Ms. Krutak raised concerns about the stability of the Clinical and Group Survey Consumer
Assessment of Healthcare Providers and Systems (CG-CAHPS) “In the last six months...”
metrics and noted that the source of the data, Ballad Health’s EMR, might create some noise
because Ballad Health is still on two separate EMRs.
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Ms. Krutak asked if the Metrics Workgroup had discussions about Ballad Health’s EMRs. Mr.
Rivenbark stated that the Metrics Workgroup did discuss Ballad Health’s EMRs. Dr. Runnels
noted that it might be difficult to pull data from the past six months for facilities that will be
transitioning to EPIC.

Mr. Eckstein suggested that the States display access measures alongside Press Ganey’s
perception measures to show perception vs. reality. Ms. Krutak and Mr. Runnels agreed that
showing perception vs. reality was a good idea.

Ms. Milder asked why the metrics about providers listening carefully and explaining things in a
way that was easy to understand were selected for Rural Quality. Mr. A’Egkstem noted that most of
the facilities in Virginia were rural facilities. / 7~ N

Mr. Hunnicutt asked if Ballad Health tracked return rates of Rress Ganey sqrvéys and noted that
usually only patients who have a very negative experience‘op-very positive expetience complete
and return Press Ganey surveys. Mr. Hunnicutt also askéd if any other sources had been

considered for the patient satisfaction measures. ¢ /)
L y &
- . A

Dr. Runnels stated that Ballad Health does track return ratgs\aﬁfx.d“’that the rate varies across
facilities. Dr. Runnels also noted that while return rates are low, this is an issue for hospitals
across the country, and it is the source Bzﬂlad Hea.lth utilizes for HGAPS

Mr. Eckstein asked if Ballad hiad any mltlatnfes to 1ncregse Press Ganey returns. Dr. Runnels
stated that Ballad does look into initiatives to mcreaSewreturns\and that Ballad wants more
feedback from patients. . - Wi

Dr. Runnels asked if the’ aafa source should exfilicitly say “Press Ganey” and noted that the data
source could change. Mr. Hilbert stated that VDH would consider changing the data source if a
better source becomes avmlable A

‘;A - _'i -~

Mr. Eckstein noted tﬁ‘t\the thlrd Rural Quality — Outpatient Patient Satisfaction Measure (Slide
15) was 1de;1tlcal to the fifth measyre. Mr. Hilbert stated that the fifth measure would be

removéd.

Hearing no additional comments, Mr. Hilbert called for a vote by show of hands on the motion.
The motionw_fs{a@a\approvp ynanimously.

Rural Quality: Outpa}iént Prevention

Mr. Hilbert asked the TAP members for a motion to adopt the proposed Rural Quality —
Outpatient Prevention Measures (slide 16). Ms. Milder motioned and Mr. Eckstein seconded the
motion. Mr. Hilbert asked the TAP members if there was any discussion of the motion.

Hearing no additional comments, Mr. Hilbert called for a vote by show of hands on the motion.
The motion was approved unanimously.
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COPA/CA Financial and Operational Quarterly Updates

Mr. Hilbert asked the TAP members for a motion to adopt the COPA/CA Financial and
Operational Quarterly Updates (slide 17). Mr. Eckstein motioned and Ms. Krutak seconded the
motion. Mr. Hilbert asked the TAP members if there was any discussion of the motion.

Ms. Krutak acknowledged that Ballad Health currently updates the states on these items
quarterly.

Hearing no additional comments, Mr. Hilbert called for a vote by show of hands on the motion.
The motion was approved unanimously.

10-Minute Break

Presentation of Proposed Access Measures

Mr. Rivenbark began presenting the Proposed Acces§ Measures to‘the TAP. Mr, Rivenbark’s
PowerPoint presentation noted the following:

e Ballad is required to report various metrics to the States that measure timely access to
quality healthcare services

¢ Ballad has committed to submit an evaluatmn@lag to'the States in the event that the
closure of a non-Ballad facility has a:p adverée)effect on gcographlc access to emergency
and urgent care services - , 4

e Brenden noted,thé{fbllowiq;g ¢hanges to'thé. Access measures:
o SBIRT aan;iﬁl\stféﬁbn ih‘Emgr_géncy Departments and Outpatient Facilities
< o <o
@ hmgaﬁmc Access'to primary care and specialty care

Dr. R@innels commented on how difficult it is to find doctors who are willing to work in rural
areas and noted that this o\ﬂen leads to doctors with low patient volumes earning high salaries.
Low patlengolume isa quahty of care concern for Ballad.

Dr. Runnels statgd that Ballad does not consider “population-weighted percentage of residents
across all census blogks that reside within 30 miles of a specialty care clinic” and “population-
weighted percentage of residents across all census blocks that reside within 20 miles of a primary
care clinic” to be value-added measures. Dr. Runnels contended that Ballad would prefer to
measure time to third appointment.

Mr. Beatty asked why the States wanted to measure the “population-weighted percentage of
residents across all census blocks that reside within 30 miles of a specialty care clinic” and the
“population-weighted percentage of residents across all census blocks that reside within 20 miles
of a primary care clinic.”
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Ms. Milder commented that, the percentage of residents within a certain distance, in contrast to
time to the third available appointment, gets at social determinants of health — “it’s looking at
can you get to a clinic.”

Dr. Runnels contended that the measure is inaccurate because proximity to a clinic does not
mean access. Dr. Runnels explained that a Medicaid patient may live one mile from a clinic, but
that clinic may not be accepting Medicaid patients and reiterated that time to third appointment
would be a better measure of access to care.

Ms. Krutak pointed out this measure would be difficult to track as chﬂcs open and close
‘frequently in the region and noted that it is Ballads understandmg h‘é}t these measures were for
all clinics, not just Ballad Health clinics. 4 N

Mr. Hilbert asked if there were any additional comments ofi the Proposed Aceess'Measures.

Mr. Eckstein cautioned against utilizing zip code of fesidence becatise zip codes can often mask
problem areas.

Vote: Proposed Access Measures

Mr. Hilbert asked the TAP members for amotwm to adept the propesed Access Measures (slides
20, 21, and 22). Mr. Eckstein motioned and Ms Mllder segé)vﬁéed the motion. Mr. Hilbert asked
the TAP members if there was any d1scuss1om ef the r;totlon =

Ms. Milder noted that for sﬁme~~ef the measures the data source listed is “Ballad EMR.” Thus,
these measures are only ‘{ooking at/Ballad’s patients, not the larger population. Ms. Milder
contended that, where\qvaﬂable pbptﬂatmn data would be better.

~ "y .
Dr. Runnels reiterated, for th:e record that Ba11ad does not consider “population-weighted
percentage of T resxdents?across all census blocks that reside within 30 miles of a specialty care
clinic” and ‘populatlon-welghted\peréentage of residents across all census blocks that reside
w1th1mﬁ(}mlles of a primary; care clinic” to be value-added measures. Dr. Runnels contended
that Ballad\would prefer to measure time to third appointment.

Hearing no a(g&twnal comments Mr. Hilbert called for a vote by show of hands on the motion.
The motion was aﬁpro’(f unanimously.

Presentation of Proposed Population Health Measures

Mr. Rivenbark began presenting the Proposed Population Health Measures to the TAP. Mr.
Rivenbark’s PowerPoint presentation noted the following:

e On June 18, 2019, Ballad Health submitted their STRONG Children and Families
Population Health Plan to the States
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e The Metrics Workgroup reviewed the Plan, Ballad’s proposed population health outcome
measures, and Ballad’s proposed impact measures to develop a “line of sight” connecting
Plan strategies and activities to outcome and impact measures

e Ballad Health’s STRONG Children and Families Population Health Plan included the
following strategies:

o Increase Birth Outcomes and STRONG Starts
o Increase Educational Readiness and Performance

o Increase Healthy Behaviors in Children, Youth, and thelr Support Systems to
Improve Health and Strengthen Economic V1ta11ty A Y
\‘;j =B .
o Change Social Norms to Support Parents,,Fa;mhes, and the Cﬁ@r}?upjty

= Develop population health inffasttucture within the health system and
community

. — .
= Position Ballad Health as a commumty_‘heal\th improvement organization
«  Enable community resotrees arid-sound health'policy

Mr. Hilbert asked if there were any questions or com‘;nénts‘ forMr. Rivenbark at this time.
Hearing none, Mr. Rlvenbark«fread\aloud the Proposed Output Measures: Increase Birth
Outcomes & Strong Starts (§hdes 6:and 27), Proposed Output Measures: Increase Educational
Readiness and Performefnge (slide 28), Proposed Output Measures: Increase Healthy Behaviors
in Children, Youth, and thélr Support Systems to Improve Health and Strengthen Economic
Vitality (slide 29), Proposed Qufput Measures: Change Social Norms to Support Parents,
Families, and the Commumty (shdes 30 and 31), Proposed Outcome Measures (slide 32), and
s 7 ]
D1scus§1@n of Prouosed Fonulatlon Hea.lth Measures

Mr. Hllbeq askpd the TAP I}viembers if they had any questions or comments for Mr. Rivenbark.

) . £ 7 .
Ms. Milder asked why S many measures were numbers instead of percentages or rates. Mr.
Rivenbark explained that the Metrics Workgroup found that some measures did not have a
reasonable denominator at this time, Mr. Eckstein stated that it is important to establish rate-
based measures early, so that the States can identify areas of success and areas for improvement.

Mr. Eckstein asked why the proposed output metric for “Increase prenatal programs/supports
across facilities” is “Number of prenatal programs/supports provided by behavioral health
facilities” (slide 27). Specifically, Mr. Eckstein wanted clarification as to why the metric was
limited to behavioral health facilities.
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Mr. Rivenbark asked if Mr. Norris had an explanation. Mr. Norris was unsure but suggested a
different output measure might capture the number of prenatal programs/supports provided
across facilities.

Mr. Hilbert stated that VDH would take a closer look at that metric.

Mr. Rivenbark noted that there is considerable overlap between these metrics and the behavioral
health plan metrics.

Mr. Eckstein recommended that the activity “Expand maternal MAT and‘gyﬁer recovery
programs” (slide 26) be modified to include “best-practice programs.”

f"
Mr. Hunnicutt asked what a business-health collaborative is. Noms\exblamed that
participating businesses in the region come together to collaboriﬁvely woﬂg on\strategles to
improve the health status of the region.

Mr. Runnels asked if the Metrics Workgroup had diacﬁssions aroufid the baseline year. Mr.
Rivenbark stated that the baseline year would be pre-merger ‘wherravailable. Mr. Runnels
commented that Ballad Health would like for all the baselmes to'be pre-merger.

Mr. Eckstein noted that Ballad’s STRONG ln\'ﬁ‘atlve is centered around reducing ACEs and
asked if there was a program to momtor/measure@CEs\m the cornmunity. Additionally, Mr.
Eckstein noted that some ACEs, including’ \mfer-partner \goie\nee, are not included although they
seem relevant to Ballad Health’s initiative. =
L
< = —ls
Vote: Proposed Output Meésuresf:increase Birth Outcomes and STRONG Starts

v

Mr. Hilbert asked the TAP members,f for- a.motion to adopt the proposed Output Measures —
Increase Birth OQutcomes and STR@NGSMrts {slides 26 and 27). Ms. Krutak motioned and Mr.
Eckstein seconded the motlcm Mr Hilbert asked the TAP members if there was any discussion

of the motlon S, \, N

o - S

: N = .
Mr. Eckstem commented that many of these metrics need denominators.

Hearing no ddditional comments, Mr. Hilbert called for a vote by show of hands on the motion.
The motion was: approveﬂ ynanimously.

\\\ Ny ,\ ;’vl
Vote: Proposed Ou_tgut Measures — Increase Educational Readiness and Performance

Mr. Hilbert asked the TAP members for a motion to adopt the proposed Output Measures —
Increase Educational Readiness and Performance (slide 28). Mr. Eckstein motioned and Dr.
Runnels seconded the motion. Mr. Hilbert asked the TAP members if there was any discussion

of the motion.

Mr. Eckstein reiterated his comment that many of these metrics need denominators.
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Hearing no additional comments, Mr. Hilbert called for a vote by show of hands on the motion.
The motion was approved unanimously.

Vote: Proposed Output Measures — Increase Health Behaviors in Children. Youth, and their
Support Systems to Improve Health and Strengthen Economic Vitality

Mr. Hilbert asked the TAP members for a motion to adopt the proposed Output Measures —
Increase Health Behaviors in Children, Youth, and their Support Systems to Improve Health and

Strengthen Economic Vitality (slide 29).

Ms. Milder motioned and Mr. Eckstein seconded the motion. Mr. Hllbert' asked the TAP
members if there was any discussion of the motion. i .

v

Hearing no additional comments, Mr. Hilbert called for a volg by show of* hands on the motion.
The motion was approved unanimously.

% . A A - c.")
Vote: Proposed Output Measures — Chance Social Nérms to Support Parents, Families, and the
Community

Mr. Hilbert asked the TAP members for a motion to adopt the proposed Output Measures —
Change Social Norms to Support Parents, F amilies, and the Commhmty (slides 30 and 31). Mr.
Eckstein motioned and Dr. Runnels secon;de‘d the .t\r.loi‘ffmk Mr. Hilbert asked the TAP members if
there was any discussion of the motion. LA / '

b
Ms. Milder asked how the number. of sites on\%EPE[/C was a measure of changing social norms and
suggested that the measure”beymadlﬁed so that it is clear how it relates to the goal.

Hearing no additional comments, Mr. Hilbert callqd for a vote by show of hands on the motion.

The motion was approved un,_ :;;,,_’f/_,ously
~

Vote: Propose‘f/l/Ou‘Ecdm: Messures.

Mr. Hﬂbert asked the TAP memberSVfor a motion to adopt the proposed Outcome Measures
(sl1de\3\2) Mr. Eckstein motioned and Dr. Runnels seconded the motion. Mr. Hilbert asked the

TAP membe}s 1f there was any discussion of the motion.
/K ,

Hearing no add{tlonalxéomments Mr. Hilbert called for a vote by show of hands on the motion.
The motion was apprgved unanimously.

Vote: Proposed Impact Measures

Mr. Hilbert asked the TAP members for a motion to adopt the proposed Impact Measures (slide
33). M. Eckstein motioned and Ms. Milder seconded the motion. Mr. Hilbert asked the TAP
members if there was any discussion of the motion.

Mr. Eckstein recommended that ACEs be added as an impact measure.
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Hearing no additional comments, Mr. Hilbert called for a vote by show of hands on the motion.
The motion was approved unanimously.

Lunch

Public Comment Period

Mr. Hilbert announced that the TAP members would now hear public comment. Mr. Hilbert
asked if there were any members of the public in attendance who would 11ke to comment.

Hearing none, the public comment period ended.

Presentation of Reporting Structure/ Timeline

.
Mr. Rivenbark guided the members of the TAP through the ,B((‘)‘posed Amu@l‘P~eﬁomance
Review and Data Submission Timeline. '

Dr. Runnels noted that Ballad Health is generally supportlve of the timeline and that there were
ongoing conversations between VDH and Ballad Health regardﬂfg when the quarterly meetings
would occur.

Vote: Reporting Structure/Timeline

Mr. Hilbert asked the TAP members for a motlon 0 ad()pt fﬁe»Eroposed Annual Performance
Review and Data Submission Timeline. Dr. ‘R elsD motloned»‘and Mr. Eckstein seconded the
motion. Mr. Hilbert asked the TAR members \1f tl'fepe/ was any discussion of the motion.

Hearing no additional cég:ﬂﬁents, Mr: Hilbert caJlé“d for a vote by show of hands on the motion.
The motion was approvg&upanirpbu’siy. -

e e
) - 5
Presentation of Proposed Quarterly Update Templates

M. Riveribark guided the TAP through the Proposed Quarterly Update Templates.

Mr. Hilbett asked the TAP members if they had any question or comments about the Proposed
Quarterly Update Templatém Mr. Eckstein noted that there might be a way to streamline the
templates. . &

Mr. Rivenbark suggested that the templates could be restructured so that there is a section for
measures that Ballad is achieving and a separate section for measures that Ballad is behind on.

Ms. Krutak noted that there is still discussion around the data submission format and that Ballad
Health may prefer to continue using their performance management system.
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Vote: Proposed Quarterly Update Templates

Mr. Hilbert asked the TAP members for a motion to adopt the Proposed Annual Performance
Review and Data Submission Timeline. Dr. Runnels motioned and Mr. Eckstein seconded the
motion. Mr. Hilbert asked the TAP members if there was any discussion of the motion.

Hearing no additional comments, Mr. Hilbert called for a vote by show of hands on the motion.
The motion was approved unanimously.

Next Steps

Mr. Hilbert stated that in the next few weeks VDH would prepare & d:aﬂ:»(eport which reflects
the discussion and actions taken by the TAP. Mr. Hilbert noted that VDI;I would provide a copy
of the draft report to each member of the TAP for their review, and comment prior to submitting
it to the Commissioner by the end of December. Mr. Hllbef‘t réminded the TAP that their
recommendations will help inform, but will not necessaﬁ];y dictate, the Commlssg)ngr s final
decision concerning any changes to the current set of measures i

Dr. Runnels thanked Joe for facilitating the meeting.

Mr. Eckstein thanked Mr. Rivenbark and‘the féam members whe put the proposed measures
together and noted that a lot of progress ha&beenq:nade»m the past Jyear or two.

Mr. Bodin asked Mr. Hilbert if he would llke ghe gmup/ to meet in April 2020 or November
2020. Mr. Hilbert stated that the group would rﬁeet t-again in November 2020.

Adjourn
The meeting Adjoumed‘at%aﬁpm%ima’tely\;; 15 p.m.
. doe



