
Executive Summary 

In its third year of operation under active supervision by the State of Tennessee and the 
Commonwealth of Virginia, Ballad Health has continued to make the gains envisioned by the 
legislatures of both states in terms of improving quality of care, improving access to care, 
maintaining rural healthcare facilities and lowering the cost of care for the citizens of the 
Appalachian Highlands.  This report provides an overview of Ballad Health’s performance and 
responds specifically to the annual reporting requirements required by the Terms and Conditions 
(TOC) of the Tennessee Certificate of Public Advantage (COPA) and the Virginia Cooperative 
Agreement (CA). 

The full effect of the COVID-19 pandemic was felt in the Appalachian Highlands during the fiscal year 
2021 (FY21) reporting period of July 1, 2020, to June 30, 2021 (the Reporting Period).  During this 
time, 100,869 cases of COIVD-19 were reported in Ballad Health’s service area, with 6,880 patients 
hospitalized and discharged from Ballad Health hospitals and 2,108 patients in the region who died as 
a result of the pandemic.  Working closely with state and local elected officials, community physicians, 
public health professionals and first responders, Ballad Health played an important role in COVID-19 
prevention by providing 44,296 first doses and 43,109 second doses of the COVID-19 vaccine and 
committed significant resources to help educate the public on COVID-19 during news conferences led 
by Ballad Health’s Chief Physician Executive, Chief Infection Prevention Officer and Chief Operating 
Officer.  These weekly, and sometimes daily, events were covered widely by print, radio, television 
and online news sources throughout Ballad Health’s service area and beyond. 

During this period, inpatient discharges increased by 0.4 percent over prior year, largely due to an 
increase of COVID-19 discharges estimated at 6,880 in FY21 (compared to 86 in fiscal year 2020 
(FY20).  Deferral of elective surgical procedures to focus on the pandemic resulted in an 8.4 percent 
decline in inpatient surgical cases over prior year.  Surgeries continued to shift overall towards an 
outpatient setting.  There was a significant amount of volatility in volumes related to the public health 
emergency and responses to the COVID-19 pandemic.  In addition to limited growth in population, 
Ballad Health continued to experience a shift from traditional to managed Medicare, which typically 
has lower utilization in the inpatient setting. 

Despite this strain on hospital and physician clinic resources, and although temporarily relieved by the 
states’ departments of health of its incremental spending commitments under the COPA and 
Cooperative Agreement during the public health emergency, Ballad Health continued to make new 
investments, largely as planned, in rural health access, behavioral health, children’s health, 
population health and clinical training, while also investing $45 million into increasing direct patient 
care and support staff wages and market adjustments, to remain competitive with other local, 
regional and national employers. 

Ballad Health improved over baseline or met target on 20 of 25 Access to Care metrics and 
maintained baseline performance on two others during the Reporting Period. Ballad Health continues 
to invest in access points throughout the Appalachian Highlands.  Once month after the Reporting 
Period ended, Ballad Health opened a new $17 million Critical Access Hospital in Lee County, Virginia, 
in July 2021, which had been without hospital services for nearly eight years.  The hospital provides  
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acute and emergency services, diagnostic radiology and lab services, outpatient cardiology and 
rotating specialty care clinics, and it served residents of Lee County, far Southwest Virginia and 
Southeastern Kentucky in FY21.  

In September 2020, the health system opened a new pediatric emergency department at Bristol 
Regional Medical Center on the Tennessee/Virginia border.  The pediatric emergency department, 
part of the Ballad Health Niswonger Children’s Health Network, brings dedicated pediatric-trained 
staff to the patients living on both sides of the state line and reduces the need for families in the 
surrounding area to travel to Niswonger Children’s Hospital in Johnson City for most pediatric 
emergency care.  

At the end of the Reporting Period, in May and June 2021, Ballad Health opened Ballad Health 
Niswonger Children’s Network Strong Futures outpatient and living centers in Greeneville, Tennessee.  
These programs provide comprehensive counseling, support services and a safe living environment 
for pregnant woman and mothers suffering from substance use disorder.  The living center is 
designed to allow these mothers to live with their children while they work to improve their chance of 
recovery.  This approach can prevent children from being sent to alternative placements, such as 
foster care or group homes. 

Ballad Health’s goal is to be a zero-harm health improvement organization.  While scoring on quality 
measures was suspended under the COPA and CA by both state health departments, the health 
system continued to track and post facility-specific quality target and priority measures to its website 
on a quarterly basis to allow public access to the health system’s quality data.  During this Reporting 
Period, as a result of an exceedingly high number of COVID-19 admissions, the health system 
struggled with diminished supplies and staffing, which ultimately impacted quality outcomes.  In the 
previous FY20 reporting period, Ballad Health had improved on the 2017 baseline on 13 of the 17 
harm measures; during this current Reporting Period of FY21, this slipped to improvement on 10 of 
17 measures. 

The health system continued to address the cost of care in the region.  In September 2020, Ballad 
Health launched the Appalachian Highlands Care Network to better manage the care of uninsured 
individuals in the community who are high utilizers of emergency and inpatient care.  The program 
provides free ongoing prevention, primary care, diagnostics, emergency and inpatient services to 
enrolled members identified by care navigators embedded in community clinics, emergency 
departments and other care sites throughout the region.  More than 1,700 members were enrolled 
by the end of the Reporting Period, with new members being added each month.  Later, in June 
2021, in partnership with RIP Medical Debt and local donors, Ballad Health agreed to eliminate 
$277,971,455 of non-governmental payor medical debt on more than 82,000 low-income patient 
accounts in Southwest Virginia and Northeast Tennessee – the first time in the nation a health 
system was able to complete such debt forgiveness, under a July 2020 DHHS Office of the Inspector 
General opinion.  Ballad Health also launched a medical-legal partnership with the Appalachian 
School of Law and Virginia Tech that pairs law students with patients at Ballad Health facilities to  
help address legal issues that drive poor health and contribute to population health inequities such  
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as insurance and other benefit denials, guardianship disputes, housing instability and so on. 

Ballad Health also continued to launch new programs to improve population health.  In May 2021, 
the first pregnant women were screened and enrolled in the Strong Pregnancies program pilot sites 
(Ballad Health Medical Associate Obstetrics and Gynecology in Kingsport and Greeneville, Tennessee, 
and ETSU Obstetrics and Gynecology in Johnson City).  This program is designed to screen mothers as 
early as possible in their pregnancy for social risks such as housing and food insecurity, violence in 
the home, depression, anxiety and substance use (including tobacco).  Once screened, these mothers 
are connected to a community health worker assigned to help resolve any identified needs by 
connecting enrollees to a variety of Ballad Health and community services.  Post-partum, mothers 
and their children are enrolled in Strong Starts, which continues to navigate the family for up to five 
years with the goal of ensuring that mother and baby stay healthy and the child is prepared to 
successfully enter kindergarten.  This effort is enabled by the health system’s launch of the UniteVA 
and UniteTN community partner referral network, supported by the UniteUS technology platform 
(with funding support from the Virginia legislature).  At the end of the Reporting Period, 43 network 
partners were enrolled in the network, with new members joining each month. 

Regulations 

The laws governing the Tennessee COPA and the Virginia CA, passed by the assemblies of each state 
and affirmed by their respective governors, define the policy permitting active supervision of the 
Ballad Health merger and identify the key measures of public benefit which any supervised merger 
should achieve.  These policy priorities are embedded in Ballad Health’s strategic and management 
action plans which are approved and monitored by the Board of Directors and leadership of Ballad 
Health.  These policy priorities, as outlined in Tennessee and Virginia law, include: 

• Enhancement of quality of hospital and hospital-related care;
• Preservation of hospital facilities in geographic proximity to the communities

traditionally served by those facilities to ensure access to care;
• Demonstration of population health improvement in the region;
• Gains in the cost-efficiency and cost containment of services provided by the hospitals;
• Improvements in the utilization of hospital resources and equipment; and
• Avoidance of duplication of hospital resources.

Section 6.04 and Exhibit G of the Tennessee TOC and Virginia Code 15.2-5384.1 and Title 12 Virginia 
Administrative Code 5-221-110 require submission of an annual report determining continued 
benefit of the merger to the public.  In early March of 2020, the governors of Tennessee and 
Virginia both declared a “State of Emergency” due to the COVID-19 pandemic.  Subsequently, each 
Commissioner of Health notified Ballad Health of temporary suspension of select provisions of the 
Tennessee TOC and the Virginia CA, including certain reporting requirements during the State of 
Emergency, allowing Ballad       Health leadership and team members to focus on the pandemic 
response.  Therefore, this FY21 annual report covering the period from July 1, 2020, through June 
30, 2021, the Reporting Period, is being submitted.   
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The Process 

In compiling the information and materials for this Annual Report, the Ballad Health COPA 
Compliance Office identified the departments responsible for gathering and preparing these 
materials.  Leaders of the departments (Responsible Parties) were identified and given 
responsibility to submit the required materials and information.  The COPA Compliance Office 
requested each of the Responsible Parties to certify, to their knowledge and belief after due 
inquiry, that Ballad was in compliance with the TOC and CA for their areas of responsibility for the 
Reporting Period and that any materials they provided for inclusion in this report were complete.  

Reporting Requirements 

The annual reporting requirements in this report cover topics such as Clinical Council and quality 
measures, the patient satisfaction survey, cost efficiency steps taken, Ballad Health-sponsored 
residency programs, academic and non-academic partnerships, comparison of financial ratios, 
charity care information and plan updates.  Ballad Health fulfilled all of its other reporting 
requirements of the TOC and CA, and a summary of those submissions is provided in the COPA 
Compliance Office FY21 Annual Report. 

Notable items are listed below which contribute to the policy priorities established in law: 

• Ballad Health reopened Lee   County Hospital on July 1, 2021, and it was designed a critical
access hospital shortly thereafter.

• Ballad Health has invested heavily in its relationship with academic institutions – East
Tennessee State University (ETSU) in particular - in the furtherance of training, research and
healthcare workforce. Examples include, but are not limited to:

o ETSU Center for Rural Health Research – $1.5 million.  The second year of this Center
saw significant growth in the faculty and mission.  Dr. Michael Meit was hired as
director, and with him came a wealth of knowledge in rural health disparity and needs
assessment.  This hire and others positioned the Center for future growth and
emergence on the national stage.

o Ballad Health Strong Brain Institute– $250,000.  Many of the goals of this Center were
hampered by the inability to provide training and support for trauma-informed care and
Adverse Childhood Experience (ACEs) programs.  This Center provided many online
resources and virtual educational classes and worked to develop certificate programs in
ACEs and trauma-informed leadership.

o Medical Legal Partnership- $500,000.  In the less than one year that this program has
been in existence, we have seen its impact already.  Focusing on addressing many of the
social determinants of health, such as housing and food insecurity, domestic violence
support and assistance in gaining government assistance, the program was rolled out in
all of the Virginia-based Ballad Health hospitals by the end of the fiscal year and the
majority of the Tennessee facilities.  The MLP even hired a lawyer to staff in-person
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consultations at Ballad Health hospitals.  Appalachian School of Law developed a new 
class titled “Poverty in Health and Law” and offered it to their own students, Ballad 
Health residents and students and students at the Pamplin School of Business at Virginia 
Tech University. 

o Finally, even with the pandemic, Ballad Health, through the Appalachian Highlands
Dental Clinic, still managed to care more than 1,000 people in need across Southwest
Virginia and some in Northeast Tennessee.

• The Ballad Health Clinical Council and its sub-committees continued its journey towards
becoming a zero harm organization.

• The Ballad Health Safe at Home program was developed to assist COVID-19 patients who may
not need in-patient care at a Ballad Health facility but would benefit from at-home
monitoring.  This program was created so that all patients can get the care they need, while
also conserving hospital beds for those who need them.

• 99.7 percent of the Ballad Health’s patient population is within 10 miles of an urgent care
facility or emergency department (increased by nearly 1 percent over baseline).

• Quality Target Measures were met with significant challenges due to the onset of COVID-
19. In addition to exceedingly high numbers of COVID admissions, the system struggled
with diminished supplies and staffing, which impacted our quality outcomes.  Even with
those challenges, Ballad Health met nearly 60 percent of the target measures.

• Ballad Health is meeting the Centers for Medicare & Medicaid Services (CMS) hospital price
transparency requirements under section 2718(e) of the Public Health Service Act.  As such,
Ballad gross charges are publicly available on its website.
https://www.balladhealth.org/patients-visitors/price-estimator-standard-charges

• Ballad Health achieved cost savings of $8.2 million in supplies (which were directly used to
support care for uninsured and charity patients) and $6.2 million in cost savings through
standardization of purchased services contracts.

• There was a significant amount of volatility in volumes related to the public health
emergency and responses to the COVID-19 pandemic.  COVID-19 discharges increased to an
estimated 6,880 in FY21 from 86 in FY20, while deferral of elective surgical procedures to
focus on the pandemic resulted in an 8.4 percent decline in inpatient surgical cases over
prior year.

• Aldo Noseda, Vice President and Chief Information Officer for Eastman Chemical Company,
joined the Ballad Health Board of Directors in October 2020.  He replaced longtime board
member Barbara Allen whose term had concluded.  Aldo serves as the chair of the
Information Technology Strategy Committee.

• Ballad Health spent over $22 million on investment in Population Health, Children’s Health,
Behavioral Health Rural Health and Health Research Graduate Medical Education even
though the spending commitments were suspended for the Reporting Period.

https://www.balladhealth.org/patients-visitors/price-estimator-standard-charges
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COPA Compliance Reporting Requirements 

The COPA Compliance Office reporting requirements are part of the COPA Compliance Office Annual 
Report and were certified by Ballad Health’s COPA Compliance Officer.  This report covers topics such 
as the COPA Compliance Complaints Report, a forecast of expenses and a work plan.  Ballad Health 
fulfilled all of the reporting requirements of the COPA Annual Report. 

Notable compliance related items from this year’s COPA Annual Report include: 

• Tennessee and Virginia were notified of a Force Majeure event resulting in a Material
Adverse Event in March 2020 relating to the COVID-19 pandemic.  Subsequently, select
sections of the TOC and CA were temporarily suspended by both Departments of Health.
That temporary suspension remained in effect for all of FY21.

• Ballad Health maintains a systemwide code of ethics, which requires mandatory
compliance by all team members, including compliance with the section referencing the
TOC and the CA.  All team members are provided annual training and are required to
report any non-compliance and are provided the means and mechanism by which to do
so, including anonymously.

o During the Reporting Period covered by this report, there were no COPA complaints
filed with the COPA Compliance Office.

• During the Reporting Period, one waiver request that was pending at the end of FY20 was
approved and four waiver requests were submitted, with three approved and one pending as
of the end of FY21.

• There were communications to the state and the commonwealth for notification of
spending shortfalls around FY19 and FY20 plan spend during the Reporting Period

• Ballad Health spent just more than $80 million in FY21 for Charity and Unreimbursed
TennCare and Medicaid.  While below the projected baseline from fiscal year 2017, this
significant spending was impacted by the material decline in volumes tied to efforts by
Ballad Health and area physicians to improve value, an increase in Medicaid
reimbursement from TennCare and Virginia Medicaid, and the ongoing expansion of
Medicaid in Virginia.  The volume declines have been further accelerated by the COVID-
19 pandemic.  There have been no assertions or complaints that Ballad Health is not in
compliance with its charity policy.  The TN COPA Monitor issued a waiver letter for FY21
Charity Care.

• Tennessee and Virginia were notified of a Material Adverse Event on March 19, 2021 of the
Tennessee Supreme Court’s ruling declining to review the appellate court’s decision Highlands
Physicians, Inc., v. Wellmont Health System, No. E2019-00554-COA-R3-CV.

.
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Ballad Health Abbreviation Key 

Abbreviation Full Name 
APP Abingdon Physician Partners 
BRMC Bristol Regional Medical Center 
BRMMC Blue Ridge Medical Management Corporation 
CHC Community Home Care 
CVA Cardiovascular Associates 
DCH Dickenson Community Hospital 
DME Durable Medical Equipment 
FWCH Franklin Woods Community Hospital 
GCH Greeneville Community Hospital 
GHE Greeneville Hospital East 
GHW Greeneville Hospital West 
HCH Hancock County Hospital 
HCMH Hawkins County Memorial Hospital 
HVMC Holston Valley Medical Center 
IPH Indian Path Community Hospital 
ISHN Integrated Solutions Healthcare Network 
JCCH Johnson County Community Hospital 
JCMC Johnson City Medical Center 
JMH Johnston Memorial Hospital 
LCCH Lee County Community Hospital 
LMG Laughlin Medical Group 
LPH Lonesome Pine Hospital 
MSMG Mountain State Medical Group 
MVRH Mountain View Regional Hospital 
NsCH Niswonger Children’s Hospital 
NCH Norton Community Hospital 
NCPS Norton Community Physicians Services 
RCH Russell County Hospital 
SCCH Smyth County Community Hospital 
SNF Skilled Nursing Facility 
SSH Sycamore Shoals Hospital 
UCMH Unicoi County Memorial Hospital 
WCS Wellmont Cardiology Services 
WH Woodridge Hospital 
WMA Wellmont Medical Associates 
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ANNUAL REPORT 

Requirements.  Section 6.04 and Exhibit G of the Tennessee TOC1 and Virginia Code 15.2-5384.1 and 
Title 12 Virginia Administrative Code 5-221-110 require Ballad Health (Ballad) to submit an annual report 
determining continued benefit of the merger to the public.  In Tennessee, Ballad is scored annually to 
determine continued public benefit.  Scoring under section 7.01. Index and Sub-Indices of the TOC was 
suspended during the COVID-19 public health emergency.  Scoring resumes on July 1, 2022.  In Virginia 
the letter authorizing cooperative agreement provides that the Commissioner evaluates Ballad against 
the Virginia CA Conditions2 as to whether the benefits of the merger outweigh the possible 
disadvantages.  

As a result of the COVID-19 pandemic, which met the definition of a Material Adverse Event (MAE), 
and the unique circumstances the pandemic imposed on the health system, the Tennessee and 
Virginia Commissioners of Health temporarily suspended certain provisions of the TOC and CA, 
respectively, allowing Ballad       executives and team members to focus on the pandemic response.  
Therefore, this fiscal year 2021 (FY21) annual report covering the period from July 1, 2020 through 
June 30, 2021 is being submitted.   

Description of Process.  In compiling the information and materials for this Annual Report, the Ballad 
COPA Compliance Office identified the departments responsible for gathering and preparing these 
materials.  Leaders of the departments (Responsible Parties) were identified and given the responsibility 
to submit the required materials and information.  The COPA Compliance Office requested each of the 
Responsible Parties to certify, to their knowledge and belief after due inquiry, that Ballad was in 
compliance with the TOC and CA for their areas of responsibility for the Reporting Period and that any 
materials they provided for inclusion in this report were complete.   

Deliverables. 

A. Facility Maintenance and Capital Expenditures – TOC Section 3.07(b), Exhibit G

Activity under this item was suspended during the Reporting Period.  Ballad will report on this activity 
during the Fiscal Year 2023 (FY23).  

B. Career Development Plan – TOC Section 3.08(c), 6.04(b)(xvii) and Exhibit G / CA: Condition 22

Activity under this item was suspended during the Reporting Period.  Ballad will report on this activity 
during the next reporting cycle.  

C. Clinical Council – TOC Section 4.02(b), 4.02(b)(v), 6.04(b)(xi) and Exhibit G / CA: Condition 45

• FY21 accomplishments for the Committee include:

• The Clinical Council charter stipulates responsibility for the following:
o Promoting and ensuring a culture of collaborative, evidence-based care.

1 https://www.tn.gov/health/health-program-areas/health-planning/certificate-of-public-advantage.html 
2 https://www.vdh.virginia.gov/licensure-and-certification/cooperative-agreement/ 
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o Prioritizing quality, service and safety improvement activities and establishing clear
expectations to promote and improve health outcomes and patient safety.

o Promoting high-value care that is supported by the evidence and not duplicative.

o Promoting a transparent and non-punitive environment for reporting and evaluating
patient safety and harm incidents.

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

• The Clinical Council is aligned with the Ballad Health Board and the Board’s 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 impact on health outcomes, patient safety and quality of care.

• Tiered Safety Huddles continue to be an essential communication tool that establishes a process
at all levels of the organization to improve transparency in resolving patient harm and safety
concerns.  This process enables corporate leaders to strategize and implement solutions that
address safety and other concerns.  Engaging leaders at all levels helps develop a culture of
safety and zero harm.

• The Quality, Safety and Service Committee clinical priorities set for FY21, along with the 17
quality target measures established by the conditions of participation are:

o Quality:  Sepsis, Emergency Department Throughput, Readmissions – Heart Failure and
Pneumonia, Mortality – Heart Failure and Pneumonia and focus on 1-2 of our priorities
for IBM Watson metrics

o Safety:  C. diff, CAUTI, CLABSI, MRSA, Surgical Safety
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o Service: HCAHPS

• FY21 accomplishments for the Clinical Council include:
o Reviewed the Mission and Goals of the Clinical Council as well as key aspects of the

Charter and responsibilities of the Clinical Council, including sharing the FY21 priorities
and immediate plans including:  Continued Integration with Board Quality; and
Subcommittee Chairs to reconvene.

o Ballad Health Chief Operating Officer (COO) shared the COVID Predictive Monitoring
plan with three different scenarios for behavior modification, including the
implementation of social distancing, the use of masks, limited travel, and the potential
impact of each scenario system wide.  Two surge plans in place include:  Surge Plan 1 –
which will increase to 165 designated COVID beds; Surge Plan 2 – which will increase to
215 – 220 designated COVID beds.  Anything beyond Surge Plan 2 could impact elective
cases.  It was noted that the goals are to have no disruption to basic cases or the care
patients receive in the region.  A scorecard was created and shared daily on social media
and the Ballad Health website throughout the region.  The scorecard included total
positive cases, total deaths, positivity rate and total Covid beds for the past seven days,
total hospitalized patients, those patients under investigation (PUIs), and beds available,
in addition to the total Intensive Care Unit (ICU) patients and patients on the ventilator.

o A subgroup of obstetric physicians across the system was created to develop a Ballad
Health Obstetrics Policy due to differences between the legacy systems, as well as
throughout Tennessee:  Medical Screening of the Obstetric (OB) Patient in the OB
setting; Medical Screening of the Obstetric Patient in the emergency department
setting; and Trial of Labor After Caesarean Delivery.

o Centers for Medicaid and Medicare Services (CMS) requests that the State Board of
Nursing be approved in the scope of practice to serve as a qualified medical screening
provider following a demonstration of competency to assess for active labor.  A
competency checklist was developed.  A list of nursing providers meeting the
competency in each facility will be sent to the individual hospital’s Medical Executive
Committee (MEC) for approval.  Each quarter, new nurses with the competency will be
sent to the MEC, then Quality Committee for approval and recognition for those
permitted to screen in the specific facility.

o A committee of physicians within the system, nursing leadership, and community
members was formed to define the Ballad Health Scarce Resource Allocation policy.  The
Clinical Council requested the MEC to nominate the Chief Medical Officer (CMO), Chief
Nursing Officer (CNO), and Medical Staff President of the respective market facilities to
serve as the initial market triage teams in the NE, NW, and combined SW/SE markets
and then ratify these nominations.

o Ballad Health’s Chief Clinical Officer delivered a presentation on the Ballad Health
Initiative to become an IBM Watson Top Decile Health System.  Clinical Council
members not already participating in the Task Force were encouraged to participate in
upcoming meetings.

o The Associate Vice President (AVP) of Infection Prevention presented a standardized
plan for team member distribution of the COVID vaccine.  It was noted that the vaccine
would have required documentation, temperature requirements and time limits for
administration.
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o A letter going out to the community was endorsed by the Clinical Council encouraging
adherence to social distancing and mask usage.  The letter was released to all media
outlets, local newspapers, etc.

o Information was shared in collaboration with the Ballad Health Operations and the
Clinical Council, to focus on cultural safety.  It was noted that the organization wants to
move towards creating a culture for system design thinking and focus on the
management of behavioral choices.  While the focus will currently be fighting COVID-19,
there will also be a devoted focus on the just culture and culture of zero harm.

o MD Professionalism and Ethics in a Zero Harm Environment was discussed.
o Recommendations were made to develop a Women’s and Pediatric subcommittee

which would report to the Ballad Health Clinical Council
o Ballad Health, Chief Operating Officer (COO) discussed the “Safe at Home” program

which could allow COVID positive patients to stay home with telemedicine support and
equipment to enable at-home testing.  More than 500 have been enrolled, with 370
active, likely saving approximately 200 hospital admissions.

o Information was shared on program goals on a project for Post-COVID services.
o The Ballad Health Chief Executive Officer (CEO) provided a system update, stressing that

the current concern is caring for the patients who present to the hospital due to staffing
and resources.  It was noted that the deferral of elective procedures had made a
substantial financial impact on the healthcare system.  The Clinical Council members
were encouraged to email him with thoughts on providing resources and support to the
nursing staff and providers.

o The final proposal was reviewed of the Clinical Council Membership structure that has
been presented to the Quality Safety and Services Committee.  The new structure
revisions include 30 voting members, eight voting members in every market, one- East
Tennessee State University (ETSU) member, and four-BHMA members (two Ambulatory;
two Others; one-BH CVA).

o The Ballad Health Quality Plan for Fiscal Year 2022 (FY22) was reviewed and approved
by the Quality Safety and Services Committee and Clinical Council in May 2021.

The established subcommittees of the Clinical Council are: 

High Value Care/Evidence Based Medicine Subcommittee 

Purpose:  To prioritize efforts to promote high-value care supported by evidence that is not duplicative 
and is truly necessary.  The subcommittee will lead efforts to teach, optimize and operationalize safe 
clinical practice and reduce unwarranted clinical variation across Ballad. 

• FY21 accomplishments for the subcommittee include
o CKD@345:  Vein Preservation in CKD Stages 3, 4, 5 – pilot rollout July – August at JMH

and HVMC; Physician Champion
o Drop the Preop: Reduction in Preop Lab Testing
o Draw the Line:  Reduction in Lab Utilization; Physician Champions
o CLABSI Reduction:  Ongoing Joint System-wide efforts
o The approved Antimicrobial Stewardship FY21 Goals were presented:  Decrease

inappropriate vancomycin usage; Decrease inappropriate use of anti-pseudomonal beta-
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lactams; Decrease antibiotic usage and asymptomatic bacteriuria; Limit anti-infective 
treatment courses for the shortest effective duration 

o Physician-led Task Forces met in February; Physician champions are being identified
throughout the system to assist with reducing lab utilization.

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 to assist in the formulation of broad professional policies relating to 
medications throughout Ballad to decrease variability in practice and improve patient outcomes. 

• FY21 accomplishments for the Committee include:
o An update was provided on the P&T Subcommittee Formulary medication review.
o The following goals were shared for the subcommittee:  Maintenance of drug formulary

based on evidence-based evaluation and pharmacoeconomic assessment; Develop
evidence-based clinical practice guidelines; Continuous medication use evaluation
(MUE) projects; Address drug product shortages in a timely manner.

o The High Alert Medication Policy and Procedure for the I-On-Care list were updated to
reflect changes to the Ballad Health Formulary.

o Current recalls, drug shortages, and drug discontinuations were presented to the
Council.

o The Council’s goal for the treatment of COVID is to standardize the treatment across all
facilities in the system.

o Monoclonal antibodies were approved for adults, awaiting approval by the pediatric
subcommittee for pediatric patients.

o The Pediatrics subcommittee reviewed recommendations:  Do not allow the use of
tramadol for pediatric patients < 12 years or for any children 12 -18 years post-
tonsillectomy or adenoidectomy.  He also addressed standardization across the system
regarding the concentration of furosemide continuous infusions to 100mg in 60 mL and
approved the standardized crash cart list for all Ballad facilities.

Patient, Family and Provider Experience Subcommittee 

Purpose:  To provide the “ultimate patient experience” at Ballad facilities and clinics. 

• FY21 accomplishments for the subcommittee include:
o Reorganize into practice site/type workgroups
o Identify High-Value Indicators to drive improvements
o Assembled small workgroups of practitioners by type to address:

 Inpatient care (hospitalists, then expand by sub-specialty – target HCAHPS)
 Emergency department care – target Press Ganey Survey/Time Record
 Ambulatory surgical care - target OASCAHPS (Outpatient and Ambulatory

Services)
 Physician Well-Being (to be added)

o Clinical Council members were sent an e-mail requesting participation in revamping the
Patient Family/Provider Experience.  Information was shared that the subcommittee will
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be divided into specific areas of the emergency department, inpatient facilities, and 
outpatient ambulatory surgery.  They would like to have input from physicians to 
improve the process. 

o The following goals were reviewed for the subcommittee:  Improve patient perception
of communication skills of providers and understanding of treatments and medications
in the inpatient, emergency department, and outpatient/ambulatory care setting;
Identify and deploy strategies to support a culture of safety for providers, team and
patient; Create practice environment conducive to produce physician/provider
engagement including physician input strategies; Enhance patient-centric
communication through a partnership with nursing; Create efforts to reduce provider
burnout/fatigue working in conjunction with physician executives to identify strategies
to support providers

o HCAHPS Performance Information was reviewed from July – March 2021, with Top Box
and Corresponding Rank and the top three drivers for the Council

o Dashboards have been created to track metrics related to the Patient, Family and
Provider Experience Subcommittee.  The Committee is also working on other indicators
concerning nurse communication, developing the new patient bundle and integrating it
into all three settings.

Medical Staff Services Subcommittee 

Purpose:  The medical staff subcommittee of the Clinical Council is to promote the effectiveness, 
efficiency, and well-being of the medical staff and to identify, evaluate and make proposals for action 
and policy to the Clinical Council on medical staff issues. 

• FY21 accomplishments for the subcommittee include:
o Medical Staff Services members recommend Clinical Council endorsement to add Royal

Canadian board certification to the approved boards required to apply for privileges in
Ballad Health.

o Recommendations were requested for the Clinical Council’s support to move forward
with the previously approved policy regarding reappointment fees and eLearning
Waiver.

o The Telemedicine Category and Telemedicine Privilege policies were vetted by the MECs
and will be sent to the Quality, Safety and Services Committee for review and approval

o Information was reported that telemedicine had been endorsed by the Ballad Health
Corporate Emergency Operations Center (CEOC) when appropriate if a psychiatric
patient needs care within an acute care facility or for medical stabilization before an
acute inpatient psychiatric stay.  Telepsychiatry will be discussed with the hospital
MECs, but there is no formal action required by Clinical Council at this time.

o The following goals were provided for the subcommittee:  Telemedicine privileges for
Advanced Practice Providers (APPs); Telemedicine development for physicians; Update
testing and certification for procedural sedation; Request from Norton Community
Hospital regarding the 30-mile distance of residence while on night call supervising
residents; Address additional issues as customarily requested by MECs and various
departments.
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o The subcommittee report noted further discussions related to procedural sedation,
merging policies and procedures for requesting new privileges, and revisiting work
regarding bylaws updates.

o It was reported that Telemedicine for Allied Health Providers policy is in MEC review; a
policy for requesting new procedures/technology is in development, and discussion
continues for Computer-Based Learning (CBL) in HealthStream for continuing medical
education (CME) and Reappointment

Surgical/Perioperative Services Subcommittee 

Purpose:  To provide leadership and oversight in the perioperative environment.  The subcommittee is a 
multidisciplinary team that addresses issues impacting the quality and safety of the care provided to 
surgical patients. 

• FY21 accomplishments for the subcommittee include:
o Enhanced Recovery after Surgery (ERAS) facility teams are in place at the facilities.
o Working on a protocol to implement across the system that can be applied at any level

of facilities doing colon surgeries and can easily be translated into other surgical
specialties to assist with their ERAS needs.

o The Ballad Health Medical Associates CEO (BHMA) noted the recommendation to
remove antibiotic irrigation from the formulary for wounds.  He noted that research
shows that antibiotic irrigation shows no benefit in preventing surgical site infection.
There are some exceptions; however, irrigation with only saline is generally
recommended.  Clinical Council approved the surgical irrigation recommendation.

o The Holston Valley Medical Center (HVMC) Chief Medical Officer (CMO) provided the
following goals on behalf of the Surgical/Perioperative Services Subcommittee:  ERAS
expansion with recruitment of surgical champions in the respective specialties;
Systemwide review of Surgical Peer Review processes, including returns to the OR;
Recurring evaluation of surgical transfers outside Ballad on time starts; definition and
unification of approach; Monthly SURPASS (Surgical Patient Safety System) update to
disperse information to teach facilities regarding proposed changes.

Clinical Informatics Subcommittee 

Purpose:  To prioritize efforts aimed at improving the creation, usability, and exchange of health 
information through Ballad’s Electronic Health Records (EHRs) and related solutions. 

• FY21 accomplishments for the subcommittee include:
o Present a new best practice advisory (BPA) “At discharge for patients with a new low

trauma “osteoporotic fracture”.
o Present new BPA for Inpatient Behavioral Health:  to meet The Joint Commission (TJC)

Hospital Based Inpatient Psychiatric Services (HBIPS) measures for prescribing more
than one antipsychotic at discharge

o Add LEXI-Comp link to Physician Dashboard in Epic to ensure regulatory compliance.
o Provider User Templates to Show “Buttons” on the Patient List Screen for “Add Patient”

and “Remove Patient”
o Request to allow Residents/Providers the ability to share their “MyList” with other

providers
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o Including the “Ambulatory Snapshot” dropdown list of reports available to the Patient
List page for all

o An update was provided on the Epic go-live that begins October 2, 2020.  He noted tip
sheets and hard stops had been developed when appropriate

o Epic Go-Live Successes and Opportunities were reviewed with the Council
o The following goals of the subcommittee were reviewed:  Serve as project advocates;

Promote the value of clinical system initiatives to the medical staff community; Ensure
clinical adoption of the EHR; Promote engagement and collaboration of the active
medical staff; Promote decreased variation of clinical content and process to reduce
variation and improve outcomes and quality

o A review was shared of the current Epic Projects:  Blood Product Administration
Module, Order Set Review, Epic Sepsis Predictive Model, ERAS/Epic Clinical Pathways
and the Windows 10 Update.

Opioid Task Force Subcommittee 

Purpose:  To provide oversight of controlled substance therapy at Ballad Health entities and to promote 
the safe use of controlled substances within the communities it serves. 

• FY21 accomplishments for the subcommittee include:
o This task force aims to improve how pain is managed, not just by decreasing opioid

prescribing.
o Epic rollout to outpatient clinics/pain management protocol-Banner Elk, NC (July 2020),

Pediatric Neurology
o Dr. First vs. Surescripts for medication reconciliation is being discussed
o Overdoses on the rise in the shadow of COVID-19
o Order sets and protocols have been developed within Epic for inpatient prescribing,

reducing the harm associated with pain management and pain therapy.
o The following goals were provided for the Subcommittee:  Develop metrics and

implement the metrics through Epic; Review committee structure to improve the
effectiveness.

o It was proposed that the Opioid Task Force be absorbed by the Women’s and Children’s
subcommittee due to the evolving state of the opioid epidemic.

Strategic Planning/Care Transformation Subcommittee 

Purpose:  To provide innovative and strategic leadership to transform care delivery. 

• FY21 accomplishments for the subcommittee include:
o The Committee is exploring the probably changing landscape of healthcare due to

COVID 19
o Looking to use telemedicine to enhance care for those who do not have easy access to

care due to geographic locations
o Subcommittee chairs will be invited to share specific and prioritized initiatives for their

group while evaluating common themes which may assist with achieving the strategic
goals.

Women’s/Children’s Subcommittee 
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Purpose:  To develop a formalized structure for physician engagement that fosters a multidisciplinary 
approach to improving clinical care while also addressing the regional challenges that negatively impact 
health.  The Pediatric Advisory Council, Women’s Health Advisory Council (Maternal) and Northeast 
Regional Perinatal Center will be subcommittees of Women’s and Children’s. 

• FY21 accomplishments for subcommittee initiated on February 3, 2021, include:
o Established expectations regarding monthly subcommittee meetings; reviewed the

elements of the Pediatric and Women’s Advisory Council; provided Initial Focus areas;
developed Population Health metrics and Community Partnership Projects

o The subcommittee is working toward integrating the Opioid Task Force into the
subcommittee

D. Integrated Delivery System Measures/Data – TOC Section 4.02, 4.02(c)(i), 3.02(d), 6.04(b)(xvi) and
Exhibit G / CA: Condition 33, 36

These items were suspended during the Reporting Period; however, Ballad wishes to highlight the 
following Access and Population Health Measures activity during the suspension period for the 
Department’s visibility and information.  

FY21 Access Measures 

The Access to Care and Population Health metrics have been the subject of ongoing discussion with the 
states through the joint Metrics Workgroup.  In the meantime, Ballad has continued to internally track 
performance for 25 of the 28 access measures.  No agreed-upon real-time data sources exist for three of 
the measures:  Specialist Recruitment and Retention (this was proposed in the Physician Needs 
Assessment supplemental information provided on July 31, 2019), Personal Care Provider, and Prenatal 
Care in the First Trimester. 

Access Measure Data Table 

# Measure Provision of 
Data 

Baseline FY21 Results Source 

Characteristics of Health Delivery System 
1 Population within 10 miles 

of an urgent care center (%) 
Ballad 80.5% 82.3% 

(improved) 
Census + 
Facility 
Address at 
Census Block 

2 Population within 10 miles 
of an urgent care center 
open nights and weekends 
(%) 

Ballad 70.3% 71.5% 
(improved) 

Census + 
Facility 
Address at 
Census Block 

3 Population within 10 miles 
of an urgent care facility or 
emergency department (%) 

Ballad 98.9% 99.7% 
(improved) 

Census + 
Facility 
Address at 
Census Block 

4 Population within 15 miles 
of an emergency 
department (%) 

Ballad 97.3% 97.3% 
(maintained) 

Census + 
Facility 
Address at 
Census Block 
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5 Population within 15 miles 
of an acute care hospital 
(%) 

Ballad 97.3% 97.3% 
(maintained) 

Census + 
Facility 
Address at 
Census Block 

6 Pediatric Readiness of 
emergency department 

Ballad 66.7% 75.0% 
(improved) 

Survey tool 
created by 
NEDARC 

7 Appropriate Emergency 
Department Wait Times (%) 

Ballad 40.7% 47.5% 
(improved) 

NHAMCS, 
CDC/NCHS 

8 Specialist Recruitment and 
Retention 

Ballad Unavailable - Proposed 
Definition 

Utilization of Health Services 
Primary Care 

9 Personal Care Provider TN Unavailable BRFSS 
Appropriate Use of Care 

10 Preventable 
Hospitalizations – Older 
Adults 

TN: Ballad is 
tracking 
through the 
state database 

72.2 37.9 
(improved) 

HDDS 

11 Preventable 
Hospitalizations –Adults 

TN: Ballad is 
tracking 
through the 
state database 

25.6 17.5 
(improved) 

HDDS 

Secondary Prevention (Screenings) 
12 Screening – Breast Cancer TN: Ballad is 

tracking 
internally 

74.1% 79.3% 
(improved) 

BRFSS 
(unavailable 
so based on 
Ballad BHMA 
data) 

13 Screening – Cervical Cancer TN: Ballad is 
tracking 
internally 

63.8% 71.0% 
(improved) 

BRFSS 
(unavailable 
so based on 
Ballad BHMA 
data) 

14 Screening – Colorectal 
Cancer 

TN: Ballad is 
tracking 
internally 

46.4% 66.9% 
(improved) 

BRFSS 
(unavailable 
so based on 
Ballad BHMA 
data) 

15 Screening – Diabetes Ballad 71.2% 82.9% 
(improved) 

Based on 
Ballad BHMA 
data 
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16 Screening - Hypertension Ballad 97.6% 98.5% 
(improved) 

Based on 
Ballad BHMA 
data 

Infant and Children 
17 Asthma ED Visits – Age 0-4 TN: Ballad is 

tracking 
through the 
state database 

60.4 22.7 
(improved) 

HDDS 

18 Asthma ED Visits – Age 5-14 TN: Ballad is 
tracking 
through the 
state database 

41.5 19.4 
(improved) 

HDDS 

19 Prenatal Care in the First 
Trimester 

TN 66.8% Ballad has no 
proxy 

TN Vital 
Statistics 

Mental Health & Substance Abuse 
20 Follow-up After 

Hospitalization for Mental 
Illness – 7 days 

Ballad 33.3% 29.8% 
(declined) 

Based on 
MSSP and 
Team Member 
claims data 

21 Follow-up After 
Hospitalization for Mental 
Illness – 7 days 

Ballad 58.6% 46.4% 
(declined) 

Based on 
MSSP and 
Team Member 
claims data 

Antidepressant Medication Management 
22 Effective Acute Phase 

Treatment 
Ballad 75.5% 81.6% 

(improved) 
Based on 
MSSP and 
Team Member 
claims data 

23 Effective Continuation 
Phase Treatment 

Ballad 65.3% 63.6% 
(declined) 

Based on 
MSSP and 
Team Member 
claims data 

24 Engagement of Alcohol or 
Drug Treatment 

Ballad 1.9% 6.8% 
(improved) 

Based on 
Team Member 
claims data 

25 Rate of SBIRT 
Administration – Hospital 
Admissions 

Ballad 0.0% 0.001% 

(improved) 
Ballad Internal 
Data 

26 Rate of SBIRT 
Administration – ED Visits 

Ballad 0.0% 9.77% 

(improved) 
Ballad Internal 
Data 

Consumer Satisfaction 
27 Patient Satisfaction and 

Access Surveys 
Ballad 100% 100% (met) Ballad Internal 

Data 
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28 Patient Satisfaction and 
Access Survey – Response 
Report 

Ballad 100% 100% (met) Ballad Internal 
Data 

FY21 Population Health 

As noted in the previous section, the Access to Care and Population Health metrics are being discussed 
with the states through the Metrics Workgroup.  Regarding Population Health, there are two 
components Ballad is responsible for in FY21.  Given the suspension status during FY21, no formal list of 
process measures for Population Health was identified for FY21.  There was still a great deal of activity 
that went on and is noted in the COPA plan accomplishments section. 

Goal Status 
Investment in Population 
Spend1

NOTE: THIS WAS 
RETROACTIVELY REVISED 

Original Year 3 Commitment = 
$5,000,000 

New FY21 Commitment = $0 

FY21 Spend = $5,044,9472 

Achievement of Process 
Measures Identified in the 
Population Health Plan 

N/A N/A 

1Based on revised Exhibit B approved on December 22, 2021 
2Excludes baseline spend 

E. Quality Indicators – TOC Section 4.02(c)(ii), 6.04(b)(xi) and Exhibit K / CA: Condition 12

• Summary of Quality Indicators (Attachment 1)
• Comparison to Similarly Sized Systems – Activity under this item was suspended during the

Reporting Period.  Ballad will report on this activity during the next reporting cycle.
• Comparison of Ballad Health Facilities to National Averages – Activity under this item was

suspended during the Reporting Period.  Ballad will report on this activity during the next
reporting cycle.

F. Patient Satisfaction Survey – TOC Section 4.02(c)(iii) and Exhibit C

Activity under this item was suspended during the Reporting Period.  Ballad will report on this activity 
during the next reporting cycle.  

G. Staffing Ratios – TOC Section 4.02(c)(iv)

Activity under this item was suspended during the Reporting Period.  Ballad will report on this activity 
during the next reporting cycle.  

H. Staff Survey – TOC Section 4.02(c)(v)

• The Employee Satisfaction Survey was not required to be completed during the Reporting Period
but will be completed and reported in the Fiscal Year 2025 Annual Report.

• The Physician Satisfaction Survey was not required to be completed during the Reporting Period
but will be completed and reported in the FY23 Annual Report.

I. Patient-related Prices Charged – TOC Section 6.04(b)(i)
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Ballad is meeting the CMS hospital price transparency requirements under section 2718(e) of the Public 
Health Service Act.  As such, Ballad gross charges are publicly available on our website. 
https://www.balladhealth.org/patients-visitors/price-estimator-standard-charges 

J. Cost-efficiency Steps Taken – TOC Section 6.04(b)(ii)

Ballad continued its efforts to reduce unnecessary costs and improve efficiencies, during the 
Reporting Period.  The table below shows the efficiencies achieved, by category, for amounts greater 
than $200,000. 

FY21 Efficiency 
June 30, 2021 

Actual ($ in 000's) 
Kingsport Consolidation/Efficiency $15,669 
GPO - Medical Supplies $8,195 
Consolidation of Hospitalist Contracts $7,935 
Wise County Consolidation $7,142 
Standardization of Purchased Services Contracts $6,222 
Greene County Consolidation/Efficiency $2,477 
Consolidation of Property Leases $2,440 
Clinic Consolidation/Efficiency $2,368 
GPO - Pharmacy Supplies $1,848 
Consolidation of Dietary & Housekeeping Contracts $1,343 
Oncology Provider Consolidation $650 
Consolidation of Cath Labs in Washington and Greene Counties $416 
Pediatric Service Line Consolidation $329 

$57,034 

K. Equalization Plan Status – TOC Section 6.04(b)(iii)

Activity under this item was suspended during the Reporting Period.  Ballad will report on this activity 
during the next reporting cycle.  

L. Services or Functions Consolidated – TOC Section 6.04(b)(v)

Activity under this item was suspended during the Reporting Period.  Ballad will report on this activity 
in the FY23 Annual Report.  

M. Changes in Volume of Availability of Inpatient or Outpatient Services – TOC Section 6.04(b)(vi)

This item was suspended during the Reporting Period; however, Ballad wishes to provide the following 
activity during the suspension period for the Department’s visibility and information.  

Inpatient discharges increased by 0.4 percent in the Reporting Period over the prior year.  COVID 
discharges increased to an estimated 6,880 in FY21 from 86 in FY20.  The deferral of elective surgical 
procedures to focus on the pandemic resulted in an 8.4 percent decline in inpatient surgical cases over 
the prior year.  Surgeries continued to shift towards an outpatient setting.  There was significant 
volatility in volumes related to the Public Health Emergency and responses to the COVID-19 pandemic. 
In addition to limited growth in population, Ballad continued to experience a shift from traditional to 
managed Medicare, which typically has lower utilization in the inpatient setting. 
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At the pandemic’s start, Ballad initiated a system-wide incident command referred to as CEOC and 
redistributed resources to align to with COVID demand. 

N. Summary of Ballad Sponsored Residency Programs – TOC Section 3.03(d), 6.04(b)(vii) / CA:
Condition 24

This item was suspended during the Reporting Period; however, Ballad wishes to provide the following 
schedule of residency programs from the suspension period for the Department’s visibility and 
information.  

Schedule of Residency Programs FY 2021 

Program Match Rates (%) 
2020 Class  Program Status Site 

ACGME 
Approved 
Positions 

Available 
Positions 

Filled 

Board 
Passage 
Rate (%) 

JMH Family 
Medicine 

50 (class filled in 
secondary 

match) 

ACGME 
Continued 

Accreditation 
JMH 18 15 100 

JMH Internal 
Medicine 100 

ACGME 
Continued 

Accreditation 
JMH 18 15 50 

Norton Internal 
Medicine 

44 (Class filled in 
secondary 

match) 

ACGME 
Continued 

Accreditation 
Norton, VA 30 28 67 

Lonesome Pine 
Family Medicine 

67 (class filled in 
secondary 

match) 

ACGME 
Continued 

Accreditation 

Lonesome 
Pine/Norto

n, VA 
18 17 100 

JMH Dental 
Residency 100 CODA 

Accreditation JMH 10 10 100 

ETSU 
Addiction 
Medicine 

100 ACGME Initial 
Accreditation 

JCMC 
VA 2 2 NA (New 

Program) 

ETSU 
Bristol Family 
Medicine 

100 
ACGME 

Continued 
Accreditation 

BRMC 24 24 100 

ETSU Kingsport 
Family Medicine 100 

ACGME 
Continued 

Accreditation 
HVMC 18 18 100 

ETSU 
Johnson City 
Family Medicine 

100 
ACGME 

Continued 
Accreditation 

JCMC 21 18 100 
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ETSU 
Internal 
Medicine 100 

ACGME 
Continued 

Accreditation 

JCMC 
HVMC 
BRMC 

VA 

80 48 95 

ETSU 
Cardiology 100 

ACGME 
Continued 

Accreditation 

JCMC 
VA 9 9 100 

ETSU 
GI 100 

ACGME 
Continued 

Accreditation 

JCMC 
VA 6 6 100 

ETSU 
Infectious 
Disease 

100 
ACGME 

Continued 
Accreditation 

JCMC 
VA 6 4 100 

ETSU Medical 
Oncology 100 

ACGME 
Continued 

Accreditation 
JCMC 6 5 100 

ETSU Pulmonary 
Disease and 
Critical Care 100 

ACGME 
Continued 

Accreditation 

BRMC 
HVMC 

VA 
JCMC 

9 6 67 

ETSU Obstetrics 
and Gynecology 100 

ACGME 
Continued 

Accreditation 

JCMC 
HVMC 
BRMC 

12 12 80 

ETSU 
Orthopaedic 
Surgery 

100 ACGME Initial 
Accreditation 

JCMC 
HVMC 10 10 100 

ETSU 
Pathology - 
Anatomic & 
Clinical 

100 
ACGME 

Continued 
Accreditation 

JCMC 
VA 8 8 100 

ETSU Pediatrics 
100 

ACGME 
Continued 

Accreditation 
JCMC 24 21 86 

ETSU Psychiatry 
100 

ACGME 
Continued 

Accreditation 

VA 
Woodridge 

JCMC 
25 22 75 

ETSU Surgery 

100 
ACGME 

Continued 
Accreditation 

JCMC 
VA 

BRMC 
HVMC 

34 29 80 
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O. Movement of any Residency “slots” – TOC Section 6.04(b)(viii) / CA: Condition 24

This item was suspended during the Reporting Period; however, Ballad wishes to provide the following 
schedule of sponsored residency programs/slots from the suspension period for the Department’s 
visibility and information.   

There was an increase in resident training slots in Dental (+5) compared to FY20.  Ballad is continuing to 
work with our academic partners to find areas where we can invest in the future of our healthcare 
workforce, particularly in critical areas. 

Sponsored Residency Programs/Slots FY 2021 

Program Sponsor   Program Status Affiliation 
ACGME 

Approved 
Positions 

Available 
Positions 

Filled 

Board 
Passage 
Rate (%) 

JMH Family 
Medicine JMH ACGME Continued 

Accreditation VCOM 18 15 100 

JMH Internal 
Medicine JMH ACGME Continued 

Accreditation VCOM 18 15 50 

Norton Internal 
Medicine NCH ACGME Continued 

Accreditation 
LMU-
DCOM 30 28 67 

Lonesome Pine 
Family Medicine LPH ACGME Continued 

Accreditation 
LMU-
DCOM 18 17 100 

JMH Dental 
Residency JMH CODA Accreditation JMH 10 12 100 

ETSU 
Addiction 
Medicine 

ETSU ACGME Initial 
Accreditation ETSU 2 2 NA (New 

Program) 

ETSU 
Bristol Family 
Medicine 

ETSU ACGME Continued 
Accreditation ETSU 24 24 100 

ETSU Kingsport 
Family Medicine ETSU ACGME Continued 

Accreditation ETSU 18 18 100 
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ETSU 
Johnson City 
Family Medicine 

ETSU ACGME Continued 
Accreditation ETSU 21 18 100 

ETSU 
Internal 
Medicine 

ETSU ACGME Continued 
Accreditation ETSU 80 48 95 

ETSU 
Cardiology ETSU ACGME Continued 

Accreditation ETSU 9 9 100 

ETSU 
GI ETSU ACGME Continued 

Accreditation ETSU 6 6 100 

ETSU 
Infectious 
Disease 

ETSU ACGME Continued 
Accreditation ETSU 6 4 100 

ETSU Medical 
Oncology ETSU ACGME Continued 

Accreditation ETSU 6 5 100 

ETSU Pulmonary 
Disease and 
Critical Care 

ETSU 
ACGME 

Continued 
Accreditation 

ETSU 9 6 67 

ETSU Obstetrics 
and Gynecology ETSU ACGME Continued 

Accreditation ETSU 12 12 80 

ETSU 
Orthopaedic 
Surgery 

ETSU ACGME Initial 
Accreditation ETSU 10 10 100 

ETSU 
Pathology - 
Anatomic & 
Clinical 

ETSU ACGME Continued 
Accreditation ETSU 8 8 100 

ETSU Pediatrics 
ETSU ACGME Continued 

Accreditation ETSU 24 21 86 

ETSU Psychiatry 
ETSU ACGME Continued 

Accreditation ETSU 25 22 75 

ETSU Surgery ETSU ACGME Continued 
Accreditation ETSU 34 29 80 
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P. Partnerships – TOC Section 6.04(b)(ix) / CA: Condition 25

These items were suspended during the Reporting Period; however, Ballad wishes to highlight the 
following activity during the suspension period for the Department’s visibility and information. 

New and ongoing clinical studies FY21 
New Ongoing 

Obstetrics/Gynecology 2 OB/GYN 2 

Oncology 9 Oncology 67 

Cardiology 7 Cardiology 31 

Pediatrics 8 Pediatrics 0 

Pharmacy 8 Pharmacy 2 

Trauma 9 Trauma 0 

COVID 1 COVID 1 

Nursing 1 Nursing 0 

Pulmonology 1 Pulmonology 1 

Public Health 1 Public Health 0 

Radiation Oncology 1 Orthopedics 1 

Pathology 1 

Radiation Oncology 0 

Sleep Med 1 

Total 48 Total 107 

These items were suspended during the Reporting Period; however, Ballad wishes to highlight the 
following activity during the suspension period for the Department’s visibility and information. 

Research Goals, Progress Toward Those Goals, and Involvement of Academic and Community 
Partners: 

• Develop a robust, versatile, and nimble research infrastructure.
o The research plan was initiated; however, it was significantly scaled back due to the

pandemic.
o Corporate Director of Research hired.

• Foster and support the development and implementation of new research studies and assist
with the performance and oversight of these studies.
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o All discussions related to expanding research activities in the regional consortium were
suspended due to the pandemic.

o Ballad continued to hold internal discussions about the assistance available for faculty,
residents, and students to engage in research.

• Provide improved data acquisition/analysis.
o Initiated process development within Ballad on the creation of various databases in

support of academics and research.
o Worked with IT and health information management to develop of de-identified data

for use in research.
o Aligned with VCU for discussions surrounding the creation of the STRONG LINK

database.
• Facilitate outcomes research within Ballad to fulfill our COPA/CA commitments.

o Align with the ETSU Center for Rural Health Research on developing ongoing research in
areas such as population health and participation in grant application processes.

o Development of potential measures and processes for measurement among the plans.
• Foster collaboration with ETSU and the Center for Rural Health Research.

o Committees formed by the Memorandum of Understanding between ETSU and Ballad,
were placed on hold due to the pandemic.

o Continued discussions and planning occurred between ETSU and Ballad in General
Medical Education (GME) and Nursing.

• Ballad funding additional slots in Psychiatry and Obstetrics.
• Ballad is working to address the nursing shortage with ETSU.

o Continued virtual monthly meetings between the Center for Rural Health Research
director and the Chief Academic Officer.

o Continued virtual meetings to discuss joint ETSU-Ballad work on the STRONG LINK
project.

• Provide consistent system-wide Institution Review Board (IRB) process support for all of Ballad.
o Completed expansion of the Wellmont IRB FWA to include all Ballad facilities.
o Completed the name change of Wellmont IRB to Ballad Health IRB.
o Completed reliance agreement with ETSU IRB.

• Support and collaborate with the Ballad Center for Innovation.
o Continue monthly discussions with Chief Innovation Officer.
o Integrated innovation agenda item into the Ballad Health Academic Council.
o Partnered with the innovation department to develop potential external relationships.

Money Spent Funding Grants: 

• ETSU Center for Rural Health Research – $1.5 million
• Ballad Health Strong Brain Institute– $250,000
• Medical Legal Partnership- $500,000

Grant Money Brought in or Assisted Others in Supporting the Region: 

• New grants awarded
o USDA DLT (US Department of Agriculture Distance Learning and Telemedicine)—School

Based Telemedicine Virtual Health Clinic- $313,361
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o Temporary Assistance for Needy Families (TANF) Community Innovation Grant-
$7,000,000

o SANE VOCA—FY22 Victim Services 1 Grant- $14,830
o SANE Training and Equipment- $13,810
o Workforce Opportunity for Rural Communities (WORC)- $180,496

• Continuing grants
o Child Safety Fund- $16,620
o Virginia Health Care Foundation RxRelief Virginia Initiative- $50,000
o HRSA (Health Resources and Services Administration) Rural Healthcare Opioid Program-

$247,415
o First Horizon (formerly First Tennessee Bank Foundation)- $200,000
o RCORP (Rural Communities Opioid Response Program)—Implementation- $1,000,000
o SANE VOCA ED (Sexual Assault Nurse Examiner   Victims Of Crime Act) and Branch

House- $198,343
o American Cancer Society Patient Assistance Funds for Transportation- $15,000
o Tennessee Highway Safety Office for Car Seats- $31,029
o FORE (Foundation for Opioid Response Efforts)- $73,614
o HRSA Rural Communities Opioid Program for Psychostimulant Support- $500,000

Academic Research Projects: 

The majority of these studies are continuations of prior years’ work. 

• In conjunction with ETSU Center for Rural Health Research
o STRONG Accountable Care Community (ACC) evaluation
o Continued cross-sectional, multi-year study aimed at understanding the organizational

impact of our STRONG ACC participation.
o Continued evaluation of the impact of ACC membership on local and regional agencies

and then evaluate how the STRONG ACC structure may work to improve the quality of
life for individuals and communities in the Appalachian Highlands.

o An examination and evaluation of the expansion of Project Access across the 21-county
primary service area (Appalachian Highlands Care Network).

• Evaluate the impact of the expansion through the development and application
of existing and new validation methodologies.

• Provide feedback on activities and inform of any changes needed for improved
impact.

o An examination of the STRONG pregnancy, STRONG Starts, and STRONG LINK programs.
• Inform our understanding of the causal relationships between childhood

experiences and life outcomes for generations to come.
• Add to the knowledge base and translate research into application to improve

health outcomes nationally and in rural areas in the United States.
• Understand more about the gaps in services that support families in our region

and evaluate if other regional or national programs can be replicated to fill our
gaps locally.

• Evaluate Ballad patient navigation programs and determine which ones are
effective for local families.
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• In conjunction with Harvard Medical School, Department of Health Care Policy, Healthcare
Markets and Regulation Lab:

o An examination of the competitive dynamics of small hospital markets.  Small markets
are characterized as areas with relatively low population density and a small number of
competing hospitals.  Hospitals in these markets typically employ a substantial
proportion of the local population and significantly influence the local economy.  Recent
news reports suggest that many hospitals in small markets are struggling financially and
failing to stay on pace with adopting the latest technology and best practices.  The
proposed project is focused on three areas:

• Identify and study small markets with fewer than three hospitals and assess
how these markets have evolved.

• To measure service offerings and expenses in small markets and assess how
these have evolved over time and learn how they are affected by a closure or
merger

• To engage with researchers at ETSU and support their development of research
capacity.

• In conjunction with Vanderbilt University – C3Fit Stroke Research
o PCORI grant obtained by Vanderbilt University for stroke care delivery. Evaluation of

post-stroke intervention, including home visits and navigation.  Partnered with JCMC,
which serves as a satellite facility for the grant.

Non-Academic Research: 

• HRSA Rural Communities Opioid Response Program (RCORP).
o Project focused on reducing opioid use and opioid related deaths.  Community partners

will collaborate with Ballad to implement realistic and sustainable efforts to reduce
morbidity and mortality associated with opioid overdoses in high-risk rural
communities.  This will be accomplished through staff hired from grant funds working in
tandem with a lead consortium and a network of locally empowered, multi-sector
county consortia focused on prevention, treatment, and recovery across the target rural
service area formed via a previously awarded the Fiscal Year 2018 HRSA RCORP-Planning
grant.  Each of these partners will leverage their expertise, community contacts, and
services provided to produce a multifaceted approach, inclusive of those currently
dealing with Opioid Use Disorder (OUD), to help people in the region and ensures each
county is equipped to address gaps specific to their needs, while contributing to a
coordinated regional effort.

• HRSA Rural Health Opioid Program (RHOP)
o SCCH spearheaded a consortium of community organizations to develop a program to

help combat the opioid crisis.  The consortium represents a diverse and multifaceted
approach to OUD in Smyth County, Virginia.  The project will reduce morbidity and
mortality related to opioid overdoses in the community by conducting outreach to
identify individuals at-risk of overdose, help guide them to recovery, and then provide
the needed services to help them with recovery.

• CMS Accountable Health Communities
o Provide screenings for Medicare/Medicaid patients in our facilities in Southwest Virginia

to review social determinants of health needs of high-risk patients and provide referral
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services.  Navigation services are provided to a randomized group of patients as 
determined by the CMS. 

• SAMHSA's Drug Abuse Warning Network (DAWN)
o DAWN began in 1976, and it was reactivated in 2018. BRMC is included as one of 50

hospitals that were recruited in the initial phase of the study, with plans for additional
future expansion.  DAWN is a public health surveillance system that, over the years, has
identified public health crises for prescription and non-prescription trends.

Q. Published Reports from Research Projects – TOC Section 6.04(b)(x) / CA: Condition 25

These items were suspended during the Reporting Period; however, Ballad wishes to highlight the 
following activity during the suspension period for the Department’s visibility and information. 

In FY21, no publications have been based on research directly related to an approved HR/GME plan. 
Listed below are studies published during this period where Ballad resources were integral. 

1. Dec 2021 - Clements AD, Cyphers NA, Whittaker DL, Hamilton B, McCarty B. Using Trauma Informed
Principles in Health Communication: Improving Faith/Science/Clinical Collaboration to Address
Addiction. Front Psychol. 2021 Dec 22;12:781484. doi: 10.3389/fpsyg.2021.781484. PMID:
35002868; PMCID: PMC8727867.  Using Trauma Informed Principles in Health Communication

2. Nov 2021 - Mayden KD. Improving Health Equity: The Role of the Oncology Advanced Practitioner in
Managing Implicit Bias. J Adv Pract Oncol. 2021 Nov;12(8):868-874. doi:
10.6004/jadpro.2021.12.8.7. Epub 2021 Nov 1. PMID: 35295541; PMCID: PMC8631340. Improving
Health Equity

3. Jan 2022 - Alhajj M, Babos M. Physiology, Salivation. 2021 Jul 26. In: StatPearls [Internet]. Treasure
Island (FL): StatPearls Publishing; 2022 Jan–. PMID: 31194408. Physiology, Salivation

4. Mar 2021 - Hanna K, Mayden K. Chemotherapy Treatment Considerations in Metastatic Breast
Cancer. J Adv Pract Oncol. 2021 Mar;12(Suppl 2):6-12. doi: 10.6004/jadpro.2021.12.2.11. Epub 2021
Mar 1. PMID: 34113474; PMCID: PMC8020942. Chemotherapy Treatment Considerations in
Metastatic Breast Cancer

5. May 2021 - Shakir A, Wheeler Y, Krishnaswamy G. The enigmatic immunoglobulin G4-related disease
and its varied cardiovascular manifestations. Heart. 2021 May;107(10):790-798. doi:
10.1136/heartjnl-2020-318041. Epub 2021 Jan 19. Erratum in: Heart. 2021 Nov;107(22):e12. The
enigmatic immunoglobulin G4-related disease and its varied cardiovascular manifestations

6. Mar 2021 - Hanna K, Mayden K. The Use of Real-World Evidence for Oral Chemotherapies in Breast
Cancer. J Adv Pract Oncol. 2021 Mar;12(Suppl 2):13-20. doi: 10.6004/jadpro.2021.12.2.12. Epub
2021 Mar 1. PMID: 34113475; PMCID: PMC8020943. The Use of Real-World Evidence for Oral
Chemotherapies in Breast Cancer

7. Jan 2022 - Baumrucker SJ, Gersch H, Holland H, Eastridge A, Stolick M, VandeKieft G, Smith ER.
Ethics Roundtable: Autonomy and Delusion. Am J Hosp Palliat Care. 2022 Jan;39(1):131-139. doi:
10.1177/10499091211004492. Epub 2021 Apr 1. PMID: 33792410. Ethics Roundtable: Autonomy
and Delusion

8. Aug 2021 - Fujimura T, Matsumura M, Witzenbichler B, Metzger DC, Rinaldi MJ, Duffy PL, Weisz G,
Stuckey TD, Ali ZA, Zhou Z, Mintz GS, Stone GW, Maehara A. Stent Expansion Indexes to Predict
Clinical Outcomes: An IVUS Substudy From ADAPT-DES. JACC Cardiovasc Interv. 2021 Aug
9;14(15):1639-1650. doi: 10.1016/j.jcin.2021.05.019. PMID: 34353595. Stent Expansion Indexes to
Predict Clinical Outcomes: An IVUS Substudy From ADAPT-DES
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9. Sept 2021 - Gupta A, Vasileva A, Manthri S. The Rarest of the Rare: A Case of BAP1-Mutated Primary
Peritoneal Mesothelioma. Cureus. 2021 Sep 29;13(9):e18380. doi: 10.7759/cureus.18380. PMID:
34725624; PMCID: PMC8555483. The Rarest of the Rare: A Case of BAP1-Mutated Primary
Peritoneal Mesothelioma

10. Oct 2021 - Clements AD, Cyphers N, Whittaker DL, McCarty B. Initial Validation and Findings From
the Willing/Ready Subscale of the Church Addiction Response Scale. Front Psychol. 2021 Oct
18;12:733913. doi: 10.3389/fpsyg.2021.733913. PMID: 34733210; PMCID: PMC8558616. Initial
Validation and Findings From the Willing/Ready Subscale of the Church Addiction Response Scale

11. May 2021 - Chen S, David SW, Khan ZA, Metzger DC, Wasserman HS, Lotfi AS, Hanson ID, Dixon SR,
LaLonde TA, Généreux P, Ozan MO, Maehara A, Stone GW. One-year outcomes of supersaturated
oxygen therapy in acute anterior myocardial infarction: The IC-HOT study. Catheter Cardiovasc
Interv. 2021 May 1;97(6):1120-1126. doi: 10.1002/ccd.29090. Epub 2020 Jul 10. PMID: 32649037;
PMCID: PMC8246818. The IC-HOT study

12. Oct 2021 - Coscia A, Stolz U, Barczak C, Wright N, Mittermeyer S, Shams T, Epstein S, Kreitzer N. Use
of the Sports Concussion Assessment Tool 3 in Emergency Department Patients With Psychiatric
Disease. J Head Trauma Rehabil. 2021 Sep-Oct 01;36(5):E302-E311. doi:
10.1097/HTR.0000000000000648. PMID: 33656471. Use of the Sports Concussion Assessment Tool
3 in Emergency Department Patients With Psychiatric Disease

13. Mar 2021 -  Yacoub A, Lyons R, Verstovsek S, Shao R, Chu DT, Agrawal A, Sivaraman S, Colucci P,
Paranagama D, Mascarenhas J. Disease and Clinical Characteristics of Patients With a Clinical
Diagnosis of Essential Thrombocythemia Enrolled in the MOST Study. Clin Lymphoma Myeloma
Leuk. 2021 Jul;21(7):461-469. doi: 10.1016/j.clml.2021.02.011. Epub 2021 Mar 1. PMID: 33839074.
Disease and Clinical Characteristics of Patients With a Clinical Diagnosis of Essential
Thrombocythemia Enrolled in the MOST Study

14. Aug 2021 - Hajihossainlou B, Vasileva A, Manthri S, Chakraborty K. Myasthenia gravis induced or
exacerbated by immune checkpoint inhibitors: a rising concern. BMJ Case Rep. 2021 Aug
23;14(8):e243764. doi: 10.1136/bcr-2021-243764. PMID: 34426425; PMCID: PMC 8383870.
Myasthenia gravis induced or exacerbated by immune checkpoint inhibitors: a rising concern

15. April 2021 - Mamudu HM, Jones A, Paul TK, Osedeme F, Stewart D, Alamian A, Wang L, Orimaye S,
Bledsoe J, Poole A, Blackwell G, Budoff M. The co-existence of diabetes and subclinical
atherosclerosis in rural central Appalachia: Do residential characteristics matter? J Diabetes
Complications. 2021 Apr;35(4):107851. doi: 10.1016/j.jdiacomp.2021.107851. Epub 2021 Jan 9.
PMID: 33468398  The co-existence of diabetes and subclinical atherosclerosis in rural central
Appalachia: Do residential characteristics matter?

16. Dec 2021 - Patel NJ, Jameson M, Leonard M, Burns B Jr. Two Cases of Respiratory Insufficiency
Secondary to Pre-procedural Nerve Blocks for Upper Extremity Injuries. Cureus. 2021 Dec
19;13(12):e20511. doi: 10.7759/cureus.20511. PMID: 35070548; PMCID: PMC8764970. Two Cases of
Respiratory Insufficiency Secondary to Pre-procedural Nerve Blocks for Upper Extremity Injuries

17. Nov 2021 - Patel K, Liu Y, Etaee F, Patel C, Monteleone P, Patel M, Amer Alaiti M, Metzger C,
Banerjee A, Minniefield N, Tejani I, Brilakis ES, Shishehbor MH, Banerjee S. Differences Between
Patients With Intermittent Claudication and Critical Limb Ischemia Undergoing Endovascular
Intervention: Insights From the Excellence in Peripheral Artery Disease Registry. Circ Cardiovasc
Interv. 2021 Nov;14(11):e010635. doi: 10.1161/CIRCINTERVENTIONS.121.010635. Epub 2021 Oct 27.
PMID: 34706553. Differences Between Patients With Intermittent Claudication and Critical Limb
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Ischemia Undergoing Endovascular Intervention: Insights From the Excellence in Peripheral Artery 
Disease Registry 

18. Feb 2021 - Paul TK, Alamin AE, Subedi P, Alamian A, Wang L, Blackwell G, Budoff M, Mamudu HM.
Association Between Cardiovascular Risk Factors and the Diameter of the Thoracic Aorta in an
Asymptomatic Population in the Central Appalachian Region. Am J Med Sci. 2021 Feb;361(2):202-
207. doi: 10.1016/j.amjms.2020.07.034. Epub 2020 Jul 28. PMID: 32828521. Association Between
Cardiovascular Risk Factors and the Diameter of the Thoracic Aorta in an Asymptomatic Population
in the Central Appalachian Region

19. Feb 2021 - Chau KH, Kirtane AJ, Easterwood RM, Redfors B, Zhang Z, Witzenbichler B, Weisz G,
Stuckey TD, Brodie BR, Rinaldi MJ, Neumann FJ, Metzger DC, Henry TD, Cox DA, Duffy PL, Mazzaferri
EL Jr, Mehran R, Stone GW. Stent Thrombosis Risk Over Time on the Basis of Clinical Presentation
and Platelet Reactivity: Analysis From ADAPT-DES. JACC Cardiovasc Interv. 2021 Feb 22;14(4):417-
427. doi: 10.1016/j.jcin.2020.12.005. Epub 2021 Jan 27. PMID: 33516690. Stent Thrombosis Risk
Over Time on the Basis of Clinical Presentation and Platelet Reactivity: Analysis From ADAPT-DES

20. Aug 2021 - Baumrucker SJ, Roche KF, Stolick M, Boyles S, Carter GT, Smith ER, Eastridge A. Ethics
Roundtable: The Case of the Surrogate Versus the Living Will. Am J Hosp Palliat Care. 2022
Jun;39(6):745-752. doi: 10.1177/10499091211035309. Epub 2021 Aug 4. PMID: 34346232. Ethics
Roundtable: The Case of the Surrogate Versus the Living Will

21. Nov 2021 - Holt MF, Testerman GM. Trauma Surgeon-Led and Funded Injury Prevention Program
Decreases Admission for Motorcycle Crash Injuries. Am Surg. 2022 Apr;88(4):740-745. doi:
10.1177/00031348211050837. Epub 2021 Nov 15. PMID: 34779261. Trauma Surgeon-Led and
Funded Injury Prevention Program Decreases Admission for Motorcycle Crash Injuries

22. Aug 2021 - Willey J, Baumrucker SJ. Posterior Reversible Encephalopathy Syndrome (PRES) in
Palliative Medicine: Case Report and Discussion. Am J Hosp Palliat Care. 2022 May;39(5):603-606.
doi: 10.1177/10499091211030465. Epub 2021 Aug 24. PMID: 34427114. Posterior Reversible
Encephalopathy Syndrome (PRES) in Palliative Medicine: Case Report and Discussion

R. Updated Plan of Separation – TOC Section 6.04(b)(xii)

There have been no changes to the Revised Plan since reported in the Fiscal Year 2019 Annual Report.

S. Comparison of NHS Financial Ratios – TOC Section 6.04(b)(xiii) (Attachment 2)

Activity under this item was suspended during the Reporting Period.  Ballad will report on this activity 
during the next reporting cycle.  

T. Total Charity Care Information – TOC Section 4.03(f), 6.04(b)(xiv) / CA: Condition 14, 15

Ballad spent just more than $80 million in FY21 for Charity and Unreimbursed TennCare and Medicaid. 
While below the projected baseline from the fiscal year 2017, this significant spending was impacted by 
the material decline in volumes tied to efforts by Ballad and area physicians related to improving value, 
an increase in Medicaid reimbursement from TennCare and Virginia Medicaid, and the ongoing 
expansion of Medicaid in Virginia.  The COVID-19 pandemic has further accelerated volume declines. 

Also, Ballad continues to comply with its Financial Assistance Policy (FAP) adopted upon the 
mergers’ closing , which represented an expansion of access for the low-income patient 
population.  Individuals having an annual household income below 225% of the Federal Poverty 
Guidelines are eligible for 100% financial assistance.  Individuals having an annual household 
income between 225% and 450% of the Federal Poverty Guidelines (taking into account family size 
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according to the US Census Bureau and the number of dependents per Internal Revenue Service 
rules) may be eligible for a partial discount, based on a sliding scale of income. 

Ballad complies with the rules and regulations of Section 501 (r) of the Internal Revenue Code, including 
charge limits for all FAP- eligible patients.  Ballad makes efforts to determine whether an individual is 
eligible for financial assistance and assists patients in the application process.  As a courtesy to patients, 
Ballad also deploys presumptive eligibility processes to proactively identify patients needing financial 
assistance before they submit a financial assistance application.  Ballad  also seeks to connect eligible 
patients to insurance coverage when possible. 

Continued efforts by Ballad to improve the management of chronically ill patients will result in less cost 
of charity care, as additional efforts to reduce emergency department utilization and medical admissions 
benefits patients.  This is a benefit of efforts by Ballad to initiate value-based initiatives, such as the 
Appalachian Highlands Care Network (AHCN).  AHCN connects uninsured patients and their families with 
free or low-cost clinics, dental services, financial counseling, and preventative care services. 

AHCN consists of and partners with a variety of local organizations, outpatient clinics and hospitals that 
are working together to deliver a better, more supportive system of care for the uninsured population.  
These efforts reduce the cost of charity care – which benefits the taxpayers, the patients, and the 
hospitals.  Ballad continues the discussion with the states related to the policy objectives of these 
initiatives. 

Base Charity 
FY2017 

Baseline 

FY2017 
Baseline 

Adjusted by 
FY2018 HIA* 

FY2017 
Baseline 

Adjusted by 
FY2019 HIA* 

FY2017 
Baseline 

Adjusted by 
FY2020 HIA* 

FY2017 
Baseline 

Adjusted by 
FY2021 HIA* 

FY2021 Actual 
as of 

6/30/2021 
7(a) Charity Care $ 35,034,403 $ 36,067,918 $ 37,204,057 $ 38,413,189 $  39,431,139 

69,337,292 

$ 31,436,459 
7(b) Unreimbursed 
TennCare and Medicaid 61,605,896 63,423,270 65,421,103 67,547,289 48,756,999 

Total $ 96,640,299 $ 99,491,188 $ 102,625,160 $ 105,960,478 $ 108,768,431 $ 80,193,458 
Variance from Baseline $ (28,574,973) 

*Hospital Inflation Adjustment (HIA) 2.95% 3.15% 3.25% 2.65%  

U. Updated Organizational Chart – TOC Section 6.04(b)(xv) (Attachment 3)

V. Updates to and Implementation Achieved on the Health Plans – TOC Section 6.04(b)(iv), 3.05(c), 
3.02(a), 3.02(b), 3.02(c) / CA: Condition 3, 8, 9, 23, 32, 33, 34, 35, 36

Spending in accordance with the plans and actions required by those plans was suspended during the 
Reporting Period; however, Ballad wishes to highlight the following activity during the suspension period 
for the Department’s visibility and information.  

Ballad meets with both states every quarter to share progress against the metrics for all six plans, along 
with the status of incremental spend on the plans and spend versus the various baselines.  
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Behavioral Health FY21 Plan Overview 

Overall Behavioral Health Plan Strategies 
1. Develop the Ballad Health Behavioral Services Infrastructure
2. Develop a Comprehensive Approach to the Integration of Behavioral Health and Primary Care
3. Supplement Existing Regional Crisis System – For Youth and Adults
4. Develop Enhanced and Expanded Resources for Addiction Treatment

1. Develop the Ballad Health Behavioral Services Infrastructure
o RN Clinical Educator onboarded
o Senior Director, Behavioral Health returned from furlough and increased his scope
o Chief Financial Officer returned from furlough
o Executive Assistant returned from furlough
o Senior Director, Addiction Services, onboarded
o Chief Executive Officer resigned; interim leadership maintained until vacancy filled January

2021

2. Develop a Comprehensive Approach to the Integration of Behavioral Health and Primary Care
o Continued operations of existing integrated behavioral health primary care locations
o Placed Preferred OBOT model on hold due to inability to meet the Preferred OBOT model

staffing requirements
o Began partnership with Ballad Health Medical Associates to identify tele vendors to provide

a clinician network for integrated behavioral health primary care clinics

3. Supplement Existing Regional Crisis System – For Youth and Adults
o Screening, Brief Intervention, and Referral to Treatment (SBIRT) platform was paused due to

the emergency department volume consumed by COVID patients
o SBIRT Community Navigators returned from furlough
o Turnover in SBIRT Community Navigators – didn’t re-scale during the COVID pandemic
o Relocated Respond out of Woodridge Hospital to create an expanded call center
o Continued service of Ballad Health Transport – 3,520 behavioral health patient transports
o Continued school based behavioral health services in Bristol, TN, with Frontier Health
o Continued support of REsourcing for Advancing Children’s Mental Health (REACH) education

to primary care physicians (Family Medicine and Pediatrics) to care for behavioral health
issues in primary care settings

o Initiated therapeutic rounding protocols for COVID + behavioral health patients in acute care
settings

o Initiated team member well-being rounds for caregiver burnout during the COVID pandemic

4. Develop Enhanced and Expanded Resources for Addiction Treatment
o Location identified, and renovations began for Strong Futures Outpatient Clinic and

temporary living center
o Opened Strong Futures Outpatient Clinic May 2021
o Opened Strong Futures temporary living center in late June 2021
o Overmountain Recovery expansion of growth resulting in a 17% increase in patient volume
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Rural Health FY21 Plan Overview 

Overall Rural Health Plan Strategies 
1. Expand Access to Primary Care Practices Through Additions of Primary Care Physicians and

Mid-Levels to Practices in Counties of Greatest Need
2. Recruitment of Physician Specialists to Meet Rural Access Needs
3. Implement Team-Based Care Models to Support Primary Care Providers, Beginning with Pilots

in High-Need Counties
4. Develop and Deploy Virtual Care Services
5. Coordinate Preventive Health Care Services

1. Expand Access to Primary Care Practices Through Additions of Primary Care Physicians and Mid-
Levels to Practices in Counties of Greatest Need
o Hire seven new and/or replacement primary care providers

• Elizabethton, Tennessee
• Greeneville, Tennessee (2)
• Rogersville, Tennessee (2)
• Sneedville, Tennessee
• Lebanon, Virginia

2. Recruitment of Physician Specialists to Meet Rural Access Needs
o Signed letter of intent (LOI) for 1 APP for Gastroenterologist APP in Abingdon, Virginia
o Hired Pediatric Endocrinologist
o Hired Pulmonary NP in Norton, Virginia
o Hired OB Hospitalist; signed LOI for another OB Hospitalist for Norton, Virginia
o Hired OB Generalist for Norton, Virginia
o Hired Cardiology APPs for Greeneville, Tennessee, Norton/Pennington Gap, Wytheville,

Lebanon, and Marion, Virginia
o Cardiology outreach clinic established in Pennington Gap/Lee County, Virginia

3. Implement Team-Based Care Models to Support Primary Care Providers, Beginning with Pilots in
High-Need Counties
o Onboarded two Clinical pharmacists (Greeneville, Tennessee and Norton, Virginia)
o Signed additional two Clinical pharmacists (Kingsport, Tennessee and Norton, Virginia)
o Hired additional Behavioral Health Community Navigator

4. Develop and Deploy Virtual Care Services
o Cash-based virtual urgent care service established
o Expanded virtual capabilities for Behavioral Health providers embedded in Primary Care

practices

5. Coordinate Preventive Health Care Services
o Held four Health Fairs in Kingsport, one in Johnson City and one in Elizabethton (All in

Tennessee)
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Children’s Health FY21 Plan Overview 

Overall Children’s Health Plan Strategies 
1. Develop Necessary Ballad Children’s Health Services Infrastructure
2. Establish ED Capabilities and Pediatric Specialty Centers in Bristol and Kingsport
3. Develop Telemedicine and Rotating Specialty Clinics in Rural Hospitals
4. Recruit and Retain Subspecialists based on Updated Needs
5. Assess, Align and Continuously Develop Pediatric Trauma Needs Across the System

1. Develop Necessary Ballad Children’s Health Services Infrastructure
o Hired Chief Medical Officer
o Formed Niswonger Children’s Network

• Identified the next steps in the vision to elevate the level of care for children in the
region

• Planned program and infrastructure expansion
• Initiate facility planning

2. Establish ED Capabilities and Pediatric Specialty Centers in Bristol and Kingsport
o Collaborated with Kingsport Visioning Committee on commitments for children

3. Develop Telemedicine and Rotating Specialty Clinics in Rural Hospitals
o Expanded school-based telehealth into Southwest Virginia

4. Recruit and Retain Subspecialists based on Updated Needs
o Recruited two additional pediatric surgeons to total three within the region
o Stabilized pediatric intensivists
o Recruited pediatric neurologist, endocrinologist, and oncologist

5. Assess, Align and Continuously Develop Pediatric Trauma Needs Across the System
o Paused due to COVID

Health Information Exchange (HIE) FY21 Plan Overview 

Overall HIE Plan Strategies 
1. Establish Ballad Health HIE Steering Committee
2. Conduct Geographic Service Area Interoperability Research
3. Identify Optimal Portfolio of Interoperability and Assemble Deployment Strategies
4. Develop an HIE Recruitment and Support Plan
5. Participate in ConnectVirginia’s HIE and Other TN/VA Regulatory Programs

1. Establish Ballad Health HIE Steering Committee
o Paused due to COVID

2. Conduct Geographic Service Area Interoperability Research
o Completed review of Impact Advisor’s evaluation of East Tennessee Health Information

Network and determined not to pursue

3. Identify Optimal Portfolio of Interoperability and Assemble Deployment Strategies
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o Initiated conversations with Epic to better under the process, support structure and costs
necessary should Ballad seek to implement Epic Community Connect with select potential
partners

o Continued to expand EpicCare Link to community providers with over 2,400 active users
across 476 different locations

o Continued to utilize Ballad’s business development office to engage with EpicCare Link users
on new features and optimize functionality for the end user

o Continued to provide a data feed to OnePartner

4. Develop an HIE Recruitment and Support Plan
o Completed Epic Hospital Go-Live across the legacy MSHA hospitals
o Prepared for Phase 2 Epic Go-Live across home health and inpatient rehabilitation

5. Participate in ConnectVirginia’s HIE and Other TN/VA Regulatory Programs
o Continued to participate in these programs

Population Health FY21 Plan Overview 

Overall Population Plan Strategies 
1. Develop Population Health Infrastructure within the Health System and the Community

*Develop the Ballad Health Population Health Department
*Create and Activate an Accountable Care Community (ACC)

2. Position Ballad Health as a Community Improvement Organization
*Self management and development of personal skills

3. Enable Community Resources and Sound Health Policy
*Strengthen community action
*Create supportive environments
*Build Healthy Public Policy

1. Develop Population Health Infrastructure within the Health System and the Community
o Worked to operationalize a social needs referral platform and created a Community Partner

Referral Network
• Contracted with UniteUs, began Epic integration work, recruited 43 initial network

partners and continued to build the Ballad community resource list
• Connected to Unite VA and launched Unite TN as the first Unite Us network in the

state

o In the process of developing a system approach to health-related social needs and the use
of community health workers

• Full development and activation of the Social Needs Council as laying groundwork
for the development of universal screening and navigation within Ballad

• Adoption of PennMed Community Health Worker (CHW) high fidelity model
• Hired 12 new CHWs to support Strong and AHCN
• Engagement with TN and VA CHW workgroups
• Connection of CHWs in vaccine initiatives

o Creating and implementing a population health longitudinal database and research studies
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• Finalized data dictionary, list of external data partners, study design and operations
plan; hired data manager and analyst

• Launched Strong Pregnancies and Starts and United Us
• Meeting bi-weekly with ETSU Center for Rural Health Research and Policy; work to

secure Memorandum of Understanding with Virginia Commonwealth University

2. Position Ballad Health as a Community Improvement Organization
o Continued implementation of the B Well Team Member Program

• Focused on supportive environments and behavioral health supports and resources
• Launched Ballad app

o Continued to build and implement Strong Pregnancies and Starts screening and navigation
• Secured two Ballad practice partnerships (Kingsport and Greeneville, Tennessee)

and one independent (ETSU in Johnson City, Tennessee)
• Initiated screening and navigation services; served over 100 patients
• Began funding for 21 community organization partners to deliver best-practice

solutions
o Build and implement Appalachian Highlands Care Network (AHCN)

• Finalized Project Access as network partner and expanded staff, services and
independent physician network across all 21 counties

• Launched AHCN in September 2020
• Hired and trained five community health workers and three care managers
• Outreached to over 5,800 patients for enrollment; enrolled 1,700 AHCN patients;

enrolled 250 patients in care management
• Connected 160 patients with CHWs; screened nearly 1,100 patients for social needs

3. Enable Community Resources and Sound Health Policy
o Strengthened community action through community-based program investments

• Evaluated ten initial pilot programs
• Entered agreements with 21 partners to fund $2.1 million in programming

o Continued creating supportive environments within STRONG ACC
• Hired a new director and activated new governance structures as well as

workgroups
• Launched regional data dashboards by county
• Launched No Wrong Door Strategy with Unite Us
• Partnered with Tennesseans for Quality Early Education (TQEE) as one of the six

initial Bright Starts pilots

o Continued to engage with regional and state leaders to advance health policy that supports
the STRONG model

• Provided partnership support for Medicaid enrollment in Virginia
• Engaged with Tennessee Coalition for Better Health
• Strengthened relationships with key advocacy organizations, including TQEE,

Virginia Early Childhood Foundation (VECF), and Tennessee Commission in Children
and Youth (TCCY)

• Engagement with legislators around STRONG and AHCN programs
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Health Research (HR)/Graduate Medical Education (GME) FY21 Plan Overview 

Overall HR/GME Strategies 
1. Establish the Tennessee Virginia Regional Health Sciences Consortium (TVRHSC)
2. Identify Targeted Hiring Needs to Build Research Capacity and Academic Program Growth
3. Develop and Operationalize Consortium Research Infrastructure to Support Health Research in

the Region
4. Develop and Operationalize an Education and Training Infrastructure to Support the Region

1. Establish the Tennessee Virginia Regional Health Sciences Consortium (TVRHSC)
o Partnered with MAHEC and SWVA AHEC on video content for pipeline development in

health careers
o Initiated discussions about the incorporation of TVRHSC into the ACC structure

2. Identify Targeted Hiring Needs to Build Research Capacity and Academic Program Growth
o Hired a new Market Director for research
o Hired a new Corporate Director for research
o Hired program manager for COPA outcomes research
o Hired a Data Analyst for research

3. Develop and Operationalize Consortium Research Infrastructure to Support Health Research in
the Region
o Hired manager for the Ballad Health IRB
o Extended the Ballad Health IRB across all of Ballad
o Implemented clinical trials in COVID, oncology and cardiovascular research
o Engaged in planning and initial operations of the STRONG LINK longitudinal database

4. Develop and Operationalize an Education and Training Infrastructure to Support the Region
o Implemented medical-legal partnership with ASL and VT
o Funded an additional OB resident slot at Bristol and supported ETSU GME programs through

cutbacks at the VA
o Served over 1,000 people at the Appalachian Highlands Dental Clinic

W. Virginia Specific Reporting

Conditions 5-7, 29-31, 42, 43 – Ballad was in compliance with Article V and Addendum I (pricing 
limitations) under the TN TOC for FY21.  Please refer to the Tennessee COPA Monitor’s FY21 Annual 
Report which can be found on the Tennessee Department of Health’s website 
https://www.tn.gov/health/health-program-areas/health-planning/certificate-of-public-
advantage/redir-copa/copa-reports.html 

Condition 10 – Activity under this Condition was suspended during the Reporting Period.  Ballad will 
report on this activity during the next reporting cycle.  

Condition 11 – Activity under this Condition was suspended during the Reporting Period.  Ballad will 
report on this activity during the next reporting cycle.   

Condition 13 – All Ballad hospitals were fully accredited by Joint Commission on Accreditation of 
Healthcare Organizations during the Reporting Period and maintained compliance with the Medicare 
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Conditions of Participation at all times.  Ballad Health had no immediate jeopardy findings during the 
Reporting Period. 

Condition 16 – Ballad was not in default on any debt during the Reporting Period. 

Condition 17 – There was a Notice of Material Adverse Event sent to the Virginia Department of Health 
on March 19, 2021 of the Tennessee Supreme Court’s ruling declining to review the appellate court’s 
decision Highlands Physicians, Inc., v. Wellmont Health System, No. E2019-00554-COA-R3-CV.  

Condition 21 – Activity under this Condition was suspended during the Reporting Period unless there 
was a reduction in force of more than 50 people.  Ballad did not have such a reduction in the Reporting 
Period. 

Condition 26 – Activity under this Condition was suspended during the Reporting Period.  Ballad will 
report on this activity during the next reporting cycle.    

Condition 27 – Activity under this Condition was suspended during the Reporting Period.  Ballad will 
report on this activity during the next reporting cycle.   

Condition 37 – Ballad submitted payment to the Southwest Virginia Health Authority for $75,000, as 
invoiced for FY21. 

Condition 44 – There was no project with the Virginia DMAS ARTS Program during the Reporting Period. 
As Ballad rolls out Strong Futures and Medication Assisted Treatment (MAT) initiation in the emergency 
departments, Ballad will work collaboratively with the ARTS program.  
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