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ITEM

STATUS

PURSUANT TO TOC AND CA

List of Ancillary Services
and Post-Acute Services
offered by competitors

(Competing Services)

Submitted on 3/1and updated with
each quarterly report as necessary.

TOC Section 5.04(a)
CA Condition 5

Severance Policy

Submitted on 3/30.

CA Condition 20

Plan Outlines for
Population Health,
Pediatric Health, Rural
Health and Behavioral
Health

Submitted on 4/27.

TOC Section 3.02
CA Conditions 33, 34, 35, 36

Quarterly Report — 3rd
quarter FY18

Submitted on 5/15. Reporting
Period 2/1 - 3/31.

TOC Section 6.04
CA Condition 40

COPA Compliance Policies
and Procedures

Submitted on 5/15.

List of Entities Ballad
Health does not exercise
control or influence over
managed care contracting

Submitted on 5/31.

TOC Addendum 1, Section 4

Payment Indices :

1. Inpatient

2. Outpatient

3. Physician Clinics
4. Ambulatory Surgery

5/31: Submitted the Inpatient
piece of the Payment Indices, along
with a request for extension to
complete the remaining pieces
after a revised edition of

TOC Addendum 1, Section
9.1(b)

Centers Addendum 1 is complete.
Never Contracted 5/31: Submitted a request for TOC Addendum 1, Section
Percentage additional time to discuss 12(f)

alternative calculation methods for
never contracted payors.

TJC Notification

6/5: Submitted notification from
TJC regarding Franklin Woods
Community Hospital, Sycamore
Shoals Hospital and Johnston
Memorial Hospital.

TOC 4.02(a) and CA
Condition 13

CMS Notification

6/6: Submitted a notification from
CMS regarding Unicoi County
Nursing Home.

TOC 4.02(a)(i)(B) and CA
Condition 13
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ATTACHMENT 1
ANNUAL REPORT CONTENTS
= TOC, Exhibit G, Pages 1-2 — 1a

= Virginia Code 15.2-5384.1 - 1b
= 12 Virginia Administrative Code 5-221-110 — 1c
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EXHIBIT G

Forms of Annual Report and Quarterly Report

ANNUAL REPORT CONTENTS:

- Facility Maintenance and Capital Expenditures. Schedule of all maintenance and repair
expenses and capital expenditures during the year; Section 3.07(b). Beginning with the
NHS Annual Report for third Fiscal Year, NHS shall report whether it has met or
exceeded aggregate capital expenditure spending commitments for prior three years per
Capital Plan; Section 3.07(b).

- Career Development Plan. Explain implementation and results; Section 3.08(c).

- Clinical Counsel. Common standard of care, credentialing standards, consistent

multidisciplinary peer review, and best practices; Section 4.02(b)(v).

- Integrated Delivery System Measures. 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; Section 4.02(c)(1).

- Quality Indicators. Summary of all results of quality indicators; include comparisons to

similarly sized systems in the United States; Section 4.02(c)(ii).
- Patient Satisfaction Survey. Results of the patient satisfaction surveys* required of the
NHS; Section 4.02(c)(ii1).
- Staffing Ratios. Including hours of patient care delivered per patient and ratio of RN to
LPN and other caregivers**; Section 4.02(c)(iv).
- Staff Survey. Results of the 3-year survey of medical, hospital and nursing staffs***;
Section 4.02(c)(v).
- Monitoring Reports
o Patient-related prices charged; Section 6.04(b)(i).
o Cost-efficiency steps taken; Section 6.04(b)(ii).
o Equalization Plan status; Section 6.04(b)(iii).
o Updates and implementation of the Population Health Plan and the HR/GME
Plan; Section 6.04(b)(iv).
Services or Functions Consolidated; Section 6.04(b)(v).
o Changes in volume or availability of inpatient or outpatient services; Section
6.04(b)(vi).
o Summary of residency program; Section 6.04(b)(vii).
o Movement of any residency “slots”; Section 6.04(b)(viii).
o Academic partnerships — money spent, summary of research, status of grant(s);
Section 6.04(b)(ix).
o Outcomes of previously reported research projects; Section 6.04(b)(x).

O
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Summary of quality performance 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)(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).

Most recent verifiable values available for Measures in Index; Section
6.04(b)(xvi).

Information expressly required for the Annual Report pursuant to any other
Section of this COPA or the COPA Act; Section 6.04(b)(xviii).

Summary of comparison by COPA Hospital or other applicable healthcare
provider affiliated with the NHS of price increase for the NHS to Measured
Payors; Addendum 1, Section 9.1(d)(i).

Summary of comparison by COPA Hospital or other applicable healthcare
provider affiliated with the NHS of price decreases for the NHS to Measured
Payors; Addendum 1, Section 9.1(d)(ii).

A summary comparison and by the applicable NHS provider, showing gross
revenue and net revenue by Measured Payors; Addendum 1, Section 9.1(d)(iii).

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

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-based payments from such Measured Payor; Addendum 1, Section

9.1(d)(vii).

*Form and frequency of survey shall be approved by the Department.
**The manner of calculating the exact ratios shall be approved by the Department.
*#*The Summary Form shall be approved by the Department.
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ATTACHMENT 2

ACTIVITIES CONDUCTED PURSUANT TO THE COOPERATIVE AGREEMENT
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Ballad Health Annual Report — Fiscal Year 2018
Reporting Period: February 1 — June 30, 2018

12VAC5-221-110. Annual Reporting.

A.

Parties shall report annually to the Commissioner on the extent of the benefits realized and
compliance with any terms and conditions placed on their Letter Authorizing Cooperative
Agreement. The report shall:

1. Describe the activities conducted pursuant to the Cooperative Agreement

Submission of the following documents/deliverables as required by the COPA/CA:
Ballad Health Organizational Chart (pre- merger)

o Plan of Separation (pre-merger, 9/16)
o Ballad Health Financial Assistance Policy (1/30/18)
o List of Ancillary Services and Post-Acute Services offered by competitors

(Competing Services) (3/1/18)
Severance Policy (3/30/18)
Outlines for the Health Services Plans (4/27/18)
= Behavioral Health
=  Children’s Health
= Population Health
= Rural Health
o Quarterly report for truncated reporting period 2/1/18 through 3/31/18 submitted
on 5/15/18.
=  COPA Compliance Policies and Procedures (5/15/18)
o List of Entities Ballad Health Does Not Exercise Control or Influence Over for
Managed Care Contracting (5/31/18)
Inpatient Payment Indices (5/30/18)
COPA Compliance Training and Education Plan (6/30/18)
Equalization Plan (6/30/18)
Drafts for the Health Services Plans (6/30/18)
= Behavioral Health
= Children’s Health
=  Population Health
= Rural Health
o Quarterly report for reporting period 4/1/18 through 6/30/18 submitted on
8/15/18.

o O O O
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The following waiver requests were submitted to seek permission for any modification

from the established requirements:

o Request to substitute Dr. Oppong for Dr. Gupta under the waiver previously

granted (1/31/18) to employ a nephrologist at Johnston Memorial Hospital. Waiver
granted 3/15/18.

Request to offer employment to certain neurosurgeons and physical medicine and
rehabilitation physicians in Johnson City and Kingsport (2/1/18). Waiver granted
2/28/18.

Request to allow Johnson City Medical Center cardiovascular surgeons to cover at
Bristol Regional Medical Center for a temporary gap in coverage (4/6/18).
Temporary waiver granted 4/6/18.

Request to allow cross-credentialing of certain employed physicians to other
facilities within Ballad Health (4/13/18). Waiting on approval from Commissioner.
Request for cardiothoracic coverage: Allow Johnson City Medical Center physicians
Drs. Palazzo, Raudat and Helsel to provide coverage at Bristol Regional Medical
Center (5/17/18). Waiting on approval from Commissioner.

Request for consolidation of cardiovascular cath lab operations in Kingsport (Tim
Belisle sent request to Janet Kleinfelter on 6/4/18. Formal letter request signed by
Alan Levine, CEO, and sent to Commissioner on 9/14/18). Waiver granted 9/20/18.

The following notifications were submitted regarding quality of care regulatory

compliance:

o

The Joint Commission (TJC) notification regarding Franklin Woods Community
Hospital, Sycamore Shoals Hospital and Johnston Memorial Hospital (6/5/18)
CMS notification regarding Unicoi County Nursing Home (6/6/18)

CMS notification regarding Lonesome Pine Hospital (6/21/18)

The following requests were submitted for modifications/extensions for deliverables or
definitions documented in the original merger agreements (TOC/CA)

(@]

Request for extension on Payment Indices for Outpatient, Physician Clinics,
Ambulatory Surgery Centers and Never Contracted Percent (5/30/18)

Base Charity Care: submitted a request to the COPA Monitor for a written
addendum/revision to the TOC to adjust charity reporting to a fiscal year basis to
coincide with Ballad Health’s reporting methodology (6/20/18)

Letter regarding Timing Confirmations: Todd Norris (6/25/18)

Letter from Ballad Health general counsel to Tennessee Attorney General’s office
regarding Ballad Health Governance Modifications (6/27/18)

Request for measurement changes (Population Health Measures) (6/1/18)
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ACTIONS TAKEN IN FURTHERANCE OF COMMITMENTS
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A.

ATTACHMENT 3 - ACTIVITIES CONDUCTED PURSUANT TO THE
COOPERATIVE AGREEMENT

Improving the Community’s Health Status

Ballad Health has taken a number of concrete steps toward creating a comprehensive infrastructure
to support our regional efforts to improve community health. This includes internal reorganization
as well standing up a region-wide Accountable Care Community, a collaborative impact model,
where community organizations identify a small number of clearly articulated goals of common
interest. This effort will be supported by the Ballad Health infrastructure and will provide the critical
mass of resources necessary to achieve success. Details of just some of the activities taken since the
closing of the merger include:

Creating plans for population health improvement

a. Developed and Submitted the Population Health Plan
Ballad Health deployed a comprehensive process to gather input for and draft a population
health plan, which was submitted to the Commonwealth of Virginia and State of Tennessee
inJune, 2018, for approval. We convened an executive steering team, which was aided in
its analysis by national experts with experience in large-scale population health
improvement. The steering team developed a “playbook” of evidence-based and promising
practice interventions, which have the potential to be successfully implemented in our
communities.

In addition, we gathered input from internal and external stakeholders to assess community
health needs and refine the intervention playbook through approximately 150 interviews
and 40 meetings with external groups, including the regional accountable care community
steering committee, regional health departments, United Way agencies, chambers of
commerce, schools and community organizations, as well as key internal groups such as the
population health and social responsibility committee of the Ballad Health board of
directors, the Ballad Health population health clinical committee, and hospital community
boards.

Before drafting the initial population health plan, we worked with internal and external data
experts and subject matter experts to ensure our approach to measuring and tracking
population health and access metrics is reliable and in keeping with best practices.
Meetings with both states continue to refine the data collection and reporting process
which, we believe, is among the first of its kind in the country.

Through this intensive process, Ballad Health and its partner community organizations have
determined that the overwhelming evidence from successful collaborative impact efforts
elsewhere supports a focus on fewer measures that will have a definitive result in improving
generational health. Ballad Health remains committed to investing in successful
interventions that have a real opportunity for success.
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value-based healthcare. The department is dedicated to developing solutions to improve
health in the community at large, among selected populations based on assessed risk and
prioritization, populations where Ballad Health has contractual arrangements to improve
specific outcomes and manage cost (such as Medicare Advantage), and within Ballad
Health’s own team member and dependent population. The department’s strategies are
guided based upon Ballad Health’s and its community partners’ assessment of need in the
community, which is the priority driver for dedication of resources. The population health
and access metrics in the COPA and Cooperative Agreement are broad, and where
alignment may occur with community need, those issues will be prioritized.

Efforts are led by the Chief Population Health Officer, who reports directly to the Chairman
and Chief Executive Officer of Ballad Health. Additional leadership includes the Senior Vice
President for Community Health and System Advancement, the Senior Vice President for
Value-Based Care and Strategic Planning, the Vice President for Health Programs, and the
Directors of Community and Clinical Engagement.

The new leadership hired and trained a group of community engagement specialists who
are embedded in multiple communities in Northeast Tennessee and Southwest Virginia
served by Ballad Health. These individuals have strong community ties and a deep
understanding of the cultural nuances that impact population health in this unique region.
The team is supported by a data analyst dedicated to tracking the deployment and impact of
population health efforts throughout the service area.

Ballad Health has organized its grant department and community foundation under
population health to align goals with, and provide support to, these community health
initiatives. Ballad Health’s intent is to advance the application process for external grants
and funding for the various initiatives it will deploy with its community partners.

Established the Population Health Clinical Steering Committee

Immediately after the close of the merger in February, 2018, Ballad Health established its
clinical council, comprising approximately 30 physicians nominated from the elected
leadership of all Ballad Health hospitals, the health system’s medical group, and
independently practicing community physicians. The council meets monthly and reports
directly to the quality committee of the Ballad Health board of directors. The group’s goal is
to ensure excellence in clinical care through physician engagement and leadership. The
council employs a dyad leadership model, with each subcommittee — as well as the council
itself — led by co-chairs representing both physician executives and those in full-time
practice.

The clinical council is comprised of several committees, including the population health
clinical steering committee. This clinical committee is composed of Ballad Health and
independent community clinical providers representing physicians, pharmacists, advanced
practice providers, and nursing. The committee is charged with providing guidance for
Ballad Health’s transformation to a community health improvement system. The group has
met twice to establish its structure and focus, review existing health improvement metrics,
establish a charter, and review the population health plan. Work has begun on care
transitions planning, including identification of best approaches to screening activities and
follow up for cancer, high blood pressure, obesity risk, and diabetes. Work in these areas is
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geared toward creating seamless transitions between clinical interventions and community
interventions.

Established a Regional Accountable Care Community

Ballad Health funded and has taken a lead role in the governance of a regional, multi-
stakeholder Accountable Care Community (ACC) to address population health needs across
a wide geographic region. Accountable Care Communities are coalitions of stakeholders
who align their organizations’ efforts around a focused set of population health and
community well-being goals. The regional ACC will support the formation of local
community action teams and expand the work of existing action teams, such as health
councils who wish to align with the ACC efforts.

After a process in which Ballad Health solicited requests for proposals, the United Way of
Southwest Virginia and Healthy Kingsport were selected to serve alongside Ballad Health as
lead organizations for the ACC. Both of these organizations have successful track records of
collective action in Virginia and Tennessee respectively. The lead organizations and ACC
steering team identified an initial list of prospective member organizations across the 21
county region, and have established a membership agreement that will govern ACC
participation. Membership recruitment is ongoing, and has surpassed 60 organizations as of
October.

These inaugural members met in a series of focus groups to review existing consensus
documents on community health needs such as department of health plans for Tennessee
and Virginia, the Southwest Virginia Blueprint for Health Enabled Prosperity, historical
CHNAs from Wellmont Health System and Mountain States Health Alliance, county health
rankings, and the pre-merger workgroups report titled, “Key Priorities for Improving Health
in Northeast Tennessee and Southwest Virginia: A Comprehensive Community Report.”
The group identified four collective impact strategies on which the ACC will focus its time
and resources:

e Building a grassroots group of community partners;

e Aligning the activities, services and resources of those partners toward population
health outcomes;

e Managing partnerships to direct momentum toward population health; and

e Mobilizing communities through shared responsibility to achieve collective impact.

Established the Community Benefit and Population Health Committee

The Ballad Health board of directors established the Community Benefit and Population
Health committee of the board. This committee includes the Chief Executive Officer, Chief
Operating Officer, Chief Clinical Officer and Chief Population Health Officer of Ballad Health,
as well as regional leaders and multi-sector community representation. It is responsible for
oversight and compliance with all population health-related COPA and cooperative
agreement commitments and reporting. It is also responsible for governing the alignment
of the COPA/cooperative agreement, community benefit/Community Health Needs
Assessment, and value-based contracting strategies and initiatives to produce health
improvement in the community.
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To date, the group has established a charter and has conducted a number of education
sessions on population health best practices, the Ballad Health population health plan, a
revamped community health needs assessments (CHNAs) process, and value-based
contracting. This committee has also reviewed, and recommended for adoption by the
Ballad Health Board of directors, the population health plan and the most recent round of
community health needs assessment and implementation plans.

Aligned Ballad Health’s Business Health and population health infrastructure

Ballad Health is evolving the role of our business health services to support not only traditional
business health support services (i.e., work site clinics, etc.) but to also incorporate employer-
based community health programming. Our new strategy recognizes that while Ballad Health
can bring value to employers through a number of our traditional business health services,
employers can also bring value to Ballad Health by providing it access to their workforce to
deliver health education, perform screenings, vaccinations, and provide other services in
support of Ballad Health’s COPA and cooperative agreement goals.

Now organized under the Senior Vice President for Value-Based Care and Strategic Planning, the
business health services department is in the process of developing offerings with the
Department of Health Programs, Integrated Solutions Health Network (which houses the Ballad
Health Accountable Care Organization and team member wellness program), and our Health
Resources Center, which focuses on community outreach and programming for health-related
topics such as healthy eating, diabetes management and cardiovascular disease prevention.
Business Health has outreached to individual employers and local chambers to further refine the
opportunities for new services and partnerships

Growing the parish nurse program

Ballad Health’s service region culturally is connected by faith, and Ballad Health believes
connectivity to the faith community is critical for success. Parish (or faith-community) nursing
combines professional nursing with health ministry, emphasizing health and healing in a faith
community. Ballad Health’s parish nursing program already consists of about 50 parish nurses
serving approximately 30,000 parishioners in the region. Ballad Health is in the process of hiring
its first full-time leader of the parish nurse program in preparation for expanding the number of
parish nurses in the community, and to strengthen their connection to the health system and its
population health and access goals. Ballad Health is aligning the efforts of the current program
with the goals of the COPA and cooperative agreement, expanding access to other community
health programming available within Ballad Health, and evaluating new technology that will
provide parish nurses with more health information from Ballad Health about their parishioners.

Expanding Health Resources Center capabilities to other communities

The Health Resources Center (HRC) provides health education, screening and support groups
based primarily in Johnson City and Kingsport. Since the merger, the HRC has been reorganized
under the Senior Vice President of Value Based Care and Strategic Planning in order to work
more closely with Ballad Health’s care coordinators, navigators, health coaches, parish nurses
the Department of Population Health; and business health services. These resources will focus
more on the preventative and wellness of the community through various populations (i.e.,
employers, faith-based, general community, etc.). The Health Resources Center is expanding its
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32 recipients nationwide of a $2.5 million CMMI Accountable Health Communities
grant. Ballad Health has continued to move forward with this work, which involves
screening 75,000 Virginia Medicaid and Medicare patients annually at hospitals and
physician practices for five social determinants of health risks (transportation, food,
housing, interpersonal violence, and utilities). Ballad Health has expanded this
screening to include substance abuse.

When at least one of these risks is identified, the patient is provided a listing of
available community resources that can help address those specific needs. For a
randomly selected population with at least one risk factor and with two or more
emergency room visits in the past 12 months, a navigator will follow up personally
to provide further support in connecting these patients to the available community
resources.

This program initiated with two separate pilot projects screening a total of 8,776
Medicaid, Medicare and uninsured patients between September 1, 2017, and July
31, 2018, preceding the projected go-live by fall/winter of 2018.

This award from the federal government could not have been possible without the
support of commonwealth leaders in Virginia, which Ballad Health applauds. The
Accountable Health Community will assist in bridging gaps in services needed
between hospitalization and home and community-based services which are
necessary for addressing social determinants of care. Ballad Health remains hopeful
that a similar partnership can be established in Tennessee.

Building Healthy Public Policy

Ballad Health is engaging in research and advocacy at the local, state and federal level to
promote the population health and access goals included in the COPA and cooperative
agreement. To date, we have provided education sessions to local leadership groups
including chambers of commerce, government officials, business leaders and policy makers
to better inform them on the requirements of the COPA and cooperative agreement and to
solicit input for legislative interest and advocacy development.

Ballad Health is in the process of cataloging and assessing best practice public policies that
have been shown to improve population health metrics in other parts of the country. This
effort is scheduled to be completed by the end of 2018 and will assist in prioritizing
legislative education and advocacy.

Ballad Health continues to advocate for rural health on the national stage. Alan Levine,
chairman and chief executive officer of Ballad Health, on September 25" testified to a
subcommittee of the U.S. Senate Committee on Health, Education, Labor and Pensions
(HELP). Mr. Levine presented an oral and written summary outlining some of the most
critical issues facing rural hospitals in the United States as well as legislative and regulatory
strategies (i.e.: 340b Drug Discount Program, Medicare Area Wage Index, etc.) that can help
communities address the health issues that disproportionately affect rural and non-urban
residents throughout the country. His testimony highlighted steps Ballad Health is taking to
transform rural hospitals, and to sustain services in a region of the nation heavily impacted
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4. Access to low/no cost pharmaceuticals increased for low income individuals
Hawkins County Memorial Hospital and Hancock County Hospital achieved 340B status
designation from the U.S. Department of Health and Human Services, reflecting their important
role in the community as a provider of essential healthcare services to individuals who cannot
afford to pay for their care. This program will assist Ballad Health in ensuring patients can access
needed medication.

5. JMH graduates first class of family medicine residents
Johnston Memorial Hospital graduated its first class of six family and internal medicine residents
in June of 2018. Of these graduates, three are planning on staying in the community to provide
primary care. Currently there are 31 residents in years one through three of their residency
program at JMH.

6. Greene County Hospitals remain open by specializing and adding new 12-bed progressive
care unit
While 80 rural hospitals throughout the nation, led in part by Tennessee, have closed or been
forced to significantly curtail services since 2010, Ballad Health has implemented one of the core
benefits of the merger through its vision of eliminating unnecessary and costly duplication that
threatened the viability of these rural hospitals, and instead is sustaining the hospitals and
adding services. In the fiscal year that just ended, the two hospitals in Greene County, Laughlin
Memorial and Takoma Regional, saw combined operating losses of $11 million, with cumulative
two-year losses totaling nearly $31 million. Under each hospital’s previous ownership, in 2014
and 2015, deteriorating financial results led to discussions between the incumbent boards and
management for a consolidation of the two hospitals. A mutual agreement could not be
reached, which resulted in Takoma being acquired by Wellmont Health System, and Laughlin
being acquired by Mountain States Health Alliance. The merger creating Ballad Health paved
the way, with state approval, for this partnership to finally happen. Had the hospitals remained
independent during the last two years as cash reserves declined, the evidence shows that at
least one would likely have closed.

In its approval of the merger creating Ballad Health, the state of Tennessee agreed with Ballad
Health officials that “significant duplication of services exists in Greene County, Tennessee as a
result of the two rural hospitals located therein.” Further, the state said Ballad Health, “may
consolidate services into one of such rural hospitals and repurpose the other rural hospital ...
without prior approval from the department” under certain circumstances.

On August 1, Ballad Health announced plans to keep both community hospitals in Greene
County open, allowing them to work together as one hospital with two campuses and enabling
specialization of services that has been shown to lead to better outcomes for patients.
Beginning in early 2019, Takoma Regional Hospital will focus its services on advanced outpatient
and non-acute inpatient care, while Laughlin Memorial Hospital will focus on providing acute
inpatient services. Services to be offered at Takoma will include inpatient rehabilitation,
inpatient geriatric-psychiatric care, occupational medicine, sleep medicine, emergency medicine
and advanced diagnostic imaging. Services to be offered at Laughlin will include inpatient
surgery, inpatient medical/surgical care, same-day surgery, endoscopy, emergency medicine,
ICU and obstetrics, including labor and delivery.
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doctors, who are not residents locally. Because Ballad Health’s service area receives among the
lowest reimbursement in the nation from Medicare, and because many commercial payers base
their reimbursement on Medicare rates and policies, it is extremely difficult for independently
practicing doctors to generate the resources they could receive elsewhere, thereby undermining
the region’s competitiveness for doctors. Thus, particularly for specialists, if Ballad Health were
not recruiting doctors — and in many cases subsidizing or employing them — the physicians
simply would not be available to the residents of our region. The COPA contains limitations on
Ballad Health’s ability to employ needed physicians and to provide for those services timely.
Ballad Health has complied with such limitations, which has created cost concerns and increased
concerns related to coverage needs. Notwithstanding these limitations, Ballad Health’s ultimate
objective is to ensure access to needed services, and the board of directors of Ballad Health has
directed management to ensure access always remains a priority. This remains an important
issue for Ballad Health and the region, and Ballad Health will seek ongoing dialogue with the
State of Tennessee to ensure any well-intended provisions or limitations do not create
impairment to access.

Ballad Health has recruited new physicians and advanced practitioners to the region to improve
access to primary care and specialty care. Areas of specialty include anesthesiology, cardiology,
cardiothoracic surgery, endocrinology, family practice, general surgery, gynecology, hematology,
hospitalist, intensivist, maternal-fetal medicine, nephrology, neurology, neurosurgery, OB/GYN,
oncology, orthopedics, pain management, pediatrics, pulmonology, psychiatry, radiology,
urology, wound care, and vascular medicine. Of the 79 providers recruited, 64 are employed by
Ballad Health, and the remaining 15 were recruited to independent practices with assistance
from Ballad Health through various means including recruitment incentives and income
supplementation for doctors who join practices in the community. Eleven of the providers
recruited in 2018 are in the area of family medicine.

Specialty Hospital d(:r:gltjgs private g(E)?Jdp) Name
Anesthesiology IPMC Anesthesia and Pain Helen Wilson, MD
Cardiology SCCH WMA Dr. Villoch
Cardiology NP JCMC MSMG Spencer Maden, NP
Cardiology NP JMH MSMG Shannon Tally Nelms, NP
Cardiology NP JMH MSMG Ashley Winegar, NP
Cardiology NP (structural heart) JCMC MSMG McGahey
Cardiothoracic Surgery NP HVMC | WMA - WCHI Jordan Smith, PA
Endocrinology HVMC WMA Rashid Mahboob, MD
Family Practice HCMC | WMA Crystal Stiltner, DO
Family Practice IPMC mggir::ti?wlg Region Family Zachary Sumpter, DO
Family Practice IPMC Moulnt_am Region Family Brent Baker, MD

Medicine
Family Practice IPMC Holston Medical Group Mary Axelrad, MD
Family Practice IPMC MSMG Teanna Moore, DO
Family Practice JMH MSMG Elizabeth Dockery, DO
E?rn;l:lt);rPractlce Residency IJMH | MSMG - JMH Jennifer Hanke, DO
Family Practice - NP BRMC WMA Ashley Lindholm, NP
Family Practice - NP JMH MSMG Rebecca Mabry, NP
Family Practice - NP IPMC MSMG Deronna Moore, PA
Family Practice - NP SSH MSMG Prabha Long, NP
General Surgery BRMC Bristol Surgical Assoc. John Vance, MD
General Surgery SSH MSMG Jeremy Meyer, MD
Gynecology - NP SCCH MSMG Norah Nutter, NP
Hem/Oncology MVRMC | WMA Harish Madala, MD
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Hospitalist BRMC | WMA Mark Sah, DO
Hospitalist IPMC MSMG Jamie Bartley, DO
Hospitalist IPMC MSMG Mark McCommons, MD
Hospitalist HVMH WMA Alissa Hinkle, MD
Hospitalist HCMH WMA Venkata Vedantam, MD
Hospitalist HVMC | WMA Aaron Towe, MD
Hospitalist JCMC MSMG Brock (TJ) Mitchell, MD
Hospitalist JMH MSMG Jeffrey Manfredonia, DO
Hospitalist JMH MSMG Trent Keel, DO
Hospitalist JMH MSMG Tambi

Hospitalist TRH WMA Alexandra Bowling, DO
Hospitalist - NP HVMC | WMA Lucy Xayathone, NP
Hospitalist - NP HVMC WMA Linda Moore, NP
Hospitalist - NP SCCH MSMG Jenny Pruitt, NP
Hospitalist - NP SCCH MSMG Amanda Daugherty, NP
Hospitalist - NP SCCH MSMG Emily Fields, NP
Hospitalist - NP JMH MSMG Justin Day, NP
Hospitalist, NP IPMC MSMG Brad Moore, NP
Intensivist - NP JCMC MSMG Brooklyn Beaupre, NP
Intensivist - NP JCMC MSMG Leisa Morris, NP
Maternal Fetal JCMC ETSU OB Willis

Nephrologist JMH MSMG Pavan Annamaraju, MD
Neurology (clinic) JCMC MSMG Marivi Neibauer, MD
Neurology - NP JCMC MSMG Hannah Audia, NP
Neurology - NP JCMC MSMG Jan Summer Osborne, NP
Neurology - NP JMH MSMG Rachel Anderson, NP
Neurosurgeon HVMC WMA Jon Traeau, MD
Neurosurgery - NP JCMC MSMG Abbie Harris, NP
Neurosurgery - NP IPMC MSMG Nina Tarlton, NP
OB/Gyn IPMC MSMG Whitney Rich, MD
OB/GYN LPH WMA Tara Moore, DO
OB/Gyn - NP LPH WMA Jennifer Harrell, NP
OB/Gyn - NP SCCH MSMG Nora Nutter, NP
Oncology - NP JCMC MSMG Jamie Loveday, NP
Orthopedic HVMC Watauga Ortho Scott MacDonald, MD
Orthopedic HVMC | Watauga Ortho Dustin Price, MD
Orthopedic HVMC Watauga Ortho Tyler Duncan, MD
Orthopaedic BRMC | Watauga Ortho John Martino
Orthopaedic BRMC Watauga Ortho Jason Fogleman, DO
Orthopedic BRMC | Watauga Ortho David Carver, MD
Orthopedic - PA NCH MSMG Jay Bush, PA
Orthopedic Trauma HVMC | WMA Paul Hinkel, DO
Orthopedic Trauma- PA HVMC WMA Kevin Hudson, PA
Pain Management — NP HVMC | WMA - PM (Jett) Serena Blevins, NP
Pain Management — NP IPMC MSMG - ETBS Allison Raettig, NP
Pediatrics LPH WMA Smita Akkinpally, MD
Pulmonary — NP BRMC WMA Ashley Davis
Psychiatry - NP TRH WMA Jessica McAfee, NP
Psychiatry - NP RCMC MSMG Amanda Loughlin, NP
Psychiatry - NP WOOD | MSMG Blankenship
Radiology HVMC Blue Ridge Rad. Laura Slusher, MD
Radiology HVMC Blue Ridge Rad. Jonathan Suther, MD
Radiology BRMC Blue Ridge Radiology Joseph Harpole, MD
Urology JMH MSMG Brad Bauer, MD
Wound Care - NP JCMC MSMG Kara Hill, NP

Vascular - NP JCMC MSMG Hagerman, NP

Increased patients’ choice by reducing restrictions on where physicians may practice
Prior to the merger, Mountain States and Wellmont had restrictions on certain specialty
physicians such that they could not freely practice at the hospitals affiliated with the competing
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system. While serving the competitive needs of the hospitals, this also limited access to the
hospitals for the patients. Since the merger closed, Ballad Health has taken several steps to
eliminate these restrictions, including standardizing hospital contracts so hospitalists may
provide cross-coverage; allowing legacy Wellmont cardiovascular services surgeons to provide
vascular coverage at Johnson City Medical Center and allowing legacy Mountain States
cardiovascular services surgeons to provide call coverage for Bristol Regional Medical Center
during provider absences. While the competitive restrictions have been removed, certain
limitations in the Terms of Certification have impacted the ability of cardiologists to practice at
the hospitals of their choice. To date, this issue remains unresolved.

Improved access to cardiovascular services for veterans

Ballad Health and the Mountain Home Veterans Administration Medical Center in Johnson City
have established a national model for public-private partnership in cardiovascular service. Ballad
Health provides physicians to help operate the VA’s cardiovascular service line. This reduces
wait times for veterans in our region in need of these services and reduces the necessity for
them to travel elsewhere.

Expanded access to transitional care services in Kingsport

The transitional care unit at Indian Path Community Hospital in Kingsport has expanded to
accept more patients, providing a customized setting for patients who need long-term
treatment and helping to reduce length of stay in the acute hospital setting.

Expanded access to nursing and allied health care through support of new and expanded
education and training programs

Nursing and other allied health professions are in short supply in rural areas nationwide, and our
region is no different. Shortages in clinical staff can increase wait times for services, shut down
nursing floors, and limit the availability of services. Ballad Health is committed to supporting
training and education of nursing and allied health either directly or through partnerships with
each college and university in the region. In particular, Ballad Health has:

a. Formed a steering committee to develop and deploy a system-wide nurse residency
program.

b. Created a standardized certified nursing assistant (CNA) program and identified a
schedule for increased frequency of CNA courses to be provided.

c. Standardized the nurse intern Il program for the system, including job descriptions,
application process, program components and curriculum.

d. Defined sexual assault nurse examiner (SANE) and forensic nursing course requirements,
and the course to be provided, for team members in the system necessary to sit for
nursing certification examination.

e. Increased collaboration with regional nursing programs to support additional capacity
for nursing student admission in academic programs currently at capacity to produce
additional new graduate nurses year round.

f. Contracted with Northeast State Community College (NESCC) for admission of 20
additional associate degree nursing students each spring semester starting January
2019, which will provide December graduates annually starting December 2020. The
program did not previously graduate a December class, and this provides an additional
20 new graduate nurses annually above current capacity at NESCC program.
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g. The first two classes of the ETSU/Holston Valley accelerated BSN program graduated in
May and August, 2018, producing a net gain of 34 additional nurse graduates above
previous program capacity.

13. Established the department of virtual health
A department of virtual health has been established at Ballad Health under the leadership of the
Chief Clinical Officer. The new director of virtual health has over 20 years of experience
establishing robust telemedicine capabilities in rural communities, academic medical centers
and healthcare systems in Texas, Colorado, and Tennessee. Working with the support of the
Chief Information Officer, this department will focus on initiatives to increase access to services
in underserved communities, as well as identifying opportunities to leverage the data at our
disposal to empower patients with their own health information. A number of virtual health
goals are included in the behavioral health, pediatrics health and rural health plans submitted to
the state, including linking all Ballad Health emergency departments to Niswonger Children’s
Hospital, expanding access to behavioral health consults for rural primary care practices, and
expanding the telestroke program.

14. Improved patient access to care through the Epic patient portal

The Epic patient portal (MyChart) features have been expanded with the latest 2018 upgrade.

The features are currently available for patients of former Wellmont facilities and clinics, as well

as the newly operational Unicoi County Hospital. Ballad Health is investing more than $160

million to deploy a common health IT platform, which will result in all Ballad Health facilities

being fully operational on this platform by March, 2020. Important new patient functionality

includes:

e Patients can now share their health information with family members or with their
providers, regardless of what information system the provider uses.

e Patients can now pull information into their Epic chart from other Epic locations.

e Patients can now complete e-visits with their providers through their mobile MyChart
account.

e Patients can now schedule their mammography screenings through the patient portal.

Improving Healthcare Quality

Two areas of concern are typically raised by anti-trust regulators when health systems merge. First,
the use of increased market power to increase pricing. Second, there is a question about the effect
of mergers on the sustainability of quality in the absence of competition.

Ballad Health has complied with the provisions of the COPA/Cooperative Agreement related to the
pricing concerns. Proprietary evidence exists that costs have actually decreased in some cases, and
as demonstrated elsewhere in this report, Ballad Health is structurally positioning itself to be a high-
value, lower-cost provider. Thus, there is no reason to believe that Ballad Health will violate the
pricing limits contained within the COPA/Cooperative Agreement.

With respect to quality, Ballad Health has maintained that due to national public reporting, value-
based contractual arrangements and increased patient mobility for higher acuity elective services,
the environment remains highly competitive for inpatient services. Further, the outpatient
environment in the local region remains highly competitive. The majority of Ballad Health’s revenue
is outpatient, and this trend is increasing.
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Lonesome Pine Hospital Family Medicine Residency program accredited

The Lonesome Pine Hospital family medicine residency program achieved initial
accreditation from the Accreditation Council for Graduate Medical Education (ACGME).
The family medicine program can now accept medical school graduates with
osteopathic medicine (DO) and medical doctor (MD) degrees, which means it can select
residents from a larger number of quality applicants. To earn the accreditation, the
residency program demonstrated its ability to operate with a well-developed
educational curriculum, qualified faculty, supervision and graduated responsibility and
ongoing evaluations of resident competence. The accreditation process also focused
multiple criteria on safety and quality measures, requiring full participation from
residents, faculty, medical staff and team members alike.

Hawkins County Memorial Hospital recognized as Top 100 Hospital

Hawkins County Memorial Hospital received national recognition from multiple agencies
in 2018. The hospital was recently chosen as one of the Watson Health 100 Top
Hospitals® 2018 winners. Previously known as the Truven Health Analytics® 100 Top
Hospitals, Hawkins County Memorial also earned that honor in 2016 and 2017.

Hawkins County Memorial was also named one of the Top 100 Rural & Community
Hospitals by the Charter Center for Rural Health for 2018. The hospital also received
that same recognition in 2016 and 2017, when iVantage Health Analytics issued the
award. In addition, for the sixth straight years, the hospital has been ranked in the top
10 percent in the nation for patient satisfaction in overall hospital care by CareChex®, an
information service of Quantros Inc.

Franklin Woods Community Hospital recognized as Top 100 Hospital

For the second year in a row, Franklin Woods Community Hospital was named one of
the nation’s “100 Top Hospitals” by Truven Health Analytics. The honor recognizes
Franklin Woods for meeting the highest national standards in 11 key areas, including
patient care, operational efficiency and financial stability. Making the list indicates
hospitals deliver effective care at a reasonable cost, have systems in place that
safeguard patients from medical errors, provide evidence-based treatments and
produce superior outcomes. Other measurable areas include readmission rate, length of
stay, mortality rate, patient throughput in the emergency department, cost per patient
and patient satisfaction.

Hancock County Hospital recognized by Becker’s Healthcare

Hancock County Hospital was named among 66 Critical Access Hospitals to Know by
Becker’s Healthcare in 2018. Hospitals on this list are recognized for clinical quality and
excellence in care delivery based on awards and rankings from respected organizations
including iVantage Health Analytics, The Chartis Group, the National Rural Health
Association, CareChex, Healthgrades and Medicare star ratings.

Bristol Regional Medical Center certified by Novalis for steriotactic radiosurgery

Bristol Regional achieved certification from Novalis for stereotactic radiosurgery,
demonstrating the hospital’s ongoing commitment to radiotherapy patient safety and
treatment quality. Novalis Certified is an independent accreditation program that
promotes high standards of care in the delivery of cranial and body radiosurgery and
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includes a review of organizational, personnel, technological and quality assurance
practices.

Ballad Health Clinical Council established and providing clinical leadership

Early in the year, Ballad Health established its clinical council, comprising approximately 30
physicians from Ballad Health hospitals, the health system’s medical group and community
physicians. The council meets monthly and reports directly to the quality committee of the
Ballad Health board of directors. The group’s goal is to ensure excellence in clinical care through
physician engagement and leadership.

A number of sub-committees have been formed to focus on specific priorities, each of which
networks with other physicians both inside and outside the health system to advance common
clinical goals. The subcommittees are:

Evidence based medicine — high value care subcommittee
Medical staff services subcommittee

Surgical services/perioperative subcommittee

P&T subcommittee

Patient, family, physician experience subcommittee
Opioid task force subcommittee

Health information exchange subcommittee

Population health subcommittee

O 0O 0O O O O O O

The council employs a dyad leadership model, with each subcommittee — as well as the council
itself — led by co-chairs representing both physician executives and those in full-time practice.
Select activities and achievements of the Clinical Council include:

a. Reduced hospital-acquired C. diff infections by 45%
One of the first quality improvement initiatives of the clinical council was an ambitious
campaign to reduce hospital-acquired clostridium difficile (C. diff) infections by 30% in
90 days. By coordinating clinical practices across the system, not only did the program
succeed, but it surpassed its goal of 30% reduction and cut C. diff infections by 45%,
with sustained results. Ballad Health data indicated a baseline of 22 cases per month
when the program started. By the end of the program, the average dropped to 13 cases
per month. Results are now at the top quartile based on Hospital Compare benchmarks.

b. Encouraging appropriate use of radiation in inpatient testing
In addition to the C. diff initiative, the clinical council has also designed and is preparing
to implement initiatives tied to evidence based testing for the purpose of ensuring
appropriateness of testing. This is a national initiative sponsored by the Choosing
Wisely Campaign.

c. Development and deployment of best practices to reduce catheter-associated urinary
tract infections
Holston Valley developed an interdisciplinary approach to the reduction of catheter-
associated urinary tract infection (CAUTI) that included nurse-driven protocol for
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3. Quality Department Activities
Ballad Health combined the functions of the quality departments operating in the two legacy
health systems and immediately began to standardize quality operations and achieve improved
performance. The quality function now reports to the chief nursing officer and works closely
with the newly established Ballad Health clinical council.

a.

System-wide quality plan developed

The Inaugural FY 2018-2019 Ballad Health quality plan was developed to include the
Quality, Service and Safety Committee Charter, the organizational structure, key
relationships, the use and sharing of data both external and internal, Quality Assurance
and Performance Improvement (QAPI), and priority metrics. These priorities were
selected considering risk, volume, propensity for problems, impact on health outcomes,
patient safety, and quality of care.

Sepsis teams established

Ballad Health multi-disciplinary performance improvement teams have been established
to address the care of the patient with sepsis and the reduction in hospital-acquired
pressure ulcers.

Quality scorecard developed

The quality department developed a system scorecard for the target measures,
monitoring measures, and identified priorities established by the quality, service and
safety committee and the clinical council. The scorecard guides improvement at the
facility, market, state and system levels.

Quality policy, process and infrastructure unified across Ballad Health

Ballad Health has selected one policy repository for use system-wide. Two committees,
administrative and clinical, have been established to achieve consolidation of policies
and procedures to align system practices. As of October, 2018, 132 policies/procedures
have been consolidated, and 893 out of date or unnecessary policies have been retired.

Examples of steps taken to institutionalize improvements in quality include:

o Infection prevention efforts standardized
The facility infection prevention departments have been centralized into a
unified team, led by the system director of infection prevention. This allows for
system standardization, streamlining of work and system-wide implementation
of best practices. The team meets on a monthly basis to share successes and
struggles so that lessons learned and successful initiatives can be replicated
across the system.

o Antibiotic stewardship committee established
Legacy antibiotic stewardship teams were consolidated to create the Ballad
Health antibiotic stewardship committee. This allows for standardization and
system-wide implementation of best practices. The committee developed a
process for pharmacy to review all C. diff orders for appropriateness,
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contributing to system-wide improvements in C. diff rates. The committee also
implemented clinical guidelines for pharmacy-led penicillin allergy testing.

o Isolation policies standardized
Ballad Health standardized isolation policies and signage were developed,
allowing team members, independent practitioners or contractors working in
any facility to immediately recognize and comply with isolation guidelines.

o Influenza vaccination policy adopted
The medical staff service subcommittee of the clinical council standardized and
implemented the Ballad Health mandatory influenza vaccination policy.

o Joint Commission readiness standardized
The approach for Joint Commission accreditation and continuous survey
readiness program has been consolidated and standardized.

4. Nursing and Clinical Education Activities

a. General nursing and clinical education activities

o Nursing leadership
The Ballad Health Nursing Institute Chief Nursing Officer Council (NICNOC) was
created in February 2018 to help standardize professional practices and
evidence based care across the health system. The council meets monthly, with
other activities occurring in between meeting dates. The first Ballad Health
nursing leadership conference was held in May, 2018.

o Servant’s Heart Award
Adopting a best practice from one of its legacy systems, Ballad Health
developed its own Servant’s Heart award process, recognizing team members
across the system who go above and beyond the call of duty to care for
patients, community members, and their fellow team members. Servant’s
Heart winners have an outstanding commitment to patient-centered care,
setting a strong example for others to follow. The winners are nominated by
fellow team members, leaders, physicians, volunteers, patients and family
members. For the 2018 awards, there were 129 unique nominees coming from
a total of 172 nomination submissions. Fourteen honorees were recognized
with Servant’s Heart awards at the annual Ballad Health service awards banquet
onJune 14.

b. Nursing policies and processes unified across Ballad Health

o Established nursing policy and procedure committees
Ballad Health policy and procedure committees formalized and implemented for
policy standardization and management, including administrative policy and
procedure committee and clinical policy and procedure committee.
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o Standardized policy and procedure on use of restraints
Identified “Handle with Care” as the system educational approach for de-
escalation and appropriate use of restraint techniques. This training is now
provided in clinical team member orientation.

o Standardized medical professional screening and competency in
Obstetrics
Nursing standardized the Ballad Health Qualified Medical Professional Screening
criteria and competency requirements for registered nurses performing
obstetric patient screening for obstetric patients presenting to the obstetric
department for evaluation consistent with the TN State Board of Nursing
Registered Nurse Scope of Practice.

c. Education Activities
o Deployed the Ballad Health clinical education department.

Ongoing education and development of team members is an important
commitment of Ballad Health. Through direct efforts and the use of technology,
Ballad Health seeks to sustain professional competencies, and ensure ongoing
learning related to policies, best practices, and professional advancement.
Work has been completed to align team member educational courses in the two
current learning management systems. The use of technology in reaching our
team members is an important component of sustaining competencies and
ensuring ongoing learning related to policies, best practices and professional
advancement.

o Unified educational assistance policies across Ballad Health
One organizational policy for continuing education and tuition support for all
team members was deployed. A Ballad Health scholarship plan for healthcare
program students in critical healthcare roles of increased shortage/vacancy (not
current team members) was deployed to support completion of education and
future employment opportunity in multiple disciplines throughout the health
system.

o Standardized the process for academic student affiliation
Nursing standardized the process for academic student affiliation for clinical
educational practicum experience at Ballad Health. Student processes were
centralized under the clinical education department. For example:
= A new orientation process for students was developed and deployed across
Ballad Health
= A new website and student orientation handbook was deployed
= Student affiliation contract process has been approved and is in
development for Ballad Health
= Aligned the ACNEP scheduling process for Ballad Health
= Created one point of contact for academic programs for student processing
and contract negotiation
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a. Medicare Accountable Care Organization one of only 21 in the nation to achieve shared
savings with the federal government for the five years the program has existed.

Ballad Health’s accountable care organization (ACO), AnewCare Collaborative, was one
of only 21 ACOs in the country to achieve savings for the fifth year in a row through the
Medicare Shared Savings Program (MSSP) administered by the U.S. Centers for
Medicare and Medicaid Services (CMS). By delivering high-quality care and reducing the
cost of care, Ballad Health saved CMS $3.2 million in spending, and the health system
was awarded a $1.6 million shared savings distribution. While achieving these savings,
AnewcCare also achieved high marks on the quality scores within the program, with a
quality score of 87.8 percent. Ballad Health has become a model for successful
implementation of shared savings arrangements, and seeks to continue its collaboration
with the federal government. Ballad Health believes this model is appropriate for other
government-funded populations, like Medicaid and TennCare, and will seek such
opportunities to reduce cost and improve outcomes with our state partners.

b. Achieved Medicare Advantage performance goals and expanded value based contracts
Ballad Health also has value-based contracts with a number of Medicare Advantage
programs, which provide incentive payments to Ballad Health if certain quality, service
and medical cost savings targets are achieved. This year, Ballad Health actually reduced
the costs for a Medicare Advantage population, while achieving excellent outcomes on
incentive-based payment and improving the accuracy of risk-adjusting the population.
Ballad Health was rewarded for this effort though several million dollars of incentive
payments for improvement of quality and service, with reduction in cost. Importantly,
in addition to benefitting the patient, government and payors, this approach will benefit
independently practicing physician groups that rely on their own risk-based contracting,
since reduced overall costs will reduce their exposure.

While many hospital systems have expanded and merged with an eye toward leveraging
higher pricing, Ballad Health’s business model remains focused on reducing costs,
improving outcomes and sharing in the resulting savings.

c. Value-based contract dashboard expanded across Ballad Health
Because the movement toward value-based purchasing is a new phenomenon, little has
been invested nationally in the creation of data platforms and information that assists in
the monitoring of such arrangements. Ballad Health has developed and deployed a
proprietary, comprehensive tool that includes a dashboard highlighting performance on
the various value-based contracts across the system. This includes full-risk contracts,
shared savings contracts, pay for gaps/care coordination, hospital-based contracts, and
other contracts across both legacy systems. The dashboard denotes the number of
covered lives, maximum upside and downside potential, estimates of current
performance overall as well as specific contract components and status. This
information is reviewed on a regular basis by management and the community benefit
and population health and finance committees of the Ballad Health board of directors,
and assists in prioritization of efforts where opportunity exists.
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First annual Ballad Health Management Action Plan completed; Five-Year Financial Plan
completed

Ballad Health completed its first strategic plan cycle as a health system, resulting in the FY19
management action plan, five market plans, five service line plans, and over 20 corporate plans.
Ballad Health has invested in, and utilizes, the MedeAnalytics Enterprise Performance
Management tool to create visibility throughout the system on the progress with the plans,
timelines, deliverables, and metrics. The COPA /Cooperative Agreement plans for behavioral
health, children’s health, rural services and population health will also be tracked by the
MedeAnalytics tool. Ballad Health also expanded its project management department to assist
management and staff in priority integration, efficiencies, and COPA cooperative plan
development and implementation work.

The board of directors and management have begun a longer-term strategic planning process to
map the direction of Ballad Health for the next 10 years. This plan will provide a roadmap for
Ballad Health’s evolution, and for each year’s management action plan. Each year, as the
management action plan is updated, performance targets and goals will be tied to the longer-
term strategy.

Five-Year Financial Plan, Capital and Debt

As part of the planning process, Ballad Health maintains a disciplined, rolling five-year financial
plan. Each year, the plan is updated based on current payment policy, projected volumes,
strategic initiatives and projected expense and capital needs. The five-year plan currently
projects that Ballad Health will make significant reductions in debt by year five, with such
projections being influenced heavily based on how cash is utilized. If unknown capital needs
arise, or if other needs materialize, cash may be utilized to provide for those needs. The
importance of a conservative approach to capital and spending in the first five-year period
relates to the number and amount of major capital projects undertaken more recently by Ballad
Health and its legacy systems. Specifically, Ballad Health and its legacy organizations have
brought five new hospitals online in recent years, and major capital projects were performed at
other system hospitals, which brought new equipment and facilities. As newer projects begin to
age after the first five-year plan is exhausted, it is important for Ballad Health to have the
capacity on its balance sheet to provide for what will be expected capital needs. Thus, Ballad
Health is taking a responsible and methodical approach to capitalization and debt reduction.
These issues are intertwined, and an important part of ensuring ongoing capital needs can be
met.

Capital issues are further complicated by the industry-wide slowdown in inpatient utilization.
Fewer capital dollars are needed for inpatient related services as volumes decrease, while more
capital is needed in areas like information technology and outpatient access. An example of the
type of capital spending that combines the need for certain inpatient services with outpatient
access is the recently opened Unicoi County Hospital. In that instance, an outpatient focused
hospital was built in a rural community where high-acuity inpatient services do not need to be
provided. High-quality diagnostics and emergency services are a major component of this
project. As a community-based organization, Ballad Health remains committed to ensuring its
facilities and assets are well-capitalized, and the board of directors has a long-term plan to
ensure this occurs.
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Ballad Health is pleased that in its first year, the expected capital expenditures will exceed the
combined capital expenditures of each legacy health system over the last five years. Ina
specific advantage related to the merger, the newly merged entity will spend more in capital
in its first year than both systems did on a combined basis in any of the last five years.
Included in this capital spending is more than $160 million over three years to upgrade the
information technology and move to a common information technology platform. This new
platform will create significant opportunity for improved outcomes and reduced risk for
patients, reduced costs, more patient engagement and more robust sharing of critical
information between providers. Additional examples of capital deployed include: new MRI
diagnostics, hybrid cardiovascular operating room, replacement CT scanners, new beds, a new
hospital in Unicoi county, significant upgrades to exteriors of hospitals, advanced radiological
diagnostics, and a host of other investments for the improvement of care.

Reducing unnecessary external signage and improving patient wayfinding

Rather than “rebranding” the new health system by replacing every external Mountain States
and Wellmont sign one-for-one, Ballad Health adopted a system-wide strategy of “de-branding.”
Many signs that had been erected by legacy systems for purely competitive purposes are being
permanently removed, and signs that are replaced with Ballad Health branding will be designed
and placed according to patients’ wayfinding needs. Not only will this reduce the visual clutter
that external signs produce against our mountain landscape, it allows for money otherwise
spent on signage to be redirected to improving patient care and services. The project involves
local vendors, in an effort to keep expenditures in the region as much as possible.

Operational Excellence (Lean Management) Activities

Ballad Health has adopted lean management as its common approach to operational excellence.
Lean management supports the concept of continuous improvement in performance (clinical
quality, service, operations, financial) and takes a long-term approach to work that methodically
strives to achieve incremental changes in processes to improve efficiency and quality. Since the
merger, Ballad Health has developed and deployed an operational excellence (lean
management) class for all new hires as part of the orientation process, revamped and
consolidated the lean training program for leaders across Ballad Health, and developed new
lean certification levels that incorporate practices from both legacy health systems.

First Quarter Results Reported — Strong Financial Results

Ballad Health reported its results for the first budgeted quarter as a merged health care system.
The strong financial performance was driven by well-executed expense management. Overall,
earnings before interest, taxes, depreciation and amortization (EBITDA) grew year-over-year by
25.2 percent to $52.6 million. With improvements in productivity, reductions in the use of
temporary contract labor, focused management of supply cost and overall operational focus,
the operating income went from a loss in the prior year period to a gain in the current year. This
performance was achieved even with a continued 4.3 percent decline in admissions and a 0.7
percent decline in adjusted admissions. Two variables are driving the reductions in volume.
First, rural and non-urban communities all over America are seeing reductions in volume as
population growth has been stagnant. Second, Ballad Health is working collaboratively with its
physician community to reduce unnecessary lower-acuity admissions. Both variables are
impacting Ballad Health. Even while admissions have been declining, patient acuity, or the
severity of patient needs, has increased by 2.5 percent, indicating that lower acuity admissions

55 of 225



are the primary driver of the decline in volume. This, combined with a modest increase in
inpatient surgery (0.1 percent growth year over year) and an overall increase in total surgeries
of 1.7% to 18,290 cases, supports the assertion that volume declines are largely through the
effort of risk-based, shared savings and value-based arrangements to reduce lower acuity
admissions.

An important component driving the merger of Mountain States Health Alliance with Wellmont
Health System was the choice facing both systems related to whether to join larger out-of-
region health systems or keep local governance control. An out-of-region acquisition of either
system, or both, would likely have resulted in the loss of 1,000 or more jobs locally. This
assertion is based on past evidence of what larger systems typically do when they acquire
smaller regional systems. As administrative and support functions are no longer needed locally,
they are consolidated into larger corporate centers. At the time of the merger, Ballad Health
stipulated that there would be some local synergies between the systems, and those synergies
are ongoing. However, these synergies are small relative to the alternative of a larger
acquisition of the two legacy systems.

As a result of this approach, Ballad Health invested $267.1 million into the local economy
through salaries, wages and benefits spending, an increase of $1.5 million from the prior year
period. There has been no negative impact on aggregate labor spending resulting from the
merger, and there has been an avoidance of massive reductions in workforce, which would
have resulted had the legacy systems been acquired from outside organizations. Ballad
Health identified this as one of the key benefits of the merger, and this benefit is being
realized. Ballad Health estimates a 1,000-person reduction in the local workforce would have
resulted in an annualized decrease in salary, wages and benefits of more than $100 million.

Implementing a common clinical and operational technology platform

Information technology is integral to any successful health system. Yet nationwide, many
providers still cannot easily share information with each other, electronic health records are
frustrating to interact with for both physicians and patients, and in many cases health systems
installing new technology are hundreds of millions of dollars over budget and years behind on
their technology implementation.

Ballad Health is committed to moving to a common clinical platform as part of the merger to
improve patient care quality and experience and connect patients and physicians region wide to
their health information.

a. Implementing the Epic electronic health record system wide
In April 2018, the Ballad Health board of directors approved the move to a common
clinical platform and electronic health record, with Epic as the chosen vendor. Prior to
the merger, Epic was in use by Wellmont Health System facilities but not Mountain
States Health Alliance. Immediately following the board vote, work began on an
implementation plan to bring the former Mountain States Health Alliance facilities onto
the platform. Infrastructure enhancements began during the summer to support the
expansion.
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A common electronic health record across the new health system will allow patient
information to be shared immediately at the point of service regardless of where a
patient enters the Ballad Health system, providing clinical staff with information to
better manage patients in the emergency room, the physician’s office and the hospitals.
Previously, patients who used both Mountain States and Wellmont services could not
be assured that all of this information was available to at the time of treatment.
Fragmented information “silos” have been routinely identified nationally as a key
contributor to driving unnecessary costs (such as duplicate tests) and poor outcomes
(such as when a provider does not have a complete medication list or list of known
allergies).

The first facility transition in the Ballad Health Epic rollout plan occurred at the newly-
constructed Unicoi County Hospital on October 23, 2018. As part of Ballad Health’s
commitment to supporting rural healthcare, the new facility was built to replace an
aging rural hospital in Erwin, Tennessee, and the Epic launch was completed concurrent
with the hospital’s opening date. The next facility to go live with Epic will be Laughlin
Memorial Hospital in Greeneville, Tennessee, in April 2019. The remaining physician
clinics and 13 hospitals will go live with Epic in late 2019/early 2020. This will place all
Ballad Health facilities on a common clinical platform and newly extend Epic
functionality to hundreds of thousands of patients in the region.

b. Community connectivity
Discussion have begun with independent physicians to determine the best way to share
clinical information across the region. EpicCare Link software, which allows physicians a
simple web-link to view the content of patient records in Epic, has been made available
to independent physician offices at no cost to them.

In addition, Epic’'s Community Connect program installs fully functional Epic software
into independent physicians’ offices to serve as their office EHR. Meetings have begun
with several physician groups regarding this program.

An overall health information exchange plan required by the COPA and cooperative
agreement is under development. This plan will propose a strategy for maximizing
health information exchange across all providers in the Ballad Health service area,
regardless of their particular choice of electronic health record. Final plans will be
submitted to the states on January 31, 2019.

c. Unifying IT systems, applications, the network and domain
A review of all IT systems and applications is in process. The goal is to eliminate
duplication and create a more efficient and standardized electronic health record.
Several hundred applications are now running within Ballad Health; many of them are
duplicative of each other or redundant of Epic capability. Rationalizing these
applications will reduce cost to the health system as fewer licensing and maintenance
fees will need to be paid, and will increase overall reliability of the system as updates
and integration will be more reliable.

57 of 225



Work has also begun to create one network and one domain for Ballad Health. This will
provide the infrastructure needed to establish the common clinical platform across

Ballad Health and to extend to independent physician offices, providing for enhanced
data interoperability.

d. Data governance

A governance structure has been developed for data and governance. This will be used
to structure the databases and to produce metrics for population health, predictive

analytics, COPA/CA metrics, etc. These analytics will be used to monitor the health
improvements in our region.
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ATTACHMENT 5

BOARD OF DIRECTORS ACTIVITIES
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Ballad Health

Board/Committee Development Activities

1. Ballad Health Board of Directors:

a. Board of Directors Retreat held June 28™ through June 29th, 2018

iii.
iv.
V.

Best Practices in Governance — Pamela Knecht [Accord Limited)
Restructuring Your Organization to Adapt to the New Real Realities in
Healthcare — Nate Kaufman (Kaufman Strategic Advisors)

Education on Virginia Plan

Education on Efficiency Plans

Innovation and Disruption in Healthcare - Governor Bobby Jindal

b. COPA Compliance Board Education — July 31, 2018
c. Trauma Workshop — October 10, 2018
d. Upcoming education:

i
ii.
iii.
iv.
V.

Population Health
Industry Trends
Innovation
Quality/Safety Assurance
Health IT

2. Committee Education

a. Quality, Safety and Service Committee

2.1.2018 - Sepsis Collaborative—our Premier representative provided an
educational session on the sepsis collaborative, which includes external
community groups like ETSU, SOFHA, etc. (this collaborative was started
in early 2017, with coordination through the Quality Department and
Premier with updates / educational sessions provided to the Quality
Committee on progress throughout the year).

5.30.18 - Significant CAUTI Reduction at Holston Valley Medical Center —
system Chief Nursing Officer presented an educational session on the
process used at Holston Valley Medical Center to reduce CAUTI, including
prevention timeline, events, protocol developed and deployed,
equipment implemented, results, etc. and discussed how to implement
this across the system working with the Clinical Council.

6.27.18 - Maintaining Board Certification— director of Medical Staff

Services presented an educational session on the Board Certification and
Maintenance of Certification, including the current board eligibility
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requirements within the two legacy systems, associated costs,
requirements, legislature, etc.

iv. Patient Engagement— Chief Experience Officer presented the patient
experience program, including history, different CMS programs, survey
components, system focus, key drivers in the surveys, etc.

v. 7.25.18 - Antimicrobial Stewardship Program—a corporate pharmacist
presented on our Antimicrobial Stewardship program, including the
history, CDC call to action, core elements, how data is being monitored,
strategies, and components of our system program.

vi. 10.24.18 - Joint Commission Update— lead consultant from The Joint
Commission Resources will be providing an educational session on key
drivers for immediate threats to patient health and safety, requirements
for improvement, top 10 cited standards for hospitals, top 10 list of
clinical findings and continuous service readiness program.

vii. The committee had presentations on the work being completed by the
Clinical Council subcommittees across the system and the results to allow
them to make recommendations / requests for actions needed:

1. C. Diff 30/90 (30% reduction in C. diff rates in 90 days)---(5.30.18)

2. High-Value Care Subcommittee—(8.29.18)

3. Medical Staff Services Subcommittee—(9.26.18)

4. The Quality, Safety and Service committee held presentations
throughout the system to explain the work of the Clinical Council
subcommittee, so the system would know what actions to
recommend/request.

viii. Future Education Topics:
1. Opioid Crisis
2.  What is Sepsis and What is the Evidence?
3. Surgical Safety
4. OPPE/FPPE

b. Community Benefit and Population Health Committee
i. COPA and Cooperative Agreement Overview
ii. Value-Based Contracting
iii. Community Benefit and Community Health Needs Assessment Overview
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c. IT Strategy Committee
i. EPIC Project (EMR)

d. Audit & Compliance Committee
i. Healthcare Compliance — April 12, 2018
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Career Development Program Update June 30, 2018

Timeline for completion

Combined new team member general orientation

Move to one learning management system

Offer leadership and professional development classes to all Ballad Health team
members

New leader onboarding program

Physician Leadership Academy

Completed September 2018

Review in process, selection by
December 2018, completion by
July 2019

In progress; launch January 2019

In development; program launch
January 2019

In progress; goal of January 2019
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Clinical Council Functions and Responsibilities — TOC: 4.02(b)(v); Condition 45

Clinical Council Annual Report — TOC: 6.04(b)(xi); Condition 45

e The Clinical Council established a charter to clarify committee direction and structure.
Responsibilities are:

O

Evaluating practice patterns at Ballad Health and benchmarking these with respect to
established best practices

Establishing metrics and triggers for data collection to monitor adoption of best
practices and communicating these results to appropriate stakeholders

Evaluating opportunities for reduction in variations of care in the context of available
scientific evidence, established best practices and regulatory requirements

Evaluating outcome and performance data in the context of evidence-based medicine
and required third-party metrics

Establishing standardized credentialing, on-call and peer review processes to be
followed by individual facilities and entities and monitoring adoption of these processes
Establishing standardized credentialing, on-call and peer review processes to be
followed by individual facilities and entities and monitoring adoption of these processes
Overseeing the adoption of a standardized formulary and drug utilization standards
Monitoring adoption of standardized formulary and report opportunities for
improvement to the appropriate MECs or Ballad Health entities

Supporting Ballad Health’s risk-based initiatives as healthcare shifts to a value-based
model

e As established in the Quality, Service and Safety Committee Charter, the Clinical Council is
responsible for:

[e]

[¢]

Promoting and ensuring a culture of collaborative evidence-based care

Prioritizing quality, service and safety improvement activities and establishing clear
expectations to promote and improve health outcomes and patient safety
Promoting high-value care that is supported by the evidence and not duplicative
Promoting a transparent and non-punitive environment for reporting and evaluating
patient safety and harm incidents

Giving guidance to the Quality, Service and Safety Committee regarding the
credentialing and privileging process

e The Clinical Council completed an environmental assessment and analysis of key challenges
considering rural areas, diversity of services, private practice and the conditions established by
the State of Tennessee and the Commonwealth of Virginia. As a result, key subcommittees were
developed to assist in completing focused work and counseling Ballad Health’s board of
directors; Quality, Service and Safety Committee; and Ballad Health’s executive leadership. All
committees report to the Clinical Council and the Quality, Service and Safety Committee.

e The Clinical Council is aligned with Ballad Health’s board of directors and its Quality, Service and
Safety Committee. The council assisted in establishing key quality and patient safety priorities
considering risk, volume, propensity for problems (including incidence, prevalence and severity)
and the impact on health outcomes, patient safety and quality of care.
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e Below are the Quality, Service and Safety clinical priorities for the fiscal year 2018-2019, along
with the 16 quality target measures established by the conditions of participation:

Quality Safety Service
Antibiotic stewardship C. diff Communication
Opioid use CAUTI

Sepsis CLABSI

Emergency department MRSA

throughput Surgical safety

e The established sub-committees of the Clinical Council are:

Evidence-Based Medicine/High-Value Care Committee

Purpose: To prioritize efforts aimed at promoting high-value care that are supported by
evidence, are not duplicative and are truly necessary. The subcommittee will lead efforts to
teach, optimize and operationalize safe clinical practices and reduce unwarranted clinical
variation across Ballad Health.

FY19 initiatives:

Hospital-acquired Clostridium difficile (C. diff)
Catheter-associated urinary tract infection (CAUTI)
Antibiotic stewardship

Inpatient MRI utilization

Sepsis bundle compliance

vk wNe
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All of the above initiatives have established baselines, active monitoring and established target
measures. These are available on the Quality Priority Metrics Scorecard.

The first focused initiative, C. diff, has resulted in excellent clinical outcomes. Ballad Health has
experienced a 45% reduction in hospital-acquired C. diff infections since the merger. Our most
recent results are in the top quartile, based on Hospital Compare benchmarks.

Patient Experience Committee

Purpose: To provide the ultimate patient experience at Ballad Health facilities and clinics. By
focusing on helping physicians and advanced practice providers reconnect with the reasons they
went into medicine and putting the emphasis back into connecting with and caring for patients
and their families, this subcommittee will focus on promoting effective communication and
collaboration amongst healthcare providers and their patients/families. In addition, this
subcommittee will focus on how physicians and advanced practice providers can build high-
performing teams they are proud to be a part of. While striving to achieve patient service
excellence, the subcommittee shall also give importance to providers’ well-being and support
organizational processes that help rekindle the passion for practicing medicine.

FY19 initiatives:

1. Develop and improve the patient-centered informed consent process

2. Develop communication framework for physicians to improve doctor/patient
communication

3. Strengthen relationships between providers and nurses who are caring for patients

4. Provide support to physicians to prevent/cope with burnout

5. Grow understanding among providers of the role experience plays in safety, quality and
patient compliance

Surgical Services and Perioperative Committee

Purpose: To provide leadership and oversight in the perioperative environment. The
subcommittee is a multidisciplinary committee that addresses issues that impact the quality and
safety of surgical patients’ care.

The goals and objectives of the committee are:

1. To provide a multidisciplinary forum that will openly evaluate clinical processes for effective,
high-quality patient care

2. To develop data metrics and benchmarks that effectively represent clinical operations and
align with the COPA target measures

3. To analyze data and issues related to system failures that support the desired and expected

outcomes

To evaluate and determine best practices

To reduce clinical variation in the perioperative environment

To oversee implementation of the adherence to procedures that set the standard of care

To effectively integrate quality and service while maintaining overall efficiency

Collaborate and provide guidance with Ballad Health’s surgical services leadership team

©® N U~
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FY19 initiatives:

1. Implementation of evidence-based practice colon bundles

2. Implementation of clinical practice guidelines for Enhanced Recovery After Surgery
(ERAS) protocols

3. Standardization of surgical attire based on evidence-based practice guidelines

4. Reduction in post-operative discharge opioid prescribing

Medical Staff Committee

Purpose: The purpose of the Medical Staff Committee of the Clinical Council is to promote the
effectiveness, efficiency and well-being of the medical staff and identify, evaluate and propose
action and policy to the Clinical Council on medical staff issues. The focus of the subcommittee
involves quality improvement by reducing variation in medical staff policies and processes
across Ballad Health. The Medical Staff Committee completed work on physician orientation and
implemented a system flu policy and a system process for application fees.

FY19 initiatives are:

System credentialing policy

Bylaws structure and content

Focus Provider Practice Evaluation (FPPE)
Ongoing Provider Practice Evaluation (OPPE)
Physician orientation processes

Physician education

Medical staff policies and procedures

Nouhkwnpe

Health Informatics Committee

Purpose: To prioritize efforts aimed at improving the creation, usability and exchange of health
information through Ballad Health’s Electronic Health Record (EHR) and related solutions.
Review and recommend evidence-based best practices concerning EHR implementation,
optimization and integration of current EHRs at Ballad Health. In addition, this subcommittee
will work with the appropriate groups to maximize and standardize development and use of
software and hardware of the Ballad Health Information Technology (IT) systems moving
forward (up to and including the implementation of one common EHR for Ballad Health) for the
benefit of creating meaningful clinical data at the point of care to support Ballad Health’s desire
to provide high-quality care and safe transitions of care to the patients and families we serve.
Finally, this subcommittee will focus on identifying and implementing evidence-based best
practices for EHRs to ensure physicians and care teams can efficiently and effectively use Ballad
Health’s EHRs and related IT solutions in a manner that promotes clinician well-being.

Pharmacy and Therapeutics Committee

Purpose: To oversee the effective and efficient operation of the medication use process
(evaluation, appraisal, selection, procurement, storage, prescribing, transcription, distribution,
administration, safety procedures, monitoring and use of medication) as consistent with The
Joint Commission Medication Management Standards and assist in the formulation of broad
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professional policies relating to medications to decrease variability in practice, improving patient
outcomes throughout Ballad Health.

Opioid Task Force Committee

Purpose: To provide oversight of controlled substance therapy at Ballad Health entities and
promote the safe use of controlled substances within the communities it serves through the
efforts of its five subcommittees:

Maternal, infant and child health (Neonatal Abstinence Syndrome)

Substance Use Disorder (SUD) treatment and recovery

Physician practices

Hospital setting (including emergency department, surgery and diversion)
Community partners (includes university/college health science centers, paramedical,
legislative, judicial, church, schools, professional societies, law enforcement and
Chambers of Commerce)

O O O O O

By optimizing treatment pathways and providing a framework to endorse community efforts
surrounding the use of controlled substances, the task force will help promote best practices
and efforts to address the epidemic of substance use disorder, misuse and overdoses. The task
force will provide oversight of controlled substance metrics and track interventions made across
the organization to improve clinical outcomes and minimize adverse outcomes related to the
use of controlled substances.

The Clinical Council engages supply chain as opportunities are identified to order standardized
medical supplies. Standardization is key to reducing cost and clinical variation. Each supply
chain/clinician engagement is an opportunity to share points of view in order to provide the
best-suited medical supplies for patients. So far this fiscal year, the Ballad Health supply chain
team has successfully collaborated with medical staff to reduce supply variation in cardiac,
orthopedic and neurological surgical supplies.

The Clinical Council has been educated on the quality, service and safety priorities and the
established Ballad Health improvement scorecards. The Council is actively engaged in the
quality, service and safety improvement efforts of Ballad Health. This is accomplished through
monthly scorecard review, committee attendance and participation in improvement teams.
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Annual Quality Report to the Tennessee and Virginia departments of health
Summary of Quality Indicators
Report Contact: Melanie Stanton
Ballad Health Performance Improvement and Quality
Sept. 30, 2018

Report Summary

The summary of quality indicators report provides a summary of performance for quality indicators submitted via the
Ballad Health Quality Metrics Scorecard for the fiscal year that ended June 30, 2018. Metrics include the COPA target
measures and the COPA monitoring measures. FY18 performance is compared to the established baseline of Hospital
Compare, July 2017 release. The target for Ballad Health’s first year is to at least maintain or improve over each
established baseline.

Ballad Health is on track to meet 80% of the targets established for the COPA Target Measures (see below).
Ballad Health met or exceeded 75% of the targets (12 out of 16), as of June 30, 2018.

Review of the current year’s internal monitoring through August 2018 indicates Ballad Health will meet the 80%
threshold.

Target measures

MMYY Measure Baseline Rate Status
FY18 Pressure Ulcer Rate 0.71 1.12 @
FY18 latrogenic Pneumothorax Rate 0.38 0.21 (]
FY18 In-Hospital Fall with Hip Fracture Rate 0.06 0.09 ]
FY18 Central Venous CatheterRelated Blood Stream Infection Rate 0.15 0.05 @
FY18 PSI 09 Perioperative Hemorrhage or Hematoma Rate 4.15 1.66 (]
FY18 PSI 10 Postoperative Physiologic and Metabolic Derangement Rate 1.00 0.11 @
FY18 PSI 11 Postoperative Respiratory Failure Rate 14.79 8.33 @
FY18 PSI 12 Perioperative Pulmonary Embolism or Deep Vein Thrombosis Rate 5.42 3.50 &
FY18 PSI 13 Postoperative Sepsis Rate 8.81 3.88 ]
FY18 PSI 14 Postoperative Wound Dehiscence Rate 2.22 0.98 (]
FY18 PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration Rate 1.34 0.98 @
FY18 CLABSI 0.774 0.749 -]
FY18 CAUTI 0.613 0.603 -]
FY18 Ssl 1.107 1.396 %]
FY18 MRSA 0.040 0.071 a
FY18 CDIFF 0.585 0.584 ]
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Monitoring measures

FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18
FY18

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

HCLEAN HSPSNP Patients who reported that their room and bathroom were “Sometimes” or “Never” clean
HCLEAN HSPUP Patients who reported that their room and bathroom were “Usually” clean

HCOMP1 SNP Patients who reported that their nurses “Sometimes” or “Never” communicated well

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

HCOMP1U P Patients who reported that their nurses “Usually” communicated well

HCOMP2 SNP Patients who reported that their doctors “Sometimes” or “Never” communicated well

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

HCOMP2U P Patients who reported that their doctors “Usually” communicated well

HCOMP3 SNP Patients who reported that they “Sometimes” or “Never” received help as soon as they wanted
HCOMP3A P Patients who reported that they “Always” received help as soon as they wanted

HCOMP3U P Patients who reported that they “Usually” received help as soon as they wanted

HCOMP4 SNP Patients who reported that their pain was “Sometimes” or “Never” well controlled

HCOMP4A P Patients who reported that their pain was “Always” well controlled

HCOMP4U P Patients who reported that their pain was “Usually” well controlled

HCOMP5 SNP Patients who reported that staff “Sometimes” or “Never” explained about medicines before giving it to them
HCOMPS5A P Patients who reported that staff “Always” explained about medicines before giving it to them
HCOMPS5U P Patients who reported that staff “Usually” explained about medicines before giving it to them
HCOMPG6N P Patients who reported that NO, they were not given information about what to do during their recovery at home
HCOMPG6Y P Patients who reported that YES, they were given information about what to do during their recovery at home
HCOMP7A Patients who “Agree” they understood their care when they left the hospital

HCOMP7D SD Patients who “Disagree” or “Strongly Disagree” they understood their care when they left the hospital
HCOMP7SA Patients who “Strongly Agree” they understood their care when they left the hospital

HHSP RATINGO6 Patients who gave their hospital a rating of 6 or lower on a scale from 0 (lowest) to 10 (highest)
HHSP RATING78 Patients who gave their hospital a rating of 7 or 8 on a scale from 0 (lowest) to 10 (highest)
HHSP RATING910 Patients who gave their hospital a rating of 9 or 10 on a scale from 0 (lowest) to 10 (highest)
HQUIETHSP AP Patients who reported that the area around their room was “Always” quiet at night

HQUIETHSP SNP Patients who reported that the area around their room was “Sometimes” or “Never” quiet at night
HQUIETHSP UP Patients who reported that the area around their room was “Usually” quiet at night

HRECMND DN Patients who reported NO, they would probably not or definitely not recommend the hospital
HRECMND DY Patients who reported YES, they would definitely recommend the hospital

HRECMND PY Patients who reported YES, they would probably recommend the hospital

OP29 Avg Risk Polyp Surveillance

OP30 High risk Polyp Surveillance

OP3b Median Time to Transfer AMI

OP5 Median Time to ECG AMI and Chest Pain

OP4 Aspirin at Arrival AMI Chest Pain

ED1b ED Door to Transport

ED2b ED Decision to Transport

OP18b Avg time ED arrival to discharge

OP20 Door to Diagnostic Evaluation

OP21 Time to pain medicaton for long bone fractures

OP22 Left without being seen

OP23 Head CT stroke patients

IMM2 Immunization for Influenza

IMM30P27 FACADHPCT HCW Influenza Vaccination

VTE6 HAC VTE

PCO1 Elective Delivery

Hip and Knee Complications

PSI90 Complications / patient safety for selected indicators

PSI4SURG COMP Death rate among surgical patients with serious treatable complications

READM30 COPD Chronic obstructive pulmonary disease 30day readmission rate

READM30 AMI Acute myocardial infarction (AMI) 30day readmission rate

READM30HF Heart Failure 30Day readmissions rate

READM30PN Pneumonia 30day readmission rate

READM30 STK Stroke 30day readmission rate

READM30 CABG Coronary artery bypass graft (CABG) surgery 30day readmission rate

READM30 HIPKNEE 30day readmission rate following elective THA / TKA

READM30 HOSPWIDE 30day hospitalwide allcause unplanned readmission

MORT30 CABG Coronary artery bypass graft surgery 30day mortality rate

MORT30 COPD 30day mortality rate COPD patients

MORT30AMI Acute myocardial infarction (AMI) 30day mortality rate

MORT30HF Heart failure 30day mortality rate

MORT30PN Pneumonia 30day mortality rate

MORT30STK Stroke 30day mortality rate

73.64
10.53
16.41
4.6
82.12
13.05
6.34
80.02
13.63
9.11
67.63
25.77
9.32
68.41
22.73
18.69
64.12
19.88
14.2
85.94
41.16
6.09
52.14
9.19
19.49
70.67
64.68
10.58
24.39
6.48
7134
22.23
0.73
0.83
47.42
5.22
0.97
227.29
124.5
124.53
15.09
37.84
0.009
0.632
0.974
0.97
0.017
0.003
0.029
0.83
140.6
0.182
0.129
0.205
0.177
0.093
0.087
0.038
0.12
0.02
0.018
0.047
0.039
0.047
0.082

72.524
10.407
17.968
5.143
77.796
14.206
5.937
80.060
14.008
9.107
66.972
23.451
8.266
69.675
22.129
18.617
64.363
16.659
12.600
86.306
41.061
5.292
50.560
9.132
19.263
69.320
62.197
9.460
28.462
6.009
71.569
22.163
0.833
0.890
34.570
8.730
0.981
268.510
82.980
127.260
16.340
45.290
0.008
0.768
0.982
0.980
0.032
0.000
0.016
1.050
176.718
0.194
0.129
0.236
0.167
0.104
0.125
0.038
0.131
0.030
0.026
0.047
0.030
0.055
0.054
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Annual Report to the Tennessee and Virginia departments of health
Methodology for Selection of Comparison Systems
Report Contact: Melanie Stanton
Ballad Health Performance Improvement and Quality

Sept. 30, 2018

This report provides a summary of the methodology for selection of similarly sized hospital systems, as
established in the Tennessee Terms of Certification 4.02(c) (ii), Exhibit G.

Selection criteria, ranked by priority:

Not-for-profit

Net revenue

Alignment with Premier as a quality partner — allows for better benchmarking and best
practice sharing

Bed size and number of hospitals

Rural hospitals and similar services

Location — allows for travel to site visits

EPIC electronic medical record

Top performers

Aurora Baptist Carilion Mercy Texas Unity Point
Health Memorial Clinic Health Health Health
Net revenue 34 2.4 1.5 3.9 4.1 3.6
Bed size - 2100 2760 908 3281 3630 3056
staffed
Number of 15 21 8 23 28 36
hospitals
Location Milwaukee, | Memphis, | Roanoke, Cincinnati, Arlington, Des Moines
WI TN VA OH X 1A
Ranking #23 #24 NA #15 #22 #19

e Five of the six selected healthcare systems are ranked in the top 25 of the largest not-for-profit
hospital systems in America. The sixth selection is a Virginia-based hospital system near Ballad
Health that meets most of the criteria. Having a Tennessee and Virginia-based system was
important in the selection process for comparisons and benchmarking purposes.

e All selected healthcare organizations are not-for-profit systems, utilize Premier for the quality
advisor vendor and utilize EPIC as the Electronic Health Record.

o All selected systems include rural hospitals and similar services.
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Hospital Compare July 2018 Release

Ballad Health (as compared to Peer Group)

& 3
B g Texas

Target Quality Measures Rate 3 Discharge Dates Top Qtl 50% Bot Qtl = Aurora Baptist Carilion Mercy Health Unity

Pressure Ulcer Rate J 10/01/15-06/30117 0.18 0.29 0.42 0.64 7 0.62 0.36 0.44 0.21 0.25 0.14
latrogenic Pneumothorax Rate J 10/001/15-06/30117 0.26 0.28 0.30 0.31 4 0.31 0.27 0.40 0.29 0.29 0.33
Central Venous CatheterRelated Blood Stream Infection Rate ¢ Retired
PSI08 In Hospital Fall w/ Hip Fracture Rate J 10/01/15-06/30117 0.11 0.11 0.11 0.11 0.11 0.12 0.11 0.11 0.11 0.11
PS109 Perioperative Hemorrhage or Hematoma Rate J 1001/15-06/30117 2.42 255 2.73 2.26 1 3.54 2.36 3.27 2.54 2.57 2.67
PsI 10 perative Physiologic and ic D Rate J 10/01/15-06/30117 1.19 1.28 131 1.09 1 1.45 1.72 2.26 1.21 1.40 1.44
PSI 11 Postoperative Respiratory Failure Rate J 1001/15-06/30117 6.18 7.37 9.41 11.67 6 11.75 11.29 5.46 8.11 6.96 7.22
PS! 12 Perioperative Pul v or Deep Vein Tl is Rate J 10/01/15-06/30117 3.26 3.69 4.21 4.03 5 3.66 4.68 4.42 3.50 3.63 3.47
PSI 13 Postoperative Sepsis Rate J 1001/15-06/30117 4.63 5.05 5.65 4.83 3 4.28 6.16 5.86 5.01 4.45 5.01
PS! 14 Postoperative Wound Dehiscence Rate J 10/01/15-06/30117 0.73 0.80 0.84 0.70 1 0.88 0.79 1.73 0.70 0.75 0.77
PSI 15 Accidental Puncture or Laceration Rate J 1001/15-06/30117 117 1.25 1.37 1.40 6 1.22 1.19 1.50 1.37 1.13 1.32
CLABSI NHSN Obs Rate J 10/01/16-09130/17 0.000 | 0226 | 0825 0.744 2 1.217 1.509 0.559 1.325 1.673 1.014
cAuTI NHSN Obs Rate J 10/01/16-09130/17 0000 | 0461 | 1.061 0.593 1 1.962 1.360 1.705 2.130 3.040 1.509
SSI COLON Surgical Site Infection NHSN Obs Rate ¢ 10/01/16-09/30/17 0.000 1.299 3.125 2.077 1 6.592 5.344 2.505 3.637 5.126 2.383
SSI HYST Surgical Site Infection NHSN Obs Rate J 1000116-08/30/17 0000 | 0000 | 0.648 0.552 2 2.204 1.606 0.656 1.709 1.665 0.505
MRSA NHSN Obs Rate J 10/01/16-09130/17 0.000 | 0.008 | 0.052 0.045 1 0.045 0.094 0.068 0.067 0.079 0.053
CDIFF NHSN Obs Rate J 10/01/16-09130/17 0419 | 0463 | 0.662 0.654 2 1.204 1.499 1.010 1.305 2.090 0.329

http://pulse2013.msha-inc.com/info/gm/BalladTeam/Shared Documents/COPA Document Library/System Comparative Peer Ranking

Peer
Group

0.38

0.31

0.11
2.74
1.51
8.92
391
5.09
0.90
1.30
1.15
1.76
3.95
1.27
0.06

1.16




